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LABORATORY AIDS IN THE DIAGNOSIS OF
ACUTE MASTOID DISEASE DUE TO

ACUTE PURULENT OTITIS
MEDIA.--

Bv cJdIiHAM HACON, M.li,

XEW YORK,

In the older works on Otology, pain which was de-

scribed as being very severe, especially at night,

was generally given as one of the most important
symptoms of mastoid disease, and it was probably
due to the fact that operative interference was not

attempted until nature had made an opening
through the outer wall of the mastoid bone, pro-

ducing a subperiosteal abscess which was readily

diagnosed as there was marked fluctuation on pal-

pation, the auricle was pushed forward, and the

patient in this stage always had an extremely
septic appearance. Owing to the fact that at the

present time patients are operated upon at a much
earlier stage of the disease, pain is not such an
important symptom. On the other hand pain is

often absent or is only complained of at the com-
mencement of the attack. The patient has a cold,

perhaps a sore-throat or tonsillitis, followed by an
acute suppurative inflammation of the middle ear.

The pain in the ear may be very severe, and there

may be a simultaneous tenderness when pressure

is made over the mastoid process. After sponta-

neous rupture of the drumhead or incision of the

bulging membrane by the surgeon, the patient may
not complain of any further pain except when firm

pressure is made over the mastoid bone. In some
cases, especially of scarlet fever and diphtheria,

there may not be any complaint made of pain, and
the involvement of the ear may be marked only by
a sudden rise in temperature, followed by a bloody

discharge from the auditory canal, which comes on
very suddenly. In cases of tuberculosis, deafness

and a discharge from the ear may be the only

symptoms of an acute otitis media. In cases of

influenza, especially in children, pain is often ab-

sent, and a high temperature with tenderness over

the mastoid process, may be the only symptoms of

an acute otitis media with "simultaneous involve-

ment of the mastoid cells.

It has been so impressed upon the medical pro-

fession by the early writers that a patient could

not have any serious trouble with the ear, unless

there was considerable pain, that it is often difticult

for the otologist to convince the family physician

that some of the most serious cases are those in

which the pain is slight or at times absent. In

such cases the infection is apt to be a virulent one.

Very frequently a child will have a slight ear-

*Read at the 262d req-ular meeting of the Practition-
ers' Society of New York, April .3, 1914.

ache of short duration, accompanied by what is ap-

parently an acute intestinal attack. As the child

only complained of an earache for a very short time
the case is treated for intestinal disturbance. Calo-

mel is given and the child seems better, but the fever

persists, and the physician calls in a specialist who
finds a bulging drum membrane with some tender-

ness over the mastoid cells. Incision of the drum-
head, which is followed by a profuse discharge,

may terminate in recovery in a short time or what
more often occurs, the mastoid bone becomes more
sensitive to pressure, and a mastoid operation be-

comes necessary. In such a case, if the ear had
been examined when the child first complained of

the slight pain, it would probably have been found
that the drumhead was bulging and an early in-

cision would have prevented a mastoid operation.

We frequently see patients who complain of pain
which is often quite acute when pressure is made
over the mastoid. This either accompanies or fol-

lows an acute purulent otitis media. In a few
days this tenderness may be extremely slight or it

may disappear. The patient says he feels much
better, is free from pain, and believes that he is on
the high road to recovery. Such a patient gener-
ally has a badly coated tongue, a slight elevation of

temperature, and examination of the auditory canal

will show the presence of a yellowish green and
thick muco-pus. Sometimes it is tinged with blood.

When we remove the pus from the canal we will

find in a few moments that more pus has forced its

way through the perforation in the drumhead and
that in a very short time the auditory canal will be
again filled. This rapid escape of pus, thick in

character, which is seen a week or ten days after

the onset of the disease, which is becoming more
copious instead of diminishing, is a very charac-
teristic symptom of mastoid disease and almost al-

ways means that a mastoid operation is imperative.

I consider this as the most important symptom of

mastoid disease and when present, a patient seldom
escapes a mastoid operation.

Another very pathognomonic symptom is a sag-

ging of the posterior and upper wall of the external

auditory canal and a bulging of the posterior and
upper portion of the membrana tympani.
The temperature in acute suppuration of the

mastoid cells is often high in j'oung subjects, espe-

cially when the infection is a virulent one.

In adults the patient will often have a tempera-
ture of 99.5° at night and it frequently is normal
in the morning. A physician who has not had much
experience in aural diseases will find it difficult to

believe that a patient requires a mastoid operation
when he does not complain of pain, and the tem-
perature is only slightly above normal, especially

when he makes pressure over the mastoid bone and
finds that the bone is not sensitive.. Some of the
worst cases that I have observed have been those
in which pain on pressure was absent. In such
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cases we often find the dura exposed and thickened,

as well as the sigmoid sinus, which may be covered

with granulations—showing the presence of an

extradural abscess. The outer wall of the mastoid

is often very thick, which may account for the ab-

sence of pain on pressure.

Mosher of Boston has devised a transilluminator

which is of value in some cases. It consists of an
ear speculum closed at both ends but with a window
on one side near the tip, through which the rays

of an electric light are transmitted. There is an
air space about the lamp, so that the speculum
heats up very .slowly. The patient is taken into a

darkened room, the lamp adjusted to its maximum
brilliancy, and the speculum inserted into the audi-

tory canal with the window placed posteriorly. It

is made to close the meatus firmly so that no light

comes through the auricle.

By examining both mastoid processes one can de-

termine whether there is any cloudiness on the af-

fected side.

I believe that the clinical symptoms are always
the most important factors in cases of mastoid dis-

ease and should give us sufficient information to

decide as to the advisability of operative interfer-

ence. The laboratory, however, has of late years
rendered us considerable assistance, and I want
to call your attention this evening to the im-
portance of, First, skiagraphy, secondly, the micro-
scopical examination of the pus from the tym-
panum, and thirdly, daily examinations of the
blood to determine whether the leucocytosis is in-

creasing or decreasing, and what relative changes
are taking place in the cell percentage. To quote
from my text-book, "Skiagraphy is now being ex-

tensively used for the purpose of determining
whether or not the mastoid is involved and to what
extent. This method of examination has proved
useful in cases where the clinical symptoms are
insufficient for a positive diagnosis of mastoiditis,
and is particularly applicable to those cases of
furunculosis which simulate mastoid involvement,
and to cases of mastoiditis due to the Streptococcus
mucosus capsulatus, which at a certain stage may
present, few if any, clinical symptoms. It gives us
advance Information of the character of the bone,
whether it is of a pneumatic or diploetic type or a
combination—the arrangement of the cells; the
location of the sinus in the majority of in-

stances, whether it is near the surface or covered
with cells, and it will frequently show the size and
location of the mastoid emissary vein and its di-

verticula if any are present.

A series of .i--ray plates may be of great value in

showing an increasing cloudiness due to an empy-
ema or intense inflammation, or the skiagraphs of
the mastoid process may become gradually clearer
and thus indicate a resolving mastoiditis.

Dr. Dixon, pathologist to the New York Eye and
Ear Infirmary, has done a great amount of work in
skiagraphy, and in the examination of smears to
determine the nature of the infection in cases of
suppurative inflammation of the ear and its com-
plications, as well as in examination of blood, in-
cluding blood cultures. Dixon is able now with
the vast experience that he has had. not only to tell

us whether there is a cloudiness of the mastoid cells,

together with the position of the sinus, but whether
in certain cases there are deep cells which contain
pus or granulations. I have the reports of a num-
ber of operative cases in which skiagraphs were
taken before operation, the accuracy of which was

verified subsequently when the mastoid cells were
opened. An .x-ray is taken of all cases of mastoid

disease at the infirmary in which the advisability

of an operation is questioned, and it is particularly

in this class of cases that much help can be given

us by skiagraphy.

Then, again, an .r-ray gives us the position of

the sigmoid sinus, a most important point because

it is sometimes liable to be injured if its course lies

close to the antrum.
A good many years ago I asked Dr. Dixon to ex-

amine the discharge, microscopically, from the ears

of my patients in the infirmary, and this work has

been continued ever since with the result that much
valuable information has been obtained.

To quote from my book: "During the past eleven

years it has been the routine practice at the in-

firmary to have smear preparations examined in

every case admitted to the wards to determine the

nature of the infection. Dr. Dixon reports that

5496 such examinations were made during this

period, a small proportion being cultivated in un-

usually interesting and doubtful cases. Of these

cases 2G.G per cent, showed a mixed infection, that

is, there was a large number of mixed germs, and
it was not advisable to assume that the infection

was due to any particular germ. The majority of

these were chronic cases. In 24.8 per cent, the

streptococcus was the predominating germ; in 12.2

per cent, the pneumococcus ; in 7.4 per cent, the

staphylococcus ( aureus and albus) ; in 4.8 per cent,

the Streptococcus mucosus capsulatus predominated,

while the spirillum of Vincent was found in 1.8 per

cent, of the cases. The remaining 22.4 per cent,

were miscellaneous, negative, etc., among which
were placed the Bacillus pyocyaneus, diphtheria ba-

cillus, tubercle bacillus, B. colt communis, Fried-

lander's bacillus, etc. Dr. Dixon has found that

the pus taken for examination from the external

auditory canal usually shows a mixed infection

—

that is various microorganisms; but generally the

predominating germ is found in the mastoid cells,

the sigmoid sinus or brain itself, when these regions

are involved. The streptococcus is found frequently

in pure culture in cases of infective sinus throm-
bosis while the microorganisms from the auditory

canal may be of the mixed variety. If both the

streptococcus and pneumococcus are found in the

external auditory canal, we are apt to find these or-

ganisms associated in the more deeply seated sup-

purations, the other microorganisms which may
have been present in the discharge from the canal

having disappeared.

I quite agree with Dixon when he says that the

Streptococcus mucosus capsulattis is the most in-

sidious germ the otologist has to deal with. There
is apt to be extensive bone destruction when this

germ is present. The pain and tenderness may dis-

appear in such cases and the temperature and pulse

become normal, but if the discharge persists after

two weeks' time, there is grave danger of compli-

cations unless a mastoid operation is performed.
In cases in which both mastoid processes are opened,

it is most important to know the predominating
germ because we may have a mixed infection on

one side and a virulent streptococcus infection on
the other. In such cases when symptoms of infec-

tive sinus thrombosis have followed, I have opened
the sinus in which the infection was the more
virulent and have generally located the thrombus
in this way.
Dixon has devoted a great deal of time in the
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infirmary to the subject of leucocytosis and has ex-

amined the blood in a great number of cases and

his conclusions are that in cases of acute otitis

media, with mastoiditis as a complication, the leu-

cocytosis ranged from 5,000 to 17,800, and the aver-

age polynuclear percentage was within normal lim-

its and that it was not until the more serious com-

plications occurred, such as epidural abscess, sinus

thrombosis, and intracranial invasion that the

blood count began to have any very marked sig-

nificance. Important information can be obtained

from daily examinations of the blood to determine

whether the leucocytosis is increasing or decreasing

and what relative changes are taking place in the

cell percentage. A most important point to start

from would be a knowledge of the normal average

leucocyte count and cell percentage in each indi-

vidual. Impracticable as this may appear, I feel it

to be the only rational basis from which to draw
conclusions in individual cases.

Dixon read a paper entitled "The Combined Lab-

oratory and A"-ray Indications for the Mastoid

Operation" before the Medical Association of

Greater New York on February 17, 1913, in which
he speaks of the insidious and destructive charac-

ter of the Streptococcus viucosus capsulatns. He
reports six cases of acute suppurative otitis media
due to this germ and followed by inflammation of

the mastoid cells, which were taken from the records

of the hospital, one of them being a patient of

mine. These patients all died, five of meningitis

and one of brain abscess. According to my experi-

ence the most virulent infection is that due to the

Streptococcus mumosus capsulatus, after that the

streptococcus, then the pneumococcus, and lastly the

staphylococcus.

In this paper Dixon says "It is not to be under-

stood that the blood count, the form of infection, or

positive .r-ray findings alone can be relied upon to

any considerable extent as determining the necessity

for a mastoid operation. The clinical symptoms
are all important; without them our modern aids

are of little value. We may have a rather violent

streptococcus infection in the canal, or a pneumo-
coccus infection which looks vicious in the smear,
but both may recover after myringotomy, though
there may have been considerable mastoid tender-

ness. In either streptococcus or pneumococcus
cases (though we believe more libert.v can be taken
with the latter, as a rule), the danger signal may
be a sudden rise in the polynuclear count, with or

without an increased leucocytosis, especially the
latter. A positive .r-ray plate will again settle the

diagnosis, though the clinical symptoms may not
alone be sufficient to indicate the mastoid operation."

4 7 Wept Fifty-fourth Strf.et.

SOURCES OF ERROR IN THE DIAGNOSIS OF
PULMONARY TUBERCULOSIS.--

By MAURICE FISHBERG, II.D.,

NEW YORK.

ATTENDING PHY"STCI.\N, TUBERCULOSIS P.WILION, MO.NTEFIORE
HOME AND HOSPITAL

Scientific investigations depending on careful and
exact measurements of concrete facts, areas, dis-

tances or certain vital phenomena have shown that

human observations are often peculiarly and dis-

tressingly liable to error because of inevitable fal-

*Read before the Association of Physicians attend-
ing the Tuberculosi.s Clinics of New York City, .A.pril

8, 1914.

lacies in observation, measurement and calculation.

In fact, there have been devised special methods

for the calculation of the so-called "standard devia-

tion," and the "probable error" currently used in

dealing with mathematical and statistical facts, be

the.\ such as are ascertained by astronomers while

measuring rates of motion or distances of heavenly

bodies, the size and shape of leaves, stalks, and

fruits or other morphological data by botanists, the

dimensions of the human body as determined by

anthropometrists, or the various vital, social, and

psychic phenomena which have been measured with

greater or lesser accuracy by the biometricians.

Medical diagnosis has not yet reached that stage of

perfection as to be considered a science, and the

chances of error are consequently greater than

encountered in those branches of knowledge which

are based on exact mathematical measurement and

calculation. It is for this reason that the sources

of error are prolific and exact diagnosis depends to

a great extent on the personal eciuation of the

clinician, and error is at times unavoidable. In

the diagnosis of such an insidious disease as

phthisis the errors into which we are liable to fall

are almost invariabl\- of such immense importance

to the patient as well as to those who have to live

and work with him, that a summary review of

the causes why we so often fail to recognize this

disease in its incipiency, or even in the advanced

stages; or why we often believe we have discerned

its presence in persons who are not at all tuber-

culous, may stimulate us in the direction of greater

care, judgment and caution before expressing an

opinion in doubtful cases and thus reduce the num-

ber of diagnostic errors to a minimum.
Of course, when speaking of tuberculosis the

active form of the disease, phthisis, is referred to.

Infection with the tubercle bacillus is one of the

most common of pathological phenomena among
modern city dwellers, and it is doubtful whether

many escape it. It is also one of the easiest to

diagnosticate by means of the harmless cutaneous

tuberculin test devised by von Pirquet. A positive

tuberculin reaction, which may be found in seventy-

five to one hundred per cent, of adults in cities in

Europe and America is reasonable proof that the

person has been infected with tuberculosis at some
time of his life; but it by no means indicates

active phthisis, and we must always bear in mind
that what we attempt to ascertain is the latter, and

not merely infection which is mainly of theoretical

importance. That we often fail in our attempts is

evidenced by that large contingent of persons of

both sexes and all ages who have been told that

they were not at all tuberculous but only suffer

from mild innocuous "colds," bronchitis, pharyn-

gitis, malaria, gastritis, etc., until they found them-

selves in an advanced stage of phthisis when treat-

ment is of little avail; and also by the large num-
ber of persons who were told years ago that they

suffered from tuberculosis, yet without an.v care

or treatment they have been working steadily and
feel healthy, often frivolously referring to alarmist

doctors who had scared them without any reason.

The sources of error in this sort of cases will be

discussed in this paper.

The diagnosis of phthisis is often difficult, but

more difficult indeed is to decide in many cases

when one is not suffering from this disease. It

seems to me that by pursuing the inductive or

analytic method we are on safer ground when we
attempt to discover or exclude phthisis than by
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following the deductive method which is nioi-e often

used by physicians than it should. By ascertaining

the clinical facts of the case the subjective

symptoms and the physical signs revealed by ex-

ploration of the chest we can, in the vast majority

of cases, arrive at a reliable conclusion as to the

nature of the process we ai-e dealing with. When
we find that a person has been coughing for some

time, losing weight and strength, has had fever

even of a slight degree, has night sweats and feels

fatigued after slight e.xertion, and also shows

signs of a localized and circumscribed infilti-ation

in the lung, we may decide in favor of phthisis.

This is a safe decision in most cases, but there are

many exceptions in which any or all of these

symptoms and signs may be present, yet the person

may not suffer from active phthisis as is shown
by the subsequent course of the case. On the other

hand, not all these symptoms and signs are encoun-

tered in many cases of phthisis, or they are not

clearly evident and easily overlooked by the patient

or his physician, and the result is that the diagnosis

is made rather late and the chances of complete

recovery are proportionately diminished. Let us

see the causes of these errors which are made more
often than they should and ascertain whether they

are at all avoidable.

Contact Infection.—One of the greatest sources

of error in the diagnosis of tuberculosis is a his-

tory of contact with a consumptive. It appears
that everything has been considered a sign or

symptom of tuberculosis excepting the name of the

patient and each author has his favorite and in-

fallible criterion for diagnosis, but nearly all agi'ee

that when in addition to any obscure and doubtful
symptoms there is also a history of exposure the

diagnosis is clinched. Now, to my mind this is

one of the greatest fallacies we have to cope with.
No one living in a large industrial city escapes

exposure to infection with the tubercle bacillus.

and in fact practically everybody has been infected
as is evident from data brought out by the most
delicate of tests l"or infection, the tuberculin reaction

which only rarely fails. The ubiquity of the
tubercle bacillus is even greater than is generally
appreciated. It is, however, a traditional dictum
among physicians to accuse all those who have
lived with consumptives of being sick with phthisis.

As regards infants there is great justification for
alarm, but it is different with adults who have
surely been infected during childhood and reinfec-
tion is known to be exceptional, perhaps impossible.
and a history of exposure is of no value and is no
criterion of morbidity. This is best proven by a
consideration of persons who are most exposed to
infection through intimate contact, such as hus-
band and wife. The fact is that marital phthisis
is relatively scarce, which tends to point to some
form of immunity acquired through constant and
intimate association with consumptives. It also
appears that physicians, nurses, and hospital at-
tendants in sanatoria and hospitals for consump-
tives, are no more liable to suffer from phthisis
than other classes that only rarely come in close
contact with tuberculosis. This is true not only
at present when precautions are taken to prevent
infection in sanatoria, but was alreadv observed
some forty years ago by C. Theodore Williams at
the Brompton Hospital, and used as an erroneous
argument against the transmissibility of tubercu-
losis. It is, therefore, erroneous to pronounce a
widow, whose husband died from tuberculosis,- as

phthisical without valid clinical evidence, as has

been the rule among those who are active in the

campaign against tne white plague. In this city 1

find it very often difficult to convince persons who
have been exposed to infection that they are not

sufferers from phthisis. The least cough or de-

bility scares them to an unreasonable extent, and

they are supported as a rule by physicians as soon

as they give them a history of exposure.

Sources of Error in Bacteriological Diagnosis.-—
The diagnosis of active tuberculosis is clinched by

the finding of tubercle bacilli in the sputum, but is

not at all excluded by negative bacteriological find-

ings. Unfortunately too many wait rather long for

the bacilli, thus losing valuable time which can

not often be reclaimed by any known means. 1

find this one of the most common fallacies in the

diagnosis of incipient tuberculosis. We must al-

ways bear in mind that tuberculosis begins as an

infiltration of the peribronchial tissues which may
remain for a long time beneath the mucous mem-
brane of the bronchi, and it is thus clearly evident

why the sputum may not contain any bacilli for a

long time, til! the lesion is quite advanced, when
caseation and softening has taken place and tho

products of tissue disintegration are eliminated by

breaking through a bronchus. In many cases wait-

ing for tubercle bacilli in the sputum is as haz-

ardous as waiting for pus to make its appearance

through a fistula or sinus before diagnosing tuber-

culous joint disease.

From the theoretical, and especially from the sta-

tistical standpoint, the finding of tubercle bacilli

in sputum is a sure indication of active phthisis,

and among thousands of cases the number in which
this is not the case is undoubtedly small and insig-

nificant. But with an individual patient, as we
deal with in our offices or clinics, even in this there

may be a source of error which is hardly ever

mentioned while discussing the problem. In New-

York City we meet with many persons who have
reports from some private, or the municipal lab-

oratory, stating that the sputum of the bearer has

been examined and found to contain tubercle bacilli.

Yet, without any treatment or special care, they

have kept at work for years and felt well. Indeed,

many cases are admitted to sanatoria solely on
the strength of positive sputum findings to be de-

clared non-tuberculous after careful clinical obser-

vation. The reason for this anomaly is to be
sought for in several facts which have not been
emphasized as strongly as they should. I have
no doubt that many cases in which the sputum
was examined in a busy laboratory there may have
occurred some mistake in handling the sputum bot-

i!es, in numbering the slides, or while entering the

findings in the report. Laboratory workers are

human, and even with the most conscientious care

which they usually exercise the\' are liable to err,

just as bank clerks occasionally do, though the latter

find their mistakes as soon as they attempt to add
up their columns, while laboratory w-orkers may
never know of an error committed. But in addi-

tion there are other sources of error in the exami-
nation for acid-fast bacilli. The i"od-shaped bacil-

lus which is the cause of tuberculosis is not the
only acid-fast microorganism we know. There are

many others which, on staining, simulate the

tubercle bacillus to an extreme degree. They are

found in butter, milk, on graminacea, in the soil, in

dung and manure, and even in tap water supplied

through metal pipes. We may recall the search
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for tubercle bacilli in the blood of consumptives
that has been going on during recent years, and
that some bacteriologists have discovered the

bacilli in fifty to one hundred per cent, of tuber-

culous, and also in a large proportion of apparently

healthy persons. Other investigators have, how-
ever, found the sources of eiTor in these cases.

Walter V. Brem has shown that the acid-alcohol

resisting organisms were found eventually in fresh

distilled water, in tap water, in old distilled water
made with care in a pathological laboratory. These
microorganisms were dead or non-pathogenic to

guinea pigs, but they gave the usual staining re-

actions. Then we have the smegma bacillus, which
has been mistaken for the tubercle bacillus, and led

to erroneous diagnosis and extirpations of healthy

kidneys. There is also the acid-fast lepra bacillus

and the bacilli which greatly resemble it and found
in the secretions of the mucous membrane of the

nose, and also the acid-fast rods found in the saliva

and in the secretions in cases of bronchitis and
pulmonary gangrene.

In a recent communication Dr. L. Napoleon Bos-
ton reports on finding tubercle bacilli in sputum of

acute colds and influenza with disappearance during
convalescence. In the cases observed by him care-

ful physical examination failed to disclose positive

evidence of a pulmonary lesion, although the signs

of acute bronchitis were more or less well marked
in each case. Many showed a greater tendency
toward violent irritation of the nasal mucous mem-
brane than they did of the bronchial tract. In

some instances the sputum was slightly tinged with
blood. They all made rapid and apparently perma-
nent recoveries.

Many of these microorganisms are difficult to

diff'erentiate from tubercle liacilli microscopically,

through culture and even by animal inoculations.

It has also been found that the spores of lycopodium
are acid fast, so that persons taking pills covered

by that substance may impart some to the sputum
and thus lead to error. There is a possibility that

the acid-fast specks or rods found in sputum may
not have been there before it left the bronchial

tubes and trachea, but got into the sputum while
it was passing through the pharynx, mouth, or lips,

especially in a house inhabited by a careless con-
sumptive. It is also important to mention a strik-

ing fact that ordinary smear preparations are less

likely to lead to this sort of error than the anti-

formin method.
To be sure, the most reliable sign of phthisis is

finding of the bacilli in the sputum, and I do not

at all intend to underestimate its significance. .Sta-

tistically the chances of error just mentioned are
undoubtedly insignificant. But as has already been
stated in the individual case, especially when the
course of the disease is not such as would he
expected in phthisis, it is of immense importance
to bear in mind that an error may have crept in

somewhere.
Abortive Tubcmdosif!.—In many of these cases

we actually deal with active pulmonary tuberculosis
which ran an abortive course. The notion that
phthisis is invariably a progressive disease, run-
ning a certain course, variable within certain limits

and terminating in death, or, when timely and
properly treated, in recovery, is erroneous. There
are more cases that are aborted within a few
months than those which pursue the usual acute
or chronic course which we are wont to consider
phthisis, as is evident from the enormous number

of persons dying from any cause who show healed

lesions at necropsy. I have no doubt that in many
cases i!i which we believe that our diagnosis of

active tuberculosis was rendered doubtful by the

mild and short course of the malady and the prompt
recovery of the patient, we have dealt with abortive

tuberculosis of which I have spoken in detail else-

where.
Tuberculin.—In sanatoria, after all the available

means of diagnosis have been exhausted, or even
before, tuberculin is used to clear up doubtful

cases, and the outcome of this test is considered
specific. Personally I have never been impressed
with this diagnostic agent. From the scientific

standpoint we are far from having sufficient and
satisfactory proofs to speak with certainty about
the cutaneous tuberculin test and its underlying
causes, and from the theoretical standpoint, its

specificity has not been proven conclusively. The
cutaneous tuberculin reaction is admittedly of little

value as a diagnostic agent for active tuberculosis

in individuals over two years of age. It also ap-
pears that other toxins, such as that of typhoid,
cholera, dysentery, etc., give the same skin reaction
in tuberculous individuals as tuberculin. Con-
versely, there are records of autopsies in which the
reaction was positive during life and no macro-
scopic tubeixulous changes could be found in the
l)ody.

The subcutaneous tuberculin reaction has also

been found to lead to erroneous conclusions in some
cases. In a recent collective inquiry in Germany
most of the replies were to the effect that many
cases of active tuberculosis are met with in whicli

tile reaction is negative, and vice versa. In addi-
tion, it must be mentioned that the heightened
susceptibility of the tuberculous to suggestion plays
a great role, and that an injection of water, injectio

racua, may give a typical tuberculin reaction with
fever, malaise, aching of bones and joints, etc. F.
Kohler found that 21.7 per cent, of his tuberculous
patients responded to the injectio vacua in the same
manner as to tuberculin, and Lorenz and others
have confirmed this observation. On the other
hand, it has been found that five to ten per cent, of

persons clinically free from active tuberculosis give
positive reactions to the tuberculin test. It is thus
evident that we are not justified in relying im-
plicitly on the results of the tuberculin test when
attempting to clear up a doubtful case. Consid-
ering that it is by no means devoid of danger, it is

clear that it should not be used as often and indis-

criminately as it has been.

Hemoptysis.—When we consider the subjective
symptoms of tuberculosis which are liable to mis-
lead, we must always bear in mind that hemoptysis
is one of the most unreliable symptoms of this dis-
ease, although a great clinician once said that it is

always of tuberculous origin unless proven to be
caused by some other condition. But it is just be-
cause the vast majority of hemoptyses are of tuber-
culous origin that when it is derived from some
other source it may at times prove a strong source
of error. I need not dwell on the cases in which it

is due to bleedings from the nose, throat, gums, or
stomach, which are quite frequent; nor need I more
than mention that acute inflammations of the
trachea and larynx may be accompanied by blood-
tinged sputum, and that the blood may be derived
from angiomata of the esophagus. But I shall

emphasize the frequency with which we meet
hemoptysis in cases of organic heart disease, espe-
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cially mitral stenosis. Inasmuch as these patients

are often emaciated, cough, and occasionally run

mild fever, the diagnosis of tuberculosis is at times

made erroneously. It is, in fact, usually supported

by some physical signs in the lungs, because many
cardiacs show some defective resonance, altera-

tion of breath sounds and even rales at one apex.

I have seen numerous patients suffering from or-

ganic heart disease who are cared for in the tuber-

culosis clinics and day camps in this city. This

source of error can, as a rule, be eliminated by

carefully examining the heart in each case and
bearing in mind that while tuberculosis is not en-

tirely excluded in cases of heart disease, it is ex-

tremely rare, especially in mitral stenosis.

Hemorrhages in cases of bronchiectasis are also

a cause of error in diagnosis, and it is often very

difficult to differentiate between bronchiectasis and

advanced phthisis. I have been guided by the gen-

eral nutrition of the patient, relying on the fact

that a large proportion of bronchiectatics are fairly

well nourished, while the tuberculous having such

extensive involvement of the lung with so many
large consonating rales are cachectic and run a

hectic type of temperature. But even this is liable

to mislead because we have occasionally cases of

phthisis in which the panniculus adiposis is quite

well preserved, or with marked and annoying
obesity. Other points in differentiating these con-

ditions are that the sputum in tuberculosis is only

rarely fetid and usually contains tubercle bacilli,

while in bronchiectasis it is often extremely mal-

odorous and is evacuated periodically in large quan-

tities. Syphilis of the lungs is also at times ac-

companied by hemoptysis. The Wassermann re-

action is of some assistance in diagnosis which is

very difficult in many cases. In sj'philis the lesion

is usually localized in the lower lobes, and the

dyspnea is severe, out of proportion to the extent

of pulmonary involvement. In most cases the thera-

peutic test alone can decide—an extensive process

clearing up after the administration of a dose of

salvarsan or mercury for a month.
Fever.—Active phthisis, even in its very in-

cipiency, is accompanied by fever, and it may be

laid down as a rule which has few, if any, excep-

tions that if there is no fever there is no active

tuberculosis. But when we attempt to elicit the

fever in incipient cases we are often misled to a

perplexing degree. In nearly every case of incipient

tuberculosis we find a subfebrile temperature dur-

ing the afternoon or evening. The elevation of

temperature may be of only one or two degrees, but

it can be found if carefully looked for, and in

many cases some subnormal temperature may be

found during the early morning hours. Measuring
the temperature in these cases, if not done methodi-

cally, is open to many fallacies. It must be taken

at least every three hours, because when taking it

only three times a day we are apt to fall into the

grave error of pronouncing a patient free from
fever, when in fact he has had a subfebrile tem-
perature which escaped our attention. Thus there

may be a rise of one or two degrees at two o'clock

in the afternoon which fades away within two or

three hours, and when we take the temperature

only at about 7 A.M., 12 M., and 6 or 7 P.M., we may
find it normal. In such cases, if the temperature

had been taken every two hours we would have
found that at 5 to 7 a.m. it was subnormal,

ge.o"" F. to 98° F., while at 2 to 5 p.m. it was
89.5" F. to 100° F. There may also be rise of

temperature exclusively during the night, and thus
remain undiscovered. Other sources of error in

suspicious cases of phthisis are bad thermometers,
which are more frequent than good ones, and the

taking of the temperature in axilla, or mouth. The
ways to avoid these fallacies are obvious. In my
experience intelligent patients may be entrusted

with taking their own temperature and keeping a

record of each reading in a note book. I have had
some patients who gave me reliable data for plot-

ting temperature curves from figures representing
thermometrical readings every two hours for weeks,
and very often this has been of great assistance in

clearing up doubtful cases, and arriving at a con-

clusion much earlier than I could had I not tem-
perature curves representing thermometrical read-

ings every two hours.

We are, however, apt to fall into error when we
rely solely on the slight elevations of temperature
for a diagnosis of tuberculosis without localizing

the lesion in the chest. Thus, many cases of

chlorosis and other blood diseases show a slight

elevation of temperature in the afternoon, or after

moderate exertion. Purulent diseases of the acces-

sory sinuses of the nose and chronic infection of

the tonsils may act likewise, and so may ulcer of

the stomach, syphilitic disease of the liver, exoph-
thalmic goiter, chronic inflammations of the female
pelvic organs, and last, but not least, bronchiectasis,

etc. ; they may all show slight fever which is not
unlike that of active tuberculosis.

Percussion.—It is thus evident that the diagnosis
of tuberculosis should only be made when we have
definite signs of a local lesion in the lung, and this

can only be done by careful and conscientious physi-

cal exploration of the chest and with the aid of

radioscopy. But here also there are many sources
of error which must be borne in mind, especially in

doubtful cases.

Differences in the resonance elicited when the
two sides of the chest are comparatively and sym-
metrically percussed, especially in its upper third,

are the best indications of airless pulmonary tissue

in the less resonant area. But to make a diagnosis
of an active tuberculous infiltration with this sign
alone would be sheer madness in a large proportion
of cases. Thus we may have differences in res-

onance, when the two sides of the chest are com-
pared, due to faulty technique of percussion, also

because of asymmetry in the contour of *^hp thorax,

in cases of kyphosis, or scoliosis, or unilateral hy-
pertrophy of the muscles. Dull areas must also be
properly interpreted if we want to avoid errors.

Chronic pneumonic processes, healed apical pleur-

isies, and especially collapse induration caused by
the inhalation of dust in persons affected by mouth
breathing may be mistaken for tuberculosis. The
last is so often a cause of error that one must
be on his guard when finding signs of airless lung
tissue in the right apex and not be too ready in

making a diagnosis of incipient tuberculosis. We
also find occasionally dullness in the ap.cf 3 among
persons leading a sedentary life, particularly chlo-

rotic girls who do not breathe deeply, and for this

reason a good way to reduce the chances of error
to a minimum is to make the patient breathe deeply
for several minutes and also to practise Da Costa's

method of respiratory percussion, which often

clears up a case otherwise obscure.

Percussing the apices we must also remember
that only infiltrations located superficially can be
demonstrated by this method of examination, and
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that small airless areas surrounded by normal lung

tissue do not impair resonance; in fact, they may
impart a tympanitic quality to the percussion sound.

The percussion stroke does not penetrate deeper

than six centimeters into the chest, and from this

is to be deducted some two or three centimeters

making up the parietes, so that the percussion blow
reaches only three to four centimeters deep into

the lung. It is thus obvious that centrally located

infiltrations can not be made out by percussion, and
in cases of emphysema the difficulties are even
greater, at times invalidating this method of ex-

ploration. Some lesions are surrounded by vicari-

ously emphysematous lung tissue and escape detec-

tion, while disseminated tubercles relax the lung tis-

sue and may produce tympany. This can be seen in

many incipient cases in which the lesion is centrally

localized at one apex, or better still, in acute miliary

tuberculosis in which the tubercles are scattered

all over both lungs and the resonance all over the

chest is tympanitic. In fact, we often meet with
cases in which apical percussion reveals no devia-

tion from the normal, yet auscultation, sputum ex-

amination, symptomatology, and course of the dis-

ease all combine to show that we are dealing with
an undoubted case of active tuberculosis.

Radiograph!/.—Radioscopy, while of immense im-
portance, and often giving clues as to patho-

logical processes in the lungs which could not be
elicited by any other diagnostic procedure, is sub-

ject to just as many chances of error as percussion.

Both radioscopy and percussion, when carefully per-

formed and interpreted, show localized areas of air-

less tissue. In the former it is shadows and mot-
tling that indicate the affected areas, and in the

latter defective resonance and dullness in an area
that normally should be as resonant as the opposite

side of the chest betrays the affected spot. But we
are not always justified in assuming that these air-

less areas are due to tuberculous infiltrations. The
chest showing no shadows suggestive of pulmonary
or glandular lesions on the roentgenogram has
hardly been met. Persons clinically free from pul-

monary disease often show on the radiogram shad-

ows and mottling exactly like those of active pul-

monary tuberculosis, which is to be expected con-

sidering that the .r-ray picture discloses not only

active pathological changes in the thoracic viscera,

but also traces of all the changes that have taken
place in these organs during the lifetime of their

owner. It is also a fact that early tuberculous

lesions, slightly enlarged bronchial glands, unless

caseated or calcified, as well as mucous secretions,

usually permit the rays to pass through without
casting any shadow on the plate. On the other

hand, optical sections of blood vessels, due to any
condition that may cause vascular engorgement,
may show opacities on the plate simulating those

characteristic of tuberculous lesions and may thus
lead to error. Even when the airless areas re-

vealed by the roentgenogram have been caused by a

tuberculous process we are not justified to conclude

invariably that the disease is active, because healed

lesions in the lung, unless covered by emphy-
sematous tissue, remain less resonant on percussion

than normal lung tissue, and permanently show
shadows on the radiogram. Whether a lesion, dis-

covered by percusion or radiography, is active, can
only be determined by a careful consideration of

the accompanying symptoms and signs of the dis-

ease.

Other sources of error in radioscopy of the chest

are: Asymmetry of the thorax due to spinal de-

formities and the differences in the intercostal

spaces resulting from them; unequally developed

muscles on the two sides, enlarged breasts in women
and occasionally in men, etc., all of which may show
shadows on the radiogram which are not due to

pathological processes in the lung proper. It is

also precarious to consider all shadows and mot-
tlings in the region of the hilus as caused by en-

larged tuberculous glands because there are other

conditions which may be responsible. To mention
Init few other sources of error, it must be always
liorne in mind that we may find shadows in the

upper part of the lung which are not due to tuber-

culosis, but to simple atelectasis, acute non-tuber-

culous pulmonary indurations, and also collapse in-

duration, as well as compression of the apex by an
enlarged thyroid, etc.

Auscultation.—Auscultation, which is the method
of exploration of the chest mostly resorted to and
relied on by physicians, is subject to erroneous in-

terpretation to the same extent as any other diag-

nostic method. In incipient tuberculous lesions the

changes in the breath sounds and the adventitious

sounds encountered, to be of significance, must be
localized and persistent for some time. Evanescent
rales, unless accompanied by important signs and
symptoms, are, as a rule, of no significance. When
we hear changed breath sounds and rales scattered

all over the chest the chances of it being of a tuber-

culous nature are rather slight, though not in-

variably excluded. Tuberculosis implanted in a

chest affected by general bronchitis, or pulmonary
emphysema is difticult, often impossible to diagnose
without positive sputum findings. The localized

tuberculous process can not be delineated and dif-

ferentiated because it is obscured by the large num-
ber and variety of adventitious sounds heard all over
the chest. But even unilateral lesions are apt to be
misleading. There are simple, non-tuberculous
apical catarrhs, especially after attacks of influenza,

in persons with pulmonary emphysema, or who are

of poor muscular development, particularly women,
and among individuals engaged in indoor and dusty
occupations. I have recently been impressed that in

a large number of persons working in dusty work-
shops, inhaling animal and vegetable dust, the

breath sounds at the right apex are harsh, the ex-

piratory murmur prolonged, often of a broncho-
vesicular or even bronchial character. Among sev-

eral hundred apparently healthy tailors, furriers,

carpenters, etc., that I have examined annually dur-
ing the past ten years, I found that about fifty per
cent showed such changes in the auscultatory phe-
nomena of the right apex in various degrees. When
such persons are attacked by influenza, rhinopharyn-
gitis, tonsillitis, etc., and run a mild fever for several

days, cough, expectorate, etc., and a careful physical

examination is made, a fallacious conclusion is apt
to be drawn, and tuberculosis of the right apex diag-
nosed or suspected.

There are other sources of error which nuist

lie guarded against while auscultating the chest
with a view of determining the absence or presence
of phthisis. We often miss adventitious sounds
because the bronchus leading to the site of the

lesion is plugged up by secretions and we may thus
get feeble or even absent breathing in the affected

area. Inducing the patient to cough vigorously may
clear up the condition, but not always. On the other
hand, we may hear rales which are altogether of

extrapulmonary origin. This is often the case with
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persons who suffer from nasal obstruction, and

making the patient breathe through the mouth while

we auscultate the chest may change the condition.

A freo.uent cause of extrapulmonary rales is the

falling back of the tongue when the patient makes

strong efforts to breathe deeply; also after vigor-

ous coughing the patient swallows and we believe we
hear rales in the chest.

Other extrapulmonary rales, described by Peretz

and Ewart in England and Bushnell in this country,

are caused by muscular contractions, especially the

trapezius, and on raising and lowering the shoulders

and arms. French authors speak of "craqucmenta

et frottemcnts soits-scapiilaires," which can be heard

very often over the upper part of the chest pos-

teriorly. Then we have the so-called atelectatic, and

marginal rales heard over the anterior and lower

margins of the lung and which are probably caused

by the unfolding of collapsed alveoli in individuals

who breathe superficially, and also by the peeling

oft' of the diaphragm from the chest wall as the lung

descends into the complemental space. Bushnell

also describes sounds originating in the sternum

and its articulations and heard particularly at the

second costal articulation which may lead to error,

and I have been able to verify his findings in a large

number of healthy persons, especially muscular men.

In some cases they resemble crepitation, and occa-

sionally even medium-sized moist rales and clicks,

like the adventitious sounds of phthisis. They can

usually be distinguished from pulmonary rales by

the fact that they are localized and heard loudest

over the sternum and its articulations, but in doubt-

ful cases, especially in those showing a short note

at one apex, they may lead to error. Recently there

have been described rales heard over the acromion

as an infallible sign of incipient tuberculosis, and

carefully searching for them, I found that they are

of the "extrapulmonary" variety, of the same char-

acter and origin as the sternal sounds just men-
tioned, and are heard in many healthy people. This

again illustrates one of the sources of error in the

diagnosis of phthisis.

CoiKlusion.—Eri'ors in the diagnosis of active

tuberculosis can be avoided when we always bear i:i

mind that there is no single symptom or sign which
is pathognomonic of this disease. The most reliable

criterion for diagnosis is undoubtedly the tubercle

bacillus, but in some cases even this may lead us

astray, and recently, since the antiformin method
is extensively used, the number of errors of this

character has enormously increased. In cases show-
ing tubercle bacilli in the sputum, but in which
careful clinical observation discloses no symp-
toms of phthisis, there is always a possibil-

ity that some other acid-resisting microorgan-
ism has been mistaken for the tubercle ba-

cillus. With the antiformin method of sputum
examination, errors of this kind are more liable

to be committed, and a single examination of

the sputum showing but few bacilli is to be taken

with considerable reservation unless the symptoma-
tology and course of the disease is that of phthisis.

The signs revealed by physical exploration of the

chest, as well as radioscopy, are indicative of the

physical condition of the thoracic viscera, particu-

larly the air content of the lung, and at times

anomalies of the chest wall obscure the pictui-e and
may lead to error in findings and interpretation.

Percussion and radioscopy may show us airless

areas in the lung, or enlarged and calcified thoracic

glands, but whether these processes are of tuber-

culous origin or, if so, whether the lesion is active,

these methods can not decide in each case. Auscul-

tation reveals interference with the entry and exit

of the air stream through the bronchi and air ves-

icles, but whether we are dealing with changes
caused by the tubercle bacillus and if so whether
the process is active and progressive, or merely an
old scar, or calcified nodule, auscultation can not

decide in every case, and at times may lead to error.

Even rales, which are excellent proof of activity of

the process in the vast majority of cases, must not

be invariably considered as of pulmonary origin.

In doubtful cases it is advisable to guard against

extrapulmonary rales before pronouncing a patient

tuberculous. To avoid error we must always bear

in mind that there are nontuberculous apical

catarrhs caused by the pneumococcus, the strepto-

coccus and the influenza bacillus, and also collapse

induration of the right apex in mouth breathers,

all of which show local signs simulating tubercle of

the apex. Error in judgment and fallacy in reason-

ing can best be avoided by correlating all the sub-

jective and objective symptoms and signs elicited at

several examinations and assigning each one its

proper place and value before drawing conclusions.

1337 Madisox Avenue.

WILLIAJI WITHERING AND HIS BOOK ON
THE FO.XGLOVE.

By T.OUIS KOLIPIXSKT. JI.D.,

w.^shingto.v. d. c.

In writing of the history of digitalis in medicine

it is proper to introduce the subject with a bio-

graphic sketch of the physician whom a fortunate

accident and a clear and correct judgment guided

in the proper use of the drug. His book upon it is

a model for medical observation and its value to-

day is the same as when written, barring the ad-

vancement in chemistry and pathology, in thera-

peutics and practice. These have extended and am-
plified our knowledge, they have detracted nothing

from the correctness of the original description of

the action and value of the remedy in impairment

of the vascular circulation.

Thus Wm. Cullen in his "Treatise on the Materia

Medica" i 3rd American Edition, 2 vols., 1808) does

not describe digitalis or foxglove at all, but says:

"I can direct my reader to a more proper means of

instruction by referring him to the treatise of my
very ingenuous and learned friend. Dr. Withering,

on this subject, which is a treatise in many per-

sons' hands and in my opinion should be in the

hands of every practitioner of physics."

William Withering" was born March 17, 1741, at

Wellington, in Shropshire, England. More an-

ciently the family name was written, Witherings,

Widdrington, or Witherington. His father was a

practitioner of physic. The same profession be-

ing chosen, he was matriculated at the University

of Edinburgh, 1762. His first medical essay, "Top-

ical Bloodletting," was written in 1764, and in the

same year his first treatise. "Inflammation of the

Pericardium," upon which Cullen bestowed an

encomium. He wrote further: "Commentary on

the Aphorisms of Hippocrates"; "Dissertation on

Di-opsy"; "Treatise on Rickets"; "A History of

.•\ngina Inflammatoria." His inaugural disserta-

tion was upon "Malignant Putrid Sore Throat."

''"Miscellaneous Tracts of William Withering by His
Son," two vohimes, 1822.



July 4, 19141 MEDICAL RECORD.

He received the degree, Doctor of Physic, July 31,

1766. Thereupon he made a trip to Paris of which
he said that it "was not deficient in medical sci-

ence; in surgery it was unrivaled."

He married in 1772 and began practice, but "his

professional engagements scarcely produced, on an
average of six years, one hundred pounds per an-

num." He then left Stafford for Birmingham to

succeed Dr. Small. In 1776 his practice and re-

ceipts increased so that he soon had an income of

a thousand pounds a year. Ill health began to ap-

pear and he became the victim of an irregular fever.

He published: "A Botanical Arrangement of All

the Vegetables Growing in Great Britain According
to the System of the Celebrated Linnseus; with an
easy introduction to the study of Botany." Two vols.

Next came "Bergman's Essay, De Analysi

Aquarum." He engaged himself in the chemical

analyses of natural waters and became a member
of the Lunar Society with men like Dr. Priestly and
Messrs. Boulton, Keir, and Watt. This was one

of the best private philosophical clubs in the king-

dom.
He aided the completion of the general hospital at

Birmingham. At his own house on stated days he

gave gratuitous advice to the poor. His extensive

practice caused him to travel day and night. Whilst

on such journeys he read and wrote. On winter
nights for such purpose he had a light in his chariot.

Thus he prepared among other works, "An Account
of the Scarlet Fever and Sore Throat or Scarlatina

Anginosa, particularly as it appeared at Birming-
ham in the year 1778."

He became an active member of the Society for

Promoting the Abolition of the Slave Trade. In the

winter of 1783 he suffered from a severe pulmonic
affection.

His next work was a translation of Sir Torbern
Bergman's Sciagraphia Regni Mineralis under the

title, "Outlines of Mineralogy." In the Philosophi-

cal Transactions appeared, "Experiments and Ob-
servations on the Terra Ponderosa." He discovered

aerated barytes or carbonate of barytes. The native

barium carbonate is named after him loitherite. In

1785 he published his celebrated "Account of the

Foxglove and Some of Its Medical Uses, with Prac-

tical Remarks on Dropsy and Other Diseases." This
was published at this time, his biographer says, be-

cause of the possibility of being anticipated by other

claimants to whom he had taught the use of it ; espe-

cially the endeavors of one physician who most un-

fairly attempted to arrogate the discovery to him-
self.

In this same year he was made a fellow of the

Royal Society and received a diploma from the Medi-
cal Society of London. With increasing fame his

house was a resort of intelligent and educated trav-

elers. His income from his medical practice reached
two thousand pounds per annum. In 1787 appeared
a new edition of his "Botanical Arrangement." A
new genus of plants Witherhiyia solonacca was
named after him by L. Heritier de Brutelle.

He was consulted medically from remote parts,

patients coming from London, Paris, and from dif-

ferent places in Britain and Ireland. Amongst other

celebrities came Benjamin Franklin, the American
philosopher. In the spring of 1790 he suffered from
peripneumony, and the next year had still another
attack.

Withering had a tolerable facility in writing Latin
and in reading Greek. He held the dead languages
to be vehicles of knowledge. For the medical pro-

fession he advised the study of Celsus. Upon the
drink habit he most aptly wrote : "Those who have
been only a few years in medical practice become
aware that by far the greater number of diseases

which embitter and cut short our existence are the

effect of intemperance in strong liquors; nor does
there seem much difference in the choice of them."

In 1791 he was made a Fellow of the Linnean So-

ciety. In 1792 he went to Portugal for his lung
trouble, as the South of France, a preferable cli-

mate, was then much disturbed. Of Portugal as a
health resort he said, "perhaps the climate of Por-

tugal may rather be deemed inefficacious than un-
favorable in consumptive cases." Of pulmonary
consumption he wrote : "And not many medical men
are sufficiently aware that phthisis is contagious.

Though some writers positively deny that phthisis

pulmonalis is infectious the contrary fact is to me
indisputable."

In 1793 he made a second trip to Portugal for

the sake of his health. Whilst there he wrote a
memorial on the caldos water, a physical and chemi-
cal examination of which he presented to the Royal
Society of that state. In 1794 his health grew
worse, he had inflammatory lung attacks, dyspnea,
and repeated hemoptysis. He grew incapable of

general practice and engaged in writing and in bo-

tanical studies.

In 1795 his health improved.
In 1796 he issued the third edition of the "Ar-

rangement of British Plants" in 4 vols.

In 1797 and 1798 his illness grew worse, he was
so dyspneic that writing was difficult. He died Oc-
tober 6. 1799, after twenty years of sickness, aged
58. His death was tranquil; after being dressed he
said, "Now I am ready."

The nature of Withering's long sickness was then
chronic bronchitis and bronchiectasia, not primary
tuberculosis ; if tuberculosis was present at all it was
implanted upon the chronic process in the bronchi.
The full title of the book on digitalis is: "An Ac-

count of the Foxglove and some of Its Medical Uses
with Practical Remarks on Dropsy and other Dis-

eases by Wm. Withering, M.D., Physician to the
General Hospital at Birmingham. Birmingham,
1785. In the original edition is the motto from
Horace: "Nonumque prematur in annum."

In the preface he gives the reason for the publica-

tion. "The use of the Foxglove is getting abroad
and it is better the world should derive some in-

struction, however imperfect, from my experience
than that the lives of men should be hazarded by its

unguarded exhibition or that a medicine of so much
efficacy should be condemned and rejected as danger-
ous and unmanageable."
A good botanical description of the plant is given

concluding which is said: "This plant ranks
amongst the Luridae, one of the Linnean order in a
natural system. It has four congeners, Nicotiana,
Atropa, Hyoscyamus, Datura Solanum, etc. So that
from the knowledge we possess of the virtues of

those plants and reasoning from botanical analogy
we might be led to guess in some degree at its prop-
erties. The plant has a bitter taste but not a
nauseous one, as declared by others." To his knowl-
edge it has been mistaken for mullein (Verbascum.)

Withering's attention was attracted to digitalis

in the following way: "In the year 1775 my opinion
was asked concerning a family receipt for the cure
of the dropsy. I was told that it had long been kept
secret by an old woman in Shropshire who had
sometimes made cures after the more regular prac-
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titioners had failed. 1 wa.s informed also that the

effects produced were violent vomiting and purging;

for the diuretic effects seemed to have been over-

looked. This medicine was composed of twenty or

more different herbs; but it was not very difficult

for one conversant in these subjects to perceive

that the active herb could be no other than Fox-

glove.

As further introductory is inserted an historical

view of the properties of digitalis by Dr. Stokes of

Stourbridge. These notes are very short and cur-

sory, but very interesting and of much importance.

The principal subjects are therefore here presented

more properly and fully from the original sources.

The following is the title page and the descrip-

tion of Foxglove from the folio on medicinal plants

of Leonhard Fuchs of Tuebingen: De Historia

Stirpium Commentarii insignes, maximis Impensis

et Vigiliis Elaborati, adjectis earumdum vivis plus-

quam quingentis imaginibus nunquam antea ad

naturae imitationem artificiosius effictis et expressis

Leonharto Fuchsio medico hoc nostra setate longe

clarissimo Autore. Basileae, Anno Christi MDXLII.
By the publisher; Sequentia duo capita quoniam ab-

soluto ferme opere ad nos venerunt et idcirco suo

loco reponi non potuere tamen ne lector lis fraud-

aretur in calcem potuis rejicere quam omnino prae-

terire, collibuit.

De Digitali. Cap. CCCXLII. Nomina. Digitalis.

Quod appelatione tum Graeca tum latina herba haec

hodie destituta sit, nulla alia de causa factum exis-

timamus, quam quod veteribus incognita fuerit Nos
pulchritudine eius anonumom esse diutius non
sumus passi. Appellabimus autem Digitalem, allu-

denter ad germanicam nomenclaturam. Finger-

hout sic enim German! hanc stirpem nominant a

florum similitudine, quEe digitale pulchre referunt

ac exprimunt. Hac appellatione utemur donee nos

vel alii meliorem invenerint.

Genera. Digitalis purpurea. Digitalis lutea.

Duum est generum una enim purpureos obtinet

flores ideoque Digitalem purpuream appellavimus.

Germanis brauner Fingerhut dicitur. Altera luteos

habet flores ob id Digitalis lutea dicta nobis est.

Germanis geeler Fingerhut nominatur. In aliis per

omnia similes sunt.

Forma. Herba est cubitalis foliis latis et oblon-

gis. Plantagini non dissimilibus, in extremitatibus

serratis floribus a lateribus caulis ordine dependen-

tibus. digitalis formam referentibus, purpureis out

luteis. Quibus decidentibus, semen in calycibus

latum et oblongum profert. Radix illi est exigua et

capillata.

Locus. Nascitur in montibus. umbrosis et saxosis

locis.

Tempus. Floret .Julio potissimum mense atque

subinde cadentibus floribus semen producit.

Temperamentum. Impense amara est herba
perinde atque Gentiana ut hoc nomine calidam et

siccam esse evidentissimum sit.

Vires. Haec herba hand dubie quum opus est

extenuatione. abstersione, purgatione et obstruc-

tionis liberatione, efficax admodum esse solet. Nam
ut testatur Galenus libro iiii de simpl. med. facul.

cap. XVII Amari sapores abstergunt, expurgant et

quae in venis est crassitiem incidunt. Quamobrem
menses etiam quae amara sunt movere possunt et

ex thorace et pulmone pus educere. Quid multa
potest hasc herba fere omnia ouse Gentiana cujus
vires suo in loco invenient studiosi.

That digitalis was unknown to the Ancients is

generally believed. What records are available as

testimony are here appended. No writer has been
found in modern medical literature who asserts that

this evidence is anything but uncertain.

Pedanii Dioscoridis Anazarbei, de medicinali ma-
teria libri Sex, Joanne Ruellio Suessionensi inter-

prete. Francofurti 1.549, lib. iii Cap. XLII.
Baccharis. Baccharis herba fructicosa quje in

coronas additur, cuius folia aspera sunt media violae

et verbasci magnitudene: caulis angulosus cubiti

altitudinem empetens aliquantulum asper, non sine

appendicibus adnatis: flore purpureo, subalbicante,

odorato: radicibus veratro nigro similibus, quibus
odor inest cinnamomo proximus. Asperum squali-

dumque solum amat.
Radix in aqua decocta ruptis vulsis, ex alto prae-

cipitatis, spirandi difficultati, salutaris item diutinse

tussi et urinae diflicili ; menses pellet contra serpen-

tium morsus utilissime datur in vino, recens radix

opposita partum extrahit; puerpesis eius decoctum
in deffessionibus prodest. In diapasmata utiliter

inseritur, jucundi odoris gratia folia utpote quae

adstringast, capitis doloribus illitum prosunt. ucu-

lorum inflammationbus niammis tumentibus a

partu aegilopiis incipientibus ignibustjue sacris

auxiliantur. odor somnum gignit.

Nomina et Explicatio. Nostrates oflieinaj Bac-

charim non norunt. Rura apud Gallos diuae llarije

chirotecas. Germani unser frawen hendtschuch
appelant eamque nectum in coronas, Baccharim esse

facile potest intelligi cum fructicosa sit herba, cuius

folia quandam referunt asperitatem media violae

verbascique magnitudine, caule anguloso cubiti alti-

tudinem petente, agnatis appendicibus qmindam
terms scabris, flore purpureo, subalbicante. radicibus

nigro veratro similibus, cinnamomum subolentibus

asperum aquaUdumque solum amat. Paulus odora-

tam esse tradit herbam, odore cinnamomum imitan-

tem quam coronis dicari soleat. Bacchare fasciuum
depelli VirgiUiw autor est; ita canens

:

baccare frontem
Cingite, ne vati noceat mall lingua futoro

Quidam hanc herbam pro Chrysogono habott Ger-

manice Benedictenkraut

.

C. Plinii Secundi, Naturalis Historiae, lib. XX. 16.

Bacchar quoque radicis tantum odoratse est qui-

busdam nardum rusticum appelatum. Unyuenta
ex ea radice fieri solita apud antiques. Aristophanes

priscae comoediae pceta testis est. Unde quidam
errore falso barbaricam eam appellabant. Odor est

ei cinnamomo proximus; gracili solo nee humido
provenit. Simillimum ei, combretum appellatur,

foliorum exilitate usque in fila attenuata, et pro-

cerius quam bacchar. Nee haec sunt tantum; sed

eorum quoque error corrigendus est, qui bacchar
rusticum nardum appellavere; est enim alia herba
sic cognominata, quam Graeci asaron vocant, cujus

specien figuramque diximus in nardi generibus.

Quin immo asaron invenio vocitari quoniam in coro-

nas non addatur.

Lib. XXI. 77. Bacchar in medicinac usu aliqui

ex nostris perpressam vocant. Auxiliatur contra

serpentes, capitis dolores fervoresque; item epi-

phoras. Imponitur mammis tumentibus a partu, et

a?gilopis incipientbus, et ignift f!acrif<. Odor somnum
gignit: Radicem decoctam bibere, spasticis, eversis,

convulsis suspiriosis, salutare est. In tussi vetere

radices ejus tres quatuorve decoquuntur ad tertias

partes. Haec potio mulieres ex abortu purgat.

Laterum punctiones tollit. et vesicae calculos. Tun-
ditur et in diapasmata. Vestibus odoris gratia in-

seritur. Combretium. quod simile ei diximus, tri-

tum cum axungia vulnera mir? sarr*.
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The note to Chapter 16 in the English transla-

tion of Pliny's history by Bostock and Riley, Vol.

IV, p. 318, is as follows: Fee is inclined to coin-

cide with Ruellius and to identify this with the Digi-

talis purpurea, Clown's spinard or our Lady's

Gloves. I'he only strong objection to this is the fact

that the root of the digitalis has a very faint but

disagreeable smell and not at all like that of cinna-

mom. But then, as Fee says, we have no positive

proof that the cinnamomum of the ancients is identi-

cal with our cinnamom. Sprengel takes the "bac-

char" of Virgil to be the Valeriana celtica and the

"baccharis" of the Greeks to be the Gnaphalium San-

guineum, a plant of Egypt and Palestine. The Bac-

char has been also identified with the Asperula odo-

rata of Linnseus, the Geum urbanum of Linneeus

(the root of which has the smell of cloves), the

Inula Vaillantii; the salvia sclarea and many other

plants.

John Parkinson, apothecary of London and the

King's Herbarist in his great work "Theatrum Bo-

tanicum," London, 1640, thus described digitalis

purpurea vulgaris

:

The Virtues. The Italians have an usuall pro-

verbs with them concerning this herbe called b.\

them Aralda, which is aralda, tutte piaghe salda;

aralda selveth all sores ; for they use it familiarly to

heale any fresh or greene wound or cut, the leaves

being but bruised and bound too, and sometimes also

they use the juyce in old sores to dense them, dry

up their moysture, and heale them the more speed-

ily, which it performeth by the bitter quality therein

whereby it is found to be healing and drying and
clensing withall ; so that whensoever there is neede
of a rarefying or extenuating of thicke tough plegnie

and viscous humours troubling the che.«t or stom-
acke; the decoction or juice hereof made up with
some sugar or honey is available, as also

to dense and purge the body both upwards
and downwards sometimes of tough plegme,
and clammy humours and to open the ob-

structions of the Liver and Spleene; and yet

notwithstanding that these qualities are found
to be in it, there are but few Physitions in our
times that put it to these uses but is in a manner
wholly neglected. It hath been found by late ex-

perience to be available for the King's Evil, the

herbe bruised and applyed to the place, or the juice

made up into an ointment and used thereon: And it

hath beene of later exparienca found also to be ef-

fectual against the Falling Sickness, that divers

have been cured thereby; for after the taking of the

decoction of two handfulls thereof with foure ounces
of Pollipody, of the Oake bruised made in Ale, they
that have been troubled with that disease '26 yeares
and have fallen once in a weeke or two or three

times in a moneth have not fallen once in 14 or 15

moneths, that is untill the writing hereof which I

think may be sayd to be an absolute cure not to be
presumed that after so long stay it should returne
againe.

Amongst the earliest experiments with the poison-

ous properties of Digitalis are those of Salerne of

Orleons. Hist, de I'Acadam., 1748, p. 84. This one
amongst others: A turkey-cock of 7 pounds was
given half a handful of the chopped leaves mixed
with bran in the space of four days. It began to

droop, refused to eat more of it. Its excrement was
like a dysentery. It had convulsions. Death took
place on the eighteenth day. Its weight then was
three pounds. "On opening him." Stokes tjuotes.

"we found the heart, the lungs, the liver, and gall-

bladder shrunk and dried up ; the stomach was quite

empty, but not deprived of its villous coat."

Withering said he used digitalis at first in his

dispensary practice, but the dose he gave was too

large and continued too long. After the cure of

Dr. Cowley of Oxford University of hydrops pectoris

by an empirical exhibition of the root of the fox-

glove after some of the first physicians of the age

had declared they could do no more for him, he

thought the use of a root of a biennial plant uncer-

tain and he continued to use the leaves and was de-

termined to pursue his former ideas more vigorously

than before. He found the dose of the leaves to vary

with the seasons and to be most constant in the

flowering state. The more he saw of the great pow-
ers of the plant the more it seemed necessary to

bring the doses of it to the greatest possible ac-

curacy.

He thought a decoction might be carelessly made
or its properties impaired by long boiling. The in-

fusion was therefore substituted for it and after

this he also used the leaves in powder.
He perceived that its diuretic effect is not de-

pendent on nausea or vomiting ; if the medicine
purges, he said, it is almost certain to fail in its

desired effect. He saw it succeed here with small

doses of opium.
Digitalis was admitted to the Edinburgh Phar-

macopoeia of 1783 on the recommendation of Dr.

Hope. Withering regretted that at that time in the

medical practice of London and Edinburgh doses

too large were given. In his hands the plant did

little service in phthisis pulmonalis, although he de-

sired to make further use of it. It was a domestic

remedy of the common people in the west of Eng-
land for this disease. Withering records the his-

tories of the patients treated by him with digitalis

in the years 1775-1785, being one hundred and six-

ty-three. They are all of interest to a practitioner

and Case IV may be an example.

Withering examined Mrs. H. of 40 or 50 years,

July 25, 1776. Her sickness began about June 4.

since which time she was treated by Dr. Darwin.
A chill and fever, a pain in the left side, shortness
of breath, and persistent cough ; after some days
copious expectoration. Withering found her nearly

suffocated, with a weak and irregular pulse, breath
short and labored, arms leaden in color, clammy,
and cool ; she could not lie down ; had much thirst

:

stomach, legs, and thighs swollen ; the urine small

in quantity, being passed a spoonful at a time.

Scarification of the legs was not acceded to. He
hesitated at first to recommend digitalis as the case
was one so unfavorable. However with Darwin's
consent he prescribed:

Fol Digital purp. recent ." iv.

Coque ex. Aq. fontan. purse lb. iss ad lb. i. et cola

R. Dicoct Digital, ."i iss.

Aq. Nuc. Moschat, 3 ii M. fiat haust.

2 dis horis sumend.
The patient took five of these draughts which

made her very sick and acted powerfully upon the
kidney, for in 24 hours she passed upwards of eight
quarts of water.

July 26. Our patient thus snatched from impend-
ing destruction.

August 1. Free from dropsy, breath easy, still

very weak.
September 17. The dropsical symptoms made it

necessary to repeat the digitalis. After nine years
the patient relieves herself whenever she chooses
with digitalis infusion. Since the first exhibition
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of that medicine very -small doses have been always
found sufficient to promote the flow of urine.

Further is published the histories of more cases

treated with digitalis by fifteen correspondents; of

these, Jones in Lichfield reports twenty-four cases

which the author arranges in a form of disease and
results, thus:

Anasarca, 7 cases, :', cured, 1 relieved, 3 failed.

Ascites, 5 cases, 4 cured, 1 relieved.

Odematous leg, 1 case, 1 cure.

Ascites and Anasarca, 7 cases, 4 cured, 2 relieved,

1 failed.

Asthma and Dropsy, 1 case, 1 failed.

Hydrothorax and Dropsy, 1 case, 1 cure.

Hydrothorax. Ascites, and Anasarca, 2 cases, 2

cured.

Withering's book ends with the section, entitled

"Practical Remarks on Dropsy and Some Other Dis-

eases," which record his opinions of the actions and
effect of digitalis in diseases as understood with
the scant knowledge of pathology of his time. His
reasoning and judgment, however, are those of a
skilled and practical clinician.

Anasarca is generally curable in the subcutaneous
cellular tissue or in the substance of the lungs.

Ascites, without anasarca in children, is curable, in

adults, generally incurable by medicines. Ascites

and anasarca are incurable in diseased viscera or

old gouty constitutions; in other situations it is

curable In cases of ascites, anasarca, and hydro-
thorax one can get relief only. True spasmodic
asthma is not relieved by digitalis. Asthma and
anasarca, if the affection of the breath depends upon
cellular effusion, are curable. Epilepsy, dependent
on effusion, is curable. Hydatid dropsy is incurable.

In hydrocephalus (meningitis) digitalis is uncer-

tain in its effects.

Withering thought the effusion originated in in-

flammation. His case LXIX, was probably one of

cerebrospinal meningitis. Master Whaet, aged G,

treated with bleeding, daily mercurial inunction into

the legs, and later infusion of digitalis, with recov-

ery. Hydrothorax and dropsy of the pericardium,
with intermittent pulse and pain in the arm, are
curable with digitalis. Hydrothorax and anasarca
are curable. In insanity digitalis does good. Case
XXIV, with recovery, was one of delirium tremens.
Case XXXIV, a young puerpera with anasarca of

legs, was also cured. (It was puerperal mania.)
Ovarium dropsy defies the power of medicine.

In late ovarian dropsy with anasarca digitalis

gives relief for a time. In phthisis pulmonalis with
anasarca or hydrothorax, digitalis relieves suffer-

ing, but Withering saw no good results from it in

consumption. In puerperal anasarca digitalis gives

an easy and certain cure.

Of the preparations and doses of the foxglove,

Withering preferred the leaves to the root, stem.

flower, or seeds. He rejected the leaf stalk and
midrib of the leaf which he dried in the sunshine or
before a fire. A beautiful green powder was ob-

tained, one-fifth of the original weight. An adult was
given 1 to 3 grains of the powder twice a day. In a
reduced state of disease 4 grains a day were enough.
As a liquid, one dram of dried leaves was infused
for four hours in one-half pint of boiling water and
one ounce added of any spirituous water. The me-
dium dose for an adult was 1 ounce twice a day. If

the patient was strong and the symptoms very ur-

gent the dose might be given once in 8 hours; but
in many instances half an ounce at a time would be
sufficient. About 30 grains of the powder or eight

ounces of the infusion could generally be taken be-

fore the nausea commenced.
The following were his remarks on the effects,

rules, and cautions : "The foxglove when given in

very large and quickly repeated doses, occasions

sickness, vomiting, purging, giddiness, confused
vision, objects appearing green or yellow ; increased
reaction of urine with frequent motions to part
with it and sometimes inability to retain it ; slow
pulse, even as slow as 35 in a minute, cold sweats,

convulsions, syncope, death. (Note, I am doubtful
whether it does not sometimes excite a copious flow

of saliva.) Even in a less violent manner it pro-

duces most of these effects in a lower degree and
it is curious to observe that the sickness with a cer-

tain dose of the medicine does not take place for

many hours after its exhibition has been discon-

tinued; that the flow of urine will often precede,

sometimes accompany, frequently follow the sick-

ness at the distance of some days and not infre-

ciuently be checked by it. The sickness thus ex-

cited is extremely different from that occasioned

by any other medicine, it is peculiarly distressing

to the patient; it ceases, it recurs again as violently

as before and thus it will continue to recur for three

or four days, at distant and more distant intervals."

He thus details his own improvements regarding
its use. He first thought sickness necessary for the

diuretic effect, and patients were directed to persist

till nausea came on and then stop, but it was found
diuresis might occur first, so the direction was
changed to continue the medicine till the urine

flowed or sickness or purging took place. After some
years he found cases where the only effect was an
alarmingly slow pulse, so he amplified the direc-

tions: "Let the medicine be given in the doses and
at the intervals mentioned till it acts on the kidney,

stomach, pulse, or bowels ; let it be stopped upon the
first appearance of any of these effects. If it purges
it seldom succeeds well. Patients should drink free-

ly as they are very generally prepossessed with an
idea of drying up a dropsy by abstinence from
liquids and fear to add to the disease by indulging

their inclination to drink. . . . From some
cases which have occurred in the course of the

present year I am disposed to believe that the digi-

talis may be given in small doses, viz., two or three

grains a day, so as gradually to remove a dropsy
without any other than mild diuretic effects and
without any interruption to its use until the cure be
completed." For its poisonous effects he thought
that an antidote might in time be discovered. He
found cordials and volatiles were usually rejected,

but aromatics and strong bitters were longer re-

tained. Brandy would remove slight sickness. He
thought small doses of opium sometimes useful, but

felt more confident of the advantages of blisters.

He held the constitution of the patient unfavorable

to the helpful aid of digitalis in men of great

strength, tense fiber, warm skin, florid complexion,

and light and cordy pulse ; also in cases of tense and
circumscribed ascites, solid, and resisting anasarca.

He tried to change the constitution of the patient

by blood-letting, neutral salts, crystals of tartar.

squills, and occasional purging but succeeded imper-

fectly. Next in power to the lancet to lower the

tone of the system, he said, is squill "consequently

it will always be proper in such cases to use squill,

for it is one of the best preparations to the adoption

of the digitalis. Tendency to paralytic affection,

stroke of palsy, or stone in the bladder is no objec-

tion to the use of digitalis."
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Withering .subniiL:< these iiil'ereiices upon the uses

of digitalis: "(1) Digitalis will not universally act

as a diuretic. (2) It does so more generally than

any other medicine. (3) It will often px'oduce this

effect after every other probable method has been

fruitlessly tried. i4) If this fails there is but little

chance of any other medicine succeeding. (5) In

proper doses it is mild in its operation. (6) When
dropsy is attended by palsy unsound viscera, great

debility, or other complication of disease, neither

the digitalis nor any other diuretic can do more
than obtain a truce to the urgency of the symptoms

;

unless by gaining time it may afford opportunity for

other medicines to combat and subdue the original

disease. (7) The digitalis may be used with ad-

vantage in every species of dropsy except the en-

cysted. (.8) It may be subservient to the cure of

diseases unconnected with dropsy. iSM It has a

power over the motion of the heart to a degree yet

unobserved in any other medicine and that this

power may be converted to salutary ends."

In the third volume of medical transactions pub-

lished by the College of Physicians in London, 1785.

is the account of the successful use of the foxglove

in some dropsies and in pulmonary consumption by

Erasmus Darwin, with an appendix by Sir George
Baker narrating a case in which it was used. These
papers confirm the good effects from the use of digi-

talis in cardiac dropsy. Its good action is doubtful

in the other diseases related. These productions are

of some amusing interest as they make it plain that

Darwin was unfriendly to Withering and Sir George
likewise both to Withering and the foxglove. Dar-

win does not mention Withering. Sir George says:

"As a remedy for a dropsy this plant seems to have
been but of late introduction. But at what time

and by whom, it was first given in this disease, it

has not, I believe, hitherto been ascertained." In a

note to a second appendix by Baker, he says of

Withering's book that it was a numerous collection

of cases. "To these cases the ingenious author has

added some instructions respecting the use of this

plant which claim our attention; for a substance

possessing so extraordinary and peculiar a power
over the motion of the heart, if administered by the

hand of ignorance and inexperience, is in its effects

much more likely to be a poison than a remedy."
As the foxglove is a biennial plant, wrote Dar-

win, it may be procured fresh at all seasons of the

year. He made use of a decoction. Four ounces of

the fresh leaves in tvvo pints of water are boiled

down to one pint and two ounces of vinous spirit

added. Dose, a tablespoonful every hour till from
three to eight or nine are taken or sickness pro-

duced. The hydropic fluid disappeared on the sec-

ond or third day without repetition of the medicine,

frequently without apparently increased evacua-

tions, at other times with vomiting and large flow

of the urine and sometimes with purging stools.

To more robust patients he gave a spoonful and
a half of the decoction or two spoonfuls. In some
patients two or three times relieved by the same
method in the space of from six to ten months, a

lesser quantity was found to succeed. In consump-
tives and in cases of scrofulous ulcers half an once

of the decoction of digitalis was administered twice

a day for many weeks.

In a pamphlet with the title. "Experiments es-

tablishing a criterion between mucoginous and puru-

lent matter with an account of the retrograde mo-
tion of the absorvent vessels," 1780, printed for

Codell of the Strand. Darwin siibioined half a dozen

cases of dropsies treated successfully by the decoc-

tion of digitalis. Now he adds a score of other cases

of dropsy, the seat of which is supposed to be in

some part of the thorax and which is attended with
anasarca of the limbs.

The patients here attended to had in general

passed the meridian of their lives, and had habitu-

ated themselves to too great a quantity of fermented
or spirituous liquors. Many of them had previously

been subject to the gout, and had a considerable de-

gree of corpulency. They had in general edematous
swellings of the legs and thighs, great difficulty of

breathing, and very unequal pulse. Some of these

patients had experienced no return of the disease

from the first day of their having taken the medi-

cine; many of them had three or four times in the

space of two years been obliged to have recourse to

the same method, generally in lesser quantity than

at first and with the same success ; that is, their diffi-

culty of breathing and the swelling of their limbs

vanished in one day or two; and their pulse became
much less irregular: but Darwin said he did not

recollect that in those where it was very unequal it

ever returned to perfect equality ; which gave rea-

son to suspect that the disease was not radically

cured, and was therefore more liable to recur after

some weeks or months. The following cases, grouped
by classes, were reported by Darwin

:

1. Dropsies of the Thorax and Limbs: Three

cases, antecedent gout ; men of 45 to 60 years.

2.. Dropsies of the Abdomen: Three cases and

two others without record. The author recommends
its further trial in dropsies of the ovarium and in

ascites and also in hydrocephalus internus.

3. Pulmonary Consumption : One case cured ; a

shoemaker of 20, apparently with febrile consump-
tion for two months. One tablespoonful or one and

a half tablespoonfuls of the decoction given twice a

day until recovery.

4. Scrofulous Ulcers : A young woman of 20, pale

ulcer on each external ankle. Five to ten grains of

the powder of the dried leaf were given twice a day

and a bandage applied. Cured. In the second case.

also a woman of 20, ulcers were present on the neck,

cheek, sternum, arm, and other parts, oozing thin

matter. The decoction twice daily nearly finished

the cure in two months.
5. The common or humoral asthma with distress-

ful breathing at night helped by use of the decoc-

tion.

(5. Melancholia. A miss of 30 to 40; the despon-

dency of her mind gradually wore off in a few weeks

after nausea and vomiting had been produced by

digitalis.

The case of Sir George Baker was a gentleman of

60. with anasarca and dyspnea who was at first re-

lieved by a bolus of five grains each of purified

quicksilver and fresh squills taken every second

night. Growing worse he was encouraged by Dar-

win's experience to make a trial of the decoction of

foxglove. He took a tablespoonful of it every hour

for three doses. In twenty-four hours he passed six

quarts of urine, his pulse fell from 90 and 120 to 54

and 60 a minute and was very irregular. He ob-

tained great relief. In a few weeks the dropsy re-

turned. Later he took the powder in one grain pill,

but one or two a day. The dropsy again disappeared

and his breath was not oppressed when quiet. His

body and limbs were every day well rubbed, and to

this operation he partly attributed his recovery.

He died a few months later, the disease returning

and the foxglove being taken without avail.
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A woman servant of this gentleman had pain in

the abdomen, shortness of breath, edematous legs,

nausea, and scant and turbid urine. She took a one-

grain pill of digitalis powder twice a day, until she
had used thirty-one. The pulse from the beginning
became slow and irregular. The nausea and all the

other symptoms ceased. In two cases of ascites,

one treated with the decoction, the other with the

pill, the medicine failed in both cases.

Darwin also aimed to make the medicinal virtue of

foxglove immortal by means of poesy, singing thus:

Bolster'd with down, amid a thousand wants.
Pale Dropsy rears his bloated form, and pants

;

"Quench me ye cool pellucid rills," he cries,

Wets his parched tongue and rolls his hollow eyes.

So bends tormented Tantalus to drink
While from his lips the refluent waters shrink

;

Again the rising stream his bosom laves

And thirst consumes him mid circumfluent waves.
Divine Hygeia from the bending sky
Descending, listens to his piercing cry

;

Assumes bright Digitalis dress and air;

Her ruby cheek, white neck and raven hair;
Four youths protect her from the circling throng,
And like the Nymph the Goddess steps along.

O'er him she waves her serpent wreathed wand.
Cheers with her voice and raises with her hand
Warms with rekindling bloom his visage wan.
And charms the shapeless monster into man.

Botanic Garden. Part 2. Canto. 2.

PSYCHOLOGICAL ASPECTS OF THE RELA-
TION OF DIVORCE, ACCIDENTS, CRIME,

ETC., TO MENTAL DEFECTS.

A PRELIMINARY REPORT.

Kv SIEGFRIKD Bf/ICK, A.M.. M.l>..

BROOK [.V.N, N. Y.

The purpose of the paper is to show some of the
psychological connections between mental deficiency
and divorce, alcoholism, insanity and personal acci-

dents, and especially death resulting from these
accidents. That illegitimacy is a cause of mental de-
fect is at present quite well established. There is

no doubt that defect of mentality is hereditary,
that such bodily affections as phthisis and syphilis
may in some manner be associated with this infe-
riority. That alcohol and perhaps some other drugs
have a definite connection with mental defect cannot
be denied. Which is the cause and which the ef-

fect depends in a goodly measure on the individual
case, but the writer believes an absolutely normal
individual will practically never become an habitue
of any drug.

With the acceptance of these premises the writer
first wishes to take up briefly the problem of divorce
in general, from the viewpoint of the psychologist.
Separation, desertion, and divorce proper are in-

cluded in the term under discussion. Practically
every case of the character mentioned is the result
of a long time of quarrel, disagreement, and unhap-
piness on both sides. When two persons cannot be
made to realize that to come to terms is for their
mutual benefit, particularly when they must appre-
ciate that their causes of diflferences are trivial in

character, enlarged only by association with other
and graver matters, some defect of reason, or faulty
judgment, perhaps, may be at the bottom of the
whole trouble.

*Read before a conference on psychology, at Co-
lumbia University. April 8, 1914.

That weakened judgment is hereditary is to be ac-

cepted without proof. Suffice it to say that defects

of mentality are positively inherited, according to

Gallon, Davenport, Prince, Cattell, Ellis, Lombroso,
Goddard, Barr, Forel, Wundt, etc. In the high
types of mental defect even when the defect is not

superficially evident to friends and relatives, judg-

ment must be affected. Judge Nash, of the Domes-
tic Relations Court, in discussing this subject with

the writer, said that he was seeking a woman to

do some darning and mending by the day at his

home and of all the cases that came before him he

found it almost impossible to find any woman capa-

ble of doing this practically simple kind of work,
although in every case these women claim they are

down and out. On the face of such facts inferiority

must be acknowledged. That divorces run in fam-
ilies can hardly be denied. The writer has person-

ally gathered statistics of twenty-four such fam-
ilies. No general statistics are so far available on

this matter.

In general the causes for coming to a Domestic
Relations Court are desertion, non-support, bru-

tality, incompatability, bad habits of one or the

other party, as alcoholism, etc. In most of the

cases of non-support, the underlying factor is in-

ability to support. This at once characterizes the

person as deficient mentally. If a person cannot
agree with his life-partner on account of a bad
habit, such as alcoholism, mental abnormality must
be acknowledged, at least on the part of the habitual

drunkard. Gross immorality is one of the points of

diagnosis in the discovery of abnormal mental
status. In the same way real brutality, if it is

grave enough to appear in court as a proposition by
itself, may suggest perversion. Crime is never a

cause for divorce, yet each one of these twenty-four
families has criminals, mental defectives, etc., on
one or both sides of the house. The writer will

briefly give the histories of two of the families and
a short description of the trouble between man and
wife to show that heredity is an element to be
reckoned with

:

Case I.—S., male, albino, sent to me for a diagnosis
of his mental condition. On investigation this is the
family history: Father's mother, a periodica! drunkard;
the husband of this woman separated from her. One
sister of the father was separated from her husband.
The maternal grandparents separated. The parents
separated; the mother charged her husband with big-
amy. This boy was feebleminded and epileptic; his
mother's sister was epileptic and mentally deficient.

This boy met with two serious accidents in life. When
twelve years of age an iron column fell on his left heel
and he was in a hospital ; at thirteen he had a compound
fracture of his left hand due to a fall. This will be
taken up later.

Case II.—This case shows a frequent type of dis-

agreement between man and wife. Both parties are
highly moral, educated, refined, and cultured people.
The writer has known the family for four years. In
the beginning there was only a spat now and then.
The husband was an excessive whiskey drinker. Then
came arguments about his drinking too much; these
were justifiable. Then he began to make less money
and the wife was unhappy. She quarreled more and
he became more stubborn and, although he stopped
drinking for months at a time, both developed a hatred
for each other. Finally they did not talk, and could
not live together, and he became lax in his obligations.
She saw a lawyer. The three children were told the
father was no good. A new gentleman became inter-

ested in the family's welfare, etc. Although the writer
brought these two factions to an understanding for
weeks at a time the patchwork was only temporary.
Arguments like these were presented, "You only buy
me nice clothes so that you can go out with a well-

dressed woman." "In other words, you do not supply
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me for my sake, but for your own sake. You are very
selfish."

This case, which seems to be a simple one, lias also an
antecendent history. It was related to the writer that
the mother of this woman nagged her husband, that
they were finally divorced, and that a second husband
lasted only a short time, when he also was separated
from his wife. The husband's mother became a widow-
very early. One of the children was distinctly abnor-
mal. The father has met with several accidents and
one of the children has had her finger partly amputated
as the result of an accident.

The faulty judgment here shown is quite typical

of many cases and should be more thoroughly

studied psychologically. Like every other case that

I have in the list of twenty-four, this case came
to me on account of a mental examination that was
desired for some member of the family.

One of the main causes of divorces, etc., are the

prostitutes, Lombroso and others have classed

these people midway between normal and criminal

types, if there are such types. Almost every ob-

server to-day classes them for the most part as de-

generates, regarding them at best as morons. The
class of people who disregard marriage laws because
they do not care for society or its institutions, and
act as they wish regardless of what their relatives

or acquaintances may think of them, ma.v be re-

garded as of the same type as the anarchist who
carries out his dogmas by means of bombs, fire,

etc. Some are actuall.v insane, others are defective.

Mock marriages, rash unions, and unions for lust-

ful reasons, are all liable to be of short duration
and the parties to such life contracts do not fully

appreciate what they do. The District Attorney's
office in New York City is opposed to going far for

deserters and bringing them back, their principal

argument being that the men are usually not worth
the expense.

Before closing this subject, the writer desires

to emphasize his conservative attitude with regard
to these two propositions, which are daring to say

the least. It is true that the institution of divorce
is a blessing many times for those concerned. These
ideas are based on the facts that cases which come
up before the Domestic Relations Court often have
the same motives as those coming up before the

higher courts. In the State of New York, in all the

other States, and in all civilized countries, actual

separations and divorces can be obtained only from
the highest courts. The expenses of these trials

with the preliminary fees, etc., are so great that

the masses find it almost impossible to avail them-
selves of the privilege. It is, therefore, rather un-
scientific to consider only actual divorces in a paper
such as this. It is always difficult to enumerate the

defectives among the wealthy, but even in these
cases, if proper examinations could be made, it is

likely that parallel results would follow. The vast

amount of statistics regarding mental defectives
is practically a compilation of masses and not of

classes. Individual cases hardly count, especially

when both parties are not submitted to a mental ex-

amination.

A study of accidents is very close to a study of

reaction-time. When a person does not know
whether it is better to go backward or forward in

order to avoid an accident and gets caught for the

mistake, it may mean that he has not responded
quickly to a stimulus which surely was important
to the individual concerned. To take hazard risks

is not always a sign of mental deficiency, but to

take such a chance without careful forethought is

a sign of lack of judgment. This is putting it

mildly. If an unfinished building is in the way and
a sign for danger advises everyone to cross the

street to avoid falling timber or bricks, and one
person gets hit who takes a chance, and does not

obey, such a person is a fool or a moron. The best

proof of this is to go through the wards of any
emergency hospital and look over the patients who
have been picked up by the ambulances. After we
omit the alcoholics, who we know in most instances

are below par, and then cut out those in whom
positively slow reaction was responsible for the ac-

cident, we will find very few patients left. This is

the reason why accident insurance companies, as

the "Travelers'," etc., have such low rates. The
largest proportion of their customers are average
or better and take few chances. Even such in-

stances as accidental shootings, or of being shot

for someone else, etc., can be proven to indicate a

tendency toward degeneration in many cases. For
example, the association with persons who would
be likely to shoot another, or the act of playing with

a dangerous weapon without proper precautions,

suggests inferiority.

One of the most interesting points in this com-
parison is that the same individuals meet with fre-

quent accidents. The rule on questioning persons

who have met with a serious accident is to find

that they have had at least another accident. It is

interesting to note that in many cases at least one
other member of his or her family also met with
some accident. In fact, heredity plays a very strong
part in a series of twelve cases I have enumerated.
It is interesting that in so many cases where
divorces are common in families accidents occur

frequently. If we add epilepsy, crime, and mental
deficiency we get a group which can be found in a

majority of the members of certain families. It

simply means that certain traits were inherited in

these cases, traits such as weaknesses, negative

characteristics. In prisons it is estimated that be-

tween 25 and 80 per cent, of the inmates are known
to be feeble-minded. A large proportion have de-

serted or divorced the rest of their families. An
astounding number of convicts have scars showing
previous accidents. The pictures in the rogues'

galleries prove this. In institutions for the feeble-

minded practically all the inmates have scars.

It must be remembered that separate courts have
been designated to take care of marital disputes on
account of the enormity of the problem. Like men-
tal defectives the calamity is on the increase. My
groups are far too small to provide important
statistics, but nine mothers, nine fathers, five

brothers, and three sisters of people (twenty-four)
who were examined as to their mental condition

have had family disunion to a marked degree. Like-

wise of 112 persons interrogated in four semi-
private hospitals, forty-six had had a previous ac-

cident and thirty-two had had more than one seri-

ous previous accidents, and twelve had near rela-

tives who had been in hospitals on account of some
injury. The regular city and county hospitals were
not taken into account because it is quite evident

that a large percentage of their population is al-

ways below the average mentality. These varied

statistics have been obtained from the German, St.

Catherine's, the Jewish and the Long Island Col-

lege hospitals. The writer cannot at this writing
remember a single case out of a possible 40,000 or

50,000 examinations in which an undoubted defec-

tive did not have a scar from some accident. Of
eight automobile owners who hire chauffeurs, the
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writer has inquired if any had reckless chauffeurs,

and without exception on discussion they agreed
that such drivers were not quite normal, taking a
chance without forethought or purpose. This kind
have most accidents.

84S Greene Avenue.

CAUSE AND PREVENTION OF PYORRHEA
ALVEOLARIS AND FURUNCULOSIS

By F. TWEDDELI.. .\I.I>..

summit, n. j.

Pyorrhe.a. alveolaris is not a new disease. It ha.s

existed in all ages and attacked men of all nations.

It is not influenced by climate, nor is it limited to

any particular type of human being. The jaws of

the ancient Egyptians, of the Assyrians, and of

other Orientals are said to show undoubted evi-

dence of it. It is very prevalent in carnivora, es-

pecially in old age, but I have not been able to dis-

cover whether herbivora are ever affected by this

disease.

In looking over the medical literature on the sub-
ject, one is positively bewildered at finding nearly
every conceivable disease or condition put down as

a cause for pyorihea alveolaris. Here are some of

them: heredity, constitutional disorders or debility;

thermal, chemical or mechanical changes, whatever
these may mean; irregular and crowded teeth,

stomatitis, oral catarrh, chronic nasal catarrh, gin-
givitis, mouth-breathing, uncleanliness, irritating

deposits, skin eruptions, gout, rheumatism, tubercu-
losis, nephritis, syphilis, diabetes, "lung affections,"

malnutrition, luxury, nervous debility or defect in

innervation, minute organisms, indicanuria, san-
guinary calculus, frequent pregnancies, amenor-
rhea, dysmenorrhea, paretic dementia, locomotor
ataxia; certain metals and salts, e.g., mercury, so-

dium, phosphorus, lead, lime, common salt, "uratic
salts," and so on. I could add more to this long list,

but it is unnecessary. It would have redounded to

the credit of the dental authorities to have said in

plain English: "We do not know the origin of this

disease," for that is what it amounts to after all.

No doubt pyorrhea alveolaris has often been asso-

ciated with some of the above diseases or condi-
tions, but that is a different matter.
We know, however, that there are many other-

wise healthy persons who are afflicted with Riggs'
disease, which would incline us to believe that it is

due to faulty metabolism. Mercury, potassium
iodide, lead and the constitutional diseases of rick-

ets and scurvy profoundly affect the teeth and
gums, but we know how to deal with such cases

as soon as we can ascertain the cause.

Talbot reports that 33 per cent, of the children
with rickets are sufferers from Riggs' disease.

These children are constitutionally below par and
they are consequently far more liable to infections
than healthy children.

A specific germ has not yet been demonstrated.
Talbot has shown that pus from dogs infected with
pyorrhea alveolaris injected into the gums of
healthy dogs did not produce the disease, which is

another proof of faulty metabolism. The tissues of
healthy dogs therefore contain some substance
which resists this particular type of infection and
this substance evidently is deficient in dogs afflicted

with pyorrhea alveolaris. What is this substance?
The treatment for Riggs' disease so far has been

almost entirely mechanical, i.e., scraping of the
roots of the teeth, applications of the tincture of

iodine to the gum.s, antiseptic mouthwashes, pro-

phylactic toothbrushes. Some authorities have pre-

scribed tonics. Once started, the disease usually

gets worse, the patient suffers more and his visits

to the dentist become more and more frequent. In

the end the teeth become so loose that they have
to be removed. Sometimes a splint is applied to a
loose tooth to try and save it. but this is only of

temporary benefit. Autogenous vaccine has given
very poor results, for the simple reason that the

pus from which it is made is a local manifestation
of a faulty metabolism, as I shall show later on.

I shall now describe the means by which I arrived

at the conclusion that pyorrhea alveolaris is due
to faulty metabolism, owing to the deficiency of a
certain substance in the blood, the supplying of

which promptly checks the pyorrhea.

Four years ago I had occasion to treat a case of

recurring boils. Autogenous vaccine. large

amounts of yeast, and calcium sulphide had been
given thorough trials, but apparently without re-

sult. In despair I prescribed plain powdered sul-

phur, one heaping teaspoonful three times a day
after meals. The lait.v have used it from time im-
memorial to "purify the blood," and evidently for

very good reasons. After its administration the

infiltrated area of the boil became circumscribed,

and if not discharging pus, shrank, and was grad-
ually absorbed. No more boils appeared whilst the
sulphur was taken. In the case of a boil discharg-
ing pus the astringent action of the sulphur was
noticed, the inflamed area became restricted and its

tissues contracted, forcing out the pus. The cavity

healed up far more rapidly than after an incision.

Boils not discharging required no dressing, those

discharging needed only a simple clean dressing.

The numerous trials I gave sulphur were suffi-

cient to convince me that it was effective in every
case. The only objection to it was its bulk and
sandy feeling in the mouth. I knew of no liquid

preparation of sulphur in the pharmacopeia that

might take its place. Thinking the matter over

carefully I came to the conclusion that sulphur
taken internally is assimilated to a certain extent

through chemical action of the body fluids, and that

possibly sulphur trioxide (SO ) is thus formed and
absorbed by the blood.

Now. sulphur trioxide is one of the inorganic

salts of the blood and exists both in the plasma and
the corpuscles. The only sulphate said to be present

in the blood is that of potassium. The feces con-

tain the sulphates of sodium and calcium and we
are told that sulphuric acid is excreted in the urine.

Indican is also a sulphate. Sulphuric acid taken in-

ternally would probablv split up as follows

:

H, SO. - H,0 + SO,.

Realizing this chemical action I gave sulphuric
acid a trial and found its action far quicker and
more effective than sulphur. Using the dilutee!

sulphuric acid, I ordered from thirty to sixty drops,

diluted in two to three ounces of water, three or four
times a day, the mouth to be well rinsed immedi-
ately after. The effect on boils and carbuncles in

every case was astonishing, the astringent action

being wonderful. Within twenty-four hours
marked changes for the better were noted.

Since sulphuric acid has such a favorable action

on boils, we cannot but come to the conclusion that

furunculosis is due to a hematogenous infection,

perhaps through the oropharynx. The old and
hitherto accepted and unchallenged etiology, i.e..

infection through a hair follicle or sebaceous gland.
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is to my mind no longer tenable. The latter is only

a local manifestation of serious metabolic changes.

We often see furunculosis and abscesses in cases of

malnutrition and diabetes, which are not due to a

local but a hematogenous infection. There can be

no question about this. Uncleanliness and dirty

.surroundings do not bring about furunculosis; on

the contrary we find this disease exists mostly, per-

haps entirely, in those persons who are of cleanly

habits, but in poor health, overworked, dissipated.

or subject to much worry and anxiety, and I might
perhaps add, those who are deprived of proper

physical exercise and fresh air.

Does a deficiency of sulphur trioxide in the blood

and tissues invite infection? Would an excess of

calcareous matter in the blood account for a de-

crease of sulphur trioxide therein?

In my experience during the past four years, sul-

phur or sulphuric acid has invariably been success-

ful in combating furunculosis and I am convinced

that the blood and tissues are deficient in sulphur

trioxide. else why should sulphuric acid act so

promptly and efficaciously in these cases? It might
be asked what checks the infection of furunculosis

and prevents future attacks? Are the staphylococci

killed by sulphur trioxide in the circulation, or does

sulphur trioxide so alter the blood that these germs
are not able to get a foothold?

It would be interesting to know in all pus condi-

tions, not only whether the blood is deficient in

sulphur trioxide, but also whether the excretion of

sulphates in the urine and feces is lessened and
whether this excretion rises in amount after the ad-

ministration of sulphuric acid.

L. D. Bulkley, of New York, in his article, "On
the Non-Surgical Treatment of Boils, Carbuncles

and Felons," highly recommends an iron tonic by
the name of Startin's Mixture, which gave him
good results in dram doses. This mixture contains

dilute sulphuric acid, ten minims to the dram, which
is too small, but had he trebled the amount of dilute

sulphuric acid he would have had unfailing results.

J. and R. J. Reynolds, of London, report wonder-
derful results during a number of years from the

use of dilute sulphuric acid in a variety of pus con-

ditions, i.e., boils, carbuncles and streptococcic in-

fections. Cases even of bronchiectasis and pulmon-
ary tuberculosis were markedly benefited.

Having had good results in pus conditions, other

than furunculosis, I should like to mention a few
of them:

Case I.—A severe and chioiiic case of acne rosacea
yielded to treatment within a month. This patient
came to see me during the stage of telangiectasis, show-
ing diluted capillaries and many pustules, which had
resisted treatment for over four years in tlie hands
of New York and Boston specialists.
Case II.—A chronic and severe form of acne indurata

resisted the usual treatment by tonics and curettage.
After a bacteriological examination, vaccines were
given a trial, but without success. Dilute sulphuric
acid, given in thirty-drop doses, was followed by slight
improvement, and when it was increased to fifty drops
the pustules cleared up.
Case III.—Fully convinced now that sulphuric acid

could be used successfully in all conditions where pus
existed, I did not hesitate to give it a trial in pyorrhea
alveolaris. In this case the patient had already had two
teeth pulled out within the last two years. A right
lower molar was very loose, very sensitive and felt

about a quarter of an inch too long, so that the patient
could not masticate his food. The gum was painful and
much inflamed and there was a discharge of pus at
the gum border. The gum over some of the other
teeth likewise showed inflammation and pus could be
expressed. The patient visited his dentist, who treated
the condition in the usual way by scraping the roots

and by painting the gums with tincture of iodine. He
was informed that the tooth would probably have to
be removed in the course of a few days. Talbot states
that "the loosening of the teeth is their death knell,

and the sooner they are removed the better." As I

shall show, this statement no longer holds good, for
the patient took sulphuric acid in the manner pre-
viously mentioned and when he visited his dentist four
days later the tooth was firm, the inflammation had
subsided, and the discharge of pus had ceased. Since
then he has been taking occasional doses of sulphuric
acid, for he noticed that when without treatment for

a few weeks, one or the other tooth became sensitive

during mastication, or that the surrounding gum was
inflamed. However, he noticed with satisfaction that
these symptoms disappeared within twenty-four hours
after treatment.

Several other cases of pyorrhea alveolaris have

been equally benefited. The teeth, however, remain

very sensitive to cold liquids, owing to the retraction

of the gums, and I am at present unable to say

whether they will ever cover the teeth properly, as

they do in a normal condition.

.Judging by the medical literature and the treat-

ment in the clinics it is surprising to me that no ad-

vantage has been taken of the announcement of the

Reynolds' method for the ti-eatment of boils and
carbuncles and infections by means of sulphuric

acid. There is no longer any need for such treat-

ment as incision and suction cups i Bier's) in ordi-

nar,\- cases, the latter causing unnecessary suffering

to an extreme degree.

Small doses are of no use, and if there is no im-

Iirovement after forty-eight hours, the dose should

be increased. Improvement is so rapid that it is

seldom necessary to continue treatment for more
than eight or ten days, usually less. The patient

in most cases can himself decide when to discon-

tinue treatment. No gastric or other symptoms
were ever noticed as a result of taking this drug.

Sufferers from pyorrhea alveolaris are not to con-

clude that the treatment by sulphuric acid does

away with the necessity of periodical visits to the

dentist. On the contrary, they should be especially

careful to give their teeth proper attention.
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ARTERIAL HYPERTENSION: ITS RELATION
TO ARTERIOSCLEROSIS AND

BRIGHT'S DISEASE.

By W. C. K. BERLIN, M.D.,

DENVER, COLO.

Symptomatically, arterial hypertension may be

characterized by a train of symptoms entirely inde-

pendent of those found in arteriosclerosis or

Bright's disease. Arteriosclerosis per se may be

characterized by symptoms and conditions entirely

independent of either arterial hypertension or
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Bright's disease. Bright's disease is entirely dif-

ferent in symptoms and conditions from those found

in arteriosclerosis and arterial hypertension. These

three diseases have long been clas.sed as relating one

to the other, but in the light of advanced research

and knowledge the time has come when they must
be separated from one another in searching for the

cause of these different conditions. Heretofore the

three have been believed by many to originate from
the same remote cause.

Arterial hypertension is characterized by a sense

of insecurity, both mentally and physically. There
may be present e.xtreme mental unrest, either ex-

hibited as mental depression amounting to actual

melancholia or mental excitability and nervousness.

Mental and physical fatigue on little or no exertion

are prominent symptoms. Bodily equilibrium is

disturbed, and a patient may speak of staggering
instead of dizziness or vertigo. There may be

present a percordial distress causing great uneasi-

ness, with a foreboding of impending dissolution.

The severity of these symptoms is not always in

proportion to the reading of the sphygmomanom-
eter. I am convinced that the cause of high blood
pressure is due to a toxemia or to toxemias only,

but may be associated with both arteriosclerosis

and Bright's disease. Most convincing of the latter

assertion is the fact that arterial hypertension can
and does occur without any evidence whatever of

either arteriosclerosis or Bright's disease being
present. The rather recent idea that arterial hyper-
tension contributes to the safety of a kidney lesion

is fallacious. One cannot but believe that the kid-

neys, as well as other structures, are all in equal
danger from this condition.

There seem to be two forms of toxemia or in-

toxications responsible for arterial hypei-tension.

Both no doubt are of intestinal origin. One
in an indicanuria, the other is problematic
as to origin, but may be related to the ace-

tone bodies. Arterial hypertension due to intes-

tinal intoxication, decomposition or fermentation
resulting in an indicanuria is most amenable to

treatment and is classed as the most frequent cause
of high blood pressure. Thorough disintoxication

measures with rigorous dietary restrictions have
not failed either to greatly benefit or entirely relieve

arterial hypertension in the indican class and have
influenced favorably the other class or cause of
hypertension, together with the internal use of
the iodides, and especially when the iodine is admin-
istered intravenously. Arteriosclerosis is not well

understood but is undoubtedly associated with dis-

ordered metabolism, when not following some of the
specific diseases, and when occurring with arterial

hypertension the toxemias or intoxications are also

present and treatment would necessarily be followed
along similar lines.

In a former article Medical Record, February 14,

1914, page 292, I have taken the stand and have
produced material proof that Bright's disease is

purely an infectious disease, and as such has no
relation to the other two diseases now under dis-

cussion. Arterial hypertension may accompany
Bright's disease as a result of an intestinal fermen-
tation or stasis, which stasis is also responsible for
the infectious character of Bright's disease. In
oi-der to lend weight to the statements made above a

few short case histories will be confirmative:

Case I.—S. H. C; age fifty-five years; short stocky
man; plethoric; has always been a hearty eater and
high liver. About December, 1912, became very dizzy,

cyanotic and staggering; blood pressure said to be 190
mm.; came under observation May 19, 191.3; blood pres-
sure 180 mm., severe indicanuria, which was very per-
sistent; urine perfectly free from kidney debris or
albumin, thus indicating normal kidneys; arterio-
sclerosis absent. In this case the blood pressure was
reduced in proportion to the disappearance of the
indican. Under treatment of thorough disintoxication,
regulation of diet and the intravenous method of ad-
ministering iodine the blood pressure became normal
and recovery seemed complete.

Case II.—Miss McL.; aged nineteen years. Nega-
tive family history except for digestive disturbances.
Slender and about 5 feet 4 inches tall, but fairly well
nourished. This patient came under observation for a
bronchitis of some years standing. Sputum was posi-
tive to a mixed variety of organisms. Tubercular
bacillus negative. Infection seemed to be confined to
large bronchi and upper air passages. Physical signs
in chest were negative. Blood pressure 140 mm. Abdo-
men distended and tympanitic with tenderness over the
illiocecal region. Urine contained indican, albumin (2
per cent.) casts, and other debris. Blood culture gave a
pure growth of colon bacillus. Since this case had no
acute symptoms it would have been classed as a begin-
ning Bright's disease had not the infectious character
been proved. The stasis in this case is more than likely
responsible for a double infection, i.e. a colon bacillus
bacteriemia with infected kidneys and a bronchitis with
a mixed infection as a result of such a stasis. There
were no symptoms of arterioslerosis found in this case.

Case III.—H. B., age twenty-seven. Negative family
history. Well nourished but anemic. Red blood count,
3,500,000; white, 500,000. Blood pressure, 148. Has
been troubled with intestinal disturbances for several
years. Abdomen distended and tender over left hypo-
chondrium. Evidently a severe chronic stasis attended
this case. The urine was normal except for indican.
Blood culture was positive to a pure growth of colon
bacillus. In this case there is an absence of arterio-
sclerosis. There was no kidney complication but a
hypertension prevailed.

Case IV.—J. E. O., age thirty-one years. Negative
family history, except father was an alcoholic. Good
physical condition. City fireman for several years.
Patient came under observation about one year ago for
a heavy and persistent cold with some loss of weight.
This attack responded to treatment with recovery. Re-
cently this patient reappeared, complaining of extreme
fatigue, shortness of breath and palpitation of the
heart on the least exertion. Chest shows diminished or
absence of vesicular breathing on right side. Left ap-
parently normal. Cardiac hjT^ertrophy with a mitral
murmur was present. Abdomen distended and tender.
Urine contained albumin, casts and other renal debris.

Blood, sputum, and urine were positive to a strepto-
coccus on culture. This stasis, no doubt, caused an in-

fection of the lungs, blood and kidneys of the same type.
In this case a nephritis (Bright's disease) was pres-
ent, but arterial hypertension and arteriosclerosis were
absent.

C.\SE V.—L. S., age forty-two years. Slender but
very well nourished. Good family history. Has had
albuminuria with casts for a number of years. This
was no doubt a mild form of true Bright's disease, but
treated as an infection recovery was complete. In this

case there was no arteriosclerosis and the blood pres-
sure was subnormal, i.e. 100 mm.
Case VI.—L. V., age thirty years. German descent.

Good physical condition. Family history positive to this

condition. Car repairer, but has been unable to work
for two years on account of extreme vertigo, nervous-
ness, and insecuritj' on his feet. Blood pressure has
been as high as 240 mm. In this case there is an ab-

sence of kidney disturbance and arterio-^clerosis.

Conclusions.— (1) Arterial hypertension occurs

independently of either Bright's disease or arterio-

sclerosis and is due to to.xemia or intoxication.^

only. (2) Bright's disease is independent of

arterial hypertension or arteriosclerosis and is due

to an infection only. ( 3) Arteriosclerosis occurs

independently of either arterial hypertension or

Bright's disease and may be caused by altered

metabolism or toxemias.

201-202 Symes Building.
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WOUND HEALING WITH THE AID OF
VACCINES.

By JOHN GARDINER, M.D.,

TOLEDO, OHIO.

To allow a wound to heal from the bottom up has
been proven by e.xperience the best and quickest

way. To close a wound in the presence of in-

fection is considered bad surgery. But the fol-

lowing case demonstrates the advantage of com-
bining vaccine treatment with the suturing of an
infected wound, where limited portions of tissue

have been lost or removed. Great tension may be
employed, as in this case, with a negligible amount
of cutting through of the sutures.

An infected sacral dermoid, filled with hair, was
removed from a well developed patient. In an effort

to get below the infected area the tissue was re-

moved down to the sacrum, leaving a wound five

inches long, two and one-half inches wide in its

greatest width, and about two inches deep. The
wound was closed, at least the skin flaps were
approximated, and a small cigarette drain was in-

serted. There was immediate absorption and a

general infection took place lasting four days, when
it subsided. The wound was opened and an in-

fected blood clot was removed. Staphylococcus
and colon bacillus were found and a vaccine was
prepared and administered.

Ten days after the operation an attempt was made
to reduce the granulating surface. It was recog-

nized that great tension was necessary, and it

occurred to me to place the sutures at some dis-

tance from the wound, in order to preserve the

nourishment to the parts as much as possible. Silk

worm sutures were inserted, with the aid of novo-

cain anesthesia, through the fascia, well down into

the muscle, these sutures being placed three-eighths

of an inch apart and alternately, one-half inch and
one inch from the edges of the wound. The tension

was so great, because of the natural inelasticity

of the tissue in this region, there was danger that

the sutures might cut through. However, there was
very little pressure necrosis caused by the sutures,

and no stitch abscess. The vaccine was given every

five days and each inoculation was followed by a
good reaction. The sutures were removed on the

twelfth day. The wound was now reduced to one

three inches in length, one-fourth of an inch in

width and one and one-half inches in depth. The
wound healed by granulation, with a scar whose
greatest width was one-fourth of an inch instead

of two and one-half inches as it would otherwise

have been. While the granulations were being

formed the tension was kept up by adhesive strips

extending from one hip over the back to the oppo-

site hip.

For the protection of the skin in applying the

adhesive strips, the following method proved to be

of great advantage. The general practice of pull-

ing off adhesive plaster and applying fresh adhe-

sive at each dressing soon takes off the epidermis

and annoying ulcers of varying diameter result.

This trouble can be obviated by using zinc oxide ad-

hesive and cutting away at each dressing only that

portion which covers the dressing, thus allowing the

location of tension to remain undisturbed, and ap-

plying the new strips directly over these. The
original adhesive strips applied in this way may
remain indefinitely and will cause no trouble what-

Improper Removal of Healthy 1 issue—Evidence-
Specialists—Degree of Skill and Knowledge.—In an ac-

tion again.st a physician for the death of a patient fol-

lowing an operation on his nose claimed to have been

oaiLsed by improper after-treatment, it appeared that

the physician kept cutting away a tissue grovyth that

formed" in the nostril under the suspicion that it was a

malignant giowth. There was testimony tending to

show that if it was not a malignant growth, but a

normal product of the inflammatory process set up by

the operation, its removal was not proper and might

have caused the death. The court excluded a question

asked an expert witness as to whether a reasonably

prudent surgeon, if in doubt as to the nature of the

tissue, would not have had a prompt analysis made.

It was held on appeal that the exclusion of this ques-

tion was error, as the plaintifl" was required not only

to satisfv the jury that the tissue removed was in fact

healthy "tissue that should not have been disturbed,

but also that its removal without ascertaining its real

nature, or employing the means at the physician's com-

iuand to that end by causing a pathological analysis,

was negligence.
The trial court was requested to instruct the jury

that, as the defendant was a speciali-st, he was bound
to have that degree of skill and knowledge ordinarily

possessed by specialists, and a greater degree than

that which a physician in regular practice is bound to

liave and exercise. The court refused to give these

charges, and repeatedly told the jury that the defend-

ant was only bound to exercise the reasonable care

and skill of "his profession. Once the jury was told

that the defendant was not liable "if he did everything

which a careful, prudent physician of his class would

have done," which was immediately nullified by the ad-

ditional words "or his profession."

The case conclusively showed that the defendant

held himself out as a specialist in the treatment of

diseases of the nose, and that as such specialist he was
consulted by the deceased upon the advice of the or-

dinary practitioner who had attended him. Under
such circumstances, the question whether the defend-

ant was a specialist, while one of fact was primarily

for his own determination, with the result that if he
held himself out as a specialist it became his duty to

bring to his patient's aid that degree of skill that

such a practitioner assumes to possess.—Coleman v.

Wilson, New Jersey Court of Errors and Appeals. Ss

.'\tl. 1059.

Act To Authorize Sterilization of Feeble-Minded, etc..

Held Invalid.—The New Jersey Board of Examiners of

Feeble-Minded, created by "An act to authorize and
provide for the sterilization of feeble-minded (includ-

ing idiots, imbeciles, and morons) epileptics, rapists,

certain criminals and other defectives" (V. L. 1911,

p. 353), ordered that the operation of salpingectomy
be performed upon one Alice Smith, an epileptic in-

mate of a state charitable institution, as the most ef-

fective operation for the prevention of procreation.

On appeal the order was rever.sed. It was held that

the statute in question was based upon a classification

that bore no reasonable relation to the object of such
police regulation, and hence denied to the individuals

of the class so selected the equal protection of the laws
guaranteed by the Fourteenth Amendment to the Con-
stitution of the United States. The artificial regula-

tion of the welfare of society by means of surgical op-

erations for the prevention of procreation, being based
upon the suppression of the personal liberty of in-

dividuals, must be accomplished, if at all, by a statute
extending to the persons thus injuriQusly aft'ected such
equal protection of the laws.—Smith v. Board of
Examiners, New Jersey Supreme Court, 88 Atl. 963.

Mental Healers Must Stand Examination.—In pro-
ceedings for violation of the Alabama statute, under
which "all persons who treat or offer to treat diseases
of human beings by any system of treatment what-
soever," must obtain a certificate of qualification from
the State Board of Medical Examiners, the defendant
admitted that he attempted to make cures by the
power of mental suggestion, that he used harmless
pills and a little dry telephone battery merely as aids
to this suggestion, and did not attempt to treat cases
requiring surgical operations. It was held that he must
first stand an examination and obtain a certificate of
qualification from the State Board, as required bv
Code 1907, § l(i25.—Smith v. State, Alabama Court
of Appeals, 63 So. 28.
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POLYGLOBULIA AND DISEASE OF THE
LIVER.

The association of these two conditions has been

noted for a long time. In 1907 Mosse of Berlin re-

ported the case of a patient in whom polycythemia

was associated with urobilinuria, icterus, and a

splenic tumor. This case recently came to autopsy.

A careful histological examination of the liver and

spleen was made so that the question of the relation

of polyglobulia to disease of the liver could be

more thoroughly studied. Accordingly Mosse was
able to present a comprehensive analysis of this

subject in the Zeitschrift fiiv klinische Medizin,

Vol. 79, Nos. 5 and 6.

He points out in the first place that Taussig was

the first to note the polyglobulia resulting from
phosphorus poisoning. This observation was later

confirmed by von Jaksch and Silvermann. Since then

a number of observers have reported cases of poly-

globulia associated with disease of the liver. One
of Turk's cases was that of a 36-year-old patient

with large liver and spleen and with a considerable

degree of urobilinuria. There was no cyanosis of

the lips, cheeks, or ears. The erythrocyte count was
10,000,000. Tiirk made a presumptive diagnosis of

biliary cirrhosis of the liver, splenic tumor, and

hyperplasia of the erythroblastic myeloid tissue. He
advanced the hypothesis that the primary defect

was in the erythroblastic apparatus of the bone

marrow. More recently Ttirk included these

cases with the erj-thremias, regarding the ery-

throcj'tosis as a secondary phenomenon. He
advanced the belief that the same poison which

in Banti's disease causes a chronic anemia,

in other cases is set free from the diseased

spleen in a smaller amount and gives rise to

a hyperglobulia. In this manner Tiirk sought to

reconcile the conception of Banti's disease with its

large spleen and anemia with the conception of

polycji;hemia megalosplenica. With this category

of cases must be included those with marked cir-

rhotic changes in the liver, for liver and spleen

share in a common functional activity just as do

the spleen and bone marrow.

The clinical and pathological study of Mosse's

case appears to add further weight to the above

observations, namely, that in a series of cases there

are -sharply marked off the following phenomena:

The presence during life of polycythemia, urobili-

nuria, icterus, and a splenic tumor; and at autopsy

of a highly vascular spleen, a hyperblastic red bone

marrow, and a cirrhotic condition of the liver.

Mosse believes that all these cases belong to the

same category, and discusses the nature of this

condition. He believes that the cirrhosis of the

liver, least of all, is likely to be a primary condition,

in other words, that one is here dealing with the

typical picture of Laennec's cirrhosis. There re-

main three possible interpretations: first, that ad-

vanced by Hess and Saxl, namely, an alteration in

the liver cells causes a loss in the hemoglobin-

destroying function of the liver; second, Tiirk's con-

ception of a secondary erythrocytosis ; third, the

following explanation which is offered by Mosse.

The anatomical cause, a primary diffuse disease of

the bone marrow gives rise to an increase in the

red blood cells as well as the leucocytes. This

causes a secondary enlargement of the spleen. The
cirrhosis of the liver is likewise a secondarj' mani-

festation. The liver is damaged as the result of

an increased functional activity necessitated by the

transformation of an excessive amount of noxious

material. Mosse concludes that the syndrome of

polycythemia with urobilinuria, icterus, and a

splenic tumor is in no sense to be included among
the common clinical pictures. The anatomical basis

is a hyperplasia of the bone marrow, an excessive

vascularity of the splenic pulp, and cirrhotic

changes in the liver.

TRACHOMA IN THE MOUNTAIN SECTIONS
OF VIRGINIA.

The fact was demonstrated some time ago by

Drs. I. A. Stucky and John McMullen, U. S. Pub-

lic Health Service, that trachoma is unduly prev-

alent in certain of the mountain counties of East-

ern Kentucky. After these reports had been pub-

lished it was decided to make a survey of the en-

tire Appalachian mountain chain in order to deter-

mine the extent of the spread of trachoma among
a population allied by blood and affected by propin-

quity to the people of this infected region. The

results accruing from this survey have been pub-

lished in Public Health Reports June 5, by Dr.

Taliaferro Clark, Surgeon U. S. Public Health

Service. The survey was commenced in Septem-

ber, 1913, at Wheeling, W. Va., with an examina-

tion of the school children of that city for tra-

choma; inspections were made in 23 counties of

West Virginia, during which 20,848 persons were

examined, among whom 340 cases of trachoma

were found, 1.63 per cent. The survey of the moun-
tainous sections of Virginia was ended at Staun-

ton. Va., April 29, 1914. In the course of the sur-

vey 10 counties, contiguous to the known infected

territory of Kentucky and West Virginia, were vis-

ited and 7,801 persons were examined for tra-

choma. Of these 108 had the disease, 1.38 per cent.

Clark points out that a significant fact revealed by

this survey is the wide distribution of trachoma-

tous infection throughout the greater portion of

West Virginia.
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The object of the survey has not been to uncover

every case of trachoma, but to outline the limits

of infected territory and to bring to the attention

of local physicians, school boards, and other au-

thorities the menace of the disease, and the neces-

sity of concerted action for its eradication. The
origin of the disease, so far as Virginia is con-

cerned, is obscure, but it is Clark's belief that it

has existed among the people since their earliest

settlement, and that it has spread as the popula-

tion increased and because of the lack of sanitary

precautions.

The following recommendations with a view to

stamping out trachoma in Virginia are made by
Clark: (1) Systematic examination for trachoma

should be made of all school children of the State;

(2) all children suffering from active trachoma

should be excluded from school under medical su-

pervision until pronounced in condition to return

without danger to others ; ( 3 ) the expense of such

medical supervision of school children should be

borne by the State whenever necessary; (4) a

school nurse should be employed wherever prac-

ticable, whose duty would be to visit the homes
of children debarred from school by reason of tra-

choma and put into practice, under the physician's

direction, the principles of control of the disease

from the standpoint of the individual and the pub-

lic; (5) a campaign of education in infected terri-

tory by means of talks to school children and the

distribution of printed information relative to the

dangers and prophylaxis of trachoma; (6) free

hospitals to be erected at suitable and convenient

points: (7) the co-operation of the mining com-

panies should be secured in order that a system-

atic examination of all miners may be made by

their physicians, and all cases of trachoma found

among them treated; (8) a systematic effort should

be made to improve the sanitary condition of rural

schools to the end that the dangers of school in-

fection may be lessened.

ETIOLOGY OF THE INFECTIOUS DISEASES.

Within the past few years our knowledge of the

etiology of the infectious diseases has greatly in-

creased. In an address delivered before the Rich-

mond Academy of Medicine and Surgery on Feb-

ruary 10, 1914, and published in Public Health Re-

ports, April 3, 1914, Dr. John Anderson, Director

of the Hygienic Laboratory, dwelt on the recent

additions to our knowledge of the etiology of the

infectious diseases. He pointed out that while very

recent years have witnessed remarkable advances

in our knowledge of many of the phenomena of

disease, in our understanding of its true nature,

there was a period not long ago in which little was
done to forward our knowledge of some important

infectious diseases endemic almost throughout the

civilized world, and research workers realized that

new methods or agencies must be employed. It has

been due to the recognition and application of cer-

tain methods and agencies of research that our
present understanding has been obtained.

Furthermore, pari passu with the advance of

knowledge in this direction has come the discovery

that some diseases formerly thought not to be com-
municable really belong to the infectious class.

Poliomyelitis is the most outstanding example.

The use of the monkey as an experimental animal,

according to Anderson, has contributed more than
any other single factor to the important recent ad-

ditions to our knowledge of the acute infections.

Another important advance, to which attention was
drawn by the speaker, was in the adoption of meth-
ods of experiment by which the infective material

was introduced into the body so that it was brought
into immediate contact with the organs or tissues

primarily and most seriously affected in the nat-
ural disease, as in experimental meningitis and
l)oliomyelitis, where the infective material is i)ut

directly into the cranial or spinal cavity.

The progress of knowledge regarding the in-

fectious diseases in a comparatively short space of
time has been wonderful, and has paved the way
to the prevention and treatment of these maladies.
In the field of medical research, American investi-

gators have played a prominent part, and proba-
bly no living student of medical research has done
more to clear up obscure points in the origin of
disease than Theobald Smith.

A NEW REACTION IN THE CEREBROSPINAL
FLUID.

If one cubic centimeter of cerebrospinal fluid is

placed in a small test glass, and an equal amount
of a 1-1,000 potassium permanganate solution is

superadded while the glass is held at an angle, a
negative behavior shows that the fluid is normal,
the glass having previously been shifted to the per-

pendicular. If the fluid is not normal a yellow
color zone will appear at the junction of the two
liquids, and if the glass is now shaken the entire

bulk of the fluid becomes bright yellow, the rose-

violet color of the permanganate solution vanish-

ing. But if the fluid is normal shaking causes it

to assume the rose-violet hue of the reagent. The
more decided the reaction in a pathological fluid.

the more promptly it appears. Thus far nothing is

knovsm of the rationale or significance of a positive

reaction.

We are indebted for this innovation to Piero
Boveri, who is connected with the neuropatholog-
ical division of the Ospedale Maggiore of Milan.

He has submitted 40 patients with nervous affec-

tions to the test and has established a scale be-

tween the highly positive and negative extremes,

in which promptness, the length of the cycle, and
other elements figure. The outcome of this series

of examinations has convinced the author that a
positive result is the most delicate evidence that

something pathological is present in the cerebro-

spinal fluid. For one thing the albumin content is

increased, not in a mere majority, but in all cases.

There is no parallelism with any kind of cell count.

The most mai'ked reactions are .seen in myelitis.

It is possible that escape of hemoglobin into the

fluid will turn out to be the cause of the reaction.

Another hypothesis, quite in line with the work
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of others, is that the latter is provoked because of

the presence in the fluid of the catabolic products

of endogenous albumin.

The Possible Relationship of Endemic Goiter

TO Water Supply.

In January, 1913, Major Robert McCarrison, of the

Indian Medical Service, delivered the Milroy Lec-

tures before the Royal College of Physicians of

London, taking as his subject the etiology of en-

demic goiter. These lectures created somewhat
of a sensation in the medical world. McCarrison

concluded from a study of the behavior of endemic-;

and of authenticated outbreaks occurring in his

own experience and in the experience of others.

that endemic goiter is due to the existence of a

specific living excitant. He claimed that living or-

ganisms bringing about goiter were found in water

and that these organisms and not dissolved salts

were the cause of the affection. Drs. Taliaferro,

Clark and Claude C. Pierce, Surgeons U. S. Public

Health Service, in Public Health Reports, April 17,

1914, analyze McCarrison's findings and summarize
their own conclusions as follows: (1) The cause

of endemic goiter is not yet determined. (2) The
extensive prevalence of goiter in rural communi-
ties, where families are widely separated and have

separate water supplies, tends to preclude the pos-

sibility of the affection being due to a water-borne,

living, organic excitant. (3) The enormously
greater prevalence of goitrous endemicity in re-

gions underlaid by carboniferous, devonian, and

Silurian strata, can certainly bear some relation to

the water supplies which should carry in solution,

or do not, as the case may be, the same or similar

chemical substances. (4) The observations of

Howell on the prevalence of endemic goiter in an

arid region of New South Wales, in which the sole

water supply is rain gathered and stored in cis-

terns, point to the probability of the affection be-

ing due to a deficiency of certain necessary chem-

ical substances. (5) The experiments of Marine
and Lenhart, by which goitrous fish were cured by

the addition of iodine in the form of Lugol's solu-

tion to their water supply, indicate that the affec-

tion may be due to a lack of iodine in the drinking

water or in vegetables grown on the soil of goitrous

districts. In fact, the administration of iodine,

either locally or internally, is a recognized method

of treatment of the affection in man. Many re-

coveries are reported as due to this treatment.

(6) The experimental production of goiter in man
by McCarrison is in need of corroboration. His

interpretations also are somewhat indefinite.

L,,-^-

Needless Alarm.

At the meeting of the American Institute of

Homeopathy held in Atlantic City this week. Dr.

DeWitt Wilcox of Boston, in his presidential ad-

dress, as reported in The Siin, warned his hearers

that "the American Medical Association has formed

an unholy alliance with the medical d-=partments

of the army and navy by which they propose to

own and control every medical college in the coun-

try, together with all the university hospitals, thus

getting into their own grasp all the examining and

licensing boards of the United States." The linger-

ing vibrations of the American Medical Association

meeting of the previous week must have affected Dr.

Wilcox unpleasantly, for the facts do not warrant
his fears. Our homeopathic brethren are well repre-

sented on all the State examining boards and there

has been no attempt to prevent the licensing of

graduates of homeopathic colleges. If any of the

colleges of that school are below standard they must
bestir themselves and rise to the grade required

of all, regular, homeopathic, and eclectic alike. As
for the American Medical Association getting con-

trol of the State boards, it would have to reckon

not only with the homeopathic and eclectic members
of those boards but with the members of the State

legislatures as well. Dr. Wilcox's alarm is purely

"psychological."

The Early Period of Microscopy.

It would be a truism to say that no one factor has
contributed more to the advance of medical knowl-

edge than the microscope. Without the micro-

scope medical research would be impossible. At a

meeting of the Section of the History of Medicine

of the Royal Society of Medicine, held in London
on May 27, 1914, Dr. Charles Singer gave an ac-

count of the earliest period of microscopy. It

seems that convex lenses, though known for cen-

turies, were first adopted for the purpose of inves-

tigation at the end of the sixteenth century. They
were probably used by Mouffet and Hoefnagel more
than 60 years before such workers as Hook and
Leeuwenhoeck perfected their methods of manu-
facture. The compound microscopic was dis-

covered more or less accidentally by Zacharias, a

Dutch spectacle maker, about 1590, The introduc-

tion of the microscope into medicine may be espe-

cially attributed to Borel and Kircher. The pioneer

period of microscopic discovery closed and the

classical period commenced with the work of Hook
and Malpighi after the middle of the seventeenth

centurv.

^tms of the Wc^k.

Plague in the South.—Announcement of the dis-

covery of a case of bubonic plague in New Orleans

was made by the health officers of that city on

June 27. The patient had been in the city for

eleven days, but it could not be learned where he

had contracted the disease.

Studying Pellagra.—The commission for the

study of pellagra, composed of physicians from

the Medical Corps of the United States Navy and

Army, the Public Health Service, and the New
York Post-Graduate Medical School, was joined

on June 20 by Dr. Simon Flexner and Dr. Peyton

Rous of the Rockefeller Institute, New York, and

Dr. Linsly R. Williams, deputy commissioner of

health of New Y^ork State. The members of the

commission are now at Spartanburg, S. C. It has

been estimated that between 50,000 and 75.000

cases of pellagra exist in the South, while of the

8.000 cases studied by the commission 28 per cent.

have proved fatal.

Seaside Hospital Opens.—The Seaside Hospital

of St. John's Guild, situated at New Dorp, Staten

Island, was opened for the summer on June 21.

Sanatorium Dedicated.—In the presence of a

number of officials and guests of the Metropolitan

Life Insurance Company, on June 20, the tuber-

culosis sanatorium erected by the company for

the benefit of its employees was formally dedi-

cated and opened. The sanatorium is situated on
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Mount McGregor, nine miles from Saratoga, N. Y.,

and at present houses sixty-nine patients. When
it is completed accommodations for 229 will be
provided. The Metropolitan is the first insurance
to establish such provisions for the treatment of

its employees, and its right to do so was passed
upon by the Supreme Court of the State before

the work was undertaken.

Medical Museum.—The Wellcome Historical

Medical Museum which was founded in London
by Mr. H. S. Wellcome in connection with the Sev-

enteenth International Congress of Medicine, was
reopened on May 28 last as a permanent institu-

tion. Since its closing last October the museum
has received a number of additions and the col-

lections have been rearranged. The exhibition is

open daily at 54A Wigmore street. Cavendish
Square. W., and is free to members of the medical

profession on presentation of their visiting cards,

and cards of admission can be obtained by others

interested on application to the curator, with this

important exception : "Ladies will be admitted.

only if accompanied by a qualified medical man."
Thus are the activities of the strenuous suffragette

feared even in scientific circles.

Public Health Sunday.—Forty of the Phihidel-

phia churches opened their pulpits to physicians

on June 21 in celebration of "Public Health Sun-
day."

New York State Board of Medical Examiners.

—

Dr. Hans Zinsser, professor of bacteriology in Co-

lumbia University, New York City, has been ap-

pointed examiner in bacteriology in place of Dr.

H. U. Williams of Buffalo, who resigned.

The Board of Regents has revoked the medical
license of Abraham Glickstein on the complaint
of the Medical Society of the County of New York.

New Rockefeller Gift.—The trustees of the

Rockefeller Institute for Medical Research, New
York, have recently received from Mr. John D.

Rockefeller an additional gift of $2,.550,000, which
is to be used for the acquirement of land adjoining

the present holdings of the Institute on the East

River and the erection and equipment of new
laboratory buildings. Only a short time ago Mr.
Rockefeller gave $1,000,000 to the Institute for

the establishment of a department for the study of

diseases of animals, making his total gifts to the

Institute thus far, exclusive of the land which it

now owns, amount to about $12,500,000. This

means that the Rockefeller Institute is the most
richly endowed institution for medical research

in the world.

Sterilization Law Killed.—The United States

District Judge of the Southern District of Iowa on

June 24 declared unconstitutional, and therefore

null and void, the law passed by the last General

Assembly of Iowa providing for the sterilization

of certain criminals. This decision was based on

the belief that the penalty was in violation of the

Constitution, which provides that cruel and un-

usual punishment shall not be inflicted.

American Medical Association.—The following
officers were elected at the annual meeting at At-

lantic City. June 23-26, 1914: President. William L.

Rodman. Philadelphia; 1st Vice-President, E. S.

Fairchild. Kansas City, Mo. ; 2d Vice-President. D.

Misner R. Townsend, New York; 3fZ Vice-President,

Alice Hamilton, Chicago; Ath Vice-President, Will-

iam E. Darnall, Atlantic City, N. J.; Secretary.

Alexander R. Craig, Chicago; Treasurer, William
Allan Pusey. Chicago; Trustees, Philip Marvel, At-

lantic City; W. T. Sarles, Sparta, Wis.; Philip

Mills Jones, San Francisco. The next meeting of

the association will be in San Francisco in June,

1915.

Medical Licenses Granted.—As a result of the
spring examinations eighty-one physicians have
received licenses to practice medicine in the State

of North Carolina. There were 118 applicants in

all.

The Louisiana State Board of Medical Examiners
has licensed fifty-nine physicians to practice in

that State, refusing five others who had applied.

The Mississippi State Board of Health examined
fifty-five applicants on June 16, 17, and 18, and
ta'anted licenses to thirty-five.

Cripples' Welfare Commission.—This national

commission held its annual meeting in Philadelphia

on June 20, following the convention of the Amer-
ican Orthopedic Association. Plans were made for

the establishment of a central bureau for literature

relating to the education and care of cripples, and
the American Journal of Care for Cripples, pub-
lished by the Federation of Associations for Crip-
ples, in New York, was designated as the official

organ of the commission. The following officers

were elected: President, Dr. Arthur J. Gillette, St.

Paul, Min. ; Vice-President, Dr. H. Winnett Orr,

Lincoln, Neb.; Secretary, Mrs. E. R. Solenberger,
Lansdowne, Penn. ; Treasurer. Dr. John L. Porter,

Chicago; Editor, Mr. Douglas C. McMurtrie, New-
York. The other members of the commission are
Dr. Leonard W. Ely, San Francisco; Dr. A. H.
Freiberg. Cincinnati, 0. ; Dr. Michael Hoke, At-
lanta, Ga.; Dr. Robert W. Lovett, Boston, Mass.;
Dr. John Ridlon, Chicago; Dr. Harry N. Sherman,
San Francisco; Dr. David Silver, Pittsburgh; Hon.
George W. Sweney. Marion, O., and Dr. H. Augus-
tus Wilson, Philadelphia.

Nurses' Home Begun.—The cornerstone of the
new home for nurses of the German Hospital,

Williamsburg, was laid on June 21, by ex-Mayor
Kline in the presence of five thousand persons. The
home will cost $45,000 and will be ready for occu-

pancy in October.

Cocaine Users Sentenced.—Five persons, four
men and one woman, convicted of using cocaine,

were sentenced in the Court of Special Sessions
last week to terms of from six months to one year
in the penitentiary for using cocaine. In the Court
of General Sessions a man, convicted of selling co-

caine, received a sentence of six years and one
month.

Home of Surgery.—At the annual meeting of

the American College of Surgeons in Philadelphia
on June 22, a movement was begun for the estab-

lishment of a permanent home of surgery in Wash-
ington, for which an endowment fund of half a

million dollars will be needed. More than $100,000
was pledged by the members of the association

within an hour, and it was predicted that the fund
would easily reach $1,000,000. The college now has
a membership of 3.200, having admitted 1,100 sur-

geons to fellowship at this meeting. Dr. Thomas
Addis Emmett of New York was elected an hono-
rary fellow of the college.

New Post-Graduate School.—With the purpose of

increasing the efficiency of the physicians and sur-

geons of the South, a number of physicians of

Louisiana have recently formed and incorporated
the New Oi-leans Post-Graduate School of Medicine.
Dr. Homer Dupuy, chief of the eye, ear, nose, and
throat department of the Charity Hospital, New
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Orleans, has been made president of the school,

which includes among its other officers and board

of directors a number of the most prominent med-
ical men of the city.

Sick Rate at Vera Cruz.—The sick rate among
the soldiers and marines at Vera Cruz decreased

slightly during the week ending June 20 as com-
pared with the previous week. In the army the rate

fell from 2.15 to 2.03, and among the marines from
2.88 to 2.30. Forty-three soldiers and marines are

being cared for in the hospital and seventeen are

reported ill in quarters.

Dr. Morton Reinstated.—Ur. William J. Morton,
who was debarred from the practice of medicine in

New York State by his conviction some time ago

in the Federal Courts of illegal acts in relation to

a mining promotion, was reinstated by the Slate

Board of Regents at its regular meeting on June
25. This action was taken under the authoriza-

tion of a special act of the Legislature passed at

the last session, and was based particularly upon

a letter from the_ President of the United States,

a letter from the judge who presided at Dr. Mor-
ton's trial, a letter from the prosecuting attorney,

and the favoring attitude of medical societies and

many prominent physicians.

City Death Rate.—The death rate of New York
City for the week ending June 20 was only 11.42

per 1,000 of population, the lowest rate on record

for any week since 1868 when the Department of

Health began the compilation of statistics. The
total number of deaths was 1,222. Pulmonary tu-

berculosis and pneumonia were the only causes of

death showing increases as compared with the cor-

responding week of last year, while all the age

groups showed decreases, with the greatest decline

in that below five years of age. The death rate

has dropped below 12 per 1,000 only three times in

the history of the department. For the first twenty-

five weeks of this year the death rate was 14.91,

as compared with the 15.18 for the same period of

1913.

Gifts to Charities.—A large number of charita-

ble institutions receive bequests under the will of

the late Mrs. Morris K. Jesup, of New York.

among them being the Presbyterian Hospital, New
York, $150,000; the Manhattan Eye and Ear Hos-

pital, New York, $50,000; the Woman's Hospital,

New York, $150,000; the General Memorial Hos-

pital, New York, $10,000; St. Luke's Hospital, New
York, $10,000, and the Home for Consumptives,

Denver, Col., $50,000.

The New York Eye and Ear Infimiary receives

a bequest of $10,000 under the will of the late Miss

Serena Rhinelander of this city.

Personals.—Dr. Godfrey Roger Pisek of New-

York received the honorary degree of doctor of sci-

ence from the University of Vermont at its 110th

commencement on June 24.

Dr. Henri de Rothschild of Paris, who prefers

to use his medical title only although he is a baron
of the Austrian Empire, was shot on June 21

by a milk dealer of Paris who says that his busi-

ness was ruined by the opening of one of Dr. de

Rothschild's philanthropic milk stations in his

neighborhood. Dr. de Rothschild was not seriously

wounded.
Dr. Josephine Walter of New York was recently

appointed consulting physician to the Medical De-

partment of the New York Infirmary for Women
and Children and was also appointed a trustee of

the Infirmary. The latter appointment gives great
satisfaction to the women connected with the hos-

I)ital and to the women of the i)rofession generally,

as it has long been felt that the Board of Trustees
of the infirmary would be benefitted by a larger

I'epresentation of physicians. Dr. Walter has served
as attending physician at the infirmary for a num-
ber of years, and as an appreciation of her faithful

services and a token of the high esteem in which
she is held by Her associates in the ho.spital, she
has been presented by them with a beautiful silver

loving cup.

Dr. Margaret N. Sullivan, president of the

Child Welfare Association of New Jersey, has been
appointed assistant to the chief surgeon. Dr. J. J.

Mooney, at the Jersey City Hospital. Dr. Sullivan

is the first woman physician to serve upon the hos-

pital staflf.

Mr. James U. Norris, assistant superintendL-ut

of the Rockefeller Institute, has been appointed su-

perintendent of the New York Polyclinic Medical
School and Hospital, succeeding Mr. John Gunn,
resigned.

Medical Society Elections.

—

Medical Society of
North Carolina.—Annual meeting at Raleigh on
June 16 to 18. Officers elected: President, Dr.
Lewis B. McBrayer, Asheville; Vice-Presidents, Dr.

J. J. Philips, Tarboro; Dr. Charles W. Moseley,
Greensboro, and Dr. Samuel M. Crowell, Charlotte;
Secretanj, Dr. John A. Ferrell, Washington, D. C.

Litchfield County (Conn.) Medical Society.
—Annual meeting at WMnsted on June 12. Officers

elected: President, Dr. Elias Pratt. Torrington;
Vice-President, Dr. Robert Hazen, Thomaston ; Sec-
retary, Dr. Charles H. Turkington, Litchfield.

Complimentary Dinner to Dr. Edred Corner.

—

On the evening of June 26 at the Waldorf-Astoria
Hotel, New York, Dr. W. Seaman Bainbridge gave a

complimentary dinner to Mr. Edred Corner,

F.R.C.S., surgeon to St. Thomas's Hospital, London,
and to other British and American medical friends.

Mr. Corner gave an address on the surgery of the

knee joint; Dr. W. E. Nicholls Dunn, the medical

officer in charge of the hospital at Luxor, EgjTJt,

gave an interesting account of the diseases met
with in Egypt, and Dr. Eugene Fuller of New-
York gave a description of his operation for the
relief of gonorrheal rheumatism.

Obituary Notes.—Dr. Daniel William Fle.m-
MING of Philadelphia, a graduate of the Jefferson

Medical College, Philadelphia, in 1889, died at his

h<ime on June 14, aged 54 years.

Dr. George Frederick Reinhardt of Berkeley,

Cal., a graduate of the University of California,

Medical Department, in 1900, professor of hygiene
in his alma mater since 1903, for several years

president of the State Board of Medical Exami-
ners, and a member of the American Medical Asso-

ciation, the Medical Society of the State of Cali-

fornia, and the Alameda County Medical Societ>-.

died at the University of California Infirmary, of

which he was physician in charge, on June 7, after

a short illness, aged 45 years.

Dr. Samltel H. Moore of Indianapolis, Ind., a

graduate of the Indiana Medical College, Indian-

apolis, in 1870, a veteran of the Civil War, died at

his home, from paralysis, after a long illness, on

June 15, aged 71 years.

Dr. Charles M. Butterworth of South Bend.

Ind., a graduate of the Medical College of Ohio,

Cincinnati, in 1889, first city health officer of South
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Bend, formerly county physician and a member of

the staff of the Epworth Hospital, and a member
of the American Medical Association, the Indiana
State Medical Association, and the St. Joseph
County Medical Society, died at his home, from
pneumonia, after a short illness, on June 12, aged
47 years.

Dr. Herbert Snowden Fairall of Deep River,

Minn., a graduate of the State University of Iowa,

College of Medicine, Iowa City, in 1903, died at his

home, from pneumonia, after a brief illness, on
June 9, aged 35 years.

Dr. William Henry Pomeroy of Springfield,

Mass., a graduate of the Harvard University Med-
ical School in 1886, visiting physician to the Spring-
field Hospital since 1898, to the Home for the

Friendless since 1899, and to the Children's Home
since 1889, for many years post surgeon at the

United States Army Barracks in Springfield, and
a member of the American Medical Association and
the Massachusetts and Hampden District Medical
Societies, died at his home, from heart disease, sud-

denly on June 10, aged fifty-six years.

Dr. Edgar H. Neyman of Milwaukee, Wis., a
graduate of University of Kiel, Germany, in 1890,

died at his home from pneumonia, on June 7, aged
forty-nine years.

Dr. Frederick Ferdinand Rudolph Berlin of

New York, a graduate of the University and
Bellevue Hospital Medical College, New York, in

1900, and a member of the American Medical A.s-

sociation, the New York State and County Medical
Societies, and the Medical Society of Greater New
York, died at his home suddenly on June 14, aged
fifty-five years.

Dr. Simon Marx of New York, a graduate of the
College of Physicians and Surgeons, New York,
in 1884, surgeon to the New York Maternity Hos-
pital, gynecologist to the Red Cross Hospital, for-

merly lecturer on obstetrics at the New York Post-
Graduate Medical School, and a member of the New
York Academy of Medicine, the New York State and
County Medical Societies, and the New York Ob-
stetrical Society, died at his home on June 16, aged
fifty years.

Dr. Marvin Reed Palmer, chief surgeon of the
Police Department of New York, and for twenty-
five years connected with the service, died on June
20, following an operation for appendicitis a few
days before. Dr. Palmer was fifty years of age and
was graduated from the College of Physicians and
Surgeons, New York, in 1882.

Dr. Rupert Norton of Baltimore, assistant su-
perintendent of the Johns Hopkins Hospital, a grad-
uate of the Harvard University Medical School in

1893, and a member of the American Medical Asso-
ciation, the Medical and Chirurgical Faculty of
Maryland, and the Baltimore City Med'cal Society,
died at the hospital, from typhoid fever, on June 19.

aged forty-seven years.

Dr. Edward M. Shipp, Surgeon. Lieutenant Com-
mander, U. S. N., in command of the Puget Sound
Naval Hospital, a graduate of the Medical College
of Virginia, Richmond, in 1891, and a member of
the American Medical Association, died at the Na-
val Hospital, Puget Sound Navy Yard, Wash., on
June 17, aged forty-si.x years. Dr. Shipp saw active
service in the navy during the Spanish war, and
had served also at the Naval Hospital, New York,
and Naval Medical School, Washington, and as com-
mander of the Naval Hospital at Yokohama.

Dr. Thomas G. Fo.x of Hummelstown, Pa., who
for some years had had the distinction of being the
oldest living graduate of the Jefferson Medical Col-

lege, Philadelphia, from which institution he re-

ceived his degree in 1851, died at his home on June
18, aged eighty-seven years.

Dr. John Senter Davis of Lone Oak, Ky., a grad-
uate of Vanderbilt University, Medical Department.
Nashville, Tenn., in 1892, and a member of the Ken-
tucky State Medical Association, the Southwestern
Medical Society, and the McCracken County Medical
Society, died suddenly, after a brief illness, in a
sanatorium at Memphis, Tenn., on June 15, aged 40
years.

Dr. Daniel Langan of Clinton, la., a graduate of
the State University of Iowa College of Medicine.
Iowa City, in 1863, a veteran of the Civil War, and
a former president of the Clinton County Medical
Society, died at his home on June 13, after several

weeks' illness, from nephritis, aged 79 years.

Dr. James H. Morgan of Wilmington, Del., a

graduate of the Jefferson Medical College, Philadel-

phia, in 1889, died suddenly at his home, from apo-
plexy, on June 17, aged 56 years.

Dr. Caleb Scattergood Middleton of Philadel-
phia, a graduate of the Homeopathic Medical College
of Pennsylvania, Philadelphia, in 1862, died at his

home at Ardmore, on June 24, aged 75 years.
Dr. Frederick Johnson Kinney of Olds, la., a

graduate of the Northwestern University Medical
School, Chicago, in 1912, died at his home after a

brief illness, on June 12, aged 27 years.

(CnrrpspnttDjur?.

OUR LONDON LETTER.
( From Our Regular Correspondent.

)

hospital SUNDAY—DEGRADING SCENE IN ST. PAUL'S
CATHEDRAL— OLIVER-SHARPEY LECTURES— OUT-
BREAK OF DISEASE IN SHEEP—TRAINING OF MID-
WIVES—HOSPITAL SHIP STRANDED.

Lo.vDON, .June 19, 1!)14

The week opened with Hospital Sunday and collec-

tions were made at the places of worship of all

denominations. At St. Paul's Cathedral the an-
nual Hospital Sunday service was attended, as
usual, by His Majesty's judges, accompanied by the
lord mayor, sheriffs, aldermen, and councillors.

The female suffrage fanatics seized this occasion
to make a more disgraceful demonstration than
would be thought possible for their most degraded
followers. As soon as the anthem began one of

them shouted and police who had been stationed in

aisles went to remove her. She had been chained
to the plank connecting a row of chairs and either

the whole row must be removed or the plank sawn
through. The latter plan was adopted, a saw ob-

tained, and while the organ and choir continued the

anthem the plank was sawn in halves and the
woman, chair, and chain afti.xed to her taken out.

Meanwhile there was great disturbance. Two
women flung themselves on the floor and shrieked
and kicked. One chanted "God Save Emmeline
Pankhurst." People stood up in their places and
the interrupters kept up deafening noises. Some
were gagged by those near—hands and handker-
chiefs being freely applied. The indignation of the
public generally was deep before this exhibition.

On Sunday, too, at Hampstead Heath the suf-

fragettes held or tried to hold a meeting. A crowd
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surrounded them and endeavored to carry the plat-

form to the pond. The police got the woman speaker
oflf before reaching it but the platform was laroken

and thrown into the water, in which also some of

the suffragists got ducked. In Hyde Park also an
attempt to hold a meeting was prevented by the
crown. A heavy thunderstorm dispersed the would-
be speakers. Other meetings in the previous week
had roused the mob in different places. Yet the
government, which pretends not to fear the civil

war threatened by its action and policy, drifts help-

lessly along unable to control a few female fanatics.

The Oliver-Sharpey lectures of the Royal College
of Physicians were this year delivered by Dr. Gow-
land Hopkins who devoted them to an exposition
of some of the effects which follow upon "changes
in the reaction of the blood." The lecturer is

Reader in Chemical Physiology at the University
of Cambridge and you will therefore be prepared to

hear that the subject was treated from the most
advanced standpoint of these sciences. Valuable
essays you may term them bringing certain ques-
tions up to date, but as rather abstruse reports
more adapted for reading than for listening. In-

deed one might be e.xcused for wondering how
many of the eminent physicians present could
grasp their significance on simply hearing them.

It is a common observation that the blood is

alkaline and that giving alkaline medicines tends to

increase that reaction while acids decrease it, just
as it is also said that the development of acids in

the blood or in the tissues constitutes the state

called acidity. But this rough physico-chemical ex-

planation is unsatisfactory and may be met at once
with the statement that whatever the reaction the
blood is in fact neutral or nearly so and is main-
tained in that condition by the action and reaction
of factors which confine its variations within ex-

tremely narrow limits. Dr. Hopkins put the ef-

fects of alkalies as increasing and acids decreasing
the oxidative processes of metabolism. Evidence
as to the effect of acidity he held was shown by
Rona and Willenks's experiments on the isolated

perfused heart, which prove that the utilization of
sugar by the heart is depressed by rise of acidity in

the circulating medium. But reactions in the blood
must affect the tissues also and changes may take
place in these, of a temporary character in health,

or more permanent under abnormal conditions.

In 1907 the lecturer jointly with W. M. Fletcher
investigated the conditions of lactic acid in muscle.
They showed that the estimation of the amount in

resting muscle had been greatly exaggerated as no
small proportion of this had been produced by the
manipulations of the analyst and further that a

sufficient supply of oxygen to the muscle caused a

disappearance of the lactic acid in situ. They sug-
gested that this removal does not necessarily imply
actual oxidation of the acid, but rather the restora-

tion of some complex from which it arises, a re-

versal of a reaction under oxygen. But the lecturer

suggested that a very low concentration of lactic

acid in other organs as well as muscle might be
normal even when the cell or fibre was resting,

though increase was always imminent. With re-

gard to muscle in particular he quotes Mines as

formulating as a possibility that every localized

production of lactic acid in the fiber at high con-
centration might be the cause of muscular contrac-
tion and he seemed to intimate agreement with
this view as he spoke of it as perhaps having been
vaguely in the minds of many.

Scrapie is the name given to a disease which
lately appeared among the sheep in the northern
counties and along the Scottish border. It is not,

however, a modern development, but was known in

these islands as well as on the continent two cen-

turies ago. Dr. J. P. McGowan has investigated it

in the Laboratory of the Edinburgh College of

Physicians and his report will be very gratifying
to farmers for he does not consider it contagious

—

a conclusion borne out by the farmers' experience
as some of them have got rid of it by bringing on
to their farms healthy young sheep to mi.x with
their flocks. Dr. McGowan found the Sarcocystis
tenella a prevailing parasite, but the symptoms of

scrapie only appeared when it was present in large

numbers. Rabbits developed symptoms of scrapie

when inoculated from the muscles of affected sheep,

but not from healthy ones. The first symptom
seems to be itching, for the animals show every
evidence of skin irritation which goes on to emacia-
tion and weakness—the parasite increasing to great
numbers in the muscles. The report advises to

continue the plan of mixing fresh members with
the flock, but never of breeding from those affected.

The annual meeting of the council for promot-
ing the higher training of midwives was held on
Wednesday when Lady Balfour spoke of amalgama-
tion with another branch of their work and Dr. Eric
Pritchard gave statistics showing that whereas
fourteen years ago their infant mortality was 1 in

7 it was now only 1 in 10. This he claimed was in

great measure due to the excellence of the training

of midwives and the influence of those trained.

Telegrams announce that j'esterday the hospital

ship Maine had gone ashore on a small island on
the southeast coast of Mull in the Firth of Lome.
All the Maine's boats had been lowered and a num-
ber of the patients landed and accommodated un-

der canvas. The scene of the stranding is a wild
rocky coast fully exposed to the swell of the At-
lantic. But several vessels are reported to arrive

to succor the Maine and it is expected the invalids

and crew will all be brought away safely.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

HEALTH WORK AMONG NA\TIES VACCINOTHERAPY
IN PUERPERAL INFECTION—MAL.ARIA DURING THE
PUERPERIUM—RASHES FROM MANGOES—IMPRO^D
HEALTH CONDITIONS IN MANIL.A—MEASLES ON A
UNITED STATES TRANSPORT.

lI.\N-ii.A, P. I., May 12. 1914.

E.KPERIENCE in the Philippines has shown that

where large numbers of workmen are collected for

the purpose of carrying out extensive public works,
such as the building of railroads, the grading of

wagon roads, the laying of sewers, etc., unless

the rules of primary sanitation are carefully ob-

served a high mortality and morbidity rate results

in almost every instance. The principal trouble is

usually due to intestinal diseases, the transmission
of which is caused by the faulty disposition of

human excrement. Malarial fever is also an import-

ant factor in camp life. On the new wagon road
which is being built from Baguio, which is at an
elevation of 5,000 feet, to Bauan, on the sea, a

distance of 56 kilometers, 1600 to 2000 men have
been continuously employed during the past four
months. This labor was largely recruited among
the Igorot and Ifugao wild tribes. The former are

known frequently to be afflicted with or to have
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among them carriers of iiacillary dysentery. Only
one death has taken place and there have been but

a few cases of illness. An inspection made recently

of the camps shows that while in many respects

there is much room for improvement, the disposal

of human excrement has been carried on in a san-

itary manner and it is to this that the good results

arc probably due. A railroad is also being con-

structed between the same points and similar suc-

cess has been had with the workmen who are em-
ployed on that project. That the danger of the

spread of disease is ever present was well shown
by the fact that a high morbidity rate was con-

tinuously present among a group of Italian laborers

who were employed on tunnel work and who re-

fused to carry out the sanitary measures which had
been prescribed for them.

The regular monthly meeting of the Manila
Medical Society took place in the amphitheatre of

the College of Medicine and Surgery at 8:30 p. m.,

May 4, 1914. The first paper was read by Doctor
Fernando Calderon, Professor of Obstetrics in the

University of the Philippines, and was entitled

"Vaccinotherapy in Puerperal Infectious Fevers."

The author came to the conclusion, after two years'

experience in the Philippine General Hospital, that

vaccinotherapy had little or no influence upon cases

which had been treated there. The second paper,

entitled "Malaria During the Puerperium," was
read by Doctor M. Tolentino. The author stated

that the administration of quinine for malaria dur-

ing the puerperal period apparently had no un-

toward effects and did not interfere with the preg-

nancy.

A preliminary report on the "Lymphagogic Ac-
tion of the Mango" was read by Doctor R. B.

Gibson. The author stated that preliminary in-

vestigations made on the dog indicated that the

mango had no lymphagogic action. In view of the
frequent rashes which are produced in persons
presumably by mangoes, he requested that cases be
referred to him in order that the matter might be
given further study.

During the month of April the death rate for the

city of Manila reached a lower point than for any
other April since American occupation. The rate

was 21.16 per 1000. This is most interesting when
it is remembered that nearby foreign ports with
which the Philippines are in intimate communica-
tion are having epidemics of plague, smallpo.x and
typhus fever. It also affords striking proof of
what modern health organization may be able to

accomplish in the control of dangerous communic-
able diseases. The danger from an increased death
rate in Manila due to an increase among the in-

testinal diseases was happily averted by the appear-
ance of rains, which made it unnecessary to use
water for any length of time from the polluted

Mariquina River.

The last transport which arrived from the United
States had a number of cases of measles aboard.
In view of the modern conceptions with regard to

the transmission of this disease, only those persons
were placed in quarantine who could not give satis-

factory evidence of having had a previous attack.
Measles in the Philippines is ordinarily a very mild
disease and it is only apparently when a new strain
is introduced from the United States or Europe
that it assumes a severe type which is capable of
causing death. For this reason the local health
authorities regard measles as one of the major
quarantinable diseases.

DANGER OF OXYTOCICS IN OBSTRUCTED
LABOR.

To THE Editor of the Medical Record:

Sir:—In the issue of your journal of May 30
there appears an article by Dr. S. J. Druskin of

New York upon "Cesarean Section," which contains

some statements which I feel should not go un-

challenged. The article, taken as a whole, is an ex-

cellent one and I heartily agree with most of the

statements made and deem it quite unfortunate
that the author should have spoiled it by making
certain recommendations.
The point upon which I would take issue with

him is that of the administration of such a power-
ful oxytocic as pituitrin in cases where there is even
a suspicion of mechanical obstruction to delivery.

In his Case No. II he gives his measurements which
he clearly understood to indicate a contracted pelvis.

He states: The patient was admitted to hospital

January 11, at 6:30 A.M., after having been in labor

for six hours, and she was allowed to continue in

labor until January 13 at 11 a.m., nearly 60

hours after labor had set in. Examination re-

vealed an occipitoposterior position, a condition it-

self which should absolutely forbid the admin-
istration of pituitrin ; still with this fact and the

fact of a generally contracted pelvis before him the

doctor gave this most powerful of all ecbolics.

Again, in summing up his recommendations for

the management of cases of contracted pelvis he
says: "Having given the natural forces a trial, hav-

ing strengthened the labor pains by the administra-
tion of pituitary extract . . . and having failed

to deliver the child by the natural route, we still have
at our command an operation that is relatively

safe and etticient, namely, the extraperitoneal

cesarean section."

Now, I must protest against the recommendation
to use so powerful an ecbolic where there is any oli-

struction to delivery, no matter whether it be due
to a contracted pelvis or some malposition. Such
teaching is dangerous in the extreme and should

not go unchallenged.

While we all recognize in this preparation a val-

uable adjunct in obstetric practice we must also

recognize its dangers and limitations. The admin-
istration of pituitary extract in cases of contracted

pelvis is like sending an irresistible force against

an immovable object—something must happen; and
in this case I would certainly expect this to be a

ruptured uterus with death of the patient as a con-

sequence.

Leon L. Sheddan, M.D.
llis W. Church .Street.

KNTiXVir.I.E, Tf;NN.

Boston Medical and Surgical Journal.

June is, 1914.

1. .\ Possible Factor in tlie I'loduction and Distribution of
Edema. F. C. Shattuck.

2. On the Simultaneous Occurrence and Interrelation of
Basedow's Disease and Tabes, H. Barkan.

3. Observations on Sterility in the Male. J. D. Barney.
4. Statistical Notes on a Series of fiOOO Wassermann Tests for

Syphilis Performed in the Harvard Neuropathological
Testing Laboratory, 1913. E. E. Southard.

.".. Cystitis—an Incomplete Diagnosis. B. Tenney.
6. A Study of Extra-Pulmonary and Other Sounds Wliiob

May Lead to Erroi-s in the Diagnosis of Pulmonary
Tuberculosis. J. B. Hawes.

7. A Plea for Early C)peration for Gallstones Based on
Autopsy Records. J. C. Hubbard.

2. Interrelation of Graves' Disease and Tabes.—H.

Barkan states that Pierre Marie in 1892 was the first
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to call attention to the simultaneous appearance and

possible interdependence of the symptoms of Graves'

disease with those of incipient or already well developed

tabes. Judged by the history and physical findings in

eight cases, the author believes that Marie's opinion

was correct and that the coincidence of these diseases

and a possible relationship when they ai-e so coincident

has been somewhat neglected in medical literature and

teaching. All of the patients were afflicted at the same

time with Graves' disease and tabes. All but one

showed a positive Wassermann reaction; all showed the

cardinal symptoms of tabes; the Argyll-Robertson

pupil and the absence of the patellar or tendo Achilles

refle.x; all but two showed Romberg's sign; three cases

in addition to the cardinal symptoms showed primary

optic atrophy; one case showed marked ataxia, two

cases showed distinct areas of paresthesia, and one

case showed lancinating pains. Six of the eight patients

admitted having had lues. As a group they presented

just as typical a picture of Graves' disease. All

showed exophthalmus, a pulse varying from 9C-120.

a fine tremor of the extended hands and tongue, and a

palpable and enlarged thyroid, though to a slight de-

gree in all but one; all complained of perspiration, of

restlessness, and nervousness. All showed marked loss

of weight.

6. Errors in Diagnosis of Pulmonary Tuberculosis.

—

J. B. Hawes discusses certain sounds, not due to tuber-

culosis or any other pulmonary disease, but to physio-

logical processes, which sometimes lead to confusion in

the diagnosis of pulmonary tuberculosis. These sounds

may cause errors in diagnosis, either by simulating

rales or else by obscuring the breath sounds or such

rales or other abnormalities as may be present. Muscle

sounds were a potential source of error in 9.2 per cent,

of the author's 2.50 cases. Such sounds occur particu-

larly in muscular persons of nervous temperament.

These sounds can be lessened by quieting and calming

the patient and by seeing if the examining room is

sufficiently warm. Errors due to these sounds can be

avoided only by great care and concentration on the

part of the physician. Joint sounds resembling rales

and a potential source of error occurred in 22 per cent,

of this series. Errors due to this cause may be avoided

by the procedure of making the patient go through the

motions of breathing without taking a breath. "This

should be done in every doubtful case. Tendon oi

bursal sounds, atelectatic rales, or marginal sounds

ought not to cause confusion or be sources of any mis-

takes in diagnosis.

New York Medical Journal.

June 20. 1914.

1. Report of the Scoliosis Clinic of tile Children's Hospital.
Boston. J. W. Sever.

2. Tlie Determinants of Tabes. W. J. M. A. Maloney.
3. The Alien in Relation to the Spread ot Acute Infectious

Disease. L. L. Williams.
4. The Antituberculosis Campaigrn. J. Rosenberg.
5. Erroneous Deductions fom Tracheal Insufflation. R. C.

Coburn.
G. The Identity of the Lane Kink with the Joseph Price

Elbow. J. W. Kennedy.
7. Idiopathic Splenomegaly ; Splenectomy. A. E. SelleningF
S. Sources of Error in the Wassermann Technique. C. T.

Stone.
9. Neosalversan in Concentrated Solution. J. Girsdansky.

10. A Possible Solution of the Mercury Bichloride Problem
J. H. Heacock.

2. The Determinants of Tabes.—W. J. M. A. Ma-

loney states that cases of syphilis are vastly more
numerous than those of tabes; that tabes, far from

being an inevitable, is a rare sequel of syphilis. A
syphilitic protozoon may acquire a special power to at-

tack the nervous system, and this power may be trans-

missible through successive generations of spirochetes

and may persist in passage from host to host. The

spirochete thus becomes a nerve spirochete. This so-

called nerve spirochete may be a spirochete which has

acquired abnormal resistance to the human defense

agents; or a spirochete which is introduced as spores,

which, owing to cultural characteristics acquired in the

previous host, can now only or best germinate in the

tissues of the central nervous system; or a spirochete

in a host who, owing to individual, familial, or racial

characteristics, has an imperfect resistance. The per-

fection of the resistance is not directly dependent upon

or parallel to the local proliferative reaction; tabes

may follow lesions of an ordinary or extraordinary

character, or lesions of insignificant severity, or even

infections which have produced no known lesions. The
resistance of a host to a spore-forming organism which

may invade the body tissues in succession probably de-

pends upon the correlation of the lojal reaction and the

biological chemical reaction of the body. This correla-

tion probably is under the control of the autonomic

and sympathetic nervous system and is achieved mainly

through the medium of the ductless glands. The
chemical affinities of the nerve tissues are at least as

important as are anatomical relations in the distribu-

tion of syphilitic lesions throughout the central nervous

system. The tabetic toxin acts as a vagotonic sub-

stance, and its action may be reinforced by autogenous

and exogenous vagotonic substances. The nature of

the spirocliete, of the correlation of the activities of the

ductless glands, and of the biological peculiarities of

the chemical composition of the central nervous system

determines whether or not syphilis in a given individual

will result in tabes.

3. The Alien and Infectious Disease.—L. L. Williams

believes that there is an unnecessary percentage of

morbidity and a corresponding unnecessary percentage

of mortality from infectious disease among immigrant
children. A large number of persons infected with

various acute contagious diseases pass through the

immigration stations while in the incubative stage of

these diseases. There is now no practicable method of

effectively preventing this influx of disease. While this

influx of contagion cannot be altogether stopped, it can

be greatly reduced by amending and strictly enforcing

the navigation laws, and by a reasonable increase of

the appropriation for caring for aliens at immigration

stations.

Journal of the American Medical Association.

June 20, 1914.

1. Hookworm Disease. Its Ravages, Prevention and Cure.
J. A. Ferrell.

2. Induced Pneumothorax. E. von Adelung.
3. The Germicidal Activity of Calomel. J. F. Schamberg and

J. A. Kolmer.
4. Spontaneous Rupture of the Healthy Esophagus. I. J.

Walker.
5. Four Years' Experience with Salvarsan and Neosalvarsan

in the Treatment ot Nervous Diseases Due to S\'phiUs.
C. B. Craig and J. Collins.

1). Case of Poisoning bv Scopolamine Hvdrobromide. M. T
Sudler.

7. Pellagra with Late Skin Lesions. T. Frazer.

4. Spontaneous Rupture of the Healthy Esophagus.

—I. J. Walker states that this condition is most fre-

quently seen in men who are addicted to alcohol. In

practically every case rupture has followed vomiting

or retching after an abnormally large meal. The point

of rupture in every case has been just above the

diaphragm. Difficulty in making an early diagnosis in

this condition is due to the fact that the symptoms are

referred to the upper abdomen and not to the esoph-

agus. The patient is in a state of marked shock with

subnormal temperature, high pulse, profuse sweating,

and some cyanosis. The respirations are usually slight-

ly elevated. The face is drawn and anxious and the

patient lies or sits u^ith the knees drawn upward. Pain

is referred to the epigastrium and lower chest, either

on the right or left, but usually the latter. There is



July 4, 1914] MEDICAL RFCORl). 2'»

marked tenderness and board-like rigidity throughout

the upper abdomen. Chest examination may show a

few rales at the base and sometimes hyperresonance or

flatness on percussion, depending on whether there is

much air or fluid in the pleural cavity. The picture up

to this time is that of acute perforation of a gastric or

a duodenal ulcer or acute pancreatitis. As time goes

on, and especially if the patient has swallowed any

liquid, the symptoms point more to some chest condi-

tion. The respirations become rapid and shallow, and
the temperature elevated. The chest signs become more
pronounced and the heart pushed towards the right,

and the area of heart dullness practically obliterated.

.\spiration of the chest will reveal fluid and gas. If

the former is examined microscopically, food parti-

cles may be distinguished. In some cases there will

be emphysema of the chest and neck. Very little

e.xcept palliative measures can be found in the litera-

ture concerning treatment of this condition. It does

seem possible that should the diagnosis be made early,

there might be some chance of saving the patient by

approaching the lesion through the posterior medias-
tinum, repairing the rent, and draining the mediastinum
and pleural cavity.

.5. Salvarsan in Treatment of Syphilitic Nervous
Disease.—C. B. Craig and J. Collins reach the following

conclusions: The treatment of syphilitic nervous dis-

eases without the Wasserniann reaction and spinal

-

fluid analysis is guesswork. The nervous system may
be the site of attack within a few weeks after the

initial lesion appears. The earlier antisyphilitic treat-

ment is instituted in syphilitic nervous diseases, the

greater the probability of complete recovery. Salvar-

san is the most potent remedy in our armamentarium
in the treatment of syphilis of the nervous system.

Salvarsan is not all-sufficient. One or two doses are not

usually sufficient to effect a cure, but may check the

disease for a time. Syphilitic nervous diseases improve
most when salvarsan therapy is combined with mercu-
rial treatment and general tonic measures. Therapy
should be continued, if possible, until the serology is

negative. The serology should be determined period-

ically after a negative stptus has been achieved.

The Lancet.

June 13. 1911.

1. .Some Effects Which Follow Upon Chanm-s in Fieactiiui of
the Blood. F. G. Hopkins.

2. A Plea for the Degenerate. T. C. Shaw.
3. The -Serial Conveyance of Infection. F. H. Thomson .ind

C. Price.
4. The Experimental Production of Purpura in Animals by

the Introduction of .\nti-Blood-Plate Sera. J. C. G.
Ledingham.

5. Tubercle of the Crus Cerebri Simulating Enteric Fever.
P. E. Wynne.

6. The Wassermann Reaction in Malaria. W. Fletcher.
7. On the Effect of Gastric and Pancreatic Ferments on the

Potency of Tincture ot Digitalis. A. Goodall and H. .S

Reid.
8. Traumatic E.xfoliative Keratitis. P. A. Harry.
9. Prehistoric Man and his Earlv Efforts to Combat Disease.

T. W. Parry.

1. Changes in the Reaction of the Blood.—F. G.

Hopkins concludes that the hydrogen ion concentration

of the blood is a variable, but the interests of the body
demand that its variations should be confined within a

very narrow zone of change. In the maintenance of its

mean value, which is such as to make the blood a very

neutral fluid, a great number of factors play a part,

some chemical, some physicocheniieal, and others more
purely physiological. When appreciable variations oc-

cur they produce striking eft'ects, especially upon the

mechanism of respiration. Considerable departures

from the normal indeed can only exist when the sensi-

tivity of the respiratory center is simultaneously modi-
fied. In the tissues—at any rate, in certain tissue.s

—

wider variations in the hydrogen ton concentration

probably occur, but metabolic processes are nicely ad-

justed to the maintenance of approximate neutrality

even in the tissues themselves. Any local change of

reaction when it occurs may profoundly aff'ect the gen-

eral chemical equilibrium in a tissue or organ. It is

remarkable that the acidosis produced by such factors

as are involved in taking e.xercise at high altitudes

should induce more change in the actual reaction of the

blood than the severer forms of acidosis occurring in a

disease like diabetes. Doubtless the more gradual

establishment of the acidosis favors a more complete

adjustment. One has very definite evidence that varia-

tions of reaction may occur in disease and be respon-

sible for certain symptoms, but the whole question of

the range of variation in pathological states and the

effects correlated with it remains for further study by

modern accurate methods.

3. The Aerial Conveyance of Infection.—F. H.

Thomson and C. Price treated certain infectious diseases

in an ordinary ward with the precautions of cloak-

wearing, cleanliness, and sterilization. They believe

that the infection of measles is probably airborne

early in the disease, but that the power of infection

soon passes. They also believe that the infection

of chickenpox is air-borne early in the disease, but

their experience goes to suggest that on and after the

third day it is probably not air-borne; in their view this

probability is the most interesting outcome of the work.

For many years the authors have held that diphtheria

infection is not air-borne. No cross infections arose

from German measles or from mumps, but the small

number of cases treated scarcely warrant any definite

conclusion. On the whole, however, from this and
previous e.xperience in other wards, the authors tend

to the view that these diseases are probably not air-

borne.

4. The Experimental Production of Purpura in .\ni-

mals.—J. C. G. Ledingham states that during the past

few years a considerable amount of attention has been

directed to the part played by the blood platelets in the

process of blood coagulation and to the significance of

abnormal blood plate counts in those clinical conditions

which have been grouped under the general heading of

the hemorrhagic diathesis. The author found that a

condition resembling purpura and presenting other

features of the hemorrhagic diathesis can be produced

in guinea pigs by inoculation of an autoserum prepared
l)y immunizing rabbits with guinea pig blood plates.

British .Medical .Journal.

Jini, li, r.iu.

1. The I'rophylactic Use of Sensitized Bacterial Vanuies in

Puerperal Sepsis. S. T. Champtaloup.
-. Treatment of a Uterine .Abscess by Sensitized Bacilli

Protei. W. B. Alcock,
3. Excision of the Bladder for Malignant Disease. C. A.

Morton.
4. A Case of Ectopia Vesica? in Which the Ureters Were

Grafted Successfully into the Rectum. T. Y. Simpson.
... Tin a Direct Intragastric Method of Treating Certain

Ulcers of the Stomach, J. L. Thomas.
6. Cholecystotomy in Lieu of Cholecystostomy in Certain

Cases of Cholelitliiasis. A. E. Maylard.
7. The Urinary Diastase Test and Loewi's Reaction in

Pancreatic Lesions. L. Humphry.
5. .Acidosis Terminating Chronic Myocardial Disease. C.

Coombs.
9. A Suppurating Hydatid of the Crura of the Diaphragm.

J. Oliver.
10. Dyspareunia and Its Surgical Treatment. J. Phillips.
11. The Identity of T. rhodcsit-ns with the Trypanosome of

the same Appear.ance Found in Game. W. Yotki- mid
B. Blacklock.

12. Electrargol in Smallpox and Plague. R. Denman.

7. The Urinary Diastase Test and Loewi's Reaction

in Pancreatic Lesions.—L. Humphry notes that among
the more recent laboratory tests which have been intro-

duced for the diagnosis of pancreatic disease, the quan-

titative estimation of diastase in the urine and Loewi's

mydriasis reaction are easily and promptly carried out,

and the question of theii value in diagnosis can be
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solved only by trial in a number of cases. The urinary

diastase test does not appear to have received sufficient

attention. In a paper on amylolytic ferments in the

urine, Dudley Corbett, following Wohlgemuth's work,

describes fully the technique for making this estimation.

He finds that the amount of starch-reducing ferment

passed in the twenty-four hours is fairly constant, the d

value or index being 10 to 20 units, each unit represent-

ing 1 c.c. of 0.1 per cent, starch solution converted into

dextrine in half an hour by 1 c.c. of urine. The values

found in the urine are not affected by ordinary changes

of diet in adults, by the reaction of the urine, or by the

presence of bacteria or other abnormal constituents

except blood, the ferment being also present in normal

blood serum, in fact, provided the kidneys are healthy,

the index value of any given twenty-four hours' speci-

men of normal urine keeps so closely within certain

limits, that for clinical purposes no greater accuracy is

required. In a variety of cases of disease examined by
the author high readings were found in all cases of

undoubted pancreatic disease, and also in certain acute

infective conditions without pronounced renal damage
and in some forms of eclampsia. Loewi's test is now
well known. A few drops of a solution of suprarenal

extract of 1 to 1,000 strength are instilled into the

eye, previously examined to ascertain that the cornea

is intact. If dilatation of the pupil takes place within

an hour the test is positive. In cases of pancreatic

insufficiency, and occasionally in Graves' disease tht;

test is positive. Beyond the fact that in these cases

there is an increased susceptibility of the sympathetic

to stimulation by the suprarenal extract, there is no

known explanation of the reaction.

8. Acidosis Terminating Chronic Myocardial Disease.

—C. Coombs reports two cases of chronic myocardial

disease in which the terminal phase was marked by
clinical evidences of acid intoxication (acetone smell in

the breath, "air hunger," dyspnea, thirst, and cerebral

symptoms). This acidosis was apparently not of the

type associated with diabetes and other well known dis-

orders, in that the B-hydroxy acids were not present

in excess in the urine. Neither alkalies nor oxygen
inhalations had any effect on the course of this intoxi-

cation.

10. Dyspareunia and Its Surgical Treatment.—J.

Phillips notes that quite a number of women suffer

more or less severe pain during coitus, that this condi-

tion underlies many a case of otherwise unaccountable
neurosis, and that it nearly always depends on some
pathological lesion which, if properly diagnosed and
treated, can generally be cured. The cause may be an
unruptured hymen, a hymenal fissure, kraurosis vulvas,

or vaginismus. Dyspareunia associated with vaginis-

mus is by far the most difficult condition to relieve.

The author has never been able to cure a case in which
it has persisted for several years. The treatment in-

cludes: (1) A cure of any obvious pathological condi-

tion. (2) Forcible and very thorough stretching of

the genital passage under full anesthesia. (3) Lu-
bricating and anesthetizing the vagina by glycerin

and cocaine prior to coitus. Other causes of dys-

pareunia are a retroflexed uterus, a prolapsed ovary, an
ovarian cyst, ovariosalpingitis, and parturition trauma.

11. The Trypanosome of Sleeping Sickness.—W.
Yorke and B. Blacklock present the following facts in

favor of the view that game is the reservoir of human
trypanosomiasis in South Central Africa: (1) Human
beings and game are known to be infected with trypan-
osomes identical as regards morphology, pathogenicity

in laboratory animals, and their development in G.

morsitans. (2) The human trypanosome can be suc-

cessfully inoculated into game. (3) The peculiar

sporadic occunence of the disease in human beings sug-
gests that they were infected from a widely spread
reservoir of the infection (the game) rather than from
one another.

British Medical Journal.

June 13, 1914.

1. The Influence and Responsibilities of the Medical Profession
in Social Legislation and Administration. A. C.
Farquharson.

2. Obstetric Medicine in Uganda. A. R. Cook.
3. A Plea for Surgical Work in the Cottage by the Country

Practitioner. J. E. Webb.
4. The Place of X-Rays in the Treatment of Cancer. F.

Fowler.
'). A Small Outbreak of Epidemic Cerebrospinal Meningitis.

J. M. Clarke and J. O. Symes.
A. A Method of Anesthetizing the Larynx. C. Torke.
7. Gumma of the Larynx Necessitating Tracheotomy. W. .1.

Harrison.
5. A Rare Form of Lichen Ruber Planus.

4. The Place of X-rays in the Treatment of Cancer.

—F. Fowler believes that all cases of carcinoma of the

breast, lip, or tongue should receive efficient x-ray

treatment for prophylaxis immediately after operation.

In the treatment of secondarily infected glands :r-rays

are preferable to excision. Efficient treatment is able

*o prevent local recurrence, mediastinal infection is

rare, and ulceration should not occur.

6. Anesthetizing the Larynx.—C. Yorke concludes

that anesthesia of the larynx by novocaine injections

around the internal laryngeal nerves is of value: (a)

When cocaine will not induce complete anesthesia, as

in inflammatory and highly irritable conditions of the

larynx; (b) when deep anesthesia is required, as when
using the actual cautery; and (e) when the patient is

unduly sensitive to the toxic properties of cocaine.

Berliner klinische Wochenschrift.

Juiif S, 1914.

Prognosis of Morphinism.—Konig states that nearly

all cases of chronic morphinism consult neurologists.

Prognosis is concerned both with the cure of the habit

and the possibility of a relapse. In the first case prog-

nosis is good save in very long standing examples with

very large dosage. In the second case authorities differ,

but only in degree. All look upon the prognosis for

relapse as bad, but there is latitude here for many dif-

ferent opinions. The pessimism is founded on statis-

tics, since the majority of cases are known to relapse.

Favorable prognosis thus hinges about a small fraction

of the victims. The conditions of a good prognosis

must refer to total length of addiction, number of re-

lapses, degree of tolerance to the drug, amount of daily

dose and constitution of the sufferer—for example,

should he be addicted to other drugs, should he have
organic disease, should he be already a psychasthenic

or neurasthenic. To this we must add the nature of the

painful ailments, which first caused the use of the drug,

for ceteris paribus, the prognosis of the painful disease

shows a certain parallelism with that of the morphin-

ism. Under this head of painful affections are com-

prised ordinary neuralgias, tabetic pains, peritoneal

adhesions, gall and kidney stones, insomnia, and all

conditions of psychical malaise, such as the "blues,"

worry, and the like. We thereby in the last category

come upon a something which may be said to predis-

pose to the use of the drug, and as a matter of fact a

very large proportion of these cases of psychopathic

constitution, with alternation of disposition, make up
the morphine addicts who consult the medical man.
Naturally they resort primarily to the drug during the

phase of depression. But the apparently robust sub-

ject can readily as a result of the habit become a vic-

tim of acquired neurasthenia, so that at first sight it

is difficult to distinguish between the two types, al-



July 4, 1914J MEDICAL RECORD. 31

though in the second the prognosis should be much

more favorable. Many paradoxical findings are avail-

able for citation. Thus frequent relapse is, according

to some observers, a relatively favorable prognostic,

showing that the subject has never been a true addict.

This is in accord with common sense: thus, a man once

freed from the habit returns to it tentatively under

manifold checks, and his second addiction is less mas-

terful.

Anemic Erysipelas.—Von Czyhlarz contributes a

note on this subject; the condition, however long known,

is practically absent from literature. The author has

seen three cases within as many years. One he nar-

rates in part as follows: A girl of 20 came under treat-

ment for erysipelas of the face, in all respects typical.

In addition the patient had had several previous at-

tacks. The blood count is not given for this particular

case, but in another of the same clinical type there was
present at the fever crisis a marked leucocytosis. The

three cases cited were typical of erysipelas clinically,

and the fall of the fever was synchronous with abate-

ment of the redness and swelling. The blood changes

before and after the febrile crisis are barely mentioned

and mean nothing. The author seems to have invoked

the known coincidence of pernicious anemia and ery-

sipelas, and other phenomena, a foundation for the

concept of anemic erysipelas. As has often been said

iri other cennections, "Why should not an anemic sub-

ject develop erysipelas?"

Miiiichener mediziiiische Wochenschrilt.

Jinu 2. I'.ni.

Dystrophia Adeposogenitalis.—Weicksel reports a

case of this infirmity, the nature of which is still ob-

scure, despite the fact that it is associated with the

hypophysis. Before describing this case the author al-

ludes in passing to a second, transitory case, of ordi-

nary obesity conjoined with polyuria insipida. Such

a case was at best of doubtful nature. The actual case

occurred in a youth of 1.5% years. An older sister is

not normal psychically, a fact of some significance.

The patient began to flesh up when 10 years old and

the corpulence has increased steadily from year to

year. The progress of the child in school was not what
it should have been, but there was no imbecility.

Fatigue after slight exertion was pronounced. On in-

spection the distribution of the fat was seen to be

as follows: Breasts, abdominal region, thighs and neck.

Thyroid readily recognized. No persistent thymus, no

enlarged lymphnodes. Skin dry. Little or no hair in

axilla; and pubis. Genitals of infantile character, tes-

ticles size of beans. Head unusually small, fundus
oculi normal, likewise visual acuity. Reflexes normal,

as are other usual tests. Clinically, at least, the case

was one of dystrophia adiposogenitalis. It remained
to connect the author's case with some abnormality of

the hypophysis, such as had been encountered in other

cases of dystrophia adiposogenitalis. In the author's

case there was no participation of the sella turcica.

Hence, at a stroke, a distinction is set up between the

latter and the original Frohlich type. The blood count

in the two conditions, however, seems to differ

decidedly. Thus in the Frohlich type this is very sim-

ple. The more, however, we depart from this type the

greater the diversity of the blood picture—until, indeed,

a rcdnctio ad absurdion impends. The aim of the au-

thor is evidently to awaken interest in the minds of

the profession concerning this class of cases.

Treatment of Whooping Cough.—As is well known,
preparations of thyme have long been advocated for

this affection. They grow in certain regions of the Old

World, and have been sold in the United States at very

high prices. Various derivatives of thymin have been

used in different localities with good results. One com-

bination comprises herb of thyme and the so-called

"pilka"—an herli which grows wild in the same vi-

cinity. If this compound is given in one or more doses,

morning and evening, the patient "recovers" in due

time, but the interval between the administration of the

remedy and the cure may be so long as to render

the curative action a matter of speculation.

Deutsche medizinische Wochenschrifl.

June 4, 1014.

Occult Hemorrhase in Ulcer of the Stomach and Duo-

denum.—Boas states that the center of gravity in

the diagnosis of these lesions is to be found in occult

bleeding. Positive blood-finds, when permanent and as-

sociated with the rest of the symptom-complex, show

the presence of a florid ulcer; while a permanently

negative blood find might mean at most a cicatrized

ulcer, but is relatively a negative find. For a diagnosis

of an ulcer without hemorrhagic erosion the weak cata-

lytic tests hardly answer. The author's modification of

the phenolphthalein test is our only resource for the

detection of minimal traces of blood in the feces. .\s

soon as occult hemorrhage has been recognized in its

inception an indication is at once supplied for early

treatment; and as in other situations, a relapse can be

detected at an early moment and easily jugulated.

Thus far, Boas maintains, we are absolutely unable

to diagnosticate by this test between ulcus ventiiculi

and ulcus duodeni.

Roentgenological Recognition of Ulcus Duodeni.

—

Schlesinger states that in only a fraction of cases does

a radiogram in ulcus duodeni show distinct alterations

in the duodenum. As a rule, ulcus duodeni exerts an

intensive reflex action on the functions of the stomach.

This action is not, as is commonly supposed, an alter-

nating one, but is throughout directed toward the in-

crease of gastric functions. There does not exist a so-

called ebb and flow in gastric activity. On the other

hand it has been assumed that the ulcer exerts a cer-

tain reflex activity, which may persist for a long time,

until there develops certain anatomical alterations. The

primary finds are increased peristalsis, hypertonia—es-

pecially at the pylorus, along with hypersecretion—and

second, certain obstructive symptoms, which in the end

amount to gastrectasia. Naturally so complicated a

subject must be left unsolved with our present re-

sources.

Salvarsan as an .Vbortive of Syphilis.—Hoffmann

concludes as follows: The early diagnosis of this dis-

ease makes possible, according to all appearance, the

abortive cure. This may be attained by a strongly com-

bined salvarsan mercurial-ointment cure as measured

by the curve of the WaR, which should be carried out

rather strongly than weakly. For a permanent re-

sult there should be used 42 inunctions of mercurial

ointment with the addition of from 4 to (5 (occasionally

from 7 to 8) injections of old salvarsan. These must be

controlled (1) by one exact clinical and serological su-

pervision; (2) by excision of the scar of the chancre,

after the treatment by research and test for the spiro-

chete in darkfield illumination and by inoculation tests,

and (3) by provocatory infusion of salvarsan in the

cord five months later, with subsequent testing (after

10 days) of the lumbal punctate. If there follows a

quiescent IS months' period the patient may be regarded

as cured, although a secondary provocative injection

mav be tried.
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American Assuciatioii of Medical Examiners.

—

At the fourteenth annual meeting of this Associa-
tion, held in Atlantic City, June 22, 1914, the fol-

lowing officers were elected: President, Dr. A. T.

Gaillard, Medical Referee, Travelers Insurance
Company, Philadelphia, Pa.; First Vice-President,

Dr. Wm. W. Tompkins, Charleston, W. Va. ; Sec-
ond Vice-President, Dr. J. N. Hall, Denver, Colo.;

Third Vice-President, Dr. Einar Hansen, New
York; Fourth Vice-President, Dr. Lewis McFar-
land Gaines, Atlanta, Ga. ; Secretary and Treasurer.
Dr. Foster K. Collins, Philadelphia, Pa.

Life Insurance in South Africa.—Dr. Gomann
at a recent session of the Society for Scientific In-

surance held at Cape Town expressed himself in

part as follows: Life insurance is in such great
demand in all social strata, and the activity of the
solicitors is so bustling that there is a dearth, not
only of examining physicians but even of medical
directors who possess the requisite qualifications

for their offices. It may be said in their favor that

they are zealous and possess sufficient ability and
judgment to reject poor risks; but they are un-
equal to the much more difficult task of discrim-
inating between those who are really healthy and
those who only seem thus. This phase of insur-

ance medicine is not taught in schools—in fact

this applies to prognosis as a whole. The medical
director does not see the risks, and hence no real

checking system exists. Correspondence and re-

newed examinations by the original examiner or a

colleague are unprofitable. Any new facts of sig-

nificance do not compensate for the expense nor
for the changed state of mind of the risk, who
may think that he is being persecuted. It is sure-

ly enough, he feels, to have to lay bare his entire

family and personal history because he has applied
for insurance chiefly out of friendship for the so-

licitor.

The attempts to recall the causes of death in

the grandparents, what value do these possess?
"Died old" is the best they can say. Their knowl-
edge of the causes of death in parents, brothers,

and sisters is usually vague ; and they appear to

have an instinct towards misrepresentation when
they have actual knowledge of the deaths, lest

theit chance for acceptance be prejudiced there-

by. Especially are they silent in respect to tuber-

culous relatives. Family pride may step in—who
would admit that his father shot himself after a

defalcation, or that his mother died in the poor-

house?
The same attitude appears in the personal his-

tory. Whether or not coached by the agent the

risk usually makes a general denial as to previous
diseases. These negative denials may be made in

good faith. In the possible history of a gallstone

attack, for example, the examiner may obtain only

the admission of cramps in the stomach, of jaun-

dice, etc., but the risk is honest in denying gall-

stones for he may have been quite ignorant of

their existence.

As is known to all, the personal history in re-

gard to the use of alcohol is per se almost worth-
less. No man can prove that he is a teetotaler.

Physical examination of the chest in the short

time practicable is more or less of a farce. The
anxious, timid applicant often creates a bad im-

pression based on a number of peculiarities.

—

Thr
Medical Director.

The Significance of a Diabetic Family History.

—

In a paper read by Dr. Otto May, on March 4, 1914,

before the Life Assurance Medical Officers' Asso-

ciation of Great Britain, it was pointed out that

it is a commonly accepted belief that diabetes is

in many cases a "family disease," i.e. one which

is prone to occur in several members of certain

families, in greater proportion than would be ex-

pected if its distribution were uniform throughout

the population. If this be so it becomes a ques-

tion how far, if at all, one or more deaths from
diabetes in a family history should influence our

recommendations on the proposed life. An an-

alysis of the investigations undertaken by May
suggests that: 1. There is a form of "family dia-

betes" tending to occur at an earlier age, and

proving fatal more rapidly than the ordinary "ac-

quired" type of the disease. 2. This family dia-

betes is more likely to occur in the male than in

the female. Therefore, says May, an attempt may
now be made partially to answer the question pro-

pounded at the beginning of the paper as to what
weight, if any, should be attached to the presence

in the family history of one case of diabetes. Since

only 3.G per cent, of the death claims from dia-

betes show this "positive" history. May thinks it

probable that the actuary would feel it hardly

justified or worth while to rate-up in these cases.

If, however, the diabetic death is in a young male,

and especially if, with this, the proposer is a male
under forty, then he holds that the question of

"rating-up" should be seriously considered.

Benefit of Reexaminations.—Bart. E. McKenzie,
Medical Director, Policyholders' Mutual Life In-

surance Company, Toronto, Ont., considers it a

most valuable suggestion that the policyholders

should be asked and encouraged to present them-

selves for re-examination. In one case a policyholder

presented himself for examination and was told that

his condition was not entirely satisfactory. As a

second insurance was desired, he was e.xamined

again, but it was found to be impossible to give

him a policy as favorable as the first one. He was
offered one at a higher cost and it led him to think

over the matter of health. As a result business was
relinquished, and a few weeks were spent in the

effort to win back a favorable condition of health.

The e.xperiment proved a benefit to the individual,

and, consequently, to the company.—The Associa-

tion of Life Insurance Presidents, December, 1913.

Health Insurance—Construction of Policy.—

A

health insurance policy provided for the payment of

indemnity in the event the assured, under certain

specified conditions, suffered from any of the dis-

eases enumerated therein. Among these diseases

were "nephritis" and "acute meningitis." The pol-

icy declared that it did not cover any chronic dis-

ease, or any disease in other than acute and fully

developed form. The assui'ed, being afflicted with

chronic nephritis, sued the company under the pol-

icy. He contended that because the disease of men-

ingitis was named in the policy "acute meningitis,"

and that the word "acute" was not used with refer-

ence to nephritis, therefore it was the intention of

the company to insure him against nephritis in any

of its forms, either acute, chronic, or otherwise. It

was held that, taking the whole contract together,

any one suffering from any of the diseases named in

the policy was not within the intention of the parties

to the contract, and the insured was not entitled to

recover.—Kingkade v. Continental Casualty Co..

Oklahoma Supreme Court. 128 Pac. 683.



July 4. 19141 MEDICAL RECORD. 33

^aak ISnttcuis.

BiocHEMic Drug Assay Metuohs, with Special Refer-
ence to the Pharmacodynamic Standardization of
Drugs. By Paul S. Pottengek, Ph.G.. Ph.C, Phar.D.,
Instructor in Pharmacodjiiamics, Medicochirurgical
College, Philadelphia. Edited by F. E. Stewart,
M.D. Ph.G., Professor of Materia Medica and Botany,
Medicochirurgical College of Philadelphia. Price
$1.50 net. Philadelphia: P. Blakiston's Son & Co.,

1914.

This volume deals exclusively with a class of drugs
which is not amenable to chemical standardization.
This group includes digitalis, aconite, apocynum, con-
vallaria, squills, strophanthus, epinephrine, gelsemiuni,
veratrum, ergot, pituitary extract, and cannabis indica.

It is intended primarily for the use of experts in labo-

ratories devoted to drug standardization, but may be
used advantageously as an aid in the instruction of stu-

dents in medicine and pharmacy. Apparatus is fully

illustrated and the methods are described in detail.

There are many excellent illustrations. The book should
prove very valuable to workers in this field.

The Biology of the Blood-Cells, with a Glossary of
Hemotological Terms, for the Use of Practitioners of
Medicine. By O. C. Gruner, M.D., Assistant Pro-
fessor of Pathology, McGill University. Price $6.00
net. New York: William Wood & Company, 1914.

In spite of the assurance of the title it hardly seems
likely that the general practitioner of medicine will be
much attracted by this work. It is a highly technical
discussion of the numerous theories of the biology of the
various cellular elements of the blood and necessarily
employs a special vocabulary. Its chief value will per-
haps lie in the presentation of these theories, in which
respect the work is very complete. When the author
comes to present his own conclusions, however, he will
find many readers who will fail to agree with him. To
consider these separately would lead to endless and
fruitless discussion since in few instances is the truth
demonstrable. One feels that the author is apt to be
too dogmatic, as a rule too sure of the correctness of
his position. The work is, however, an excellent refer-
ence book for those interested in this particular line of
study.

De la Nephrope.xie (Procede d'Albarran-Marion) , par
le docteur Jules Luzoir, Ancien Interne des Hopi-
taux de Paris, Aide d'Anatomie a la Faculte de
Paris. Paper, 270 pages, with 49 illustrations. Price
8 francs. Paris: G. Steinheil, 1913.

After a short introductory chapter, Luzoir devotes
about 80 pages of this thesis to quotations from im-
portant papers by numerous authors which have ap-
peared during the past 25 years, thus giving a review,
in chronological order, of the opinions that have been
held as to the indications for treatment of a movable
kidney and the comparative value of the operative and
non-operative methods of handling these cases. He has
succeeded admirably in showing the fluctuations of sen-
timent in this regard. A short chapter summarizes
the indications for operation, then the author reviews
all the operative procedures of which he could find
record from the time of Hahn, who in 1881 did the
first nephrorrhaphy, to the latest methods of Koeher
and Henschen, who in 1913 reported the use of free
fascial flaps in the fixation of a movable kidney. About
60 pages are devoted to the description and illustration

of these procedures and among them we find the
methods of Morris, Edebohls, Guiteras and .several

other American surgeons described and illustrated,

while those of many other American operators are more
or less fully reported. The author then summarizes
the various types of operations and discusses the dif-

ferent points that have been raised, such as the rela-

tive value of high and low fixation, suture material,
drainage, and the procedure of choice, which he con-
siders to be that of Albarran as modified by Marion.
A critical review is then given of thirty-five cases oper-
ated upon by this method. This- is followed by a
resume of observations and results and the author's
conclusions. The book is very interesting and gives by
far the most complete pi'esentation of the subject that
has appeared in recent years. Those who think they
have devised a new method for anchoring a movable
kidney should read this thesis before publishing it, for
the chances are that the principal, if not complete de-

tails, will be found noted here.

Le Tuaite.ment i>e la Syphilis en Clientele. "I/in-

dispensable en syphiligraphie." By H. GoUGEROT,
Professeur Agrege a la Faculte de Medeeine de

Paris. Paper, 492 pages, with 53 plates, of which
12 are in colors. Price 10 francs. Paris: A. Maloine,
fiditeur, 1914.

This book is based upon and contains the substance
of a series of lectures delivered at the Hopital Saint-

Louis. As the author says in the preface, "No branch
of medicine * * * brings up more difficult problems
of diagnosis, of therapeusis, and of prognosis than
syphilis," and while the large treatises are encumbered
with too much detail for the average practitioner, most
of the smaller works are deficient in therapeusis or

some other important factor; so that it is hard for the

non-specialist to find in a single volume all the infor-

mation that he requires for the proper diagnosis and
treatment of these cases as they occur in private prac-

tice. Gougerot has attempted to fill this need by in-

corporating all that is useful in the diagnosis and
treatment of these cases, and leaving out all that is

not indispensable, such as references to the anatomy,
pathology, statistics, etc. All practical questions have
been touched upon if not fully elaborated. The order of

presentation and some of the subjects covered in this

book are quite different from those found in the ordi-

nary treatise. The style is in accord with the rela-

tions of teacher and pupil, and the author gives advice

upon many unusual topics, such as the manner of re-

vealing the diagnosis of syphilis; the proper conduct

of the physician when the patient is married, a child,

or a domestic ; how to treat cases where the nature of

the initial lesion is still doubtful—all in a rather inti-

mate conversational way. The author then takes up
in detail the description and diagnosis of the various

stages of the disease as it aff'ects the skin, mucous
membranes, and all the different tissues and organs,

diff'erential diagnosis, treatment, etc. All these sub-

jects are well covered and often in a most minute de-

tail, thus thoroughly meeting the requirements of the

general practitioner, and furnishing an unusually com-
plete resume of the important points in this most com-
plex disease.

Treatment of Chronic Leg Ulcers. A Practical Guide
to Its Symptomatology, Diagnosis and Treatment.
By Edward Adams, iVI.D., Instructor of Surgery.
New York Post-Graduate Medical School and Hos-

pital. Price $1.00. New York: The International

Journal of Surgery Co.. 1914.

It has been said that if any young surgeon will take

the trouble to study and treat carefully and scien-

tifically all cases of leg ulcer which come to him he

will soon acquire an enviable reputation and an ex-

tensive practice. Certain it is that as a general thing

leg ulcers are considered undesirable and receive only

routine treatment. There has been no book on the

subject and the text-books on surgery usually mention
them only briefly and in a casual fashion. This book

is therefore a very welcome addition to medical litera-

ture. The author has covered the whole subject

thoroughly and systematically and any physician will

read it with profit. The volume is excellently illus-

trated with photographs.

Immunity. Methods of Diagnosis and Therapy and
Their Practical Application. By Dr. Julius Citron.
.\ssistant at the University Clinic of Berlin, IL
Medical Division. Translated and Edited by A. L.

Garbat, M.D., Assistant Pathologist and Adjunct
Visiting Physician, German Hospital, New York.
Second Edition. P. Blakiston's Son & Co. Price

$3.50 net. Philadelphia, 1914.

The second edition of this translation appears yvithin

two years after the first and allows the insertion of

the newer advances in immunity. The text has been

revised to advantage in a number of instances and the

few typographical errors of the first edition corrected.

The discussion of small-pox and antitjTDhoid vaccina-

tion has been enlarged and a number of new subjects

introduced. The most important of these are gonococ-

cus and typhoid complement fixation tests, agglutina-

tion and hemolysis tests for transfusion, a more de-

tailed discussion of anaphylaxis and an account of

studies of cancer in their relation to immunity. All

the changes tend to increase the value of the book
which remains probably the best work of its size on the

subject in the English language.
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AMERICAN MEDICAL ASSOCIATION.

Sixtji-lifth Annual Meeting, Held in Atlantic City,

June 22, 23, 24, 25, and 26, 1914.

(Special Report to the Medical Recoku. )

(Co)tti)iued from page 1196, Vol. 85.)

HOUSE OF DELEGATES.

'rhursday, June 25

—

Fourth Day.

The President, Dr. Victor C. Vaughan, in the
Chair.

Report of Reference Committee on Medical Education.—
'I'hi.s committee recommended for adoption a reso-

lution calling for an investigation of the conditions
under which the degree of Doctor of Public Health and
Sanitation and similar degrees were being conferred
and to make a report next year. This resolution was
adopted.

Report of Reference Committee on Health and Public
Instruction.—This committee reported that the resolu-
tions of the Section on Dermatology with reference to

the Federal control of lepers in Interstate Commerce
and provision for the proper care of those affected
with this disease by the Federal Government was
recommended for adoption by the House, This com-
mittee also recommended the adoption of the resolu-
tions urging that efforts be made to secure legislation

designed to make general the adoption of the milk
standards and classification of the New York Milk
Commission in all communities in the United States
in so far as local conditions would permit. They
further recommended the adoption of the resolution
calling for a proper labelling of lyes and all caustic
substances used in cleansing preparations. The House
of Delegates adopted these resolutions.

Report of Reference Committee on Constitution and
By-Laws.—This committee presented resolutions asking
that the Committee on Constitution and By-Laws be
instructed to draft an amendment to the Constitution
and By-Laws providing for the change in time of meet-
ing of the House of Delegates in accordance with the
resolutions that had been adopted providing that here-
after the House of Delegates should meet on the Satur-
day preceding the week of the annual meeting of the
American Medical Association. This resolution was
adopted.

Report of Reference Committee on Legislation and
Political Action.—This committee expressed itself as
impressed by the scope of the work of the Council on
Legislation and Political Action, and commended the
plan outlined in their report for a general survey of

public health conditions and activities throughout the
world which would furnish data invaluable in elaborat-
ing plans for a national Health Department. They
also approved the plan for the investigation of the
subject of expert testimony and that the committee
draft a bill suitable for presentation to state legis-

latures and report at the next meeting. It was recom-
mended in addition that the publicity committees which
it had been decided to appoint in each county society
to see that medical news was properly presented to the
lay press be appointed by the state societies and be
under their jurisdiction. They further recommended
the adoption of the resolution urging the enactment of
Federal legislation for regulation of the manufacture
and sale of bichloride of mercury tablets. This report
was adopted.

The Scientific Exhibit.—It was the opinion of those
capalile of judging that no previous exhibit had
equalled this one in point of scientific interest. The
.seventeen research exhibits were demonstrated more
or less continuously, and additional slide demonstrations
were given each morning and afternoon. The exhibits
embraced a wide scope of subjects, among which were

:

Experimental Hydronephrosis: Effects upon the Kid-
neys of Dogs of CoUargol Injections. Hereditary Fac-
tors in Mice Cancer. Relation of Diet to Tumor
Growth. Relation of Gastric Ulcer to Cancer, Lateral
Blood Vessel Anastomosis in the Cure of Arteriovenous
.\neurysm. Showing Communication of Erythema
Nodosum to Dogs. Results of Chronic Lead Poisoning
on the Liver in Guinea-pigs. The Effect of Feeding
Pituitary Extract in Hastening Genital Development

in Rats. The A'-ray in Relation to the Diagnosis of
Diseases of the Thorax and Gastrointestinal Tract.
The Toxemias of Pregnancy. The scientific exhiait
from the Mayo Clinic consisted of two divisions: First,
that from the Roentgen laboratory, consisting of roent-
genograms and stereoscopic slides of specimens re-
moved at operations, illustrating lesions of the gastro-
intestinal tract. Second, that from the pathological
laboratory which consisted of photographs and draw-
ings illustrating work in progress on the mode and de-
velopment of cancer, the pathological relationship of
gastric ulcer and carcinoma, a study of the possible
relationship of gastric ulcer and carcinoma, a study of
the possible relationship of renal caicinoma and nephro-
lithiasis, and studies in the pathology of the atrophic
kidney.

Attendance.—The registration up to Wednesday
evening, June 24, was .3833 for the three days.

SECTION ON PRACTICE OF MEDICINE.

Thursday, June 25

—

Third Day.

Election of Officers.

—

Chairman, Dr. Thomas Mac-
Crae of Philadelphia; Vice-Chairman, Dr. John L.
Dawson of Charleston, S. C. ; Secretary, Dr. Roger S.

Morris of Clifton Springs, N. Y.; Delegate, Dr. Richard
C. Cabot of Boston; Alternate, Dr. E. E. Irons of
Chicago.
End Results of Cases of Gastric and Duodenal Ulcer.—Dr. Elliott P. Joslin and Dr. Hugh P. Greeley of

Boston presented this communication. They offered
the following conclusions: 1. In a study made of 234
consecutive cases of gastric and duodenal ulcer seen in

private practice during the last sixteen years, 213 eases
or 91 per cent were treated to date. 2. 142 were males,
92 females. 3. The average age of the males was 45
years and eight months, but the age at onset was 38
years' and eight months. The average age of the
females was 36 years and four months, but at onset
30 years and 10 months. The average duration of
the ulcer in the cases still unrelieved was 11 years.
The average duration of the ulcer before the cases
reached the surgeon was 10 years. 4. One hundred
and thirty-one cases were traced who were treated
surgically throughout and of these at present 51 or
39 per cent, were well, 55 or 42 per cent, were re-

lieved, 16 or 12 per cent, were unrelieved, and nine
or 7 per cent, were dead. 5. Eighty-two cases
were traced who were operated upon when medical treat-
ment had failed and of these cases 33 or 40 per cent.

were well, 13 or 16 per cent, were relieved, 10 or 12
per cent, were unrelieved and 26 or 32 per cent, were
dead. 6. Deducting 12 deaths for which the surgeon
should not be held responsible, there were 70 surgical
cases of which 33 or 47 per cent, were well, 13 or 19
per cent, were relieved, 10 or 14 per cent, were unre-
lieved and 14 or 20 per cent, were dead. 7. The com-
bined medical and surgical results showed at present
the following: well, 84 cases or 39 per cent.; relieved.

68 cases or 32 per cent.; unrelieved, 26 or 12 per cent.;

dead, 35 or 16 per cent. 8. Twelve or 6 per cent, of the
213 cases died of cancer, but of the 46 cases now dead
the mortality from cancer was 26 per cent.

Gastric Cancer in the Young: A Study of Sixteen
Cases in Patients Under the Age of Thirty-one Years.

—

Dr. Frank Smithies of Chicago read this paper. The
16 instances of gastric cancer in the young, forming the
basis of his report, occurred in his study of the records
of 721 pathologically demonstrated cases of cancer of

the stomach. He thought that this analysis might de-

velop certain facts which would be of service in antici-

pating or detecting this malady at the age when it was
least expected. There were nine females and seven
males. The youngest age was 18 and the oldest just
past 30 years. The average age was 28.7 years.
Twelve patients were married. In two instances there
was a family or blood relationship history of cancer.
Useful facts were brought out by a study of the dura-
tion of all gastric complaints. The shortest time cover-

ing this phase was four months, while the longest was
15 years. The average time was 4.2 years.

Dr. J. N. Hall of Denver, Colo., spoke of the diffi-

culty of making a diagnosis in some cases of ulcer of

long standing. He had seen chronic pinched ulcer and
puckered scar from old ulcers in cases that developed
acute symptoms. He had seen the symptoms of ulcer

associated with an alcoholic thrombosis of the superior
mesenteric arteries and after operations for appendi-
citis due to dragging down of the omentum. Slight
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herniae and gall-bladder disease might also give symp-
toms suggestive of ulcer.

Dr. Fii.iNK B. Lund of Boston, Mass., said that Dr.
Joslin's paper showed the results of surgical treatment
and was fairly well classified, and absolutely accurate.
If he had made the statement that the operative mor-
tality was 20 per cent, that was not to be applied to any
given patient. He had admitted to his series several
cases of perforation and one case that died six months
after the operation that should have been excluded.
These had raised the mortality rate ; one might tell indi-
vidual patients that the operative risks were much less
than Dr. Joslin had stated.

Dr. Frank Billings of Chicago, 111., said that by his
own statement some of the patients had been seen only
once in consultation and that as many as thirty surgeons
had taken care of thirty patients, but he did not say
how many physicians had carried out the medical treat-
ment, or why the medical treatment had failed. Such
a paper was valuable, but it would be much more valu-
able if we had definite statements of both the medical
and the surgical treatment. The medical management
as often carried out was not medical management at all

and could not be used for comparison.
Dr. D. L. LiCHTY of Pittsburgh, Pa., said that an-

other point brought out by the paper was that the
patients had not been seen on the average until the
disease had run a course of five and one-half years.
These patients had been treating themselves, taking
soda mint, etc., for years, before they consulted a
physician; this fault was not one of the laity alone, as
many physicians in their own cases did the same thing.
If all means were employed the diagnosis of ulcer was
not so difficult to make during the first few months; it

was only after they had gone five years that the diag-
nosis became so difficult. The one point that should
be emphasized was that people should be taught to
apply early for treatment in case of gastric distui'b-
ance. If cases came for treatment early the results of
medical treatment would be better.

Dr. Ale.xander Lambert of New York said that Dr.
Joslin had not brought out the point when he spoke of
thirty surgeons having operated on 30 cases whether
the results were better or worse than when operations
had been done by men in the habit of operating for
this condition. In old ulcers there was not much ques-
tion but that the mechanical interference of cicatricial
tissue lessened the possibilities of cure by medical
treatment which was of so many types and so badly
carried out. If they were to reach a solution of the
questions presented by these cases it would have to be
through a study of the etiology.

Dr. F. A. Speik of Los Angeles, Cal., said that Dr.
Billings was right in what he had said; the diagnosis
of gastric and duodenal ulcer should be made early
and the trouble should be energetically treated, and if

this were done there would be fewer operations. Per-
foration demanded immediate recognition and treat-
ment and the sooner operation was performed the
better.

Dr. Allen A. Jones of Buffalo said that there was
one thing that Dr. Joslin's paper brought out and that
was that there should be no contention between the
medical and the surgical men on this subject. Surgery
was but a form of mechanical therapeutics and if the
patient did not progress under medical treatment he
should receive the mechanical treatment offered by
surgery. As to the medical treatment of gastric and
duodenal ulcer, every patient should be in a hospital
under strict surveillance so that the physician should
be in a position to know of every thing that went into
the patient's stomach. In .55R cases medically treated
by absolute rest, milk diet, poultices to the epigastrium,
and with the administration of very little medicine,
there were 95 per cent, of cures. He did not know the
end results in these cases, but probably there were a
number of recurrences.

Dr. J. R. Verbryke of Washington, D. C. said that
the thread test and the benzidine reaction for occult
blood as well as the radiograph he held of more im-
portance than the clinical history. When a number of
thread tests had always shown the blood at the same
place on the thread, this had been almost infallible
proof of the presence of ulcer. He rarely made a posi-
tive diagnosis of ulcer without a positive benzidine
test. The speaker said he was still finding more gastric
than duodenal ulcers. The localization of the ulcer was
of great importance, both as regarded prognosis and the
treatment chosen. A duodenal ulcer operated upon
with gastroenterostomy and closure of the pylorus
usually gave a spectacular result, while ulcer of the

y.eac;.;- ciwicre might not only not be cured, but might
even be aggravated unless excision was practiced. The
patient supposed to be cured should be asked to report
once a month and to bring a specimen of feces to be
examined for occult blood; if a patient had no return
of symptoms or of occult blood for twelve months one
could consider him cured.

Dr. Anthony Basslek of New York made the dis-

tinction of hard and soft ulcers. All the ulcers that
were soft, whether called erosions or fissures, whether
in the stomach or duodenum, would get well on metlical
treatment, but a vast number of ulcers began :is a
cicatricial process and when there was formation of
cicatricial tissue there was small hope of medical treat-
ment effecting a cure. Dr. Joslin's statistics had not
been optimistic enough from either the medical or the
surgical standpoint. The etiology of these ulcers
should be studied, and they should be classified as good,
bad, and indifferent, how treated, how long treated,
when operated upon and how operated, and then they
might begin to understand the subject as they should.

Dr. M. H. FusSELL said that in reference to gastric
cancer occurring under the age of 30 years, he had had
three cases, one at 18 years, one at 24, and one at 30,

and in every instance there was free hydrochloric acid
and the total acidity was increased, and all were of
the fulminating type. They were all confirmed by
histological examination.

Dr. J. M. Rector of Columbus, Ohio, said that in all

this discussion he had not heard the word "indigestion,"
yet most of these patients with ulcers gave long his-

tories of indigestion and the real trouble was not recog-
nized in many cases until the patient was beyond the
help of surgery. He suggested that when a physician
met a case such as had always been called indigestion
he should go over the patient very carefully and
find out what was the matter. When, after a certain
length of time medical treatment failed to give relief,

an exploratory operation should be done; this was less

dangerous than prolonged medical treatment that was
unsatisfactory.

Dr. Elliott P. Joslin of Boston, in closing the dis-

cussion, said he hoped no other series would be re-

ported in which the patients had suffered five years
liefore seeking relief. As to the end results in sur-
gical treatment, about 60 per cent, of the operations
had been performed within the past four years, whiK^
the end results of medical treatment were based on ob-
servations covering a period of sixteen years. Dr.
Joslin called attention to the large number of relapses
and deaths in the earlier series of cases treated medi-
cally in the Massachusetts General Hospital where the
patients were well treated, and thought it would be
found about the same elsewhere.

Dr. Frank Smithies of Chicago said, in closing, that
this whole subject was in a stage of transition, medical
men were trying to interpret surgical statistics and
surgical men were trying to interpret medical statistics.

The life history of these ulcers was one of remissions
and exacerbations and the whole subject was very com-
plicated. Many so-called cases of gastric ulcer in young
people were cases of vagotonia or of gallbladder disease.
Dr. Joslin was justified in giving such statistics as he
did; he had gone as far as one could go at present. As
to the thread test and the benzidine test, in 167 cases
of proved ulcer they had only obtained a positive result
in seven cases by the thread test. With the benzidine
test the results were not to be relied upon as carrots
and other vegetables gave the same reaction.

Focal Infection: Its Broader Application in the
Etiology of General Disease.—Dr. Frank Billings of
Chicago read this paper. It was his opinion that focal
infection was very frequently related to local and gen-
eral disease. The focus of infection might be located
anywhere in the body but the usual site was in the
head in the form of alveolar abscess, tonsillar abscess,
cholecystitis, appendicitis, submucous abscess anywhere,
etc. A study of the tissues and exudates of the focus
yielded various bacteria. Acute rheumatic fever was
of undoubted focal origin. The removal of the focus
of infection was demanded as a fundamental principle
in the treatment of systemic diseases especially of the
chronic type.

The Newer Bacteriology of Various Infections as
Determined by Special Methods.—Dr. E. C. Rosenow
of Chicago read this paper in which he described meth-
ods for making cultures from excised tissues and from
the blood and other fluids in which due regard was paid
to the question of oxygen pressure, particularly in the
primary culture, and he detailed very briefly the results

obtained by their use in various infections.
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Dr. W. S. Thayer of Baltimore said that these two
papers were of great importance as there had been
nothing in the last fifteen years that had so changed
the aspect of the practice of medicine as the recognition
of the influence of local foci of infection on systemic
disease. Dr. Cabot called attention in his paper yester-
day to the relation of local foci of infection, such as
rheumatic infections, to mitral insufficiency or stenosis.
The speaker emphasized the importance of recognizing
the influence of infected tonsils on systemic disease and
the importance of the complete removal of infected
tonsils; an incomplete operation often left the patient
in a worse condition than before.

Dr. A. C. Griffith of Kansas City called attention to
the discovery of diptheroid bacilli in Hodgkin's disease
and of their influence. He cited a case of glandular
enlargement due to this organism which was improving
rapidly under treatment with autogenous vaccines. The
patient went to a Christian Scientist, and, on discon-
tinuing treatment, became rapidly worse. He saw her
later when she was dying. At autopsy the glands
showed the changes typical of Hodgkin's disease.

Dr. Frank Smithies of Chicago said they had been
observing the seasonal recurrence of gastrointestinal
diseases; these being especially marked in the spring
or autumn. There seemed to "be a connection between
these exacerbations of ulcer, gallbladder disease, etc.,
in connection with such infections as were generallv
styled grip. In the study of 1,.500 cases of gastric and
duodenal ulcers 60 per cent, of the cases gave a history
of an antecedent appendicitis, or gall-bladder, pancre-
atic, or other infection, thus showing the importance of
foci of infection in the etiology of gastric and duodenal
ulcers.

Dr. _E. LiBMAN of New York discussed the relation
of foci of infection to the different neuroses and indi-
cated that many of the neuroses had some infection as
a basis.

Dr. Hakvey D. Wood of Fayetteville, Ark., stated
that he had been observing the seasonal recurrences of
pellagra; it recurred usually in the spring coincident
with the appearance of the bedbug and they were about
to fasten the responsibility for this disease upon this
parasite.

Dr. James N. Anders of Philadelphia said that what
they had learned in regard to the influence of these
foci of infection made it important to make it a routine
practice to examine the mouth of every patient more
closely than was generally the custom. " Sometimes the
examination of the mouth might appear to be negative
but one would find metastases from this source and an
K-ray examination might reveal concealed foci of in-
fection in the teeth.

Dr. Alfred Stengel of Philadelphia said that Dr.
Rosenow, with a modesty as great as the brilliancy of
his work, had said that they were not sure that the
diphtheroid organism was "the specific organism of
Hodgkin's disease, but he thought they had established
the specificity of this organism in Hodgkin's disease.

Dr. Frank Billings of Chicago, in closing, told of
the cooperative work that was being done between the
laboratory men and the clinicians in Chicago. He
thought the autogenous vaccines might be helpful in
raising the defences of the system when there was in-

fection and told of some of their work in the endeavor
to obtain a horse serum that could be used in combating
these infections.

Dr. E. C. Rosenow of Chicago cited a case of rheu-
matic endocarditis and pericarditis which was the effect
of an ingrown toe-nail and another in which they were
the result of a crushing injury to the thumb. Enlarge-
ment of glands and lymph nodes was not the result of
toxemia in the blood that selected particular glands,
but was the result of infection. In discussing the
relation of strentococci in the borders of ulcers in the
stomach to acidity. Dr. Rosenow said there was reason
to believe that the acid had a tendency to destroy the
organisms, and the fact that an ulcer did not heal was
due to other than mere mechanical ones. In the cardiac
region of the stomach the cells were acid secreting and
it seemed that ulcers in this portion of the stomach
healed more readily. He thought the factor of infec-
tion extjlained the recurrences in duodenal ulcer.
The Dead Space and Alveolar A'r in Emphysema and

Bronchial Asthma.—Dr. C. F. Hoover of Cleveland.
Ohio, said that both bronchial asthma and pulmonary
emphysema caused enlargement of the lung. Spasm
of a bronchus leading to one lobe of the lung would
cause an increased volume of the lobe affected. Stenosis
in the larynx would cause an increased volume of the

entire lung. Emphysema and asthma might be severe
without modifying the respiratory function of the lung,
the source of distress in both emphysema and asthma
lay in the ventilating function. The degree of emphy-
sema could be measured by the carbon-dioxide concen-
tration in the alveolar air. This was not true in

bronchial asthma.
Dr. George N. Jack of Buffalo said that thoracic

emphysema and its relationship to asthma was an inter-

estmg question. Clinically uncomplicated asthmatics
over fifty years of age with long standing asthma and
marked emphysema responded more readily to treat-

ment than did younger subjects where asthma was just
beginning. There were many reasons other than the
establishment of emphysema why old asthmatics
should respond more readily to treatment than did the
younger subjects, one of which was that in early life

the system was rich in lymphatics, while in advanced
years all the lymphatic glands and tissues atrophied
and some disappeared entirely. From the emphysema
side there were also many reasons. A cough forcibly
shot or squirted the blood through the vascular system
which resulted in a sudden dilatation of the capillaries

and with more or less shock to them. A series of fre-

(|uent coughs or cough paro.xysms as often seen in

asthma and whooping cough resulted in such congestion
as to nearly if not actually equal a blood capillary .stasis

in the lung air cells; the mucous membrane of the air

tubes and also the brain. The blood and lymph capil-

lary congestion and stasis of the lung air cells, bronchi,
trachea, larynx, and brain resulting from the violent
paroxysmal "wound up to run down" cough, especially

as met with in blood debilitated subjects where the
capillaries were poorly nourished, resulted in a variety
of conditions that were distressing and alarming if

not fatal. Clinically he had observed from a study of
618 cases of asthma that the old asthmatics with pro-
nounced, emphysema responded more quickly to treat-

ment and got a more permanent result than did the
cases where asthma had recently developed or before
the establishment of emphysema.

The Late Manifestations of Inherited Syphilis with
Special Reference to Arterial Disease.—Dr. Henry
Farnum Stoll of Hartford, Conn., read this paper
and offered the following conclusions:— 1. They must
accustom themselves to think of syphilis as a family
disease. But rarely was their patient the only one
infected. 2. Over half of the children born of syphilitic

parents, who survived infancy, gave a positive luetin

reaction. In nearly 90 per cent, of those with obvious
ailments the Wassermann or luetin test was positive.

?.. There was often nothing in the appearance to suggest
lues and the symptoms were indefinite and often mis-
leading. 4. Too much emphasis could not be placed
upon the importance of a complete family history in

every obscure case. .5. It seemed probable that syphilis

might be transmitted to the third generation. 6. Some
cases of neurasthenia were due to congenital lues and
could be promptly cured by specific treatment. 7.

Syphilis appeared to be an etiological factor in certain

of the families prone to heart and arterial disease.

8. Hypertension in middle life might be due to con-
genital lues. 9. Both the Wassermann and luetin tests

should be employed, as neither was infallible, the
Wassermann being frequently negative in syphilis

hereditaria tarda, the luetin occasionally so. 10. The
examination of all venereal sores for spirochetes and
their prompt treatment, controlled by the Wassermann
and luetin tests, would ultimately make congenital
syphilis a medical curiosity.

" Dr. Robert N. Wilson of Philadelphia presented
two interesting specimens, the heart of a child and
the heart of an adult. He referred to what had been
stated that in hereditary syphilis many of the infants
showed none of the ear-marks of syphilis at all charac-
teristic, but one should always feel the arteries. These
vessels would appear to be fibrous or hardened and
the patients looked like little old men or little old

women. Sometimes there was glandular enlargement.
But the condition of the arteries was most characteristic

in a syphilitic child. When no other apparent symp-
toms or signs were present the feel of the arteries

would often point to the true condition. One heart
presented was from a child four years of age who
died from a ruptured aneurysm of the thoracic aorta
and in the specimen was showTi an aortic and mitral
stenosis. The sneeimen of the heart from an adult
patient was similar to what was described by Dr. Stoll

in his paper. The patient was a young woman, an
invalid with absolute absence of any signs of any rheu-
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matic affection, without pain, tonsillitis, sore throat,

arthritis, or anything that would lead one to suspect
rheumatism. One parent was syphilitic. He got a
weak positive Wassermann reaction. The heart showed
a stenosed valve which he believed to be caused by
syphilis but he did not believe that it was the result

of a rheumatic or a streptococcic infection, but a syphil-

itic sclerosis.

Various Types of Lues: A Clinical and Laboratory
Study—The Abelin Reaction; Direct Subdural Injec-

tions.—Dr. William Egbert Robertson and Dr. J. V.
Klauder. of Philadelphia presented this communication.
The present conception of syphilis was that in its earlier

stages it was a septicemia with more or less involve-

ment of the nervous structures and coverings from the
beginning. In the course of time, for some unknown
reason, special predilection was manifested for some
particular organ or tissue and after a period of ap-
parent latency which only serological study would re-

veal. In some instances the latency was so well concealed
that only a provocative Wassermann would reveal it.

After discussing the clinical types of lues, with special

reference to sphincter paresis as a definite diagnostic
sign, they spoke of the value of the Abelin reaction,
especially as applied to subdural work, to determine
the presence of arsenic in serum and urine. They were
unable to obtain a reaction in the serum of blood re-

moved in 90 minutes in any case.

A Study of the .\rneth Formulae.—Dr. Graham E.
Henson of Jacksonville, Fla., read this paper. He
said that in the Arneth classification the polynuclears
were divided into five classes depending upon the num-
ber of nuclei contained within the cell. His work as
well as others had been confined largely to tuberculosis.

Dr. Henson gave many tables showing the count in

many other diseases and said that up to the present
his findings would lead him to think that in certain
classes of cases the Arneth Index was of some prog-
nostic value, enough at least to warrant a careful and
intensive study of the blood picture in all septic and in-

fectious diseases.

Salvarsan in the Treatment of Pernicious Anemia.

—

Dr. James S. Brotherhood of Clifton Springs, N. Y.,

read this paper. After reviewing the series of cases
of pernicious anemia of Bramwell and Boggs treated
with salvarsan, the author stated that he had had
seven cases under observation, all of which had received
salvarsan intravenously. Of these five were males and
two females. All were over 40 years of age. The
average hemoglobin on admission was 29 per cent., the
lowest being 20 per cent, and the highest 60 per cent.

The average red blood count on admission was 1,100,000.
Intravenous injection of salvarsan in doses of 0.4 to 0.6

grams were given at intervals of two to three weeks,
the largest number of injections given to any one
patient being six over a period of four months. Four
of these cases were at the present time doing well, with
the blood in a satisfactory condition. No untoward
symptoms had followed the injections though there wa.s

sometimes a slight headache or a little nausea. It was
obvious from the writer's cases and from those reported
in the literature that it was too early to di'aw any con-
clusions as to the possibility of obtaining permanent
improvement or cure of pernicious anemia by salvarsan.
In a disease characterized by chronicitv and a tendency
to relapse it seemed rather improbable that such a
result would be achieved. Salvarsan in a single dose
was of doubtful value. The results thus far obtained
in the treatment of pernicious anemia by salvarsan werf
sufficiently encouraging to warrant an extended trial

of the drug.
The Medical Application of Blood Transfusion by the

Syringe-Cannula System Without Skin Incision.— Dr.
E. LiNDEMAN of New York presented this communica-
tion. He stated that a study of the change of the sub-
stances in the blood in disease suggested the possibility
of modifying the blood of the donor to rectify these
conditions and to make more potent the agencies at
work in overcoming disease. It was not only important
to know when and how to apply blood therapy but
equally important to know when and why not to apply
it. Blood transfusion therapy might be considered in

aplastic anemia, but in this disease leucoblastic and
erythroblastic activity became completely and perma-
nently paralyzed and the introduction of fresh blood
was utterly inadequate to favorably modify the course
of the disease. In splenic anemia with hematemesis,
•if synhilis prevailed and the anemia was in excess of
the blood lost, transfusion would be of little aid until

the patient had received antisyphilitic treatment. In

simple anemia of grave degree of unknown cause, strik-

ing benefit had been obtained by blood transfusion. In
gastric ulcer with hemorrhage and anemia transfusion
was indicated after cessation of the hemorrhage and
before operation was recommended. In severe anemia
secondary to hemorrhage transfusion was specific. In al-

coholic cirrhosis of the liver w'ith severe secondary ane-
mia the results of transfusion were good. The author
had had no success with transfusion in acute leucemias.
In hemophilia transfusion was the measure of choice
and should be performed during the active stage of
bleeding. It was sometimes a prophylactic after all

bleeding had ceased. This measure was sometimes ap-
plicable in postoperative cholecystotomy and after
operations for sarcoma and carcinoma. In cases of
malnutrition thus far the procedure had been of little

value, but where anemia was associated the results in

some cases were good. Repeated transfusions might
check septic processes.

SECTION ON obstetrics, GYNECOLOGY AND ABDOMINAL
SURGERY.

Tliursdat/, June 25

—

Third Day.

Dr. E. Gustav Zinke of Cincinnati in the Chair.

Election of Officers.—The following officers were
elected: Chairman, Dr. Thomas C. CuUen, of Balti-

more; Vice-Chairman, Dr. George B. Somers, of San
Francisco; Sccretari/, Dr. Brooke M. Anspach of Phila-
delphia; Delegate, Dr. Chandler W. Barrett of Chicago;
Alternate, Dr. Henry Schwarz of St. Louis.

The Present Status of Pyelography.—Drs. Floyd E.
Keene and Henry K. Pancoast of Philadelphia wrote
this paper, which was read by Dr. Floyd E. Keene.
H e said that the substance used for injecting the
kidney was collargol. It gained entrance to the
kidneys by way of the tubules. The literature
on the subject showed that pain was the most prom-
inent symptom following the injection, but he believed
that this was caused by faulty technique. He thought
that collargol properly injected produced no wide-
spread lesions of the kidneys. The indiscriminate use
of pyelography was condemned. Pyelography was used
only in those cases where it was impossible to make a
diagnosis by any of the usual methods. In giving the
injection the gravity method was employed, and the
strength of the solution used was 10 per cent. All
dangerous symptoms were prevented if care was exer-
cised and the cases properly selected.

Dr. W. F. Braasch of Rochester, Minn., said that
pyelography was a valuable method of diagnosing con-
ditions of the urinary tract. In a series of 2000 cases
no serious results were observed. He believed that
the silver iodide injections recommended by Kelly were
good. In giving these injections a syringe was used.
He thought that the ideal method was not as yet
known.

Dr. Henry D. Furniss of New York thought that an
ideal injection was one which was non-irritating and
non-toxic. To avoid traumatism in administering the
injection, the use of a soft rubber catheter was ad-
vocated.

Dr. Arthur E. Hertzler of Kansas City, Mo., said
the toxicity of silver was just being realized. He be-
lieved silver was active in 1-10,000 solutions. Silver
infiltrated the leucocytes and was carried to all parts
of the body.

Personal Experience with Exclusion of the Pylorus
in the Treatment of Ulcer.—Dr. Willard Bartlett of
St. Louis presented this paper. He detailed a number
of original methods which were undertaken in order to

completely shut out the pyloric region without cutting
the organ entirely across and closing the two ends
blind. The results were shown by roentgenograms
which were taken during life as well as by roentgeno-
grams which were taken after the stomach was re-

moved from the body. Histological examinations were
made of the stomach wall on both sides of the newly
formed septum as well as of the septum itself. Phy-
siological investigations were undertaken with a view
of ascertaining secretory and motor functional differ-

ences on the two sides of the septum. He reported
a series of twenty cases and was convinced that the
unilate'-al closure was the most satisfactory.

Dr. William L. Rodman of Philadelphia said that
many methods had lieen devised to exclude the pylorus.
The methods were not adequate and gave only tem-
porary relief. He belie'' d Dr. Bartlett's operation
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was ingenious. He had never used the exclusion
method. He advised complete extirpation of the ulcer
bearing area, since, in his opinion, the best way to

prevent gastric cancer was to operate in the ulcer

stage.

Common Errors in Gall-Tract Surgery.—Dr. C. E.
Ruth of Des Moines read this paper. He said that
lateral incisions in gall-tract surgery were never justi-

fiable as they offered no real operative advantage and
often led to serious complications. Through a median
incision it was possible to do any gall-tract work which
was possible through the lateral bayonet-shaped or any
other lateral incision. The median incision was not
followed by hernia and was readily extended for deal-
ing with any complication within the abdomen. Drain-
age of the gall-bladder was never undertaken through
the operation wound and the fundus of the gall-bladder
was never attached to the abdominal wall. The pan-
creas was e.xamined in every case.

Dr. Edward Martin of Philadelphia said that the
median incision was valuable in the lean subject but
was of no advanta.ge in fat patients. He believed
hernia rarely folowed operation in this region. He
thought secondary operations were made necessary by
the failure of the operator to make a correct diagnosis
at the first operation. He approved of a lateral in-

cision through the right rectus muscles, by which
means the entire surface of the liver was exposed.

Dr. D. N. EiSENDRATH of Chicago said secondary
operations were performed in those cases where the
gall-bladder was removed and where the common duct
was not opened. He was not in favor of the median
incision because through this method the entire liver

region was not exposed. He opened the common duct
first, and then worked upward to the gall-bladder.

Dr. John A. McGlinn of Philadelphia said second-
ary operations were performed on the gall-tract be-

cause the pathology of the affection was not under-
stood. He believed that the trouble was not limited to

the ducts and the gall-bladder, but that the upper right
quadrant of the liver was also involved. He main-
tained that it was a suT-pr'cal disease from the begin-
ning, and was benefited only by surgery.

Thrombosis and Emboli: Their Significances and Con-
sequences in Abdominal and Pelvic Surgery.—Dr.
Angus McLean of Chicago presented this paper. He
said thrombosis and embolism played an important
role in raising the mortality of modern surgery.
Embolism and thrombosis followed septic cases more
frequently than aseptic cases. Emboli were more fre-

quently found in the spleen, kidneys, and brain. Por-
tions of a diseased heart valve or parts of tumors were
carried into the circulation and deposited as emboli.
The conditions favorable to thrombosis were alterations
in the blood current, changes in the vessel walls and
in the blood itself. The treatment was mainly prophy-
lactic. The danger of embolism from thrombosis
usually ceased at the end of three weeks, as by that
time the clot had become adherent to the vessel wall.

Standardization of Surgery: The Attack on the
Problem.—Dr. Robert L. Dickinson of Brooklyn read
this paper. Pending the working out of a comprehen-
sive plan, he outlined the progress already accom-
plished in the direction of standards and coordination
and pointed out the way an individual surgeon or serv-

ice was enabled to put into effect certain of the ad-
vanced methods adopted in the management of in-

dustries and developed by the studies of elementary
motions and economy of effort. He said that the as-

sistants in hospitals were not rated. There was no
standard. Hospital superintendents were organizing.
In Philadelnhia fifty-five of the hospitals were organ-
ized. He advocated a study of details, the organization
of a planning department, and constant inspection by
one delegated to this duty.

The Pathological Physiology of Uterine Bleeding.

—

Dr. Emil Nov,\k of Baltimore read this paper. He
said an intelligent study of the subject presupposed
an understanding of the mechanism of normal men-
struation. He referred to the fundamental importance
of internal secretions, especially that of the ovary,
which was the medium through which the entire duct-
less chain exerted effect on the menstrual anoarat'is.
The effect was essentially of a vasomotor nature. He
believed the causes of uterine bleeding were funda-
mental, as when caused by disturbances of the in-
ternal secretions: nervous, when nro-lueed bv reflex

disturbances, and, anatomical, when associated with
structural changes in the pelvic organs or blood vessels.

Physiological and Pathological Variations of the Gen-
erative Organs Causing Atypical Bleeding.—Dr. John
G. Clark of Philadelphia read this paper. He said
that two organs were essential for the production of
the menstrual flow—the ovary and the uterus. The
ovary was the exciting and the uterus the active factor
in this process. It was necessary to recast our views
concerning a typical bleeding along newer pathological
lines. New growths which were constructive in char-
acter followed the natural physiological periods of
hemorrhage. Destructive new growths, such as cancer,
deviated entirely from this law, and caused hemorrhage
at any time. He urged that cancer of the uterus be
diagnosed early.

Radium Treatment of Uterine Hemorrhage.—Dr.
Howard A. Kelly of Baltimore read this paper, which
was based upon a study of thirty-nine cases, covering
a period of two and one-half years. He said that
radium was a new and efficient means of controlling
many cases of uterine hemorrhage. It acted well in

small and medium-sized fibroids. It was also efficient

in menarchial bleeding. The artificial menopause was
readily induced with radium. Radium was a mild
remedy, and when applicable, was better than sur-
gery. The method of using the radium consisted in,

first, dilating and curetting the uterus. Then, from
50 to .500 milligrams of the radium elements were in-

troduced into the cavity of the uterus, together with a
filtrate of 1 milligram of platinum and 3 milligrams of
rubber, and permitted to remain three hours. Among
the number of patients treated, twenty-one had fibroids.

In two of the cases of fibroids the tumors completely
disappeared after treatment with radium. There were
no serious results following the treatment in any case.
The treatment was successful in 90 per cent, of the
cases. The cases were not selected. The radium treat-
ment had an advantage over .r-ray therapy in that it

exerted its influence directly on the uterus.
Roentgen Therapy in Uterine Hemorrhage.—Dr.

George E. Pfahler of Philadelphia read this paper.
He said that the cases most suitable for treatment were
those in women approaching the menopause. The best
results were obtained after the age of forty years. Un-
der forty years, good results were obtained, but the
patients required correspondingly more treatment.
A^'ith accurate, massive, filtered doses of the rays, good
lesnHs w^'-G obtained in a reasonable time, without
danger and with no great inconvenience. In the series

of cases reported, the use of the tampon was unneces-
sary after the first or second treatment. The object
of the treatment was to regulate the function of the
ovaries. The treatment also decreased the size of the
fibroids. In fibroid cases, a gradual menopause was
produced. The treatment was contraindicated in those
cases of fibroids which had undergone maligrnant de-
generation.

Dr. John A. McGlinn of Philadelphia said it was
impossible to eliminate surgery entirely in the treat-
ment of fibroids of the uterus. The mortality in these
cases when treated surgically was due to cardiac or
renal disease which existed in the patients. A study
of the reports on treatment of this condition by radium
and the rontgen rav showed that but 5 per cent, of the
tumors disappeared.
Fundamental Intrapelvic Perineorrhaphy.—Dr. Al-

bert Goldspohn of Chicago read this paper. He
stated that all classical perineorrhaphies were more
cosmetic than curative. The only efficient structures
with which to rebuild the female pelvic diaphragm
were the levator ani muscle and its pelvic fascia. These
did not extend anteriorly nearer to the former site of
the hymen than from 4 to 5 cm. They were found
within the pelvis and required an infravaginal and in-

trapelvic wound extending from 7 to 8 cm. inward
posteriorly, and laterally from the iunction of the
mucous membrane and the skin. Some operations
were too sunerficial and did not deal with the levator
ani. Only deeply buried absorbable sutures extending
in transverse loons without any intervening tissues
were able to approximate the important structures so

as to secure their stable union.
Pelvic Varicosities: A Definite Symptom-Complex.

—

Dr. William Edgar Darnall of .Atlantic City read this

paper. He said he had operated on ten cases during
the past year. Pelvic varicosities were caused by
frpdiipnt !i>i"»-tio»rs. excessive ir*"'"nabdominal ni-essure.

wearing tight clothing, etc. This class of patients
complained of dull, boring pains in the lower abdo-
men. These pains were aggravated on standing erect,

.and were most pronounced at the menstrual period.
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Many of these cases were incorrectly diagnosed as
neurasthenia. The diagnosis was made by exclusion.
Medical treatment was only palliative. Surgery offered
a positive cure.

SECTION ON DISEASES OF CHILDREN.

Wednesday, June 24

—

Second Day.

Refractory or So-called "Fast" Cases of Meningococcus
Meningitis.—r)r. H. Heiman of New York presented
this paper. He said he had not used the old term
epidemic cerebrospinal meningitis, which might be due to
the pneumococcus or streptococcus. Since the introduc-
tion of Flexner's antimeningitis serum in 190(> mortality
had deci-eased from 75 per cent, to 2.5 per cent. A small
percentage of cases, however, did not respond to serum.
The endotoxins might be so virulent as to make the
action of serum impossible. Bactericidal substances
were insufficient to counteract the organism. Pei'haps
a sufficiently strong serum to counteract this type could
not be made. These refractory cases ran a prolonged
course with a high septic temperature. They generally
ended fatally but sometimes there was retarded recov-
ery. These ca.ses were due to special strains of the men-
ingococcus which were "fast" to ordinary ser\im. They
might not respond to any but serum prepared from
those particular cultures. Cases of fifty-eight days' or
112 days' duration still showed meningococci. These
strains must be specially cultured in the laboratory and
serum prepared. Another source of failure was in the
unskilled use of serum. The mortality statistics were
lowest when based upon the reports of the most com-
petent workers.

Dr. LowENBERG of Philadelphia said he wondered
where statistics came from. He had seen many cases in

a congested part of Philadelphia, but had gotten no
results from the serum treatment. He might perhaps be
an unskilled user of serum or the cases might all be re-
fractory. He did not get serum from the Rockefeller
Institute but from a good manufacturing chemist.

Dr. H. D. Chapin of New York said he had not had
success with the gravity method of introducing serum.

Dr. Dennet of New York said they had been obliged
to use a syringe for injection. They had difficulty with
the gravity method.

Dr. Zahorsky of St. Louis said too large doses should
not be used on account of giving a severe protein intox-
ication which diminished the resistance of the child.

Two or three injections should be given and the hody
then allowed to rest.

Dr. Morse of Boston said the meningococcus was not
a single organism but a class. The type of organism
had evidently changed in Boston. It used to respond to

Flexner's serum, but now did better with the State
Board of Health serum.

Urinary Analysis in the Diagnosis and Treatment of
Diseases of Infancy and Childhood.—Dr. R. G. Free-
man of New York gave this paper. He said that oi'di-

nary office examinations of urine did not always furnish
sufficient information. Procuring urine in infants,
especially females, was difficult. They urinated small
quantities often. In pyelitis several specimens were
necessary. Examinations should include estimation for
specific gravity, acidity, albumin, glucose, acetone, dia-
cetic acid, indican, phthalein, and microscopical ex-
amination of sediment. .A.lbumin, unless found v,-ith

nephritis, would most likely disappear. In children
acetone might be detected in the breath. Acidosis oc-
curred with cyclic vomiting and was best treated with
alkalines. It also occurred in intestinal intoxication,
and sometimes was associated with urticaria. Inter-
trigo occurred with high acidity in the urine. Cases of
pyelitis were often neglected. A few leucocytes in the
male baby, and many in the female, were suspicious.
It should be promptly treated. It occurred more often
in females than males. It occurred very likely from
contamination with feces. A child could be trained to

have a regular movement of the bowel so that contam-
ination did not occur. With a number of leucocytes
present an examination for bacteria should be made,
and if they were present they should be grown on cul-

ture media.
Dr. SEnGviTCK of Minneapolis found that in recurrent

vomiting there was increased creatinin and creatin ex-
cretion and casts. Acidosis occurred with the with-
drawal of carbohydrates and care should be taken not
to mistake acidosis for the fundamental condition.
That more frequent infections in females must take
place through the urethra was not proven.

Dr. Lenning of New Haven said it was important to
collect several specimens.

Dr. Helmholz of Chicago said he agreed with the
last speaker. In chronic cases one might get no pus
for several days and then a gush of pus. An ortho-
static albuminuria should also be distinctly recognized.

Dr. BUTTERVVORTH of New Orleans said that acidosis
might be present in almost any febrile condition. He
thought pyelitis frequent in males as well as in fe-
males.

Dr. Heiman of New York said that in orthostatic
albuminuria the first specimen on getting out of bed
was negative. On rising to an angle of 45° albumin
was found present. This was due to venous pressure.
In toxic albuminuria the first specimen was positive for
albumin.
Amebic Dysentery in Children.—Dr. R. L. DeBuys

of New Orleans presented this paper. He said the inci-
dence was rare in children as they were less exposed to
etiological factors, but it was more common than was
usually believed. In the Charity Hospital in New Or-
leans there were four cases to every .3,000. It was more
prevalent in the male on account of greater exposure.
The sources were water and green vegetables. Amebic
dysentery should be distinguished from bacillary dys-
entei-y which was more acute and toxic. Diagnosis was
not difficult, and wai-m, liquid stools must be used to
detect ameba. The symptoms were pus and blood in
the stools, fever, prostration, anorexia, dry skin, fre-
quent movements of the bowels; the blood picture was
one of secondary anemia. A large number of cases
should be studied before conclusions could be drawn.
Treatment consisted of ipecac in form of pills. Emetin
seemed to be the best foini of treatment and complete
rest for the bowel and for the individual was essential.

Dr. T. S. SouTHWORTH of New York said that this
was a disease of warm climates, but in these days when
so many of our products came from the Southern States
we should be on the lookout for ca.ses. Emetin was no
doubt of great help in this disease.

D/. H. D. Chapin of New York said that every year
one or two cases came under his observation. More
careful search should be made for the ameba.

Dr. Amesse of Denver said he believed that children
had more or less of an age immunity to this disease, as
Chinamen had a race immunity to typhoid and the
negro to yellow fever. Children also had an age im-
munity to yellow fever. In emetin we had a drug to
conquer this tropical disease.

Dr. BUTTERWORTH of New Orleans cited the case of a
.soldier who e.scaped death from dysentery in the Phil-
ippines, came back and married. His wife and four of
the children contracted amebic dysentery. There was
direct evidence of infection. Emetin was no doubt the
best curative agent.
The I'se of a Series of Vaccines in the Prophylaxis

and Treatment of an Epidemic of Pertussis.—Dr. A. F.
Hess of New York read this paper, reporting an epi-
demic of whooping cough in the wards of a large infant
asylum. This gave an excellent opportunity to try vac-
cines, either preventive or curative in this disease." Four
types of vaccine were used—the Bordet-Gengou, a
Parke-Davis Bordet-Gengou vaccine, a Board of Health
Bordet-Gengou vaccine, and autogenous vaccines isolated
from the asylum cases. The children were all under the
same conditions of living, feeding, and fresh air, and
the same organi-sm probably infected all of them. Of
75 unvaccinated cases 59 developed pertussis. Of 144
vaccinated cases 21 had pertussis. This would show
some pi-eventive power of the vaccine. When prevention
failed the children did not have the disease more mild-
ly, thus disproving a curative eff'ect. The exposure to
infection was the same in vaccinated and non-vacci-
nated. The results were not as good as in typhoid vac-
cine but were certainly of considerable help.

Dr. Zahorsky of St. Louis said results were better in
private practice. Children in institutions had a low-
power of immunization.

Dr. McCleave of Berkeley, Cal., said that he had
^'accinated well children as well as sick ones in an epi-
demic. The method was of value and should be used.
He intended to determine the duration of the immunity.

Dr. Hamill of Philadelphia said that the subiect of
vaccines should be carefully approached. Results were
difficult of interpretation. The treatment was some-
times detrimental and sometimes gave alarming re-
sults.

Dr. Meade of Middletown, Ct., said they had used
a mixed pertussis and pneumococcus vaccine with re-
markably good results.
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Dr. Reimer of New York said that the earlier the

vaccines were started the better were the results ob-

tained.
Dr. Heiman of New York said that in bronchitis due

to B. influenza; children had a pseudo-pertussis cough.
The distinction must be carefully made.
Examination of the Chest in Children.—Dr. R. M.

Smith of Boston read a paper on the importance of de-

termination of the presence of tuberculosis in children.

In addition to the physical examination and the von Pir-

quet test, the temperature and history were important.
The matter could not be left there as the determination
of tuberculosis was of first interest. It was also nec-

essary to distinguish between the mere presence of tu-

berculosis and the active stages of the disease. Of 100
cases nine were in active stages. Night sweats with
children were an unessential sign. Of ten with night
sweats none had active tuberculosis. Of sixty-five

children with tuberculosis two were above average
weight. This was merely a question of the feeding.

The .T-ray had been shown to be of marked value in

aiding diagnosis; of fifty-two whose .»-ray plates showed
lesions all had signs in the lungs by auscultation, but
twenty-one did not show sig:ns on physical examina-
tion. The .i--i-ay was an aid but could not take the
place of careful physical examination. In cases with
enlargement of the bronchial glands 100 cases showed
thickening, in the .v-ray plates, and seventy of these
had the d'Espine sign. It would seem as if the d'Espine
sign meant enlarged bronchial glands. In forty-one of

these cases the von Pirquet test was also positive. En-
larged glands, however, did not necessarily mean tuber-
culosis. One case came to autopsy which had acute
bronchitis and acute endocarditis. With a positive von
Pirquet test in sixty-two cases fifty-six had also signs

in the lungs and seven had active tuberculosis. The
active cases should be distinguished and cases with old

scars should not be treated for active tuberculosis.

Dr. Heiman of New York said there should be a
bronchoscopic examination. Repeated attacks of bron-
chitis enlarged the glands.

Dr. Freeman of New York said that in miliary
tuberculosis often there were only occasional rales.

In tuberculous meningitis where there was very little

sign in the chest, the .ivray showed extensive lesions;

here the von Pirquet test was often negative.

Dr. Hamill of Philadelphia said it was possible to

develop dullness over the bronchial glands by shifting

the position of the child and of the muscles. The .r-ray

was misleading, unless in expert hands. Technicians of

the better type were few and good interpreters fewer.
Dr. McLanahan of Omaha said the .r-ray was mis-

leading and did not take the place of careful physical
examination. This was one of the best papers he had
heard.

Dr. Ch.\pin of New York added his testimony to that
of Dr. Hamill. He had frequently found the r-ray
misleading. In some cases of obscure late pneumonias
it was of use. They gave few physical signs; the

i-ray proved them superficial rather than central.

Dr. Zahorsky of St. Louis asked upon what Dr.
Smith based his diagnosis of active tuberculosis.

Dr. Smith of Boston said he made a diagnosis of
tuberculosis on marked loss of weight, obvious signs of
illness and a positive von Pirquet, except in miliary
tuberculosis.
The Use of Boiled Milk in Infant Feeding.—Dr. R.

H. Dennett of New York in this paper said that it

was frequently necessary to boil infants' food. In no
single instance had he seen digestive disturbance follow
from use of boiled milk. In changing from boiled milk
to raw milk the stools frequently had curds and chil-

dren frequently had indigestion. The prolonged use of
boiled milk did not necessarily cause rickets, anemia,
or malnutrition, but it might cause constipation. With
the use of orange juice boiled milk did not cause scurvy.

Experience with "Whey-Modified" Milk in Infant
Feeding.—Dr. J. S. Leopold of New York presented
this subject in which he discussed the difficulty of al-

ways procuring breast milk. He advocated Schloss'
"whey-modified" milk, a new milk preparation for in-

fants resembling human milk in its modification of
salts. Infants did not do as well on cows' milk because
the percentage of salts in the two milks was different.
In Schloss's milk the percentage of proteins, sugar,
salts, and fat was the nearest approach to human milk.
A small amount of flour w'as sometimes added for in-

fants under three months of age. Young infants did
very well on this milk preparation and showed good
development. In the bringing up of institutional in-

fants, which was usually difficult, this mixture answered
very well. Those suffering from malnutrition and from
enteritis made considerable gain on this food. Some-
times it could be given in conjunction with breast milk
with good results. Schloss's milk was not indicated
after six months of age.

Dr. Neff of Kansas City said he doubted if the heat-
ing of milk had any relation to the production of scurvy.
Brennerman reported curing a case of scurvy with the
use of boiled milk.

Dr. Royster of Norfolk, Va., said he had never hesi-

tated to boil milk nor had he seen bad results from its

use. He frequently used orange juice with boiled milk.
He believed that Schloss's milk was a great help for
institution babies.

Dr. LowENBERG of Philadelphia said his results with
boiled milk were in accordance with those of Dr. Den-
nett; there was a good effect on the stools from boiled
milk.

Dr. Douglas of Detroit said that for 15 years he
had educated his patients to use boiled milk. He did
not pay attention to scurvy. It was easily removed.

Dr. G. D. Scott of New York said he believed there
was a change produced in milk by boiling. The whey
modification seemed to be akin to the wine-whey of 15
years ago. In regard to scurvy it was, he thought, due
to a poor condition of the milk. It was often delayed
in the dairy. Scurvy could not be cured in a few days.

Dr. Zahorsky of St. Louis said he did not believe
Schloss's milk was superior to a good top-milk mixture.

Dr. Gr.wes of New York said he had experience in

watching older men in practice and had seen scurvy
develop under the hands of competent men in four
cases. There was no doubt as to the serious suffering
of the infants. Pasteurized milk might have been the
cause. Orange juice could always be given with boiled
milk.

Dr. Morse of Boston said that boiling of milk made
casein digestion easier. In regard to the etiology of
scurvy, the only safe statement to make was that no
one knew anji;hing about it.

Experiments with Swine Fat in Infant Feeding.—Dr.
J. Zahorsky of St. Louis presented this paper. He
said that the American practitioner had always been
partial to the use of fat, but many young infants could
not digest cows' milk unless the fat was withdrawn.
Many fats had been tried, as olive oil, butter fat, cod
liver oil, but these results were not as good as those
given by swine fat which resembled the fat in human
milk. Pure lard might be used and had been used in

his experiments. He had proved that lard might be
safely used. In institutional infants the lard fed babies
looked better than the other babies and always were
chosen for adoption instead of the others. Sometimes
the infant refused the bottle, sometimes there was re-

gurgitation, but usually the stools were yellow and
there was no digestive disturbance. A 3 per cent, pro-
portion of fat was used and was well tolerated.

The Absorption of Fat from the Intestinal Tract of
the Actively Tuberculous Child.—Dr. F. W. Schultz of
Minneapolis presented this communication. The tuber-
culous child needed a diet rich in fat. It was desirable

to have as large a deposit of fat as possible in the
organism, under any feeding conditions. It was equally
desirable not to have an excess of fluid in the tissues.

The former seemed to increase and the latter to de-

crease resistance to tuberculous infection. Experiments
showed that animals fed with carbohydrates were less

resistant to tuberculous infection and those fed with fat

rich diet were very resistant to tubercle bacilli. The im-
portance of fat to the tuberculous child brought up the
question of fat tolerance. In peritoneal tuberculosis

the blocking of the IjTnphatic channels markedly dim-
inished fat absorption. In scrofulous cases the fat

absorption in the stools was found diminished. The
conclusion w-as that a diet with most fat and causing
least retention of water was the most favorable to

tuberculous children.
Dr. Talbot of Boston said that the problem was a

mechanical one and a question of how much fat could
be absorbed.
The Influence of Starch on Infant Digestion.—Dr. T.

S. Southworth of New York read this paper.
He said he was not arguing for excessive starch feed-

ing. The reason for giving the starch was to render
curds permeable by the gastric juice. Vegetable pro-
teins supplemented the animal proteins of the milk.
The stomach was, however, only the receiving house.
.Absorption took place mainly in the intestine. Peris-

talsis churned the food and mixed it with the secretions.
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Disturbances arose from fermentation or abnormal
cleavage which irritated the mucosa and interfered with
absorption. The addition of starch in some form to

feedings mixtures was widespread. In hospitals the

stock formulfe included barley water as a diluent.

Boiled starch apparently exerted a protective action
against fat and might act as a curative agent in intes-

tinal indigestion. Starch seemed unnecessary before
the seventh month, but young infants could digest a
moderate amount of boiled starch.

The Metabolism of Carbohydrates with Special Ref-
erence to Its Eficcts on the Absorption of Fat and Ni-
trogen and on the Retention of Salts.—By Dr. V. B.

Talcot and Lewis W. Hall of Boston. Dr. Taleot
read the paper, a study of carbohydrate metabolism in

a baby in which the lacto.se, fat, protein, and ash bal-

ance were determined. The baby was admitted to the
Massachusetts General Hospital suffering from diges-

tive disturbance. After admission it increased in

weight; at five months it weighed !) pounds. Fat and
protein were kept the same in the feeding, sugar was
increased in successive periods. The child had one
attack of diarrhea and was put back to former for-

mula. It then lost weight. It got 115 calories per
kilo of body weight. The urine never contained sugar.
With increased amounts of sugar there was increased
retention of protein. With increase of fat there was
also a change of retention. The increased amount of
sugar had no effect upon the absorption of fat or pro-
tein ; they remained normal. There was no effect upon
the absorption of ash. With the diarrhea fat absorp-
tion dropped from 90 to 7.5 per cent. Absorption of
nitrogen also dropped. The acidity of the stools in-

creased with the dianhea. It was not determined how
much sugar was lost, but taking fat alone the baby lost

in the stools 15 calories per kilo per day.
Dr. Douglas of Detroit said there was an excess of

sugar in many patent foods. In .some cases this caused
injury to the baby.

Dr. Morse of Boston asked Dr. Talbot if they were
justified in concluding that variatiop.s in the percentage
of sugar had no influence on the absorption of fat and
nitrogen; also how much of the loss during the diar-
rhea was chemical and how much mechanical.

Dr. Zahorkky of St. Louis said that some sugars
fermented more easily than others. Cane sugar and
milk sugar were not easily fermented.

Dr. St. Clair of Philadelphia said that starch was
very valuable in digestive disturbances.

Dr. McLanahan of Omaha said the mothers often
objected to the expense of cooking cereals. He would
like to know of a readily prepared "cooked starch."

Dr. Helmholz of Chicago asked Dr. Talbot whether
a great deal of sugar could not have been contained in

the organism and with it water, which after the diar-
ihea so reduced the weight of the infant.

Dr. SouTHWOKTH Stated that rapid peristalsis inter-
fered with the absorption of fat and nitrogen.

Thii r^day, June 25

—

Tlitrd Dni/.

Blood Pressure in Normal Children.—Drs. C. F. Jud-
SON of Philadelphia and Dr. P. Nicholson of Ardmore,
Pa., presented this paper, which was read by Dr.
Nicholson. They dwelt upon the importance and
value of accurate blood pressure estimation in children.
Physiological factors influencing blood pressure in chil-
dren were the relative ini?tability of equilibrium of the
vessels; lesser periphei-al resistance; variations of
blood pressure with height and weight of child; the in-
fluence of sex; the pressure being higher in the male;
and the time of taking pressure, the pressure being-
higher later in the day. Of different methods palpation
was the oldest; this, however, gave no diastolic pres-
sure. The oscillatory method was more i-eliable but
nervousness in the child often interfered with results.
The newer modified Erlanger apparatus gave the most
satisfactory results and compai'ison with other meth-
ods confirmed the accuracy of this. Observ;iiions
showed that the variations of blood pressure in children
were greatest between 10 and 14 years; the systolic
pressure increased from 3 to 10 years and varied from
91 at 3 years to 105 at 14 years. The diastolic pressure
remained level and pulse pressure increased in propor-
tion. The most imnortant point was the determination
of pu'se pressure, indicatir.o- perinheral lesistancp.
A Study of the Blood Pressure in Anemia in Infancy.—Drs. J. L. Morse and E. T. Wyman of Boston pre-

.sented this communication. They said there were very
few data in the literature of blood pressure in infancy
and nothing as to blood pressure in anemia in infancy.

The comparison of normally nourished children and
anemic cnildren had been taken in respect to blood
pressure, 'iests had been made on the arm wherever
possible, otherwise on the thigh. The systolic pressure
was noted when the sound was first heard; the diastolic
when the sound changed from sharp to dull. In 62 per
cent, of normal babies the average pressure was 90
mm. diastolic. Pressure was higher in males, and
higher in second year than the first. In poorly nour-
ished babies the systolic pressure was the same, the
diastolic lower and pulse pressure higher. The pulse
pressure was higher according to the degi'ee of anemia,
or disturbance of nutrition. Systolic pressure rose
with increase of anemia. These cases did not warrant
conclusions as to their cause.

Dr. Michael of Chicago said, in making observations
on blood pressure, she had calculated the areas per
square mm. over which the pressure circulated, had
multiplied the circumference of the arm by the width
of the cuff and had divided the height of the mercurial
column by this sum. With this method there was
found to be little result at 5, 6, and 7 years of age.
Blood pressure seemed about the same in normal cnil-
dren and age influenced it but little.

Dr. Hill of Philadelphia said he used a 6-inch cuft',

doubled. He thought the pulse pressure had more bear-
ing than the systolic pressure.

Dr. L. F. Bishop of New York said the diastolic
pressure threw more light on many cases than the sys-
tolic pressure; it was a great help in diagnosing aortic
regurgitation; with a low diastolic pressure more blood
was regurgitated.

Dr. RiTTER of Chicago said that the blood pressure
varied considerably as the patient sat or stood, more
so in health than in disease.

Dr. Hamill of Philadelphia said he had found auscul-
tation unsatisfactory. His results in systolic pressui'e
corresponded with the results quoted.

Dr. JuDSON of New York said that he thought Dr.
Michael's method of dividing the area into the quotient
added one more difficulty to the technique.

Dr. NiCHOLrON said in conclusion that Dr. Ward
Crampton's work on blood pressure variations with
reference to the posture of school children had been
carefully worked out. He himself had not had time to
go into this question.

Prognosis and Diagnosis of Congenital Cardiac Dis-
ease.—Dr. Charles Hunter Dunn of Boston in this pa-
per dealt with special studies undertaken in Vienna in
an obstetrical division of a large hospital. The study
covered about forty cases. The diagnosis of these cases
was difficult clinically. The text-books weie misleading
in treatment of the subject. His conclusions were often
made in spite of the literature. Many statements made
by men of high authority were not found to be justified.
Several lesions together were often confused with a
single lesion. In the cases studied diagnosis was con-
firmed at autopsy in forty; eight additional cases were
found where the physical examination gave no hint of
cardiac lesion, and in four cases a diagnosis was made
and the autopsy showed a normal heart. Cases in-
cluded open foramen ovale; pulmonary stenosis; de-
ficient ventricular septum; patent ductus arteriosus;
congenital malformation of pulmonary artery. Open
foramen ovale by itself had little clinical significance.
Pulmonary stenosis was the sole lesion in sixteen cases;
all these babies died under three weeks and were all
lilue babies. Whei'e they survived this was not the sole
lesion. In all forty cases a systolic murmur was pres-
ent. Enlargement was found to be an essential sign in
pulmonary stenosis. Open ductus arteriosus was found
to be a help when combined with pulmonary stenosis
and not a hindrance to the circulation of blood from
the right heart to the left. In these cases a murmur
was always found to be transmitted to the neck. A
ease of murmur without cyanosis or enlargement was
ahvays open ductus arteriosus alone.

Dr. Schultz of Minneapolis said that no doubt pul-
monary stenosis occurred in a large number of cases.

Dr. Helmholz of Chicac-o sa'id this paper would be
of great help in distinguishing the diff'erent lesions.

Dr. Zahorsky said that transposition of the vessel
bad not been mentioned. That might produce cvanosis.
Open foramen ovale was a safety valve in congenital
cardiac disease.

Dr. Bi'-hop of New York said that many cases of
concenital heart lesions survived to a aood age and
could do good work. He knew a man of 56. the presi-
dent of a railroad, who for years had had a blood
pressure of 320, the effort of the heart to compensate.
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Dr. Allen Holyoke said he knew of cases where
there had been two or three blue babies in a family.

Dr. Sedgwick of Minneapolis said that pathologists
gave a false impression to students as to the im-
portance of an open foramen ovale.

Dr. Morse of Boston said he knew of a boy with a
very pronounced heart murmur. The boy was 16
years of age and as he was a very quarrelsome boy he
had been allowed to learn boxing. He had never had
any untoward symptoms from this.

Further Observations Concerning the Relation of

Heat to Infant Mortality.—Dr. H. F. Helmholz of Chi-
cago presented this paper. He emphasized the need of

very complete details daily as to feeding of the child,

the passages of the bowels, records as to maximal and
minimal temperatures, records as to humidity, and
variations between room and outdoor temperatures.
Observations extended over two months in 1913 dur-
ing severe heat. No definite relation of high room
temperature to gastrointestinal disturbances had
been recorded. Most rooms were often above 85 ,

some above 90". A room temperature of 90° could
occur without hyperthermia in a child. Infants
showed a remarkable power of adjusting themselves to

high temperature. Where deaths occurred in periods
of greatest heat it was always found to be owing to

carelessness or ignorance of the mother. It was found
that if properly cool clothing was used and proper care
that infants could withstand much higher temperatures
than generally supposed.

Dr. RoYSTER of Norfolk, Va., said that proper at-

tention had not been given to humidity. With proper
radiation children could stand much higher tempera-
tures. Liefmann and Lindemann had no knowledge of
the question of humidity. In Berlin it was considered
high at 45 per cent.; here it was i-arely under 85 per
cent.

Dr. Levy" of Newark said that the number of per-
sons in a room and the air currents passing through
the room would also determine heat and radiation.

Dr. Smith of Boston said that Dr. Royster's point
should be emphasized. Humidity was a very large fac-
tor. In his experience with the floating hospital, days
of high humidity always brought a number of admis-
sions of exhausted babies.

Dr. Douglas of Detroit said parents should be taught
to put very light and scanty clothing on the child in

hot weather.
Dr. Z.\HORSKY' said he was not convinced that heat

produced diarrhea. With a temperature of 100° in St.

Louis he had seen no diarrhea. Atrophic infants with
low resistance succumbed to a heat wave and this in-

creased the death rate.

Dr. BuTTERWORTH of New Orleans said they lost more
infants in April than in hot weather. Sudden rises

and falls of temperature were trying to infants. The
immature nervous system was unable to adapt itself

to sudden changes.
Dr. Burton of Albuquerque, Mexico, said that with

them cases of indigestion were very few during the sum-
mer. There was great difference between day and night
temperature. The children were kept in the shade in

the daytime.
Dr. "Illoway* of New York said that heat alone was

not the cause of mortality. Summer heat had a de-

pressing effect on the nervous system and caused low-
ered resistance.

Dr. Elias of Asheville said that at an elevation of
•3,000 feet in Asheville there was a lack of atmospheric
moisture, but with a dry summer the flies were usually
bad and caused many cases of diarrhea; these were
more frequent in the country than in town.

Dr. McCleave of Berkeley, Cal., said that 90' with
them was not an excessive temperature. Temperatures
were often above 110°. Heat of itself seemed to have
no effect. They had no summer diarrhea even with
temperatures of 115°.

.\ Further Clinical Study of the Efficiency of Sodium
Chloride in the Therapeutics of Bright's Disease.—Dr.
H. LoWENBURG of Philadelphia read this paper. His
results dealt with definite biochemical phenomena and
confirmed the observations of Fischer in which all cases

were relieved by the use of sodium chloride. Dr. Low-
enburg's original observations were made before
Fischer's work. In his experience edema might or

might not occur with nephritis. Hypodermoclysis with
warm saline solution in wasted individuals who had
been dehydrated was helpful and curative. In intesti-

nal intoxication the effect of acidosis was a dissolution

of the gelatinous colloidal substances of kidney tissue.

This resulted in albuminuria. The presence of neutral
salts dissolved the acid. Rabbits had been cured of ex-
perimental nephritis by injections of sodium chloride.
A salt-free diet might lead to albuminuria and ne-

phritis, due to low salt content of the body. He had
been able to confirm clinically that the output of urine
was increased by the use of neutral salt.

Dr. SouTHWORTH of New York said that the use of
sodium chloride was opposite to the teachings he had
heard on the subject. He understood, however, that in

a recent case of typhoid fever with nephritis the intro-

duction of saline solution by rectum had been helpful.
Dr. Zahorsky of St. Louis asked whether the use of

hypodermoclysis was preferable to drinking plain water
after giving potassium acetate with sodium.

Dr. Nicholson of Ardmore, Pa., said that introduc-
tion of saline solution into the bowel was better than
its administration by mouth. It was absorbed by the
rectum.
The Use and Abuse of the Tonsils.—This paper was

presented by Dr. J. H. CoMROE of York, Pa. He said
that the tonsils had been accused of causing many
pathological conditions. Many tonsils, however, should
be saved that were condemned without hearing. Sta-
tistics showed that there had been 37,000 recommenda-
tions to parents to have the tonsils of children removed,
by school inspectors. This wholesale condemnation of

the tonsils should be reconsidered. The organ had not
been proved valueless. It was the first line of defense
against microorganisms. Many bacteria were taken
up by the phagocytic cells. A passage of leucocytes
occurred from the tonsil to the buccal cavity. In the
healthy person the tonsil contained many leucocytes.

The current of lymph from the tonsil served to wash
away infecting organisms, and lymphatics drained the
crypts of the tonsil. The removal of the tonsil was not
always a simple matter and many deaths had resulted
from it. The tonsils served a physiological rather than
a biological function and should not be carelessly eradi-

cated.
Dr. Zahorsky of St. Louis said that often the tonsils

served for the production of immunity. After the re-

moval of tonsils very many cases showed frequent bron-
chitis and bronchopneumonia.

Dr. Southworth condemned the wholesale slaughter

of the tonsils. Half the cases of tonsils sent by medical
inspectors for removal should be sent back. The tonsils

no doubt acted protectively by means of an internal

secretion.

The Relation of Bovine Tuberculosis to Early Tuber-
culosis in Childhood.— Dr. T. C. McCleave of Berkeley,

Cal., stated that tuberculosis was in origin a disease of

early life. To prevent early tuberculous infection was
the fundamental problem. A large proportion of cases

in infancy were derived from tuberculous cattle. The
importance of this fact demanded investigation. The
British Royal Commission and the German Commission
had found that in children tuberculosis of the meninges
and of the lymph glands was often bovine in origin.

Frazier had found 73 per cent, of cases under three

years of age who had been fed on raw cows' milk. Pul-

monary tuberculosis might later be caused by the carry-

ing of tubercle bacilli by the Ijmiph glands and blood

stream and become active after many years. A trans-

mutation from bovine to human tuberculosis might thus

occur. It might be asked what become of the cases

of early tuberculosis if bovine bacilli did not change in

the adiilt cases. The supervision of dairy cattle was of

the highest importance in this respect. Every year's

report of inspection of cattle showed 20-30 per cent, of

tuberculous cows. This was a serious menace in view
of the possible transmission of germs to the baby. In

view of the present primitive hygiene obtaining in most
dairy farms the practice of pasteurization in the home
seemed to be the only safeguard and should be uni-

versallv advocated.
Dr. "H. L. Coit of Newark said the importance of

medical supervision of the milk supply should be em-
phasized. The percentage of tuberculous cows had been

greatly diminished, but even certified milk was not al-

ways entirely reliable.

Dr. Ritter of Chicago said that the glandular form
of tuberculosis might be called a secondary form and
that pulmonary tuberculosis might be classed as a ter-

tiary form. We had no special data as to transmuta-

tion! All the acid-fast bacilli were interrelated, but one

could not be changed into another. Koch contended

that bovine bacilli would never produce pulmonary
tuberculosis.

Dr. Levy of Newark asked why children with gland-
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ular tuberculosis did not develop pulmonary tuber-
culosis. Did they develop a sort of immunity?

Dr. Smith of Boston said that this question should
receive more attention than it did. The only course
that was satisfactory was not to give niillv raw.

Dr. Helmholz of Chicago said that in spite of milk
commissions you could not be sure of certified milk. It

should not be given raw.
Dr. Douglas of Detroit said that it was not safe to

assume that any milk was safe. All milk should be
boiled.

Thoracic Complications of Rickets.—Drs. J. How-
L.\ND and E. A. Park of Baltimore presented this

paper, which was read by Dr. Park. It dealt w'ith a
severe form of rickets which increased the danger
from the disease. In this form the thora.x was espe-
cially affected. The disease might be mistaken for
osteomalacia. The thorax lost its rigidity and no
longer withstood the atmospheric pressure and the pull
of the diaphragm. In these cases the thorax was
smaller than the head ; the chest was shaped like a
wedge, the anterior part of the chest being the narrow
end. Many fractures of the ribs might occur. The
deformity of the chest resulted in diminution of capac-
ity and reduction of the volume of the lungs. The
deformity was greater on the right side than the left,

as the heart protected the left side. With inspiration
the deformity was increased and there was an actual
decrease in the circumference of the thorax. With
such a crippled thorax respirations became very rapid,
sometimes 80 to 100. Any pulmonary infection be-
came very dangerous. The lung oecanie emphyse-
matous in front and atelectatic in the posterior lobes.
The volume of both lungs was much reduced. The
neart in the.se cases became hypeitrophied in uie right
ventricle. The weight of the heart was increased,
being the weight of a normal child's heart, while the
child itself was much under weight. Death was due
to failure of respiration by mechanical causes. The
.r-ray pictures of such cases were characteristic.

Dr. OsTHEiMER of Philadelphia asked whether the
fractures occurred at one time or continued to occur
later.

Dr. Rowland of Baltimore said this was a very
severe kind of rickets; milder ca.ses showed no such
deformity. Rickets might run on for years with re-

missions, and fractures might occur with an exacerba-
tion.

Dr. SOUTHWICK of New York said that while these
severer cases caused death, in other cases rickets was
a contributing cause. These childi'en very often died
of pneumonia.

Dr. McKee of Philadelphia said that this paper was
a distinct contribution to our knowledge of rickets.

Aside from the question of etiology our knowledge of
rickets was a closea cnapter.

Dr. Park said in regard to fractures, cases of
fragilitas ossium showed multiple fractures of the
extremities as well as of the ribs. Osteoporosis caused
fractures of the long bones, but the condition was dif-

ferent from osteogenesis imperfecta.
Fragilitas Ossium.—Dr. Maurice Ostheimer of

Philadelphia read this paper in which he gave a de-
tailed report of a case of a female child, of three years,
of Russian Jewish parentage; breast-fed for one year;
no previous illness except pertussis. The parents said
she fractured her leg whenever she tried to stand up

;

at three years she fractured the humerus. The mus-
culature was good ; the head showed protuberance of
parietal bones; the neck was short; thorax pigeon
breasted ; reflexes normal ; the blood showed 3 per cent,

eosinophiles; Wassermann and von Pirquet negative.
She was taken to the Philadelphia Hospital on ac-

count of a gonorrheal vaginitis. The parents took her
away from the hospital, after which she often frac-
tured her legs. When last seen she could walk a little,

but her appearance was anemic. Up to the age of
four she had had nine fractures. The literature of
these cases showed 193 cases in all. The term fragili-

tas ossium was used to include the two types of the
disease, both the fetal type and that found after birth
with imperfect bone formation in which fractures oc-

curred until puberty or even adult life. The cases did
not include osteomyelitis due to syphilis or tuberculosis.
In this disease the layers of the periosteum were thick-
ened; the marrow contained much connective tissue;

the formation of normal osteoblasts was checked ; there
was increased absorption of bone trabeculse and the
bones thus became porous and extremely fragile.

(To he concluded.)

PRACTITIONERS' SOCIETY OF NEW YORK.

Two Hundred and Sixti/second Reyular Meethiy,

Held April 3, 1914.

The President, Dr. James, in the Chair.

Laboratory Aids in the Diagnosis of .\cute Mastoid
Disease.—Dr. Bacon read this paper. (See page 1.)

Dr. Dixon said that he had begun the radiological
studies of mastoid diseases with great misgivings be-
cause of the fact that there were no standard pictures
of the mastoid process and from the nature of things
could be none, as this structure varied in appearance
in almost every individual, even the two processes in
the same person being sometimes quite different. Of
course the great distinction between the so-called
pneumatic process, the cells of which are made up of
large air spaces, and the sclerosed process was easily
shown. Very fine diffei-ences had soon also been rec-
ognized in the pictures until he had gained confidence
enough to be able to judge of the site ancl perhaps
of the degree of inflammation fiom the pictures. At
present Dr. Dixon had no hesitation in reporting upon
the picture as indicating operative or non-operative
condition in the great majority of cases. Of course,
the first condition of such reports was the produc-
tion of good pictures. He had succeeded by constant
practice in producing pictures that showed" the land-
marks with fairly constant relation to each other. Very
interesting were serial pictures or rather pictures taken
at intervals. In several cases evidence from such
pictures either confirmed the suspicion of operative
condition or allayed the fear that suppuration was
present. Dr. Dixon thought that it might be advisable
to take a picture of the mastoid process after such
infectious disease as scarlet fever or during any middle
ear affection, so as to have a standard to judge by if

any symptoms appeared at a later date. Dr. Dixon
showed numerous plates to illustrate his remarks as
v/ell as some of the cases described by Dr. Bacon in

his paper. Dr. Dixon thought that bacteriological
examination of the discharge from the ear or of the
pus obtained in mastoid operations was of great value,
especially so far as prognosis was concerned. While
mi.xed infection was frequently found in middle-ear
material, still the predominating organism was fairly
easily determined. Usually this organism was ob-
tained in pure culture from the mastoid cells, the sig-
moid sinus or from a brain abscess if this condition
had developed. His experience showed that the in-
fection most to be dreaded was that with Sfrcptocorcuf!
C(ij>sulafi(s. The initial symptoms in such cases were
frequently very mild, but the tissues seemed to have
very little resistance to the spread of the organism.
Therefore if this organism was suspected or shown to
be present, radical operations were in order.

Dr. Miller said that he was glad to hear that bacter-
iological and .r-ray studies might be counted upon to
help clinical evidence in some conditions depending
upon middle-ear disease and similar affections. He
had lately observed a child that had showed some dis-
quieting symptoms after a simple operation for ade-
noids. There seemed to be perfect recovery shortly
after the operation, yet in the third week the child
had become irritable and had developed some irregular
fever. Of course middle ear infection was suspected,
but there was very little evidence on examination.
Finally the child showed some meningeal symptoms,
yet lumbal- punctures proved negative. When opera-
tion was finally performed abscess of the brain was
discovered. The speaker was an.xious to know how
frequent was such almost total absence of symptoms as
the infections progressed. To him this case had proved
very disquieting indeed.

Dr. Bacon thought that the case described might
have belonged to tho.?e rare conditions where infec-
tion of the brain had taken place directly from the
middle ear without the infection of any more closely
related structures. He thought it of course probable
that infection had occurred after the oneration for
adenoids, or rather that avenues for absorption of
infective matter had been opened during the operation.

Dr. Knapp said that he wondered whether an .i--ray

plate might not give some indication of the amount
of drainage that might be expected to take place in

an infected mastoid process and thus give some hint
as to the prognosis to be expressed in any individual
case.

Dr. Bacon did not think that a plate could be ex-
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pected to be useful in this direction. It would show
the amount of air space and of solid bone, but it

would give no indication of the drainage relations

that existed or of any fine communications between
the various cells. Dr. Bacon added that his paper
attempted to show how useful both ,r-ray examina-
tions and laboratory examinations have proved in the

diagnosis and prognosis of mastoid disease. At the

same time he would not like to leave the impression
that these newer methods of examinations had super-

seded the earlier clinical evidence obtained from care-

ful study and observations of the patients. The newer
methods were to a great extent corroborative of the

clinical findings and the results obtained by them
should be looked upon in this light. At the same time
there was occasionally a case where the evidence ob-

tained by successive .r-ray plates, for instance, might
prove pathognomonic of some pathological state in the

mastoid which was not giving sufficient clinical data
at the time. Thus one of Dr. Dixon's cases showed
the gradual and progressive development of an ab-

scess in plates taken at several weeks' interval, and
the operation performed largely on the strength of this

evidence proved the correctness of the diagnosis made.
Dr. Bacon said that various other plans had been de-

vised of late to increase the exactness and the scope

of clinical observation ; thus a fairly useful mastoid
transilluminator had been devised. As for himself he
had been anxious for some time to make the judgment
of tenderness on pressure on the mastoid more exact
than had been possible when simple finger pressure
was used. The latter must, of necessity difi'er in al-

most each instance it was applied, and, moreover, there
was no way of recording the findings in a comparative
way. He had therefore devised an instrument in which
the pressure on the mastoid was applied by a fairlv

hard, ball-like instrument, the amount of pressure used
being registered by means of a spring communicatins
with an indicator and scale. The instrument was still

in a state of transition but had already proved itself

very useful in the directions indicated.

Arteriosclerosis of the Pulmonary Arterial System
with Dilatation of Pulmonary Artery and Hypertrophy
and Dilatation of Heart.—Dr. L. A. Conner showed
this case. The patient, an Italian, male, aged 38, a
cook, was admitted to the New York Hospital January
5, 1912. History of family and early life were nega-
tive. Had had typhoid ten years before admission. He
was well thereafter until two years before admission
when he had an attack of rheumatism (fever, fleeting

involvement of .ioints, and sweats). Since this illness

he had had palpitation much of the time. Had been
able to work for two or three months then would have
to go to bed with palpitation, dyspnea, and slight

cough. During the past two years he had had five or
six such attacks. He had used alcohol moderately.
He denied all venereal disease. Physical examination
showed a thin patient, of rather poor musculature, but
skin and mucous membranes of good color. Head and
neck were negative. Lungs showed good resonance
throughout. Voice and breath sounds were apparentlv
normal ; there weie a few rales at both bases behind.
The liver extended from the fifth intercostal space to

the costal margin. The spleen was normal. Abdomen
was negative. Testicles were normal. Epitrochlear
glands were slightly enlarged, other glands were of

normal size. Reflexes were normal. Eye grounds were
negative. Heart: the lungs were voluminous, making
cardiac percussion very unsatisfactory. Relative dull-

ness was made out from 3 cm. to right to 9 cm. to

left of middle line. There was slight dullness in first

and second intercostal spaces to left of sternum. In-

tercostal spaces were abnormally wide so that nipoles
were situated in third intercostal space. In the third

intercostal space on the left side was a wide area of
heaving impulse which seemed to correspond with broad,
cardiac apex. The point of maximum imnulse was
about 8 cm. from niidsternal line. Over the region
of the apex immediately precedinc" the svstolic impulse
was seen a sudden quick lift which seemed to corre-
spond to the systole. A systolic impulse was seen in

the second intercostal space 6 cm. to 8 cm. to the left

of the middle line. On palpation in the third left space
there was a strong slow lifting- systolic impulse and
distinct shock at beginning of diastole. This diastole
shock was felt even better in pulsating area in second
space, to the left of the sternum. No cardiac impulse
was felt behind the sternum; no thrill was felt any-
where. In the interspace over the region of the apex
was heard a faint systolic sound which was followed

by a faint systolic murmur, the latter in turn being
followed by a very loud thumping second sound. Near
the sternum in the third left space, and more distinctly

in the second left space, a long diastolic murmur was
heard immediately following the second sound. The
direction of transmission of this diastolic murmur was
downward along the left border of the sternum, rather
than outward towards the apex. To the right of the
sternum two very faint heart sounds were heard. Ac-
tion, regular and slow. The arteries were thickened,
the pulses were large and soft. Four weeks later apex
beat was in the fourth intercostal space, rather nearer
the sternum than on previous examination. The greatly
accentuated second sound persisted in the second and
third intercostal spaces with the loud diastolic murmur
following. The first sound was prolonged and some-
what "interrupted," but there was no distinct systolic

murmur. On admission his blood pressure readings
were: Systolic, 10-5; diastolic, 85. Two weeks later

systolic pressure in right arm was 115; diastolic pres-
sure 85. Blood culture was negative after four days
incubation. Wassermann reaction was faintly anti-

complementary and apparently negative. Urine showed
a faint trace of albumin and a few hyaline casts. The
patient having been well aside from two short attacks
of palpitation was permitted to go home February 9.

Patient woiked one and one-half days after leaving
hospital, but the development of a severe dyspnea com-
pelled him to stop work and go to bed. Tliere was no
edema, cough, or pain. On February 17 he was re-

admitted to the hospital. At this time he was cyanotic,
lips and fingers being very blue, and he suffered from
marked dyspnea. Heart sounds were full and clear,

but an hour later rate became very rapid and sound.?
became embryonic in type. Gradually the heart action
became slower and stronger and the physical signs
then resembled those already described. Two days
later patient complained of pain in the first and second
intercostal spaces near sternum on coughing. On this

day during an attack of coughing he became very
cyanotic and dyspneic. Heart became very rapid and
pulse imperceptible at the wrist. This condition im-
proved after phlebotomy and the next day his general
condition was better but heart action was weak. Three
days later following a similar attack of cyanosis ac-
companied by a chill and temperature of 160° the
patient died. For the last four days of life his tem-
perature ranged between 103" and 106°. Leucocytes
varied between 18,000 and 25,000. Differential count
showed 75 per cent, polynuclear and 25 per cent, mono-
nuclear. Blood culture remained sterile after four
days' incubation. Autopsy performed by Dr. R. G.
Stillman showed no scars or enlarged glands. The
anterior borders of the tibiae were normal. The
diaphragm was situated at the level of the third rib

on the right side and third interspace on the left.

Spleen measured 17 cm. x 11 cm. Kidneys showed no
gross abnormalities. Tongue showed no smooth atro-

phy. Heart and blood vessels: Heart was large, meas-
uring 15 cm. in its longest diameter. The greater
portion was made up of right ventricle. The tricuspid
orifice admitted four fingers, the mitral orifice 2.5

fingers. The right auricle was very much enlarged,
measuring 10 cm. in its longest dimension. The right
ventricle was hypertrophied and dilated, the cavity
being about three times its normal size and the wall
being from 5 cm. to 21 cm. in thickness. The pectinate
and papillary muscles were enormously hypertrophied,
.some of the latter being 6 mm. in diameter. The seg-
ments of the tricuspid valve appeared normal. The
aorta presented a number of small irregular sclerotic

patches equally distributed from its oriein to the iliac

arteries. Aortic valves were normal. The pulmonary
artery was markedly dilated, measuring 8 cm. in cir-

cumference, 3 cm. above the point of oriein. The right
branch measured 6.7 cm. at the bifurcation and for 4.5

cm. beyond. The wall of the pulmonary artery was
almost as thick as that of the aorta. One cm. from
pulmonary valves there were present several small
plaques of arteriosclerosis forming a ring around the
vessel. One cm. beyond this the intima was wrinkled
longitudinally and was atrophic in appearance, showine
many plaques of arteriosclerosis varying in size from
2 mm. to 15 mm., occurring at irregular intervals.

These plaques persisted into smaller subdivisions of
artery, the wiinkled appearance, however, disappear-
ing when vessels reached 4 mm. in diameter. The pul-

monary valves were normal. Because of the systolic

pulsation over the pulmonic area, the enormous accen-
tuation of the second sound, the hypertrophy and dila-
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tation of the right ventricle and the direction of piopa-
gation oi' the diastolic murmur it was evident during-

life that there must be marked obstructions some-
where in the pulmonary circulation which had caused
dilatation of the pulmonary artery and a relative in-

sufficiency of the pulmonic valves. The nature of the

obstruction, however, was not suspected.

#lat? Mfiiiral lEirnistng lnarI5 ii.

STATE BOARD EXAMINATION QUESTIONS.

Pennsylv.\nia State Board of Medical Examiners.

Decftnber 2, 3, and 4, 1913.

{Concluded from Vol. 85, p. 1104.)

GYNECOLOGY AND OBSTETRICS, PHYSIOLOGICAL CHEMISTRY.

1. Given a pregnant woman, of seven months or more,
stricken suddenly with severe hemorrhage, what would
be your deductions? Outline the management of the

case.

2. State pelvic measurements or other conditions that
would warrant an interference with the natural prog-
ress of gestation or of labor: what procedure would
you.recommend in each condition noted?

3. Enumerate the conditions that must be considered
in excessive or protracted bleeding in a non-pregnant
woman: outline surgical operations or methods that
may be required, with the reason for selecting each.

(Omit details of operation.)
4. If at the third month, a primipara should engage

you to care for her through the period of gestation and
labor, give in detail your care of the case, including
measurements and tests.

5. What injuries may I'esult to the birth canal from
labor? Give in detail the management of a case of
normal labor, with a view of preventing such injuries.

6. What is the significance of sudden collapse and
shock that might develop during labor? Outline yo\ir

treatment for such a case. (Omit description of opera-
tion.)

7. What breast complications may follow confine-

ment? Outline the care of the breast that would proba-
bly prevent such complications. If they should occur,

how would you treat them?
8. Indicate the steps in the digestion and absorption

of the food substances present in a ham sandwich.
9. Discuss the chemistry of intestinal fermentation

and putrefaction.
10. How may blood be detected in the feces, and what

is the significance of this finding?

SURGERY AND ANATOMY.

1. Enumerate the con.stitutional and local conditions
that may cause delayed or non-union of bone after a

fracture: State two surgical procedures for its correc-

tion.

2. Outline the methods of examination by which you
v.-ould determine the existence of a fracture at the sur-

gical neck of the humerus: what is the usual deformity
in this fracture? What is the anatomical explanation?

3. Enumerate the early symptoms that are caused
by a typhoid perforation. Outline a surgical operation
for the same.

4. State the usual anatomical avenues by which in-

fection reaches the mastoid process. Outline a surgical

operation for mastoid abscess.

5. What anatomical structures may be involved in the

extension of a bunion? Describe its surgical treatment.
6. Name the varieties of club-foot: outline a surgical

operation for the correction of any one form, with the

anatomical and mechanical rea.sons for employment of

same.
7. In fracture of both bones at the forearm, the ac-

tions of what muscles .should be specially considered?
What character of splints should be applied?

8. Enumerate symptoms and conditions upon which
might be based the diagnosis of a malignant growth of

the breast: outline a suitable surgical operation, giving
the surgical anatomy of parts.

9. What is the usual position of the fragments in

fracture of the patella? what is the anatomical explana-
tion? State, without details of technique, two methods
of treatment.

10. Outline two methods of treating carbuncle—give

reasons for employment of each.

PR.\CTICE AND MATERIA MEDICA AND THERAPEUTICS,
HYGIENE, AND PREVENTIVE MEDICINE.

1. State the sanitary precautions to be observed in

the treatment of scarlatina. What are its possible

dangers? Give indications of three remedies that might
be used in its treatment.

2. (a) Describe the technique of general anesthesia.

(6) Give reasons for the choice of each one of three

agents used for this purpose.
3. Give the management and treatment of a well-de-

veloped case of follicular tonsillitis.

4. Outline the most important factors in the treat-

ment of a case of incipient tuberculosis.

5. Outline the therapeutic action of (a) santonin

(cina, Homeopathic), (6) camphor, (c) cimicifuga, (d)

aconite, (e) ergot.

6. Outline the general medical treatment in exoph-

thalmic goiter. What sj-mptoms, in your opinion, would

indicate the need of surgical intervention?

7. Given a case of typhoid fever with hemorrhage,
outline the management during the first period of the

hemorrhage and post-hemorrhagic stage and state the

therapeutic action of each drug used.

8. In the treatment of chronic interstitial nephritis,

what dietetic and hygienic suggestions would you make?
Name three drugs that might be employed in the treat-

ment of this condition, with the precise reason for the

employment of each.

9. What are the main objects accomplished by the

scientific ventilation of a school building? What degree

of temperature is most conducive to health and mental

activitv in such buildings.
.

10. What are the main dangers to be apprehended in

raw milk as ordinarily found in the market?

ANSWERS.

GYNECOLOGY AND OBSTETRICS, PHYSIOLOGICAL CHEMISTRY.

1. Severe ante partum hemorrhage is most likely to

be due to (1) accidental hemorrhage, due to premature
separation of the placenta; (2) to placenta prsevia.

The treatment is practically the same in each case,

namely, to check the hemorrhage and promote delivery.

In accidental kemorrha;;c the membranes should be rup-

tured and the vagina packed, or accouchement force per-

formed; vaginal cesarean section has been employed. In

placenta previa: (1) Introduce one or two fingers

within the os (the hand being in the vagina) and dis-

sect the placenta from the uterine wall for about three

inches from the os uteri in all directions, pushing it to

one side if necessary. (2) Rupture the membranes, and

if there is an unfavorable presentation turn the child

and make the breech engage in the os; or, if the head

presents forceps may be used if speedy delivery is neces-

sary. The strength of the woman is then the main
point to be cared for, and if in a reasonable time the

uterus seems to be incompetent, the child may be de-

livered by art. In some cases of central placenta

prsevia, where rapid delivery is required, cesarean sec-

tion may give good results for mother and child."

2. The following table (from King's Obstetrics) is a

useful summary of the various indications:

WHEN CONJUGATE DIAME- THE MODE OF DELIVERY AT

TER OF BRIM MEASURES TERM IS

Between 4 and SVij inches, By forceps.

Between 3 '2 and 2% By forceps, version, syni'

inches. physeotomy, cesarean
section, or craniotomy.

Between 2% and 2 inches, Cesarean section, if child
'• alive. Craniotomy, if

child dead.

At 2 inches or less. Cesarean section always.
Craniotomy excluded,
whether child dead or
alive^

"As a matter of course, selection of the method of

delivery must not depend solely upon the length of the

conjugate diameter. Since we cannot during labor

measure the pelvis exactly, and still less the child's

head, the impossibility of mathematical rules for prac-

tice is painfully evident. Furthermore, no two sets of

cases are exactly alike, and the experience of no two
practitioners exactly similar; hence hardly any two
authorities exactly agree with regard to the pelvic

measurements determining the kind of operation to be
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employed. In cases with the larger figures above men-
tioned, the operation called for will be comparatively
easy; with the smaller measurements, more difficult.

Among the host of other considerations upon which our
selection must, in part, depend, may be mentioned : 1.

The kind of contraction; whether (a) simple antero-
posterior flattening, or (6) general contraction, or (c)

both of these combined. 2. The site of contraction,
whether at brim, cavity, or outlet. 3. The estimated
size of the head and its degree of ossification. 4.

Whether or not it be "arrested," or "impacted" (and at
what point in the pelvis), or have passed through the os
uteri. 5. The amount of dilatation of the os and the
state of the membranes. 6. Retraction of uterus above
the head with consequent vertical tension of vaginal
wall. 7. Is the child dead or alive, and if the latter,

will its life be jeopardized or lost by the proposed
operation? 8. History of former labors (if any) and
results of methods then employed. 9. The number of
previous deliveries, as indicating present labor-power.
10. Imminent danger or actual occurrence of uterine
rupture. 11. General condition of woman as regards
her ability to survive the proposed operation. 12. The
"presentation" and "position" of the child. IS. The
existence of complications, such as hemorrhage, eclamp-
sia, placenta praevia, prolapsed funis, etc. 14. The es-
timated knowledge, acquired skill, and native dexterity
of the operator, together with (what is not often suffi-

ciently considered) the kind of hand he happens to

possess, whether small, soft, and pliable, or the re-

verse."— (King's Obstetrics.)
3. Excessive or protracted bleeding in a non-pregnant

woman might suggest tumors (such as cancer and
fibroma), monorrhagia, metrorrhagia infections, and
displacements. The first procedure is to find the cause;
fibroids require removal, or even a hysterectomy; can-
cer, if not too far advanced and if operable, needs a
complete hysterectomy. Displacements require proper
placing of the off'ending organs, such as hystereopexy
or other suitable operation. Menorrhagia and metror-
rhagia are often amenable to systemic or local treat-
ment.

4. A primipara should be instructed fully in the
hygiene of pregnancy, by which is meant the care which
should be observed by the pregnant woman for the
preservation of health and strength both of herself and
of the fetus. The pregnant woman should take mod-
erate exercise in the open air; in the last month mas-
sage may take the place of exercise. Daily bathing in

tepid water, care of the teeth, regularity of the bowels,
ample sleep in a well-ventilated room, plenty (but not
too much) of simple, nourishing and easily digested
food, at regular hours, clothing not too tight, especially
about the abdomen and breast; attention to the nipples,
regular examination of the urine, and the restriction of
marital relations are the main points to which advice
should be directed. In addition certain measurements
are necessary; a pelvimeter will be required to make
these measurements. The interspinal and intercristal
diameters are measured, also the distance between the
ischial tuberosities and the anteroposterior diameter, as
well as the external conjugate. It is well to notice if

the subpubic arch is narrowed; the diagonal conjugate
is also estimated ; from the latter the true conjugate
can be obtained.

5. hiJKries which may result to the birth canal frotn
labor are: Lacerations of the cervix, vagina, and peri-

neum, and (more rarely) rupture or inversion of the
uterus.
Management of normal labor. Durinrj the first stage

a rectal enema of soapsuds with turpentine (5 1) should
be given, and when the os is dilated to the size of a
silver dollar the patient should be placed in bed, Ij-ing

upon the side toward which the fetal back looks. If

the pain is severe, chloral hydrate (gr. 15) may be
given every half hour for 3 doses.
During the second stage, examination should be made

when necessary. In multiparas, the membranes may
be ruptured with the finger or with some aseptic
instrument. Care should be taken not to injure the
child's scalp or the lower uterine segment. 'The pain
may require the administration of chloroform or ether,
but not to the extent of complete anesthesia. The ex-
pulsive force of the abdominal walls may be increased
by directing the patient to pull upon a sheet firmly
secured to the foot of the bed. Attempts may be made
to prevent laceration of the perineum by making firm
backward and upward pressure against the occiput dur-
ing the pain ; by restraining voluntary expulsive eff'orts

during the pains, and by securing expulsion of the head

between the pains. The head should be supported when
born; the eyes should be cleansed with sterile water;
and if the cord is coiled about the neck, it should be
loosened or slipped over the head. Delay in delivery
of the shoulders may be overcome by stimulating the
uterus by friction through the abdominal wall or trac-
tion. The cord is ligated and cut when pulsation has
ceased, and the child is placed by the mother's side with
its face turned away from the maternal discharges.

6. Sudden collapse and shock during labor may be
due to severe injury, such as rupture of the uterus,
severe hemorrhage (external or internal) ; "the strain
of labor in a weak woman, some of the accidents of
parturition, or even forcible attempts to expel the
placenta, may occasion shock after delivery. Cases of
this sort have been reported from compression of the
left ovary in attempts to expel the placenta by Crede's
method, the womb being turned upon the cervix so that
the left side looks forward, and the ovary is grasped
between the thumb and the uterine wall, when the hand
is placed on the fundus of the womb in the effort of ex-
pression."— (Hirst.) Treatment consists of heat ap-
plied externally, stimulation by hypodermic, sub-mam-
mary infusion of saline solution, checking hemorrhage
or removing other cause; laparotomy will be required
in case of rupture of the uterus.

7. Diseases of the breast liable to occvr during the
pucrperium are: Engorgement, inflammation, abscess,
and cracked nipple. Engorgement is treated by giving
the patient salines, limiting the amount of fluid in-

gested, and compressing the breasts with a binder. In-
jiammation is treated by resting the part; supporting
it, applying a hot boracic acid fomentation ; nursing
from the affected breast should be stopped at once.
.\bscess is treated by making an incision radiating from
the nipple, and drainage, thorough antiseptic and aseptic
precautions must be observed; the breast should be put
at rest for a couple of days; saline cathartics may be
necessary ; also supportive measures. Cracked nipples
require to be kept clean and dry; they may be protected
by a nipple shield while the infant is nursing; an appli-
cation of tannic acid or nitrate of silver may be used.

Prophylactic measures consist in not touching the
breasts (by doctor or nurse or patient) without thor-
oughly clean hands; by washing and drj'ing the nipple
before and after nursing, and by proper attention to

hygienic conditions before labor, and the nipple and
bi'easts being preserved from pressure.

8. A ham sandivich may be supposed to consist of
ham, bread, and butter. Ham consists of protein,
water, and fat; bread consists of carbohydrate and
water, with a little protein and fat ; butter consists of
fat, with a little water. The proteins are digested in

the stomach by the pepsin of the gastric juice, and in

the small intestine by the trypsin of the pancreatic
juice. The fat is digested in the small intestine by the
steapsin of the pancreatic juice, and by the bile; the
carbohydrate is digested slightly in the mouth by the
ptyalin of the saliva, but mainly in the small intestine

by the amylopsin of the pancreatic juice. The products
of digestion find their way into the blood by two routes:

( 1 ) By the blood-vessels of the gastrointestinal tract,

which unite to form the .poi-tal vein, and (2) by the
IjTnph vessels of the small intestine, which converge to

empty into the thoracic duct. The water, inorganic
salts, proteids, and sugar go by way of the portal vein

to the ascending vena cava ; the fats go by way of the

thoracic duct to the junction of the left subclavian and
internal jugular veins. The process by tvhich it is ac-

complished is partly physical (osmosis and filtration),

and is also due in part to selective action.

9. "Owing to the favorable conditions in the intestine

for fermentative and putrefactive processes

—

e.g. heat,

moisture, oxygen, and the presence of various micro-
organsims—the food, when consumed in excessive quan-
tity or when acted on by defective secretions, undergoes
a series of decomposition changes which are attended
by the production of gases and various chemical com-
pounds. Dextrose and maltose are partially reduced to

lactic acid; this to butyric acid, carbon dioxide and
hydrogen. Fats are reduced to glycerol and fatty acids,

the glycerol, according to the organisms present, yields

succinic acid, carbon dioxide, and hydrogen. The pro-

teids under the prolonged action of the pancreatic juice

are decomposed, with the production of leucin and
tyrosin. These crystalline compounds are in turn re-

duced to simpler forms. The former yields valerianic

acid, ammonia, and carbon dioxide; the latter gives

rise to indol, which is the antecedent of indican, found
in the urine. Skatol, another derivative of the proteid
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molecule, due to bacterial action, gives the characteris-

tic odor to the feces."—Brubaker's Physiology.)

10. Chemicul c.vtnriination of the feces for blood.

"The detection of traces of blood in the feces from
'occult bleeding' from gastric or intestinal ulcers is

often a matter of importance. For two days before

carrying out the test the diet must be free from meat,

or any other constituent which may contain hemoglobin.

The test is then carried out as follows: A portion of

the feces about the size of a walnut is rubbed up with

5 c.c. of water, if the stool is liquid it should be well

stirred up and 5 c.c. measured out. The 5 c.c. so ob-

tained is placed in a dry test-tube, and one-third of its

volume of glacial acetic acid added; the tube is then

closed with a rubber stopper and well shaken. Next
pour on 6 to 8 c.c. of ether and invert the tube slowly

several times, then let the ether rise to the top and pour

it off in two portions. To one add ten drops of fresh

tincture of guaiacum and twenty of ozonic ether or old

oil of turpentine. A blue color shows that blood was
present. To the other add a few drops of freshly pre-

pared tincture of aloin and some ozonic ether or tur-

pentine as before. A red color indicates blood. The
tinctures used must be fresh. The guaiac tincture is

made by adding a knife point of guaiacum resin to 3

c.c. of absolute alcohol ; the aloin tincture by adding a

simiJar quantity of aloin to 3 c.c. of 60-70 per cent,

alcohol. The aloin tincture should have a yellow color."

— (Hutchinson and Rainy's Clinical Methods.)

SURGERY AND ANATOMY.

1. Delayed union, or non-union, in fracture is caused
by: 111 health, want of approximation of the end of

the bone, want of blood supply in the bone, defective

innervation of the bone, disease of the bone, lack of

rest, and immobility.
Treatment: "When delayed union exists, seek and

remove cause, treating constitutionally if required, and
thoroughly immobilizing the parts by plaster. Ortho-
pedic splints may be of value. Use of the limb while

splinted, percussion over the fracture, and rubbing the

fragments together, thus in each case producing irrita-

tion, have all been recommended. Blistering the skin

with iodine or firing it has been employed. If the case

be very long delayed, forcibly separate the fragments
and put up in plaster as a fresh break. If these means
fail, irritate by subcutaneous drilling or scraping, or,

better, by laying open the parts and then drilling and
scraping at many places."— (Da Costa.)

2. In fracture of the surgical neck of the humerus,
there can generally be obtained a history of direct vio-

lence; a depression will be seen below the shoulder, the

outline of the latter being normal. A well-marked
crepitus can generally be obtained on rotation ; the

limb is shortened; the upper end of the lower frag-

ment may be felt in the axilla. The upper fragment is

adducted and rotated outwards by the short rota-

tor muscles; the lower fragment is drawn upwards by
the biceps, triceps, deltoid, and coiacobrachialis; the

lower fragment is also drawn inward by the pectoralis

major, teres major, and latissimus dorsi.

3. Perforation of typhoid ulcer. Symptoms:
"When perforation occurs, violent pain develops. As a

rule, there are tenderness, rapid pulse, costal respira-

tion, abdominal rigidity, vomiting, and shock. Usu-
ally there is temporary reaction from shock, the sub-

normal temperature giving way to a normal or to an
elevated temperature. The vomiting in some cases

becomes stercoraceous. There "is constipation and
sometimes dullness on percussing the flanks. The face

is Hippocratic. The patient may die of the prelimin-

ary shock or may react and die subsequently of blood-

poisoning." Treatment : "Death is practically certain

without operation. Operation should be done at once,

proper means being adopted to combat shock. In many
cases a general anesthetic should not be given, but a
local anesthetic should be employed. The incision

should be made in the right iliac region and the colon

should be first located and then the end of the ileum.

By locating the colon we obtain a fixed point from
which to begin our search for perforations, and by
opening the abdomen in the right iliac region we come
down at once onto the perforated gut in the vast ma-
jority of cases. When a perforation is found, it should

be inverted with two layers of Halsted sutures. It is

not wise to exci.se the ulcer. If the bowel is very badly
damaged, resection can be considered, but it is usually

wiser to make a temporary artificial anus. After find-

ing a perforation and closing it, examine to see if there

are others. Close every perforation, and if a point is

found where the thinning of the bowel-wall indicates

that perforation is liable to occur, protect this point

by inverting the area of ulceration by sutures. Clean

the peritoneum by flushing with hot salt solution.

Leave the wound" open, insert strands of iodoform

gauze and establish tubular suprapubic drainage. Ele-

vate the patient a little in bed and employ conunuous
proctoclysis of salt solution." ( Ua Costa's Surgery.)

4. Infection generally reaches the mastoid process

from the middle ear, spreading by way of the attic

and antrum; it can al.so be carried through the cir-

culation. Surgical operation for mastoid abscess is

by an incision in the long axis of the mastoid, and open-

ing of the mastoid antrum within the limit of Mac-

ew-en's suprameatal triangle; by opening in this tri-

angle there is no chance of wounding the lateral sinus.

5. Bunion is enlargement of the bursa over t;he

metatarsophalangeal Joint of the great toe. This joint

can become involved, if the bunion extends. The treat-

ment consists in resection of the joint to cure the de-

formity and also the bunion.
(i \''aricties of eluh-foot : (1) Talipes varus, in

which the inner edge of the foot is drawn up, the an-

terior two-thirds is twisted inwards, and the outer edge

rests on the ground. (2) Talipes ealgus, in which the

outer edge of the foot is drawn upwards, and the inner

side of the foot and ankle rest on the ground. 'This

condition is the reverse of talipes varus. (3) Talipes

equinus, in which the heel is raised and cannot be

brought to the ground, and the patient walks on the

toes and on the distal ends of the metatarsal bones. (4)

Talipes calcaneus, in which the toes are raised and the

heel depressed, so that the patient walks on the latter.

This condition is the reverse of talipes equinus. Com-
binations of these also occur, and talipes equino-varus

in which the heel is drawn up and the anterior half of

the foot is drav%-n inwards and also inverted; the inner

border of the foot is shortened; secondary contraction

of plantar fascia, ligaments and muscles may follow.

Talipes equino-varus may be treated in the early stages

by fixing the foot in good position by a series of plas-

ter-of-Paris casings, or by using a malleable metal

splint. Tenotomy of tendons which hinder reduction

in some cases is necessary, with the sub.sequent appli-

cation of plasters. If the ligaments on the inner side

of the ankle hinder reduction, they should be divided.

In the neglected cases, where the patient has been

walking on the outer side of the foot, tarsectomy is

necessary. A wedge of bone, with its base outwards, is

removed by a chisel or saw, irrespective of the joints,

from the tarsus in front of the peroneal groove on the

cuboid. The foot can then be brought into good posi-

tion, and maintained so by plaster of Paris. (Aids to

Surgery.)

1. In fracture of both bones of the forearm, the ac-

tion of the following muscles must be specially coii;

sidered: Biceps, brachialis anticus, pronator radii

teres, pronator quadratus, and the lojig flexor and ex-

tensor muscles of the forearm. The splint should be

inflexible, wider than the limb, and long enough to in-

clude the hand.

8. The presence of a tumor, dimpling of the skin,

retraction of the nipple, with cachexia, enlarged lym-

phatic glands in axilla or above or below the clavicle,

and microscopical examination of an excised piece of

the tumor all aid in the diagnosis of malignant growth

of the breast. Treatment should be early and thor-

ough. However small the tumor may be, the entire

breast and its corresponding lymphatic area, as high as

the apex of the axilla, should be removed; for, once in-

fection of the l^^nphatic spaces has occurred, the whole

lymphatic area" must be looked upon as infected. Suc-

cessful operations depend upon a knowledge of the

li/mphatics and extent of the breast. The lymphatics

begin in plexuses around the acini, which converge to

vessels running along with the ducts and end in a sub-

areolar plexus. From this three or four main lym-

phatic trunks run to the axillary glands. In addition,

lymphatics run along the suspensory ligaments to the

skin all over the prominence of the breast from the in-

teracinous plexuses. Also vessels leave the deep part

of the breast to join Ivmphatic plexuses in the pectoral

fascia. The plexuses in the fascia run to the axilla, and

also communicate with those in the pectoralis major.

Lymphatic vessels pass into the mediastinum, and also

communicate with those of the opposite breast and

axilla. The extent of the breast is much greater than

the prominence would lead one to believe. It extends
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almost to the clavicle, just to the edge of the sternum,
down to the seventh rib, and out to the mid-axillary
line. The points, then, in operating are that the whole
breast, the skin over the piominence, the pectoralis
major muscle (except the clavicular portion), the fat,
fascia, lymphatic vessels and glands of the axilla, must
be removed, and in one piece, for if cut across at any
part there is danger of strewing cancer cells on the
wound and so infecting it with growth. Removal or
division of the pectoralis minor facilitates the cleaning
of the axilla. (Aids to Surgery.)

9. In fracture of the patella the fragments are gen-
erally widely separated; the lower fragment remains
in place, being held by the ligamentum patella; the up-
per fragment is drawn up by the quadriceps extensor
muscle. Treatrdcnt consists in: (1) The subcutaneous
method, in v.-hich a wire is passed above and below the
patella, and twisted. (2) Extending the leg on the
thigh, applying a long posterior splint, and with
bandages and adhesive plaster or Malgaigne's hooks
keeping the fraginents in apposition.

10. Tiro methods of treating carbuncle : (1) Two
free incisions are made through the sloughing mass, at
right angles to each other. This should only be done on
young and robust patients, as the hemorrhage is pro-
fuse. (2) The slough is thoroughly scraped away,
carbolic acid is applied to the surface, and antiseptic
dressings are applied. Supportive treatment is always
indicated.

PRACTICE AND MATERIA MEDICA AND THERAPEUTICS,
HYGIENE, AND PREVENTIVE MEDICINE.

1. In scarlatina, the patient should be isolated, and
not allowed to mingle with other people until the dis-
ease is over, and there is no discharge from eyes or
nose. All toys, fomites, etc., must be burnt. The
rooms occupied by the patient must be thoroughly dis-

infected. The doctor, nurse, and attendant must take
care not to spread the contagion. Dangers are: Ear
troubles, nephritis, bronchopneumonia, endocarditis,
pericarditis, arthritis. Three remedies: (1) Sponging
or baths to reduce the fever; (2) inunction with some
oily antiseptic, to prevent dissemination of the
desquamated epithelium; (.3) Dobell's solution, or some
similar preparation as an antiseptic v.'ash for nose,
throat, and mouth.

2. The technique of general anesthesia differs with
the anesthetic used. In every case the patient should
be examined and prepared beforehand. The details
of administration may be found in every text-book. As
a rule, ether should be used; chloroform is particularly
available in labor; and nitrous oxide is of great use in

brief operations, and where complete muscular relaxa-
tion is not necessary.

8. In follicular tonsillitis the patient should be in
bed; calomel (followed by a saline) should be given
to open his bowels; sodium salicylate, gr. x-xv, q. 3 h.

may be given ; hot fomentations externally are of serv-
ice: potassium chlorate may be used as a gargle or
sucked, in the form of tablets. Antiseptic sprays have
been used : if an abscess forms it should be opened.
Tonics, and nourishing food are indicated during con-
valescence.

4. Incipient tuberculosis demands outdoor life as far
as possible, fresh air, well ventilated rooms; avoidance
of fatigue; a daily sponge bath followed by rubbing:
sun bath if possible; passive exercise; nutritious food
W'ith as much fat as can be assimilated, milk, eggs,
etc.; extra meals, so that there is no long intei-val be-
tween meals; if possible, the patient should live in a
suitable climate. The chief medicinal agents are cod
liver oil, ijon, creosote, strychnine, and arsenic. Tuber-
culin has been recommended, but it requires care and
skill in its administration.

5. Santoiiin is a vermifuge for round worms. Cam-
phor is an anodyne; is used in flatulence, diarrhea, hys-
teria, delirium tremens, for night sweats of phthisis,
coryza, and bronchitis. Cimicifuga if said to be a stim-
ulant; it has been used in cases of chorea Aconite
is used for fevers, some inflammatory conditions, in

hiffh arterial tension, in nervous palnitation of the
heart, and congestive dysmenorrhea: also externally for
neui^algia, pruritis, herpes, chilblains, etc. Ergot is

used to promote uterine contractions during third stage
of labor: fibroids, menorrhagia, postna'-tum hemor-
rhage. Some foi-ms of amenorrhea and dvsmeno''rhea,
dysente"-v, a'-terial hemorrhage, congestive headache,
laxity of sphincters, of bladder or rectum, hemorrhoids,
aneurysm, diabetes, urinary incontinence, direct paraly-

sis of the sphincter vesicae, atonic spermatorrhea.
6. jtixophthuLinic goiter requires rest, bocn pnysical

and menial; plenty of fresh air, and nutritious but
easily digested food; applications of ice, digitalis, bella-
donna, biomides, iodides, iodine, electricity, and thyroid
extract have all been recommended. Surgical treat-
ment is indicated when there are signs of local pres-
sure and in cases which do not show signs of improve-
ment under medical treatment in from four to six
months.

7. The patient must be in bed, isolated, with abund-
ance of fresh air and sunlight, care must be taken to
prevent bedsores, the mouth and throat must be kept
clean, the diet must be suitable (milk, eggs, light
soups, cornstarch, etc.), plenty of water; cool sponging
or bathing; medicines are only to be given when clearly
indicated; hemorrhage is best treated by withholding
all food for ten or twelve hours, keeping the patient
absolutely at rest, and by the administration of mor-
phine; turpentine, also lead and opium pills have been
recommended. The morphine checks peristalsis; the
turpentine is styptic, the lead is also styptic. In
seveie hemorrhage, operation is indicated.

8. In chronic interstitial nephritis, the patient "must
be cautioned not to expose himself to the inclemencies
of the weather, to avoid all excessive muscular exer-
cise and all mental worry; he must have his bcfwels
open at least once dailj' (alkaline mineral waters, saline
cathartics, occasional blue mass pill, etc.) ; and he must
favor the action of the skin so as to relieve the sub-
normal cardiovascular-renal system; warm or hot baths
are serviceable, but they are contraindicated if they
cause unpleasant throbbings (increasing blood pres-
sure) . The diet is of the utmost importance, the dura-
tion of life probably depending more upon discretion in

eating and drinking than upon any other factor. In
many cases an exclusive milk diet for a time (four to

six weeks) is desirable; and it may be repeated from
time to time. In general the diet should be sufficiently

varied to be attractive, it should be free from irritating
qualities and readily assimilable, and the nitrogenous
constituents should be relatively reduced. The meat al-

lowance should not exceed 100 grams daily; a diet of
ample fuel value should be constructed by adding a suf-
ficiency of fats and carbohydrates; an excess of meat is

said to favor the development of uremia ; red and white
meats are of equal value, and may be allowed in ac-

coidance with the patient's desires. As a rule, alcohol
should be prohibited, although in some cases a little of
the lighter wines appears to do no harm. In many
cases the foregoing produces not only amelioration of

the s>^nptoms, but perhaps also ai'rest of the lesions;

if so, other measures are not required." (Kelly's

Practice of Medicine.)
Drugs are not of much value. (1) Nitroglycerin

lowers arterial tension; (2) iron may be of benefit in

pronounced anemia; (3) aconite may help when nitro-

glycerine fails.

9. "i^evtilation of a school building is intended to re-

move the impure air, to introduce pure air, and to pre-

vent the accumulation of impurities due to respiration,

perspiration, and combustion. About 65° F., is a good
temperature for a school building.

10. The juain dangers to be apprehended in raw milk-

as ordinnrily found in the market: The milk m.av come
from a diseased cow, it may be contaminated with dirt

or other foreitn matter, it may be diluted with clean or

dirty water, it may be skimmed or o'herwise sophisti-

cated, it may contain disease germs, it mav be kent in

dirty containers, it may be exposed to high temnera-
tures, it may be exposed to contamination by flies, etc.

Incurvate Little Fingers in an Afro-Aryan Child.

—

F. G. Crookshank reports the case of a female aged
three years who had been under treatment for rickets

somewhat irregularly during the past fifteen months.
When first seen the incurvation of both little fingers

were marked. This morphological character, although
most often spoken of in connection with mongolism, was
really, as had been noted by Keith and others, to be
seen in the young of every primitive human race, and
of all anthropoids. Its relation to mongolism is the'-e-

fo'-e general and not peculiar. The patient was the

offspring of a male African negro and a female Cinga-
lese, and w^as therefoi-e without any trace of racial

mongolism. A yea'- ago her eyes most resembled those
of a negro baby. They are now full, like those of the
Cingalese and some other "Aryans."

—

Proceedings of
the Royal Society of Medicine.
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THE TREATMENT OF DISEASES OF VEGE-
TABLE PARASITIC ORIGIN BY DEEP
MUSCULAR INJECTIONS OF MER-

CURY.*

Br BARTON LISLE WRIGHT,

SURGEON, U. S. NAVY.

In 1905 I first began the use of mercury in the

treatment of tuberculosis, but it was not until 1907

that I had an opportunity to try out its value ex-

tensively. From then until 1910, when I was de-

tached from the U. S. Naval Hospital for Tuber-

culosis, Las Animas, Colorado, to take my turn at

sea, I published several reports of my results, some
of which I will report later in this paper.

. In 1910, while serving on board the V. S. S. Ne-
braska, I became intensely interested in Ehrlich's

theory: That for every parasitic organism there

is a chemical affinity, which if found and injected

into the infected host, would destroy the infecting

organisms, and therefore cure the specific disease.

His first successful experimental demonstration

of this now well-known and recognized fact was
made in connection with trypanosomiasis in mice

by the injection of trypan red. After some experi-

mental work he found that he could with great uni-

formity destroy all of the infecting organisms and
absolutely cure the disease with one injection.

These experiments not only proved the correct-

ness of his theory but developed two most impor-

tant facts: (1) To produce the immediate cura-

tive effect the dosage of the initial injection must
be extremely large; (2) Small and frequently re-

peated doses are not productive of rapid results,

and when continued uninterruptedly unduly long,

render the infecting organisms immune to their

chemical affinity.

From my results in the treatment of tuberculosis

with mercury, I was convinced that this metal was
the chemical affinity of the tubercle bacillus. Grant-
ing this, why should it not bear the same relation-

ship to the entire group of the vegetable parasites?

After long consideration I was convinced that this

must be the fact and developed my theory as fol-

lows:

For every vegetable parasite mercury is the
chemical affinity, and when properly injected into

the infected host will cure the specific disease. This
is represented by a chemical formula as follows:

(Vegetable antigen + Hg) + antibody + comple-
ment = complement fixation (cure).

I now believe that mercury has a dual parasito-

tropic action : First—primary or direct, in which
the Hg by affinity unites with the organism and,

*Read before the New Hampshire Medical Society.
May LS, 1914, and the Maine Medical Society, Port-
land, Me., June 11, 1914.

without antibody, binds complement. Represented
by formula as follows : Vegetable antigen + Hg +
complement = complement fixation (immediate
cure)

.

Total destruction of all the infecting parasites
or of their virulency with immediate cure takes
place. I am led to believe that this action is lim-

ited to the first few days after the onset of the
acute infectious diseases, the period of time during
which it will take place seeming to differ in each
disease; in some it will be found to extend to the
sixth day, in others probably only during the first

or possibly the second day.

This is due, I believe, to changes in the organisms
acquired by the prolongation of their existence in

their new environment, by which they gradually
lose most if not all of their affinity for mercury.
I have never seen this action take place in a sub-
acute or chronic infection.

Second:—Secondary or indirect, for the reasons
noted above, the affinity of the organisms for Hg
having been partially or completely nullified, instead
of uniting with them, Hg stimulates the rapid pro-
duction of specific antibody.f

This secondary action takes place in two stages
and may be represented by chemical formulae as
follows

:

First stage: Vegetable antigen + Hg = stimu-
lated specific antibody production. Second stage:
Vegetable antigen -f antibody + complement = com-
plement fixation (rapid cure). These reactions
take place in the late stages of acute, and through-
out the course of subacute and chronic infections,

producing as a rule marked beneficial, with rapid
but not immediate curative efi'ects.

It is probable that both the direct and indirect
actions of mercury in these infections occur in

every case injected ; under certain conditions one
or the other predominating, the other taking a sub-
sidiary part in the cure.

It is obvious that, in addition to the large dosage
required, rapid absorption is equally necessary;
therefore, one of the soluble salts of mercury is

absolutely indicated.

In my work I have selected mercuric succinimide
because I believe that a larger dose of this salt

can be injected than of any of the others, and at
the same time its parasitotropic action is many
times greater than its organotropic advantages,
which from experience I do not think the other
soluble salts possess to an equal extent.

Mercuric succinimide gr. 1.8 = metallic Hg gr.

0.909.

In general, from what I have previously said, it

is obvious that in the early days of an acute in-

fectious disease the maximum dosage is solely in-

fAt least two investigators have reported during the
past two years, that when mercury is introduced into
an infected animal specific antibody is rapidly pro-
duced.



50 MEDICAL RECORD. [July 11, 1914

dicated, while in the late days of these diseases,

or in subacute or chronic infections smaller and
more numerous injections are to be used.

During the early days of an average acute infec-

tion in an average adult male, the initial dose of

mercuric succinimide should be gr. 9 5; if at the

end of twenty-four or thirty-six hours there has
been no improvement, or if, following improve-
ment, there has been a return of symptoms, a sec-

ond injection of from gr. 5 5 to gr. 6 5 should be

given, providing symptoms of mercurialism have
not followed the first injection. In the more viru-

lent and quickly fatal of the acute infections, such
as meningitis, whatsoever its etiology, the initial

dose should be gr. ii.

In chronic infections ( late days of acute and in

subacute infections) in the average adult male the

initial dose should be gr. 5 5 to gr. 7 5.

Succeeding injections should then be given with
from two to four da.v intervals, in such dosage as

will not produce mercurialism, until ten or twelve

injections have been given, providing the symptoms
have not disappeared in the mean time. When ten

or twelve injections have been given, the treat-

ment should be interrupted for from two to

five weeks, in order that the mercury may be elim-

inated and that the organisms may not become im-

mune to its action through its constant presence in

their environment.

In some of the more persistently chronic infec-

tions the interval of time between injections should

be from four to eight days.

In females the dosage should average from gr.

1 5 to gr. 2 5 less than in males.

Should symptoms of mercurialism appear at any
time during the course of treatment the injections

should be stopped at once and appropriate correct-

ive measures applied, the injections being resumed
if necessary upon the disappearance of these symp-
toms.

During this treatment the oral cavity and the

teeth must have the utmost attention and be kept

perfectly clean at all times, and the bowels moved
freely daily.

Surgical asepsis must be carefully observed in

ever.v particular relating to syringe, needles, solu-

tion, and skin at site of injection.

The solution should be made of the strength of

mercuric succinimide gr. 1 5 in sterile, distilled

water np iv. Inject deeply in gluteal muscles.

The only contraindication to this method that I

know of is serious organic lesions of the kidneys.

With the foregoing in view, I invite your atten-

tion to the following cases

:

Tuberculosis (Thirty-five cases).—Between 1907

and 1910, at the United States Naval Hospital, Las

Animas, Col., I treated thirty-five officers with this

disease. They were not selected cases of incipient

character, but ranged from moderately advanced to

far advanced ; one was a case of acute pneumonic
phthisis that two months previously had been orig-

inally diagnosed typhoid fever. In addition to the

lung involvement, two patients had tuberculosis of

the knee-joint, one of the knee-joint and lower

third of the femur, and one had tuberculous ulcer-

ation of the larynx.

I discharged from the hospital nineteen of these

cases, or 54.2 per cent., as apparently cured, includ-

ing the two knee-joint cases, and the case of laryn-

geal involvement.

Since then but five of these patients have re-

lapsed, one of whom has died. Of the sixteen not

apparently cured, in ten the disease has been ar-

rested, and the men are leading a fairly normal
existence in various parts of the United States.

Among these the knee-femur case may be spe-

cially mentioned. When I operated on this patient
in 1909 I removed the inner half of the lower third
of the right femur, and this bone was in such bad
condition that my colleagues and assistants urged
me to amputate at the hip. This patient is now
living in New York City with a sound limb, though
a stiff knee-joint.

It is also of interest to note that in the case
which began as an acute pneumonic phthisis, reach-

ing me with a large cavity in the upper left lobe,

the patient is now married and living in the State

of New York.
Two of these patients showed no change, two I

have lost track of, and two died while not under
my care.

Lobar Pneumonia (.Nine cases)'.—Of these eight

were immediate cures following one injection; the

crisis usually began in about seven hours after the

injection, in several within an hour or so after in-

jection. In one the injection was given on the first

day of the disease, in two on the second, and in six

on the third day. Tie case t"hat was not immedi-
ately cured received three injections, the fever fall-

ing by lysis on the fifth day, the involved area never
completely undergoing resolution, and the evening
temperature reaching 100" to 99 for the following

two weeks, when a diagnosis of tuberculosis was
made and the patient transferred from the ship to

hospital. The following are fair examples of the

eight cases of immediate cures.

W S. A., 27 years of age. Admitted on board
the U. S. S. Sonthery by P. A. Surgeon L. H. Wheeler,
U. S. N., at 9.00 A. M., December 3, 1913. Chill—fol-

lowed by cough, severe pain in ape.x of right lung and
extreme nervous symptoms. Temperature 101.5%
pulse 90, respiration 20. Diagnosis undetermined

—

lobar pneumonia suspected. 3.00 P. M., all sjTnptonis
increased, temperature 104% pulse 126, respirations
40, transferred to hospital. December 4, 9.00 a. m.,

condition about the same, excepting that nervous symp-
toms had increased, and respirations were 68. Physi-
cal signs of consolidation of right apex. Surgeon F. M.
Bogan, U. S. N., injected gr. 8 5 mercuric succinimide.
Following this rapid crisis took place. Convalescence
estabbshed which proved uneventful. (See chart No.
1.) Chart 2 represents similar results in a boy seven
years old.

It seems probable in cases of pneumonia compli-

cated by preexisting pulmonary disease, more par-

ticularly tuberculosis or syphilis, whether active or

latent, that the direct immediate curative action of

mercury will not take place ; therefore when such

immediate cure does not follow the initial injection

in the early days of the infection, the possibility of

such complications should be considered.

Lobular Pneumonia.—Six cases of this disease

have been treated, in all of which an immediate cure

was obtained. In one, the action was somewhat
delayed, due in this instance to infection of both

middle ears, the latter condition not. however, pro-

gressing to suppuration; this in itself was gratify-

ing, showing the value of mercury in preventing

or at least aborting a complication that usually per-

sists for some length of time.

B- — W. W. Disease began rather suddenly on
June 13, 1913. Slight chill at 8.00 a. M., followed by
severe cough; at 8.00 P.M., temperature 101.2', pulse

118, respirations 48. June 14, 8.00 a.m., about the

same, expectoration free and characteristic, the entire

area of both lungs presented the physical signs of

lobular pneumonia. 10.20 A.M., Surgeon Bogan injected



July 11, 1914] MEDICAL RECORD. 51

mercuric succininiide gr. 7/5. Crisis began at 8.00

P.M., complete at 8.00 A.M., June 15. Convalescence

uneventful. (See chart No. 3.)

G J. Male. Age 4 years. First saw patient

at 10.00 P.M., January 31, 1914. Cough developed the

injection should be gr. ij 5 in average adult males,

with a second in.jection of gr. 5 5 or gr. 6 5 in

twenty-four hours if required. From the sixth to

the tenth day the initial injection may be gr. 9/5,

but the second injection must not

be given until seventy-two or nine-

ty-six hours have elapsed. After

the tenth day the initial injection

in an average adult male must not

be more than gr. 5 5, and succeed-

ing injections not repeated more

often than every seventy-two

hours, the dose gradually decreas-

ing at the same time.

The lirst case of this disease treated

and reported" was injected with mer-

curic succininiide gr. 7/5 on the

seventh day of the disease, the tem-

perature then being 103'
; by the fol-

lowing morning it was practically

normal, but shot up to 102- during

the day, when a second injection was
given; a third and fourth injection re-

sulted in normal evening temperature
and the patient was out of bed and
around the ship before the tempera-
ture would have reached normal in

the usually treated case. In another

week he went to his home on ten days'

leave, and upon his return he pre-

sented himself with a large abscess

in right lumbar region. Was trans-

ferred to hospital at Boston, Mass.,

where he was found to be suffering

from "typhoid spine"; had he been

injected earlier in the disease I think

this complication would have been

avoided.
The second case was admitted

7.00 P. M., March 25, 1912; stated

day before. Upper right lobe pre-

sented numerous subcrepitant rales,

temperature 103. ti", pulse 132, res-

pirations 3(5. Early lobar pneumonia
suspected. Magnesium sulphate pre-

scribed. By the following morning-

all symptoms had practically sub-

sided and remained so during the day.
February 2 all symptoms increased.

1.30 P.M.", chill. P." A. Surgeon Wheel-
er and myself saw the case together
at 2.00 P.M., diagnosis of lobular
pneumonia made. 2.20 p.m., injected

mercuric succininiide gr. 2 5. At
6.00 P.M., right middle-ear became in-

volved. Patient extremely restless,

and crying from severe pain in this

part. Hot water bag locally. Feb-
ruary 3, 6.00 A.M., apparently much
worse, severe pain in right lung.
Temperature 104.2', pulse 130, res-

pirations 48. Castor oil 15 c.c, ad-
ministered. Improvement began by
9.00 A.M., and continued. February
4, all pneumonic symptoms disap-
peared, convalescence apparently es-

tablished. 3.00 P. M. pain in right
ear returned, asociated with rise of
temperature, which rapidly subsided.
February 5, without symptoms vintil

midnight when severe pain developed
in left ear. February 6, rise of tem-
perature due to left ear involvement.
February 7, no symptoms. February
8, up and about. February 11, cured.
Visits discontinued. (See chart No.
4.)

Typhoid Fever (Five cases).

—

In this disease I am under the im-

pression that the sixth day is the

during which the primary or direct

action of mercury may be expected

Therefore, up to and including this

J
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motile bacilli in large numbers. 10.00 a.m., tempera-
ture 104°, pulse 88, respirations 20. 4.00 p.m., injec-

tion mercuric succinimide gm. 0.11 (gr. 17/10), im-
mediate improvement. 10.00 p.m. temperature 102°, pa-
tient felt much better. March 27, marked improve-
ment. 8.00 A.M., temperature 100°, pulse 80, respira-

tions 20. Termination by crisis. (See chart No. 5.)

From this time on convalescence uneventful, discharged
to duty March 31, 1912, having been under treatment
just seven days.

Paratyphoid (1 case).—Hospital apprentice reported
to me at 7.00 P.M., one evening in November, 1912, say-
ing that he had been feeling badly for a few days and
had kept a chart of his morning and evening tempera-
tures, thinking he had tuberculosis. The chart showed
the typical rising curve of typhoid, and that evening
had reached 102° (4th day). lie was placed in bed on
liquid diet under observation. The following morning
miscroscopic examination of urine shovi^ed numerous
motile bacilli. Culture made and sent to the laboratory
of U. S. Naval Medical School, Washington, D. C, for
identification. That evening temperature reached 103°,

and he was given gr. 9/5 of mercuric succinimide by
injection. Following morning temperature was normal.

cinimide, gr. ii, was injected at 4.20 p.m., and the pa-

tient was transferred to the contagious wards. A tele-

gram sent to Philadelphia for Flexner's serum. At
7.00 P.M., lumbar puncture was done and 90 c.c. of ex-

tremely cloudy cerebrospinal fluid under great pressure

withdrawn. This contained a large amount of pus,

a high percentage of albumin, and was positive for the

Diplococcus intracellularis. The following morning the

temperature was 99°, blood pressure 187, the delirium
had disappeared and the patient recognized the fact

that he was in hospital. 10.00 a.m., lumbar puncture
was done, the spinal fluid was almost clear, almost
free from pus cells, with a faint trace of albumin. In

spite of the very marked improvement the medical offi-

cer in charge of the case felt that he must administer
serum, which was done, at the same time gr. 8/5 of

mercuric succinimide was injected into the gluteal

muscles; rapid improvement took place. The following
morning he was still further improved ; a second dose
of serum was injected into the canal after drainage,
and gr. 5/5 mercuric succinimide injected into gluteal

muscles. The following day his condition was nearly
normal, lumbar puncture and drainage was done. The
next day (fourth since admission) patient normal,

but went to 102° in the afternoon when second injec-

tion gr. 6/5 was given. The following morning temper-
ature was normal and remained so, and in three or four

days he was returned to duty at his request. Some days
later the laboratory reported the culture to be one of

the Gartner group, none of which excepting B. para-

typhoid B. would have produced the clinical symp-
toms of typhoid.
Cerebrospinal Meningitis (1 case).—In December,

1912, I was transferred to the Naval Hospital, Nor-
folk, Va., for treatment. Several weeks before they

had received a case of cerebrospinal meningitis; the

clinical sjmiptoms and laboratory findings confirmed
the diagnosis. Lumbar puncture with drainage and the

introduction of antimeningococcic (Flexner's) serum
was instituted at once and continued ; the patient died

during the sixth week of the disease.

About the middle of December his former room-mate
was admitted to the medical ward, about 4.00 p.m.,

diagnosis undetermined, health record stating that he
had been taken sick suddenly the day previous, with
moderate temperature and delirium. On admission the

patient was delirious, and presented all the classical

symptoms of cerebrospinal meningitis; this diagnosis
(etiology not determined) was made. Mercuric suc-

convalescence established. Mercuric succinimide gr.

4/5 injected. Following this convalescence was un-
eventful, resulting in complete recovery in every re-

spect.

Erysipelus (Two cases).—First case on fourth

day had upper half of face, including nose and ears,

involved, temperature 106°, profound toxemia, de-

lirium. Injections gr. 8 5, 7/5, 5/5 on successive

days. After first injection delirium disappeared,

ma.ximum daily temperature did not go above 103°.

Reaching port, patient was transferred to hospital.

Second case on the first day; nose involved,

temperature 102.5% injection gr. 17 10 at 10:00

A. M., following morning normal, all symptoms dis-

appeared. Cured and to duty in forty-eight hours.

Infectious Arthritis ^Thirty-nine cases).

—

Acute

Rheumatic Fever (Eight' cases).—In this particular

infection where the normal alkalinity of the blood

is known to be reduced, I have found it advantage-

ous to correct this by giving fairly large doses of
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potassium or sodium citrate or sodium bicarbonate

either the day before or on the day of the injection.

The following cases are examples of the results

that may be expected.

In the first case the patient was admitted to Naval
Hospital, Portsmouth, N. H., September 8, 1913, from
the U. S. S. Hannibal, as with acute rheumatic fever.

A Wassermann proved negative and the diagnosis wap
confirmed. All previous treatment discontinued. In-

jection mercuric succinimide gr. 7/5. At this time
both shoulders, both ankles, and the joints of left hand
involved. Immediate improvement followed the injec-

tion. September 11, injection gr. 5/5; September 15,

pain about disappeared, injection gr. 4/5 ; September
16, practically well. A few more injections were given

as precautionary measures. The heart did not be-

come involved and the patient returned to his ship and
duty perfectly well.

In the second case the patient was a boy, aged 9

years; I first saw the patient on March 5, 1914, which
was about the twenty-second day of the disease, and
confirmed a diagnosis of acute rheumatic fever, com-

lar rheumatism. Came under my ob.servation April 7,

1913. The heart, lungs, and abdominal viscera were
apparently normal. Urine normal. Both knee joints,

ankles, and the joints of both hands were considerably

swollen, and extremely tender and painful. The lower

limbs were edematous, and the abdominal cavity con-

tained some fluid. The bladder was extremely irri-

table and painful. She was given the following in-

jections of mercuric succinimide: April 11, gr. 5/5;

1.3, gr. 7/10; 1(5, gr. 3 5; 20, gr. 7/10. All symptoms
disappeared by April 24, and she remained apparently
well until May 12, when the bladder symptoms re-

turned. Injections resumed as follows: May 13, gr.

9 10;. 16, gr. 7/10; 20, gr. 7/10. Since this date she has

remained perfectly well, has resumed her social duties

and pleasures, eats freely of an unrestricted diet and is

normal in every respect.

Gonorrheal Arthritis.—Twenty-four cases. The

following case is an average example.

Disease first treated at the Marine Recruiting office,

Topeka, Kans., March 7, 1911, since which time he has

been practically under continuous treatment, and has

had several negative Wassermann tests. From To-

plicated by a severe endocarditis. Examination of the
lungs was negative. Previous treatment aspirin, for
which I substituted methyl salicylate and sodium bi-

carbonate, the family not being willing at the time for
me to inject. On March 8 developed severe cough.
March 9, morning, upper right lobe presented harsh
respirations and subscrepitant rales. 10.30 a.m., in-

jection mercuric succinimide gr. 3/5, 3.00 p.m., physi-
cal signs of consolidation entire upper right lobe pos-
teriorly (confirmed bv my colleague P. A. Surgeon L.
H. Wheeler, U. S. N.). Some time after 6.00 p.m.,
crisis began and was complete by 4.00 a.m. (See
chart No. 6.) All pain practically ceased also. March
14 injection of mercuric succinimide gr. 2/5, following
which temperature became normal and has continued
so.

Chronic Articular Rheumatism.—Seven cases.

The following case is an average example:

Mrs.
, age 52, two adult children and one
Perfect health until March, 1911, whenminor child.

she developed a severe attack of acute rheumatic fever,
confined to bed until following June, since which time
she has been a confirmed sufferer from chronic articu-

peka, he was sent to the Post-Graduate Hospital, Kan-
sas City, Mo., transferred to the Naval Hospital,
Philadelphia, Pa., where he remained 59 days, being
discharged June 14, "condition improved." Did duty
at the Marine Barracks, Philadelphia and New
York, up to January 24, 1913, during which time he
was receiving treatment. Admitted to the sick list on
board the U. S. S. Southery, Portsmouth, N. H., Feb-
ruary 1, 1913. Transferred to hospital, Portsmouth,
N. H., March 4, 1913, as "not improved."

U. S. Naval Hospital, Portsmouth, N. H., March 4,

1913; patient walked with great difliculty. The ac-

tion of the heart was very rapid and irregular.

Salol gr. XX, t.i.d. March 25, no improvement. April
7, rapid pulse continued (150 9.00 a.m.), no relief

from pain. May 3, 1913, Surgeon F. M. Bogan re-

quested the writer to ask for a survey on this man,
v/ith the view of having him discharged from the
service, or in lieu of that to see the patient in con-
sultation and suggest a line of treatment. Patient
was bent forward at the hips, unable to e.xtend the
trunk into a vertical position. The right knee, con-
siderably swollen, flexed, and fixed at an angle of 60%
was extremely tender and painful. The left knee and
both ankles were involved, the bladder was extremely
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irritable. Temperature 100°, pulse 120, respirations

24. Weight 149 lbs. (normal lti5). Injections of suc-

cinimide of mercury as follows: May 5, gr. 7/5; May
7, gr. 6/5; May 8, mercurialism; 11, improved, tem-
perature 98°, pulse 82, injection gr. 9 10; May 15,

marked improvement, all pain practically disappeared;
the swelling of the right knee had disappeared, there

was perfect motion in the joint ; he was able to stand
perfectly erect and walked with great ease, injection

gr. 4/5
;' May 20, injection gr. 3/5. For the first time

in two years he felt perfectly well, there was no limi-

tation of motion in any joint, temperature and pulse

v.-ere normal, weight 163 pounds. Since this date he
has remained perfectly well. Lack of time prevents
further details.

In addition to the above there have been treated

by my method 15 cases of acute tonsillitis, all im-

mediate cures; 5 cases of epidemic catarrh, cures;

1 case acute cystitis (staphylococcic), immediate

cure; 3 cases chronic cystitis (gonococcic), 2 to 3

injections (rapid cure) ; 10 cases furunculosis, 2

to 3 injections; 32 cases of colon bacillus infection,'

rapid cures; 1 case acute pleurisy, immediate cure;

2 cases lymphangitis, immediate cure; 4 cases cel-

lulitis, 2 immediate and 2 rapid cures; 1 case of

mumps, right parotid swollen and painful, left

parotid painful, injected first day gr. 9 5, immedi-

ate cure; Vincent's angina, 1 case, rapid cure.

In addition to these cases, several independent

foreign investigators claim and report the most
excellent results from the use of mercury in the

treatment of diseases of vegetable parasitic origin.

In October, 1912, Doctor Charles Souligou.x, sur-

geon on the staff of the Hospital of Paris, Paris,

France, reported to the Surgical Society of France

144 cases of puerperal septicemia treated by deep

muscular injections of gr. 1 6 of mercuric cyanide

daily, with but three deaths. This report was pub-

lished in detail by his assistant, Doctor Giru, in

the Archives de Chirurgie of November 25, 1912.

In the course of his practice in Kiev, Doctor P.

Krohl' noticed that women who were undergoing a

mercury treatment or who had recently finished one

had a completely normal puerperium after a normal

delivery or an abortion, in spite of the fact that

they lived under the most unfavorable hygienic

conditions. "Moreover I noticed that syphilitic

patients during and after a mercury treatment had
a peculiar power of resistance to infection of every

kind. Not only did they not take the ordinary in-

fectious diseases, but in cholera epidemics they

seemed immune to that infection."

m

1
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With this in view he started experimental work
with seventy-eight rabbits, and an extremely viru-

lent culture of streptococci. Dividing the rabbits

into four groups—the first group of controls in-

jected with streptococci but not mercury; the sec-

ond group before infection with the streptococci

had immunizing injections of benzoate of mercu-

ry ; the third group received injections of mercury
at the same time as injections of streptoccoci ; tne

fourth group did not receive injections of mercury
until after the appearance of the symptoms of sep-

sis at various stages of its developments.

The animals of the first group all died of gen-

eral septicemia, and in their blood large quantities

of streptococci were found. The results obtained

in the remaining three groups led Krohl to the fol-

lowing conclusions: "Giving a series of injections

of benzoate of mercury in small doses ( 1.5 mg. to

kilogram of body weight) renders the organism for

a time, the duration of which is not accurately de-

termined, not susceptible to infection with strep-

tococci. A smaller number of injections in larger

doses gives the same result. The giving of small

doses of viercury before the beginning of the dis-

ease, or the injection of large doses in the early

stages of the disease, prevents the development of

general septicemia. Too small and too late in-

jections of mercury do not help the organism in

its struggle with infection, and the sickness ends
in death from general septicemia." Upon these

grounds he resolved to use benzoate of mercury
in his practice, and reports a number of cases, the

following being an example:

"N. K. 29 years old. Three days after her .sec-

ond delivery had a chill, temperature 102. (i', pulse 128,

skin dry. Patient restless, very thirsty. Thoracic
organs normal; mammary glands also; abdomen not
sensitive. Uterus well contracted. Discharge normal
and in sufficient quantity. No e.xternal injuries of the
genital organs. Intestines empty. On the first day in-

jection gr. 1/6 hydr. benz., in the gluteus. Second day
temperature 102.7% pulse 120, injection repeated. Third
day temperature 100.9^, pulse 112, injection repeated.
Fourth day, temperature and pulse normal."

Krohl states: "I have observed a great number
of such cases and they all showed the same favor-

able results, with the exception of those in which
the injections were given too late."

During the past year Siemerling has reported
excellent results in the treatment of meningitis by
inunctions of mercury as recommended by
Quincke.

On page 259 of the March (1914) number of

Progressive Medicine Ruhrah cites the excellent

results obtained by Carlo,' Singer, Maragliano. and
others in the treatment of rheumatism by the

"Baccelli method," which consists in the intra-

venous injections of bichloride of mercury.
Conclusions.— I believe that my results, coupled

with those of the distinguished foreign o'bservers

above mentioned and of my colleagues in the Naval
Medical Corps, mentioned in this paper, demon-
strate the superlative value of mercury in the
treatment of the infection cited, and make it

strongly probable that its action in the case of all

diseases of vegetable parasitic origin would be
equally and as promptly curative.

The secret of success is the administration of the
largest dose possible, at the earliest moment pos-
sible after the onset of the disease.

\
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SOME RADIUM THERAPEUTICS."

Bv JOSEPH B. BISSB;I,I.. Jl.D..

NEW YORK.

So much has been written recently, in the public

prints as well as in the medical journals, concern-

ing radium and its therapeutic uses that a few
moments spent in reporting experience with this

substance may be of interest.

Radium is a metallic element closely allied to

barium. As is well known it was isolated some
years ago in the laboratory of Madame Curie, in

Paris. It has a very high atomic weight and pos-

sesses the property of radioactivity. When isolated

it is most difficult to keep pure as it reacts with
air, forming the o.xide, the nitrate, and the car-

bonate. It is a metal which is exceedingly reactive

and on account of its activity is only to be obtained
in the form of its salts, the bromide, the chloride,

the sulphate, and the carbonate. The first two are

soluble in water while the sulphate and the car-

bonate are insoluble. These salts are all strongly

reactive, and their activity depends upon the con-

tent of the radium element in each.

The most important property of radium is its

radioactivity. It is upon this quality its thera-

peutic effect depends. This radioactive energy is

utilized in various ways. Radium may be employed
locally, usually in the form of a sulphate with an
admixture of barium, mesothorium, or both, or it

may be administered by mouth in solution as the

chloride, or the bromide salt, or by its inhalation,

the so-called emanation method, as well as by in-

travenous injection. These methods have given

definite physiological effects, and the therapeutic

results from them have been demonstrated.
Radium is also applied in other ways. Radium
pads, radium applicators, radium earth poultices,

radium ointments, and radium baths, have been
used with good results. To the general public the

application of radium means its use in a sealed

tube for the destruction of malignant growths or

cancer.

The action of radium depends upon its property
of spontaneously emitting radiations. These radia-

tions are capable of passing through opaque sub-
stances. This is accomplished by means of spon-

taneous atomic disintegration. Radioactivity is

characteristic of all the radioactive elements. !
is a spontaneous disintegration of the atoms, and
during this transmutation rays are shot out. The

*Read before the Orange Mountain Medical Societv
at Orange, N. J., March 20, 1914.
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rays which are utilized in therapeutic use are the
alpha, the beta, and the gamma rays. Each of

these is more penetrating than the other in the
order given. These rays shoot out with terrific

velocity from the disintegrating atoms. The alpha
and beta rays are minute particles of matter elec-

trically charged, with comparatively feeble pene-
trating powers. The gamma rays resemble in many
respects physically the .r-rays. They have a high
penetrating power.

Each of these three groups of rays, and their

subdivisions have therapeutic value, but the gammk
rays, or some of the gamma rays, are much more
useful surgically. The gamma rays are capable of
quite deep penetration and they require as much
as ten centimeters thickness of lead to absorb them
completely. The alpha rays, on the other hand,
may be completely cut off by a very weak, inter-

vening substance, such as a sheet of ordinary note-

paper.

In spite of their softness, however, these rays
will produce inflammation and necrosis of the skin
if it is exposed sufficiently long to the effects of the
unscreened radium. The beta rays may be cut ofl"

by a screen 25 millimeters thick of aluminum or 5

millimeters thick of lead.

Screening is what is known as the prevention of
certain rays reaching the object by interposing a
opaque substance between it and the radium.
These substances differ for the different rays: for
instance, rubber tissue may screen off the alpha
rays, while lead or platinum is used for the gamma
rays. Lead of considerable thickness may be used
to shut off the more penetrating of the gamma rays.

Radium salts are placed first in a sealed glass con-
tainer, this in turn is placed for safety in a tube
made of lead and silver or lead and platinum, with
very thick walls. The greater the quantity of
radium the thicker must be the walls of this tube
in order to cut off the gamma rays and thus prevent
injury to the person handling the tube as well as to

the subject of its application. There is a wide
variation in susceptibility to the effects of radium
of the various normal tissues of the body. The eye
and the nervous tissues have comparatively slight
sensitiveness. Other parts, like the ovary, are af-

fected very easily. As a rule pathological tissues
are more sensitive than normal ones. New growths
differ considerably as to their degree of resistance.

Epitheliomata require larger doses than some
other morphological tissues. The nearer the sur-
face of the body new growths are, whether benign
or malignant, the easier can they be destroyed.
Growths of the mucous membrane of the mouth re-

quire large doses and are quite difficult to cure.
The effect of radium e.xtends only to the depth the
rays reach, therefore the larger the mass to be at-

tacked the larger must be the quantity of radium
used and the more extensive and continuous its

application. Cross-raying consists in dividing the
radium into portions and placing one each on op-
posing sides of the tissues to be affected. If pos-
sible a tube of radium is placed in the tumor mass.
The results of treatment may be complicated by an
erythema or even a severe burning or by extensive
edema. This is usually due to inefficient screening
or to too long an application where a large dose was
imperative. As a rule this burning or edema does
no harm aside from the discomfort and the long
period of time required to relieve it. The passage
of the soft beta and alpha rays through the screen
have appeared occasionally to increase the rapidity

of the growth of the cancer. The longer the appli-

cation of the radium the greater the possibility of

these undesirable reactions.

Many factors enter into the problem of the suc-

cessful use of radium. The technique of filtration,

the length of time of the application, the amount of

salt necessary to be used, as well as its form and
shape, the location and position, the susceptibility

of the tissue involved, its pathology, the varying de-

grees of resistance of the different normal and ab-

normal tissue cells, as well as other chemical and
physiological and biological facts must be under-

stood before the therapeutic value of this element

can be determined. Until experience has given us

more knowledge, reports of the results of treatment

must continue to be unsatisfactory in many cases;

not because radium is not capable of doing the

things we e.xpect, but because as yet we do not know
how to make proper use of it.

In Europe and in England knowledge of the

therapeutic value of radium is greater because of

the greater experience and the greater length of

time it has been in use there, as well as the larger

quantity of material of which these countries have

had the benefit. The amount of literature published

on the subject in England. France, Germany, and
Italy is quite extensive. The Austrian government
has ordered the producers of radium to double their

output this year in order that its therapeutic ad-

vantages may be thus increased.

Not content with using what radium could be

obtained in Europe, the various laboratories and
hospitals on the other side have imported compara-
tively large quantities of the metal from this coun-

try. Aside from the radium itself the effects of the

radium products have been made use of and care-

fully studied in other diseases than that of cancer

in many of the clinics and hospitals of Europe.

Dominici radiated small joints affected with

gonorrheal rheumatism with 5 to 10 milligrams

and with poorly acting salt. Reports of results

have been secured with one milligram in granuloma
and trachoma. A scrofulous gland was reported to

have been cured with one milligram, the tube being

embedded 23 days. Deafness was treated with from
1 to 2 milligrams, uterine hemorrhage was stopped

with 4 to 10 milligrams, goiter with 10 milligrams,

sarcoma with 20 milligrams, fibroids with 27 milli-

grams. In internal medicine no less an authority

than von Noorden recommends its use in many
pathological conditions.

For the purpose of the injection radium in the

form of the bromide is dissolved in saline solution.

This is enclosed in a glass ampule put up aseptically

in the laboratory. Each ampule contains 50 micro-

grams of the salt, but if desired 25 micrograms or

100 micrograms can be easily put up in this glass

container.

In cases where radium is prescribed by mouth
the dose is 1 microgram of radium bromide in solu-

tion. Each dose is put up in a separate bottle. It is

taken three times a day before meals. A special

glass or straw tube comes with each bottle. In

some cases bath water was also used, and where
the joint pain was very severe radium pads were
applied. In every patient with arthritis efforts

were made to ascertain the cause of the joint in-

fection, and if possible to remove it. Blood pic-

tures were taken before and after treatment. The
blood pressure and the coagulation time of the

blood were taken before and after each injection.

Accurate observation of symptoms and functions
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were noted before, during, and after treatment, in

order if possible to draw definite conclusions as to

the value of radium therapy.

Case I.—Mrs. S., widow, 57 years old. This patient
had suffered for the past 1.5 or 20 years from various
forms of gout or rheumatic affections of the joints and
muscles. The preceding winter had been a particularly
painful one for her. All the usual antirheumatic reme-
dies, such as aspirin, salicylates, etc., had been tried

upon her with indifferent results. No cause could be
ascertained for these attacks, unless it was due to

heredity. February 12, during an attack of pain with
swelling and tenderness at the right ankle joint, after
trying the usual remedies without relief, she was put
on radium drinking water, three doses a day, and treat-

ment was kept up for several weeks. Relief from the
pain was distinct and immediate, and within 24 hours
after beginning the treatment she was able to walk
about without distress and w-ithout limping. There was
no local treatment, and no other joints were affected,

although usually the disease migrated from one joint

to another and she had been quite miserable for a
long time in all her previous attacks.

Case II.—Mrs. S. B., 4(3 years old. dressmaker. Sep-
tember 1(3, 1913—Multiple rheumatoid arthritis of three
years' standing; patient confined to her bed for the pre-
ceding two years; principal joints affected were the
knees, ankles, wrist, elbow, and shoulders as well as
the carpometacarpal and tarsometatarsal and phalan-
geal articulations. No fever, pulse normal, but severe
pain continually present, aggravated by any attempt
of flexion of the joints. No history of cause of infec-

tion obtainable, but the patient had bad teeth, many of
them being broken off, and the roots were decayed and
tender. She had also Riggs' disease of the gums; .i--ray

plates showed disease of the roots of several of the
teeth and small abscess points in the sockets. Patient
had been treated for rheumatism by various remedial
measures, a series of injections of pituitrin as well as
pneumococcus vaccines, both of which proved non-
beneficial. Under anesthesia patient had adhesions of
both knees broken up thoroughly, and the legs put in

plaster. The result was a much worse condition of pain
and swelling than before the operation. Patient had a
blood pressure of 142 to 158. Red blood cells averaged
about ,3,800,000; white cells (),250; polynuclear cells 84
per cent. Coagulation time about 10 minutes; hemo-
globin 72 per cent. Patient is unalile to use her hands
and fingers without pain. The other joints are also
very painful. The pain is so severe that at night her
sleep is broken. Her appetite is poor. She is losing in

weight, and her mental condition is depreciating.
On December 21, 50 micrograms of radium bromide

solution were injected into the basilic vein of arm. Two
weeks later this injection was repeated. Again two
weeks after this 100 micrograms were injected as above.
Two succeeding injections two weeks apart of 50 micro-
grams each completed her treatment to date, March
16. Thus a total of 300 micrograms of radium were in-

jected into the blood with the following results; Within
a few hours after the first injection the patient was
able to use her hands and fingers without pain. Pain
in the other joints slowly disappeared. She gained in

weight, and she has acquired a varied amount of im-
provement in all the joints and muscles. This was most
marked in the fingers, hands, and wrists. She is now
able to use her fingers in her avocation as dressmaker,
sewing, threading needles, tying knots, etc. Her
shoulder joints, which were apparently fixed, are now-
movable in all directions without pain. The joints of
the feet, ankles, and knees have shown the least amount
of improvement in motion. Pain and tenderness, how-
ever, are markedly less. The patient, for the first time
in many months, is able to be out of bed in a rolling
chair. Her appetite has improved, and naturally her
general health is very much better. Swelling is still

present in many of these joints as well as considerable
deformity. She felt sleepy after each injection.
The blood picture shows startling differences. The

red blood cells were increased to 4,500,000 immediately
after the first injection, and have remained at about
that average. The white cells have slightly increased,
averaging about 6,800. The polynuclear cells have de-
creased, ageraging about 78 per cent. Lymphocytes
have markedly increased. Coagulation time was les-

sened to an average of three minutes. Hemoglobin is

increased to 90 per cent. Blood pressure now runs
from 136 to 132 and is at times down to 98.

During the treatment the patient's mouth and gum
condition was also cared for carefully. The roots and
decayed teeth were extracted and the Riggs' disease

was treated, until at present her mouth condition is

fairlj- normal as far as any inflammatory process is

concerned.

Case III.—M. F., male, 31 years old. Rheumatoid
arthritis of six years' standing. All his joints are in-

volved, especially the knees. He had marked trismus
of the jaws and was unable to swallow any food except

fluid because of inability to masticate. The vertebral

joints were all more or less fixed, every joint was pain-

ful on motion and more or less tender to touch. The
patient was troubled with frequent and painful urina-

tion. He had to lie almost continually on his back, his

head propped slightly on pillows. He was a typical

picture of misery and suffering. Blood count before

the first injection showed red blood cells 4,328,000, white
cells 8,000'; polynuclear 87 per cent.; hemoglobin 90

per cent; coagulation time 12 minutes; blood pressure

114. This was on February 20. On February 24, 50

micrograms of radium bromide were injected into the

median basilic vein. There was no reaction following

this injection. The following day the blood count was:
red blood cells 4,888,000; white cells 9,200; polynuclear

81 per cent.; hemoglobin 90 per cent.; coagulation time

11 minutes; blood pressure 104. The trismus was
markedly less; pain about the joints much less niarked;

mobility" freer: sleep much improved; urination interval

lengthened, and voiding much less painful. March 19,

again 50 micrograms of radium injected into the same
vein. On the following day all the symptoms above

mentioned were greatly improved. Appetite was much
better and sleep almost normal. In the first twelve

hours after this injection a slight reaction occurred;

slight chill, temporary increase of pain in the knees,

and a headache, all of which passed off in a few hours.

On the second day after this injection the blood count

was: red blood cells 6,104,000; white cells 10,000; poly-

nuclear 50 per cent.; hemoglobin 100 per cent; coagula-

tion time 9 minutes; blood pressure 110. The patient's

improvement at the end of three weeks after the second

injection continued. The most striking evidences of

the result of the radium were relief from pain, ability to

sleep, and improvement in appetite. A great change
was noticeable in the motion about the jaw joints. Be-

fore the injection the patient could separate the upper

and lower jaws only about enough to insert the handle

of a teaspoon flat. Now he is able to take food into the

mouth and chew it. Also he is able to protrude his

tongue so that observation can be made of it. This

patient is taking radium drinking water containing one

microgram of radium bromide three times a day, and
it is expected that the improvement will continue after

further intravenous injections. The etiology in this

case is unknown.
Case IV.—A. W., aged 32; multiple rheumatoid

arthritis, principally affecting the knee and shoulder

joints. He has a history of bad tonsils, which were re-

moved several months ago. He is unable to work at

his trade as a mechanic because of pain and tenderness

in these joints not responding to medical treatment.

These attacks have been coming on for two years, each

one worse than the last. February 10, the day before

his first injection, the blood picture was: red blood cells

3,870,000; white cells 7,200; poljmuclear 78 per cent.;

hemoglobin 80 per cent.; coagulation time 10 minutes:
blood pressure 155. He had two injections, two weeks
apart, beginning February 11. He had immediate im-
provement in his blood picture, in coagulation time,

and in blood pressure, the latter dropping on the second

day to 125. On March 11, four weeks after the first

injection, the blood picture was as follows: red cells

5,200.000; white cells 6,800; polynuclear 68 per cent.;

hemoglobin 100 per cent; coagulation time 5 minutes;
blood pressure 120

;
joints much improved ; tenderness

less; motion good. Patient is able to walk about, and
has been discharged from the hospital to go back to

work within the last few days. Following the injection

he complained of sleepiness.

Case V.—Mrs. E. H., aged 41; postoperative arthritis

of right knee. This patient was operated on in the

usual manner for fracture of the patella October 5,

1913. She did rather badly after the operation, having
a good deal of pain in the knee, swelling and edema of

the foot and leg. Slight infection of the skin wound
was found on removal of sutures, with well-marked
involvement of the structures of the knee joint. Under
careful treatment the acute symptoms disappeared
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without suppuration taking place, l)ut the joint re-
mained swollen, tender, and painful for a number of
weeks. A'-ray picture showed at the end of two months
the patella fragments united and some evidences of
osteitis in the middle of the fibula as well as marked
thickness of the cartilaginous structure. On March 1,

1914, the patient was still in bed with a posterior
moulded splint supporting her right knee joint, well
marked edema of the foot and leg, great tenderness and
pain on motion of the joint, and considerable swelling
and redness over the contour of the right knee. On
March 8 the blood picture showed; red blood cells

4,800,000; w^hite cells 12,000; polynuclear 55 per cent.;
hemoglobin 80 per cent.; coagulation time 7 minutes;
blood pressure 100. The usual injection of radium
bromide was made on March 9. The second day after
the red blood cells were 5,17l!,000; white cells 11,800;
polynuclear 62 per cent.; hemoglobin 80 per cent; co-
agulation time G minutes; blood pressure 98. Pain was
markedlj' alleviated. There was slight increase in the
mobility of the joint, and at the end of the fourth day
reduction in the swelling over the knee itself was quite
noticeable. The patient's general condition was m.ark-
edly improved, probably due to better sleep. March 1(5

the injection was repeated and on March 19 all the
above improvement was retained and increased. The
red cells were now 5,600,000; white cells 7,800; poly-
nuclear 77 per cent.; hemoglobin 85 per cent.; coagula-
tion time .3% minutes; blood pressure 92.

Case VI.—Mrs. M. F., aged 40; arthritis of left hand
and wrist. Patient had several attacks of rheumatism
in various joints at different times preceding her ad-
mission to the hospital; had also a history of en-
dometritis four years previous. Present illness began
October 31, 1913, with chill, fever, pain, and swelling
in various joints, all of which cleared up under medical
treatment except the left wrist and hand. At present,
February 28, all the fingers and thumbs are stiff and
painful, wrist joint swollen and tender, and motion
almost restricted because of the pain. In January a
gonorrheal fi.xation test was positive. Various and per-
sistent methods had failed to produce any improvement,
and the patient was turned over with a diagnosis of
gonorrheal rheumatism. Patient was given 50 micro-
grams of radium intravenously on March 5 and also on
March 16. Before the first injection the picture was:
red blood cells 5,392.000; white cells 18,000; polynuclear
66 per cent.; hemoglobin 90 per cent.; coagulation time
8 minutes; blood pressure 115. .'^fter the second in-
jection the red blood cells were 5.800,000 ; white cells

10,000; polynuclear 48 per cent.; hemoglobin 100 per
cent.; coagulation time 6 minutes. The blood pressure
dropped to 98, afterward ascended to 100, and remained
at that point. Of the symptoms, pain was alleviated
within the first 24 hours; swelling on March 18 much
reduced; movement in the fingers and at the wrist
joints markedly increased. Patient's appetite and gen-
eral condition improved and she is able to make use of
her hand to the extent of picking up objects, sewing,
rolling bandages, buttoning and unbuttoning her
clothes without pain. She was able to sleep much bet-
ter after the injections.

Case VII.—H. B., male, 50 years old; with a history
of arteriosclerosis and nephritis, with a high blood
pressure of 230. He was given 50 micrograms of
radium bromide with the object of seeing the effect upon
his blood pressure. His only reaction was a slight head-
ache. His blood pressure at the end of four hours was
210; at the end of eight hours it was 190. The follow-
ing day it was reduced to 160, where it remained for
about a week, when he died of his nephritis. This man
was hopeless when I first saw him. He was water-
logged with ascites and suffering from alcoholism. The
radium was given to him simply to see the effect upon
his very high pressure.

Two cases of arteriosclerosis at Bellevue also re-

ceived one injection each in order to study its effect

upon blood pressure. One was a heavy beer drinker

with contracted kidney, whose pressure was reduced
from 156 to 140 in the first 24 hours. The blood

pressure of the other was reduced from 160 to 140 in

the same length of time by the injection of 50 micro-

grams.
No reaction was noticed following the injections

except in one case a severe headache the next day,

and in another case slight chill, fever and increase

of pain about the joints for two hours. No local

reaction was noticed in any of the intravenous in-

jections. Most of the writers on the intravenous
use of radium record an increase of pain and swell-

ing about the affected joints, but with the one ex-

ception mentioned above it did not occur in my
cases.

In the literature of radium treatment a reaction

is considered to be rather a good sign and improves
the prognosis.

From a study of these nine patients the follo%ving

facts concerning radium therapy may be assumed:
Radium injected into the veins relieves pain; it im-

proves the blood picture in anemic and cachectic

patients; it causes absorption of deposits around
chronically infected joints; it reduces high blood

pressure, lessens the coagulation time, and has a

certain definite effect as a hypnotic.

4'; \Vest Fiftv-pifth Street.

COW'S MILK, RAW AND HEATED.'-

By E. W. TITUS. M.D.,

W.\SHINOTON, D. C.

The production and distribution of milk engage
the attention of no small part of our population.

The use of milk is general and not limited to any
class or locality, and it is regarded as a necessity

by almost every family. Milk is responsible for

more sickness and deaths than perhaps all other

foods combined. It is perhaps used to a greater

extent in this than any other country, about 16

per cent, of the average dietary in the United

States consisting of milk and milk products. The
question of sanitary milk to the American people

is therefore an especially pertinent one.

The dairy cow fills a unique place under the con-

ditions of our present civilization, since her living

body is the source of milk, the most important of

all human foods. Containing, as it does, all of the

essentials of a perfect ration, it is capable of al-

most universal use. Owing to its facility of inges-

tion and comparative ease of digestion, it not only

constitutes an important article of diet for the sick

and convale.scent, but is even of greater importance

as a substitute for mother's milk in infant feeding.

Considering the fact that those most dependent

upon this food, the sick and convalescent, infants

and children, constitute that part of the community
suffering the greatest injury from the use of a food

impaired in its nutritive content, one can readily

realize the essential importance of insuring the

community a supply of pure, wholesome milk. For
these reasons our best endeavors are challenged in

the consideration of sanitary milk and its relation

to the public health.

Classification of Milk.—In general there are two
great classes of milk, raw and heated. The term
raw milk is used to indicate milk in its natural

state, not subjected to treatment. By heated milk

we understand milk which has been subjected to

different degrees of temperature, including pas-

teurized and sterilized or boiled milk.

Bacterinl Content.—In taking up for study raw-

milk, it is interesting to note the bacterial content,

organisms concerned and modes of contamination.

Milk delivered in cities contains a vast number
of organisms. We know that milk, freshly drawn
from the udder of the cow, even when the most
careful precautions are taken against contamina-

tion, always contains bacteria, varying of course

*Read before the Galen Society of the District of Co-
lumbia, March 16, 1914.
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with different animals, but usually so small in

numbers that it is unimportant. As a culture

medium, milk deserves a high rank, and when it

is kept under improper conditions it is easily un-

derstood how bacteria can multiply. Statistics

show that during the summer of 1906 the general

milk supply of Washington averaged over twenty-

two millions bacteria to each cubic centimeter.

Such enormous numbers mean but little, for we
know that disease is due to agencies and conditions

other than merely the presence of large numbers of

bacteria. On making comparisons, it will be found
that few substances contain such myriads of germ-
life as are often found in milk. According to Rus-
sell, it will almost always be observed that milk,

when it is consumed, is richer in bacteria by far

than the sewage of our large cities, a fluid popu-

larly and rightly supposed to teem with germ life.

The number of organisms in milk is not so impor-

tant, as are the kind and nature of the bacterial

products. With cleanliness and the liberal use of

ice, the total number can be kept down, thereby

affording a mode of protection against the harm-
ful species and their toxic products. When the

bacterial content is kept low, the milk will contain

proportionately few or no dangerous varieties.

Owing to the fact that most of the specific patho-

genic bacteria which sometimes contaminate milk

grow best at or about body temperature and not

at all at low temperatures, the necessity for keeping
milk at a low temperature becomes apparent.

Age of the milk is an important factor in influ-

encing bacterial growth, but clean milk may contain

more bacteria when it has been several hours in a

warm place, than dirty milk when fresh or even

after two or three days, providing it has been kept

at a low temperature. It is not within the scope of

this paper to discuss the various organisms found
in contaminated milk or the modes of contam-
ination, but it may be stated that certain dis-

eases such as tuberculosis, diphtheria, typhoid

fever, septic sore throat, and many intestinal dis-

orders are definitely proven to be borne by raw
milk. Among the common sources of infection are

ill health and lack of cleanliness among dairy em-
ployees, unclean utensils, air and dust of stables,

and a contaminated water supply for the dairy.

Again milk may become contaminated while still in

the udder, through infection present in the cow.

Heated Milk.—Under the general class, heated
milk, we will consider milk which has been sub-

jected to artificial heat. This class includes what is

generally known as pasteurized and sterilized milks.

The term "pasteurized" milk is misleading and
confusing, being often construed to mean a superior

quality of milk. It really means heated milk and
is not necessarily synonymous with "clean milk,"

"good milk" or "pure milk." Rosenau suggests
the discontinuance of the term "pasteurized

milk," and in its stead the term "heated milk,"

stating the degree of heat, length of exposure
to the heat, and date. Pasteurized milk as

defined by the New York milk committee is

milk that is heated to a temperature not less

than 140° F., for not less than twenty minutes,
or not over 155° F. for not less than five minutes,
with rapid cooling immediately to 50° F. or below,

and at which temperature it is to be kept until used.

Sterilized milk is milk that has been heated at the

temperature of boiling water or higher, for a length

of time sufficient to kill all organisms present.

Effects of Heating.—Changes produced in milk

by the application of heat depend upon the degree
of heat and length of exposure. When exposed to

a temperature of 140 F. for a short time it is not
appreciably affected, either physically, chemically,

or biologically, wherea.s when boiled marked
changes are produced. As the result of boiling,

certain changes occur in the taste and odor of milk,

coagulation occurs at high temperatures, and it be-

comes discolored. There is a partial disarrange-
ment of the normal emulsion and a coalescence of

some of the fat globules, causing an increase in the
viscosity of the liquid in which it is emulsified.

Owing to this condition the cream does not rise

well. Chemically, milk consists chiefly of water
and, in additon, fat, lactose, several proteins,

mineral salts, and certain dissolved gases. Heat-
ing to high temperatures causes a film or pellicle

to form on the surface, consisting of fatty and
protein matter. A precipitation of calcium salts

takes place, thereby rendering the milk very acid.

Biologically, another change brought about in

milk by the action of heat above certain tempera-
tures is the destruction of enzymes, which are nor-
mally present in fresh milk. In reaching conclusions
as to the temperature at which milk should be
heated and the time of exposure to such heat, we
are guided by two dominant factors, viz., (1) the
thermal death points of pathogenic bacteria, and
( 2 ) the ferments in milk. To eliminate danger,
the first must be killed, and at the same time the
second must not be materially affected. It has been
abundantly shown by investigation that most of
the ferments in milk can withstand a temperature
of 140^" F. for some time without material injury,
while the tubercle bacillus and other specific micro-
organisms found in milk are rendered harmless by
heating to 140" F. for twenty minutes. So far as
bacterial toxins are concerned, little is known. It

is known, however, that they are readily affected by
heat, certain ones being rendered almost inert at
ordinary temperatures. Let it be granted that
heat-resisting poisons are present in milk, we will

also have to grant the raw product quite as toxic
and probably more so. By its destructive action
upon the contained bacteria, heat may prevent the
further production of such substances. Although
it is admitted that milk possesses a germicidal
property and that such property is destroyed by
heat, it is not considered a serious objection to the
heating of milk, for the reason that this property is

exhibited by milk only during the first few hours
after it is drawn.

Relative Nutritive Values of RauJ and Heated
Milk.—There is some difference of opinion as to

the effect of heat upon the nutritive and digestive
qualities of milk. In answer to one of the chief
objections to the use of heated milk, that the heat-
ing "devitalizes" it, authorities state that heat-
ing milk to 140° F. for twenty minutes does not
seriously affect the enzymes; and that if it be
granted that milk contains "life," it has lost the
last vestige of it after twenty-four to forty-eight
hours, especially when kept under such conditions
that it contains myriads of bacteria. In the boil-

ing of milk, proteins are considerably altered,

coagulation of certain albuminoid constituents
takes place, thereby rendering them more difficult

of digestion. It is stated that there is quite a
loss of utility in the milk as the result of heating
at high temperatures, and further, that it has been
observed by many medical practitioners that there
is a very distinctly lowered vitality among infants
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fed on boiled milk, the processes of absorption be-

ing delayed, and the quantity of milk required for

the nourishment of the child being greater. It is

generally agreed that the dige.stibility of the milk

diminishes with cooking. But among authorities

consulted, the prevailing view is that when milk is

properly heated, there is little or no prejudicial in-

fluence e.xerted in this respect.

Nutritional Disturbances.—Heated milk has been
accused of possessing the great disadvantage of in-

ducing scurvy and rickets. That highly heated milk

is a contributive factor in the etiology of scurvy is

generally believed, but that low-temperature heat-

ing, as is now recommended, ever in itself induces

scurvy is not conclusively proven. Although there

have been cases of this disease reported by observ-

ers as due to heated milk, comparative observations

upon large numbers of infants, under like condi-

tions show that they flourish quite as well upon
properly heated milk as upon raw milk.

In Germany and France, where artificial feeding

of infants with heated milk is most popular, thou-

sands of children have been raised on heated milk,

without the production of the disease. At all events

the danger involved from the use of properly

heated milk, with respect to the production of

scurvy is so small in comparison with the advan-

tages to be derived in other ways, that it may be

disregarded.

Rickets is the result of defective alimentation and

improper hygiene, and cannot be laid at the door

of heated milk.

Acute Disorders of the Gastrointestinal Tract.

—

It is a well-established fact that the large majority

of infantile deaths is caused by gastrointestinal

disorders, resulting as it does in from one-third to

one-half of all infant deaths under one year of age.

Investigation of infant mortality statistics re-

veals the significant fact that 75 to 85 per cent, of

all infants who die of these diseases are artificially

fed, and further that the vast majority of cases and
deaths occur during the heated term. That this

high mortality is unnecessary and may be greatly

reduced by proper control of the milk supply is

generally believed. While the factors involved are

numerous, either primarily or secondarily, they de-

pend upon the activity of microorganisms.

That it is best to use pure, fresh milk in arti-

ficially feeding an infant, all are agreed, but when
the fact is considered that thousands of infants in

our large cities are dependent upon the milk of a

cow many miles away, a difficulty not readily over-

come confronts us. Bad milk, heated or unheated,

is unfit for infant feeding, but if infants must de-

pend upon dirty, stale, bacteria-laden milk, it

would be much better if properly heated, especially

in the summer months, in spite of its alleged disad-

vantages. Freeman believes that the adoption of

heated milk is by far the most important agent in

reducing infant mortality from summer diarrhea.

Park and Holt after observing groups of infants in

the tenement houses and institutions of New York
City, for periods of about three months in the sum-
mers of two years, concluded that those infants who
received milk previously heated did on the average
much better in warm weather than those who re-

ceived milk raw. They state further that the differ-

ence was so quickly manifest and so marked that

there could be no mistaking the meaning of the

results.

Summnry.—In making a comparative study of

cow's milk, the intention of the writer is to point

out and correlate from the vast amount of litera-

ture published in the past few years, facts of inter-

est to the practitioner, in the consideration of sani-

tary milk in its relation to the public health, and
the relative merits of raw and heated milk in in-

fant feeding. That there are two sides to the ques-

tion of heating milk, may be judged from the fact

that conclusions of those who have given the mat-

ter careful consideration are diametrically opposed.

Infants should receive breast milk, but when this

is not possible, they should have the best cow's

milk that can be obtained.

Whether such milk is to be heated or used in the

raw state will vary with circumstances. In obtain-

ing a general milk supply which is clean, fresh, and
safe there is involved not only an expensive system
of inspection and surveillance from the farm to the

consumer, but there is required an intelligence and
a high degree of technical skill on the part of the

producer and all others handling the milk. Of an
inspection so thorough and constant as to prevent

milk occasionally becoming contaminated with the

organisms of infectious disease, we can hardly con-

ceive.

One of the chief objections to heating milk is

that it promotes carelessness and discourages

eff'orts to produce clean milk ; that it will cause the

producers and those who handle it to believe that

it is unnecessary to be so particular. It is not pro-

posed that the heating of milk shall take the place

of inspection and improvements in dairy methods.

Much has been said concerning the relation of

scurvy and rickets to heated milk. This is still a

disputed question, but, quoting Rosenau, "the evi-

dence seems clear that these two diseases bear no
relation whatever to the proper heating of milk."

The curd produced by rennin coagulation in

heated milk is softer, less tough, and more floccu-

lent than that produced in raw milk. This is be-

lieved to be an advantage favoring the digestibility

of heated milk. Heated milk is said to be consti-

pating. This is because it contains fewer bacteria

than raw milk, and is therefore less irritating.

While the danger of tuberculous infection through

milk from diseased cows may be largely eliminated

by the compulsory application of the tuberculin

test, this e.xpedient does not safeguard against

possible tuberculous infection when handled by

persons suffering with tuberculosis, or when kept

amid surroundings frequented by tuberculous

patients. Nor does it protect it from the organ-

isms of typhoid fever, diphtheria, and other infec-

tious diseases introduced into milk by a carrier, or

through contamination in other ways in its hand-

ling from time of milking to time of consumption.

No less an authority than Theobald Smith ex-

pressed the opinion a few years ago that pasteuri-

zation was the inevitable outcome of the future.

The heating must be done intelligently and be

properly supervised. After heating, the milk is

just a.>^ liable to serious contamination as before,

if not more so, and therefore must be carefully

guarded and kept cool. When all is said, it will be

found that the objections raised to the proper

heating of milk seem to be either theoretical or

such as may be readily overcome. The writer feels

no hesitancy in taking the view that the only prac-

ticable solution of the problem of obtaining milk

in its least objectionable state at the present time

appears to be proper heating. Theoretically, it

should not be necessary; practically, we find it

forced upon us.
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THE PHARYNGEAL TONSIL IN THE ADULT.

BY LOUIS G. K,\EMPFER. B.S.. M.D.,

NEW YORK.

ASSISTANT IN DISEASES OK THE E.\R, NOSE. AND THROAT. MT.
SIN.\I HOSPITAL, O.P.D.

That part of the lymphatic infiltration of the mu-

cous membrane at the entrance to the gastrointes-

tinal and respiratory tracts which is situated at

the roof of the pharyn.x—the pharyngeal tonsil— is

greatest at the midline of the pharyngeal vault and

differs from the faucial tonsil in that it has no

definite limits but spreads out laterally to a greater

or less extent. Some of its outlying parts may reach

as far as the fossae of Rosenmiiller or spread into

the openings of the Eustachian tubes. In these

situations they become of special pathological sig-

nificance.

The first signs of a pharyngeal tonsil can be de-

tected in the later months of fetal life as small de-

pressions in the mucous membrane, which later

deepen and lengthen to form the crypts and become
surrounded by the lymphatic cells. The greatest

development of the organ is seen in the early years

of childhood. After the fifteenth year there is retro-

gression of greater or lesser degree and in some
old people no trace of the organ can be found.

Schwabach' has described the appearance of the

pharyngeal tonsil in great detail. There are a series

of anteroposterior grooves on the surface, which
extend into the depths of the organ. There is a

transverse anterior comb of adenoid tissue. The
grooves are confluent posteriorly and some times an-

teriorly. There are also, usually, transverse

grooves, less prominent than the sagittal ones, which
go to form the anterior comb of tissue. When retro-

gression begins these grooves all become shallower

and disappear. Often small cysts are formed. The
median groove, being the deepest, is the last to dis-

appear and cyst formation there is most common.
The cyst formed from the median groove has been

erroneously identified by a number of observers

with the embryonic pharyngeal bursa first described

in 1840 by F. J. C. Mayer.-" Tornwaldf showed the

true nature of this almost constant structure. The
infection of this pseudobursa and its distention with
pus is the condition which bears his name—Torn-
waldt's disease.

The term "adenoid vegetation" used to describe

the hypertrophied or diseased pharyngeal tonsil is

an unfortunate one, unless we will remember that

it is not a peculiar sort of new growth of lymphatic
origin, but an organ present in all, hypertrophied in

most and diseased in a great many.
The pharyngeal tonsil is considered by most prac-

titioners as a condition confined exclusively to child-

hood. That this is true in the greater number of

instances is not to be gainsaid, but there are a suf-

ficient number of chronic and subacute diseases of

the upper air passages which can be laid directly at

the door of the hypertrophied or diseased pharyn-

geal tonsil and the primary and significant cause of

which goes unrecognized. These are the patients

who have their turbinates removed, their nasal septa

straightened, their ears politzerized for years, and
their hypertrophic, and later when the nasal cavi-

ties have become lined throughout with scar tissue

their atrophic rhinitis treated without relief. Should
they finally escape infection of one or more of the

nasal accessory sinuses they are to be considered as

among the more fortunate of their class.

The symptoms of hypertrophied pharyngeal ton-

sils can be divided into two general categories—

•

those referable to the presence of the growth such

as mouth breathing with its accompanying local

and constitutional changes, and catarrhal conditions

of the nose, pharynx, and ears, and the anatomical

changes resulting therefrom; and further, the sec-

ondary symptoms, such as swelling of the lymph
glands of the neck.

Gradenigo* goes into the matter of mouth breath-

ing and its effects at some length. In the question

under consideration this phase does not concern us

greatly, inasmuch as the effects of mouth breathing

and the changes induced take place in the earlier

years and by the time the patient reaches adult life

the removal of a hypertrophied tonsil will not re-

store him to a normal condition.

Among the most important of the permanent local

changes resulting from mouth breathing and which
follow the patient into adult life, even after nasal

Ineathing has been re-established by the removal of

the hypertrophied tonsil or its retrogressive shrink-

ing, are a high arched palate with its narrow alve-

olar arch, and crowding and faulty alignment of the

teeth. There is always, in these patients, more ten-

dency to caries than when the teeth have sufficient

room and wider interstices where chemical changes
between the saliva and food debris can be prevented.

Again, the high arched palate of this type is

usually accompanied by a deviation of the nasal

septum and a narrowing of the entire cavity of the

nose. Robert, cited by Gradenigo' says that the

smallness of the nasal cavity as a whole is due to

the fact that the nose, in children who are mouth
breathers, is not used and that, therefore, there is

nothing making for the development of this portion

of the breathing apparatus. This smallness persists

after the bones have become calcified ; in other

words—an atrophy of disuse.

There is, however, a group of cases, and the num-
ber is not small, in which the etiological factor is a

diseased pharyngeal tonsil and in which the symp-
toms are due to the mild degree of chronic inflam-

mation of the contiguous mucous membrane of the

nasopharynx and nose with hypertrophic changes in

the mucous membrane and increase of secretion.

This may result in hypertrophy of both the middle

and lower turbinate bodies to any degree of severity.

Many of these cases give no history of "adenoids"

in childhood and show none of the stigmata one

would expect to find in chronic mouth breathers.

They are the patients, whose pharyngeal tonsils,

never very large, have left the choanse free and did

not interfere with respiration. The tonsils do not

retrogress but persist into adult life with open

crypts as unconsidered sources of infection. These
patients are benefited and their symptoms amelio-

rated by the removal of their pharyngeal tonsils.

Even when there are hypertrophied turbinates and

septal spurs the removal of the diseased pharyngeal
tonsils and the abatement of the chronic rhinitis

causes a shrinking of the mucous membrane and
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gives the patient sufficient space for normal nasal

respiration.

The posterior pharyngeal wall in these cases is

studded with small masses of lymphatic tissue giv-

ing it a granular appearance. To this condition

the name granular pharyngitis has been given. Cer-

tain cases of pharyngitis sicca in which there is no

involvement of the nasal accessory sinuses are re-

lieved by ablation of the pharyngeal tonsil.

The relationship between the hypertrophied and

diseased pharyngeal tonsil and the ears has been

carefully studied by a host of competent observers.

The rapid amelioration of the discharge and the

final closure of the perforation in chronic purulent

otorrhea of childhood following the removal of the

pharyngeal tonsil is a familiar occurrence. When
the inflammatory process extends into the Eusta-

chian tube and middle ear there is a gradual diminu-

tion in the acuteness of hearing which may end in

complete deafness.

In each act of swallowing air is forced through

the Eustachian tube into the tympanum to maintain

equal pressure on both sides of the drum membrane.
With the swelling of the mucous membranes of the

Eustachian tube this becomes progressively more
difficult of accomplishment and less and less air is

sent through at each charge. The air pressure

within the tympanum is lowered and the drum head

forced inward.

In these early cases when there is simply

mechanical obstruction, the hearing can be restored

to a degree by insufflation of air after the manner
of Politzer or better by the gradual distention of

the lumen of the tube by means of woven silk

bougies. Later when permanent changes have

taken place in the living membrane of the tym-

panum with the formation of adhesions between

the vesicles and the tympanic walls and the possible

involvement of the bony walls themselves the hear-

ing is permanently injured. Gradenigo" says that

he has found catarrhal otitis much oftener accom-

panied by hyperplasia of the pharyngeal tonsil than

purulent otitis.

The orifice of the lacrymal duct opens under the

inferior turbinate in a position where, apparently,

inflammatory processes in the nose can affect the

outflow of tears and produce a stricture similar to

that of the eustachian tube under like circum-

stances. The condition of the nose is an important

factor in the treatment of obstructions in the lacry-

mal canal. At the present time, when the intra-

nasal operation for lacrymal duct obstruction is

coming into favor the presence or absence of intra-

nasal inflammation may determine the success of

the procedure.

The diagnosis of hypertrophied or diseased

pharyngeal tonsils in the adult presents no difficul-

ties if one will but look for them. The classical

picture of childhood is, of course, not present. If

a patient with symptoms of some chronic catarrhal

process of the nose, nasopharyn.x, or ears has a

large or a diseased pharyngeal tonsil one can say

with a fair degree of probability that the presence

of this pharyngeal tonsil bears an etiological rela-

tion to the inflammatory process and its removal

will result in a cure or in relief of the symptoms.
There has been little in recent literature cover-

ing the effect of hypertrophy in disease of the

pharyngeal tonsil on the adult. Barstow-" in 1905

reported fifty-seven cases of persons between the

ages of twenty and forty-two on whom adenectomy
was done with favorable results. There was im-

provement in all and complete relief in most. Of
these thirty-si.\ were throat lesions, chronic pharyn-
gitis in most instances, and twenty-four were ear

cases. In a number of cases with enlarged tur-

binates there was complete relief after adenectomy.
During the past few months the writer has per-

formed adenectomy on a number of adult patients

with favorable results. Of these si.x cases will

prove of special interest. Five of the patients were
women. The youngest was eighteen, two were
twenty, one twenty-three, one twenty-si.x, and one
thirty-two. Two had hypertrophied lower tur-

binates with thick, congested mucous membrane,
tw'o had enlarged middle turbinates with deviated

septa and septal spurs, one had a chronic catarrhal

otitis with stricture of the Eustachian tube, and
one had a chronic purulent otorrhea.

The two patients with enlarged lower turbinates

were very promptly improved by operation. They
no longer complained of feeling of fullness in the

nose. Their profuse secretion of nasal mucus be-

came less, and the turbinates appeared smaller and
less congested.

Of the two deviated septa, one was improved.
The other patient had a marked deviation with
large bony ridges. Both middle and inferior tur-

binates were hypertrophied, the mucous membrane
was thick and red and there was a profuse discharge

of clear, watery mucus. After adenectomy the

congestion became less and the amount of discharge
diminished, but there was little relief from the

feeling of fullness and the obstruction to respira-

tion.

The chronic purulent otorrhea was of about eight

years standing and had been treated from time to

time without results. The patient was an under-

developed girl of eighteen. She had been backward
at school and her family described her as "dull."

She was a chronic mouth breather. During the six

months following the removal of a large diseased

pharyngeal tonsil the girl developed in a remark-
able manner. Before operation she had had the

physique of a child of fourteen. She grew taller,

gained in weight and became as any other girl of

her years, in appearance. The ear discharge dimin-
ished but did not entirely disappear. It still had
the odor of an infection coming from the oral cav-

ity. The outer attic wall was removed together

with the ossicles and the Eustachian tube curetted.

This was not successful and after some weeks the

tube was found to be still patent. A second curet-

tage had a more satisfactory outcome. The dis-

charge became less and lost its foul odor, and at

this time the patient remains under treatment with
only a slight amount of discharge, which is slowly

diminishing.

The other ear case in this series a chronic ca-

tarrhal otitis media with Eustachian catarrh, also of

eight years' duration, was in a woman of thirty-

two. For seven years it had gone untreated. Then
she had been treated for almost a year by repeated

politzerization, without relief. Portions of her tur-

binates had been removed, also without improve-

ment. After adenectomy her hearing, under polit-

zerization, improved slightly, but after a time went
back. There was more improvement after dilata-

tion of her Eustachian tube and during treatment

of her chronic pharyngeal catarrah, but the patient

passed from observation before anything definite

could be determined. These results coincide with

those of Barstow.

As a result of careful observation in this class of
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cases the writer offers the foiiowing conchisions:

1. The pharyngeal tonsil persists into adult life,

sometimes entirely unchanged, anatomically.

2. It acts in those cases as the causative or, at any
rate, as an important contributory factor in some of

the stubborn chronic conditions of the nose,

pharynx, and ears of early adult life.

3. It should be the duty of the rhinologist to de-

termine, a.s part of his routine examination, whether
or not a diseased tonsil of this kind is present and
whether its removal will not save the patient from
more radical operative interference or obviate a

long course of more or less painful treatment.
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A CASE OF AURICULAR FLUTTER OCCUR-
RING DURING RHEUMATIC ENDO-

CARDITIS.
Bv fiVAJAy: NKrHOF, M.D.,

.NEW YORK.

V1S]T]N(: PHYSICIAN. H.Ul -MORIAH HOSPITAL : .^D.Ul.M'T ^TTKND-
INO PHYSICIAN, I.EB,\NON HO.<iPITAI..

M. D., female, aged 35, unmarried, entered the hos-
pital with the history of many attacks of acute articular
rheumatism and of having had "heart trouble" for
many years. She frequently complained of c.yspnea
and palpitation. Her present illness began with chills,

fever, and swelling and redness of both knees. Her
physician stated that the pulse had always been legu-
iar during this illness. The patient looked wan and
anemic; she was dyspneic; there was a productive
cough, but the sputum contained no tubercle bacilli.

Physical examination re\ealed the signs of gene.-al

bronchitis and of a double pneumonia at both bases
posteriorly. There was a strong heaving precordial
impulse accompanied by a palpable sysiolic thrill. The
apex beat was most marked in the sixth interspace,
fifteen centimeters from the midsternal line; on per-
cussion the right border was ten centimeters from the
same line at the fourth interspace. On auscultation
there was a loud rough systolic murmur heard best at

the apex and a softer murmur occupying the entire
diastole. The diagnosis of a double mitral lesion was
made. From the configuration of the left cardiac bor-

der to percussion and the presence of pericardial fric-

tion .sounds, the probable diagnosis of pericarditis with
effusion was also made. The temperature ranged be-
tween 101' tnd 103\ For two days the pulse remained
regular, the rate between 110 and 120. There then oc-

curred a sudden drop of the ventricular rate to 40 per
minute; from that time till death, three days later, it

varied between 30 and 55. Ax the high rate it was
sometimes regular for a minute or two, then the
rhythm was suddenly interrupted by much slower beats.
A distant rumble occupied the entire longer diastolic

pauses. From the inception of the slow rhythm, there
was an enormous dilatation of the jugular veins, so that
the sides of the neck literally swelled with the fre-

quent and vigorous venous pulsations. There were no
convulsions. The dyspnea, fever, cough, and slow pulse
continued until death occurred. A blood culture taken
a few days before death remained sterile. An autop.'.y

could not be obtained.
Polygraphic Tracings.—For comparison a nor-

mal tracing is shown in Fig. 1 : R represents the

radial pulse; in the jugular tracing are seen the

sequential waves a-c-r. in which a represents the

Auricular, c the carotid, and r the ventricular filling

wave. Fig. 2 («, b, c) and Fig. 3 («, b, c) were

obtained on different days, the lettered sections are

..ontinuous. Their characteristic feature is the reg-

ular, rapid auricular rhythm, representing auricular

activity at rates of 210 and 245 per minute. Reg-

ular auricular rhythm at such rates is called auricu-

lar flutter. Many of the auricular beats are not

answered by ventricular contractions, an evidence

of heart block. In some parts of the tracing, for

e.xaniple, in Fig. 2(e), there is for a time a rhyth-

mic ventricular response to every fourth auricular

beat, an evidence of partial heart block with a 4:1

rhythm. Apparent partial l)lock is also seen in

Fig. 3 (b), Sit 1, but the other beats show complete

block, though there is no marked difference of ven-

tricular rate in the immediately preceding or suc-

ceeding contractions. The radial rate varied from

25 to 50 per minute in different parts of the tracing.

Lewis' states that auricular flutter is usually accom-

panied by partial heart block and that an irregular

radial pulse, when present, is due to varying ratios

of ventricular response to the auricular beats. He
has proved this by measuring the arythmic groups

of radial beats which, when added, are found to be

exact multiples of the auricular contractions. Such

ratios are not found in our tracings, so that unless

sudden, irregular interruptions of the normal a-c

conduction time is assumed—an extremely improb-

able anomaly—the heart block must be regi-rded as

of two types, complete and incomplete. Of interest

in the radial tracings is the fact that, except in that

part of Fig. 2(c) which follows the extrasystole )',

KiG. 1. Nonn:U I'oK si "Plii'' TiMciii!;. / — incli.il ln-.its.

ii-v-r rr liiythmic juKukir wavf.«. The time iiKirkeil m .lU

1 racings indicates 1 5 sei'oiul.

the slow beats are lower in amplitude than the more

rapid ones. This represents weakened ventricular

contractility as compaied with the latter, and may
be due to the fact that the lengthened diastole and

consequent extreme ventricular filling has imposed

upon the diseased left ventricle a task which it can-

not properly perform.

Discussion.—Up to October, 1913, thirty cases of

auricular flutter had been reported." Mackenzie'

reports thirty others. Two have been reported in

American literature.' Lewis' has described definite

electrocardiographic characteristics of this condi-

tion. These and the comparative frequency of au-

ricular flutter entitle it to be classed as a clinical

entity. Most of the cases have occurred in elderly

individuals with severe cardiac lesions. Mackenzie

believes that the underlying pathological condition

is probably an auricular fibrosis producing local ir-

ritation, though it may also be due to acute cardiac

infection, an example of which he gives (p. 435).

Ritchie" describes the autopsy of a man, thirty-seven

years old. who suffered from endocarditis and de-

compensation and who developed auricular flutter

for one day, ten days before death; the ventricular

rate was 160, the auricular, 320 per minute. The
pathological findings were slight, diffuse, inflamma-

tory myocarditis with slight invalvement of both

nodes, the a-r bundle and its branches, endocai-ditis

of the mitral and tricuspid valves and acute peri-

carditis implicating the sino-auricular node. Gib-

son" reports a case in whom auricular flutter was
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Fio. :;. a, b, c are sections of continuous tracings. The regular rapid auricular rate is shown by the a waves a few of
which are ileformecl by the respiration. K = radial pulse, r' = extrasystoles. The incidence of the carotid wave (c) in the
Jugular tracinr is indicated Dy the dotted lines. The numbers, on the radial curves show the lengths of the radial beats in
fifth seconds. The anricular rate is 210 per minute. Block is complete in Fig. 1, a and '.; : it is partial in part of Fig ' c

Fin. 3. n. b. r letter.^ indicate same as Fig. 2. The auiicular rate is 24.') per minute

found upon one occasion; the postmortem showed
increase of fibrous ti.ssue, and cellular infiltration

of the a-v bundle. In our case, the rheumatism,
pneumonia, endocarditis, and pericarditis were prob-
ably evidences of a rheumatic reinfection. The in-

ception of the auricular flutter was not accompanied
by inferential symptoms of a cardiac infarct, there
was no sudden or sharp angina, no increased dysp-
nea; and it is quite problematical whether such an
accident would cause rapid, regular, auricular ac-

tivit.v. The history and clinical course of the case

make it probable that the flutter was the result of a
terminal infection involving all cardiac structures

—

pericardium, myocardium, and endocardium, and
was not confined alone to the specific cardiac struc-

tures—the sinoauricular node and the auricular ven-

tricular connections.

Siimmwy.—A case of auricular flutter with vary-

ing periods of complete and incomplete block

is described. It occurred in the course of

a severe recurrence of a rheumatic endo-
carditis and appeared to be the result of

a terminal infection involving all the cardiac

structures.

I am indebted to Dr. J. Kaufmann, Visiting Phy-
sician to the German Hospital, for permission to

report this case.
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MODIFIED AND CONSERVATIVE RADICAL
MASTOID OPERATIONS FOR TOLER-
ANCE OF PROSTHESES IN CASES
OF DIMINISHED HEARING

A F T E R MIDDLE-EAR
SUPPURATION.

By \V. SOHIER BRYANT, A.M., .M.D.. F.A.C.S.,

NEW YORK.

Among cases of residual deafness, following mid-

dle-ear suppuration, including both those cases

that have undergone any form of operation and
those that have undergone none, there is a large

number in which the hearing is very considerably

increased by the use of suitable prostheses. Among
these last, there are some cases in which the ears.
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although the\- may be quiet and dry, and have no

suppuration, begin to suppurate as soon as a pros-

thesis is applied. This class of ear is character-

ized by the presence of crevices harboring desqua-

mated epithelial, cicatricial folds, trabeculae, and

ossicular remnants about the middle ear and mas-

toid antrum.
In these cases we have found that a modified

radical mastoid operation or a so-called conserva-

tive radical mastoid operation is indicated. The
intention in these operations is twofold: first, the

hearing mechanism is to be preserved in as good

condition as it is previous to the operation; and

second, the middle ear and accessory cavities are

to be cleaned so that the middle ear will heal in

a smooth, readily epidermatized, clean cavity and

will consequently tolerate a prosthesis.

The technique used in these operations is

adapted of course to the condition present. In the

conservative radical mastoid operation the auricle

is deflected forward, together with the membran-
ous canal, in the way preferred for the radical mas-

toid operation. The posterior and superior walls

of the osseous meatus are removed, exposing the

attic, the antrum, and the middle ear precisely as

in the radical mastoid operation.

The middle ear is carefully freed from obstruc-

tions, such as remnants of the major ossicles.

cicatricial bands, or walls of trahecute. Care is

taken not to remove the dermoid covering of any

structure that is not also to be removed; that is,

unnecessary denudation of the middle ear should

be avoided. After the middle ear has been care-

fully freed of the unnecessary contents, the mem-
branous canal and concha are treated plastically,

to insure an enlargement of the external meatus, in

proportion to the enlarged osseous meatus. The
modified radical operation follows the same tech-

nic as the preceding e.xcept that the major ossicles

may be retained in position. After these opera-

tions the ear usually heals rapidly and gives very

satisfactory results in hearing by the tolerance of

a prosthesis. The following case illustrates the

practical value of these operations:

A woman, .33 years of age, was dependent for all

her hearing on a chronic suppurating ear. Without a

prosthesis the Politzer acoumeter was heard at 7

inches; with the prosthesis in position, the acoumeter
was heard at 25 inches.
The suppuration ceased soon after the cleansing

treatment was commenced. The Politzer acoumeter
was then heard at (> inches without the prosthesis and
at 23 inches with the prosthesis. Soon, after a continu-
ous use of the prosthesis, the suppuration recurred, but

was easily controlled. This procedure was repeated
several times and always with the same result. It was
then decided that a modified radical mastoid operation
would he performed on the ear in order to preserve
what hearing remained, and, at the same time, make
the ear tolerant of a prosthesis.
The condition of the middle ear was as follows: the

membrana tympani had largely disappeared and the

remnants of the ossicles were bound in a cicatrix in the

posterior region of the tympanic cavity. Since the

hearing was very satisfactory with a prosthesis in posi-

tion, it was decided not to risk any impairment of the

hearing by interfering with the contents of the tym-
panic cavity. The antrum was opened widely into the

tympanic space and canal, and this was sufficient to as-

sure cleanliness enough to allow the continuous use of
the prosthesis.
The operation followed the technique of the ordinary

radical mastoid operation, as far as the management of

the membranous and osseous meatus was concerned.

Nothing in the tympanic cavity was removed and great
care was exercised not to disturb the remnants of the

malleus and stapes, which was all that remained of the

ossicular chain.
The wound healed by first intention and in a few

days the ear and canal were dry and desquamating.
Two years after the operation the Politzer acoumeter
was heard at 15 inches without the prosthesis, and at

•JG inches with the prosthesis in position.

In a second case, similar to the previous one, it

was thought best to remove the remnant of the

major ossicles, and therefore a conservative radical

mastoid opei-ation was performed. In this case,

the operation included the removal of the rem-

nants of the malleus and incus and part of the

head and crura of the stapes. The results were
quickly obtained and were as satisfactory as in the

first case.
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MENTAL AND NERVOUS MANIFESTATIONS
OF PELLAGRA.

By THOMPSON FRAZER, M.S.. M.D.

.\SHE\iLl.E, N. C.

The prominent part played by the nervous system

in the symptomatology of pellagra is well known;
the acute neurasthenic symptoms which character-

ize the outbreak as well as the various psychoses

met with at other stages are familiar to all. Pel-

lagra, however, follows no set copy and the symp-

toms which occur in the course of the disease are

so varied, so inconstant, that unless one be on the

lookout for them they may quite readily escape de-

tection. To one unfamiliar with the disease the

symptoms are but shifting sands; but he who has

learned to recognize the many-colored picture of

pellagra sees a warning in the most wanton of

symptoms. And while it is true that in the earlier

stages the patient is comparatively free from symp-

toms between attacks, these become more numerous
and more constant as the disease progresses so

that the clinical picture may resemble that of a

severe neurasthenia. With the psychoses I shall

not deal, my paper being based on a study of pella-

grins who have applied for treatment on account

of digestive disturbances, dermatitis, or "nervous-

ness." While the protean character of pellagra is

almost a by-word, the variegated patterns exhibited

would surprise the most imaginative. For, while

the symptoms—and pellagra is literally blessed

with symptoms—are conveniently grouped under

the headings "skin," "nervous," "digestive." etc.,

the disease is not cast in any one mould ; it seldom

"breeds true," as the biologists say, and it is essen-

tial to learn to recognize the various disguises

which it at times assumes.

One dare not, of course, make a diagnosis on a

stray symptom but when a series of apparently un-

related complaints are deliberated upon, there is

discovered a symptom-complex which spells pella-

gra. In considering the nervous symptoms of this

disease I have thought it best, where possible, to

let the pellagrin speak for himself, presenting his

case in the graphic and often inimitable speech of

the mountains. Evidence thus submitted has a dis-

tinctive flavor, a touch of reality not otherwise

obtainable.

Sensory symptoms are extremely common and

make up the bulk of the pellagrin's complaint. Pain

of some sort is usually the major grievance. Most
patients have had at some time a pain, or an ache.
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or a "misery," or a "hurting," for which they

sought relief. The most usual location of the pain

is in the back. This may be dull in character, or of

transient duration, it may vary greatly in intensity

from day to day; it is quite often so severe and so

constant that it makes life miserable. In a fair

number of cases the pains are referred to the hips,

or to the hips and thighs. The complaint is made
that the "joints tingle." Pain in the legs and in

the feet I consider a valuable diagnostic hint. The
pain in the feet is sometimes described as numb-
ness, very often, however, the pain is of a burning
character, worse at night, and so severe that it

interferes with sleep. One woman said that it

was the most annoying of all her symptoms, if she

"could just get shet of that" she wouldn't care what
happened. It was associated with paresthesia on
the top of the head, a spot on the scalp that "might
be hot, might be cold." One old man said his heels

felt "as if in hot ashes." Sleep was well-nigh im-

possible. The pain.= and paresthesise in the legs

include formication, a sense of constriction, and a

"drawing of the leg," cramp-like in character. The
latter is by far the most severe and. like the burn-
ing pain, is worse at night, preventing sleep and
increasing exhaustion. These cramps, or "draw-
ings," or "jerkings," when present, always loom
large among the pellagrin's complaints.

A word must be said about pains in other parts

of the body though I have not found them as fre-

quent a source of complaint as those located in the

back, feet, and legs. Cramps, however, may take
place in the muscles of the arms, in the abdomen
as well; while flitting pains in various parts of

the body are extremely common. Quite often they
are located by the patient between the shoulders
or under the shoulder-blades and are described as

burning, tingling, and "hot and cold spots." Vari-
ous other paresthesiae. seemingly erratic in their

locations, are met with. One very nervous woman's
word picture of her sensations was "a jarring of

the joints"; and her elbows felt "as if they were
in a pan of water." General soreness I have noted
in only a few instances.

Headache, not usually considered as a prominent
Fvmptom, I have found pretty frequently, more es-

pecially in the early pellagrous career. It does not
seem to be a very annoying symptom and may not

be elicited unless the direct question is put.

Other sensations referred to the head and usually

described as noises, are quite common; such are:
"a throbbing in the ears" and "a roaring and a

ringing." "My head sings." said one, in the ex-

pressive idiom of the mountains. A sense of light-

ness in the head varying from that which makes
the patient "feel foolish" to a more marked and
persistent vertigo, is a common associate of the
noises referred to; in one case fainting-spells oc-

curred in which the patient became "dead as a
hammer."

The list of sensory symptoms might be almost
indefinitely extended; I have attempted only a

selection of the most common ones. When consid-

ering the occasional symptom one wonders whether
it be due to pellagra or to some other cause, thus,

aching eyeballs I have noted in but one case, deaf-
ness in two. both of which were old men.

Before leaving the subject of the sensory symp-
toms it should be noted that frequently stiffness

rather than pain is complained of—stiffness of the
muscles of the back and of the lower extremities,
fo that stooping over is performed with difficulty.

rising and sitting down are laborious, and the gait

is awkward, rigid. With this stiffness there is

actual weakness of the muscles of the back and of

the lower extremities; as the pellagrin says: "My
strength is good in the arms and shoulders but my
legs give in." General lassitude and physical weak-
ness, as well as contractures of the leg muscles all

contribute to make the gait slow and inelastic. Con-
tractures of the toes, and of the little and ring-

tingers are sometimes seen.

A tremor, made worse by e.xertion, is not infre-

quent. "As soon as I do anything I get all in a

quiver" was the comment of one pellagrin, while

another in equally good Appalachian said that he
could not do "ary a lick of work without getting all

a-tremble in a few minutes."

It need hardly be said that insomnia is one of

the most distressing symptoms of pellagra. All

degrees of sleeplessness are met with. "I sleep

after midnight" one hears from those who suffer

with it in its attenuated form. "I toss all night"
is the complaint in the severe cases. Sleeplessness,

in some, seems to be a part of the general neuras-

thenic condition, while others are unable to sleep

on account of the burning pains ih the feet, the
cramps in the legs and other parts of the body. A
sense of vertigo on closing the eyes is experienced
by some. "I have to open my eyes at night because
things tremble—like I'd had too much to drink,"

confided one. This sensation lasts ^leveral hours.

Adding to the exhausted condition of the patient

as it does, the importance of the symptom, insom-
nia, cannot be overestimated. I might say with
regard to the reflexes that I have not derived much
information from the knee-jerks. Usually in-

creased during an attack, I have found them quite

variable—increased, normal, decreased—in the in-

terim, so that as a diagnostic sign thev are not re-

liable.

Having considered the "nervous" signs of pella-

gra and turning now to the "mental" aspect of the

disease (although the demarcation is one of con-

venience only), we note such a host of symptoms
that in this brief paper it is possible to allude to a
few only, of the more common. It is not necessary
here to consider the mental symptoms of the attack

as they are so well known; the lassitude, depres-

sion and anxiety are short-lived, and with the re-

cession of the attack what might be called the

"acute neurasthenia" gives way to the usual

psychic condition. And, in many cases there may
be no mental symptoms discernible between at-

tacks. After several attacks, and with the advance
of the disease, we shall commonly find symptoms if

we seek them. While the convenient, the abused,
and the all-inclusive term "neurasthenia" might be
made to cover the symptoms about to be enumer-
ated, their scope and variety would seem to war-
rant further particularization.

Thinking, feeling and doing are all affected and
it may be convenient to consider the sjinptoms as

related to the receptive, emotional, and purposive
aspects of the mind.
With the progress of the disease the pellagrin

takes less and less interest in his surroundings: he
is unresponsive to the usual stimuli, he may not
answer when spoken to. This unconcern is often

shown in the facial expression which is so set as

to amount almost to an entire absence of expres-

sion. One woman of rather better than average
mental endowTnent noted that during the last few
months she seldom thour/ht—she wa,- content sim-
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ply to "set and stare." Inattention is due in part

at least to the mental preoccupation of the pella-

grin; the strange sensations which he wonders at

and seeks to interpret direct his attention inward
and he becomes morbid, self-centered and indif-

ferent to his environment. Some give unfeeling,

monosyllabic replies to all questions, others, con-

scious of being "not right in the head" give with

great detail their various impressions. Owing to

introspection it takes some time for sensations to

break in upon the pellagrous mind so that thought
processes are delayed and memory much impaired.

Things, events don't seem real,—but "as if there

were a veil over the mind."
Turning to the emotional aspect of the mind we

note a great instability as the disease progresses.

The pellagrin is irritable, lacks patience, self-con-

trol. One woman remarked that she cried without

the slightest reason. Another said: "The least

thing gets me in an uproar." Still another, in the

patois of these purlieus: "Hit seems like I'd go

plumb crazy if I was confined to set still for ten

minutes." The unaccustomed sensations, at first

a source of surprise and wonder, soon lead to

anxiety, to apprehensiveness ; the pellagrin worries

over trifles and the consciousness of this unwisdom
increases his mental embarrassment. The emo-
tional state is apt to be mercurial in its instability

:

up one day, down the next. At times a curious

mixture of anxiety and indifference may be noted:

the patient analyzes his mental processes in a

neutral, dispassionate manner, as if belonging to

another person. Fear and hope are often strangely

blended; the pellagrin attempts to offset his "queer-

ness" by keeping "in good heart", and the fortitude

exhibited by these sufferers in spite of their mental
and physical ills, is most remarkable. Fear, how-
ever, conquers sooner or later, or gives way to

despair, which is reflected in the apathetic man-
ner and the sad, set face so often noted.

We have next to consider the mental state in its

bearings on the will, the conduct of the pellagrin.

It need hardly be said that activity—mental and
physical—becomes hampered ; the pellagrin has to

"stand and study a bit" before doing some usual,

every-day act. As he takes in little, he gives out

little. His endurance becomes affected and a ready
fatigability still further cripples his activities. One
patient noted early in the course of the disease that

he could not write a letter without making a dozen
mistakes. Muscular weakness adds to the physical

inactivity : ordinary movements are performed
slowly and with difficulty.

The changes in the mind keep pace with those in

the muscles. There is real mental torpor: the will-

to-do is soft-pedalled and ambition languishes. The
general air of apathy, of lack of spontaneity, the
aged face, with wrinkled brow and expressionless

features, the lifeless monotone of the voice, are all

evidence that psvchic processes have reached a low
ebb.

Such, then, are a few of the nervous symptoms of

pellagra which pass before us in motley procession.

I have preferred to review them thus briefly rather

than to attempt to define a particular type, or tj-pes

of cases. I do not wish to intimate that the symp-
toms described are all present at any one time or in

any given case, for to do so were misleading ; it is

the multiplicity of symptoms, and their banditti-

like appearance and disappearance which contribute

to the make-up of that kaleidoscopic pattern of dis-

ease that we call pellagra. While the individual

sympton may be with difficulty ascribed its proper
cause, the complex of insomnia, vertigo, stiff back
and burning feet is almost too characteristic to

leave one in doubt; and (.especially if associated

with other symptoms such as loss of weight, py-
rosis, or diarrhea), should enable one to arrive at

a proper solution, or to go as far as one may dare,

go without the absolute evidence of the sym-
metrical dermatitis.

THE PHYSIOLOGY OF ABDERHALDEN'S TEST
AND ITS VALUE IN THE DETERMINA-

TION OF PREGNANCY, WITH A
TABLE OF NINETY CASES.-

Bt kahl h. goldstone, m.d ,

BROOKLYN. N. T.

Professor Schmorl of Dresden, in 1893, reported

the existence of chorionic epithelium in the cir-

culating blood of the pulmonary arteries in eclamp-

tics. J. Veit of Halle, in 1900' found chorionic

villi and connective tissue also in the uterine veins.

The latter is authority for the statement that R.

Nitabuch, working with Langhans, saw them many
years before, and that Breschet reported the same
findings in 1826. Heilner" was the first to demon-
strate the action of blood ferments on injected al-

bumin. But it remained for Abderhalden (with

Pincussohn and Weichardt)' to put this on a work-
ing basis. Prof. Abderhalden then began his work
on the serobiological determination of pregnancy,'

taking into account the proven physiological fact

that ferments are formed by the blood in which
they circulate when foreign substances are intro-

duced. He cites the well-known physiological dogma
that the intestinal canal, with its associated glands,

produces ferments whose function it is to break up
food elements in such a manner that none of the

original food structure remains. To use his clas-

sical phrase, "Baustein wird von Baustein gelost,"

meaning, every element in the food foundation is

separated from its neighbor, until there remains
but a collection of indifferent products, to be util-

ized later by the system. These serve the body cells

in their manifold functions, and from these "indif-

ferent products" the protoplasm and its nuclei

build each after their own plan. The foregoing
mentioned "breaking up" takes place in a step-like

manner. The broken up products are at once re-

sorbed and carried to the body cells. Besides this

"breaking up" (which might be substituted by
the terse German expression, Abbau), there also

take place oxygenation and reduction, according

to the needs of the cells. Likewise the intestinal

canal is assisted by the liver, whose duty it is to

hinder the entrance of foreign "stuffs" into the

blood. Still other protective agents are the kid-

neys and probably the leucocytes.

So we are thus reminded of the well-known prin-

ciples of physiology, namely, the action of external

or gland ferments, secretions, excretions, and
phagocytoses.

In the foregoing we had to do with the entrance

of foreign material per os. But we are now occu-

pied in a biological way with a variety of internal

ferments, protective ferments, whose function it is

to change and take over foreign matters that enter,

not per os, but by the blood current, such as paren-

teral albumin, derived from the placenta.

*From the Royal University Hospital for Women,
Kiel, Germany.
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In order to recognize these parenteral and blood

foreign bodies, we must make use of new methods,
and here we are so concerned.

Abderhaiden" set to work firstly to study the prob-

lem as to whether the blood plasma has the power to

break up blood foreign material, and if the ferments
so concerned could be isolated. The former prob-

lem he succeeded in proving; he also demonstrated
the ability of the blood to break up fats. But most
important were his studies as to the ability of the

organism to break up parenteral substances of the

albumin group—peptone, polypetide, protein, and
amino acid. He also proved that these blood fer-

ments not only broke up, but also naturalized alien

bodies and turned them to account. These experi-

ments raised numerous other questions, which I

shall not enter into here. But sufficient it is to say
that we have fully proven the existence of blood

ferments, ferments whose function it is to break
up albumin into assimilable elements, though these

experiments have not advanced as far as to posi-

tively state their nature.

Abderhalden' set to account this foregoing dogma
in the utilization of the now well-known serobiolog-

ical test for pregnancy. This test is most discern-

able within the first six months of pregnancy. Even
in the first few days of conception the reaction can
be determined. This is especially of value in extra-

uterine pregnancy. After birth the reaction begins
to disappear, being evident from eight to fourteen
days in the puerperium. Investigations up to date
have shown that these ferments are specific only
against placental peptones.

It is interesting to note that in toxemias of preg-
nancy this Abbau of placental peptones does not
occur in the usual way. One wins thus the im-
pression that the blood of eclamptics is not able to

form protective ferments. This is the basis of

Veit's theory of eclampsia. Also in pregnant
women dying from any cause whatsoever the
"Abbau" is absent or lessened.

Further, allow serum from a normal pregnant
woman plus serum from an eclamptic to act on a

normal placenta. The dialysate injected into mice
intraperitoneally produces no untoward effect. On
the other hand, allow these sera to act on an eclamp-
tic placenta, and the dialysate injected into mice
causes profound toxic symptoms. Still further, heat
the serum for ten minutes at 60° C; then allow it

to act on eclamptic placenta; again inject the dialy-

sate and the mice remain well. By the warming
process the proteolytic ferments are destroyed.

I shall not attempt in this paper to dwell on the
pathological side of this question—namely, the abil-

ity of this test to detect morbid conditions. This is

a subject in itself about which I will have more to

say at some subsequent date. I have also omitted a
description of the technique of Aberhalden's test,

for at this late date I believe we are all more or
less acquainted with its workings.

I will add only that the methods are two in num-
ber: (a) the dialyzing method and (6) the optic
or polarization method. The former is the simpler
and requires inexpensive apparatus. The latter is

much more arduous and is expensive to operate,
necessitating an especially constructed polariscope
costing in Germany about $400.
The dialyzing method is not difficult, but it re-

quires painstaking and exact labor.' The articles
on the subject so far appearing in America would
have it as "a very easily performed test requiring
a few dialyzing membranes, test tubes, and pipettes."
One can at once see the fallacy of these statements

by taking into account the numerous late writings

by Abderhalden himself, in which he devotes his

whole energy to detailing the numerous errors that

may be made in performing the test, pleading all

the time for the observance of exactness and care.

The test carelessly and not delicately performed
gives absolutely no results.

The following is a list of ninety cases treated by

the method of dialysis: The cases were taken at

random and the blood was labeled in such a manner
that I was not aware of their proprietorship until

the completion of the tests. The amount of serum
employed in all cases was 1 c.c, instead of the usual

1.5 c.c. This was done to avoid any reaction that

might have ensued from protein-laden sera—that

is, sera holding enough albumin to react with 0.02

grams of ninhydrin, as may occur from blood taken

after a meal rich in proteins. The amount of pla-

cental mass employed was one-half gram, instead

of one gram, with a similar purpose of minimizing
the end (color) readings, in that way to detect the

very smallest amount of Abbau. This may seem
a paradox, but all observers have satisfied them-
selves that a positive reaction ensues in nearlylOO

per cent, of certain pregnancies. It is only with
the non-pregnant and pathological cases that the

end results of the various workers are not in accord.

The latest reports on the use of Abderhalden's
reaction in health and disease are by his co-workers
at Halle, Lampe and Papazolu (of Budapest)". These
authors assert that not only species-foreign and
body-foreign matter make mobile ferments in the

blood, but also blood-foreign, lymph-foreign, and
cell-foreign substances, and they can (by the action

of these ferments) be converted into body property.

The production of these ferments has for its pur-

pose the naturalization of stuflf foreign to the blood,

lymph, and cells.

By these means we are thus able to function-prove

all organs—that is, to diagnose biologically disfunc-

tion. If the tasks of these authors prove worthy
then we can hope to obtain a deeper insight into the

pathogenesis of disease. Their first experiments
demonstrate that sera from organ-normal persons
have absolutely no Abbau properties. The experi-

ments of Lampe and Papazolu consisted of allow-

ing sera from healthy persons to act on various

organs, thymus, liver, pancreas, muscle, adrenals,

ovary, testicle, and placenta. The dialysate is tested

in the usual way with ninhydrin. These were mostly
negatives (98 per cent.), which clearly shows that

there are no active circulatory ferments in the blood

of healthy individuals, for the very evident reason
that "protectors" are unnecessary. To cast a fur-

ther ray of light into the possibilities of this line of

labor, one need only consult the extensive work of

Fauser who proved that sera from persons suffer-

ing from Basedow's disease had the power to break
up thyroid gland tissue.

FRO.M ROYAL INIVERSITY WOMEN'S HOSPITAL AT HALLE (MAY. 1913).

THROUGH PHYSIOLOGICAL LABORATORY—PROF. VEIT

Case
No.

ri-9

7-in
12-13
14*

8-11-15

l.i-18

16-19
17-20-22

21-23

24

1

Disease or Diagnosis

House prcc. at 4 months, ,

House prec. at C months. .

House prpc. at 7 months. .

House pree. at 10 weeks,
,

12-16-19 weeks in preg.

GYNRCOI.nGlCAL DePT.
Ovarian timior

Prolapsus
Myoma uteri

Sactosalpinx

Carcinoma uteri

action

-!- -1-

-I- -I-

+

Remarks or
Verifications

Wassermaim positive

Operation in botii cases
Operation in both cases

Operation in cases 17-20; 22
treated by X-Ray

Case 21 tubercular
Wertheim operation
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FROM THE ROYAL VNIVER^;lTY. WOMEN'S HOSPITAL AT KIEL,

GERMANY
Both Divisions

Case
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THE ERYTHROCYTES IN ADVANCED CASES
OF PULMONARY TUBERCULOSIS.

In 1913 I. Holmgren reported before the Eleventh

International Conference on Tuberculosis a symp-
tom-complex which has since been designated by
his name, and which is recognized as an unerring

indication of amyloid degeneration in pulmonary
tuberculosis. This symptom-complex consists of

the presence of an hour-glass deformity of the nails,

an enlargement of the liver, and a sclerosis of the

veins. Holmgren found in 85 per cent, of his cases

of pronounced amyloid disease the presence of the

hour-glass configuration of the nails, and in cases

with well marked hour-glass nails 88 per cent,

shovi^ed other evidences of amyloid degeneration.

A close connection between the changes in the nails

and amyloid degeneration was postulated. Holm-
gren's discovery added a new sign of eminent clin-

ical value in the diagnosis of amyloid disease.

A. Gullbring of Stockholm has studied the rela-

tionship of the red blood cells to the viscosity of the

blood in advanced cases of pulmonary tuberculosis,

and more recently he has studied this relationship

in cases in which Holmgren's symptom-complex
is present. He reports his results in the Zeitschrift

fur Tuberkulose, May, 1914. In the first place he

extols Holmgren's discovery as an important means
of making an early diagnosis of amyloid degenera-

tion in cases of pulmonary tuberculosis. In his

clinical studies he included among such cases of

amyloid disease all those patients who in addition

to a hard palpable liver presented the typical hour-

glass nails. The majority of these cases had in

addition albuminuria and other characteristic clin-

ical symptoms of amyloid kidney. In studying the

relationship of the red blood cells to the above

symptom-complex Gullbring investigated 131 cases

all of which were in the third stage of the disease,

with little or no fever, no hemorrhages, no diarrhea,

no apparent dyspnea, and who were up and about

for the greater part of the day. The duration of

the disease had been at least one year. The litera-

ture pertaining to this subject records that in

certain cases of pulmonary tuberculosis of this

nature the erythrocytes show a normal or increased

number. In other cases, as pointed out by von

Noorden, Grawitz, and Strauer, the number is re-

duced vv'hen amyloid disease is present. GuUbring's

studies show that in advanced cases of pulmonary
tuberculosis with a relatively good general condi-

tion there are obtained relatively high as well as

low erythrocyte counts. As a rule the highest

counts are obtained in cases in which Holmgren's
symptom-complex is present. He emphasizes the

fact that the presence of amyloid disease is not,

as has hitherto been thought, accompanied by a

diminution in the number of red blood cells, but

that on the contrary these cells are increased in

number in this class of cases. The discrepancies in

previous studies along this line are attributed to

the fact that no precise clinical sign of amyloid dis-

ease was available until the delineation of the Holm-
gren symptom-complex.

THE TRUE STATUS OF RADIUM IN THE
TREATMENT OF CANCER.

The value and limitations of radium in the treat-

ment of the various types of cancer are well brought

out in a recent article by H. H. Janeway {Journal

of the Am. Med. Ass'n., May 30, 1914), who re-

views the results reported by Wickham, Dominici,

Pinch, Riehl, Wertheim, and others, who have ap-

plied this treatment in about 1,700 cases. Wick-

ham's work has been done in the Laboratoire Bio-

logique du Radium, which was organized in 1906.

Since that time 1,000 patients suffering from vari-

ous types of cancer have been treated, and Wick-

ham has summarized his opinions as to the action

of radium on cancer as follows: "(1) Radium
causes an undeniably destructive modification of the

malignant cells. (2) Malignant tissues display a

special and very selective susceptibility to the in-

fluence of radium. (3) This destructive action ex-

tends to a depth varying up to 9 cm., according to

the dosage used and the sensitiveness of the neo-

plasm. (4) This action, even to the depth men-

tioned, occurs with the maintenance of relative in-

tegrity of the normal tissues traversed. (5) The
action, nevertheless, is not complete enough to war-

rant the use of radium as a primary therapeutic

agent in any form of operable cancer, with the

single exception of cancer of the skin." Among
other facts of special importance to be gleaned

from Wickham's work are that "in a majority of

epitheliomata of the skin, even in the gravest cases,

radium is undoubtedly superior to any other thera-

peutic agent, both on account of its direct curative

action and because of the simplicity of its applica-

tion." Regarding other types of cancer he remarks,

"Operable cancer should be operated on immediately

—without delay. This is an absolutely fixed rule."

In nearly all of the inoperable forms it is permis-

sible to use radium because of the relief afforded

from many of the objective and subjective symp-

toms. Sarcoma yields more quickly than any of the

various types of cancer, while lymphadenoma and

mycosis fungoides are still more susceptible. Im-

portant palliative results have been obtained in the

treatment of cancer of all types and in all parts of

the body. Rarely apparent cures have been obtained

in some of the inoperable cases; but "in no in-

stance, however, has there been a complete eradica-

tion of the ultimate ramifications of the disease."
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As Janeway suggests, the only conclusion to be

drawn from these results is that while the influence

of radium on all types of cancer is a favorable one,

it does not extend to the limits of the disease in any

but the most superficial varieties.

At the Radium Institute of London, 467 cases of

cancer were treated during 1912; and while it is

too early to determine the ultimate results, there

are a great many apparent cures, mostly of the

epitheliomatous involvements of the skin, and the

results in this institution apparently confirm Wick-

ham's conclusions. The Vienna Radium Institute

began research work in 1912, and from here re-

ports have been made by Riehl as to the action of

radium on 114 patients having cancer of the skin;

by Wertheim in nine cases of inoperable cancer

of the uterus; and by Ranzi. Schiiller, and Spar-

mann, who report upon the radium treatment of

six cases after operation, for the purpose of pre-

venting recurrence, and of 47 cases of inoperable

tumors of various types and in various parts of the

body. The results where there was involvement of

the deeper structures do not seem very encourag-

ing as to the prospect of ultimately obtaining

cures by this method of treatment, even with mas-

sive dosage, although there was often marked de-

crease in the subjective symptoms and sometinietr-

considerable diminution in the size of the growth.

Janeway also summarizes Caan's report upon cases

treated by radium, mesothorium, and thorium-X
at the Samaritan Hospital at Heidelberg. Improve-

ment was obtained in 40 to 50 per cent, of the cases

under each of these forms of treatment. This im-

provement consisted in the amelioration of symp-
toms and the retrogression of the growth but

no cures are claimed, and Caan agrees with

Wertheim and Wickham that in no instance where
radical removal is possible should these methods of

treatment supersede the knife. Another conclu-

sion that has been forced upon many observers is

that an insufficient dosage may sfimnlate tumor
growth. Since the intensity of the rays diminishes
inversely as the square of the distance, it is evi-

dent that the deeper portions of a growth may be

stimulated into abnormally rapid proliferation even

in the pi-esence of marked retrogression of the more
superficial portions.

These, then, are the facts as brought out by most
painstaking investigation in several large series of

cases. Incalculable harm has been done by the

widespread dissemination through the lay press of

gross exaggerations as to the value of radium in

the treatment of cancer, and it will be devolve upon
the medical profession to correct, as far as pos-

sible, the false impressions that have been given,

and to emphasize strongly the fact that, for the

present at least, no operable cancers, with the ex-

ception of those affecting merely the skin, should

be treated by radium in preference to the knife.

the future outlook as well. The former task id

comparatively simple, as the patient may be read-

ily submitted to an extemporaneous strain, while

the heart's action may be followed up from day to

day. The ultimate outlook is not only difficult to

determine per se, but is conditioned by affections

of other organs—the kidneys, great vessels, and
so on. In general, quick response to the action of

cardiac stimulants is good prognostic evidence;

but, as all good clinicians aver, the heart has a

certain life of its own, which cannot possibly be

measured or foreseen. The greatest clinicians,

even when placed on their mettle by the impor-

tance of the lives concerned, have been forced to

admit that hearts may be made of shoddy stuff;

while good enough to pass muster under tests of

all sorts, such organs suddenly cease to act even
in the midst of the most vigorous pushing of ana-

leptic remedies.

At a recent session of the Berlin Society for In-

ternal Medicine and Pediatrics (Miinchener medizin-

ische Wochenschrift, May 26) Katzenstein referred

to his method of increasing arterial resistance in

animals—for it is in the latter that the first steps

of the problem should be worked out. If a healthy
dog has its abdominal aorta ligated, the blood
pressure is increased until a collateral circulation

is established. The vasomotor nerve system is not

a whit concerned therein for the phenomena are
the same after division of the spinal cord. Liga-

tion of the abdominal aorta causes hypertrophy of

the left ventricle. If this ligation is not followed
by increased blood pressure, there sets in in-

creased rapidity of the pulse, and the animal dies

with dilated heart.

In man the test is simple. The two femoral ar-

teries are compressed after their pulse beat and
blood-pressure have been measured. Other meas-
urements are then taken after the period of com-
pression. If the heart is sufficient, no marked
changes occur, and the same is true of slight in-

sufficiency. But if the insufficiency is marked the
pulse is increased and the blood pressure dimin-
ished.

FUNCTIONAL TESTS OF THE HEART.

It has long been the ideal of diagnosticians to be

able to recognize in practice not only the func-

tional capacity of an organ at a given moment, hut

The Objective Signs of Neurasthenia.

Most of the symptoms of neurasthenia are purely
subjective. The objective evidences are strikingly
meager in comparison with the symptoms of which
the patient complains. One of the common ob-
jective signs of this condition is the increased knee-
reflex and the tremor of the fingers when the arms
are extended with the fingers outstretched. 0.
Schellong [Zeitschrift filr kUnische Medizin, Vol.

80, Nos. 1 and 2) has made a study of the relative
value in the diagnosis of neurasthenia of the fol-

lowing symptoms: the increased knee-refle.x, the
tache cerebrale, the palpebral tremor, the tremor
of the tongue, the tremor of the fingers, and the
increased frequency of the pulse. He finds that
none of these is pathognomonic of neurasthenia, for
it may occur in a large percentage of healthy indi-

viduals. On the other hand, the association together
of several of these signs, perhaps of four of them,
enables one to conclude that there is present an in-

creased irritability of the nervous system such as
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is found in cases of neurasthenia. Even then an
absolute diagnosis of this condition is not justified.

A marked tremor of the tongue is present in 50

per cent, of the cases of neurasthenia, and a pro-

nounced tremor of the fingers is also present in 50

per cent, of the cases. A prompt appearance of the

tache cerebrale is present only in 29 per cent., while

an accelerated pulse of one hundred and more is

present only in 24 per cent, of the cases examined.
The least important symptoms from the viewpoint
of the diagnosis of increased nervous irritability are

the palpebral tremor and the increased knee-reflex.

active immunisation of the body against malig-

nancy; but to secure this result a large amount
of autolysate must be injected at once. Stammler
had been using autolysates intravenously for a long

time, and while the combined results were indif-

ferent, believed he had cured a case of cancer uteri.

Occupation Stigmata of the Teeth.

A FEW of these have been known of old, notably in

connection with various metals. With the modern
advances in dentistry and in occupation diseases

much has come to light. Kraus, at a recent session

of the K. K. Gesellschaft d. Aerzte, Vienna (Ber-
liner klinische Wocheniichrift, June 15), enumerates
some of the leading occupation stigmata as fol-

lows: Confectioners are peculiarly subject to caries.

The sugar dust forms oxalic acid in the mouth, and
this attacks the exposed tooth to a uniform extent,

as well as the root. In workers in chlorhydric acid

the enamel is attacked and the dentine turns brown.
Changes in the teeth are notable after the first

three weeks of exposure; the teeth feel sore, and
from then onward the entire crowns disappear. Un-
satisfactory attempts at prevention have been
made, such as a sponge held in the mouth. This
absorbs the fumes of HCl, but becomes a source
of irritation to the lips. Mechanical defects in the
teeth are common, whenever the latter are used for

tightly holding hard substances (nails), or for

biting threads. The incisors naturally suffer, and
it should readily be possible to state whether a

tailor were right or left handed. The so-called lines

above the roots of the teeth, believed formerly to

have great significance, can be prevented by proper
mouth hygiene, so that if all workers in copper,

brass, lead, etc., were cleanly in this respect no
stigmata would be in evidence.

Treat.ment of Malignant Tumors With
Autolysates.

If carcinoma and sarcoma exert their malignant
activity through the action of destructive enzymes,
which doctrine has been both affirmed and denied,

it is not difficult to imagine that these same enzymes
may possibly cause the (sterile) autolysis of intact

cancer, both during life and after death. The notion

that an autolysate could possess healing power in

malignancy must necessarily be a corollary of the

law that enzyme activity is inhibited by accumula-
tion of its own products. At the recent meeting of

the German Surgical Society iMuenchetier medi-
zinsche Wochenttchrift, May 19) Pflaumer sought
to obtain autolysates by leaving pieces of cancer
and sarcoma in the refrigerator for 3 days. Lun-
kenbein's technique was observed. Not an autolysate

but a simple extract was obtained. The latter, how-
ever, was injected into patients with malignant dis-

ease. Irrespective of many factors—old or recent,

native or foreign—these extracts caused in doses of

a few centigrams a pronounced febrile action initi-

ated with chills. If these injections were given per-

sistently the cachectic state appeared to be post-

poned accordingly. Thus far no cure has resulted.

In the discussion Keyser regarded this plan as an

JJruiB of th^ Wnk,
Floating Hospital In Sel-^ ice.—The daily trips

of the floating hospital maintained by St. John's

Guild, New York, were recommenced on July 6.

The vessel has accommodations for 1,200 patients.

The "Sane" Fourth.—An early estimate of the

fatalities resulting from the celebration of Inde-

pendence Day places the number throughout the

country at 15, with a total of approximately 306

persons injured, and a fire loss of $125,000. In

New York City alone 76 persons were reported in-

jured, with no deaths, and in the State outside of

New York the total injured was 37. These figures

show a great improvement over last year, when the

deaths throughout the country numbered 30 and the

injured 1,131, and a still greater improvement over

six years ago when 41 deaths resulted from the

celebration, 2,361 persons were injured, and the

fire loss was §724,575.

Civil Service E.xaminations.—The New York
State Civil Service Commission announces an open
competitive examination to be held on July 25, 1914,

for the purpose of filling vacancies in the following

positions

:

Assistant physician, regular, in the State Hos-
pitals and other State and county institutions, at

a salary of .$1,200, increasing $100 yearly to $1,600,

with maintenance. The examination is open to

men and women who are licensed medical practi-

tioners in this State and graduates of a registered

medical school. Unmarried men are preferred.

Assistant physician, female, in the State Insti-

tutions for Women at Bedford Hills, Albion, and
Hudson, at a salary from $1,000 to $1,200 a year,

increasing $100 yearly, and maintenance. The ex-

amination is open to women who are licensed medi-
cal practitioners in this State, have graduated from
a registered medical school, and since graduation
have had one year's hospital experience or three

years' general practice.

Assistant medical oflicer. Health Officer's De-
partment, Port of New York, at a salary of $1,500.

This position is in the detention and hospital serv-

ice at the quarantine station, Staten Island, and
requires a knowledge of cholera, plague, yellow

fever, smallpox, and epidemic cerebrospinal menin-
gitis. The examination is open only to licensed

medical practitioners of the State.

County bacteriologist, Onondaga County, at a

salary of $1,000 a year and expenses. Applications

will be received from men and women who are

graduates of recognized medical schools or colleges

or of college courses in bacteriology, or who have
had at least one year's training and experience in

bacteriology.

Application blanks admitting to any of the above
examinations will be supplied on request by the

State Civil Service Commission, Albany, N. Y.. be-

fore July 15.

Tokio Hospital.-—A Japanese Council to arrange
for the extension of St. Luke's Hospital, Tokio,

was formed at a meeting held in ToKio on July 1,

Count Okuma, the Japanese premier, presiding.
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The hospital was established some years ago by Dr.

R. B. Teusler, who was sent to Japan as a medical

missionary of the Episcopal Church in this country.

It is now planned to make it a thoroughly modern
international hospital as a practical monument to

international friendship and cooperation in medical

science. Many Americans here are also inter-

ested in the project.

Traffic Accidents.—The report of the National

Highways Protective Society shows that during the

month of June 53 persons were killed by vehicular

traffic on the streets of New York, of whom 26

were children. Automobiles and motor cycles caused

the death of 29 persons, wagons of 13, and trolleys

of 11.

Japanese Ambulance Surgeon.—For the first

time, it is said, in New York, a Japanese has been

assigned to ambulance duty. Dr. Jokichi Oguri,

who was graduated from Fordham Medical Col-

lege this spring, began his service at the Fordham
Hospital on July 1, and has undertaken ambulance
service.

Condemns Island Hospital.—The Secretary of

the New York Prison Association, who was ap-

pointed by Commissioner of Charities Davis to in-

vestigate the hospital in the penitentiary on Black-

well's Island, has reported that the conditions there

could not be worse and that the whole system should

be reorganized. The staff consists of one physician

and one hospital helper, and the hospital contains

only two poorly furnished wards. The investigator

recommends that at least fifty beds be provided,

that one male nurse and one interne be added to

the staff, and that every patient be examined on ad-

mission. Not less than 25 per cent, of the cases

treated, it is said, are drug users, and with the en-

forcement of the Boylan law this number will

probably be largely increased.

Free Health Test.—The conservation program
for free examinations, chemical tests, and health

reports, offered to policyholders of the Equitable

Life Assurance Society throughout the United
States became effective on July 1. Under this plan

a policyholder whose insurance has been in force

for three years or longer can obtain a free ex-

amination as to his health from the society's sala-

ried examiners. It is believed that this will lead

to the better health of the policyholders and thus

to the good of the society as a whole, since with
500,000 policyholders the addition of only six

months to the average life time will mean an aggre-
gate added life time of 250,000 years.

Ptomaine Poisoning.—It is extremely difficult

for the Department of Health of New York to learn

how prevalent bacterial food poisoning (ptomaine
poisoning) is in the city, since the only opportunity
it has for studying this condition arises when a

considerable number of cases in one group attracts

public attention. The Department will, therefore,

welcome reports of suspected cases of food poison-

ing from private physicians and will gladly have
special investigations made if requested.

War on Rats.—The discovery of three cases of

bubonic plague in New Orleans, two of which have
been fatal, has resulted in a general quarantine and
a widespread campaign again-s^t rats. The Health
Officer of the Port of New York has declared a
quarantine against New Orleans and Santiago de

Cuba, and every ship coming into the harbor from
any of the Southern plague ports will be thoroughly
fumigated so as to destroy the fleas and infected

rats, and will be required to provide rat guards to

cover its mooring lines. The Public Health service

has sent two of its experts to New Orleans to con-

trol the situation and has recommended that a cam-
paign for the extermination of rats be begun at

once in every port from New York to Galveston and
along the Mississippi from New Orleans to St,

Louis.

Dr. Charles Irving Fisher, for twenty-two years

superintendent of the Presbyterian Hospital, New
York, retired from office on July 1. Dr. Fisher was
at one time health officer of Boston, and for eight

years before coming to New York was superinten-

dent of the Massachusetts Infirmary. He will be

succeeded at the Presbyterian Hospital by Dr.

Charles H. Young, who has been his assistant for

some time.

Dr. Nicholas Duguet. vice-president of the

French Academy of Medicine and a member of the

Legion of Honor, died at his home in Paris on July

4, aged 77 years.

Gifts to Charities.—By the will of the late Miss
Kate Warner of New York the Home for Incurables

receives a bequest of $50,000.

The Pennsylvania Hospital, Philadelphia, has re-

ceived from Mr. George W. Nevil of that city a gift

of $5,000 for the endowment of a free bed in mem-
ory of Joseph and Amelia Nevil.

Obituary Notes.—Dr. August H. Schw.\cke of

Charleston, S. C, a graduate of the Medical Col-

lege of the State of South Carolina, Charleston, in

1886, died at his home on June 18, after a long ill-

ness, aged 50 years.

Dr. Ch.\rles Jenks Simons of Chicago, 111., a

graduate of the Albany Medical College in 1867, a

veteran of the Civil War, and a member of the Illi-

nois State and Chicago Medical Societies, died at

his home after a long illness, on June 18, aged 71

years.

Dr. Frank Martin Cunningham of Macon, Ga.,

a graduate of the Medical College of Virginia, Rich-

mond, in 1899, and a member of the Medical Asso-

ciation of Georgia and the Bibb County Medical So-

ciety, of which he was a former president, died in

the hospital of the University of Pennsylvania, Phil-

adelphia, on June 21.

Dr. William B. Moseley of Brooklyn, chief of the

observation ward of the Kings County Hospital, a

graduate of the University of Virginia, Department
of Medicine, Charlottesville, in 1890, and a member
of the New York State and Kings County Medical
Societies and the Brooklyn Society of Neurology,
died suddenly at the hospital, as a result of the hot
weather, on June 25.

Dr. Thomas W. Embley of New York, a graduate
of the Hahnemann Medical College and Hospital,

Philadelphia, in 1896, visiting physician to the
IMetropolitan Hospital, Blackwell's Island, and a

member of the Homeopathic ^ledical Society of the

County of New York, died suddenly while visiting

friends in Plainfield, N. J., on June 28, aged 40
years.

Dr. George Soule of Wickford, R. I., a graduate
of the Boston University School of Medicine in

1878, died at his home, after a long illness, on June
23. aged 60 years.

Dr. George Strawbridge of Philadelphia, a grad-
uate of the L'niversity of Pennsylvania. Department
of Medicine, Philadelphia, in 1866, founder and
physician in charge of the Pennsylvania Eye and
Ear Infirmary, and a member of the American
Medical Association, the American Ophthalmologi-
cal Society, the American Otological Society, the
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Medical Society of the State of Pennsylvania, and
the Philadelphia County Medical Society, died at

his home in Germantown, on June 28, aged 70

years.

(©bttuary.

JOSEPH WILLIAM GLEITSMANX, M.U.

NEW YORK.

Dr. Joseph William Gleitsmann died in New
York City on July 2, at the age of 73 years. He
was born in Bamberg, Germany, in 1841, and re-

ceived his medical education at Wiirtzburg, Munich,
Berlin, and Vienna. After graduation he served in

the Medical Corps of the German Army in 1866,

receiving as a reward of merit the order of the

Iron Cross. He also served as surgeon in the

Franco-Prussian War, in 1870, and was given a

medal of honor upon his retirement. Following

this he came to the United States and established

himself as a specialist in the department of dis-

eases of the throat and lungs, first at Asheville,

and later in New York.
Dr. Gleitsmann was a man of profouiid learning

and a specialist of unusual ingenuity and skill, and
both in this country and abroad he ranked among
the foremost authorities in his department, to the

literature of which he made many valuable con-

tributions. He was a member of the American
Laryngological Association, and formerly its presi-

dent ; of the New York Academy of Medicine : the

Medical Societies of the County and State of New
York; the German Medical Society, and other asso-

ciations. For many years he was Professor of

Laryngology and Rhinology at the New York Poly-

clinic Hospital and Medical School, and Laryngolo-

gist and Otologist to the German Hospital and the

German Dispensary. He was also a member of the

Council of the International Congress of Laryngol-

ogy.

OUR LONDON LETTER.
(From Our Regular Correspomient. i

HONORS ON king's BIRTHDAY—ALEXANDRA DAY FES-

TIVAL—CAUSES OF INSANITY—SCHOOL OF TROPICAL
MEDICINE—LISTER COMMEMORATION CONFERENCE
—BRITISH HOSPITALS ASSOCIATION.

London, June 26. 1914,

The King's birthday—Monday, the 22d inst.,

—

was marked as usual by the distribution of a num-
ber of honorary distinctions among men who have
already achieved distinction of various kinds. There
were promotions and new creations in the peerage,

the baronetage, and the orders of knighthood and
other orders. A few were awarded to medical men,
mostly to those who have served in the army, navy,

universities, and civilian offices at home, in India,

or the colonies. The recipients are all well known
and deserving of higher honors than they received

and their number might well have been increased.

Ale.xandra Day, Wednesday, the 24th inst., has
become a most popular festival—kept by almost
everyone wearing a rose—an artificial one, of

course, and the perfection of these paper flowers is

a source of great admiration. They are made by
300 crippled girls who work all through the year
at Groom's Crippleage, which has developed this

thriving industry. Eight millions of them were

sold early in the day and then the supply ran short.

As the hospitals share in the profits the event has

a medical interest. They were sold at almost every

street corner. The sellers were ladies dressed in

white relieved by wreaths of roses, etc., who volun-

teered for the arduous day's work—twenty thousand
of them. They were mostly young and enthusiastic

and groups of them were often guided and superin-

tended by some of their older relatives. Some were
up in the morning and met the earliest trains to

catch the gentlemen arriving for business. At the

Mansion House there were about seventy of them
and the Lord Mayor and Lady Mayoress supervised

and distributed them in the city localities and pro-

vided them with luncheon and tea. Every "flower

girl" carried a special bo.x into which it was re-

quested the price of the flowers should be dropped

—

a penny each, but not seldom customers gave silver

and not a few gold. Queen Ale.xandra took a drive

through the streets in the afternoon and met with
such a reception from enormous crowds as could

not be surpassed. The enthusiasm generally at

home and in the streets was unbounded—some de-

clared it amounted to mania.
The movement has spread to the provinces and it

is stated that the colonies intend to follow suit.

The Cavendish Lecture was delivered this day
week before the West London Medico-Chirurgical

Society by Dr. F. W. Mott, F.R.S., who took for

his subject the "Causes of Insanity." After refer-

ring to the increase of the malady and the necessity

of educating the public conscience on the value of

research, he said there was no hope of curing un-
til we knew the underlying causes, but the history

of medical science proved that the application of

physical, chemical, and biological discoveries to the
study of diseases had resulted in prevention and
successful treatment. His own researches into gen-
eral paralysis of the insane convinced him that the
cause was syphilis and the most hopeful way of com-
bating this paralysis must be deduced from that

fact. Dr. Mott then insisted that mentally defective

children, particularly if more than one occurred in

a family, were usually the offspring of imbeciles or

of persons of low grade mentality. Though mental
deficiency was not limited to any social grade, it

was mostly found in the lower. Among the in-

efficients there would always be people of weak will,

futile intelligence, and deficient moral sense; their

environment was also unhygienic. These persons
were prone to mate and breed, they were to an ex-

tensive degree the subjects of tuberculosis, alco-

holism, and other race poisons. It was not then

surprising that the next generation was likely to

exhibit an increase of bodily and mental deficrency.

It had been suggested that the race poisons might
tend to weed out poor types, but they seemed quite

as likely to produce them. Practising physicians

were mostly convinced that saturation of the blood

by race poisons, especially if continued in successive

generations, could per se cause degeneracy in

healthy stocks through the germ plasm.

As to mental disorders of which so far no expla-

nation existed. Dr. Mott grouped them as toxic or

degenerative. Of the first alcohol played a great

part, but he doubted the statement that it was the

sole or even the chief cause of admission to asylums.

Every practitioner knew of people born of sound
stocks that none of the usually assumed causes, such

as head injury, exhaustion, overwork, shock, alco-

holism, or microbic infection could render perma-
nently insane. Delirium might be the result of
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such conditions and migiii persist some time, but
when the cause was removed the patient recovered
sooner or later. Should there be neuropathic
inheritance that was another thing, and any of

these causes, singly or in combination, might lead

to temporary or even permanent derangement.
Every case of insanity must be regarded as a prob-

lem which could only be solved by full consideration

of what the patient was born with and what had
happened to him since.

Sir H. Burdett, referring to the question of

state aid. declared that no chancellor of the ex-

chequer would ever be strong enough to destroy the

voluntary system which had saved us from the

cruel abuses attached to the treatment of the peo-

ple in other countries. He would rather die than
live where they had state hospitals. State-aid

meant that the profession dominated and humanity
suffered. Dr. Mackintosh of Glasgow Western In-

firmary pointed out that in the first year of the In-

surance Act £123 were withdrawn because of it, but
the sum was made up by new subscriptions, chiefly

owing to better times in the shipyards.

The London School of Tropical Medicine has
placed bronze portrait reliefs of the two chamber-
lains in one of the wards of the Seamen's Hospital,

headquarters of the school, in commemoration of

the two statesmen. The ceremony of unveiling was
performed on Tuesday afternoon by the Colonial

Secretary, Mr. Lewis Harcourt, and a number of

distinguished supporters of the school, medical, and
others were present. Mr. Joseph Chamberlain's
health did not permit him to attend, but his wife
and Mr. and Mrs. Austin Chamberlain were among
these present. Mr. Harcourt spoke of his life-

long friendship with the Chamberlains and the

pleasure of meeting on the illuminating ground of

applied research. The problems of tropical dis-

ease were realized by Mr. Chamberlain when he
became secretary for the colonies. He saw the need
of further research and proposed the institution of

such a school, which was largely due also to Sir

Patrick Manson. to whose discoveries many men
owed their lives, and millions of mosquitos their

deaths. It was easy to suggest a school, but another
thing to endow it. With characteristic energy Mr.
Chamberlain did both. In May, 1899, he raised

£15,000 at a banquet and by October the labora-

tories were built and the school opened. He after-

wards raised £10,000 and this brought the beds up
to 50 and equipped the museum and library. Ex-
perimental work had gone on in the laboratory and
the students, about 1,800. had taken courses there

and were spread over half the globe—some 700
entering the colonial medical service. The west
coast of Africa, long called a death trap, would
soon be thought a sanatorium. The mortality

among British officials had fallen from 28 to 8 per
1.000, and the invaliding rate from 62 to 28. Mr.
.Austin Chamberlain, in returning thanks, said his

father very early ascertained that Sir Patrick Man-
son was the best man to advise and cooperate in

combating tropical diseases, for he had had great

experience in tropical countries, and the suggestion
for such an institution had been made by him. As
for his own part he came in later and regarded
himself as an accident, but he hoped a happy one.

The Lister biennial commemoration was held on
Tuesday, the Earl of Roseberry presiding as Chan-
cellor of the University. A number of distinguished

gentlemen received honorary degrees. Sir Hector
Cameron delivered the oration in which he recalled

that when Lister come on the university staff, sur-

gery was a limited, disappointing art. Anesthesia

had been some time in use, but the healing of

wounds was uncertain. Lister swept away the un-

certainty that had dogged the steps of the surgeon
up to his time and he left to the world a priceless

heritage and to his profession an inspiring exam-
ple. Lord Roseberry thanked the orator and said

one item had been left for him to announce—the

gratifying one that the managers of the Royal In-

firmary had agreed to present to the university the

structure of Lister's ward and lecture room in

which the principles of antiseptic surgery were first

expounded, in order that they might be re-erected

on the university grounds as a permanent memorial
to the great surgeon.

The annual conference of the British Hospitals

Association this year was held at Newcastle, open-

ing on the 19th inst. Sir George Philipson, chair-

man of the Royal Infirmary, welcomed the visitors,

and Dr. Hume, vice-president of the Victoria In-

firmary, gave an address in which he held that the

effect of the Insurance Act caused increasing pres-

sure on hospitals and changed the attitude between
givers and recipients. He felt sure the voluntary

system was endangered, and owing to lack of funds
the hospitals, which were unsurpassed as clinical

schools already finding it difficult to maintain their

position. The difficulty would be increased when
the working classes became generally contributors.

They resented the idea of paying anything as in-

patients and thought insurance provided them with
free treatment everywhere.

Mr. W. G. Carnt, superintendent of the Royal In-

firmary, Manchester, said the voluntary system was
not a failure in that city, but coupled with con-

tributions of a voluntary character for the main-
tenance of patients had been most successful.

OUR VIENNA LETTER.
(From Ovn- Regular rorre.spondent. )

TRKATMENT OF EXOPHTHALMIC GOITER WITH PITUI-

TARY AND THYMUS EXTRACTS—INFECTIVITY OF
THE CEREBROSPINAL FLUID OF PARETICS—LANZ'S
OPERATION FOR THE ASCITES OF HEPATIC CIR-

RHOSIS—DEGENERATION OF THE LENTICULAR NU-
CLEUS—TENOPLASTY IN POLIOMYELITIS—A NEW
METHOD OF FORMING AN ARTIFICIAL ESOPHAGUS.

Vienna. .Tunc 2. 1014-

A SERIOUS case of exophthalmic goiter was treated

successfully by Professor Pal with pituitary ex-

tract. The patient was extremely emaciated and
had trembling of the hands and feet, insomnia,
diarrhea, vomiting, respiratory troubles, a pulsat-

ing goiter, Graefe's symptom, etc. Within the

course of two months 70 injections of increasing

doses of pituitary extract were administered to the

patient whose weight very soon increased. His
respiration and sleep improved and the tremor sub-

sided. Although the patient has not been cured,

his condition has been considerably ameliorated.

M. Englander has also reported good results in the
treatment of exophthalmic goiter with thymus ex-

tract. This remedy he employs only in those cases
in which neither medicinal nor operative treat-

ment has had any effect. In the case which he
presented, a girl with considerable dilatation of the

heart and with a systolic murmur and a goiter,

10 weeks' treatment with thymus extract produced
a remarkable result. The goiter diminished and
the murmur and nervousness disappeared.
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The infectivity of the cerebrospinal fluid of

paretics has been confirmed by the observations of

E. Mattauschek. Of four paretics there were two
without any paralytic symptoms whose cerebro-

spinal fluid produced syphilis in rabbits, whereas
inoculation with the blood of the patients did not

produce syphilis. The conclusion is drawn that

tabetics and paretics do not differ from syphilitic

patients with respect to the infectivity of their

disease. Lanz's operation for the ascites of cir-

rhosis of the liver was demonstrated in a case pre-

sented by H. Lorenz before the Vienna Medical

Society. The method consists in opening the ingui-

nal ring, bringing the testicle into the abdominal
cavity, and sev^ing it in a fold of the mesentery.

Through the anastomosis of the veins of the mesen-
tery with the large veins of the pampiniform plexus

there is formed an exit for the vascular engorge-
ment resulting from cirrhosis of the liver. The
method which was reported in 1911 bears a certain

resemblance to Talma's operation, but the success

of the latter is a variable one. The patient upon
whom the Lanz operation was performed by Lorenz
is now quite well and no further enlargement of his

abdomen has occurred.

Progressive degeneration of the lenticular nu-

cleus which was first described by Wilson was
demonstrated by J. Zappert in a boy who presented

the following symptoms: An inclination for

laughter which became convulsive, a disturbance of

speech, a constant twitching of the muscles of the

neck and head, an intention tremor, and awkward-
ness in walking and in taking hold of objects. The
patient is, however, able to perform all movements,
there is an increased tension of his muscles, but
there is no spasm. Swallowing is but little affected.

The cases observed by Wilson have all been
acquired. Up to the present time about fourteen

cases have been described. A similar condition

occurs in cases of carbon-dioxide poisoning.

The transplantation of tendons in poliomyelitis

has recently been demonstrated in two cases. Both
children had had their original attack in the

eleventh month of life. In one of the patients both

legs had been effected ; power returned to the

muscles with the e.xception of the peronei on both

sides and the right quadriceps muscle. The para-

lytic clubfoot of the left leg was cured by sewing
the tibialis anticus superiosteally to the cuboid
bone. The patient can now freely move his foot.

On the right leg the tensor fascia latse was
sewed to the patella, as the result of which opera-

tion the action of the paralyzed quadriceps muscle
was replaced. The right leg can now be raised and
both feet can be flexed and e.xtended. In the second
case the extensor hallucis was used as an elevator

for the foot. On the right side the gastrocnemius,
which was the only muscle that had retained its

functional power, was used for the purpose of fixing

the paralytic clubfoot as follows : the tendo Achilles

was isolated and three-quarters of it were drawn
through the interosseous ligament and sewed on to

the cuboid bone. The patient is now able to plant

his foot on the ground and to walk firmly. The
operations were performed two months ago.

A new method of forming an artificial esophagus
has been demonstrated by Maximilian Hirsch, who
up to the present time has performed this opera-

tion successfully on dogs. More recently the opera-

tion has been performed on several patients who are

now in the Vienna hospitals. The artificial esopha-

gus is formed entirely or almost entirely from the

wall of the stomach. A long rectangular flap is

cut out of the anterior wall of the stomach, the

defect in which is at once sewed up, and the line of

suture is continued on the flap in such a manner
that it is folded into the form of a tube lined with
mucous membrane. This tube constitutes a new
esophagus which is placed under the skin on the
outside of the thorax. If the tube is long enough
it can be placed in direct communication with
the beginning of the esophagus. If it is not long
enough an intermediate piece of skin may be used.

OUR LETTER FROM THE PHILIPPINES.
CFroni Our Regular Correspondent.)

GUARDING .\G.4INST THE PLAGUE—BACTERIOLOGICAL
EXAMINATION OF THE MANILA WATER SUP-

PLY—PERSONALS

Manila, P. I., Hay 2s, 1914.

That the Philippines are seriously threatened
with the invasion of quarantinable diseases from
nearby foreign countries was well illustrated by the

experiences of the past week. No less than three
vessels arrived from the China coast with cases of

plague aboard. One of the cases was of an unusual
type and perhaps warrants being reported more or

less in detail.

The S. S. Taisang sailed from Amoy on May 14

and arrived in Manila on iNIay 17. The routine

quarantine inspection of this vessel was made on
the morning of the 17th at about 9 o'clock. A phys-
ical examination was made of each person on board
and the temperature of every one taken. No cases
of fever were found. The Chinese steerage pas-

sengers were then transferred to the Immigration
Detention Station, from which place they were re-

leased about noon on the same day without any ill-

ness among them having been noted. At about 2

P.M. a Chinaman in the Chinese section of the city

was found violently ill with a disease suspicious of

plague. He was promptly transferred to the
Chinese Hospital, where he died at 5 p.m., or three
hours after his illness was reported. Investigation

showed that he was one of the passengers who had
come from Amoy that day on the S. S. Taisang.

At the autopsy which was held on the morning of

May 18, an enlarged spleen, cloudy swelling of the

liver, and acute parenchymatous nephritis were
found, all of which indicated that the cause of

death was in all probability due to an acute infec-

tion. A careful examination for enlarged glands
resulted negatively. Smears made from the spleen

showed bipolar staining organisms resembling
plague. After further search, a mass of enlarged

glands was found under the right psoas muscle.

Subsequent inoculations made into a guinea-pig
resulted positively for plague. This experience

shows conclusively that enlarged plague glands may
be overlooked even at autopsy, and that persons in

the last stages of plague may be admitted into a

country in spite of the most careful quarantine
inspection.

Another case occurred on the S. S. Rubi on ilay

20, while that vessel was at Cebu. The Rubi left

Hongkong on May 12 and was inspected at Manila
on May 1.5 in the same careful detailed manner as

is mentioned above in the case of the S. S. Taisang,

but nothing suspicious of plague was found. At
Cebu a Chinese member of the crew reported him-
self ill, with the statement that he had been feeling

badly for some days. A large bubo was found in
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his right groin, which subsequently was diagnosed

as plague.

Another case of plague occurred among the pas-

sengers of the S. S. Linan, which left Amoy May 20

and arrived in Manila on May 23. This case was

detected at the quarantine inspection on account of

the elevated temperature. The victim, a young
Chinaman, aged 19 years, was transferred to the

San Lazaro Plague Hospital, where he died a few

hours after being admitted. The autopsy findings

were typical for plague.

On account of the fact that the histories showed

that in all probability the infection in none of these

cases had occurred on board the vessels, the latter

were thoroughly fumigated for rats and vermin

and then i-eleased.

The Quarantine Service has issued a circular let-

ter which provides for an inspection at Mariveles

of all vessels from Amoy and a second inspection

at Manila before such vessels are given pratique.

There is to be no quarantine detention of vessels

unless cases of plague are actually found on board.

If vessels, however, are bound for other ports of

entry in the Philippines where plague does not al-

ready exist, they must undergo a quarantine deten-

tion of seven days.

The bacteriological examination of the Manila

water supply during the month of April gives some
very interesting results. For instance, the bac-

terial count at the storage basin is with one or two

exceptions very much lower than at a city tap. The
average daily count for April at the basin was 846

colonies per c.c. and at the city tap 3,099 colonies

per c.c. The bacterial count is somewhat lower in

the covered basin than in the open storage basin.

The average daily number of bacteria for the

month in the covered basin was 740 colonies per

c.c, whereas the average number in the uncovered

basin was 846 colonies per c.c. It is also of inter-

est at note that water which was pumped from the

badly infected Mariquina River when treated with

calcium hypochlorite so as to make a solution of 1

to 2,000.000 apparently showed no change in the

bacterial count. This would indicate that calcium

hypochlorite used in the strength of 1 to 2,000,000

in tropical waters which are highly charged with

organic matter is insufficient and that a stronger

solution will be necessary in order to produce the

same results as weaker solutions do in temperate

zones.

Doctor Roburg, of the Washington State Board
of Health, has arrived in Manila and will pursue

his studies of tropical diseases as a member of the

staff. Department of Pathology, College of Medi-

cine and Surgery, University of the Philippines.

Doctor E. A. Farrow, formerly of the Constabu-

lary Medical Service, has resigned on account of a

reduction in his grade by the recent appropriation

bill and has returned to the United States. The
vacancy created has been filled by the appointment

of a Filipino.

Boston .Medical and Surgical Journal.

June 1914.

Alopecia Following Severe Impetigo of the Scalp.

—

J. M. H. McLeod reports the case of a giil aged six on

whose scalp there were a number of bald patches which

were dotted over with small fibrous growths. Accord-

ing to the mother's statement the affection had begun

two years before in the form of purulent sores on the

scalp which became crusted over with a thick scab.

When this separated the bald areas were left, upon

which the papillomatous growths subsequently ap-

peared.

—

Proceedings of the Royal Socictij of Medicine.

1 Anal anil Rectal Growth.s of Benign or lioulitiul I'harac-

ter. T. C. Hill.

L'. Back Pain and Its Diagnosis. H. I'latt.

3. Vaccine Therapv of Typhoid Fever. .\. A. Hornor.
4. The Function of the Social Service of the Psychopathic

Hospital, il. C. Jarrett.

1. Anal and Rectal Growths of Benign or Doubtful

Character.—T. C. Hill notes that in his series of 3,000

rectal cases there were but forty-nine cases of benign

growths. The vast majority of benign tumors of the

rectum are easily recognized. The two most common

varieties are the adenoid and the fibroid polyps. They

may arise from any part of the rectum but are gener-

ally found in the lower two inches. Their presence is

generally undetected until the pedicle has stretched

sufficiently for them to protrude at the anal onfice dur-

ing defecation. When found, as a prophylactic meas-

ure, they should always be removed even if causing

no discomfort and of course should be submitted lo ex-

amination for possible malignancy. Operative removal

is simple and in most cases can be done under local

anesthesia. The growth should be hooked down with

the finger or instruments and the pedicle infiltrated with

a weak solution of cocaine and clamped with a suitable

pair of forceps as close as may be to its attachment

to the rectal wall. A linen or silk ligature is next ap-

plied on the proximal side of the clamp, or if the

pedicle is very broad, the latter is transfixed with the

ligature and is then tied in sections. The growth is

now cut away on the distal side of the clamp, the lat-

ter is removed, and in due time the ligature sloughs

isway.

2. Back Pain and Its Diagnosis.—H. Piatt analyzes

a series of thirty-two cases of lame back. These cases

group themselves into the following classes: sacroiliac

strain, 12; hypertrophic arthritis of lumbar spine, 7;

postural back strain, 4; lumbosacral strain, 3; spon-

dylolisthesis, 2; lumbar caries, 2; fracture of the trans-

verse processes of the third and fourth lumbar ver-

tebrfp, 1; infectious arthritis of the lumbar spine and

sacroiliac joint, 1. The outstanding complaint in all

these patients was pain in the lower back, in some in-

stances associated with pain of the sciatic type. There

was no case of true sciatica or lumbago in this series,

and the author did not see any such case amongst a

good many other back cases in the clinic during a

three-months' period, although especially on the look-

out for them. Spondylolisthesis is not uncommon

amongst the laboring classes; in coal heavers it is re-

garded almost as a normal condition. The seven ex-

amples of hypertrophic arthritis all occurred in men

above the age of forty-eight who were following ardu-

ous occupations. Postural sacroiliac and lumbosacral

strains present a close interrelationship; all three con-

ditions may co-exist in the same patient, and it is not

always possible to establish any definite boundary line

between the several types. In four of the author's

cases the chronic backache was considered to be due

entirely to the obviously extremely faulty body poise

present. Under the generic title of sacroiliac strain

is grouped a most interesting class of cases. There are

three interesting and important facts which the author

emphasizes. None of the cases studied showed any

gross displacement of the sacroiliac joint which was

demonstrable by the .f-ray; none of the cases presented

the physical signs of relaxation of the joints; and

finally no actual pathological process such as, for

example, tuberculosis, was evident in any singla

instance.
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New ^ork Medical Journal.

JllHf J914.

1. Service ol Medicine to Civilization. V. C. Vaughan.
2. Cerebrospinal Fluid and Its Relation to Brain Tumors.

C. H. Frazier.
3 A Visit to Lourdes. H. L. Shively.
4. Tlie Liver in Acquired .Sypiiilis. Harlow Brooks.
?•. Diagnostic Pitfall.'-- in the Mental Examination of Negroe.s.

J. E. Lind.
«i Treatment of Whitlow ; Later, Felon. Beverley Robinson.
". Ausculatory Inflation of the Colon. J. H. Musser, Jr.
5. Pituitary Extract in Obstetrics. G. L. Brodhead.
9. The Effect of the New Regulation Restricting the Sale of

Bichloride of Mercury. C. F. Pabst.

1. Service of Medicine to Civilization.—By V. C.

Vaughan. (See Medical Record. June 27, 1914, page

1151.)

2. Cerebrospinal Fluid and Its Relation to Brain Tu-

mors.—C. H. Frazier states that tumors of any dimen-

sions, irrespective of their size, character, or seat, may
exist without signs of increased intracranial tension.

Per contra, the encroachment upon the intracranial

space, siifficient to give ri.se to the clinical picture of in-

creased tension in cases of brain tumors (or to such

physical evidences of increased pressure as may be

demonstrable upon the operating table), is almost in-

variably the result of an excessive accumulation of

cerebrospinal fluid. In many in.stances this will be

found in the lateral ventricles, in many in the large

basal cisternse. and less frequently in the subarachnoid

space over the cortex. It does not seem to make any
difference where the tumor may be situated, whether in

the cortex, deeper in the substance of the hemisphere,

or at the base; the increase in the amount of the cere-

brospinal fluid is the factoi' responsible for all but the

focal symptoms. In subtentorial lesions this phenom-
enon is even more constant. The disturbances arising

from an increased intracranial pressure have nothing

to do with the size, situation, or character of the tumor,

but rather are to be attributed to some perversion in

the normal balance between the secretion and absorp-

tion of cerebrospinal fluid. The extraordinary rapidity

with which the cerebrospinal fluid reaccumulates after

evacuation suggests a pathogenic factor in its secretion.

The relation of arterial pressure to the function of the

choroid plexus has never been determined with any
precision. Inasmuch as the blood pressure is not dis-

turbed in brain tumors to any appreciable degree in any
case, and not at all in most cases, to the author's mind
this clearly eliminates the arterial pressure as a factor.

That obstacles to correct diagnosis and localization of

tumors are caused by an associated hydrocephalus is

well known to neurologists. While the masking of

symptoms is a matter of not common experience, the

mimicry of tumor by hydrocephalic conditions is unu-

sual. If the continued and increasing pressure of the

associated hydrocephalus is effectively controlled, the

prognosis of brain tumors would be less grave and the

expectation of life prolonged. One has attempted in the

past to meet this situation by decompression. This has

been effective, however, only to a limited degree, both

as to degree and duration of relief, and decompression
will be more or less effective and more or less last-

ing in its effect if theie is with the tumor an associated

hydrocephalus of mild or severe grade. If the latter

is the case, decompression will be less effective and less

during. If the output of cerebrospinal fluid cannot be

controlled, can its absorption be promoted ? In the so-

called puncture of the corpus callosum, as proposed by
Anton, there is .such a method.

4. The Liver in Acquired Syphilis.—By Harlow
Brooks. (See Medical RECfiRn. Januaiy 10, 1914, page
86.)

6. Treatment of Whitlow and Felon.—Beverley
Robinson recommends the use, morning and evening,

of equal parts of glycerin and a saturated solution of

magnesium sulphate. .^septic gauze should be sat-

urated with this mixture, then covered with thin rubber

tissue and a little absorbent cotton, and held in place

on the finger with a narrow gauze bandage. During
the day this application may be removed advantage-

ously foi a while, and the finger soaked in hot water

and borax (half an ounce of borax to one pint of hot

water) at least during fifteen to twenty minutes, two or

three times in twenty-four hours. The borated solution

is very useful in reducing local pain and redness, and
probably limits the spread of the disea.se. Prior to its

employment the author used a half saturated solution

of boric acid in water, with very poor results. When
the felon is well on toward recovei-y, after several

weeks of wet dressing and soaking, oxide of zinc oint-

ment applied at bedtime or during the day also, is no-

tably beneficial in curing what still remains, although

slight, of pain, redness, and swelling.

Journal of the American Medical .Association.

June 27. 1SI14.

1. The Service of Medicine to Civilization. V. C. Vaughan.
2. Aerophagy. C. D, Aaron.
3. Medical Versus Surgical Treatment of Pyloric Stenosie

in Infancy. L. Enimett Holt.
4. l^yloric Obstruction in Infants. William A. Downe.s.
Ti. An Internal Alexander Operation. H. T. Byford.
6. The Treatment of Tetanus by Antitoxin. E. E. Irons.
7. Vaginal Drainage. P. B. Bland.
5. History of a Typhoid Carrier. M. P. Ravenel.
1*. Rationale of the Use of Antiseptics and (jermicides in

Inflammations of the Mucous Membranes. M. Pitz-
man.

1. Service of Medicine to Civilization.—By V. C.

Vaughan. (See Medical Record. June 27. 1914. page
11.51.)

2. Aerophagy.—C. D. Aaron concludes that con-

tinued belching of gas for a considerable length of

time indicates aerophagy. All eructated gas consists

in the main of atmospheric air swallowed in attempting

to belch. Aerophagy accompanies many neuroses and is

a frequent symptom of functional and organic disease

of the gastrointestinal tract. The presence of bile

in the stomach contents with eructations is suggestive

of aeiophagy.

3. .Medical versus Surgical Treatment of Pyloric

Stenosis in Infancy.—By L. Emmett Holt. ( See Medical
Record, June 13, 1914. page 1095.)

4. Pyloric Obstruction in Infants.—By William A.

Downes. (See Medical Record, June 1".. 1914, page
1095.)

6. The Treatment of Tetanus by Antito.xin.—E. E.

Irons states that it is important that the full effect of

the antitoxin be obtained immediately, and this may be

accomplished by giving as outlined by Park, -i.OOO units

intraspinally, and from 10,000 to 20,000 units intrave-

nously at the earliest possible moment after the symp-
toms of tetanus appear. On the following day the

intraspinal injection of 3,000 units may be repeated.

The blood remains strongly antitoxic for several days.

On the four or fifth day 10,000 units should be given

subcutaneously to maintain the antitoxin content of the

blood. It is doubtful whether the enormous doses

given in some cases over periods of many days are any
more effective than the more limited dosage outlined

above. If only a small amount of antitoxin (3,000

units) is available it should be given intraspinally.

Intraspinal and intravenous injections should be given

with all the precautions usually enjoined for these

methods. This use of antitoxin in no respect replaces

other recognized non-specific methods of treatment

in tetanus. Surgical treatment of the site of infection

should be instituted at once. The patient should be

placed at rest in bed in a quiet darkened room, and
should receive sufficient sedatives to control convul-
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sions, together with an adequate supply of fluid nour-

ishment and attention to elimination by kidney and

bowel. The necessity for large and continued doses of

sedatives such as chloral or chlorbutanol should not

blind the physician to the possible danger of giving an

overdose. The condition of the patient should be care-

fully watched and a revision of the standing orders for

. sedatives should be made whenever the symptoms sug-

gest the necessity for decrease or increase of dose.

till-

ind

of

The Lancet.

June 20, 1»H.

1. The Hygienic Aspect of the Coal Mining Industry ii

Unitef.l Kingdom. F. ShufHei^othaiii.
2. CalcuU in the Common Bile-Duct ; Transduodenal ;

Retroduodenal ChoIedochotom>'. H. B. Robinson.
3. Veronal I'oisoning. M, H. Fraser.
4. Boots and Shoes from Historical and Surgical l^oints

View. E. M. Little.
5. Malignant Growth at the Base of the Bladder Treated

Diathermy. C. E. Iredell and K. Thompson.
6. Angioma in Cerebellar Peduncle ; Fatal Intracrar

Hemorrhage. C. W. AVirgman.
7. Septicemic Purpura. A. \V. Brodribb.
M. Advanced Extrauterine Pregnancy. R. Seheult.
Jt. Non-Parasitic C>st of the Liver. J. Everidge.

10. The Transport of Wounded in War. A. J. Hull.

2. Calculi in the Common Bile-Duct.—H. B. Robin-

son points out that the association of jaundice with the

clinical evidence of calculi in the gall-bladder is strong-

ly suggestive that they are also present in the common
bile-duct. Accordingly when one is operating on the

gall-bladder the presence of jaundice makes it imper-

ative that the bile passages should also be investigated.

This cannot be done effectually without opening the

common bile-duet and proving the presence or absence

of stones with the sound or scoop. Even when one is

examining the gall-bladder, and there is or has been no

jaundice, the bile-passages should be also thoroughly

palpated as a routine measure, and in some of the

cases, if not in most, a more complete investigation by

sounding is fully justified. When calculi are situated in

the lower end of the common bile-duct different pro-

cedures have to be adopted for their removal. Palpa-

tion in the course of the common duct, through the wall

of the duodenum or to its inner side before any opening

in the duct is made, may indicate that the stone is in a

fixed position. This arrest may take place in the narrow-

part of the duct as it is piercing the duodenal wall, or

in the ampulla of Veter, if it is present, or in the lower

retroduodenal portion. If a lump is felt distinctly

through the duodenal wall at a level consistent with the

normal opening of the duct it is in one of the two
former positions, and removal by a transduodenal oper-

ation is indicated. Should a lump be felt at a site

above where the duct would have entered the duodenal

wall, then one may employ Kocher's transduodenal

method, particularly when the arrested stone is in close

relation with the duodenum, or the retroduodenal meth-
od, when the duodenum is mobilized and the stone is

removed from the duct behind.

4. Boots and Shoes.—E. M. Little notes that the

subjects of the arthritic diathesis are peculiarly prone

to suffer from painful affections of the feet. Painful

flat feet, bunion, hallux flexus or rigidus, metatarsalgia,

and ingrowing toenails are some of the ills that the ill-

shod foot is subject to. The functions of a proper shoe

should primarily be protection from cold, wet, and in-

jury by external objects, and, secondarily, support

when from any cause the foot alone is unequal to the

strains to which it is liable. The shoe should closely

and tightly fit the heel and what the French call the

neck of the foot, as far forward as the middle of the

metatarsus, while it should give plenty of room for

free movement of the toes and for the normal spread

of the foot when loaded with the body weight. It

should above all fit easily across the bunion joint and

be what is called straight on the inner edge, that is to

say, the forepart of the shoe should be adducted so as

to bring the great toe into the line of the first meta-

tarsal bone. The lower the heel the better. The author

refers to certain simple modifications of the normal
boot to which reference may be made. In flatfoot the

heel and sole may be made continuous on the inner side

in order to prevent that breaking down of the waist of

the boot which so often occurs and also to throw the

foot onto its outer border. In the same condition the in-

ner border may be raised a quarter or even half an inch;

this has a similar effect in a more marked degree. In

anterior metatarsalgia and painful corns on the fore-

part of the foot, whether from elawfoot or any i/ther

cause, a simple device will often entirely remove the

pain and distress from which some patients suffer acute-

ly. The author refers to the insertion of a flat plate of

metal between the welt and the sole which has the

effect of preventing e.xtension of the toes, and gen-

erally limiting movement. Such plates are made of

steel, or better of duralumin, which has the advantage
of not corroding. If a thin layer of spongy indiarub-

Ijer is put inside the boot the patient's comfort is still

more promoted.

The British Medical Journal.

June 2(1. liU4.

1- On the Murmurs in Dilated Hearts and Their E.vplanatioiis.
S. West.

2. Common Errors in Diagnosis and Treatment of Cardiac
Diseases. F. W. Price.

3. On Tincture of Digitalis: Its Activity anil Staliility. W.
L. Symes.

4. A Case of Acute Rheumatic Heartljlock. A. H. cJosse,
.5. The Influence of the Total Fuel-Value of a I>ietary upon

the Quantity of Vitamine Required to Prevent Beri-
beri. W. L. Braddon and E. A. Cooper.

fi. A Case of Hypothyroidism in a Male. I. G. Cobb.
7. Cerebral Cyst without Localizing Sj'mptoms. .\. Turnbull.
5. Notes of a Case of Contraction of the Upper and Lower

Limbs After Still's Disease. J. C. Kenton.

1. Murmurs in Dilated Hearts.—S. West states that

dilatation of the heart is a common condition easily

recognized by physical signs. Murmurs are frequently

associated with dilatation and are due to it, for they

come and go with it. They may be therefore very

properly described as "dilatation murmurs." Murmurs
are audible eddies. The conditions under which ed-

dies form fall into two groups according as the blood is

passing into or out of a dilatation of the vessels, or

through a constriction in it. In order that the eddies

may be audible they must be sufficiently forcible, so

that they will depend upon the force of the circulation.

This explains why these murmurs vary in intensity at

different times, why they come and go, and sometimes

why they even disappear. Of the forms in which dila-

tation is the prominent change the simplest is that

known as mimic aneurysm. In these cases of simple

dilatation murmurs are not always present; this de-

pends partly upon the abruptness of the dilatation and
partly upon the force of the circulation, but as an at-

tack of abdominal pulsation is usually associated with

palpitation, the action of the heart being rapid and

forcible, the murmur is generally well marked as long

as the attack lasts. A true fusiform aneurysm presents

exactly the same condition except that the dilatation is

permanent. Over it a systolic murmur is common.
With saccular aneurysms murmurs are common though
not constant. The second group of conditions which
may cause the eddies necessary for the murmur is that

in which the vessel is constricted, the blood having then

to pass through a constriction, and having thus a dila-

tation, relative or absolute, both above and below, con-

ditions the most favorable of all for the eddies re-

quired. This constriction may be produced by external

pressure—by the stethoscope, for instance, or by a

tumor or bony prominence pressing on the vessel. An
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allied condition is that which occurs at the root of the

neck, where the external jugular vein passes through
the fibrous membrane, closing the thorax in the supra-
clavicular fossa. Constriction of a vessel is, however,
more commonly produced by disease of its walls. In

this case the lumen is narrowed and eddies are the
necessary result. Dilatation murmurs in the heart
fall into two groups, according as they occur at the

base of the heart or over the body of it, and may be
described as basic or ventricular respectively. Whether
basic or ventricular they may be present on the right or

left sides in the aortic or pulmonary areas in the one
case, and over the right or left ventricles or auricles in

the other. The basic murmurs are often called hemic
and are referred to some altered condition of the blood,

but what this altered condition is, except that there is

anemia in some form, is not explained. Moreover,
these murmurs vary from time to time while the blood

condition remains unchanged. Anemia of any kind
causing defective nutrition and therefore weakness of

the cardiac muscle, will lead to dilatation, and this is

easy of demonstration. Murmurs of this kind at the

left base are usually called pulmonary and are assumed
to be produced in the pulmonary artery. The characters

of the murmurs of mitral regurgitation resulting from
organic disease are well known. These murmurs are

systolic in time, audible at the apex and outside it,

transmitted to the axilla and to the angle of the scapula

where they may be heard louder than elsewhere. The
heart sounds are greatly altered. Sometimes these

murmurs are not so definitely propagated. They may
vary in many particulars and may at times even be ab-

sent. These variations may depend upon varying con-

ditions in the force of the circulation or of the heart's

action, but as the general rule the regurgitant mur-
murs are propagated as stated. The left ventricle dila-

tation murmurs, however, differ. They are systolic in

time and as a rule softer and more blowing in char-

acter. They are definitely limited to the precordium,

are heard more widely over it, and are not propagated
to the axilla and back, while the heart sounds are little

if at all changed.

2. Common Errors in Diagnosis and Treatment of

Cardiac Diseases.—F. W. Price states that the most im-

portant question of all is the efficiency of the working
power of the heart, and that the best method of testing

this is to see how the heart responds to effort; in other

words, is the patient able to undergo physical exertion

without distress? Careful and detailed inquiries

should be made in regard to this. In making such in-

quiry it is essential to remember two facts—namely,
the natural standard of the heart's strength varies in

each individual, and symptoms of cardiac distress on

exertion may be due to some temporary or extrinsic

cause, such as deficient tone from lack of physical ex-

ercise, temporary physical or mental overstrain, and
anemia. With regard to the first, one healthy indi-

vidual can normally perform only a moderate amount
of exertion without experiencing symptoms of cardiac

distiess, while a second can do more, and a third can

do still more. The point of inquiry should be to as-

certain whether the normal standard of a particular in-

dividual has decreased, and if so, in what degree. To
sum up: Provided temporary and extrinsic causes can
be excluded, the fact and degree of departure from the

normal standard of an individual may be taken as fairly

indicative of the presence and degree of myocardial

impairment or disease, and further, provided there is

no other cause to account for it, and the patient has

had the advantage of an adequate amount of rest, an
increasing severity of the symptoms is indicative of a

progressive lesion. The most common symptoms are

undue breathlessness or fatigue, palpitation, precordial
distress or pain, and a sense of tightness across the
chest, on or after exertion.

3. .Activity and Stability of Tincture of Digitalis.

—

W. L. Symes presents the following conclusions: Weak
tinctures show little or no changes in a year or more.
Active tinctures deteriorate much more rapidly. Of
those initially within 2.5 per cent, of standard, all were
more than 25 per cent, below standard after a year's

storage. Of those initially more than 25 per cent, above
standard only one-half were within 25 per cent, of
standard after one year's storage, and these had lost

20-70 per cent, of their original activity. In a few
samples deterioration was recognizable one month after

manufacture. Few tinctures of digitalis are, initially,

below standard. Tinctures, not below standard, vary
200-300 per cent, in initial activity. All such tinctures,

after a variable period of constant activity, undergo
deterioration, which may commence within a month of
manufacture, and may amount in a year to 70 per cent,

or more, of their initial activity. Concentrated alco-

holic extracts of digitalis leaf compare favorably with,

and behave as, the British Pharmacopoeia tincture.

Solutions of crystalline French digitaline are more
stable than the above. Commercial "non-alcoholic"

tinctures and allied preparations are not trustworthy.

Berliner klinische Wochenschrift.

Jllilf 15, 1914.

Cosmetics and Anatomy.—Saalfeld, under this title,

contributes an article on recent advances in derma-
tology. He wishes to show to what extent the prog-
nosis for smooth recovery depends on the depth of the

lesion, the more superficial being amenable in this re-

spect. The indications have been to remove blemishes
in such a manner that the skin will be left sufficiently

intact and that the original lesion be not replaced by
scars, stains, etc. Seborrhea and comedones can be
disposed of without injuring the texture of the skin.

.4cne nodules may be made to disappear en masse.
Larger lesions may heal with resulting pigmentation,
which, however, is not permanent. Still larger, puru-
lent lesions, which in the end become abscesses of the
skin, tend to leave scars, because of the depth of the

lesions we can only hope to abort such lesions. Aside
from acne, we have to deal with noninflammatory
nodules—warts, etc. These can be destroyed without

compromising the skin by a combination of methods.
If, however, the wart extend deeply into the derma, a
raw surface must be left behind. It is often aggravated
by the previous use of nitric acid, the healing being
accompanied by the formation of ugly scars. Many
a maiden has had her hands disfigured permanently by
the repeated use of glacial acetic acid. It is better in

such cases to give arsenic internally, with the external

use of salicylic acid, ext. thujse, etc. Other cosmetic

blemishes are freckles and chloasma spots. Pigmented
moles also belong here. To remove pigment w-ithout

scar formation is the great desideratum. The cautious

use of electrolysis and the galvano cautery, carbonic

acid snow, etc., will decrease the amount of pigment
present. Small telangiectases may be removed scarless,

but in the more deeply seated angiomata scars must
result from cautery, etc. These scars are, however, a
great improvement over the tumors. Some of these

growths yield to the .r-ray, and are much improved,
without scar formation. Premature alopecia must be

considered as past all restitution, provided the indi-

vidual follicles have been empty for a certain period.

Some fat must be secreted, but not too much. If the

scalp is hidebound the prognosis for arrest of the
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alopecia is hopeless. For the rest a sharply individual-

ized treatment may do something toward arresting the

condition. The scalp should be mobilized and hyperem-

ized. If a lanugo remains it may be developed into a

thicker growth, but this happens rarely because downy
hairs have no sebaceous follicles of their own.

Ocular Lesions Due to Atoxyl.—Steinebach does not

accept the common conclusion that ato.xyl is contraindi-

cated under all conditions because of the innumei'able

cases of blindness which have followed its use. He
has recently observed a case in which amblyopia of high

degree followed a few small doses of the remedy.

The case was summed up as follows: The woman,
aged thirty-six, had been a hard drinker for years. She

had never had syphilis, but had a severe itching derma-

tosis, the nature of which is not stated. She was

somewhat cachectic. The diagnosis, as made from the

principal disorder, was secondary anemia. For the

latter she received a series of injections of atoxyl of

small dosage. The amblyopia soon followed. The
author's immediate conclusions, after patient had recov-

ered her sight, were that the eye lesions were specific

for atoxyl, and his final conclusions were to the effect

that alcoholism was the predisposing factor. He be-

lieves that whatever the power of ato.xyl over the eye

strong predisposing factors should be present; such as

cachexia (fiom cancer or old age), autointoxications,

and certain infections of the nervous system (tabes,

lues cerebri) ; above all, however, chronic alcoholism.

Miinchener medizinische Wochenschrift.

June n, r.)14.

Origin of Arthritis.—Berg sums up his views on this

subject as follows: endogenous uric acid formation de-

pends upon some defective composition of the blood,

chiefly lack of inorganic bases. Retention of uric acid

due to diminished solubility of the urine is no doubt an

accessory cause. So-called exogenous uric acid is really

almost exclusively endogenous resting on uric acid for-

mation during the process of secretion of the digestive

fluids, when there is insufficient nutriment. It is pos-

sible that by a permanent reasonable method of living

the formation of uric acid in the human organism

would cease altogether. As an indicator of suitable

nutriment the reaction of the urine suflices, using ordi-

nary neutral litmus tincture. With proper diet the

urine should color the latter blue, while with impropei'

diet it reacts acid. When the urine l>ecomes alkaline

the value of the uric acid in the urine has sunk to the

minimum, while the solvent property of the urine

towards uric acid is greatly increased. In acid reac-

tion of the urine we find increased formation of uric

acid and a supersaturation of the urine with uric acid.

The deficiency of phosphates and carbonates in an

alkaline urine is seldom seen. The putrescibility of the

urine seems to be less in alkaline than in acid urine.

Origin and Course of Scurvy in German Southwestern

Africa.—Scherer gives an account of endemic scurvy

occurring in a part of the world in which but little

has been known of the disease, save that it dates back

to the oldest time traceable. The affection is positively

not due to an organized virus. The part played by lime

salts is worth considering. Both hard and soft water

are plentiful in the colony. The rainfall increases

progressively from South to North, causing a great

variety in the foliage. Scurvy is but little known in the

North, where there is the greatest pi-ecipitation and
abundant plant life. Here farms abound, and the in-

habitants tend naturally to be vegetarians, living chiefly

on rice, flour, and sugar. On the other hand, the drink-

ing water in the North is very hard, ten times that in

the South. The latter water, however, is correspond-

ingly rich in alkali. The alkaline salts and alkaline

earth salts possess a certain reciprocal antagonism

where scorbutus is concerned. The disease is of a semi-

malignant type, and after eight months the mortality

is from 30 to 40 per cent. The vegetarians in the

North have different teeth from those in the South, and

this as much as anything implies that the Southerners'

diet is too poor in alkaline earths. Phosphate of lime

is the best treatment for scurvy when this is of recent

origin.

Deutsche medizinische Wochenschrift.

June 11, 1914.

Pancreas Achylia and Acute Pancreatitis.—Schmidt
concludes that there e.xists a disturbance of the

pancreas secretion (pancreas achylia) which is most
readily and certainly recognized by the abnormal fecal

findings with a test diet (creatorrhea, positive nucleus

test slight steatorrhea). Further, there appears at

regular intervals in pancreatic achylia intestinal dys-

pepsia of gastrogenic origin. The mild form of acute

pancreatitis, which is chiefly a complication of gall-

stone disease, differs from pancreas achylia in that it

begins with a crisis of pain and fever, while the feces

show marked steatorrhea with abundant free fatty

acids, creatorrhea being not much in evidence. The
different character of the digestive disturbances is ex-

plained by the fact that in the one case achylia gas-

trica, equivalent to absence of HCl, the most important

stimulus of trypsin secretion. In the other case of gall-

stone disease, the bile, which is the activator of pan-

creas lipase, is damaged.
Pathology and Surgery of Ulcus Duodeni.—Ktimmell

sums up his serial study of this subject as follows:

Duodenal ulcer is not so common in Germany as in

England and the United States, yet occurs in Germany
in relatively large figures, often with the diagnosis of

ulcus pylori. In fact, we have been ignorant of its

earlier history. The family history and clinical course

are chiefly so typical and characteristic that a correct

diagnosis is the rule. The results of surgical therapy
are to be regarded as good, the intervention is not dan-

gerous. In any case, the ulcus duodeni seems to be

a better object for treatment than the various lesions

of the stomach.

Paternal Inheritance of Syphilis.—Bruck speaks of

this possibility as abolished forever by modern experi-

mental teaching. Contaminated semen we can readily

understand as something different. True paternal in-

heritance could only imply that spermatozoids bearing
spirochetes could introduce the latter into the ovum
so that the forthcoming embryo would harbor them
in an active or latent state. The older inoculations of

spermatozoids from a recent syphilitic into apes gave
negative results, but quite recent reports of Lesser
and Carston seem to show that such semen has been
successfully inoculated into apes and rabbits. Bruck
objects that such results do not constitute proof, which
would require that the spermatozoids be in a state ap-
proximating a pure culture. In any case, such a possi-

bility is beside the mark, for the more simple explana-
tion that the father has already rendered the mother
syphilitic, and that the ovum is already infected, ex-

plains all the requirements until some one actually sees

living spermatozoids actually containing the treponema.
In a few cases only a newly born infant has given its

mother a typical chancre of the nipple, but such a se-

quence, from its extreme rarity, must constitute only a

superinfection.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

FISTULA IN ANO.

The Medieo-Actuarial Investigation Committee re-

ports the mortality among persons with a history

of fistula in ano calculated by the Medico-Actuarial

tables based on policies issued on standard lives

during the years 1885 to 1908 inclusive. The in-

structive cases may be divided in the following

groups

:

Fistula hi Ano, With or M'ilhiiiit Operation.

Ratio of Actual to
Expected Deaths

1—One attack within 2 years of application 1207i)
L'—One attack between 2 and u years prior to applica-

tion 136%
3—One attack between .'. and 10 years prior to applica-

tion lOO'-t

An analysis of the material from which these

figures were taken showed that the death rate from
tuberculosis of the lungs, cancer, and Bright's dis-

ease was several times higher than the normal in

each case.

The committee was interested in determining

whether fistula in ano as an impairment was of

special importance among overweights or under-

weights. Combining those who had one attack

within ten years with weights approximately 25

per cent, or more above the average weight, there

were 297 cases with 26 deaths against 19.35 ex-

pected—a ratio of 134 per cent. Fistula, there-

fore, does not seem to be of special importance in

conjunction with overweight, as the additional mor-

tality is little, if at all, in excess of the ratio usually

found among overweights.

A similar analysis of the lightweights, those ap-

proximately 15 per cent, or more underweight,

.showed the actual deaths to be 30 against 22.32 ex-

pected—a ratio of 134 per cent. The mortality

among lightweights is not very excessive gen-

erally, so that the result is significant. Out of the

30 deaths, 13 were due to tubercular disease, a

fact which seems to confirm the belief that fistula

is sometimes an indication of a tubercular taint.

It must be borne in mind that these underweights

with a history of fistula in ano were probably se-

lected w'ith special care in other respects.

If the subject is studied from a clinical and

pathological point of view, it is safe to say that no

definite or settled opinion can be found as to how
large a proportion of cases may be due to tuber-

culosis. Pathological examination does prove, how-
ever, the presence of tuberculosis in at least a small

proportion of anal fistulae, and it is, therefore, im-

portant to know when the condition exists. This is

particularly true in the case of lightweights as

brought out by the Medico-Actuarial Investigation.

Maladies afl'ecting the anus and rectum are nu-

merous and of common occurrence, often causing

much pain, discomfort, and mental distress. Never-

.theless, the diagnosis of anal and rectal diseases

has not received the attention due to it. This may
be accounted for by a feeling of delicacy, especially

when the patient is a woman, and an unwillingness

to make the disagreeable examination more than a

perfunctory one, if at all. Success is not likely to

be reached as long as physicians are willing to take

it for granted that nearly every rectal trouble com-

ing to their attention is due to hemorrhoids. It

is a matter of record in our large institutions that

such serious disorders as fistula, ulcerations, tuber-

culosis, and malignant growths are not infrequently

discovered among patients who come in with the

story, for which their attending physicians are re-

sponsible, that they have simple hemorrhoids.

When an applicant, then, states that he has

hemorrhoids, especially if he has passed middle

age, there should be a searching inquiry into the

symptoms and cause of this trouble. A history of

pain should be investigated as to the time of its

occurrence, character, and location, as it may point

to fissure, ulceration, abscess, or malignant disease.

The presence of a discharge will confine the diag-

nosis to abscess, fistula or ulceration. Inquiry

should also be made as to the presence of any pro-

trusion at the stool and loss of blood. If there is

any suspicion in the case, an examination should be

made. The examination, aside from the inspection

of the external parts, can not be properly carried

out, however, by a physician as a representative of

a company, as, in order to be of any value, it must
usually be partly instrumental. Instrumental ex-

aminations of any kind by a representative of a

company may lead to a legal claim, sometimes jus-

tified but usually false. The only safe and feasible

plan is the requirement of a certificate, furnished

by the applicant, from a competent diagnostician.

The applicant then assumes the entire responsi-

bilitv.

Industrial Insurance.—In a paper read before

the National Association for the Prevention of

Tuberculosis, in Washington, D. C, on May 7-9,

1914, by Dr. J. W. Schereschewsky, Surgeon U. S.

Public Health Service, it was pointed out that

the citizen owes it to the state (luite as much as

to his own interests to see that his efficiency is

not compromised by a defective state of health.

If from any cause an individual suffers from
defect or disease which reduces that efficiency

it is manifestly unfair that the burden should

be shouldered by society, if such defect or dis-

ease arose from causes which might have been
personally prevented. In the opinion of the

speaker industrial insurance constituted a logical

means by which society might equitably distrib-

ute the costs w'hich would result from physical in-

efficiency.

With regard to industrial insurance the speaker
drew the following conclusions. 1. Industrial

sickness insurance is an economic necessity in

modern social evolution. 2. The basis upon which
industrial insurance should rest is the preven-

tion of illness and physical disabilities. 3. Fre-

quent periodical physical examinations of workers

constitute the logical means by which defects and
diseases can be detected in their incipiency. 4.

The scope of such examinations should be ex-

tended to include home as well as factory condi-

tions. 5. Industrial insurance based upon pre-

ventive measures should redound greatly to the

benefit of society (a) by reducing the annual loss

of time through illness; (b) by establishing hy-

gienic standards; fc) by establishing minimum
hygienic standards for industries; (d) by favor-

ing the enactment of uniform industrial legisla-

tion; (e) by increasing the efficiency of local

health authorities. 6. The cost of carrying in-

dustrial insurance based on preventive princi-

ples should be less than that of the present

systems.
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La Stase Intestinale Chronique. Par le Docteur E.
Sorrel, Ancien Interne, Laureat des Hopitaux de
Paris et de I'Hopital Maritime de Berck-Sur-Mer.
Aide d'Anatomie des Hopitaux. Paper, 253 pages,
with 30 illustrations. Paris: G. Steinheil, fiditeur.

1914.

After a short historical note the author takes up in

order the embryology of the large intestine, the de-
scription of the various types and positions of the dif-

ferent portions of the large intestine, the physiology
of this portion of the gut and, very briefly, the etiology
of stasis cases. The pathologic anatomy and theories
as to the pathogeny of this subject are then discussed
in great detail; and the same may be said as to the
symptomatology and diagnosis of chronic intestinal
stasis, dependent as it is upon so many pathologic proc-
esses which may aflfect the large intestine and the
terminal portion of the ileum. The author then takes
up the various operative procedures which have been
suggested or utilized in the treatment of these cases, in-
eluding the removal of bands and adhesions, fixations,

and entero-anastomoses, with oi- without exclusion,
with or without resection, all these with a wealth of
detail and quotations from the work of very numerous
authors, thus giving the most complete review of the
subject from every angle that has ever been published.
The last chapter, a resume and the author's conclu-
sions, brings out the main features of the subject re-

markably well. A bibliography of about twenty pages,
covering most, if not all, the articles of any importance
that had appeared up to the close of the year 1913,
rounds out this excellent thesis, and it is hard to
imagine how one could have a more thorough presen-
tation of this important subject.

The Practice of Pediatrics. By Charles Gilmore
Kerley, Professor of Diseases of Children in the
New York Polyclinic Medical School and Hospital;
Attending Physician to the New York Nursery and
Child's Hospital ; Assistant Attending Physician to

the Babies' Hospital ; Consulting Physician to the
Sevilla Home for Girls and to the New York Home
for Destitute and Crippled Children ; Consulting
Pediatrist to the Greenwich (Conn.) Hospital, to

the Tarrytown ( N. Y.) Hospital, to the Englewood
(N. J.) Hospital, and to the Lawrence (Bronxville)
Hospital; ex-President American Pediatric Society;
ex-President to the New York County Medical So-
ciety. Illustrated. Price $7. .50 net. Philadelphia
and London: W. B. Saunders Company, 1914.

Dr. Kerley has written a most practical textbook on
pediatrics. He has extended the scope of his book on
the "Treatment of the Diseases of Children" by in-

cluding a larger number of diseases and by discussing
their etiology symptoms, diagnosis, and prognosis, and
paying as much attention as in the latter work to the
subject of treatment. One of the distinguishing char-
acteristics of the present volume is the personal note
that pervades its pages. The author describes largely
the results of his own experience, although he acknow-
ledges credit to others and cites freely from the latest

literature on the various subjects under discussion.
Among the recent methods fully discussed is that of
siphon drainage in the treatment of empyema, which
method has been efficiently employed by Kenyon of
New York. The subject of treatment is presented in

ample detail. Definite directions are given and the
doses of various drugs are indicated for particular
ages of children. There are a large number of useful
prescriptions. The illustrative case histories bring
home in a concrete manner the subjects under dis-

cussion. One cannot subscribe entirely to all that
the author teaches. Thus, he regards acute laryngitis
as synonymous with spasmodic croup. This attitude
is not in accord with the views of most pediatrists, par-
ticularly the English, at the present day. Acute
laryngitis in children differs but little from the
similar condition in adults, and is to be differentiated
only with great difficulty from primary laryngeal
diphtheria. Spasmodic croup, on the other hand, is

characterized chiefly by its paroxysmal character and
by its occurrence in children who seem to be predis-
posed to this condition. It is termed by most Eng-
lish and other European writers on this subject "laryn-
gitis stridula." The author discusses the various
dwarfing conditions in infancy in an interesting man-
ner. Ateleiosis is misspelled "ateleosis." Considering

its size, however, this volume contains remarkably few
errors. It is well illustrated and contains a complete
table of doses graded according to the different ages
of children.

A Manual of Clinical Diagnosis by Means of
Laboratory Methods. For Students. Hospital
Physicians and Practitioners. By Ch.\rles E.

Simon, M.D., Professor of Clinical Pathology and Ex-
perimental Medicine in the College of Physicians and
Surgeons, Baltimore. Eighth edition, enlarged and
thoroughly revised. Illustrated with 185 engravings
and 2o plates. Price $5.0i). Philadelphia and New
York: Lea & Febiger, 1914.

It is pleasant to see this well-known manual appearing
in a new edition, for it is among the most widely used
of the works on laboratory diagnosis, and deservedly

so. During the past year or two an unusually large

number of new procedures have been devised and found
suitable for diagnostic use, and the more important of

these have been included in the present issue of Dr.

Simon's book. Among them are the determination of

blood sugar, Marshall's soy bean urea method; Folin's

microchemical methods for determining the various

nitrogenous components of blood and urine; the Abder-
halden ninhydrin reaction for determining the existence

of pregnancy; the technique of the gonococcus fixation

test; improvements in the Wassermann technique, etc.

.A. useful section on the application of the phenolsul-

phonephthalein test for renal efficiency has been intro-

duced; but the methods for employing lactose, potas-

sium iodide or the quantitative detei-mination of dias-

tase in the urine for the same purpose are not given.

Other omissions of some importance are the failure to

describe Benedict's methods for the estimation of urea

and for the qualitative and quantitative determination

of sugar in the urine, which are all very useful. A
feature of especial value is the large amount of space

given to the clinical aspects of the results of labora-

tory methods. This material is collected in a separate

part of the book where the sections on the different dis-

eases are arranged alphabetically, and under each the

laboratory findings relating to the condition in ques-

tion are discussed; an unusual plan, but one which has

much to commend it as here carried out. All in all,

the book is one of the best available and has many
points of marked superiority.

Ten Sex Talks to Girls (fourteen years and older).

By Irving David Steinhardt, M.D., Instructor in

clinical Surgery, Cornell University Medical School.

Price $1.00 net. Philadelphia and London: J. B.

Lippincott Company, 1914.

This small volume is founded on a series of lectures

which the author has delivered before several organiza-

tions. They contain about the same material as can

be found in the numerous other books on this subject

which have appeared in the past few years. The lan-

guage of the book is a curious mixture of technical

terms and slang, of frankness and reserve. For in-

stance, the author always speaks of "lower limbs,"

which looks decidedly out of place in a book in which
the sexual organs are quite minutely described.

Some American Medical Botanists. Commemorated
in Our Botanical Nomenclature. By Howard A.
Kelly, M.D., LL.D. Delivered as a lecture before

the Medical Historical Society of Chicago, 1910, and
before the University of Nebraska, October 16, 1913.

pp. 200. Price $3.00. Troy, N. Y.: The Southworth
Company, 1914.

It was a happy thought of Dr. Kelly to choose for bio-

graphical sketches renowned American medical bota-

nists whose names have been commemorated in our

botanical nomenclature. .Although many names have
thus been handed down to posterity, the present gen-
eration has forgotten in most instances that the men
who bore the names ever existed. Few are aware that

that popular flower, the gardenia, was named after

Dr. Samuel Garden or that the wistaria was called

after Dr. Wistar of Germantown. It can be plainly

seen that the writing of these sketches of our botanical

medical forebears has been with the author a labor of

love. The book is in every respect a fascinating one
and may be recommended to the busy practitioner as a

pleasant mode of evading for a while the oftime irk-

some duties of a toilsome profession and the bothers of

a too material age. The volume is beautifully illus-

trated in keeping with the subject and absolutely ex-

udes the odors of flowers and plants.
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International Clinics. A Quarterly of Articles on
Treatment, Medicine, Surgery, etc. Edited by
Henry W. Cattell. A.M., M.D. Volume I. Twenty-
fourth Series. Price .$2.00. J. B. Lippincott Com-
pany, 1914.

This volume contains thirteen articles on therapeu-
tics, medicine and surgery and a review of the progress
of medicine during the year 191.3. The most important
papers are those of Vaughan on the Importance of

Frequent Medical Examination of All Citizens and of

Bierring on Thrombosis and Embolism. The review of

the year's progress is very complete. This number
is quite up to the usual standard for this well-known
publication.

The Junior Nurse. By Charlotte A. Brown, R. N.,

Instructor in the Boston City Hospital; Graduate of

the Boston City Hospital and Boston Lying-in Hos-
pital Training Schools for Nurses; late Superintend-
ent of the Hartford Hospital Training School, Hart-
ford, Conn. Illustrated. Price $1.50. Philadelphia
and New York: Lea & Febiger, 1914.

Here is a volume for nurses which actually deals with
nursing and is not addressed to social workers or re-

search students. The book contains much well selected

information; most of it is of an elementary nature, but
all of it is necessary for the competent nurse. The
volume is well printed and attractively bound, and
should prove useful not only to the beginner or pupil
but also to the nurse who is interested in the practice

of her profession. We have noticed a few slips which
can easily be rectified in a second edition (see for ex-

ample pages 71, 76, 100 and the inde.x), but these do
not materially detract from the value of the book.

A Handbook for the Postmortem Room. By Alex-
ander G. Gibson, D.M., (Oxon.), F.R.C.P. (London),
University Demonstrator in Pathology, Oxford, and
Honorary Assistant Pathologist to the Radcliffe In-

firmary, Oxford. Price $1.50. London: Henry
Frowde Hodder & Stoughton, 1914.

The methods here dealt with are designed to cover the
technique of all ordinary postmortems that are likely

to be made in a general hospital and detailed methods
for instances occurring with extreme rarity are
omitted. The methods are based upon those of Vir-
chow as practised in most of the schools here and
abroad. Instruments, external examination of the body,
examination of the organs before and after removal
from the body, etc., are described.

Dental Disease in Relation to Pijblic Health. By
J. Sim Wallace, D.Sc, M.D., L.D.S. formerly Den-
tal Surgeon and Lecturer on Dental Surgery, London
Hospital. Price $3.00. London: The Dental Record,
1914.

Th/.s small volume presents a report on dental disease,

in relation to public health, opens a discussion on dental
hygiene in infancy and childhood, and on children and
dental disease. The importance of a knowledge of the
physiology of oral hygiene is insisted upon because of

its neglect in textbooks. When the subject of the book
receives proper attention, the author believes that den-
tal caries and consequent and concomitant disease will

cease to exist.

Pathfinders of Physiology. By J. H. Dempster,
A.B., M.D., Editor of the Detroit Medical Journal;
Lecturer in Physiology, Detroit College of Medicine.
Price $1.00. Detroit: Medical Journal Company,
1914.

This volume contains brief biographies of some of the
great pioneers of physiology and is both interesting and
instructive.

American Red Cross Abridged Textbook on First
Aid. a Manual of Instruction. By Major Charles
Lynch, Medical Corps, United States Army, and
First Lieut. M. J. Shields, Medical Reserve Corps,
United States Army. Prepared and endorsed by the
American Red Cross. With illustrations. Price 30
'cents. Philadelphia: P. Blakiston's Son & Co., 1913.

We have before us four small volumes which form a
series. These are especially indicated as being Rail-

road edition, Police and Firemen's edition. Miners' edi-

tion, and Women's edition. As knowledge of certain

facts is necessary to all students of first aid to the in-

jured, a great part of each of these volumes is common
"to all. The last chapter or two contains the special

information which is required by the individual of the
class for whom each volume is written. Each book
contains instructions on: What first aid is; general
directions, shock, bandages, bruises, strains, sprains,
dislocations, fractures, wounds, bleeding, burns and
scalds, sunstroke and heat exhaustion, frost bite and
freezing, suffocation and artificial respiration, drowning,
electric shock, gas poisoning, hanging, unconsciousness
or insensibility, and poisoning. The Miners' edition

gives extra chapters on how to carry the injured,
miners' first aid, safety and care of the injured, and
organization of first aid instruction. The Railroad edi-

tion has extra chapters on how to carry the injured,
railroad and .shop first aid, including safety and care
of the injured. The Police and Firemen's edition con-
tains chapters on how to carry the injured and special

first aid for police and firemen. The Woman's edition

contains special chapters on common emergencies, and
carrying and home preparations for sick and injured.

The books are well printed, and the instruction given
is serviceable and practicable. The price of each vol-

ume is remarkably low.

Medical Gynecology. By Samuel Wyllis Bandlek,
M.D., Fellow of the American Association of Ob-
stetricians and Gynecologists; Adjunct Professor of

Diseases of Women, New York Postgraduate Medi-
cal School and Hospital; Associate Attending Gyne-
cologist to the Beth Israel Hospital, New York City.

Third Edition. Thoroughly Revised, with Original
Illustrations. Price, $5.00 net. Philadelphia and
London: W. B. Saunders Company, 1914.

The appearance of the third edition of this well-known
work comes at a most opportune time, coinciding with
the renewed attention that is being given to the sub-

ject of internal secretions in gynecology. The author
has emphasized the importance of this subject in the

first two editions but in the present volume he devotes

considerably more space to this topic, which exempli-
fies more than anything else the efficiency of medical
treatment in gynecology. A separate section of 53
pages discuses the general aspects of the internal
secretions, including those of the pineal gland, the
thymus, the parathyroids, the thyroid, and the hy-
pothysis, and there are also discussed the function of
the ovaries and their relation to normal and pathologi-
cal states, hypergenitalism, hypogenitalism, and skin

affections with reference to the internal secretions.

The internal secretions are again alluded to in the
chapter on the associated nervous conditions in gyne-
cology. The role of the internal secretions is most
forcibly presented in the discussion in what the au-
thor describes as constitutional dysmenorrhea. Thus,
he notes that the constitutional phenomena that are as-

sociated with the premenstrual changes or so-called

nervousness, are in many cases evidences of hyper-
thyroidism. This is also manifest in many cases pre-
ceding the menopause. On the other hand, symptoms
of depression at these periods may be evidence of
hypothyroidism. The administration of the thyroid
gland aids in the diagnosis. In other respects this vol-

ume maintains the high standard which it has already
reached in the discussion of all those numerous re-

sources which are at the disposal of the general prac-
titioner in the treatment of gynecological disorders.
The book is fully illustrated. 'The directions for treat-

ment are given in minute detail with the aid of many
prescriptions. As a reliable guide for the student and
practitioner this work may be recommended without
reserve.

Blood Pressure in General Practice. By Percival
Nicholson, M.D. With ten illustrations. Second
Edition. Price $1.50. Philadelphia and London: J.

B. Lippincott Company, 1914.

The significance and importance of blood pressure have
been recognized only within comparatively recent times,

and consequently the medical practitioner is often at a
loss as to how to determine it and to apply it clinically

when determined. It was therefore with the object

of placing in the hands of the genei-al practitioner a
handy book in which was set down in concise language
modern views as to blood pressure and up to date
methods of determining the same that Dr. Nicholson
issued this volume. It may be said that the author has
succeeded well in fulfilling his self-imposed task and
his book may be recommended as a useful condensed
review of the subject of of blood pressure from the

present aspect.
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Sixty-fifth Annual Meeting, Held in Atlantic City,

June 22, 23, 24, 25, and 26, 1914.

(Special Report to the Medical Record.)

(Concluded from page 43.)

SECTION ON SURGERY.

Thursday, June 25

—

Tliird Day.

Anoci-Association in Relation to Operations on the
Gall-Bladder and the Stomach.—Dr. George W. Crile
of Cleveland said that there was a certain degree of
exhaustion due to infection, to indigestion, to starvation,
and other possible causes in patients requiring opera-
tions on the gall-bladder or stomach. He presented evi-

dence of morphological changes in the brain, liver, and
adrenal gland in patients with operative stomach and
bladder conditions identical with changes due to emo-
tional states such as fear and anger. Toxins and
fatigue cause similar changes. There were acid changes
in the blood or increased H-ions along with the above
v:hanges. The margin of safety for each patient de-
pended upon the existing exhaustive changes in the
above organs and acidosis. To raise the margin of
safety he advocated increasing the store of energy and
diminishing possible exhaustive changes. He elimi-

nated worry and excitement, increasing the patient's
confidence as far as possible. He administered mor-
phine sulphate, 1 ti gr.. and scopolamine-hydrobromide,
1/150 gr., before operation, novocain, 1-400 sol. sub-
cutaneously, or quinine and urea hydrochloride, 1-600.

intramuscularly and used a general anesthetic when
necessary. Speaking of postoperative pneumonia. Dr.
Crile said he had prevented the occurrence of a single
case during the past year in his hospital service by
preventing postoperative pain which, he held, brought
about pulmonary stasis, which may or may not develop
into pneumonia.

Dr. W. D. Haggard of Nashville favored the ex-
cision of the thickened indurated gall-bladder and
praised the combination of the surgical laboratory and
surgical clinic.

Dr. Ernest LaPlace of Philadelphia considered all

kinds of shock of the same fundamental nature, and,
therefore, minimized by an amelioration of any of the
respective causes. He favored the removal of the gall-

bladder with seriously impaired function and exhibited
a liver-retracter which facilitated its removal.

Dr. Robert Morris of New York expressed his be-
lief that he had helped to provoke anoci-association by
his 1%-inch incision.

Dr. A. J. OCHSNER of Chicago said it was fundamen-
tal to widen the margin of safety. He felt that Crile's

innocuous method accomplished this.

Dr. Howell of Columbus, expressing admiration for
Crile's method, administered veronal in 10-gr. doses,
followed by morphine sulphate in divided doses to his
preoperative patients. He found that quinine and
ureahydrochloride injected into the skin caused a
slough, interfering with union.

Dr. Crile, in conclusion, advised the administration
of morphine in selected cases and warned against the
injection of quinine and urea hydrochloride into the
skin.

The Problem of Intestinal Obstruction: Effort to Ex-
plain Variable Clinical and Experimental Results.—Dr.
Fred T. Murphy of St. Louis quoted a number of
observers who generally agreed that death in obstruc-
tion was due to toxemia. This toxemia depended upon
its production and toxicity for its severity. He recon-
ciled the contentions of Hartwell and of the Hopkins
Laboratory in part. They differed in the origin of the
toxin. Murphy concluded that toxin caused death in

obstruction, that the toxin was bacterial in origin, and
varied with the duration of the obstruction. He said the
toxin might enter the system through the thoracic duct
and that obstructive death was not marked by peri-
tonitis or general blood invasion. He concluded further
that interference with circulation of obstructed loop
was necessary for absorption, and advised resection
rather than drainage for such a portion of intestine.

Dogs with excluded jejunal loops die without peri-

tonitis. He pointed out that high loops produced the
greatest accumulations of secretion with distention,

while the low loops produced the least secretion and

were tolerated longer. He maintained that a sterilized
loop produced no symptoms until after infection. The
same applied to obstructive gall-bladders. He looked
upon the toxin as a ptomaine.

Dr. J. W. Draper of New York opened the discus-
sion. He presented two very potent reasons for believ-
ing obstructive death due to a toxemia is of a biochemi-
cal nature. In the first place, obstruction at the cepha-
lad end of the intestinal tract which was comparatively
sterile, w-as particularly fatal, whereas obstruction at
the caudad end which was rich in infectious material
was well tolerated. He further showed that if you feed
duodenally obstructed dogs cells from the jejunum and
ileum of healthy dogs it will prolong the life of the ob-
structed dogs once again as long as the control dog.
He pointed out that this prolongation of life resembled
somewhat that produced by feeding doubly nephrec-
tomized dogs kidney tissue. These facts wei"e empha-
sized by a series of carefully arranged lantern slides.

Dr. J. A. Hartwell of New York denied the sterility

of the upper intestine, affirming that there were con-
siderable organisms always present to infect obstructed
loops. He drew attention to the importance of water
supply to dogs with high intestinal obstruction where
the water loss is considerable and to the comparative
unimportance of water to dogs with low obstruction.
He held, in addition to brain, liver, and renal glands,
the kidneys and the body tissues in general could be
shown to suffer from the effects of a toxemia.

Dr. Murphy, in conclusion, said that he considered
feeding e.xperiments unreliable and denied the relative
sterility of the upper intestinal tract.

Internal Hernia Due to an Aberrant Middle Colic
.Vrtery.—Dr. Alexander Primrose of Toronto reported
a case of internal hernia due to an aberrant middle
colic artery which arose from the right common iliac

and formed the mouth of a pouch containing the entire
small intestine. He pointed out other locations where
similar internal hernias might occur, including the
duodenal jejunum junction, the sigmoid, and the ileo-

colic junction. He mentioned particularly the fora-
men of Winslow, and by it emphasized the gravity of
dealing radically with such hernia. The imminent re-

lation of important blood vessels made it impossible to

relieve the hernia without seriously interfering with
the nutrition of some portion of the intestine.

Dr. C. A. Powers of Denver commended Dr. Prim-
rose on his conservative judgment of internal hernias.

Dr. W. A. CoLEY of New York reported a similar
case of inter-sigmoid hernia where he was compelled
to operate to relieve obstruction and overcome the
effects of rupture.

Dr. E. W. Andrews of Chicago considered hernias
of such character inoperable. He recognized the neces-
sity of relieving strangulation where in an attempt to

save life intestinal anastomosis might be necessary.
He favored classifying internal hernias under intestinal

obstruction.

The Rodman Operation for Cancer of the Breast.

—

Dr. Donald Guthrie of Sayre, Pa., described the Rod-
man operation for cancer of the breast. He described
the technique carefully considering it to be of consider-
able value to dissect away from the axilla. This re-

vealed the extent of axillary involvement and cutting
across the lymphatics prevented further extension dur-
ing the traumatism of the operation. He said that skin

grafts were seldom necessary and that limited arm
function due to cicatrix was very unusual.

Cancer Vaccine and .\nticancer Globulins as an Aid
in the Surgical Treatment of iMalignancy.—Dr. J. W.
Vaughan of Detroit called the cancer cell a protein
cell with toxic and nontoxic groupings, the former when
injected into the body intoxicated, the latter sensitized

to cancer-globulin. Intraperitoneal injection was asso-

ciated with the greatest reaction because of the ex-

posure of the greatest number of body cells to foreign
protein. He presented the problem of using up the
antiferment produced at each injection of ferment that
the ferment injected might be free to attack the cancer
tissue. Dr. Vaughan concluded his talk by recommend-
ing the use of his cancer vaccine in connection with op-
eration for cancer.

Dr. Parker Syms of New York, discussing, said he
believed that every case of chronic cystic mastitis
should be regarded as potential cancer and treated by
radical operation in all instances.

Dr. W. L. Rodm.\n of Philadelphia explained that
his operation had been originated so as to embrace
the good points from operations of Halstead. Meyer,
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Harold Stiles, and others. Of fifty cases operated upon
for cancer of the breast, 78 per cent, were found living-
after three years.

Dr. Joseph Bloodgood of Baltimore declared that
results as he saw them of the younger men were, in
general, equal to the results of the older men of greater
experience. He emphasized the wide dissection of fat
and fascia overlying cancer. He declared that the wall
dissection was more important than a.xillary dissection,
but that most important of all was the ability to diag-
nose any breast lesion when first met with.

Dr. W. B. CoLEY of New York outlined briefly the
different means of producing or of attempting to pro-
duce immunity to cancer.

Dr. M. M. Lucid of Cortland, N. Y., emphasized
early diagnosis and sharp knife dissection.

Di-. Weider of Philadelphia pointed to the importance
of frozen section study in the operating room.

Dr. Jacobson of Toledo declared that the Rodman
operation was alone free from the complication of
lymphedema of the arm.

Dr. Guthrie in conclusion said that in postoperative
cases he used the ,i--ray for one year following opera-
tion.

Dr. Vaughan in conclusion added that vaccine was
given according to increased mononuclears. He ad-
vised operation after vaccination when the ferment was
free in the blood stream.
The Standardization of the Surgeon.—Dr. J. T.

Finney of Baltimore enumerated the difficulties of
establishing the standard of one desiring to practise
surgery. He recommended leaving physical and tem-
peramental requirements with the teachers of the med-
ical schools. Speaking of professional requirements.
Dr. F'inney held that the abuses of fee-splitting, self-
advertisement, and e.xtortionate fees should be left with
the surgical society to correct. He said that the
technique of private life should be spotless. He held
that he was guilty of misdemeanor who while unfit for
surgery practised surgery, for he was pretending to
possess that which he did not have. Charges should
be based upon professional training, special skill, and
the financial status of the patient.

The Standardization of the Surgical Clinics.—Dr.
F. D. GiLBEETH of New York said that surgery pre-
sented an ideal example for motion study especially
in respect to the surgeon as a worker and his equip-
ment. Speaking of his instruments he said they were
very poor and too many. Surgeons' methods were nu-
merous in spite of the fact that there could be but one
perfect method. He illustrated the fact that uniformity
of method saved time and effort. He recommended the
organization of one hospital where the best surgeons
might operate in the best way with standardized in-

struments.
The Surgical Service in Hospitals.—Dr. H. O. Col-

lins of Minneapolis said that the choice of materials
for hospital use should be left to a conference between
the surgeons and the administration. Choice of the
nurse for any particular case should be left with the
administration. The preparation of patients for oper-
ation in each hospital should be agreed upon and left

with the internes to arrange for. The operating room
should of course be ideally equipped and in it there
should be tolerated one uniform method of perform-
ing each operation. Uniformity of method was facil-

itated by having an organization comprising a sur-

gical chief who would be responsible for all operations
performed within his hospital, associates who should
be qualified to operate, and assistants whose function
it was to arrange the patients for operations. None
of the associates should operate without the knowledge
of the chief. Both the associates and the assistants
should be chosen by the suoerintendent upon the nom-
ination of the surgical chief.

Dr. R. E. Dickenson of Brooklyn reviewed Gilbreth's
talk as he saw it.

Dr. MacGee of Burlington expressed himself opposed
to the limitation of the medical student who he declared
was licensed to practise both medicine and surgery.

Dr. J. A. HoRNESBY of Chicago pleaded for more
economical hospital management and recommended co-

operation between the surgeons and administrators to

accomplish that end.
Dr. H. T. Sutton of Ohio suggested that the con-

science of the operative surgeon be considered a
requisite for his license to practice surgery.

Dr. Finney in conclusion explained it was his hope
to suppress unethical and immoral practices.

Hodgkin's Disease.—Dr. J. L. Y'ates of Milwaukee

ascribed high mortality of Hodgkin's disease to its

unknown etiology. It was curable in early stages. To
effect its cure it was necessary to remove the focus of
infection and prevent its extension to other foci. Vac-
cine therapy produced improvement but not beyond
that of other methods of treatment.

Dr. G. W. Crile of Cleveland held the value of vac-
cine study lay in its relation to cancer and the duct-
less glands.

Dr. J. T. Ochsner of Chicago expressed the view
that Hodgkin's disease was an infection. He thought
the elimination of the harbor of entry and of infected
food would prevent the disease.

Dr. E. W. Andrews of Chicago related his experi-
ence in the study of the etiology of Hodgkin's disease.

Dr. Y.\TES concluded that there was a characteristic
clinical and microscopical picture for Hodgkin's dis-

ease, that no case could be considered cured that gave
any microscopical evidence of the disease within .six

years following the treatment, and that judged ac-
cording to these standards he had two cases absolutely
well.

Penetrating Wounds of the Abdomen.—Dr. RALPH
Winslow of Baltimore discussed his personal experi-
ence with gunshot wounds and stab-wounds of the
abdomen. While prompt laparotomy was the wisest
procedure for them in civil practice it was apparently
prudent to trust to nature in military practice. Treat-
ment included arrest of hemorrhage, the establishment
of efficient drainage. Fowler's position, and rectal instil-

lation.

Dr. E. LaPlace of Philadelphia emphatically pleaded
for immediate operation when the knowledge of a bullet

within the abdomen was obtained.
Dr. C. Wilson of Birmingham, Ala., reported for his

first twenty-five cases ten deaths, and for his second
twenty-four cases sixty-five per cent, mortality.

Dr. Jacob Frank of Chicago said penetrating ab-
dominal wounds in military practice were sealed up
to keep out ectogenic infection, although septic peri-

tonitis developed twelve hours later. He recommended
insertion of a drain to keep the wounds open.

Dr. Ford of U. S. .A., added it was military practice

not to touch gunshot wounds of the abdomen. Of those
operated upon all died, while of those not operated upon
some had recovered.

Dr. F. N. McRae of Atlanta recommended prompt
operative treatment for penetrating wounds in civil

practice.
Dr. W. L. Rodman of Philadelphia quoted authority

for fifteen per cent, mortality from operation for

penetrating abdominal wounds within the first twelve
hours, 44. <5 per cent, for second twelve hours, fil per
cent, for third twelve hours, and 70 per cent, for fourth
twelve hours. He advised flushing out of the abdomen
in late cases of penetrating abdominal wounds where
there had been extensive soiling of the peritoneum.

MEDICAL ASSOCIATION OF THE GREATER
CITY OF NEW YORK.

Stated Meeting, March 16, 1914.

The President, Dr. Thomas S. Southworth, in the
Chair.

Presentation of a New Cystoscope and Gastroscope.

—

Dr. Julius London demonstrated a new cystoscope and
gastroscope which he had devised.

The Differential Value of Cyclic Indicanuria in Gas-
trointestinal Diseases.—Dr. Gustave Ba.\r of Portland,
Ore., and Carlsbad, Austria, read a paper on this sub-

ject, in which the practical results of his studies, ex-

tending over several years, were summed up as fol-

lows: (1) Instead of guessing at the diagnosis in cases

coming under observation in which there were indefi-

nite gastrointestinal symptoms, we should test the

urine regularly for indican, and, after having made
twenty or thirty such tests we should be able to make
a diagnosis. Only repeated examinations for indican

would throw any light on those obscure lesions of the

gastrointestinal "tract which for years might not have
shown any definite symptoms. (2) We should prac-

tise high colonic lavage, for a few weeks, in order to be
assured that the indican did not form in the lower
colon. (3) We should watch the gastric juice for

achlorhydria, to exclude this possible cause of indi-

canurial If we made these tests we would find that we
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could divide the indicanuria cases into three types: (1)
Transitory indicanuria, due to some temporary ana-
tomical lesion or insufficiency of gastrointestinal se-

cretions (psychic). (2) Constant indicanuria, due to

permanent or progressive anatomical lesions of the
gasiiomtestinal tract or to permanent insufficiency of
the gastrointestinal secretions (earmarks of hypoplas-
tic constitutional anomaly). In this latter class of
cases, about 1^,2 per cent, of all, we could remove in-

dicanuria, and many of the clinical symptoms, by high
colonic lavage. (3) Recurrent indicanuria, due to some
recurrent anatomical lesion of the gastrointestinal
tract. High colonic lavage would remove this type of
indicanuria only when the lesion was located in the
colon, having no effect whatever when it was higher
up. In these cases cyclic indicanuria was quite often
the only positive evidence of gastrointestinal lesions
which called for surgical interference (chronic appen-
dicitis, cholecystitis; ulcer of stomach or duodenum).
The acceptance into our diagnostic armamentarium of
the symptom of cyclic indicanuria would, the speaker
trusted, help to reduce the number of so-called intes-

tinal neurasthenics and hypochondriacs, reduce the
mortality of gallstone operations, because of an earlier
diagnosis of atypical cases, preveni gastric ulcers from
remaining unrecognized until perforation occurred or
cancer developed on their bases, and cure a larfe num-
ber of "nervous"' hyperacidity cases by removing the
anatomical substratum oi such.

Dr. William H. Porter said that frequently repeated
examinations of the urine for a considerable time

—

for days and weeks in steady succession—was the onlv
way in which we could arrive at any satisfactory con-
clusions regarding indicanuria and its relation to

metabolic disturbances. In the case of one patient
he had had the opportunity of examininp- a specimen
of urine every twelve hours successively for eighteen
months, and this afforded a wonderful revelation as to

the true significance of indicanuria. There were many
phases of the subject, as he had found by this series,

and by examining some three or four thousand other
specimens during the past two years. One of these
was the fact that that all forms of indicanuria have
as their cause an arrest of the normal flow of the
digestive secretory ferments, however brought about;
and also that just as soon as we could re-establish the
normal flow of these ferments the indicanuria would
disappear. Hence, in all these cases, this was the
main thing to accomplish. In the case referred to,

w-hich was that of a gentleman with enlarged prostate,
the indicanuria did not yield to any kind of treatment
until the pain from which he suffered had been re-
lieved. Relief was very promptly afforded by minute
doses of powdered opium combined with potassium
bromide and extract of valerian, and with the relief

of the bladder pain and spasm there came an aug-
mentation of the digestive ferments and a rapid dis-

appearance of the indicanuria. Furthermore, this
w-as more or less permanent for weeks thereafter. Dr.
Porter had observed many instances in which trouble-
some nervous disturbances associated with indicanuria
had continued as long as the digestive secretory fer-
ments were not adequately produced, and in which just
as soon as they were, all abnormal symptoms were re-
movable.

Dr. Louis F. Bishop said that the idea, still retained
by many, that indicanuria is often dependent ur>on
constipation, should have been exploded long ago. In
his own work, especially regarding the problem of ar-
teriosclerosis, he had become impressed by the im-
portance of indicanuria of metabolic origin. Thus, in-
dicanuria was a constant accompaniment of advanced
arteriosclerosis with high blood pressure, discomfort
in the region of the heart, threatened apoplexy, etc.

Everyone recognized that the animal protein elements
in the food are the ones most concerned, and recent
work at the Rockefeller Institute, pointing to the com-
parative simplicity of the digestive processes pertain-
ing to protein foods in the intestinal tract and to the
fact that the amino acids are stored in the tissues,
leaving the more elaborate changes for a later period,
emphasized the importance of metabolism. This fact,
that nrotein foods are quickly broken up and pass into
the tissues, from which they are taken up and dealt
with bv the chemical processes of the body, indicated
that the processes within the intestine are of much
less importance than was formerly supposed. Arterio-
sclerosis represented the result of that disturbance of
metabolism which was of most importance to the hu-
man race. It consisted of the direct damage to the

cells of the body by materials, of food and bacterial
origin, to which the cells are sensitive. Somehow,
during this process, indican appeared in the urine, and
this indicanuria was of a most intractable type and,
from his own point of view, had overbalanced in im-
portance the intestinal indicanuria to which he had
formerly paid as much attention as anyone else. Dr.
Baar's point that a lesion in the intestinal mucosa
would permit the passage of indican into the circula-
tion was interesting to him because, if this were the
case, it was possible that crude proteins, leading to
sensitization of cells, jnight also gain entrance to the
circulation.

Dr. Enw.iRD Waitzfelher stated that indicanuria
was an evidence, not of intestinal fermentation, but of
intestinal putrefaction. There was always a small
amount of indican in normal urine, and it was only
when it was in excess that it W'as indicative of a
pathological condition. After some remarks on cer-
tain abnormal digestive conditions and processes and
their results, he went on to say that the value of the
presence of indicanuria was not that it indicated in-

testinal putrefaction, but that it showed that there was
present some abnormal condition, anatomical or physi-
ological, which interfered with the functions of the
abdominal viscera in maintaining a proper balance be-
tween the benign and the malign intestinal bacteria.
The rate of flow and quality of the blood-stream wilhin
the abdominal cavity was not the least important ele-

ment in this matter. Congestion meant stasia, and
stasis meant a change in the alkalinity and osmotic
properties of the blood, with a resulting new culture
medium within the digestive tract. Any focus of ir-

ritation within (and sometimes without) the abdominal
cavity might be sufficient to give rise to a "reflex" man-
ifesting itself in intraabdominal congestion. It was in

this way that indicanuria was produced as a symptom
of chronic appendicitis, lesions in or about the gall-
bladder, gastric or duodenal ulcer, pathological con-
ditions in the female pelvis, etc. These were the so-
called surgical causes of indicanuria, and the cases
constituted but a small proportion of those in which
this was present. The medical cases of persistent in-

dicanuria were far more frequent, and usually followed
an error in diet or were of psychic or nervous origin.
It was well known that psychic disturbances caused a
change in the splanchnic blood supply, and it was along
this line that an explanation might be sought for the
functional neuroses. Toxemia resulting from the ac-
tion of abnormal microorganisms in the gastrointesti-
nal tract produced an irritation of the higher nervous
centers in the medulla and upper spinal cord, at the or-
igin of the sympathetic; manifesting itself by an al-

teration in the rate of flow in the abdominal blood-
vessels. In this way a vicious circle was established.
The irritation of these higher nervous centers, if con-
tinued sufficiently long, resulted in anatomical change;
cellular degeneration took place, a morbid anatomical
condition supplanted a morbid physiological one, and,
as in all other pathological conditions where nerve cells

were destroyed, complete restoration of function was
impossible. The examination of urine for indican
should be as much a routine as that for albumin or
sugar, for indicanuria was frequently the first symp-
tom of a condition which, if allowed to go on un-
checkered, would result in the most serious conse-
quences. It was, however, but a symptom, and treat-
ment should be directed against the cause nroducing it.

Dr. Baar said that Dr. Bishop's contention regard-
ing indicanuria, however plausible it might appear,
was certainly not yet proved. In the paper he had
propounded no theories, but had confined himself
strictly to facts in regard to cyclic indicanuria. In
gastrointestinal cases where a diagnosis could not be
made, 24-hour specimens of urine should be examined
every second day for six weeks. Usually between 30
and 40 tests were required in order to arrive at satis-
factory conclusions, and where symptoms of abdominal
or pelvic disturbance persisted, the patient ought to be
cut open. Cyclic indicanuria associated with vague
symptoms of this character constituted a surgical case.

Report of Fifty-four Cases of Lobar Pneumonia
Treated by a Special Method.—Dr. Edward E, Chrn-
WALL, after having summarized the clinical features of
these 54 consecutive hospital cases, stated that there
occurred four deaths, giving a mortality of 7.4 per
cent.; while two of the patients were moribund when
admitted. A fifth patient died two weeks after ap-
parent recovery from his pneumonia, but as his death
was due to another disease, it was not included among
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the pneumonia fatalities. The special method em-
ployed in this series of cases, he said, exploited no new
drug, nor any old one in extraordinary dose; nor did
It include vaccines, though the door was left open for
them. It was essentially a physiological method, aim-
ing solely to put and keep the patient in the condition
he would be able most easily to cure himself, and to
ward away from him everything tending to interfere
with the natural process of recovery. A point in the
hygiene considered of importance was to temper the
cold fresh air to the afebrile patient. During the
febrile period of a well-marked lobar pneumonia the
fresh air should be cold, but in the aged and in cases
with little or no fever, and always after defervescence,
the patient should be kept warm and protected from
drafts. A particular and essential feature of this
treatment was the regulation of the diet along the fol-
lowing lines: The amounts of protein and fuel given
were less than in the minimum health rations, the diet
as a whole was nonputrefactive, and it included a suf-
ficient quantity of the food salts needed by the body,
especially calcium salts, of which there was reason to
suspect that a deficiency regularly existed in pneumo-
nia. The purpose of this diet was to supply nourish-
ment sufficient to carry the patient through the short
period of the disease with a minimum of trouble from
the alimentary tract, that region of special danger in
pneumonia, whence might come general poisoning,
vasomotor paralysis, nervous disturbances of the heart
through the reflexes, and mechanical disturbances from
distention. The speaker then described in detail the
diet he was accustomed to order. Prescription 1, to
be taken during the febrile period and for at least
three days after defervescence, was as follows: 8 a.m.
Give 7% ounces of a two-to-one mixture of milk and
barley water, to which has been added 5 grains of
sodium chloride. 8:30 a.m. 12 grains of calcium chlor-
ide dissolved in 5 ounces of water. 10 A.M. 7% ounces
of the milk and barley mixture. 11 a.m. IV2 ounces of
orangeade, made with the strained juice of one orange
and 1 ounce of milk sugar. 12 M. 7V2 ounces milk and
barley mixture. 12:30 p.m. 12 grains of calcium chlor-
ide in water, as before. 2 p.m. IV2 ounces milk and
barley mixture. 3 p.m. 7I2 ounces of orangeade, as be-
fore. 4 p.m. 7'/2 ounces milk and barley mixture.
4:30 P.M. 12 grains of calcium chloride in water. 6
P.M. 7y2 ounces milk and barley mixture. 8 p.m. 7%
ounces milk and barley mixture. 8:30 p.m. 12 grains of
calcium chloride in water. 11:45 p.m. 7% ounces 01
orangeade. 11:5.5 p.m. 12 grains of calcium chloride
in water. Administer everything through a tube, with-
out raising the patient's head. This prescription,
which supplied about 38 grams of protein, and fuel to
the value of 1,200 calories, 35 grains of sodium chloi--
ide and GO grains of calcium chloride, in addition to
the salts in the articles of food given, and 95 ounces
of water, served as a standard diet, and a maximum
diet, except in regard to water, which might be given
freely in addition, if desired. Certain modifications
of this prescription, to be used under special circum-
stances, were also given. Later a somewhat more lib-

eral diet was allowed, as in prescription 2, to be taken
on the fourth day after defervescence in uncomplicated
cases, and prescription 3, on the seventh day after
defervescence, or as soon as convalescence was assured.
Another essential and characteristic feature of this
treatment was extreme caution and reserve in the use
of cathartics, as his clinical experience had convinced
him that patients would generallv do better if their
bowels were not much or often disturbed by artificial

evacuents; provided that they were fed according to
the plan described. Under the nonputrefactive, lim-
ited diet recommended the bowel contents were gen-
erally harmless. There could be no question, however,
that if in the beginning of the attack the bowels had
not moved within a reasonable time, a gentle laxative
should be given. A vegetable cathartic, such as cas-
tor oil, was preferred, and the popular calomel and
Epsom salt were looked upon with disfavor, either then
or later, as adding materially to the gravity of the
prognosis. The artificial induction of a bowel move-
ment, by any means, near the time of crisis, or when
the heart was undergoing strain, seemed to be contra-
indicated. In this treatment, after an initial gentle
purge, simple enemata were given every second day,
if the patient was in good condition, until the ex-
pected time of the crisis (usually about the fifth day),
and after that time, or at any time if there were signs
of heart strain, the bowels were not disturbed. The
treatment of symptoms, according to this method, was

distinguished by conservatism, and a few points in
this connection were referred to by Dr. Cornwall. For
severe pain in the early period morphine or codeijie
was given in moderate doses, but later on, especially
near the time of crisis or at any time when there was
much respiratory embarrassment, opiates were strictly
avoided. Hot poultices were sometimes applied for
severe thoracic pain. For restlessness, sodium bromide
vvas the preferred drug. If delirium incited the pa-
tient to get out of bed, physical restraint was em-
ployed. In case of gastric irritability, diarrhea, or
tympanites, reduction of the diet was the only treat-
ment given. Stimulation of the heart was required
more often than not, except in children, and in the
aged, alcoholics, and patients with preexisting myo-
cardial disease it was employed from the beginning.
It was considered more desirable to begin this a little

before it was actually needed than to wait until the
heart had suff'ered from lack of it. Strychnine sul-

phate was regarded as the most useful drug, and if

more stimulation were needed, tincture of strophanthus
was given in addition. In exceptional instances caf-
feine citrate was also employed, and where there was
an obstinately dilated ventricle, digitalin was admin-
istered hypodermically. In cases with extremely low
blood-pressure adrenalin was given, hypodermically or
by the mouth. Whiskey, in small amounts, was given
to alcoholics and to the aged, if they bore it we'll. For
extreme dilatation of the right ventricle, threatening
disaster, venesection was believed to be indicated, and
in one case (not in this series) he had resorted to it

with good results. In this treatment not only was fre-

quent or violent catharsis by such agents as calomel
and salts avoided, but also excessive heart stimulation,
especially with digitalis (which should never under any
circumstances be given by the mouth), the use of
analgesics or hypnotics of the coal tar class, the use
of expectorants, intestinal antiseptic drugs, and di-

uretics, and the use of creosote carbonate quinine, hex-
amethylenamine, camphor, or any drug for a specific

bactericidal effect. Anything like positive conclusions,
he went on to say, could be properly drawn only from
the statistics of a very large number of cases, and
there were few diseases in regard to which it more be-
came us to be reserved in this respect than pneumonia.
But although the report of this series of cases might
not serve as a basis for positive conclusions, it certainly
was suggestive. Particularly suggestive were the fol-

lowing facts observed: (1) While in nearly one-third
of the cases the temperature reached or exceeded 105°

P., only one of the four deaths occurred among these
patients. (2) The clinical observation was made in a
number of instances that after a stage was reached
where the circulatory signs and symptoms pointed to a
speedy collapse, accordmg to experience in the past
with other methods of treatment, the heart showed an
unusual endurance, which enabled it to keep on beat-
ing until the time of defervescence came, with recovery.

(3) The systolic blood-pressure fell below the pulse
rate in 27 out of 31 cases in which sphygmomanometric
records were made, but out of those 27 cases which
showed this supposedly bad prognostic sign, only 3

died, while 24 recovered. (4) Pronounced vasomotor
paralysis did not develop in any of these patients after
admission. (5) Tympanites in noticeable degree was
not observed in anj' of the patients except those v.'ho

entered the hospital with it, and in the latter, barring
the two moribund cases, it soon decreased markedly
or disappeared.

Dr. Austin W. Hollis said he would be quite
ashamed to compare his own statistics with those of
Dr. Cornwall, although they were no worse than the
average. The general mortality for large numbers
was the same today that it was twenty years ago

—

between 20 and 25 per cent. When we took cognizance
of the nature of pneumonia, and of the subjects most
liable to the disease, the aged and cardiacs, cardio-
nephritics, and alcoholics, we had to concede a mortal-
ity of 10 per cent, as inevitable. The severity of many
of the cases outlined in the paper would not permit
us to say that under any treatment the results would
have been as favorable, and if we analj-zed the main
points which Dr. Cornwall inculcated we might find

good reasons for his arguments. First, as to the diet:

"Antiputrefactive" sounded well, but he felt bound to

say that the ordinary diet employed generally in pneu-
monia, as milk, broths, gruels, and albumen water,

had been found by long experience to be about the best

for such a disease, and he did not think that Dr. Corn-
wall had really made any good points in the matter of
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dietary. Second, as to letting the bowels alone and
non-use of cathartics he quite agreed, for he believed
that the initial calomel and continuous purgation often
fatally disturbed digestion. Third, the avoidance of
useless drugs and much alcohol was a most admirable
practice. Fourth, as to the use of calcium salts. We
could only theorize as to the possible effects of these
salts in pneumonia. Dochez had found the coagulation
time of the blood during the acute stage of the dis-

ease prolonged under their use, while Ewart had found
it shortened. Again, Rudolph and Cole had found that
calcium, administered by the mouth, had no effect on
the coagulation time. Janusckhe had shown that pleu-
ral effusions may be checked by subcutaneous injec-

tions of calcium chloride, and several observers had
shown that the permeability of the vessels is lessened
by the use of the calcium salts. Lauder Brunton had
suggested the employment of calcium salts in pneu-
monia to neutralize the to.xins of albumoses and pep-
tones and to counterbalance the sodium chloride reten-
tion, and because of their direct stimulating effect

upon the heart. We might assume that their use in

this disease diminishes e.xudation and improves capil-

lary tone, thus giving more power to the heart; but it

would take a very large experience to prove that the
mortality of pneumonia is lessened by them. While
the mortality in the disease might not have materially
decreased in the last twenty years, many advance steps
had been taken which might pave the way for much
better results. A few years ago the cold fresh air

treatment had been heralded as a wonderful reducer
of mortality, and it bade fair to delay our therapeutic
resources in the same manner that tub bathing had
done in typhoid fever. Cold air was of value in most
cases, and fresh air in every case, but, after all, these
were only hygienic necessities. As to chemotherapy,
preparations of creosote were still held in repute as
making the lungs a less favorable breeding place for
the pneumococcus, and now camphor, supposed to have
the same effect plus a stimulating action on the heart
muscle, had taken a still greater hold on our imagina-
tion ; but in watching individual cases he had never
met with an appreciable response to their employ-
ment. Chemical bactericides such as ethylhvdrocu-
prein, as e.xperimentally tried on animals by Morgen-
roth, did not seem a promising discovery, as they were
more likely to do harm than good to the host. In re-

gard to drugs in general, those which affected the
heart or blood-vessels had always been given a promi-
nent place in the treatment of pneumonia, and definite

knowledge concerning their value had accumulated.
Aconite, nitroglycerin and other vasodilators, once so

much used, had been abandoned as harmful. Prepara-
tions of digitalis, in his opinion, were equally harmful,
save in exceptional ijistances. Strychnine and caf-

feine still retained their place as excellent transitory
cardiac and vascular stimulants. Adrenalin, subeu-
taneously or intravenously, had proved its value as a
heart stimulant and reducer of pulmonary congestion
by dilatation of the coronary and bronchial arterioles.

The greatest triumph that he had ever seen by drugs
had been in the use of this agent in those trying cases
of bronchopneumonia in infancy characterized by
edematous lungs, fixed diaphragm, retracting air-

spaces, and pale purplish eyeballs. Two minims of
adrenalin, hot mustard baths, and cool fresh air had
in his experience pulled two such cases from the grave.
Drugs which eased pain and cough and caused sleep

must often be used. The best of these was codeine, and
next came dionin or morphine. Paraldehyde intraven-
ously was excellent in alcoholics, but the ordinary hyp-
notics of the veronal type, except in very small doses,
were all pernicious. Bacterial vaccines, in doses of
from ten to one hundred millions, had been very well
tried. N. Rau, reporting 200 cases, with a mortality
of 16 per cent., had seen no bad effects and believed
the vaccines to be of positive value, especially when
used early. His own experience was of the same favor-
able character, but he thought that in such a rapid
disease their effect could hardly be striking. Anti-
pneumococcus serum had been used by Roberts in lobar
pneumonia and by Freeman in bronchopneumonia.
From their reports, as well as his own experience, ha
did not think it of any value. Pneumococcus phylaco-
gen was a double-edged sword, perhaps capable of kill-

ing the enemy, but a dangerous weapon to employ. We
were not yet in possession of sufficient knowledge to

advise its use during the acute stage, but. in his opinion,

one of the greatest advances in the treatment of some
of the phases of pneumonia was with this agent. De-

layed resolution, abscess of the lung, necrosis, and sub-
acute or chronic pneumococcic infections of the broncial
or bronchopneumonia type would clear up in a marvel-
ous manner under its employment. The initial dose, if

given intravenously, should never exceed one-twentieth
of a cubic centimeter.

Dr. Cornwall said that while he had emphasized in

the paper the point that no reliance ought to be placed
on the statistics of such a small number of cases as that
reported, it certainly seemed a significant fact that in

the last forty hospital cases he had had previous to

adopting the plan of treatment now described the mor-
tality had amounted to 20 per cent. The good result

met with in the present series of cases he attributed
largely, first, to the system of diet employed, and, sec-

ond, to the non-disturbance of the bowels. The whole
idea was to make the metabolic burden as light as possi-

ble for the patient. He had laid stress upon exactness
in prescribing the kind of diet and the times for giving
the food, and this he considered as essential for the
welfare of the patient as precision in the administration
of drugs. He had also emphasized the importance of

the salts in the diet, particularly the calcium salts. He
could not agree with Dr. Hollis that there was no ad-
vantage in the dietary scheme which he had adopted
over the diet usually employed in pneumonia, and too

often given in a careless, haphazard way. As to

chemotherapy, he had no faith whatever in its specific

agency. In the whole range of medicine there was only
one instance of a bacterial disease in which a chemical
agent appeared to have any such effect—namely, syph-
ilis—and here the result was apparently due to the

fact that the diseased process was of such long duration.

A New Operative Treatment for Spastic Paralysis.

—

Dr. WiLLLAM Sh,^kpe said that spastic paralysis was a
condition resulting from a lesion of the brain occurring
before, during, or shortly after birth. It was charac-
terized by more or less complete paralysis of the part
affected, "and was associated with a stiffness or spastic-

ity, the degree of which depended on the extent of the

involvement of the pyramidal tract. This hypertonicity
produced muscular contractures and deformities, usually

flexor in type, with a corresponding over-stretching of

the opposing muscular groups. In mild cases, however,
the spacticity might be very slight. Frequently athetoid

movements of the limbs were observed, and epileptiform

attacks might occur. In a large proportion of the cases,

as the child grew older, not only did the spasticity and
its resulting contractures increase, but tlie mentality
became impaired, and this was likely to eventuate in

imbecility or even idiocy. The most common cerebral

lesion was intracranial hemorrhage which caused a clot

to form over the cortex, and, according to the_ extent

of this, and the pressure produced, did we find the

gravity of the clinical signs. In spastic paralysis the

hemorrhagic lesions constituted 70 per cent, of the

cases, the remaining 30 per cent, being mostly the re-

sult of agenesis and maldevelopment and of meningo-
encephalitis complicating acute infectious diseases. The
operations w^hich had been used in the past, and were
still being employed, to improve the conditions of spas-

tic paralysis, such as tenotomies, tendon lengthenings,

sections of the posterior spinal nerve-roots, nerve sec-

tions, and alcohol injections of peripheral nerves, were,

in the speaker's opinion, of only temporary benefit, and
he had yet to see a case in which the spasticity had not

returned, at least to some extent, within one year.

Little, if anything, had been done to permanently im-

prove these conditions, and he now offered his observa-

tions in the hope that they might lead to a more satis-

factory treatment of these pitiful cases. His attention

had been first centered on the importance of relieving

the increased intracranial pressure, as a means of les-

sening the spasticity and improving the mentality in

such cases, by a decompression operation performed at

the Nassau Hospital in June, 1913. In all his work Dr.

Benjamin Farrell had been associated with him. Since

then they had (;lone a subtemporal decompression in 24

selected "cases, and the results had been so gratifying

that they felt justified in making a report of what had
been done up to the present time. In all the cases prac-

tically the same improvement had been noted, and while,

on account of the short time since the operations, they

would not assert that such improvement would be per-

manent, they could see no reason whv the improvement
should not become more and more marked as the chil-

dren grew older. They had selected for operation only

the extreme types of spastic paralysis. In cases of the

hemiplegic, paraplegic, or diplegic type, with a definite

history of difficult labor, in which, on ophthalmoscopic
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examination, signs of intracranial pressure were shown
in the dilatej retinal veins and a blurring of the optic
disks, especially in their nasal halves, a large right sub-
temporal decompression was performed for the purpose
of relieving this pressure. If the pressure were extreme-
ly high and remained high after the operation, a left sub-
temporal decompression was done the following month,
the operative recovery requiring only a week or ten
days. The usual pathological findings were definite
cystic formations resulting from a cortical hemorrhage
occurring at birth. The after-treatment consisted in the
corrections of deformities by tendon lengthenings or
stretchings of the contractured muscles, the mainte-
nance of corrected positions by suitable braces, and
skilled massage in conjunction with electricity; partic-
ular attention being given to the weakened and over-
strained muscle groups. A systematic course of muscle
training was carried on daily. The improvement had
been so marked—not only a diminution of the spasticity,
but a definite amelioration of the mental condition—that
they believed a cranial decompression was indicated in
such cases of spastic paralysis as showed intracranial
pressure on ophthalmoscopic examination. The opera-
tion was not a formidable one in the hands of one
trained in neurological surgery, and they had had no
deaths. It was a matter of importance that the anes-
thetic should be administered by an expert. One of the
great advantages of this method was that, on account
of the improved mentality resulting from the operation,
the cooperation of the patient was obtained in carrying
out the after-treatment. Of all the cases of spastic
paralysis examined by them about 60 per cent, had
shown signs of intracranial pressure, and were, the'e-
fore, cases which, in their opinion, could be greatly im-
proved. Cases due to agenesis and maldevelopment of
the cortex, not, of course, showing signs of increased
intracranial pressure, were easily excluded by an
ophthalmoscopic examination. In connection with the
paper eight children were shown upon whom the decom-
pression operation had been performed.

Dr. Benjamin Farrell made some remarks in fur-
ther explanation of the after-treatment, and confirmed
Dr. Sharpe's statements in regard to the gratifying
mental improvement in the cases.

Dr. William M. Leszynsky said that the enthusiasm
and hopeful;iess as to cure in these cases of infantile
cerebral palsy were not justified by the facts, and were
based upon an erroneous assumption as to the underly-
ing condition of the brain. Dr. Sharpe had qualified his
remarks by stating that the operation of subtemporal
decompression was performed only in those cases in
which "pressure upon the brain was shown by ophthal-
moscopic examination." He (Dr. Leszynsky) felt con-
fident, however, that upon further investigation the
patients exhibited would not come up to the required
standard, as claimed, when subjected to a critical neu-
rological analysis. It was true that the spastic hem-
iplegia was the direct result of meningeal or cortical
hemorrhage over the Rolandic area, but the presence of
a cyst was secondary to the hemorrhage, being merely
a terminal condition. The paralysis, due to damage to
the pyramidal tract usually followed bv secondary de-
generation, was present for some time prior to cyst
formation, and it was entirely unwarranted to assume
that pressure from such a cyst was an important etio-
logical factor in relation to the paralysis. Hence, there
was no rational indication for removing a portion of the
skull for the relief of supposed intracranial pressure.
He recalled that about twenty years ago the Lanne-
longue operation was in vogue. This consisted in mak-
ing longitudinal furrows in the skull about one inch
wide and several inches in length, in both parietal re-
gions, and was based upon the false idea that a normal
brain was prevented from proper growth and expansion
on account of premature cranial synostosis. The pro-
cedure was abandoned, as it failed to accomplish the de-
sired results, and it was soon demon.strated conclusively
that we were primarily dealing with a defective brain.
Dr. Sharpe decried all other forms of treatment in these
cases, as being directed only to peripheral conditions
and not to the source of the trouble, but admitted that
the desired improvement required the aid of just such
measures subsequent to the cranial operation. As to
the alleged mental improvement, it seemed to him that
this was but temporary and the result of environmental
changes, and largely a matter of self-deception on the
part of the mother. A similar state of afl'airs occurred
at the time of the vogue of the Lannelongue operation.
It was but a repetition of history. Dr. Leszynsky pro-
tested against this surgical plan of treatment in' these

cases as being illogical and unsupported by a sound
pathological foundation. The reader of the paper, he
thought, had in his surgical ardor permitted himself to
be deceived.

Dr. Edward Wallace Lee told of the case of a young
woman of nineteen with spastic paralysis who had
been treated for epilepsy, upon whom he had done a de-
compression with good results. After the operation the
patient's mental condition, which had been that of a
child of twelve years, improved, the spasms cea.sed, and
the paralysis was markedly relieved.

Dr. Sharpe, in closing, said that the keynote regard-
ing operation, it seemed to him, was the proper selec-
tion of cases. There were two reasons why in the past
cranial operations had failed in these cases: First,
there had been no selection of cases according to the
presence or absence of intracranial pressure. If there
were no increased pressure, naturally an operation
would be of no benefit whatever. Second, the operations
in the past had been of the typical bone-flap character;
after the exposing of the brain the flap was replaced,
and, naturally, no improvement had resulted because the
intracranial pressure had not been relieved. A careful
selection of cases was necessary, and also the inclusion
in the operation of a permanent removal of bone. All
the patients shown had had orthopedic treatment pre-
vious to the operation, without any real benefit. He
had had a series of motion pictures taken before and
after operation which showed the marked improvement
in these cases. As to the pathology of the condition, if

the hemorrhage were within the cortex, the brain would
be permanently damaged, but if this were not the case
the cortex would be damaged only by the pressure upon
it. In the latter instance a cyst developed, and all that
we did was to off'set the effects of the pressure of this
cystic formation. It seemed to him that if we were to

adopt an attitude of hopelessness no progress would
ever be made.

NEW YORK ACADEMY OF MEDICINE.

Section on Obstetrics and Gynecology.

Stated Meeting, Held April 21, 1914.

Dr. Asa B. Davis in the Chair.

Adhesions of the Sigmoid Flexure of the Colon with
Report of Three Cases.—Dr. James N. West reported
these three cases which presented very dift'ei'ent patho-
logical conditions, but they had one feature in common
which had caused him to think of them in one group.
This feature was adhesions of the sigmoid which were
incidentally released and which in being released gave
relief to the most prominent symptoms. The first case
was that of a woman thirty-three years of age, never
pregnant, who was operated on for an ovarian tumor
of the left side. During the operation Dr. West had
observed and called attention to several minute whitish
spots on the peritoneum of the broad ligament, the
intestines, and the uterus. The chief features of inter-
est in this case were: 1. The rapid development of
carcinoma from these few almost microscopical foci.

2. The chief early sjTiiptoms came from a band across
the sigmoid flexure. 3. Rapid improvement after the
removal of the obstructive band, notwithstanding the
coincident development of carcinoma. 4. The presence
in the region of obstruction of a movable and varying
tumor. The second case was that of a woman, twenty-
six years of age, who had been married at the age of
nineteen and had had one pregnancy in which abortion
was induced at two months. She had been operated on
for appendicitis four months before marriage, the
operation being followed by an abscess which opened
through the appendicitis incision. She had also had
the left ovary removed and later had a curettage. She
then had a lipoma of the right breast removed and then
the right ovary, and also an operation for the removal
of adhesions. She then appeared complaining of pain
in the left side of the pelvis, severe constipation, head-
aches, sleeplessness and extreme nervousness. A mass
the size of a small orange could be felt in the left side
of the pelvis and a swelling could be observed in the
iliac region. A diagnosis was made of intraligamentary
cyst of the left side and intestinal adhesions. At
operation extensive adhesions of the omentum and in-
testines were encountered and were with difficulty sep-
arated. The sigmoid flexure was found to be somewhat
twisted on itself and firmly adherent to the anterior
brim of the pelvis and abdominal wall. The chief
feature in this case was the marked relief from pain
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and the lesumption of normal function of the bowels
after release of the sigmoid adhesions. The third case,

a woman twenty-five years of age, entered Dr. West's
service at the Post-Graduate Hospital in November,
1913. She had been regarded as a neurasthenic and
almost a drug habitue. She complained of pain in the
left lower quadrant which had been present for five

years. She was subject to attacks of rapid convulsive
movements of the abdominal muscles and diaphragm,
which would continue until a drug was administered.
The woman had had eight operations. A diagnosis of
salpingo-oophritis and intestinal adhesions was made.
At operation the intestinal adhesions were freed and
the sigmoid flexure was obsrved with a band across
its lower part, almost obstructing it. The band was
thoroughly dissected away. The chief points of interest

in this case were: 1. The patient had been regarded
as a neurasthenic and had been repeatedly told that her
pain was imaginary and the convulsive attacks hys-
terical. 2. There was a phantom tumor present at

times, and the pain always proceeded from that point.

3. Uncertainty of the diagnosis and the relief following
the operation.
Amenorrhea Primitiva.—Dr. Ir.a B. Terry reported

this case. The patient was a woman, twenty-seven
years of age. who was first seen at Dr. West's Clinic
at the Post-Graduate Hospital, November 13, 1913.

She was an Italian who had been in this country four
years. Her family history was good and she had a

sister who was married and had three children. The
patient had been married seven years and had never
menstruated. She gave a history of pain in the left

iliac region which came on once a month regularly and
lasted two or three days; this would come on regularly
for five or six months and then would cease for that
length of time. The vaginal e.xamination showed a
cervi.x slightly larger than normal, and hard. The
uterus was small, firm, and regular. The ovary on
the left side was larger than normal, and a distinct
corpus luteum could be felt on it. The other ovary was
not freely movable and the tubes were palpable. The
patient had no vicarious menstruation. The Wasser-
mann was negative. She was treated by the adminis-
tration of ovarian e.xtract and calcium lactate, and also
small doses of thyroid, but with no effect. She was
then given extract of corpus luteum of pregnant cows
with suprarenal extract, and lastly an ampoule of
extract of pituitary body twice a week. When he
started wdth the first treatment the patient had severe
cramp-like pains in the lower part of the abdomen
typical of dysmenorrhea and had to stay in bed for
three days. She was given ergot-apiol capsules to re-

lieve the pain. Each month, just as it was time for her
to have these pains the left ovai'y would be as large
as a hen's egg: then about the middle of the month it

would be down to the size of an English walnut again.
It was possible that there was an obliteration of the
uterine venous plexus.

Dr. J-\MES N. West asked Dr. Terry if he had had
any experience with the use of animal extracts in these
cases of amenorrhea primitiva. He had used them in

several cases. He had employed the corpus luteum of
the cow, and believed that he obtained good results, as
the patient seemed to menstruate better than before its

use.

Dr. Herman J. Boldt said that in his experience he
had seen no benefit from the use of the animal extracts.
He had used an extract of the interior lobe of the
pituitary body in these cases of amenorrhea primitiva,
but the results were negative.

Result of Goffe's Operation for Complete Prolapse.

—

Dr. George Gray W.\ri), Jr.. presented this patient, a
woman, thirty-four years of age, who for two years
prior to the time he had operated on her had had a
complete prolapse, the uterus and both vaginal walls
hanging outside the vulva. He had operated on her
two years and seven months ago. She was presented
to show what results could be obtained in these diffi-

cult cases.

Dr. W.\Rri asked the chairman to appoint a committee
of three to report on the pi-esent condition of this

patient. As he had done the Goffe operation he re-

quested that Dr. Goffe might be appointed on the com-
mittee.

Dr. Asa B. Davis appointed Dr. Goffe, Dr. Boldt and
Dr. West on this committee.

Dr. J. Riddle Goffe said that he doubted if any could
realize without seeing her the condition formerly pre-
sented by this woman. Now the levator ani muscles
were very firmly united and the support to the pelvic

floor was simply perfect. The vagina was rather small
in size but not too small. In e.xamining the woman, he
had detected a broad, firm band of tissue passing
across the pelvis, evidently the broad ligaments which
were sewn together in the median line. The comfort-
ing thought was that while extreme procidentias had
been the bctc noir of the profession, now they had an
operation that would stand the test of time. Dr. Goffe
congratulated Dr. Ward on the result that he had ob-
tained in this particular case.

Dr. Herman J. Boldt said he was in accord with
v.hat Dr. Goffe has said regarding the result of this
operation for complete prolapse. He could not imagine
it possible for anyone to get a better i esult than they
had found in the examination of Dr. Ward's patient.

Dr. James N. West said that his examination of Dr.
Ward's patient confiimed all that he had said regarding
the result of Goffe's operation for complete prolapse.
He did not think that the patient would be troubled
with either rectocele or cystocele. He had always felt

some hesitancy in doing a hysterectomy in a patient of
thirty-four years or thereabouts, but he should not
hesitate to remove the uterus in such a case as this
one. One could not ask for better results by the Goffe
operation than were shown in this case.

Dr. George Gray Ward said the question of what
was the best operation in cases of complete prolapse
w-as always befoie them. Recently, while in Rochester,
Minn., he had seen the Mayos operate for complete
prolapse and they did a combination of the Goffe opera-
tion and the Watkins-Duhrssen. They first removed
the uterus and sutured the broad ligaments together as
Goffe did and then they interposed the broad ligament
between the bladder and vagina, anteverting t'ne broad
ligament and placing the bladder on top of it. He had
tried this operation recently but did not yet know just
what the results would be. This certainly was a
promising operation and woi-th a thorough trial.

Report of a Case of Vesicovaginal Fistula with Un-
usual Phosphatic Deposit.— I>r. George Gray Ward, Jr.,

reported this case. The patient was a woman, forty-
four years of age, who had had a very stormy history.
Nine years ago she had undeigone a very difficult labor.
At that time he had used the Tarnier forceps, to which
he seldom resorted. In this case they slipped and the
result was a vesicovaginal fistula. "This was repaired
shortly after labor and with apparently a perfect result.

Last Jlay she returned and a mass was found encysted
in the anterior vaginal wall; this was about the size

of a cherry, and was undoubtedly made up of phos-
phatic deposit from the urine. She developed a leak in

the anterior wall beneath the phosphatic deposit. He
made a longitudinal incision of the vaginal wall and
dissected it freely from the base of the bladder and
thus removed the deposit with its sac. The opening
was very minute so that he could scarcely pass a bristle
through it. There was a small opening in the vaginal
wall into the encysted deposit. The cystoscope had
previously revealed the opening in the trigone. The
bladder and vagina were sutured separately and the
patient made a complete recovery.
Specimens from Two Cases of Carcinoma Uteri Ob-

tained by the Wertheim's Operation.— Dr. George Gray
Ward, Jr., made this presentation. The history of the
first patient, he said, was of unusual interest. She
was forty-two years of age, and had had seventeen
children, the last ten months ago. Since that time she
had been bleeding profusely and she still had a foul
discharge. He did a typical Wertheim operation. The
enucleation was satisfactory so far as the uterus was
concerned, but it was found that the growth had eaten
into the bladder. The case looked hopeless, but being
encouraged to go ahead he removed a good part of the
vagina and parametric tissue and a suprapubic cys-
totomy, as he found the growth perforating the trigone.
\ section of the bladder nearly the size of a twenty-
five cent piece was removed. An elliptical incision was
made in this removal. The drainage employed was that
used after the operation of suprapublic cystotomy.
There was no leakage from the bladder for six months.
The patient had not lost weight and felt well. Recently
there had been some bleeding on coitus and examination
revealed a small polypoid mass in the vaginal scar.
This was removed and sent to the pathologist, who
found no evidences of malignancy.

Dr. WILLLA.M McKlMMiE HiGOlNS reported on the
small polyp. The diagnosis was vascular fibrous polyp
with secondary simple chronic inflammation.

Dr. George Gray Ward presented a second specimen
of carcinomatous uterus removed by the Wertheim
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operation about six weeks ago. The patient was forty-
seven years of age, a widow, and the mother of four
or five children. Her symptoms had progressed for a
year. In this instance he removed about one-half the
vagina as well as the parametric tissue as shown in

the specimen. The interesting point in this case was
that the patient's blood was low in hemoglobin, and
they had been able to help her by transfusion of blood
from a vigorous son. Dr. Edward Peterson did the
transfusion by the Linderman method. The patient
felt much better even on the following day. This was
a recent case but it was interesting because of the
marked degree of anemia complicating it.

Dr. Ward presented another specimen showing the
result of the Wertheim operation which had been re-
moved from a patient last December. The patient was
thirty-eight years of age, and had had three children.
She had had menorrhagia for about a year. The para-
metrium and the amount of vagina removed was shown
in the specimen. There was no sign of recurrence up
to the pi'esent time, four months after the operation.

Dr. HeRiMan J. BoLDT said that Dr. Ward was to be
congratulated on the results obtained in his first case
of carcinoma, particularly in the case of such marked
obesity.

Dr. J. Riddle Goffe said he thought Dr. Ward very
fortunate in obtaining such good results in his case of
carcinoma, and he was to be especially congratulated on
the case with the very low percentage of hemoglobin.
The case recalled one that he had seen at the Woman's
Hospital two years ago. She was brought in on a
mattress, the bleeding having been terrible and con-
tinuous for weeks. He found the uterus large and
made the diagnosis of some fibroid condition, probably
submucoid fibroid. He made a short incision through
the vaginal wall on either side, and applied compres-
sion forceps, catching the uterine arteries and con-
trolling the bleeding. A month later he did a vaginal
hysterectomy. On opening the uterus he found the
interior full of irregular stalactites, protruding into the
cavity of the uterus. Laboratory examination showed
this to be carcinoma (epithelioma). He did not do the
extreme operation. The woman improved rapidly and
went home. She came back to his office in October,
looking strong and healthy, but he found the pelvis
filled with recurrences.

Dr. Herman J. Boldt said it seemed remarkable
how long the first patient had had symptoms before
the disease causing them became known. She had
symptoms of carcinoma of the cervix for seven months
and the disease was strictly limited to the cervix and
did not extend beyond at all.

Dr. Charles Gordon Heyd said that in this case it

was a comparatively easy matter to do the bladder
operation if one had recourse to a distinct bladder
technique. The Wertheim operation was abandoned for
the time being and the bladder opened suprapubically
in the space of Retzius. A wide excision en masse was
made and the vesical defect closed after an ordinary
suture method with No. 2 chromic catgut. Drainage
was established by means of an independent stab
wound anterior to the suture line. The reposition of
the peritoneum over the posterior surface of the blad-
der adequately prevented leaking and the postoperative
course was uneventful. The case showed how readily
vesical carcinoma might be attacked and the high
reparative power of the bladder in the face of a marked
carcinomatous invasion.

Dr. George Gray Ward, Jr., said that in answer to

Dr. Freidman's query as to whether the glands were
removed, "yes." In all the cases they looked for the
enlarged glands and removed all they could find.

External Rupture of Broad Ligament Hematoma.

—

Dr. Thomas A. Cherry reported this case, which oc-
curred in the outdoor obstetrical service of the Post-
Graduate Hospital. The patient was 38 years of age.
She had had two stillbirths and a miscarriage and
was obese, with large relaxed abdomen. She came to
labor somewhat over term. The first stage was normal,
but during the second stage the force and frequency of
the pains subsided and the use of the forceps was indi-
cated. The solid blade forceps wei-e tried, but the sec-
ond blade could not be rotated opposite the first poste-
rior blade. Change was made to the axis traction in-

strument. Difficulty was encountered in applying these
and traction had to be made with the blades in the
oblique application. As the head appeared on the peri-
neum and further traction was exerted a gush of dark
blood was propelled with great force from the in-

troitus. After this apparent rupture of some structure

the head was easily delivered. The child was mod-
erately asphyxiated, but cried on spanking. On seeking
the origin of the hemorrhage a vertical laceration about
three cm. in length was found at the upper angle of the
anterior and left vaginal walls and labium minus close
to the pubic ramus from which slight oozing of blood
was seen. On exploration the rupture was found to
lead into the cellular tissue outside the vaginal wall and
into a cavity extending upward alongside the cervix
and lower uterine segment and base of the left broad
ligament about twelve cm. from the vulva. On further
examination the finger came into contact below with the
posterior surface of the pubis and anteriorly in the
median line with the neck of the bladder. The uterus
and bladder were found intact. The patient being in
considerable shock the cavity was packed with gauze
and efforts were made to combat the shock. The pack-
ing was partly removed on the third day and completely
on the fifth. The cavity gradually filled in and was
entirely healed on the twelfth day postpartum. The
child developed stupor and refused to nurse on the third
day. Spasm of the lips and eyelid, and later nystag-
mus followed, and death ensued on the fifth day, appar-
ently from meningeal hemorrhage. The unusual condi-
tion of the mother was evidently an unrecognized pelvic
hematoma formed during the first stage of labor in the
cellular tissue at the base of the broad ligament, sub-
peritoneally and above the pelvic fascia. As forcible
traction was e.xerted on the head it dissected its way
through the cellular tissue, and reaching the pubic
ramus was deflected laterally until arrested by the
hematoma which was forced toward the median line,

where it was arrested by the anterior ligaments of the
bladder. The strong fascia of the levator ani muscle
prevented it making its w-ay posteriorly, so being forced
down by the advancing head rupture externally oc-
curred through the inferior triangular ligament under
the descending ramus of the pubis. Dr. Williams of
Baltimore had collected 33 cases of subperitoneal hema-
toma, including one of his own, and since then others
had been added. In the majority of the cases the hema-
toma became apparent following delivery, and thus far
he had not ascertained that any had complicated the
second stage of labor.

Specimens Showing Different Stages of Renal Tuber-
culosis.—Dr. Henry Dawson Furniss presented ten
specimens and reported the histories of the cases from
which they were taken. In a number of the cases the
tuberculosis was secondary to infection elsewhere in

the body. In several of the cases a tuberculous fistula

persisted for a longer or shorter period following the
operation. There had been but one death in the series.

Exceptionally Rapid Manifestation of Sepsis Follow-
ing Curetting after Spontaneous Abortion.—Dr. Her-
man J. BoLDT reported this case. The patient was a
woman, 23 years of age, who aborted spontaneously at
about the eighth week of her first pregnancy. Dr.
Boldt had seen the patient in consultation on the follow-
ing day because of some bleeding and the supposition
that the abortion was incomplete. She was curetted at
about 11 o'clock in the forenoon and the following after-
noon she had a chill and her temperature began to rise,

reaching 103.4^ F. Her pulse was 140. She was trans-
ferred to the hospital, the uterine cavity irrigated with
iodine water, and the cul-de-sac extensively opened and
packed with iodoform gauze. Bacteriological examina-
tion showed a streptococcic infection. General peri-
tonitis followed and death occurred on the third day.
Large .\bdominal Wall Abscess of Unknown Origin.

—

Dr. Herman J. Boldt reported this case, which oc-
curred in a patient who was five months pregnant for
the third time. For three weeks she had had fever and
at times was chilly. Examination revealed a hard mass
in the abdomen about five inches in diameter in every
direction. It involved only the parietes and though pain-
ful to pressure showed no fluctuation. On opening it

about one hundred c.c. of foul pus escaped. No foreign
substance was found in it. "The walls of the abscess
were about one inch thick and edematous. Bacteriolog-
ical examination showed non-hemolj'tic streptococci in

short chains. No other microorganisms were found.
Myofibroma.—Dr. Herman J. Boldt reported four

cases of myofibroma, all having the usual history of
profuse bleeding. The first patient had evidences of
cardiac changes caused by the bleeding, the blood
pressure being 80 on the diastole and 140 on the systole.

There was also a very sensitive area at the junction
of the second sternocostal cartilage junction and an-
other at the base. The second patient had a blood
pressure of 160 on the diastole, but no cardiac changes
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were ascertainable. The third patient suffered from
most severe headaches, which ceased after the opera-
tion. The connection between the bleeding and the
headaches, which always occurred about a week before
the severe bleeding. Dr. Boldt said he could not explain.
The fourth patient who had bled profusely for three
years at intervals of three or four weeks, had a uterus
three or four times the normal size. It was removed by
the vaginal route. Microscopical examination showed a
marked increase of fibrous connective tissue without
increase in the muscular elements. The walls of the
blood vessels were markedly thickened.
Large Hydrosalpin.x Which Caused an Erroneous Di-

agnosis.—Dr. Her.man J. Boldt reported this case in

which all the evidence pointed to a diagnosis of ovarian
cyst. At operation, however, it was shown that they
were dealing with a large hydrosalpinx. If this diag-
nosis had been correctly made the distended tube would
have been excised by the vagina! route and drained,
since the fluid in such cases was not obnoxious.
Carcinomatous Uterus Removed by Radical Abdomi-

nal Operation.—Dr. Herman J. Boldt reported this
case. There were no glandular enlargements and the
lateral walls of the cervix showed no evidence of the
disease having gone outside the boundaries of the
uterus. The history of the case was such as to have
led one to e.xpeet a much more extended involvement.
Case Histories Illustrating Intestinal Complications

of the Piierperium.—Dr. Henry P. DEFOREST said we
were in the habit of regarding intestinal complications
as essentially medical in character, but occasionally
sui-gical conditions arose which might be followed by
serious and even fatal results. The diagnosis in such
cases was by no means easy, and it was surprising what
nature unassisted by a physician might effect in the
way of a cure. In illustration of this statement he cited
the case of a woman, 34 years of age, in her first preg-
nancy, who was attacked with nausea, vomiting, and
pain in the right iliac fossa, about seven weeks before
labor was expected. She later noticed black spots be-
fore her eyes and was troubled with dizziness. Under
restricted diet her symptoms abated, but recurred later.
There was very little albumen in the urine. As she
grew worse it was decided a few days before labor was
e.xpected to terminate the pregnancy. This was done.
The child was extracted by version, and, though still

living, had had a number of convulsions during the first

month of life, the cause of which was never apparent,
though it seemed probable that they were due to toxic
conditions arising from maternal causes. After labor
a large tumor mass was found in the right iliac region,
corresponding to the position of the ascending colon.
This mass changed its position and the patient's tem-
perature showed wide ranges from 97.5 to 106° F. in

twenty-four hours. On the fifteenth day she experi-
enced some unusual sensations in the epigastric region,
the tumor suddenly disappearing. A few hours later
she passed by rectum a piece of small intestine about
ten inches long, quite black, and gangrenous. Evidently
some weeks previously when she felt something giving
away in the right iliac region an invagination of the
small intestine through the ileocecal valve had taken
place, and this had progressed along the transverse
colon until the pressure had shut off the circulation in
the invaginated portion and sloughing had occurred.
The patient's temperature steadily rose for a week and
then spontaneous healing must have taken place for the
patient made an uneventful recovery.
A second complication of puerperium was constipa-

tion. A large number of women troubled with habitual
constipation found this symptom exaggerated during
the puerperium. The temperature in such cases was
often indicative of the condition unless infection of the
birth canal was coexistent. In such cases an accurate
diagnosis must often be reached by exclusion. Dr. De
Forest cited illustrative cases and stated that the fol-
lowing formula was one of the best for the speedy and
thorough evacuation of the bowels : Oleii tiglii, 113 14

;

oleii anisi, ti);^,2; oleii ricini, in; xx, one capsule. Four
of these capsules usually caused watery catharsis with-
out griping in from thirty to sixty minutes.

Dr. De Forest cited a case illustrating the puer-
perium complicated by gastritis, and one in which it

was complicated by typhoid fever. He said that it oc-
casionally happened that delivery took place during the
progress of typhoid fever and it was a matter of some
interest to know whether the occurrence of labor under
such conditions added materially to the inherent dan-
gers of the intermittent disease, or whether, on the
other hand, the constitutional toxemia which occurred

with typhoid fever influenced the morbidity of a woman
during the puerperium. In the case cited the conva-
lescence was uneventful and both mother and child did
well.

The writer related the history of a case in which the
puerperium was complicated by general enteritis due to
the Bacillus coll coininunis. This was followed after
about two weeks by an infectious neuritis of the right
anterior crural nerve. It was his belief that owing to
the intestinal condition the infection had its origin in
the colon bacilli. A vaccine of this organism was ad-
ministered, fifty million the first day, one hundred
million the second day, and four million on the fourth.
An enema was given daily and globules of ten drops of
castor oil, containing one-eighth of a grain of podophyl-
lin were administered to increase the secretion of the
bile and to favor intestinal antisepsis. The patient
gradually recovered. Occurring at the time it did the
differential diagnosis between this condition and
phlegmasia alba dolens was of practical importance.
Finally Dr. DeForest cited a case of the puerperium
complicated by intestinal parasites in which for eleven
days the cause of the temperature was in doubt.
Finally the finding of lumbricoid worms gave the clue
to the treatment and the administration of anthelmin-
tics was followed by a clearing up of the symptoms.
A similar case had been reported by Hirst, in which a
large tape worm was found to be the source of the
trouble.

Case of Osteitis Deformans.—B. Myers reports the
case of a man, aged 57, who came to the Western Gen-
eral Dispensary about a year ago for advice with re-
gard to severe pains in the back and legs. It appeared
that he had suffered from pains in various bones and
joints for five years. The infected bones included the
vertebras, both femora, especially the left, both tibiae
and fibute, the right radius and ulna, and the skull. The
walk of the patient was suggestive of osteitis deform-
ans. He had lost about four or five inches in height
since his pains began. The head was bent forward,
evidently on account of the usual dorsocervical kypho-
sis of this complaint. There was very distinct thicken-
ing of the left femur, which also showed an outward
and a forward curve. There was some thickening of
the left tibia and perhaps the right radius and ulna.
The clavicles seemed to be a little enlarged also. The
peculiar feature of the case was the apparent want of
increase in thickness of the cranial bones. The patient
could wear the same hard hats now as formerly. He
had arteriosclerosis rather well marked. Pains in the
precordial region troubled him occasionally. The
appetite was good, the bowels were open daily, the
speech was "stuttery" at times, the memory fair, and
he slept well. There was no similar case in his fam-
ily. The urine was normal. The calcium content of
his blood was estimated upon two occasions, and each
time it was less than normal. The Wassermann test
was negative. The diagnosis of osteitis deformans was
backed up by the .r-ray photographs, the only difficulty
being his skull and a rather prominent lower jaw. The
latter suggested the possibility of the co-existence of
Paget's disease with acromegaly, but an .c-ray picture
showed a normal sella turcica and nothing abnormal in
the inferior maxilla. With regard to treatment, he had
taken quinine, iodide of potassium, and nux vomica
with no noticeable benefit. For the pain various lini-
ments had been tried, and perhaps had been of some
use, but the greatest relief from pain had been ob-
tained from salicylate of sodium, which the patient
was still taking in conjunction with tonics.

—

Proceed-
ings of the Royal Society of Medicine.

Glioma of the Cerebellum; Recovery after Simple
Drainage of Cyst.—F. E. Batten report's the case of a
girl, aged 8 years, who in November, 1911, complained
of headache, attacks of vomiting, and unsteady gait,
which she had had for two months. On examination
she had double optic neuritis and symptoins pointing
to a tumor of the cerebellum, the ataxia being rather
more marked on the right than the left side. A sub-
tentorial decompression was performed on November
14 and a cyst containing a yellow fluid, which rapidly
clotted, was found in the left lateral lobe. The wall of
the cyst was formed of a new gro\vth which infiltrated
the lobe of the cerebellum. A small piece of the growth
was removed and on microscopical examination showed
the appearance of a glioma. The child slowly recovered,
and now, two years later, seems quite well.

—

Procetd-
ings of the Royal Society of Medicine.



94 MEDICAL RECORD. [July 11, 1914

SJimks Srrritirii.

The Medical Record is pleased tn receive all new
publications which may be sent to it, and an acknowledg-
ment imll promptly be made of their receipt under this
heading: but this is zcilh the distinct understanding that
tt is under no obligation to notice or rez'iexv any publica-
tion received by it ivhich in the judgment of its editor will
not be of interest to its readers.

The Ready Reference Hand-Book of Diseases of
THE Skin. By George Thomas Jackson, M.D. Sev-
enth edition, thoroughly revised. Illustrated; cloth;
770 pages. Lea & Febiger, New York and Phila-
delphia.
A Synopsis of Surgery. Bv Ernest W. Hey

Groves, M.S., M.D., B.Se., F.R.C.S. Cloth; price,
$.3.25 net; 599 pages. William Wood & Company,
New York.
The Surgery of the Stomach. By Herbert J. Pat-

ERSON, M.A., M.C., M.B., F.R.C.S. New and revised
edition. Cloth; .342 pages; price, .$4.00 net; illustrated.
William Wood & Company, New York.

Plain Rules for the use of Tuberculin. By R.
.A.LLAN Bennett, M.B. Cloth; price, SI. 00 net; 48
pages. William Wood & Company, New York.
Renal Diagnosis in Medicine and Surgery. By

Di-. Victor Blum. English Translation by Wilfred B.
Christopherson. Cloth; price, $2.00 net; 144 pages;
illustrated. William Wood & Company, New Y''ork.

Tropical Medicine and Hygiene. By C. W. Dan-
iels, M.B., F.R.C.P.; with a chapter "on Snakes by
A. Alcock, CLE., M.B., F.R.S., Lt., I.M.S. In three
parts; well colored and other illustrations. Part II.

Diseases due to the Metazoa. Second edition; cloth;
price, $3.00 net; 278 pages. William Wood & Com-
pany, New Y'ork.
The Road to a Healthy Old Age. By Thomas

Bodley Scott. Cloth; price, $1.00 net; 104 pages.
Paul B. Hoeber, New York.
Health Through Diet. By Kenneth G. Haig,

L.R.C.P., M.R.C.S., with the advice and assistance of
Alexander Haig, M.A., M.D. Cloth; price, $1.25 net;
227 pages. J. B. Lippincott Company, Philadelphia.
Des Haarschwunds Ursachen und Behandlung.

By Dr. S. Jessner. Paper; price M. 90; 50 pages.
Curt Kabitzsch, Wurzburg.
Defensive Ferments of the Animal Organism. By

Emil Abderhalden. Third enlarged edition; cloth; not
illustrated; 242 pp.; ,$2.75 net. Wm. Wood & Co., pub-
lisher.

Text Book of Local An.\esthesia. By Prof. Dr.
Georg Hirschel. Cloth; illustrated; 181 pp.; $2.75
net. Wm. Wood & Co.. publisher.

UBER DIE Ern.\hrung des Auges. By Dr. med. C.
Hamburger. Paper; illustrated; 117 pp. Georg Thieme,
publisher.
Der Salvarsantod. By Dr. Carl Schindler,

Spezialarzt fiir Hautkrankheiten in Berlin. Paper;
illustrated; 184 pp.; price, 8.50 marks.
Proceedings (Transactions) of the Am. Medico-

Psychological Assn., at the sixty-ninth annual meet-
ing held in Niagara Falls, Canada, June 10-13, 1913.
Cloth ; illustrated : 462 pp. American Medico-Psy-
chological Assn., publishers, 1913.

Die Entstehung und Behandlung der Karzinome.
By Hofrat Dr. A. Theilhaber in Munchen. Paper;
illustrated; 182 pp.; 12 marks. Verlag von S. Karger.
Bakteriologische Untersuchungen. By Dr. Maunu

AF Heurlin, Assistenzarzt der Klinik. Paper; illus-
trated; 616 pp.; 12 marks. Verlag von S. Karger.
Lehrbuch der Psychiatrischen Diagnostik. By

Privatdozent Dr. Adalbert Gregor. Paper; illustrated;
240 pp.; 4.80 marks. Verlag von S. Karger.

Diagnostik der Nervenkrankheiten, bv Prof. Dr.
Alexander M.argulies in Prag. Paper; illustrated;
124 pp. ; 3 marks. Verlag von S. Karger.
Das Ulcus Duodeni. By Dr. J. Schrijver. Paper

illustrated; 184 pp.; 10 marks, gbsk 11.20. Verlag von
S. Karger.
Modern Medicine. By Osler & McCrae. Cloth;

illustrated; second edition.; 1,040 pages. Published by
Lea & Febiger.

Religion and Drink. By E. A. Wasson, Ph.D.
Cloth; 297 pages. Published by New Y'ork Printing
House.
Abdominal Surgery. By Thorkild Rovsing, M.D.

Cloth; illustrated; 471 pages. Published by L. B. Lip-
pincott Company.

Sll^rapnitif l^iitta.

Tincture of Iodine and Ichthyol in the Treat-
ment of Furuncles.—M. Berger details this method
of treatment as follows : In the case of soft fur-

uncles, these are painted with tincture of iodine,

and then covered with a 10 per cent, ichthyol oint-

ment. When pointing occurs the pus is evacuated
and the surrounding skin is cleansed with benzine

in order that fatty substances may be removed. The
tincture of iodine is again painted on and the

ichthyol ointment is again applied. As soon as sup-

puration has ceased the use of the iodine is dis-

continued, and applications of pure ichthyol are now
made. Finally, if an extensive raw surface is left,

the following ointment should be applied:

IJ Nitrate of silver, 1 gram.

Balsam of Peru, 5 grams.

Lanolin, 100 grams.

In the case of hard furuncles it is necessary to

persist in the application of tincture of iodine, fol-

lowed by that of pure ichthyol. The latter may be

allowed to dry on, and may be left exposed, or may
be covered by a compress of gauze. The following

day the ichthyol is washed off with hot water and
the application of iodine and then of ichthyol is re-

peated. This procedure is repeated from day to

day.. When suppuration occurs and drainage is ef-

fected, the use of the tincture of iodine is discon-

tinued, but that of the pure ichthyol is kept up.

—

Medizinische Klinik.

Sodium Bromide in Gastric Therapeutics.—M.
G. Leven extols the value of sodium bromide in

the treatment of diseases of the stomach. With
or without the addition of subcarbonate of bis-

muth sodium bromide is useful in sensory, motor,

and secretory disturbances of the stomach which
are not controlled b}' dietetic measures. The au-

thor prescribes sodium bromide in those cases in

which alkalies, belladonna, and opiates are fre-

quently used. The drug is of eminent value in

the treatment of hypersecretion, spasm of the

cardia or pylorus, and the various ill effects of

aerophagia. Sodium bromide is used in prefer-

ence to the other bromine compounds in the fol-

IfAving prescription

:

K Sodium bromide, 20 grams.
Sterilized distilled water, 300 grams.

One tablespoonful of this solution is given morn-
ing and evening, the dose being 1 gram of the

salt. The remedy is to be taken one-half hour
before meals in one-half glassful of water.

—

Bulletin General de Therapeutiqve.

The Synthetic Derivatives of Strychnine.—il. J.

Chevalier states that a number of these deriva-

tives have been produced by the processes of oxi-

dation, reduction, and the addition of sidechains.

These derivatives mask or completely abolish the

excitatory action of strychnine upon the spinal

cord, modify the cardiovascular effects of this al-

kaloid, and greatly diminish its toxicity. The
ethylbetaine of strychnic acid is a good example
of the above derivatives. Its toxicity is one-tenth

that of strychnine. In nontoxic doses adminis-

tered to warm-blooded animals its excitatory ac-

tion is relatively slight. In frogs large doses cause

a paralysis analogous to that produced by curare.

The ethylbetaine of strychnine acid is a depres-

sant to the cardiovascular system.

—

Bulletin General

de Therapeutique.
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The diagnosis of peptic ulcer is made if we have a

distinct hemorrhage from the stomach, which mani-

fests itself by the vomiting of blood or the pass-

ing of blood with the stools, and by pains in the gas-

tric region. These are the cardinal symptoms. If,

however, the diagnosis of gastric or duodenal ulcer

is restricted to only these symptoms, we would fail

to recognize a great many cases of ulcer in which

these two symptoms have not been noted. We know
that we often fail to make the diagnosis of stomach
ulcer, because it is found in autopsies that about

4 per cent, of all who die have ulcers in the digestive

tract—stomach or duodenum. If we were to re-

strict the diagnosis to these symptoms, therefore,

we would tind it in 1 per cent, or less. That is the

way we know we do not make the diagnosis fre-

quently enough.
Boas has discovered the fact that there are cases

of ulcer in which there is no manifest hemorrhage,
but in which the blood becomes recognizable in the

gastric contents or in the stools by employing chem-
ical tests, and we call that occult blood. It is not

recognizable macroscopically, but we can find that

it is there. So he introduced a method of looking for

occult blood in the gastric contents or stools, as a

help to recognizing this condition. This marked a

great advance in the diagnosis of ulcers.

Now, if there is an ulcer in the digestive tract

at the cardia, or pylorus, or elsewhere, then at times

when there is more activity in the ulcerative process

the blood comes out. In a quiescent state there is

not enough blood to lead to its discovery in the

.stools or gastric contents. The ulcer may tje there,

but you will find no blood, even by these chemical

tests, and the reason for that is that the contents

of the intestinal tract are considerable, and the

blood is mixed up with a great deal of food and
water, and part of it is absorbed and digested, so

that there is very little left to appear. The conse-

quence is that we can recognize even the occult

blood only when there is a consideraljle amount of

it. In the quiescent stage we have ulcers, but we
cannot find blood in the gastric contents or stools.

Now we have another test; that is the thread
test. Here we have a method by which even when
there is no exacerbation of the process, no direct

oozing of blood, we can in some instances recognize

it any way. The principle of that is that a thread
with a tiny bucket attached is left in the digestive

*Address dplivered at the meeting of the Canadiar
Med. A.ssociation at St. .John, N. B., on July 8, 1914.

tract for quite a period of time—say, given in the

evening and left in until 8 o'clock in the morning.
As soon as the bucket gets into the duodenum it

will proceed as far as the length of the fasteiied

thread will permit it to; it cannot go further and
remains there and stretches the thread. If the

bucket has remained in the duodenum for two, four,

si.K hours, it has come into direct contact with the

walls of the stomach, and if the ulcer is situated

at the cardia, lesser curvature, or the pylorus, for

instance, the thread has become impregnated with
the ulcer surface, which is always moist, and we get

a mark on the thread corresponding to the situation

of the ulcer. This not only shows the presence of

the ulcer, but often the location, for by estimating
the distance from the lips to the cardia or the py-
lorus it is easy to arrive at a fair idea of the posi-

tion of the ulcer. This test makes it quite possible

to recognize ulcers in patients who have no hemor-
rhages yet, and when there is not yet a distinct

oozing of blood—no blood in the gastric contents
and none in the stools. It is characteristic for the

stain to be quite localized. If you get a sharp stain

in a definite spot it is of more value than a stain

that is much spread out. That the stain is not

caused by an artificial erosion produced by the

pulling of the thread, can be shown by the following
circumstance: It is not exactly red, but dark brown-
ish; it is not fresh. If you got a stain due to the
erosion of the pulling thread it would be a fresh
stain of red blood, and it would be more spread out.

How shall we differentiate between gastric aiid

duodenal ulcers'!

Years ago it was thought that the differentiation

between these two kinds of ulcers was almost im-
possible. Within recent years the opinion prevails

that it is a very easy thing to do, and this is the
opinion of Moynihan. In fact, Moynihan says that
one needs no tests at all in order to recognize a

duodenal ulcer, but that it can be done by the his-

tory of the case in association with the clinical

symptoms

—

i.e. pain two or three hours after
meals; still later, hunger pain—that is, pain allayed

by the ingestion of food; the periodic appearance of

these symptoms periods of suffering for two or
three weeks, interchanging with feelings of eu-

phoria (well-being), chronicity all these years. All

these points go. according to Moynihan. to make
the diagnosis. He says that nothing else is neces-
sary. If you have these you have a duodenal ulcer.

My opinion is that these points alone cannot be
taken for a positive proof of a duodenal ulcer. We
may have the above symptom complex and there may
be either a gastric ulcer present or perhaps none
at all. The fact that such a symptom complex c.^n

be caused by gastric ulcer has been demonstrated ! y
patients who have been operated upon. In these ihe
symptoms sometimes were found to be due not to

duodenal ulcers, but to ulcers in the stomach situ-

ated near the pylorus or along the lesser curvature.
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even near the cardia. Whether such a symptom
complex exists without ulceration I could not say,

for I don't have these patients operated on frequent-

ly. I could not give the proof, but from what 1

know I would say that in a great number of cases

that have this symptom complex there are no ulcers.

But what is of importance is that in these cases

where there is so much acidity and discomfort two,

three, or four hours after meals, that if that abdom-
inal disturbance continues it will ultimately give

rise to ulceration. The ulceration is not the pri-

mary factor; it is due to these functional disorders

of gastric secretion. If you wait long enough you
will have an ulcer.

Now, there is one point more which I wish to

speak of; that is that the surgeons nowadays

—

Moynihan, too—claim that in the symptomatology
of ulcer the pains do not appear right after eating,

as was formerly supposed, but always two or three

hours later. 1 think that that has been exaggerated,

and I must say that the old teaching of our clini-

cians that ulcer of the stomach is indicated by pain

pretty soon after eating is correct. I will explain

that divergence of opinion. If there is an ulcer

somewhere in the stomach and it is not in the qui-

escent state, but in an active state we have pain

pretty soon after eating is correct. I will explain

pain on pressure. The pressure may not be great

and still there is pain. But if we have to deal with

a latent, quiescent, not active ulcer, at that time we
may have no pain. We have a patient, for instance,

who has too much acidity—pains two or three hours

after meals. The pains are there, no matter whether
the ulceration is there or not. In these cases where
the great acidity gives rise to an ulcer, the other

condition, hyperchlorhydria exists, but the symp-
toms are not due entirely to the ulceration, but to

the primary troubles. The ulcer exaggerates the

symptoms. If there is great acidity it makes itself

felt sooner. That is the explanation I would give.

An ulcer can, however, exist with a normal acidity

and also with a diminished acidity, but in most of

these patients there is too much acidity. I have
made a chemical analysis before I knew there was
an ulcer, and that was found to be an achylia gas-

trica. The patient had to undergo an operation for

gallstones and a gastric ulcer was discovered at the

laparotomy.

How shall we make a diagnosis of gastric or

duodenal ulcer?

Formerly it was believed that if the pains ap-

peared late after the meals the probability was that

the ulcer was in the duodenum. That was taken for

a prominent sign twelve or fifteen years ago. Now.
as I have told you, Moynihan lays still more stresa

on that. Another sign is that in gastric ulcer the

blood is usually vomited, while in duodenal ulcer

there is less vomiting, but the blood appears in the

stools, large hemorrhages appearing in the move-
ments and the patient frequently becoming uncon-
scious. But neither of these phenomena is a pos-

itive sign in either direction You may find one or

both misleading. Cardiac ulcer sometimes gives

rise to melena—blood passing out through the stools

—without vomiting. Such instances have been
proven by several tests and also by operation. In

cirrhosis of the liver, for instance, you find that

very often. There are venous ectases, big veins in

the esophagus above the cardia, that burst and give

rise to hemorrhage—no vomiting—and you may
find the blood in the stools. The patient may even
die, and you will find at autopsy that there was a

bursting of the vessels in the esophagus. These
signs are not, therefore, positive enough for duo-
denal ulcer.

I think the thread test is the best means of rec-

ognizing the presence of an ulcer and of ascertain-

ing whether it is in the stomach or in the duo-

denum.
Not all ulcers can be demonstrated with the

thread test, however. For instance, an ulcer on the

anterior wall of the stomach will not come in con-

tact with the thread, and there will be no stain on
it. Ulcers, however, situated in the cardia, the les-

ser curvature, pylorus, or especially in the duo-
denum, can usually be recognized by the thread test.

It would be a great exception if there were a duo-
denal ulcer present and it gave no blood stain on the

thread.

If, however, there is a mere infiltration of the

mucous membrane, but no raw surface present, or

if the ulcer has almost healed, it would give rise to

no stain. But in most instances we can recognize
ulcer of the duodenum by the thread.

You recognize the position of the ulceration by
the distance of the bloodstain from the lips. . . .

A bucket which has sojourned in the duodenum
shows at the lower part of the thread near the

bucket a decided bile stain, and just above is the

mark of blood, if the ulcer is in the duodenum.
When taking out the bucket you should make a mark
on the thread at the lips, and then you can estimate
where the stain was made. The distance from the

lips to the cardia is 16 inches, atd to the pylorus is

22 inches; that is, in medium size 1 patients; in tall

persons it would be somewhat greater; in short
persons somewhat less.

If you find when you pull the bucket out that

there is no bile stain and that there is no resistance

in pulling it out, then the bucket was merely in the
stomach, but not in the duodenum. In more than
nine cases in ten it will pass if there is no stricture

or spasm of the pylorus. If there is a spasm we
give the patient atropine and give the thread again
and let him sleep with it, and then take it out again.

If we find bile at the end it shows that it has been
through. X-rays will also occasionally be helpful in

establishing a diagnosis of peptic ulcer.

So I have given you these more important points
for diagnosis. By employing these means we can
discover ulcer more frequently than by any other
means we know of.

Now as to treatment, for that is what interests

you most. What shall we do with these patients ?

You may have cases in which the diagnosis of

gastric or duodenal ulcer is made, but the patients

do not present many symptoms. They don't suffer

much, and they go about their business. They have
a little pain and inconvenience, and cannot eat

coarse foods, etc. In such cases it may not be neces-

sary to use a very rigorous treatment, for the pa-

tient will not follow it. Y'ou cannot force him to stay

in bed, and he says he has to attend to his business.

For such cases we have an ambulatory treatment
which can be applied. Of course, it is not so good
as the more rigorous treatment, but we can use it

in appropriate cases. It consists in first giving the
patients large doses of bismuth. That is one of the

best remedies in all forms of gastric or duodenal
ulcer. Give a large dose of bismuth—say, half a

dram three times a day—combined with six or eight

grains of calcined magnesia, and then an appro-
priate diet.

The diet should consist of milk, eggs, cereals, and
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a great deal of butter—not too much meat, and no
heavy foods; no salads, nothing sharp, nothing pep-

pery, no ice water. That would be the principal

treatment in these ambulatory cases. You cannot
keep a patient who is going about his business on a

restricted diet of milk, or milk and broths, for it

would not do. A man at his work must have a more
considerable amount of food. You can supplement
that diet by telling the patient he should lie down
for half an hour after taking the bismuth, and if

this does not go he should appl.^ a wet compress
over his abdomen at night to act as a kind of seda-

tive; if the pain is very pronounced you may add a

small amount of atropine (gr. 1 120) once or twice

a day, but that should not be carried out for a long

time. Such remedies should be reserved for short

periods of time. I saw recently a patient who has
been taking atropine for a year, and he has had to

increase his dose, and I am not sure that it has not

been doing him harm. These strong alkaloids should

be used with great care. Atropine has been be-

lieved to decrease the acidity, but in this patient

there was an acidity of 110; that means moi e than
twice the normal. The prolonged action is injuri-

ous. The above treatment covers the mild cases.

We now come to the severe cases. What should
be the treatment in those instances where the symp-
toms are very pronounced and occur principally

after hemorrhages? That is the most serious con-

dition in ulcers—large hemorrhages. If the ulcer is

accompanied by a considerable hemorrhage, the

proper treatment is absolute rest. Put the patient

to bed. Don't let him move around much, keep him
quiet, put an icebag over the stomach and abdomen
and forbid all kinds of food and drink—absolute

rest for body and stomach. The medicinal treat-

ment in these cases would be adrenalin—five to ten

drops in water, and gelatin, which also acts a? a

hemostatic. You can give a 10 per cent, solution

of gelatin, a tablespoonful three to four times a

day; subcutaneous injections of blood serum from
man or horse—the latter is the easier to be obtained
-—are likewise beneficial. Then emetin hydrochlor-
ide given subcutaneously once or twice a day, in

half grain doses, acts in a similar manner. I have
found that very helpful in severe hemorrhages of

the stomach and lungs. How it acts, I don't know,
but empirically it does act. Then, if the pains are
very severe, we should give opiates—a suppository
of opium and belladonna.

In such cases you should not bother about the

nourishment for the first day or so, for absolute

rest is necessary in these cases. Then we institute

rectal feeding, and first we have to see that the pa-

tient gets enough fluid, especially if he does not

get it from the stomach—we all lose a great deal of

fluid through e.xpiration. perspiration, etc.—and we
do that best by giving a 5 per cent, solution of grape
sugar—say, two tablespoonfuls of sugar to a pint of

water—and let it run in slowly (Murphy drip'i—
twice a day. The grape sugar increases the nutri-

tive value of the water; sometimes we give it three

times a day. The next day you begin with rectal

feeding.

In addition to these water enemas of sugar or salt

you try to introduce some additional nourishment.
You may give five ounces of milk, a raw egg. and a

teaspoonful of sugar with a little salt; beat it up
well and inject it through the rectum, giving two or

three such injections a day. The rule is that before
you give such enemas the bowel should be washed
out once daily, but in these cases of ulceration we

don't give large enemas. We wash them out with a

pint of water and let it come out, and a little later

begin with these feeding enemas. That goes on for

three or four days. An ulcer cannot heal that

quickly. The rectal feeding may be prolonged for

a week, but if done longer than that there is too

much loss of flesh and the patient becomes ex-

hausted. These feeding enemas are all right, but

the nutriment from them is not all utilized, perhaps

only about one-third of the amount is taken up by

the body ; the rest is lost from the system, and that

is why in rectal alimentation there is no adequate

nourishment possible. It is only a help and we can-

not resort to it for a long time. It is only good for

short periods of time.

Now what shall we do ne.xt'? If you are dealing

with strong, well-nourished individuals they will

stand that treatment for a w-eek or two and lose

twenty pounds, and it will not do them any harm,

but where you have to deal with thin and weak in-

dividuals there is danger of their becoming exhaust-

ed and dying, and we must resort to other means.

After the rectal alimentation we start them in on

the fifth day, say, with small amounts of nourish-

ment by mouth, beginning with strained barley

water, milk with barley water—a tablespoonful

every hour. The next day, if there is no bad re-

sult, give a double amount; the third day give two

ounces every hour, and so move up day by day until

you reach six ounces. Then increase the intervals

to two hours and increase the nourishment—milk,

koumiss, barley water, 7 to 8 ounces. Then you
begin to add raw eggs beaten up in milk, and run
that up to eight eggs every day, and by that time
you have reached a date two or three weeks after

the hemorrhage, and you can have the patient sit

up and give him soft boiled eggs and milk, and in-

crease that diet day by day until you get him
stronger and better. When you begin to feed you
start in with the bismuth treatment, as in the ambu-
latory treatment, giving large doses of bismuth.
Now if you have to deal with patients who have

run down a great deal or if the rectal feeding is not
well borne—many patients have diarrhea—you try

first a little opium with the enema, but if this will

not go, and they continue to have the diarrhea,

what w'ill you do?
In these cases we can start in with duodenal ali-

mentation. We can start even soon after the hem-
orrhage. I don't like to give it during the hemor-
rhage, but would not be afraid to use it two days
later. In one case at St. Vincent's Hospital, at the
request of the attending physician, I instituted it

during the hemorrhage. The hemorrhage was so

great that the patient almost died, and it could not
be checked, and the patient could not stand rectal

feeding, so I introduced it at the time of the hem-
orrhage, and in aspirating I got blood, but I left

the tube in, and the patient got well. I recall an-
other patient from whom I aspirated blood, but I

simply emptied the syringe and introduced the food
a little beyond the place of hemorrhage, and he also

got well. Hemorrhage, therefore is not an absolute
contraindication to the introduction of the tube,
for it cannot do any harm, so far as I can see.

There was a patient in the German Hospital who
was operated upon for a plegmon of his arm, and he
had a big hemorrhage from the stomach at the same
time. That complicated the case. He had a tem-
perature of 103-104", and he had a septicemia with
streptococci in the blood. Dr. Willy Meyer asked if

I would risk giving him duodenal feeding, as other-
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wise nothing could be done for him. I said I would
try, and as soon as the treatment was instituted so

that he could be fed he braced up and got well.

He had fever for two or three weeks, from the

phlegmon and infection, but he got well. I have
no doubt that the duodenal feeding saved his life.

So hemorrhage is no contraindication to the intro-

duction of the tube. It has to be done carefully.

If you aspirate, you must do it slowly.

The principle of duodenal feeding is that the

stomach and duodenum are kept at rest, including

the ulcer-bearing area, and if you treat them this

way you give the ulcer the best chance to heal up.

You cannot keep the ulcer free from irritation if

there is food in the stomach or duodenum. Say
vou give the patient milk ; the milk causes gastric

secretion all the time it is there, and the ulcer comes
in contact with this irritating material, and there

is no absolute rest possible with any kind of food in

the stomach or duodenum. If you wish to carry out

the principle of rest you must keep the stomach
empty.
As I have said before, we can carry out some

—

although inadequate—feeding below the affected

area with rectal alimentation, but this cannot be

employed for two or three weeks, and the duodenal
feeding is, therefore, the method of choice. From
it we get the best results, for the principle of rest

can be absolutely carried out. After the feeding is

over you begin to give them liquid food, and then

get on to the ordinary diet quite rapidly, except that

heavy foods must be avoided.

We have just discussed the dietetic management
of very mild and very severe cases of peptic ulcers

and it remains, therefore, to detail the treatment of

cases of medium severity or the average run of

cases. Here the Laube rest cure plays the greatest

role. Patient is kept abed for about tvio weeks on a

liquid diet. Warm poultices are applied over the

stomach during the day, while at night a Priess-

nitz (wet compress) is employed. I usually give

milk, gruels, broths, raw eggs ; about seven or eight

ounces every two hours; at first four eggs, then

eight eggs daily. On the tenth day semi-solid food

is added, like farina, soft boiled egg, milk toast.

On the fourteenth day some solid food is given

—

toasted bread with butter, scraped beef, or squab,

mashed potatoes; at the same time the patient is

allowed to be up half an hour to an hour. From now
on the diet is quickly increased in such a manner
that within another week patient is allowed to eat

most foods, excepting highly seasoned, acid, or too

greasy substances.

The Lenhartz diet differs from the one described

in that meat and solid foods are given on the third

or fourth day of treatment. I personally do not ad-

vocate this regime.

With regard to medication subnitrate of bismuth
is our mainstay and used as above described. Ni-

trate of silver may also be tried for a period of

two or three weeks, but no longer. It is given in

1 6 to 1 3 grain doses t.i.d., a.c. The patient

must be cautioned not to prolong the use of this

remedy indefinitely, as argyriasis is apt to develop.

In case diarrhea appears the silver treatment must
be suspended.

Scarlet red, gr. vii. ss., in wafers may also be em-
ployed, t.i.d., p.c, either alone or in conjunction

with the other remedies.

Olive oil, one to two tablespoonfuls twice daily,

and liquid paraffin, one-half to one tablespoonful

twice daily, are likewise beneficial.

The alkalies may be given to combat hyperacidity

and atropine to abate hypersecretion. The latter

remedy, however, must be used with caution, and
not for too long a time, as already stated above.

While the treatment in peptic ulcers generally is

a strictly medical one, their sequelae may require

surgical intervention.

The indications for surgical intervention in pep-

tic ulcers may be put as follows:

1. Perforation requires immediate operation.

2. Recurrent profuse hemorrhages ( hematemesis
or melena or both) endangering the life of the pa-

tient require a prophylactic interval-operation.

3. Frequent small hemorrhages, not being influ-

enced by rational treatment, leading to an apprecia-

ble degree of constant anemia, demand operative

intervention.

4. Cases with constant continuous hypersecretion,

accompanied by intercurrent ischochymia, not yield-

ing to treatment, should likewise be operated,

5. Severe pains, not influenced to a considerable

extent by a repeated course of rational medical

treatment, form a strong indication for operative

mea.=ures.

6. Strictures of the pylorus leading to ischochymia
are greatly benefited by surgical intervention (gas-

troenterostomy). Beginning benign stenosis of the

pylorus can, however, also be treated tentatively

by stretching.

7. Ulcer accompanied by tumor-formation and
suspected malignancy should likewise be operated.

2i» East Sixty-third Street.

-Y-RAYS AND RADIOACTIVE CHEMICALS IN

THE TREATMENT OF GYNECOLOGICAL
CONDITIONS.

By EMIL H. GRUBBE, BS.. M.D.,

CHICAGO. ILL.

During the past few years the .r-rays, when used

alone or in connection with radioactive chemicals,

have produced such striking results in the treatment
of gynecological diseases, particularly in fibroid

tumors and cancer of the uterus, that medical lit-

erature is full of reports lauding this method of

treatment. The number of these reports and the

large list of cases benefited have established this

treatment so well that it bids fair to supplant older

and less effective measures.
Undoubtedly this is the most talked of subject in

gynecology to-day, and its advent truly marks an
era in medicine and surgery in more ways than one.

Perhaps the most novel feature of the last Clinical

Congress of Surgeons was the fact that two men
were asked to come ail the way from Germany to tell

us how they treat cases of fibroid and cancer of the

uterus by nonsurgical methods, i.e. .r-rays and I'adio-

active chemicals. This certainly was a very flat-

tering as well as unique position for a nonsurgical

treatment to occupy. Since that time many articles

written by surgeons of highest repute have appeared

commending in unmeasured terms the efficacy of

this treatment. Indeed, results have been so posi-

tive that the method has obtained the respect of

even the most radical surgeons. It seems that we
have reached that stage in the treatment of gyneco-

logical cases where conservatism rules, and it is no

longer considered an indisputable truth that the

only method of treating cancer and fibroid of the

uterus is with the knife. All conscientious prac-

titioners know that in cancer of the uterus, at least.
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the knife used either as a palliative or as a radical

measure has given very poor results. This fact has
constantly stimulated the profession to look for

something better in other therapeutic fields. To
obtain permanent results from their treatment has
been their everlasting goal. The world is demand-
ing results instead of palliation.

The treatment of fibroid of the uterus by means
of the .r-ray is not so very new, for, if I remember
correctly, it was in the year 1902 that J. D. Gib-

son of Denver first used this method. The treat-

ment of cancer of the uterus is even older than
that. As far back as the year 1899 I treated rhis

condition by means of the .i--ray and the lead o.xide

speculum method, and a short time thereafter 1

used the cavity tube method for the purpose of

concentrating the .r-rays directly upon the uterus

through the vaginal canal. In 1902 I read ))efore

the American Roentgen Ray Society a paper in

which I reported two cases of cancer of the uterus

which were cured by the speculum method of .r-ray

treatment. The following year I read before the

Chicago Electro-Medical Society a paper in which
I reported three cases of cancer of the uterus

symptomatically cured by means of the cavity tube

method of .r-ray treatment. In the Medical Rkcord,
Nov. 1, 1902, in a paper dealing with the .r-ray treat-

ment of cancer, I said, among other things, that:

(1) "The .'c-ray has a pronounced effect upon in-

ternal cancers. (2) The .r-ray has a selective in-

fluence upon cells of the body. Abnormal celi.s are

affected more readily than the normal. (3) Hemor-
rhages and discharges are decidedly lessened and
ultimately cease in the majority of cases. (4) Even
in the hopeless, inoperable cases the .r-ray prolong.'^:

life, makes the patient comfortable and the last

hours free from pain. (5) The use of the .r-ra^'

is without doubt a highly valuable addition to the

therapeutics of malignant disease and cannot de-

mand too much attention from the progressive

physician.'' Ler me call your attention to the fact

that statements such as the above appear in the

present-day literature almost word for word as I

made them years ago. It simply shows that now
there appears to be an agreement of opinion re-

garding the properties of the .r-ray, and what was
said about its qualities years ago was not so far

fetched after all. Those of us who have been

pioneers in the .r-ray field, those who have lived

long enough to find their early statements fully

confirmed, are glad to see that clinical e.xperience

and testimony from the best professional sources

have finally come to our aid and proved that we were
right. Our heritage has at last been acquired.

Neither is the use of the combination of .r-rays

and radioactive chemicals as therapeutic agents very

new. I think I may claim to have done some pioneer

work here, also, for at the International Electrical

Congress in 1904 I read a paper entitled, ",V-Rays

and Radioactive Substances as Therapeutic Agents,"

in which I reported the results of several cases of

cancer of the uterus under this combined treatment.

This paper was published in the Scientiffc American.

I have made these quotations and referred to this

early work of mine in order to fortify the position

which I shall take and to show that any opinions I

may express further on in this paper have been

obtained through extensive experience and mature

.iudgment.

Radium.—This term should not be used, for no-

body has any radium nor has any living being ever

seen any of it. Radium is an element, and, like

many other of the rarer elements, it has not been

isolated in sufficient quantities so that we may hold

it in the hand and look at it. Whenever radium is

mentioned as being sold or used only the compounds
of radium are referred to. This fact is not ordi-

narily known. The most common compounds of

radium in use today are the bromide, chloride, sul-

phate, and carbonate, of which the bromide and

chloride appear to be the best for practical thera-

peutic purposes.

Thorium.—This substance also is used as a com-

pound, instead of in the elementary state. It is

radioactive, but in some respects weaker than

radium compounds. The most useful combinatipn

of thorium is known as mesothorium. For thera-

peutic use this is just as active as some radium com-

pounds, but its life is only five and a half years,

whereas the life of radium compounds is much
longer.

Now, what is it in radium compounds, thorium

compounds, and the .i--rays which makes them useful

in the treatment of identical diseases? It is the sim-

ilarity of rays which these three agents give off.

These rays have been called alpha, beta, and gam-
ma. The alpha and beta rays do not penetrate the

skin and are. therefore, used only for the treatment

of superficial lesions. The gamma rays penetrate

the densest of bodies, and, because of this prop-

erty, they are available in the treatment of deep-

seated lesions. It is the gamma ray of both the

.t-ray and radioactive chemicals which does the work
when these agents are used in the treatment of

gynecological diseases. The rays are identical,

whether they be obtained from chemicals or from

the .r-ray tube. Right here I should state, however,

that only 3 per cent, of the rays given off by the

most powerful radium or thorium compounds avail-

able today are gamma rays, whereas in the .r-ray

the quantity of gamma rays is practically unlim-

ited. Technically radioactive chemicals are, there-

fore, only a pocket edition of the .r-ray. In other

words, radioactive substances are very puny thera-

peutic agents when compared with the .r-ray and
the use of the former is. therefore, much more re-

stricted than is that of the latter.

The radium enthusiasts tell us that they can make
radiographs (shadow pictures, the same as .r-ray

pictures) through the thin parts, like the hand of

the human body, with radium compounds after an
exposure of from several hours' to two days' time.

The.v consider this a remarkable phenomenon. Well,

with the .r-ray we have almost unlimited power in

this direction, for we can make pictures instanta-

neoushj of not only the thinnest parts of the human
body, but of the thickest parts as well. Photograph-
ically, then, the .r-ray accomplishes in a second of

time what radioactive chemicals can do only after

many hours of exposure. Again, those who work
with only radioactive materials tell us of the, to

them, great ionizing property of these chemicals.

They state that an electroscope can be discharged
if the radioactive substance is brought in close

proximity to, or made to touch, the instrument.
It appears that these so-called investigators do not

know that the power of ionizing the air, and, there-

fore, the ability to discharge an electroscope, which
the .r-ray possesses is so great that you don't have
to come near or touch the instrument with the .r-ray

tube in order to discharge it; that these effects are

so powerful and penetrating that we can send them
through the human body, a stone or brick wall, and
a hundred feet of space, and still show this ionizing
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property to be of higher degree than that which is

obtainable from the most concentrated radioactive
materials in use today. Further argument need
hardly be necessary to convince one of the relative

position which these two mea.sures should occupy
in therapeutics. My own opinion, expressed several
years ago, which has been borne out by others and
by my own later experiences, is that radium and
thorium compounds are adjuncts to the x-ray, but
not necessary adjuncts, and I believe we could very
well get along without them. All who have used and
studied first hand the combined treatment have
come to the conclusion finally that the x-ray is the
superior remedy, and my prediction is that when the
limitations of radioactive chemical treatment be-
come more generally known and the enthusiasm
which comes with all new things, especially when
they are sensationally advertised in the newspapers,
has subsided, that then the ar-ray will be used alone
rather than combined with radioactive substances
in the treatment of gynecological cases. It seems
to me that we do not need expensive radium or
thorium compounds as much as we need to study and
develop x-ray therapy. Remember, when I make
these statements I am not biased in my opinions
concerning the relative merits of these two thera-
peutic measures, for I have used and still use both.
The gynecological conditions which have been

most favorably influenced by radiotherapy (I use
the term in its broad sense, gamma ray therapy
probably would be a better one) are cancer and
fibroid of the uterus and ovaries. The variety of
fibroid tumor which is most readily affected is the
interstitial kind. At present it is questionable if

the other kinds, i.e. pedicled, subserous, and sub-
mucous, are not best treated with the knife. Those
patients over forty years of age who are just ap-
proaching the menopause age or who have passed it

are most suitable for this treatment. In younger
women the method is successful, but the results are
not so pronounced nor as readily brought about as
in older patients. This treatment is also indicated
in those cases of fibroid in young women in which
anemia, goiter, or heart disease preclude the possi-
bility of performing a successful surgical operation
with the knife. In cases which might be suitable
for surgical treatment, but where the patient abso-
lutely refuses the aid of the knife, and in those
cases which are so far advanced that the knife of-
fers no hope of eradicating the disease, if the x-ray
does not cure the case it will always oflter relief and
is the best palliative we have today. The treatment
is also of great service as a postoperative measure
to prevent the recurrence of a malignant growth.
Other menstrual disorders, especially menorrrhagia,
yield to this treatment. It can be used to control
the amount of blood and the duration of the period.
For climacteric hemorrhage this treatment is par-
ticularly useful. It may also be used to produce an
artificial menopause, i.e. sterility in young women
in whom pregnancy is contraindicated.
The question of the effectiveness of this treat-

ment for cancer has been very emphatically settled
by several investigators, notably Ashoff, Gauss, and
Kronig. More than two years ago in several cases
in which exploratory laparotomy was performed on
cases of undoubted cancer which had been subjected
to massive doses of .r-rays, they found upon making
histological sections of the tissues so treated, not
only decided degeneration of the cancer cells, ren-
dering them incapable of further growth, but that
these cells ultimately became actually replaced by

connective tissue cells. We know now how radio-

therapy cures these cases. All who attended the
last Surgical Congress and saw Gauss' histological

sections of specimens showing progressive changes
in tumors must admit that this was one of the most
emphatic demonstrations of the therapeutic qual-

ities of an agent that has ever been brought to the
attention of the medical world. It is, therefore, aot
necessary for me to emphasize the importance of
these experiments and histological tests. They
speak for themselves and must be of the greatest

possible significance in convincing the medical pro-

fession of the soundness of radiotherapy in the
treatment of the diseases mentioned.

It has been known and scientifically proven over
and over again that the ovaries are very sensitive

to the cumulative effects of x-rays. The function
of these organs can be decidedly altered by exposure
to the rays. As the exposures are continued, a pro-

gressive atrophy ensues, accompanied by destruc-

tion of the ova. This property of the ray suggested
their use for the purpose of inducing the menopause
artificially. Undoubtedly the x-ray has here a very
useful field.

As to the technique for applying radiotherapy in

these conditions, considerable difference of opinion
exists among operators. Successful results have
been produced with quite a variation in technique.

However, if treatments are to be given from the
outside, through the abdominal wall, all operators
agree that the three factors to pay most attention to

are: (1) That there must be a high enough vacuum
in the x-ray tube to allow us to send the rays into

the lesion; (2) that the vacuum be kept stable

throughout the treatment ; (3) that large quantities

of electric current be passed through the tube. A
high vacuum tube generates penetrating rays. Such
rays are absolutely essential in order that the thera-

peutic qualities of the x-ray may reach the patho-
logical tissue. The exact vacuum to be used in a
given case depends largely upon the thickness of the
flesh wall through which the rays are to be passed,

the presence or absence of large quantities of fat,

and the size and thickness of the tumor. In a gen-
eral way, however, it may be said that very high
vacuua are needed for all cases.

A very important condition necessary to success

with this method is the keeping of the vacuum stable

throughout the entire treatment. This can be ac-

complished by the use of a definite amount of elec-

trical energy delivered to the tube at a constant
voltage, a Bauer qualimeter, and heat dissipating

media at the anode of the tube. Water-cooled or
air-cooled x-ray tubes must, therefore, be used in

this work. I have recently designed a tube in which
the anode is kept cool by a constant stream of com-
pressed air which is delivered at a pressure of from
thirty to flfty pounds to the back of the heated sur-

face of the anode. By means of a chimney arrange-
ment the heat is driven away from the heated parts.

To prevent sparking of the patient due to con-

denser effects and also puncturing of the tube from
the same cause the patient and apparatus must be
grounded. In order to prevent as much as possible

the local destructive effects upon the patient's skin,

those rays which produce damage, i.e. alpha and
beta rays—must be filtered out. This is done by
interposing between the tube and the patient's body
one or more sheets of aluminum having a thickness

of from 1 16 to ig of an inch. To aid in the con-

centration of the rays the tissues near the tube may
be compressed by means of the compression cylin-
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ders commoiilj- used in radiography. This brings

the active rays nearer the pathological tissue, and,

therefore, causes them to act more energetically

than would otherwise be the case. Compression of

the skin is also utilized to squeeze the blood out of

that portion of the tissues in direct line with the

ray. This has been found to be an aid in prevent-

ing dermatitis. In addition, compression tends to

keep the tube distance constant. All who have made
radiographs know that a picture made with a small

diaphragm is sharper than one made with a wide
opening or none at ail. The principle upon which
the diaphragm works is that of concentration of

ar-rays. This same principle is available whenever
we make use of the .r-ray therapeutically.

My own technique is to divide the lower abdom-
inal region into a few fields, usually from 4 to 8,

each of which is exposed separately to the .r-ray.

Depending upon the size and location of the lesion,

the external abdominal wall is divided into the areas

to which and through which the .r-rays will pass into

the diseased parts. Each area is exposed from 5 to

10 minutes. Thus in a given case, depending upon
the number of separate areas, the length of time

for treating each area, and the time consumed in

changing the apparatus about, a single treatment

may consume from 30 to 120 minutes.

For the purpose of painless compression and def-

inite localization of the rays I use what I call a deep

tissue treatment localizer of my own design. This
instrument consists of two 's-inch thick plates of

aluminum S'o and 9io inches in diameter, respect-

ively. Between these aluminum plates is placed a

combination metallic plate which I shall term the

middle plate. It is so fixed that it revolves around
a central axis which is fastened to the aluminum
plates. One-sixth of the area of the middle plate is

cut out. and through this opening the .r-rays are al-

lowed to reach the tissues which are to be treated.

The middle plate protects all parts which are not to

be exposed. By revolving the middle plate different

sector portions of a circle are opened up to the x-

rays, and thus in six separate exposures I can treat

an area included in the size of the entire circle. By
compressing and treating only a small field at a

time, heroic doses of the ray? may be given without
much detriment to the skin. The patient receives

the treatment while lying on the back. The localizer

is placed upon the naked body and with the aid of

a compression cylinder having a diameter of 7

inches the instrument is kept in a permanent posi-

tion throughout the whole treatment.

It is asserted that the greatest number of deep
penetrating or gamma rays are generated at the

time when the .r-ray tube first lights up. Therefore,

a device for interrupting the electric current rhyth-

mically is utilized by some operators. My own opin-

ion is that the idea of the use of a "rhythmeur," as

it is called, is a theoretic point which has very little

bearing upon the ultimate effects of the treatment.

Patients have been cured without the rhythmic in-

terruptions of the circuit. I admit, though, that

rhythmic interruption of the circuit has some effect

in keeping the anode of the tube from getting too

hot and thereby preventing the lowering of its

vacuum.
In measuring the dosage of the .r-ray, the most

practical values are obtained by using from 3 to 5

milliamperes of current for from .5 to 10 minutes
for each field, the tube being at the proper distance

from the surface of the body. When such large

quantities of .r-rays are given it is desirable to wait

an appreciable length of time before giving another

treatment so that cumulative effects may be studied.

Fifteen days are usually allowed to intervene be-

tween treatments. As a rule, a series of treatments

is necessary to produce symptomatic cures.

I am of the opinion that when this treatment is

used to produce sterilization or artificial meno-
pause, smaller doses of the ray should be used than

in the treatment of fibroids or cancer. I have ob-

served that diarrhea, fatigue, pains in the breasts,

as well as in the region of the ovaries, are common
while the patient is treated with heroic doses of the

ray, while under smaller doses the cessation of the

function of the ovaries is so gradually brought
about that no disagreeable by-efl'ects are produced.

The best time to give the first sitting in menor-
rhagia, or fibroid, is immediately after a menstrual

period. Menstruation usually is increased after the

first two or three sittings; thereafter there is a

gradual decrease, until it finally ceases entirely.

Complete amenorrhea can usually be produced in

from four to six months. All the symptoms which
usually accompany a normal menopause follow the

.r-ray produced menopause, i.e. flashes of heat,

headache, digestive disturbances, and general ner-

vousness. In cases of fibroid, as a rule, the uterus

becomes perceptibly smaller after the first two or

three sittings. In cancer the effects of the treat-

ment are seen in the rapid disappearance of the clin-

ical symptoms of the disease. There is cessation of

hemorrhage, suppuration, and foul-smelling dis-

charges ; the tumor becomes smaller and the patient

gains strength and weight. I believe that sympto-
matic cures can be produced in all cases of cancer

of the uterus if the treatment is begun before

glandular involvement is present. In this connec-

tion it should be stated that when there is glandular

involvement the affected glands should also receive

.r-ray treatment simultaneously with the tumor.

When the .r-ray treatment is combined with radio-

active chemicals, the latter is simply placed as near
the cancerous growth as possible and left in situ

from one hour to several days, the time depending
upon the chemicals' strength and the nature of the

pathological condition. I have found glass tubes

shaped to fit the uterine cavity most .suitable for

holding the chemicals. These tubes can be kept in

place by means of tampons.
I would not have the reader understand that the

other older methods for administering .r-rays are
not now used. They are, especially the cavity x-ray

tube method which allows us to treat such condi-

tions as epithelioma of the vagina and uterus, more
directly than the external method which I have de-

scribed at length. More recently several European
operators have introduced a combination of both
the external and the cavity tube methods. Drs.
Bumm and Wernekros use three a--ray tubes simul-
taneously in treating fibroid and cancer of the
uterus. One tube introduced into the vagina is a
cavity tube, the active part of which touches the
uterus, while two ordinary tubes attached to com-
pression cylinders are applied to the external ab-
dominal wall either both in front or one in front
and the other at the back. By means of a special

mechanism all three tubes are excited by the same
electric generator. This would appear to be rather
a heroic manner of applying the rays, but then
most of the patients who come for treatment need
heroic therapeutic measures if we are to help them
at all. Undoubtedly, rapid cumulative effects are
necessary in these cases and such effects should be
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produced in the shortest possible time consistent

with safety.

The question of both .r-ray and radioactive chem-
ical treatment producing or increasing metastases
has come up very frequently. If metastases occur
in a given case I believe that they were present
when the patient came for the first treatment, but
were not discovered, or they have been protluced by
giving too small doses of .r-rays or radioactive

chemicals which instead of stopping the spread of

the disease stimulated the cancer cells to greater
activity and therefore caused the disease to spread.
The ordinary weak applications—sample treatments
I call them—which are most commonly given are
not only worthless but are positively dangerous.
Therefore inefficient dosage of x-rays or radioactive
chemicals may be a cause of metastases.
The splendid results obtained with this treat-

ment, especially in fibroid and cancer, place it far

beyond other gynecological procedures. It has be-

come so well known as an effective remedy in these
conditions that some very able surgeons have prac-
tically adopted it as routine treatment. Drs. Bumm
and Wernekros say it is a remedy which acts al-

most with the certainty of a specific and marks a
new era in gynecological practice. Dr. Kronig, him-
self a surgeon and an authority on gynecological
operative work, says that he has abandoned the use
of the knife in these cases. Dr. Doderlein says that

it is the treatment of choice, and, since its beneficial

eflfects cannot be doubted, resort to other measures
is unnecessary. He also reminds us that because of
its painlessness, economy, and comparative safety,

patients will welcome it when they will refuse other
treatment.

Up to the present time medical literature records
over 2,000 gynecological cases as favorably in-

fluenced by the radiotherapeutic method. Hundreds
of operators are now at work treating cases and
within a year or two reports will be forthcoming
from these investigators. Then a much larger field

can be surveyed and so the exact position of this

treatment will be ascertained.

130 North .State Strket.

TREATMENT OF THE TOXEMIA OF PREG-
NANCY BY THE DUODENAL ENEMA.

By ellice Mcdonald, .m.d.,

.VEW YORK.

Toxemia of pregnancy, on account of its unknown
etiology, has been variously and ineffectually

treated. The most popular theory as yet advanced
has been that it is a phenomenon of antiphylaxis.

This theory, however, has a number of opponents
who maintain that the cause of to.xemia of preg-
nancy is essentially intestinal absorption. Undoubt-
edly, from a practical point of view, this is true.

When the intestinal elimination is improved the

toxemia of pregnancy gets better, but unfortunately
the revolt of the stomach and the constant vomit-
ing makes it difficult to apply any medication to the

intestines to cleanse them and promote excretion.

Toxemia of pregnancy has been variously de-

scribed as reflex, neurotic, toxic, and other. These
subdivision.s are purely academic and serve no use-

ful purpose. All forms of vomiting in pregnancy
are toxic, although in the beginning there is un-

doubtedly some reflex stimulus. As reflex vomit-
ing often occurs from other causes, such as eye
strain, psychic shock, etc., so it is not unreasonable
to suppose that it is the reflex element in the early

part of pregnancy which causes some of the morn-

ing illness and vomiting. However, in the toxic

conditions this is not a very great factor. The
practical direct treatment is the elimination by
means of the intestines and the addition of water
to the blood and tissue. There is apparently in most
toxic vomiting a dehydration of the body tissues.

There is often probably kidney irritation and occa-

sional hemolytic phenomena.
During the last 18 months I have treated twelve

cases of toxic vomiting of pregnancy by means of a

duodenal tube, which is a modification of the Jutte

tube. The procedure is as follows: A small rubber
tube about the caliber of 12 F, is thrust into the

stomach after the pharynx has been anesthetized by
a local anesthetic spray. Most patients are able

to swallow the tube themselves after the first treat-

ment, but at the first attempt, in order to maintain

the patient's confidence, it is better to cocainize the

throat and insert the tube with the patient sitting

up in a chair. The tongue is depressed with the

forefinger while the tube is thrust down with the

other hand, the patient being advised to breathe

deeply and slowly, in order to prevent any nausea.

When the tube is down about 22 inches, 8 ounces

of a solution of sodium chloride in amount a

trifle stronger than the physiological solution,

is injected by means of a syringe through

the tube into the stomach. This usually ef-

fectually neutralizes the tendency to vomit. The
tube is then thrust further down to about the

length of 28 inches. The patient is then placed

upon her right side in a semiprone position.

The waist bands should be loosened. After a few
minutes, suction is made by means of a vacuum
bottle and syringe to withdraw some of the con-

tents through the tube. When bile or intestinal

juice is obtained, it is considered that the tip of

the tube has passed the duodenum. It is needless

to say that the stomach should be empty for several

hours before the treatment is done. It is usually

possible to pass the pylorus within five to seven

minutes.

An injection is then made by means of a gravity

can of a liter of a solution containing from four

to six grams, by measure, of granulatar sodium
sulphite. This solution has the effect of pre-

cipitating itself through the intestines; within

thirty minutes from the time the last of the sul-

phate solution is introduced into the tube the first

of it appears at the anus.

This "duodenal enema" does not cause pain or

straining, and it does not irritate the anus as do

saline cathartics. It washes everything before it

and the resulting stool is highly colored with bile

.^nd has the raw smell of the juices of the small in-

testines. Any small solid particles such as the par-

ticles of orange taken immediately before the be-

ginning of the treatment, may usually be recognized

in the resulting stool. Any other salts than the

sodium sulphate, such as magnesium sulphate, com-
mon salt, sodium carbonate, may be used, but I

have found sodium sulphate the most efficient and
effective in the toxic conditions. It may be possible

that the high sodium content of the blood is respon-

sible for this action. The purgative effect of the

;alt is not obtained. Apparently all that is neces-

sary is that the solution used should be hypertonic

to the blood. Sodium sulphate will not cause sul-

phur poisoning as will magnesium sulphate. If it is

absorbed at all, the sodium molecule is taken and
the sulphur molecule rejected, while, with the mag-
nesium sulphate, the sulphur molecule is absorbed

ind the magnesium molecule rejected.
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This treatment has had the most extraordinary

effect on all the cases of toxemia of pregnancy
which I have been able to treat. No patient has re-

oiiired more than a single treatment, as after the

first general hygienic measures can be instituted,

such as regulation of the bowels, drinking a large

quantity of water, and a simple diet. Amongst the

twelve cases no patient, save one, has had any vom-
iting after the treatment. In the beginning sev-

eral patients had a number of treatments because I

did not believe it possible that one treatment would
cure them.

One patient in particular had a most severe

attack of toxic vomiting and she was brought to me
by her physician and carried into my office. Had I

known that she was so ill I should not have re-

quested that she be brought to me; I should have
gone to her. She had vomited inces!?antly for six

weeks. The odor of acetone on her breath was
noticeable on entering the room. Her face was fur-

rowed with dark rings around her eyes. The treat-

ment was given with little difficulty and the duo-

denal enema passed through the gut to the anus
within twenty minutes after the last of the sulphate

disappeared, washing out her intestines completely.

The odor of acetone immediately vanished from her

breath and the dark circles under her eyes disap-

peared as though they had been washed off with a

wet cloth. She returned to her home, ate her sup-

per, and did not vomit thereafter.

This extraordinary result in toxemia of preg-

nancy encouraged me to try the treatment in other

cases of toxemia and I have had uniformly good
results. I have also used this method in a number
of other toxic conditions with good results. It is

useful in acute toxemias, diabetes, liver disturb-

ances of various kinds, and other toxic conditions.

It is possible, by means of reduction of the salt

content below the tonicity of the blood, ( for ex-

ample, less than that of physiological saline), to

pass all the solution through the kidneys instead of

through the intestines. The first urine comes straw
colored and very soon the urine is as clear as crys-

tal. For this reason, this method is also useful in

kidney conditions and I have treated two cases of

pyelitis of pregnancy by this method with gratify-

ing result. In both there was a considerable degree

of toxemia. One patient had a temperature of 104"

and pulse 120 and was rapidly going down hill. The
temperature fell to normal the day following the

treatment and did not rise thereafter, although the

treatments were given on several succeeding days.

The results depend somewhat upon the skill of

the physician. The duodenal tube should be of a

very good quality of rubber, which is difficuut to

obtain in this country. I have my tubes made in

Paris with an apical as well as a lateral aperture

and of the caliber of 12, 13, and 14 F. The tube is,

as I have already stated, a modification of the Jutte

tube. The only contraindication to the treatment is

an acute or subacute abdominal inflammation. In

fact, it is a good test of chronic appendicitis for any
such chronic inflammation usually shows marked
tenderness in the right iliac region during the

treatment.

The results of this treatment in toxemia of preg-

nancy makes me believe that it is probable that the

chief factor in the toxemia of pregnancy is intes-

tinal stasis and intestinal absorption, whatever may
be the direct cause of this. It seems possible that

the chief locality of this absorption is in the upper

part of the small intestine, more particularly in the

duodenum; and in spite of the vast number of the-

ories as to the etiology of toxemia of pregnancy, I

would suggest another—that this poisoning may be

due to absorption of the duodenal toxin, which also

causes a poisoning in intestinal obstruction. This

duodenal toxin has been shown by the experimental

work of Maury Draper and Hartwell, who found

that the duodenum actually secreted a poison which

was responsible for a great deal of intoxication in

intestinal obstruction. Hartwell recognizes as well

that there was a condition of marked dehydration

which was responsible for a great deal of the intox-

ication. It is possible that this duodenal toxin is

one of the etiological elements in the toxemia cf

pregnancy. Certainly if the duodenum and upper

intestines are cleared out, the toxemia seems to be

immediately relieved.

Incidentally, the study of the intestinal action in

these cases and in others that I have treated by this

method makes me believe that in intestinal stasis

the real factor at fault is the musculature and

muscle tone of the intestines themselves and the

lack of syphonage action of the stool passing the

anus. I do not believe that kinks, membranes, or

flexures have anything to do with intestinal stasis,

or contribute, save in exceptional cases, to the caus-

ation of this condition. Lane's kink, Jackson's

membrane, etc., are too commonly found at opera-

tions in cases that have not been troubled with con-

stipation, to believe that they enter into the etiology

of intestinal stasis to any degree whatever. The
treatment above described will obviate any neces-

city for operations for intestinal stasis, inasmuch
as most operations are ineffectual at the best. It

should also be recognized that most cases of intes-

tinal stasis are associated with a lack of develop-

ment in other parts, such as gastroenteroptosis,

etc., and that this quite frequently is only a part of

the symptom complex of what my teacher Noble

called "congenital hypoplasia," and, while it may be

possible to operate upon the intestines, it is impos-

sible to make bodies over and give new nervous

systems. However, the simplicity of this treat-

ment and the ease with which it can be applied by

the patient herself give a reasonable hope of benefit

in these cases of intestinal toxemia. Experiments
in regard to intestinal disinfection by means of the

introduction of various germicides have been un-

dertaken by this method.
This method of treatment of the toxemia of preg-

;iaiicy gives a reasonable hope of its cure in the

early stages. The simplicity and ease of the treat-

ment make it possible that it should be given with

little if any discomfort. Its benefits are far reach-

ing and may throw some light upon the etiology cf

the disease.

174 WE.ST FlFTV-EHIHTH f^TREET.

THE VALUE OF EUGENICS IN HUNTING-
TON'S CHOREA.*

Bv C, R. JIcKINNISS. M.D..

NORRlSTriWX. PENN.

CHIEF PHYSICIAN. DEFT. FOR MEN, STATE HOSPITAL FOR THE IN-
SANE, S. E. DISTRICT OF PEN.NSTLVAXI.4.

This disease has received considerable attention in

Europe and this country under the names of Hunt-
ington's chorea, hereditary chorea, family chorea,

adult chorea, and others, though if we may judge
by the cases reported it is more prevalent in Anier-

*Read before the Psychiatric Society, Philadelphia.
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ica. Many cases find their way into hospitals for
the insane due to the mental deterioration, which
almost invariably accompanies the disease, but that
it is far from being a common disease is indicated
by a recent statement of Starr that he has never
seen a case.

The earliest description we could find of this
disease in America was in 1841, when C. 0. Waters
wrote of it as observed in south eastern New York,
where it had the laity name of "megrums" or
"megrim." He called attention to the marked
heredity and said it was more common in the lower
classes of society. He never knew a case of it to
occur in a patient, one or both of whose ancestors
were not, within the third generation at farthest,
the subjects of this distressing malady.

In 1863, Lyon, while house physician at Bellevue
Hospital, New York, called attention to the disease
and said that he had been familiar with it since
childhood. He stated that the belief in the trans-
mission of the disease from parent to child was so
strong that marriage into these choreic families
was forbidden under penalties of disinheritance and
social ostricism. He also mentioned a tradition
which ascribes the ultimate origin of the disease
to a visitation upon those who reviled and mimicked
our Saviour while undergoing crucifixion—that they
and their children were ever after affected with
choreal irregularities.

About 1872 Huntington described the disease as
observed by himself, his father, and grandfather,
who were practising physicians in the eastern part
of Long Island. He used the name hereditary
chorea and protested against calling it Huntington's
chorea, but the name is still frequently used. He
referred to the disease as occurring "almost e.x-

clusively on the east end of Long Island and that it

obeys certain fixed laws." He found it more com-
mon among men than women and emphasized three
characteristics: (1) The hereditary nature; (2)
A tendency to insanity and suicide; (3) Its mani-
festing itself as a grave disease only in adult life.

Of its hereditary nature he says: "When either
one or both the parents have shown manifestations
of the disease, and more especially when these mani-
festations have been of a serious nature, one or
more of the offspring almost invariably suffer from
the disease if they live to adult age, but if by chance
these children go through life without it, the thread
is broken and the grandchildren and greatgrand-
children of the original shakers may rest assured
that they are free from the disease. This you will

perceive differs from the general laws of so-called
hereditary diseases, as for instance in phthisis or
syphilis, when one generation may enjoy entire im-
munity from their dread ravages and yet in an-
other you find them cropping out in all their hid-
eousness; unstable and whimsical as the disease
may be in other respects, in this it is firm, it never
skips a generation to again manifest itself in an-
other, once having yielded its claims it never
regains them."
The study of the disease since Huntington wrote

this description of it has confirmed his statement
almost entirely and possibly added a few additional
facts, which we shall try to bring out by reports
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of some choreic families which we have had the

opportunity to observe and by the aid of a few
charts which we have prepared. We shall not take

up the clinical picture of the disease, as it is more
or less familiar to us all, and the pathology will

It is not necessarily a disease of low mentality,

and the members of some of our families have held

positions of trust and respect, not to be obtained

without some intellectual attainments.

Chart I.— (Littler, Bloomer, Allen family.) This
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i H Insane

Ch.Q Choreic

iQ Tubercular

also be passed over as the findings, so far, have
hardly been sufficient to explain the disease. We do
wish to mention, however, a theory advanced by
Dana, that the disease is a late development of a

teratological defect, the brain being abnormal and
the cells having the capacity to live only thirty or

forty years. He compared it to hereditary ataxia,

where there is a defective vitality of the sensory
neurons of the spinal cord and after a period of

years the decay begins. Cowers (1903) favored a

similar belief, describing the condition as an abio-

trophy.

It has been said that the disease manifests itself

earlier in females and that they are less frequently

affected than males, and our e.xperience has agreed
with this. It is also said that the disease is more
frequently transmitted through the female mem-
bers, but this was not the case in the families we
have observed.

I wish to emphazie the point that more knowledge
of the disease may be obtained by exhaustive study

of each separate family than by the grouping of

several families for compiling tables. Menzies has

made a study of two choreic families, and of

twenty-five choreic members in one family he found
the average age at onset to be 27.6 years and the

age at death 43.7 years, while in the second family

the average age at onset was 37.2 years and age at

death 54 years ; so we see there may be wide varia-

tion.

It is comparatively easy to trace the genealogy
of a family which has such conspicuous landmarks
to guide us and only occasionally have we seen

attempts to conceal the facts. Most of the chronic

families can be traced back to New York State,

especially Long Island, or to the southern part of

represents one branch of a family of South Centra!

Ohio, three members of which we have had the

privilege to examine. We were able to obtain a

history of thirty-three members. In the first gen-
eration, A 1, the only member we could trace was
a choreic woman ; she had three daughters, all of

whom were choreic. B 1, 3, and 4; one of these,

B 1, married and had seven children, five sons and
two daughters. C 1 was a patient in a hospital for

the insane. In his case the tremor began at 32
years of age and a few months after he came near
drowning, having been carried down in a swift
stream and lodging in some drift where he was
rescued and resuscitated with difficulty. He died

in the institution of bronchopneumonia at 42 years
of age. C 2, his wife, was not choreic and came
from apparently normal stock. None of her people

were subject to nervous or mental diseases. Their
two children, D 1 and 2, are nervous and especially

so when ill, but have not yet reached the age of

development of chorea. C 3 was also examined by
me and later became a patient in a hospital for the
insane. The onset in this case was at 40 years of

age following an injury. One month before the
tremors began the vehicle in which he was riding
was struck by a trolley car and he was thrown to

the street, receiving injuries which confined him to

bed in a hospital for six weeks. I might say that
there was no question of damages against the
trolley company in this case. This man married a
woman of normal stock and they have seven chil-

dren, ranging in age from 11 years to 27 years, who
so far are apparently normal. C 5, female, was
choreic, had one child who has not been traced. C 7,

female, was not choreic and died of tuberculosis,

had one child apparently normal at 8 years of
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the New England States, though the original source

of entrance to America is not known. In fact, we
know of its presence in Germany, England, and
Scotland and possibly other countries, so that it

is not a disease of one nation.

•Jo &tO
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age. C 9, male, choreic and a patient in a hospital
for the insane, has several children who have not
been trjiced. C 11, male, not choreic at 50 years of
age, and has a normal family of seven children.

C 13, male, not choreic, died at 20 years of age of
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typhoid fever. In thi.s family the disease has been

transmitted only through females. All of the sec-

ond generation were choreic, and of the seven in the

third generation, who have reached the age at which

the chorea might be expected to develop, only one

has escaped.

C'H.^RT II.— (Benedict, Longshore, Ro.se family.)

Three brothers, A 1, 3, and 4, came from England

to Connecticut some time prior to 1750. One moved
to Pennsylvania and two to Ohio. The descendants

of one brother, A 1, have been traced through

-even generations and over 500 descendants have

been recorded. The ancestor of this branch of the

family moved to North Central Ohio about 1810 and
was so choreic that he was believed to have been

possessed by the devil. Of his twelve children, only

two developed chorea and the disease has appeared

only in these two branches of the families. On
this account the other branches are not represented

on the chart. Seventeen members have been

choreic, twelve men and five women. From the

chart it would appear that the disease skipped one

generation to appear again, as C 10 did not have

chorea, but at 34 years of age the man died of

typhoid fever. Had he lived the disease may have

become manifest. Three members have been

patients in hospitals for the insane and other mem-
bers are residents of Ohio, North Dakota, Iowa,

Missouri and California.

Chart III.— (Park, Peck, Bliss, Andrews, Wil-

liams family.) This chart has been worked out

from H 5, a male choreic patient in a State Hospital

for the Insane, and except for that immediate
branch of the family, I am much indebted to the

Eugenics Record Office at Cold Spring Harbor, Long
Island, whose field worker. Dr. Muncey, has done

such excellent work in the study of this disease.

A 1 was born in England in 1608 and came to New
England about 1638. being one of the founders of

the colony, and most of the descendants have re-

sided in Connecticut. This family, whose members
have shown more than average mental capacity,

have produced a physician, H 5, who was a choreic;

the onset being at 40 years, the course progressive

with mental symptoms. Death occurred at 6.5 years

of age, from arterio-capillary fibrosis. F 7 was the

town clerk for 15 years and was a member of both

branches of the State Legislature, but he died

choreic and insane. H 19 is a mental scientist.

H 18 was an educator, author, and editor; edu-

cated at Columbia University and later a professor

in that institution, but was choreic and insane and

a suicide. Of the forty-seven members traced,

twenty-four were found choreic, ten males and four-

teen females; the transmission has been about equal

between two sexes. All the descendants of G 7 and

8 were choreic and are now dead. G 2, F 12 and 13

were sexually immoral. It will be noticed that G 12

and 13 were insane, though we do not know if they

were choreic, but following the law of the disease

one of them at least must have been choreic. Their

son, H 18, was choreic and his wife, H 19, was
choreic. She was a descendant of William Peck, a

brother of A 1. They had two children, one of

which died from an overdose of paregoric; the

other, a nervous, though intelligent girl of 19 years,

w^hose future, shadowed by a duplex inheritance, I

am sure none of us will envy. There are now mem-
bers of this family in Connecticut, Pennsylvania,

Illinois and France.

Chart IV.— tRicker, Schewell, Dingier, Miller

family.) This family has been traced from C 14,

who was our patient for seven years, dying at 66
years of age of arteriosclerosis. The onset of the

tremor was at 40 years of age shortly after he had
fractured both legs. Before coming to us he had
killed his wife and attempted suicide. Our chart

shows descent from a brother and sister, A 2 and 3,

by the name of Schewell. From the brother fifty-

one descendants have been traced, ten being choreic

and equally divided between the sexes. From the

sister, A 3, there came only three descendants, two
being choreic and are now dead, the other died in

infancy, so that this branch of the family is extinct.

The disease has been transmitted about equally by
the males and females. Four members died of

tuberculosis, which is hardly a sufficient number in

a family of this size to indicate a tuberculous ten-

dency. It will be noticed that B 6, the father of our
patient, married twice, his wives being first cousins

and both choreic, though he came from normal
stock, having six normal brothers and sisters. The
immediate descendants of A 2 were a son who could

not be traced and three daughters who were choreic.

An interesting part of this chart is A 3 and her
descendants. She was not choreic and marrying a

normal man had two daughters, both of whom were
choreic. Her husband, A 4, married the second time
and had a line of normal descendants, except for

two tuberculous. A 3, however, died at 40 years of

age of cerebral apoplexy and we know that arterio-

sclerosis is also a somewhat characteristic finding

in Huntington's chorea. The determiner must have
been transmitted from A 3, as her two daughters
developed chorea. Now the question will arise, did

this woman transmit the disease to her offspring

without herself being affected or would she have
developed chorea later in life if she had escaped
the apoplexy? Knowing Huntington's chorea to be

an essentially dominant disease, I think we are jus-

tified in the belief that had she lived the chorea
would have developed.

Is our present knowledge of this disease sufficient

to formulate any laws of heredity, and from the

standpoint of eugenics what should be our atti-

tude?
1. It has been generally proven that to have

Huntington's chorea, one or both of the parents if

they live to past middle life must have been choreic.

There has been one or two cases reported where
this was not found, but it has also been said that

these exceptions might bear closer investigation.

2. There is no positive law of anticipation in

Huntington's chorea. We can not say positively

what the result will be if a person takes a choreic

mate. Nor in early life of the individual can we
say chorea will or will not develop. In Chart I the

second generation, consisting of three females, were
all choreic and in the next generation of the same
family there were seven born, five of whom lived to

adult life and four of these were choreic. Some
of the other families show an equally positive re-

sult. We have not seen a single case in which a

choreic parent raised a family to adult life but what
one or more of the children became choreic. You
might say, "Yes, but if once it skips a generation

the disease will not again manifest itself in that

branch of the family," but who can say when or

where it will skip.

3. Certainly in a disease whose transmission from
parent to child is so marked as we find in Hunt-
ington's chorea, we can not emphasize the danger
too much, and should advise always against mar-
riage of these individuals.
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A BRIEF OUTLINE OF THE CARBON
DIOXIDE BATH AND ITS USES.-

Bv ALBERT WARREX FERRIS. A.il., .M.I>.,

SARATOGA SPFUNllS, N. V.

SL'PERINTEXt>IN"G IMnHCTOR FOR THE COM M IS.Sll IXERS Ol" THE
STATE RESERVATIOiN.

Hydropathy, or water cure, practi.'^ed by empirics

and charlatans, deservedly fell into disrepute and
is near extinction. Even its name is etymologically

incorrect. Hydrotherapy, the science of the use

of water as a remedial agent, ranks today as a

subdivision of therapeutics, equal in importance
with electrical treatment or the administration of

drugs. Yet it has never had the attention paid

it which it merits, in spite of repeated examples
of brilliant results published for generations in

medical and lay periodicals, and in spite of em-
phatic statements by eminent teachers and clin-

icians, who have mastered its technique and ap-

plied its principles with physiological sagacity.

Medical colleges, always slow to increase their ad-

ministrative expenses by extending their curricula,

have with great reluctance considered the creation

of chairs of hydrotherapy. Dispensaries and
clinics, in a very few cases, grudgingly establish

hydrotherapeutic departments and then suffer them
to languish, in some instances, because of insufti-

cient consideration by the physicians serving in

general medicine departments, and because of the

peculiar defensive and offensive attitude toward
any new suggestions which characterizes many in-

stitutional physicians and nurses.

Ernst Brand, of Stettin, Germany, published in

1861 the method he had devised of treating typhoid

fever with baths of cold water at exactly prescribed

temperatures, at regular intervals and for definite

periods, and accompanied by friction. He claimed

and proved that his method resulted in a great

i-eduction in the mortality from this dread disease.

Liebermeister, Jiirgensen, Ziemssen and other es-

tablished authorities approved, advocated and prac-

tised his method. Yet over twenty years of argu-

ment and objection followed, and the greatest re-

luctance was exhibited in many countries to the

abandonment of the drug or "expectant" treat-

ments of typhoid, with their customary mortality

of 22 to 32 per cent., and the substitution of the

Brand bath method, with its mortality of 3 to 8

per cent. To this day there are scores of uncon-
vinced ph.vsicians of limited education, and hun-

dreds of lay pundits, who are simply bursting

with pseudo-medicine, learned from the man in

the street and from the newspaper paragraph, who
advise or insist that "other means" be tried first,

while the recoverable typhoid sufferer is drifting

and sinking into the tenacious clutches of death.

Who can calculate how many hundreds of thousands
of valuable lives, sure to have been lost under the

drug or "expectant" treatment of typhoid, have
been saved by the use of the Brand bath? And yet,

it is opposed today in certain quarters.

What wonder, then, that the medical apostles of

general hydrotherapy have been forced by want of

interest, ridicule, or absolute hostility, to fight

every inch of the way to recognition and ordinarily

decent professional consideration?

Our own Baruch, the most eminent exponent of

hydrotherapy in America, sadly disturbed the equa-

nimity of several eminent delegates to a congress

*Read at the April meeting of the Saratoga County
Medical Society.

of physicians at London, England, in 1913, by ad-

vocating a certain form of hydrotherapy in in-

somnia. He was informed that drugs only were
being considered in the discussion of hypnotics.

While advocating the use of an American nostrum,
they were unwilling to discuss a very natural and
successful measure of demonstrated usefulness in

securing sleep.

Dr. A. Vogl, medical director of the Bavarian
army, wrote as long ago as 1896, "The insufficient

education of medical men in physical therapeutics,

especially in hydrotherapy, is a serious defect,

which injures physicians in their earlier practice,

and for which it is difficult to compensate later."

He adds: "Hydrotherapy should be taught in its

entirety, as Winternitz has done, upon a physiolog-

ical basis. By lectures and clinical demonstrations
it should be brought before the student just as

other therapeutic agents and methods are offered

to him as obligatoi\v branches of study. When this

is done, hydrotherapy will become the property of

all physicians, and not be practised as a special

and distinct method."
Germany was aroused and took an advanced posi-

tion, years ago, in the teaching and practice of

hydrotherapy, but America is still lagging behind.

In spite of the teaching and example of Baruch,
the American master; in spite of Jacobi, Brayton
Ball, William H. Draper, James, H. P. Loomis,
Peterson, and Gilman Thompson of New York, and
Meigs, Wilson, Tyson, and Musser of Philadelphia,

it must be said that the profession of neither city

takes a real interest in hydrotherapy. It is but
sporadically used and but superficially grasped, as

even certain well-known textbooks bear witness;

for in them the explanation of the procedures and
their rationale are very meagre, and the suggested
methods of prescribing are almost always so incom-
plete and ineffective as to suggest helpless ignor-

ance of the practice of this very valuable form of

treatment.

Hence poor people or those of limited means do
not get hydrotherapeutic treatment in our cities,

and the greater number of well-to-do patients are

sent out of town to sanitariums or to foreign health

resorts, where full equipment and skillful treat-

ment are well nigh assured.

A well-known college clinic in New York has al-

lowed its hydrotherapeutic equipment to be aban-
doned, interest in hydrotherapy having so far failed

of realization that neither the general faculty nor
the chiefs of other departments of the clinic have
sufficient regard for it. and also young medical
graduates who will interest themselves sufficiently

to maintain the department, as assistant phy-
sicians, being apparently unobtainable.

It is amazing that very many physicians have
never paid any attention to hydrotherapy and have
not a single work on the subject in their libraries.

Such physicians, naturally, when interrogated by
patients or others, find it safer and easier to con-

ceal their ignorance by deriding the practice, and
thus the great public is denied information regard-
ing a most valuable form of treatment. Yet a

superficial acquaintance with the physiologic basis

of hydrotherapy is easily obtained. Everyone
realizes the peripheral stimulation that follows hot

or cold baths, but few appreciate the fact that

powerful hygienic, dietetic and therapeutic factors

are thus available. Systematic repetition of stim-

ulation or depression through the peripheral nerves
results in a permanent condition, following tern-
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porary reaction. Following the nerve stimulation,

secondary effects in vascular territories occur

through conveyed impulses, modifying function ac-

cording to the change in the supply of nutritive

material.

Among the most important thermic and mechan-
ical effects of hydrotherapy are the vascular con-

tractions and dilatations secured, and also the

changes in the vigor and frequency of the heart's

contraction, through the transmission of neural im-

pulses to the muscular tissues, cardiac and vascu-

lar. Changes in the blood pressure; alteration in

the constitution of the blood (leucocytosis as well

as an increase in erythrocytes following the appli-

cation of cold, with a moderate reduction in ery-

throcytes following heat, in general) ; increase in

the normal metabolic activity; change in the func-

tions of excretion and secretion, as clearly observed

in the case of skin, kidneys, alimentary tract and
glandular apparatus; all these are effected by
proper hydrotherapeutic procedures when fresh, or

sweet, water is employed.
Mineral Baths.—We turn now, in this rapid sur-

vey, to mineral baths, by which term we mean
baths whose water contains a large proportion of

solid or gaseous substances in solution. These sub-

stances excite a form of cutaneous reaction which
differs from that noted in the baths prepared with
fresh water. Water is absorbed, as in all baths
at moderate temperatures, as shown in an increase

of weight, but none of the dissolved solid constitu-

ents of the mineral water is absorbed, as demon-
strated by the e.xperiments of Winternitz and of

Rohrig, Lehmann, Thompson, Rabateau and others.

The gases permeate the skin, however, exerting an
irritation upon the peripheral nerves, whence the

distinctive chemical stimulation. This stimulation

causes a dilatation of the peripheral capillaries,

and an impression, through reflex influence, on the

centers regulating the heart action as well as the
nervous system, whereby increased oxidation re-

sults and metabolism is augmented. Osmosis to a

varying extent is very probable, since, during a

bath, the skin separates two saline fluids of differ-

ent specific gravity, the blood and the mineral
water. If no actual diffusion takes place, at least

the blood and the intercellular fluid proceed toward
the surface of the body, producing a peripheral

hyperemia.
The carbonic dioxide bath is variously termed

"acid," "effervescing" or "carbonated," and these

names are properly used when the waters employed
are highly charged with CO,, and contain varying
and even negligible quantities of solids, always ex-

cepting the special CO, baths used in the Nauheim
system for treatment of certain heart conditions.

In these, irritation of the skin by brine produces a

slight initial hyperemia.
The results of the CO, baths are due to the fol-

lowing agencies: (1) The temperature of the
bath; (2) the CO,; (3) the radioactivity of the
water; (4) the presence of special chemical irri-

tants such as the calcium chloride and magnesium
chloride in the Nauheim bath system.
The gas stimulates the skin, causing a rosy tint

as it clings in minute bubbles to the entire sub-
merged body surface. "The irritating effect upon
the sensory centripetal nerves, as well as upon the
heat nerves, is manifested in a sense of marked
prickling, as well as a sense of intense heat, par-
ticularly in the genital region," says Kisch. "With
the redness of the skin is associated contraction of

the unstriated muscular fibers, which is especially

marked in the scrotum and in the nipples. The
tactile sensibility of the skin is materially in-

creased. The stimulating effect of the carbon diox-

ide upon the sensory cutaneous nerves extends to

the nerve-centers, and, through radiation and re-

flex action, through the entire nervous system ; and
thus induces a feeling of general well-being as well

as an increase in all the nutritive processes."

The action of the CO, bath on the heart and
vascular system is of prime importance. There
have been wild enthusiasts who claim impossible

results, as well as prejudiced pessimists, who shut
their eyes to all testimony and refuse to believe the
truth. Over 75 years of observation and study
have resulted in the elaboration of a system of tre-

mendous value in cardiovascular diseases, when
carefully prescribed, properly applied and con-

stantly supervised by a competent physician. The
testimony of the orthodiagram is conclusive. The
subjective symptoms of the patient three months
or more after the termination of the CO^ bath
treatment are proof enough for the practitioner.

In the treatment of incipient arterio.sclerosis, the

CO, bath is employed with success. In many cases

with marked sclerotic changes and a high blood

pressure, the treatment has reestablished the circu-

latory equilibrium, relieved an engorged liver or
congested kidneys, and reestablished in these or-

gans a relatively normal circulation. In an en-

gorged liver the poison generated during inactivity

of the hepatic cells does the most harm. The CO,
bath increases the capacity of the cutaneous ves-

sels, and obstruction is removed from the internal

organs through the distribution of a quantity of

blood, thus lessening the demands made on the
cardiac muscle.

In many forms of kidney disease the carbonic
oxide bath is of service as adapted to the individual

case, assisted by strict diet, proper exercise and
out-of-door life.

Chronic muscular rheumatism, lumbago, and
many forms of neuritis, are markedly and rapidly

benefited. In addition to the carbonated baths,

fomentations and douches of mineral water, with
massage, are often of avail in obstinate cases. Ar-
ticular rheumatism is most favorably influenced by
the CO, baths, and the heart is protected from dam-
age by very early treatment instituted shortly after

the termination of the acute stage. Late cases of

articular rheumatism, even of chronic character

from the start, are ameliorated by the CO, baths.

In many cases, pain, stiffness, and disability dis-

appear without any other treatment.

In connection with dietetic control, as also pas-

sive and active exercises, CO, baths are beneficial

in arthritis, the nutritional disturbance of joint

cartilage. Probably a large measure of the success

of the Saratoga bathing waters in joint affections

is due to their radioactivity.

Obesity should receive such treatment as the

condition of the heart, kidneys and joints indicates.

Special diets should be prescribed according to the

condition present, and reduction is secured by
means of various water, electric, and other heat

treatments. Suitable exercises, used passively and
actively, following a course of close study of each

case. In many instances, difficult breathing, swell-

ing of the extremities, weak heart action, constipa-

tion, stiffness in the joints, etc., disappear as the

treatment advances. In many cases dullness,

apathy and irritability are removed very early.
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Carbonic oxide baths are very useful in restoring
poise, removing nervousness and irritability, and
alleviating insomnia, as well as in building up tis-

sue in the victims of neurasthenia, or "nerve fag."

In cases of chronic alcoholic or drug addiction,

the COj baths constitute a very important part of

the rapid withdrawal method and in the constant
care through which new tone and vigor are ob-

tained. The skin is influenced to greater activity

and general nutrition improves rapidly with the

baths as adjuncts to the ordinary treatment.

Exhaustion, following acute disease or surgical

operation is an indication for the employment of

careful, graduated CO. baths.

Elimination is secured by placing the patient in

a bath at 98", and heating it up gradually, while

he is in the tub, to 110° or less, or to 112", if re-

duction is the object. Following withdrawal from
the tub, a spray at 105° to 85° will check the per-

spiration, or a hot pack will encourage it if de-

sired. It is followed usually by out-door exercise.

The duration of the tub bath should be from ten

to twelve minutes.

The sedative, or calmative, bath should be admin-
istered at the temperature of 98° to 100° and
continue for eight or ten minutes, though some
patients should not be subjected to over 95° of

the COj bath. A spray at the temperature of the

bath and then cooled rapidly to 85° should fol-

low emergence from the tub.

For a tonic effect the bath is administered at 75'

to 85° for two to five minutes, with friction.

Radioactivity.—The split products of radium, re-

sulting from its decomposition, are called the alpha,

beta and gamma rays. The alpha rays are atoms
of helium in very rapid motion. After these atoms
are separated, or projected, the residual radium is

in gaseous form and is termed radium emanation,
or niton. During the change into niton, beta rays

are evolved. These resemble negative electricity

and are the chief therapeutically active rays. They
have the same penetrative power as the Roentgen
rays, and resemble the cathode rays projected

within the Roentgen tube. The gamma rays pen-

etrate to a great depth, and are also of therapeutic

value, but are less understood than the beta rays.

Radioactivity is efficacious in inflammatory con-

ditions, gout, rheumatism, myalgias, neuralgias,

sciatica, etc., apparently because of its power to

cause decomposition of uric acid compounds and
other products of defective or perverted metabol-

ism, and perhaps because of its effecting increased

activity of enzymes and ferments, and because of

its bactericidal properties.

Some mineral waters are radioactive for a very

brief period, because they contain merely radium
emanations, while others are active for a very

long time because they contain dissolved radium
salts. All of the twelve Saratoga waters tested

showed radioactivity. Of this feature the fol-

lowing statement is made, concerning five of

these waters, by Messrs. Moore and Whittemore,
of the Bureau of Mines of the U. S. Department
of Agriculture: "The very large proportion of the

radioactivity due to dissolved radium salts is quite

exceptional, and * * * it is reasonable to

suppose that this statement applies to those not ex-

amined for dissolved radium salts."

The residues, sediments, or material deposited by
the water about the outlets of eight of the springs,

are also radioactive, which fact is further evidence

of the presence of radium salts.

Under State supervision, CO, baths are now ad-

ministered in two bathhouses with limited facil-

ities, now existent in Saratoga Springs. Fuller

opportunity for proper and most comfortable ad-

ministration of the CO, bath in all varieties, and
with skill and exactness, will soon exist for the phy-
sicians of the State and of large parts of the coun-

try, when the State of New York develops its great

plan for the erection of a complete Spa and health

resort at Saratoga Springs, comprising the

building of bath houses and a central drink hall, in-

stituting schools for the training of attendants in

hydrotherapy and massage, and enhancing the

present conditions and environment of the village,

in order that the visiting patient may find rest,

peace, diversion, "the soft influences of Nature,"
and skillful medical care and direction, conscien-

tiously and scientifically provided.

GENERAL DIAGNOSIS AND TREATMENT OF
DISEASES OF THE PANCREAS.

Bt I. W. HELD, M.D.,

NEW TORK.

ATTE.VDING PHYSICIAN AND RADIOLOGIST TO THE HAP. MOBIAH
HOSPITAL.

It is due to the progress made in surgery on the

one hand and in physiological chemistry on the

other that we owe our advancement in the diag-

nosis and treatment of diseases of the pancreas.
We need only compare the splendid monograph of

Oser in 1898 with the newest compiled works of

Albu, Frank, Miiller and others to appreciate what
has been accomplished in that direction. The
foundation to the studies of the diseases of the pan-
creas was laid by the classical experimental work
of Pawlow in 1898.

In order to arrive at a diagnosis it is essential

to study the patient from the standpoint of the
functional derangement of the pancreas and the
subjective complaints. In the former we demon-
strate by laboratory methods the degree of dis-

turbed physiological function of the pancreas either
in its 'internal or external secretory property ; in

the latter we study the symptom complex the patient
presents. In order to understand the pathological
significance of the pancreas it is essential to review
briefly the physiological function of pancreatic
secretions.

The pancreatic juice is best obtained either by
injecting secretin into the blood or by a permanent
or temporary fistula as advised by Pawlow and
Heidenhain. The pancreas has in most cases two
ducts, an upper one that opens along with the bile

duct, and an opening lower down. In the dog the
lower duct is larger; in man and in the cat the
upper one is larger. To establish a pancreatic
fistula we cut out a small piece of the duodenal wall
and make it so that the papillae of the lower duct
should open in the middle of the mucous surface. The
integrity of the gut is restored by suturing in a
single line of stitches the margins of the wound in

the duodenum, and the excised piece is brought to
the surface and stitched in the middle of the ab-
dominal wall so that the greater part of the pan-
creatic secretion will escape by the fistula, and be
collected by the insertion of a cannula into the duct,
or by attaching a glass funnel below its orifice.

Care must be taken not to allow any of the juice to
come in contact with the abdominal wall, because
of its proteolytic property. In order that the con-
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tinuous flow of pancreatic juice should not serious-

ly affect the animal's health, milk must be given to

the animal freely with the addition of sodium bi-

carbonate, in order to replace the loss of that salt.

On a fasting stomach there is no flow. One to

one and one-half minutes after food is given the
flow begins, and it is at its maximum when the food
passes from the stomach to the duodenum, ending
after two and one-half to three hours. Four-tenths
per cent, hydrochloric acid increases the secretion
of pancreatic juice; carbohydrates likewise increase
secretions; oils also stimulate the secretion but
not to the same degree as the acids and carbo-
hydrates; proteids have but little effect, and alkalies

have none. Weak acids affect the flow of pancreatic
juice only when directly introduced into the duo-
denum, or into the upper loop of the small in-

testines. This latter action is undoubtedly caused
by a hormone in the small intestines, called

secretin. In order to produce secretin the mucous
membrane of the small intestine is ground up
with 4 10 per cent. HCl, neutralized while boiling

by the continuous addition of drops of NaOH.
The coagulable proteins are precipitated, and the

filtered solution contains the secretin. This solu-

tion is only stable in an acid medium. In the
process of digestion the following takes place:

The acid chyme enters the first portion of the duo-
denum, and a certain amount of secretin is pro-

duced at once. The secretin is carried by the blood

stream to the cells of the pancreas exciting secre-

tions of the alkaline pancreatic juice. As soon as

sufficient juice has been secreted to neutralize the
acid chyme, the formation of secretin and the fur-

ther production of pancreatic juice cease. The
amount of pancreatic juice secreted during diges-

tion depends on the quality and quantity of the

food taken, and the time it remains in the stomach.
The alkalinity of the pancreatic juice corresponds

to n 10 to n 7 sodium bicarbonate, or it is as

alkaline as the gastric juice is acid. It contains a
nucleoprotein which diminishes as secretion pro-

ceeds, and becomes richer in alkalies. The most
important constituents of the juice are the ferments
or their precursors.

The ferments of the pancreatic juice are trypsin,

steapsin and amylopsin. The proteolytic property
of trypsin is brought about by what is known as

enterokinase in the succus entericus and it has a
greater action on the proteins than the pepsin,

namely, it splits the proteins into aminoacids. Only
a small part of the proteins is not attacked. Tryp-
sin acts not only in an alkaline medium, but also

in a slightly acid and acts best in a neutral medium.
The neutralization is brought about by the acid

secretion of the stomach coming in contact with the

alkaline secretion of the duodenum during the pro-

cess of digestion. Pancreatic juice causes milk to

clot; this is probably not due to a rennin in the pan-
creatic juice, but is the first stage of proteolysis.

The second ferment of the pancreatic juice is

amylopsin, which acts on the starch molecule, con-

verting it into dextrose and glucose.

The fat-splitting ferment of the pancreatic juice,

steapsin, is active in an alkaline, neutral, and slight-

ly acid solution. The steapsin breaks up the fats

into palmitic, stearic, oleic acids, and glycerine.

In an alkaline medium the fatty acid unites with
the alkali to form soap. Lipolysis is four to five

times stronger when bile is added. The above de-

scribed secretion of the pancreas is known as ex-

ternal secretion.

Besides the external secretion of the pancreas
the important quality of internal secretion comes
into consideration. By means of the latter, the car-

bohydrate metabolism, the burning of the sugar,

the relation of the secretory function of the pan-
creas with that of the thyroid and chromaffin sys-

tem, and by a neurochemical property (Ehrmann,
Albu, and Bickel) influencing the metabolism of

proteids and fats, are brought about. It is the

credit of v. Mehring and Minkowsky to have dem-
onstrated the importance of the internal secretion

of the pancreas and to have shown that removal of

the pancreas causes fatal diabetes. Sandmeyer
demonstrated that a partial extirpation of the pan-

creas causes curable diabetes, but if the organ con-

tinues to undergo degenerative changes diabetes

progresses and death results. Minkowsky demon-
strated that in a depancreatized dog, even part of

the protein is converted into sugar. Embden and
Salomon even showed that the end products of the

proteins, the amino-acids, glycocol, alanin, and tyro-

sin increase the sugar contents in the animal. Of
the fats it is the glycerine that adds to the sugar
formation in pancreatic diabetes (von Norden).
All carbohydrates certainly increase the sugar for-

mation with the exception of levulose, part of which
is deposited as glycogen in the liver and the mus-
cles. In pancreatic diabetes the external tempera-
ture has a decided influence on the formation of

sugar, cold increases, warmth diminishes, sugar for-

mation. Minkowsky and v. Mehring explain the

occurrence of diabetes by the loss of the external

secretion of the pancreas, failing to regulate the

sugar metabolism. They proved that when a piece

of pancreas was transplanted into a depancreatized

dog diabetes was prevented. According to many
authors the lesion is in the islands of Langerhans;
this is, however, not a settled question yet. Many
authors observed diabetes in sclerosis, atrophy, or

fatty degeneration of the island of Langerhans.
others again found the islands extensively diseased

without any diabetes. The process of glycolysis by
the pancreas is still in dark. Albu maintains that

the process exists in the parenchyma of the cells.

Lepine explains that glycolysis is brought about by
the blood carried to the lymph and thence to the

pancreas, especially to the islands of Langerhans.
This acts on the preferment, which according to

0. Cohnheim is a hormone in the muscles causing

glycolysis. Be this as it may, so much is certain,

that the internal secretion of the pancreas has a

decided influence on carbohydrate metabolism. The
result of the relation of th eother organs of internal

secretion to that of the pancreas has been utilized

to demonstrate a loss of function of the pancreas,

and hence this must be touched upon briefly. Loewi
showed that adrenalin which stimulates the sympa-
thetic system causes mydriasis in animals without

a pancreas, while in those with a pancreas, where
the antagonistic action of the pancreas on the supra-

renal body is present, no mydriasis occurs. The
cases cited by Glassner and Schwartz, as well as the

fact that in human beings with diabetes a 1:1000

adrenalin solution 1 drop into the eye causes mydri-

asis, demonstrate the relation of the pancreas to

the suprarenal body. The relation of the internal

secretion of the thyroid to that of the pancreas

is shown by the frequensy of alimentary glycosuria

and the not infrequent occurrence of fatty diar-

rheal stools in Graves' disease.

From what has been said above it would seem
very probable that derangement in the physiology
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of the pancreas would manifest itself so easily and
be readily demonstrated by the disturbed action of

the ferments and the deranged carbohydrate meta-

bolism. This can however only be done in a certain,

number of cases by the methods to be described

below. In a number of other cases the pancreas

may be quite diseased and all our functional tests

should still be negative. This is to be explained as

follows: (1) The pancreas has two ducts and in

case of a closure of one the second one is still allow-

ing the secretion to escape and be active. (2) Even
if both are occluded the erepsin of the small intes-

tine discovered by 0. Cohnheim acts on the proteids,

the bile on the fats, the ptyalin on the starches, and
the bacterial action on digestion replaces the diges-

tive functions of the pancreas. For the erepsin to

be active it is essential that the gastric secretion

should be perfect. (3) As long as a small part of

the pancreas is not diseased it is liable to assume
the function of the entire pancreas. (4) It is not

improbable that there is at times accessory pan-

creatic gland in the upper part of the small intes-

tine. (5) On this I lay particular stress, the negli-

gence to carry out the laboratory tests early in

pancreatic disease before compensatory action has

had time to take place. I am certain that just as

soon as we shall learn to look for pancreatic disease

by all known methods as well as we do to-day for

gastrointestinal diseases, diagnosis of disease of

the pancreas will become the rule and not the ex-

ception.

Diagnostic methods demonstrating the efficiency

of the external secretion of the pancreas.

The original assertions of Brugsch, Hesse, Rosen-

berg, and others that in disease of the pancreas the

N. loss is increased from the normal 7-8 per cent, to

20 per cent, has not been confirmed by other observ-

ers. It is different, however, with the finding of

muscle fibers in the stool (creatorrhca). In severe

cases muscle fibers are found macroscopically, in

milder cases only by the aid of the microscope. In

order to facilitate the finding of muscle fibers in the

stool, Albu and Adolf Schmidt have devised a spe-

cial meal for that purpose. The former uses one-

quarter of a pound of broiled or boiled calf's thymus
and examines the stools for muscle fibers, the latter

gives one-quarter of a pound of lean, slightly

broiled steak and follows this with a capsule of

charcoal in order to recognize the stool. It is essen-

tial in case we find muscle fibers to rule out achylia

gastrica, increased peristalsis of the small intestines

as a result of catarrh, or the excessive intake of

meat, and the fact that some people will not fully

digest slightly broiled meats. Sahli gives a gelato-

durat capsulp hardened with formalin and filled with

iodoform, salicylic acid 0.15, or methylene blue 0.02,

and looks for the respective chemicals in the sputum
and urine in four, six, to eight hours. He bases his

test on the principle that such a capsule is only

acted upon by the pancreatic juice. The investiga-

tions of all other observers on the subject agree that

the test is unreliable. A modification of the Sahli

capsule was suggested by Muller and Schlecht. They
base their idea on the fact demonstrated by Ury,

that the stool contains an active ferment, Muller

and Schlecht therefore place the formerly hardened

gelatodurat capsule filled with charcoal in a stool

of the patient who received a laxative the night be-

fore. The stool with the capsule is placed in an in-

cubator at a temperature of 100" F. and examined

from between two to twenty-four hours. If after

twenty-four hours the capsule is not opened, they

conclude that trypsin is absent. The method of

Muller and Schlecht with the serum plates is too

complicated for practical purposes, and hence omit-

ted here.

More important and readily carried out, there-

fore applied in most clinics, is the O. Gross casein

method. It is based on the fact, that the digestive

products of casein brought about by trypsin are not

coagulated any more by dilute acetic acid. I'he

method to be described also serves for the quantita-

tive determination of trypsin. Method: 5 grams of

feces are thoroughly rubbed up and treated with

45 c.c. of 1 per cent, sodium carbonate sol., and
rendered neutral with sodium bicarbonate. Now
the feces sol., is filtered until all clear. 1:1000 iieu-

tral casein sol. which is prepared as follows : 1

gram casein is dissolved with l/lOn NaOH, and to

make it neutral 1/lOn HCl is slowly added and now
filled with distilled water up to one liter. In order

to prevent decomposition of the casein sol., a few
drops of toluol are added. Test: To each of 8 test

tubes are placed 10 c.c. of the neutral casein solu-

tion. Now we place in the first tube 1 c.c. of the

feces, in tube 2, 0.5, in the third tube 0.2, and the

fourth tube receives 0.1. The rest is again diluted

with distilled water in the dilution of 1:10 and the

other four tubes receive now as. much of the newly

diluted solution as the first four tubes did of the

first solution of the feces. The tubes are now placed

in an incubator at a temperature of 100 F. for 24

hours. After that time we test the tubes for cloudi-

ness with a 1 per cent, acetic acid sol. In the pres-

ence of trypsin the tubes remain clear on the addi-

tion of the 1 per cent, acetic acid solution, if trypsin

is diminished the acetic acid solution causes cloudi-

ness only in the first tubes, and when absent it

renders all the tubes cloudy. The stool to be ex-

amined is to be obtained after a laxative.

The method of Volhard is intended to demon-
strate trypsin in the stomach contents. The patient

is given 200 c.c. of olive oil or 250 c.c. of sweet

cream. This breakfast is preceded one-half an hour
before by 0.5 gram of calcined magnesia, and 0.5

gram of the same powder one-half an hour after

breakfast. The stomach contents are aspirated 45

minutes after, and allowed to stand. The lower

layer is examined for trypsin. The best method is

the one of Abderhalden and Schittenhelm, known
as the silk peptone test. One-half gram of 0.5 pep-

tone is dissolved in 1 c.c. of the gastric juice to be

examined. A mildly concentrated sodium bicar-

bonate solution is added to render the contents

weakly alkaline. Some of the gastric contents are

boiled to destroy the trypsin, to which 0.5 peptone
is added. Both tubes are placed in the incubator

at a temperature of 100" F. and examined 24 hours
later. If much trypsin is present there are enough
tyrosin crystals found to be visible to the naked
eye, if trypsin is diminished tyrosin is found mi-
croscopically, and if trypsin is absent tyrosin is

not found at all. The method is a very useful one
and is recognized by such authorities as H. Strauss,

Ehrmann, Albu, Frank, Hemmeter, Friedenwald,
and others. This method is, however, also not fully

conclusive because regurgitated erepsin into the

stomach is liable to produce tryosin crystals, and,

as shown by Michailow, gastric diseases, like pyloric

stenosis, cancer of the stomach, and even the swal-

lowed mucous of the pharynx rich in leucocytes is

liable to interfere with the test.

Adolf Schmidt uses the nuclein test with the idea

that nuclein is only digested by the nuclease of the
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pancreas (Iwanoff). For the test small pieces ot

meat hardened in alcohol and colored with hemo;
toxylin and placed in gauze bags are given to the

patient and the stools examined for nuclei. If nu-
clei are found in excess, the pancreatic function is

considered deficient. Brugsch has lately modifieci

the test by giving a thymus capsule stained with
iron hemotoxylin and hardened in lycopodium.

The test for trypsin by the Mett's albumin tubes

is undoubtedly very valuable and recently pointed

out by Lifschutz of Charkow to be the most reliable.

It may be used either in the stomach contents after

a Volhard oil breakfast or in a specimen of feces

obtained after the laxative. The test is carried out

in the same manner as it is done for the determina-
tion of the presence of pepsin with the exception

that pepsin is determined in an acid medium and
for trypsin we must examine in an alkaline medium.

Disturbance of the Digestion of Fat.—The occur-

rence of fatty stools in diseases of the pancreas has
long been recognized. It must not be forgotten,

however, that closure of the choledochus by stones,

inflammation, or tumor of the gall bladder, disease

of the small intestines, increased peristalsis of the

gastrointestinal tract may give rise to fatty stools.

We should only attach importance to the finding of
fat in the stools when there is an associated creator-

rhea, also when jaundice is accompanied by stasis

in the gall bladder, and tumor, cholecystitis, or

growth of the gall bladder can be ruled out. The
staining of the stool with sudan III brings out the
fatty crystals and fatty needles more clearly even
when small quantities of fat are present. Heating
converts the needles and crystals into droplets of

fat. If there is excessive fat in the stool, the char-

acteristic clay color results. The stool should not
be mistaken for the acholic stool which can be
avoided by shaking the stool with ether, and the

known bichloride test. In very severe cases the ex-

cessive fat in the stools makes the same look but-

tery. Albu and Ehrmann have lately pointed out
that when a pancreatic preparation is given to a

patient who has fatty stools as a result of a disease
of the pancreas, the fat in the stool diminishes but
the muscle fibre is uninfluenced. The tests to dem-
onstrate fat disturbance are those of Winternitz
and Ehrmann. Winternitz bases his test on the

fact that the ethylester of the higher fatty acids

depends chiefly on the steapsin in the pancreas, the
bile alone is not able to change the ethylester. He
uses 3 to 4 c.c. monoiodbehen ethylester with milk

;

after 3-5-10 hours he examines the urine and saliva

for iodine. If iodine is set free he concludes that

the pancreas functionates normally. Ehrmann gives

the patient 30 grams of rice with 75 grams palmin
and 14 liter warm water and some salt. Two to

two and a half hours after the meal is taken the

stomach is emptied by the stomach tube. The fatty

contents of the stomach are determined by the fol-

lowing solution: Petroleum ether 90.0 c.c; benzole

ad. 100.0 c.c; 10 c.c. of the filtered stomach con-

tents are shaken with 10 c.c. of the solution; then
the fatty part is treated with 3 per cent, cupric

acid solution. The fatty part colors emerald-green
and the intensity of the color indicates the quantity

of fat present.

Disturbance of the Digestion of Carbohydrate in

Diseases of the Pancreas.—To determine the dis-

turbance of diastase the method of Wohlgemut is

used. To 5 grams of rubbed up feces is added 20
c.c. of 1 per cent. NaCl solution. We use eight test

tubes, into each of them 5 c.c. of 1 per cent, starch

solution is placed. Now we add to each tube the

same quantity of the feces solution, as it is done in

the determination of trypsin. The tubes are placed

into an incubator at a temperature of 100° F. After
24 hours we test the sol. with a drop of a 1"10

lugol solution. If the starch is not completely di-

gested, we get a blue color; where erythrodextrin

is present the color is red.

The newest and the one that seems to be most
promising method to obtain directly pancreatic juice

is the duodenal tube devised by M. H. Gross of New
York, Hemmeter of Baltimore, Einhorn of New
York, and lately modified by Palefski of New York.
The method is simple and especially with the Gross
tube most easily accomplished, and it is to be hoped
that in the near future it will be as frequently used

for the diagnoses of pancreatic diseases, as the

stomach tube is to-day for gastric diseases. There
are already important publications by the above
named authors, and by Crohn of the Mount Sinat

Hospital of New York.

Disturbances of the Internal Secretion of the

Pancreas.—Knowing from physiology the relation

of the pancreas to carbohydrate metabolism, we
should never neglect to examine the urine for sugar,

acetone, and diacetic acid. In cases where sugar is

not found in the urine and we still have reason to

suspect a disturbance in the pancreas we should test

the tolerance of the patient for sugar by giving him
100-150 grams of sugar and see whether alimentary

glycosuria is produced. Adrenalin mydriasis as a
diagnostic means was already mentioned. The
Cammidge test is complicated and not conclusive and
has practically been given up.

All the methods outlined above have their short-

comings because the digestive action of the pan-

creas can be carried out by the smallest healthy

portion of pancreas left, the ptyalin, the gastric

juice, the erepsin, and the bacterial action, but it is

still our duty to carefully examine by all recognized

methods for pancreatic deficiency if we expect to

make the desired progress in the functional diag-

nosis of diseases of the pancreas.

Symptomatic Diagnosis.—It will not be possible

for me to give a detailed description of all the dis-

eases of the pancreas. An attempt will be made to

give a short description of the symptoms character-

istic to all the diseases of the pancreas with a brief

outline of the symptoms present of the special dis-

eases of the pancreas ; the former will come under

the heading of general symptomatology, and the

latter under special diagnosis.

General Symptomatology.—The general symptoms
are those of digestive disturbances and are not

characteristic. Only a limited number of symptoms
may lead one to suspect a disease of the pancreas.

Such are: pressure and pain in the epigastrium

with a repugnance to meat. Vomiting is likewise

a frequent symptom upon which some authors lay

particular stress. Pancreatic juice has been ob-

served in the vomitus by some. The constant pres-

ence of bile in the vomitus is a characteristic fea-

ture, provided biliary diseases and regurgitation

through the pylorus can be ruled out. Ptyalism is

considered by some a pathognomonic symptom, be-

cause there is a relation between the pancreas and
the salivary glands, the latter assuming vicarious

function in pancreatic disease. Pain in the epigas-

tric region is not diagnostic. The kind of pain,

however, namely, its sudden onset, its extraordinary

severity, and the inability to touch the part during

the attack may awaken suspicion. The seat of the
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pain is almost always around the umbilicus and
radiates to the left hypochondrium. The light clay

colored voluminous stools containing fat and muscle

fiber are very suggestive.

Objective Symptoms.—In most cases there is a

marked loss of weight. This is so important that

we should carefully inquire as to whether our pa-

tient lost weight, because the disease affects mostly

obese people, and, therefore, a considerable loss of

weight may not be obvious. Of course, there are

exceptions to the rule and a case of advanced sar-

coma of the pancreas is reported in literature where
the patient had lost no weight. Icterus is a symp-
tom that must be dealt with in detail, because it

occurs in other diseases as well. In pancreatic dis-

eases it comes on either suddenly or gradually, and
is the result of pressure on the ductus choledicus by

an inflamed head of the pancreas or a tumor. In

stones and inflamed pancreas icterus is intermittent;

in tumor it is persistent and progressive. Icterus

plus stasis in the gall bladder which on palpation

corresponds to a hydrops of the gall bladder should

lead us to suspect a disease in the pancreas. In

two cases that I had occasion to observe at the Har
Moriah Hospital the icterus and large gall bladder

were very marked. Of course we should carefully

rule out a tumor of the gall bladder itself, or stones

lodged in the gall bladder and also in the common
duct, the former giving rise to a large palpable gall

bladder, and the latter to jaundice. Hepatitis with
inflammation of the biliary passages must likewise

be excluded. The Mayos, Kehr, Borchard, and
others have demonstrated lately that not only in

diseases of the biliary passages is the pancreas
often found secondarily diseased, but in diseases

also of the liver, especially in atrophic and hyper-

trophic cirrhosis. It is interesting to note that ob-

servers like Oser, Mayo Robson, Kehr and Carrot,

Borri as well as Michailow, arrived at the conclu-

sion that many cases of catarrhal jaundice are not

due to biliary disease but to a disturbance in the

pancreas. Carrot who studied these cases most care-

fully, states as follows: "The finding of fat and
muscle fiber in the stool, the absence of trypsin and
presence of biliverdin in the stomach contents

after an oil breakfast speaks against a pappillitis

catarrhalis, but rather for what Carrot terms acute

angiopancreatitis, and which responds favorably

to the use of laxatives." A bronze coloration of the

skin has been observed bj' many, Albu found sev-

eral times interstitial changes in the pancreas in

bronze diabetes. This explains to us more than

anything else the reason for finding sugar in the

above disease.

The aid of palpation in the diagnosis of diseases

of the pancreas is still unsatisfactory. Some ob-

servers, especially Hausman with his skillful pal-

pation, claims to be able to feel even a normal pan-

creas in 0.5 per cent. Adolf Schmidt states that he

never felt a normal pancreas, and many competent
authorities agree that even an inflamed pancreas

can only be made out in very thin persons. It was
the experience of the writer that even in cases

where every sign and symptom pointed to a tumor
of the pancreas, no mass outside of the large gall-

bladder could be felt. The most easily palpated ones

are the cystic tumors of the pancreas, but even here

one can readily be misled by the fact that at one

time the mass may be felt and at another not. like

in a case cited byAlbu, who attributed it to the fact

that the cyst emptied and refilled at intervals. The
case of pancreatic cyst seen by me was so large and

filled out the entire left hypochondrium that I mis-

took it for an ovarian cyst; even at the operation

by A. V. Moskowitz, the origin of the cyst was de-

termined with difficulty. A case of pancreatic cyst

also discovered at operation as a result of trauma
was reported by the late A. E. Isaacs. Recently I

have had occasion to see a case in the service of

Geheimrat Kraus in a woman forty years of age

with a typical history of ulcer of the stomach in

whom, in addition to the ulcer, a mass was felt in

the left of the abdomen. The most painstaking ex-

amination could not establish an exact diagnosis.

At the operation by Hildebrand a chronic ulcer of

the pylorus and a cyst of the pancreas with a very

thick capsule were found. Repeated examination

for the presence of glucose in the urine should not

be neglected, maltose has also been found by Rosen-

heim and Flatow. Alimentary glycosuria, the

adrenalin mydriasis, and the other functional tests

as described above should be applied.

Special Diagnosis.—Pancreatic apoplexy, and

acute hemorrhagic pancreatitis have so many symp-
toms in common that they should be described to-

gether. They come on suddenly with severe ab-

dominal pains, distension of the abdomen, absolute

constipation, marked tenderness and rigidity of the

upper quandrant of the abdomen, no leucocytosis

and absence of temperature. The symptoms simu-

late a great deal ileus, general peritonitis, and per-

foration of abdominal viscus. I was once very

much impressed by a correct diagnosis made by Dr.

Leo Buerger at the Har Moriah Hospital because he

paid particular attention to the rigidity, distention,

and marked tenderness of the upper quadrant of the

abdomen, in addition to the shock of the patient.

It seems to me that in the future we ought to make
use in the above-named diseases of the Noguchi
Wohlgemut test which consists in examining the

urine for diastase as suggested originally by them
for rupture of the pancreas.

Abscess of the Pancreas.—This disease is not in-

frequently met with. Numerous cases have till now
been reported by American, English, and German
authors, notably amongst whom are Musser, the

Mayos, Moynihan, Brugsch, and others. This dis-

ease, although setting in abruptly, is preceded by
some gastric symptoms like pressure in the epigas-

trium, slight icterus, nausea, and irregular tem-

perature and the positive functional tests in the

stomach contents and stools as well as the presence

of sugar in the urine will lead one to a correct diag-

nosis. A case that I saw operated by Hildebrand
was diagnosed correctly by Brugsch because he

pair particular attention to the laboratory examina-
tions of stomach contents and stools. A palpable

tumor is a rare occurence, but it has been observed

by some.

Cirrhosis Pancreatica.—The symptoms are those

of intermittent gastric disturbances, slight icterus,

pain varying in severity in the upper portion of the

abdomen and the positive stool examinations as

well as the occasional finding of sugar in the urine

and the positive test for alimentary glycosuria.

Fat necrosis of the pancreas has all the symp-
toms of hemorrhagic pancreatitis with the excep-

tion that the acute symptoms subside and there are
free intervals. Many authors found necrosed tissue

of the pancreas in the stools.

Stones of the pancreas give rise to symptoms
when the ducts become obstructed and parenchyma-
tous changes take place in the pancreas. The dis-

ease is often associated with cholelithiasis and fre-
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quently leads to atrophy, abscess, and fat necrosis.

The colicky attacks are not easily differentiated

from renal and biliary colic. The differential points

are the following: even in the intervals there is

always some pressure pain in the region of the

stomach, the pains radiate to the left hypochondrium
and there is more severe bilious vomiting. Above
all, diabetes is more frequent in this affection than

in any other pancreatic disease, or, there is at least

glycosuria present during the attacks. There is no

bile, urobilin or urobilinogen in the urine. Eich-

horst lays stress on the presence of salivation in

this affection.

Cysts of the pancreas are quite frequent and of

practical value, as surgical interference leads in

this affection to better results than in any other

disease of the pancreas. They are palpable after

they have attained the size of a plum ; they are

likely to grow and contain many quarts of fluid.

Objectively, there is a mass above the umbilicus not

movable with respiration and of a smooth and elas-

tic character by insufflation of the stomach and in-

testines, disease of these organs can be excluded.

Sometimes the swelling may entirely disappear by

emptying itslf into the intestines and reappear

when they refill. (Albu). If the cysts sit at the

head of the pancreas they may cause jaundice by

pressure on the ductus choledochus or hydrops of

the gall bladder by pressure on the cystic ducts or

both by pressure on both ducts. There may also be

pyloric or duodenal stenosis on account of pressure.

Disturbed intestinal absorptive power may give rise

to emaciation. On the other hand, creatorrhea,

steatorrhea, diabetes, alimentary glycosuria, and
absence of trypsin are but seldom observed in this

affection.

Carcinoma of the Pancreas.—This is the most
frequent of pancreatic diseases, very often primary,
sometimes secondary. The symptoms may be di-

vided into: (a) Where there was no symptoms dur-

ing life and the disease was accidentally discovered

at autopsy, the disease involving but a small part

of the gland. ( b ) Where there is severe digestive

disturbance, rapid emaciation and cachexia, which
are no characteristic signs of pancreatic disturb-

ance, (c) Cases with fat stools, positive specific re-

action, acetonuria, and glycosuria, (d) Cases where
compression of the ductus choledochus leads to jaun-

dice, and where there is at the same time compres-

sion of the cystic duct leading to hydrops of the

gall-bladder, (e) Cases where compression of the

pylorus or the beginning part of the duodenum
gives rise to symptoms of pyloric obstruction.

Syphilis of the pancreas occurs either in the

form of gumma or as interstitial changes. The
diagnosis is clinically only possible when there is

evidence of disease of the pancreas plus syphilitic

manifestations in other parts of the body and a

positive Wassermann. Tuberculosis of the pan-

creas was observed b.v many in association with
tuberculosis elsewhere.

Atrophy of the pancreas is more of pathological

and anatomical interest, because its recognition in

life is not yet established. A few cases have been re-

ported in the literature in which severe diabetes,

with marked digestive disturbances, especially with
bulky clay-colored voluminous stools were present,

which led to a diagnosis during life.

I must in brief make reference to the pancreatic

diarrhea described by Ehrmann, which is to be

differentiated from the diarrhea of intestinal origin

and that due to achylia gastrica. He found that

in this form of diarrhea trypsin is frequently absent
in the stools, steapsin diminished in the stomach
contents and pancreon has a favorable influence.

Prognosis.—It is as yet quite difficult to be very
definite as to the prognosis of pancreatic affections.

It is certain that the medical diseases of the pan-
creas are frequently well influenced by treatment
and some even entirel.v cured. Of the surgical af-

fections the hemorrhagic pancreatitis and apoplexy
of the pancreas, necrosis, cancer, and sarcoma of the

pancreas are the most unfavorable. Abscess of the

pancreas is more favorable, the same is true of

stones, most of all are the cysts.

Etiology.—Of the real etiological factor but little

is known. From surgical and post-mortem statis-

tics we learn that trauma syphilis and above all dis-

eases of the gastrointestinal tract, the liver and
biliary passages are predisposing factors. So fre-

quently is the pancreas found diseased post-mortem
that surgeons are inspecting the pancreas now
whenever they operate on the stomach, duodenum
or biliary passages. Gallstones predispose to dis-

ease of the pancreas in the following manner: they

cause pressure on the ductus choledochus, which in

turn obstructs the pancreatic duct, producing stasis

in the pancreas which leads to bacterial invasion.

As the result of infection the nonactivated fer-

ments become active, leading to destruction of the

pancreas. It is reasonable to assume that trypsin

causes the hemorrhagic form and steapsin fat ne-

crosis. Duodenal ulcer causes pancreatitis by ex-

tension. Arteriosclerosis and alcoholism are pre-

disposing factors, the latter surely by its primary
toxic action on the liver. Stones of the pancreas

are due to obesity, diathesis and atony of the bowels.

Abscess of the pancreas is often the result of sup-

purative processes in other organs of the abdomen
or in pyemia. In the case of Brugsch mumps pre-

ceded the disease.

Treatment is divided into medical and surgical.

To the former belong chronic pancreatitis, catarrh

of the pancreatic ducts, and the cases of pancreatic

diarrhea. Our treatment must be directed to the

outcome of the functional tests, the results of the

urinary examination and the condition of the di-

gestive organs. The most important consideration

is the dietetic one. In cases where muscle fibres and
fat are found in the stools we should give meats
very sparingl.v, well cooked, and finely chopped.

The white meats and soft fish are to be preferred.

Vegetables, such as spinach, carrots, spring beans,

asparagus, mashed potatoes are allowed. Fats

should be avoided and even milk given only well di-

luted or butter milk kephyr zoolak should be sub-

stituted.

Carbohydrates should be used sparingly, even

in cases where there is no sugar in the urine.

If there is sugar in the urine, the dietetic problem
becomes still more complicated as pancreatic dia-

betes is usually of a very severe nature and asso-

ciated with acetone and diacetic acid. We must
therefore not interdict all carbohydrates, vegetable,

and oatmeal days should be instituted at regular

intervals, and large doses of bicarbonate of soda

given internally. A few words yet about the con-

genial idea of Wohlgemut as to the diet which is

important in many forms of the disease, especially

when we want to limit the secretions of the gland.

Based on the findings of Pawlow that CH causes

in the fistulous dog the greatest flow of pancreatic

juice, Wohlgemut advises a strict antidiabetic diet

with large doses of bicarbonate. He succeeded to
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cure a fistula that followed an operation for a cyst
of the pancreas that persisted for one and three-

quarters of a year and prevent a fistula in another
case.

Of drugs there is nothing specific. Laxatives are
recommended by many, and the one that is of serv-

ice is calomel. It should be used at least once a
month in divided doses up to 0.3 gram. Of the
ferments the only ones that enjoy some reputation

are pancreon and pancreatin in doses of 0.5 gram
t.i.d., the former is preferred because its acts in an
acid and alkaline medium. Where the bronze color

is marked we may try adrenalin solution 1 :1000, 10
drops t.i.d.

Tonics are also of value, and the same is

true of advising the patient to spend some time at

one of the spas like Saratoga .Springs, Carlsbad,

Kissengen, and so forth. Where syphilis is sus-

pected specific treatment should be instituted. For
the outcome of surgical diseases the earlier the

diagnosis is made and surgical intervention prac-

tised the better the results. Until now operative

results have already yielded quite a percentage of

recoveries and it should be the duty of every practi-

tioner to have such cases operated on as early as

possible.
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Administration of Narcotics Causing Death—Involun-
tary Manslaughter.—It is a penal otfense to give, fur-
nish, or sell any of the narcotic drugs mentioned in tlve

Georgia Statute, Acts 1907, p. 121, Civ. Code 1910,

S 1651, namely, cocaine, alpha- or betaeueaine, opium,
morphine, heroin, cbloial hydrate, or any salt or com-
pound thereof, except upon the prescription of a law-
fully authorized practitioner of medicine, dentistry,
oi' veterinaiy medicine. This statute was intended, not
only to prevent traffic in such drugs, but also to

lessen the evils consequent upon the habitual use of
such narcotics. Where a person, in violation of the
statute, administers, by means of a hypodermic
syringe, morjihine to another in such quantity as to

cause death, it is held that he commits an unlawful
act, and a conviction of involuntary manslaughter in

the commission of an unlawful act would be author-
ized. It would be no defense that in the administration
of the drug the intent was not to cause death, but to
alleviate pain.—Silver v. State, Georgia Court of
Appeals, 79 S. E. 919.

.Admission of Licentiates of Other States—West Vir-
ginia Regulations.—Section 9, Chapter 150, of the West
Virginia Code 1906, as amended and re-enacted by
chapter 66, Acts of 1907 (Code Supp. 1909, c. 150)",

vests "the State board of health of West Virginia"
with discretion to make reasonable rules and regula-
tions respecting the granting of licenses to medical
licentiates of other States with whose licensing au-
thorities it has established reciprocal relations, and
to rcfu.se to grant licenses to those who have not com-
plied with such rules and regulations. In an action
of mandamus to compel the board to issue to the ap-
plicant, a licentiate of the State of Maryland, a license
to practise within the State of West Virginia, it was
held that a rule or regulation which requii-es a foreign
medical licentiate to reside and practise his profession
in the State which licensed him for one year before
making application in West Virginia is rea.sonable,
and the failure of the applicant to comply with it will
justify the State board of health in refusing him a
license. The year's practice in the foreign State must
he in compliance with its laws. The interpretation
given by the said board to a rule or regulation adonted
by it will be followed by the court. Thomas v. State
Boaid of Health, West Virginia Supreme Court, 79
S. E. 725.

Failure To Effect a Cure No Inference of Negli-
gence.—In an action for alleged malpractice consisting
of careless and negligent diagnosis and treatment of
the plaintiff's dislocated shoulder, it was held that
negligence could not be inferred or presumed from
the failui-e to eifect a cure, and that the conciition of
the plaintiff's shoulder subsequent to the plaintiff's
treatment did not of itself establish an inference that
the plaintiff had been negligent in his treatment.

—

Hoffman v. Watkins, Washington Supreme Court, 138
Pac. 664.

Practising Medicine without r> Lieen.s<—Penalty.

—

A statement of claim for a second conviction for prac-
tising medicine without a license stated that the claim
was for $200 for a penalty as provided for a subse-
quent offense of a violation of chapter 91, paragraph
13, Hurd's Illinois R. S. 1911, that it was the" con-
tention of the plaintiff that the defendant had prac-
tised medicine as defined in section 7 of said act with-
out a license as provided for in sections 2 and 3 of the
act, that the offen.se was committed in Chicago on or
about a certain date, and that the defendant had been
previously convicted of the offense. It was held that
the statement was sufficient on which to base the claim.
—People v. Fairfax, 181 111. App. 436.

Homicide— Negligent Operation by Physicians as a
Defense.—On a trial for homicide it" appeared that, as
the result of the wound inflicted by the accused, hospi-
tal physicians performed an operation with a view to
improving the condition of the patient and saving his
life. This was unsuccessful, the patient dying within
a few hours. There was no claim by the d"efense that
the deceased had recovered from his wound at the time
of the operation, or that there was any evil intent in
performing the operation, or that it was performed for
any other purpose than an attempt to save life. It was
held that it was not available as a defense that the oper-
ation was not performed in such manner as a reason-
ably prudent doctor would have performed it.—State v.
Gabriella, Iowa Supreme Court, 144 N. W. 9.
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IMMODERATE SMOKING AND THE CARDIO-
VASCULAR SYSTEM.

There is abundant clinical evidence that excessive

smoking causes certain neuroses of the heart and is

a potent factor in the production of arteriosclerosis.

The experimental study of the effects of nicotine

when injected into rabbits has shown that this alka-

loid gives rise to the various changes of arterio-

sclerosis. This knowledge is not likely to deter the

confirmed smoker. Nevertheless, it furnishes a

rational argument for the restriction of this form

of indulgence.

A comprehensive study of the effects of tobacco

upon the heart and blood vessels is contributed by

J. Pawinski to the Zeitschrift fiir klinische

Medizin. Vol. 80, Nos. 3 and 4. In studying the

causes of arteriosclerosis as revealed in 3,156 cases

with a known etiology, the author found that im-

moderate addiction to tobacco occupied the second

place, the first being obesity. A history of exces-

sive smoking was recorded in 29.8 per cent, of the

cases. There were 1,075 cases in which sclerosis

of the coronary arteries was the most pronounced

type of the disease, and in these cases tobacco came

first in importance as an etiological cause, contrib-

uting to 41.9 per cent, of the cases, while obesity,

alcohol, psychic manifestations, and syphilis came
next in order, accounting for 26.3, 21.3, 13.3, and

10.3 per cent, of the cases respectively. In the 2,081

eases of arteriosclerosis in which the coronary ar-

teries were not affected, the figures were as follows

:

obesity, 25.9; smoking, 23.3; alcohol, 23.3; syphilis,

13.3, and psychic causes, 6.1. The significant fact

gleaned from these statistics is that of those

patients who suffered from angina pectoris about

one-half had been inveterate smokers, whereas in

the cases of arteriosclerosis without angina pectoris

only one-quarter of the patients had been addicted

to tobacco. The above figures applied to cases

in which in addition to the main etiological cause

there were other associated factors. The figures

were much smaller when the causes were not com-

bined. For instance, when smoking was the only

possible etiological factor it accounted for 19.4 per

cent, of the cases of coronary sclerosis instead of

for 41.9 per cent. The ratio of the simple to the

combined factors was 209 :248. On the other hand,

in the remaining vascular territory the ratio of the

tobacco factor alone to this factor combined with

others was 316:370. From these data the im-

portant conclusion is drawn that tobacco has a cer-

tain, possibly a specific affinity for the coronary

arteries and may probably be compared to the

psychic factor, which plays an important role in

the pathogenesis of angina pectoris. The factor

which, in combination with tobacco, appears to be

most frequent in the etiology of arteriosclerosis is

alcohol ; and this is particularly the case when this

condition is generalized.

Nicotine is a powerful poison which approaches

cyanogen very closely in its virulence. The fatal

dose for human beings has not been determined,

but doses as small as 0.001 to 0.003 gram cause

serious symptoms of poisoning. In addition to

nicotine, tobacco leaves contain a nitrogenous sub-

stance, nicozyanine, related to camphor, and re-

sembling nicotine very closely in its action. In

addition these leaves contain volatile oils, nitrogen-

ous substances, fat, organic acids, starch, sugar,

pectin, and cellulose. The much-disputed question

whether tobacco smoke contains nicotine has been
decided in the affirmative by the investigations of

Zulinski and Zebrowski. Tobacco smoke contains

in addition two other bases belonging to the pyridin

groups, namely, pyridin and collidin. Pyridin is

formed chiefly if the tobacco is smoked in a pipe

and irritates the mucous membranes; collidin is

formed chiefly when the tobacco is smoked in

cigarettes and has a milder action.

Claude Bernard was the first to prove that nico-

tine is a poison to the vagus nerve. Traube showed

that nicotine has an action closely allied to that of

digitalis, both substances exciting the neuromotor
apparatus of the heart. Recent investigations have

shown that nicotine has a pronounced action upon
the muscle fibers of the heart. Besides it has a

marked action upon the blood vessels, causing a

considerable rise in the blood pressure. This is the

result of a stimulation of the vasomotor center in

the medulla oblongata and the vasomotor apparatus

in the wall of the blood vessels. The vessels chiefly

of the lower extremities and of the abdominal cavity

are contracted, but the cerebral vessels are dilated.

Following a period of increased blood pressure there

is a reduction of the pressure below the normal.

Langley and Anderson have shown that nicotine

is a potent poison for the cells of the entire vegeta-

tive nervous system, including both its sympathetic

and its autonomous divisions. In this respect nico-

tine is unlike other e.xogenous poisons, whose specific

action is more restricted. For instance, suprarenal

extract exerts its influence only upon the endings of

the sympathetic nerves, while atropine and musca-

rine act only upon the peripheral ends of the auton-

omous nerves. Pezzi and Clerc studied the action

of nicotine upon cardiac rhythm and attributed the

irregularities in the latter induced by this alkaloid

to its excitation of the vagus center. In this con-

nection the experiments performed by Otto on rab-

bits are of eminent clinical significance. He found

that the most marked changes occur in the coronary

arteries and its branches, and consist in a consid-

erable thickening of the intima and in a pronounced

degeneration of the media. Besides, the heart
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muscle undergoes parenchymatous and interstitial

changes. The investigations of Adler and Hensel

of New York must not be forgotten, for these ob-

servers succeeded in producing atheromatous

changes in the aorta by means of intravenous in-

jections of nicotine.

The functional disturbances of cardiac activity

which are attributed to the effect of nicotine are

similar to those that result from other causes, such

as brain-fag, neurasthenia, hysteria, etc., with this

difference: in the former the disturbances of

rhythm are particularly the occurrence of intermis-

sions caused by extrasystoles. In men these dis-

turbances occur after about ten or more years of

indulgence in smoking. A persistent irregularity

is more rarely observed occurring particularly in

habitual cigar smokers who also eat and drink to

excess, and in obese individuals. The sensory

neuroses of the heart resulting from tobacco are

more common in women than in men. Precordial

anxiety and bradycardia occur only in those who
smoke greatly to excess, and paroxysmal tachy-

cardia occurs in those who inherit an unstable

nervous system. Attacks of false angina pectoris

are also attributed by the author to immoderate
smoking. The sclerosis of the vessels of the lower

extremity is another sequence of this habit. It

gives rise to intermittent claudication, which in

certain respects is regarded as a peripheral form
of angina pectoris. The so-called angina abdominis

is likewise attributed to the same cause.

REPRODUCTION AND RACE BETTERMENT.

In a discussion on Reproduction and Race Better-

ment, published in the Pennsylvania Health Bulletin

for February, 1914, Dr. Samuel Dixon, Commis-
sioner of Health for that State, points out that so-

ciety absolutely requisite for the continuance of our

present civilization is divided into domestic and

civil. Dealing with the former the hygiene of mar-
ried life must be considered and this brings up the

point with regard to the suitable age and conditions

of life at which the bonds of matrimony may be as-

sumed. The writer lays down the following rules

as to marriage: First, a man should not marry
unless into a family with a history of reasonable

longevity, free from hereditary disease. He should

not marry a woman advanced in life, delicate,

feeble, or afflicted with any inherited deformity.

The age most proper for women in this climate is

nineteen or twenty years and for men twenty-foui;

or twenty-five years. Women of a nervous tempera-

ment, those who are extremely irritable, hysterical,

subject to convulsions, or to epilepsy from organic

disease, ought to avoid matrimony. In this coun-

try matrimonial contracts between the sexes before

the ages of twenty-five and nineteen respectively,

are contraindicated because, as a rule, previous to

these periods of life, the body is not fully developed,

the different functions are not perfect:, and the sex-

ual organs being only in progress of their growth,

any offspring developed by them in their immature
condition, must be deficient in vital power.

The author states that according to an eminent

authority, the principal sources of degeneracy,

which appear at present to be most active in the

world in their influence for evil on large masses of

mankind may be grouped as follows: (1) Degen-

eracy from toxemia, or from the abuse of alcoholic

fluids, opium, preparations of Indian hemp, prep-

arations of coca, tobacco, and the like; also from

the effects of lead, mercury, arsenic, and phos-

phorus, and from the use of unwholesome vegetable

food, such as diseased rye, maize, wheat, and the

like. (2) Degeneracy from the persistent perni-

cious influence of malaria. ( 3 ) Degeneracy from

certain peculiar geological formations, soil, and

water, as seen in the development of goiter. (4)

the generations which follow the one which has

and then afflict large populations, profoundly influ-

encing the system, and engendering those morbid

temperaments whose types are fully expressed in

those generations which follow the one which has

suffered from such epidemic pestilences. Many
such epidemics act like toxic agents on the nervous

system. (5) Degeneracy from the effects of the

great town system, as it is called. The chief ele-

ments of such degeneration are unhealthy situa-

tions, a noxious local and general atmosphere, in-

suflicient air, insufficient and improper nourishment,

deleterious avocations, moral and social misery, and
crime. (6) Degeneracy from fundamental morbid
states, congenital or acquired, as seen in imperfect

cerebral developments, deaf-mutism, blindness, con-

stitutional diseases and diatheses, implanted, hered-

itary, or acquired, such as syphillis and scrofulosis.

(7) Degeneracy from mixed causes, from consan-

guineous marriages. It will be gathered from a

study of the above conclusions that heredity and
environment would appear to exert almost equal

influences upon the production of degeneracy.

Probably, this is indeed the case.

SYMPTOMS OF UREMIA AND THEIR INTER-
PRETATION.

The symptoms of uremia are diverse and varied
owing perhaps to the fact that more than one poi-

son is concerned in the production of this complex.
Dr. H. B. Anderson read before the Academy of

Medicine, Toronto, on April 7, 1914, a paper on the

subject which was published in the Journal of Pre-
ventive Medicine and Sociology for July. He point-
ed out that uremia has been classified clinically as

(a) fulminating, (6) acute, (c) chronic, and (i)

latent. In the first variety, the symptoms develop
in their severest form with alarming rapidity and
without previous warning. This variety is most
frequent in recognized cases of granular kidney.
The acute cases develop suddenly, but in cases in

which other phenomena, such as albuminuria,
greatly reduced quantity of urine, urea in the blood,
or other evidence of impairment of renal function,
would put one on one's guard as to the probable
development of uremia. In the chronic type of
uremia, gastrointestinal symptoms are often a
marked feature, though headache, twitchings,
cramps in the muscles, especially of the calves,
general restlessness, pruritus, impairment of sight
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or hearing, delirium, and eventually convuTsions or

coma, may appear.

The latest type, described by Sir William Rob-

erts, occurs especially in double calculous pyelitis,

with occlusion of both ureters, and consequently

complete anuria. It has also developed where a

compensatorily hypertrophied kidney has been re-

moved, the other kidney being functionally inactive

from disease. Apart from the nervous manifesta-

tions of uremia, the gastrointestinal are the most

important and next to the alimentary tract the

skin offers the most efficient route for the elimina-

tion of the poison. Frequently, the sweat of an

uremic individual has a urinous odor. The respira-

tory system also exhibits evidence of the toxemia.

Two abnormal types of breathing may be mani-

fested: (1) A peculiar hissing type, sometimes

called "goose-breathing"; this is a rare symptom.

(2) Cheyne-Stokes breathing. The blood pressure

is frequently though not invariably high, and Ander-

son insists upon its serious significance.

While so great importance is not now paid to

uranalysis as formerly it is an error to consider

this mode of diagnosis as of small moment. Gen-

erally speaking a more favorable view is taken of

uremic symptoms than used to be the case, and

much depends on the patient's general condition.

The purely renal aspects of the case are not con-

sidered of altogether supreme moment.

The Relation of Movable Kidney to Chronic

Appendicitis and Cecum Mobile.

As is often the case with movable kidney, an un-

usually mobile cecum may exist without giving any
symptoms. Usually, however, it is only after a con-

siderable amount of experience that the fact is suf-

ficiently impressed upon a surgeon that the degree

of mobility per se may bear very little relation to

the severity of the symptoms. A slightly movable

kidney may be accompanied by the entire chain of

reflex digestive and nervous phenomena in one case^

while there may be mobility to an extreme degree

in another with no subjective symptoms whatever,

and the loose kidney may be discovered (|uite by ac-

cident in the course of a routine examination of the

abdomen. Many years ago Edebohls became im-

pressed with the frequency of chronic appendicitis

as a sequel of movable right kidney and finally pub-

lished the results of his observations in a paper en-

titled "Chronic Appendicitis the Chief Symptom and

I\Iost Important Complication of Jlovable Right

Kidney" (The Post-Graduate. February. 1899).

The attention of surgeons once having been drawn
to this sequence, confirmatory reports soon ap-

peared in abundance. The coexistence of movable

kidney and ptosis of other viscera has long been

recognized; and since gastrointestinal derangements
are a frequent result, these patients have been sub-

jected to nearly every conceivable method of treat-

ment. In 1901 Lane began removing the colon for

the relief of chronic intestinal stasis due to ptosis

of the hollow viscera. This procedure was so revo-

lutionary that a storm of protest was at first

aroused; but later many investigators undertook

experimental and clinical work along this line.

Among these. Coffee made an extensive study of

the principles underlying the surgical treatment of

gastrointestinal stasis and allied conditions, and

called attention to the fact that in a very large

number of cases where there is not a general en-

teroptosis but the right kidney is abnormally mov-
able, there is also defective fusion of the cecum and
ascending colon, with resulting prolapse and often

dilatation of this portion of the gut. He therefore

pointed out that in symptom-producing cases not

only should the kidney be fixed and the appendix
removed but the cecum and ascending colon should

be firmly anchored.

A Study of Baseball.

The manner in which a people play is typical of

their temperament, and therefore baseball may
truly be termed the national game because it typi-

fies the American temperament in the same way
as cricket is typical of the English temperament;
or, at any rate, it used to be so. Arthur Macdonald
of Washington has published an article on the scien-

tific study of baseball in the American Physical

Education Revieiv of March, 1914. The writer, who
appears to have a very accurate knowledge of base-

ball, considers that the game is one of the greatest

moral tonics for boys and young men that exists.

It directs the surplus physical energy of youth into

the right channel, for otherwise the energy might
be employed in wrong ways detrimental to moral

and physical life. The author discusses the an-

thropological features of baseball and has succeed-

ed in composing an article interesting and to some
extent instructive. All healthy games are beneficial

and for this reason, he says, baseball properly con-

ducted is to be heartilv commended.

NriuH nf llie Wctk.

Diagnosis of Cancer.—Because of a recent sug-

gestion that the New York City Department of

Health undertake the provision of laboratory fa-

cilities for the microscopical diagnosis of cancer,

Dr. Harvey R. Gaylord, director of the State In-

stitute for the Study of Malignant Disease at

Buflfalo, has written to the Commissioner of

Health assuring him of the willingness of the

Institute to undertake the diagnosis of all mate-

rial from cases of suspected cancer sent to it

from New York City. As the Institute is already

equipped for such work and is prepared thus to

cooperate with physicians throughout the State

the City Health Department will take no further

action in the matter.

The Boylan Law.—In response to repeated in-

(luiries as to the duties of physicians under the

Boylan law, the Health Department announces

that prescriptions for chloral, opium, or any of its

salts, alkaloids, or derivatives, or any compound
or preparation of any of them may be written on

ordinary prescription blanks. The prescription,

however, must be dated, and must bear the name,

address, office hours, and telephone number of the

prescribing physician, and the name, age, and

address of the person for whom the drug is pre-

scribed. Physicians should also keep a record of

all instances in which they personally administer

any of the above mentioned drugs.

Rockefeller Gift Completed.—Title to the prop-

erty of the Rockefeller Institute for Medical Re-

search, New York, was transferred on July 6 by

Mr. John D. Rockefeller, junior, to the corpora-

tion of the Institute. The property is the largest

used bv a medical institution in this city; it cov-
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ers three full blocks, reaching from the north side

of Sixty-fourth Street to the south side of Sixty-

seventh Street, and from Avenue A to the East
River, and is worth more than half a million dol-

lars.

Care of Drug Users.—Under the Boylan law,

which went into effect in New York on July 1,

and provides for the commitment of habitual drug
users to State, county, and city hospitals, the re-

sources of the city will probably be taxed to the ut-

most. There are at present accommodations in the
New York hospitals for not more than 100 such
cases, and these provisions are only temporary. At
a conference held on July 7 by those interested in

the situation it was decided, therefore, to make
use of the farm colony of the Department of Char-
ities on Staten Island, where it will be possible to

care for 150 patients, and at the same time it was
agreed to urge upon the Board of Aldermen the
desirability of providing structures on the city's

farm for inebriates in Orange County, so that
drug users can be treated there also.

Interborough's Medical Staff.—As the Work-
men's Compensation Law, which has gone into

effect in New York, requires that an employer
shall provide an employee who has been injured
while in his service with medical care and at-

tendance, the Interborough Railroad Company of

New York has made arrangements by which the
workers on the elevated and subway lines will

receive the best medical care possible. If neces-

sary, the injured employee will be visited at his

home by the company's doctor, who if it is thought
wise will order his removal to a hospital where he

will be placed in a "semi-private ward" and be
permitted many liberties denied to the regular
ward patients. It has also been arranged that

some of the employees of the company shall be
trained in first-aid work by the surgeons of the

Interborough, so that immediate attention can be
given to an injured person.

German Census.—According to the Imperial

Statistical Office, Germany now has 67,812,000 in-

habitants, the gain in the year being 831,000.

Since 1904 the population of the country has in-

creased by 8,337,000 or 14 per cent., while during
the preceding decade the increase was at the

rate of nearly 16 per cent.

Cornerstone Laid.—Impressive ceremonies at-

tended the laying of the cornerstone of the new
medical building of the National Jewish Hospital

for Consumptives at Denver, Col., on June 28.

The building is the gift of Mr. Samuel Grab-
felder and will cost approximately $40,000. It

will be a two-story brick and stone structure, and
will contain a bacteriological laboratory, a drug
room, quarters for the animals used in experi-

mental work, etc.

Affiliation of Journal and Medical Society.

—

The Boston Medical and Surgical Journal, with its

issue of July 2, 1914, began an official affiliation

with the Massachusetts Medical Society, and will

hereafter be the organ of the society. Such an

association has been contemplated for some time

past, and was consummated last month when a

formal affiliation was voted by the councillors of

the Medical Society. Dr. Walter L. Burrage and
Dr. Frederick T. Lord have been appointed edi-

tors of the society to act in association with the

editorial staff of the Journal, and an additional

advisory board of four from the society will short-

ly be appointed to act with the three owners and

Dr. Robert B. Osgood in relation to matters of pol-

icy and conduct of the paper. Such a union gives
promise of a wider influence both for the so-

ciety and for the journal in all matters pertaining
to the progress of medicine, not only in Massa-
chusetts but throughout all New England.

Civil Service Examination.—The United States

Civil Service Commission announces an examina-
tion on August 10, 1914, open to both men and
women, for the purpose of filling a vacancy in

the position of expert on Sanitation in the Chil-

dren's Bureau, Department of Labor, Washington,
at a salary of $2,800 a year. The holder of the
position will act as adviser of the Bureau in mat-
ters requiring knowledge of hygiene, and, in co-

operation with other e.xperts, will conduct investi-

gations into dangerous and injurious occupations,
the social factors responsible for high infant mor-
tality, and other matters involving health. Com-
petitors will not be assembled for examination
but will be rated according to the following
schedule: Education, 40 weights; experience, 40;
publication of thesis, 20. Graduation from a

recognized medical school, and at least three

years' specialization in the hygiene and diseases

of childhood or three years' experience in sanitary
inspection work are prerequisites, and applicants
must be between twenty-five and fifty years of

age. Persons desiring to take the examination
should apply at once to the United States Civil

Service Commission, Washington, D. C.

Pennsylvania State E.xaminations.—As a result

of the recent examination held by the State Board
of Medical Examiners, sixty-five out of seventy-
eight applicants have received licenses to prac-

tise medicine in the State of Pennsylvania.

Pliiladelphia Polyclinic.—The following changes
and additions to the staff" have recently been
made: Dr. Thomas B. Holloway has been elected

professor of ophthalmology in succession to Dr.

James Thorington, resigned, and Dr. Charles R.

Hood has been appointed associate professor of

ophthalmology, and Dr. George S. Crampton, lec-

turer on refraction.

City Death Rate.—For the week ending July 4

the Health Department recorded the lowest death
rate in the history of New York, 10.84 per 1,000

of population, representing a total of 1,160 deaths.

The lowest previous record was 11.42 per 1,000,

and for the corresponding week of 1912, the death
rate was 12.54 per 1,000, while in 1901, when there

was intense heat during the same period, the rate

was 40.82. The decrease this year occurred in

all the age periods, the number of deaths being
37 less among the infants under 1 year of age,

51 less among those between 1 and 5, 30 less be-

tween 5 and 65, and 13 less over 65 years. The
death rate for the first 27 weeks of this year was
0.30 less than that for the same period last year.

The Plague in New Orleans.—The fifth case of

bubonic plague was reported in New Orleans on
July 12, the patient being a negro woman who was
employed in a restaurant within two blocks of the
house where the first case was found. Although
approximately 4,000 rats have been examined in

New Orleans since the first appearance of the dis-

ease, no infected ones have been found.

Rats Free from Plague.—The New York De-
partment of Health reports that during the last

few weeks a number of rats of the varieties known
to be carriers of the plague bacillus, have been
captured along the water front of New York and
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examined; and that all of them have proved to be
free from the infection.

Smallpox on Steamship.—Because of the occur-

rence of a case of smallpox in the steerage the
Hamburg-American steamer Batavia which
reached New York on July 5 was detained at

Quarantine. The patient was sent to Swinburne
Island and 77 passengers were transferred to

Hoffman Island for observation.

Home for Babies.—The Haven, a new home for

babies at Far Rockaway, L. I., will be opened
early in August to care for the children of moth-
ers who are ill in hospitals or are convalescing.

It will have accommodations for 15 children and
will be supported by voluntary subscriptions.

Personals.—Dr. Elmer B. Cooley of Danville,

111., has announced his candidacy for the Repub-
lican nomination for Congress from his district,

in opposition to Joseph G. Cannon.
Dr. John Walter Perkins, professor of surgery

in the University of Kansas, has been elected chief

of staff of the new St. John's Hospital at Salina,

Kan.
Dr. Oscar Teague has been appointed by the

Health Officer of the Port of New York, to serve as

director of the new bacteriological laboratory re-

cently completed at the Quarantine Station. Dr.

Teague has had a wide experience in the diagnosis

of plague, cholera, and other quarantinable diseases,

which will make him particularly valuable in his new
post. He served in the Bureau of Science at Manila
for several years, and in 1911 was sent to Mukden
as the American delegate to the International

Plague Conference.

Gifts to Charities.—Mount Sinai Hospital, New
York, receives $1,000 by the will of the late Isi-

dore Wormser, Jr., of this city, and a like amount
by the will of the late Adolph Magnus also of

New York. By the latter will also the sum of

$1,000 is bequeathed to the Montefiore Home, New
York.
The Lying-In Hospital and St. Rose's Home,

New York, receive bequests of $5,000 and $3,700

respectively by the will of the late Miss Lilla

Gates.

Through a recent decision of the Appellate Di-

vision of the Supreme Court of New York, the Sea
Breeze Hospital loses a bequest of $50,000 given

to it in the will of the late Mayor Smith Ely of

this city. The codicil containing this and other

charitable bequests was signed by Mr. Ely only

eight days before his death and was, therefore,

declared by the Court to be invalid.

XIV^ Congres Francais de Medecine.—This

congress will meet in Belgium on September 30

to October 1, 1914, under the presidency of Dr.

Henrijeau, professor in the Faculty of Medicine
at Liege. At the general sessions of the congress,

the following subjects will be discussed: Syphilis

of the heart and vessels; vaccine therapy, espe-

cially that of cancer and of typhoid fever; thera-

peutic value of artificial pneumothorax; lipoids

in pathology. Further details may be obtained

from the Secretary-General, Dr. Rene Verhoogen,
professor in the Faculty of Medicine, Brussels.

Medical Society Elections.

—

American Medical
Editors' Association. Annual meeting at Atlantic

City, N. J., June 22, 1914. President, Dr. H. Ed-

win Lewis, New York; First Vice-President, Dr.

H. D. Holton, Brattleboro, Vt. ; Second Vice-Presi-

dent, Dr. W. M. Brickner, New York; Secretary-

Treasurer, Dr. Jos. MacDonald, Jr., New York.

Fulton County (N. Y.) Medical Society:
Annual meeting at Hickman on June 23. Officers

elected: President, Dr. John W. Naylor, Cayce;
Secretary-Treasurer, Dr. Seldon Cohn, Fulton.
Dallas (Tex.) Medical and Surgical Society:

Annual meeting on June 27. Officers elected:

Presidetit, Dr. 0. M. Marchman; Vice-Presidents,
Dr. J. H. Black and Dr. John R. Worley; Secretary,
Dr. Frank A. Pierce; Treasurer, Dr. J. N. Coble.

National Mouth Hygiene Association.—At the
concluding session of the annual meeting of this

association held in Rochester on July 11, the follow-

ing officers were elected: President, Dr. Harvey
W. Wiley, Washington ; Vice-Presidents, Dr. W. A.
Evans, Chicago; Dr. Oscar Dowling, New Orleans;
Dr. William R. Malone, New York, and Surgeon-
General Rupert Blue, Washington; Secretary-
Treasurer, Dr. G. Ebersole, Cleveland.

Obituary Notes.—Dr. Arthur Francis Eife of

New York, a graduate of the New York Homeo-
pathic Medical College and Hospital in 1881, and a

member of the New York State Homoeopathic Med-
ical Society, and the American Institute of Home-
opathy, died at his home in Elmhurst, L. I., on July

7, aged 52 years.

Dr. James Howard Wilkes of Columbia, Tenn.,

a graduate of the University of Nashville, Medical
Department, in 1862, assistant surgeon in the Con-
federate Army during the Civil War, and a mem-
ber of the Tennessee State and Maury County Med-
ical Associations, died at his home on June 20,

aged 83 years.

Dr. Gordon Chittock of Jackson, Mich., a grad-
uate of the Rush Medical College, Chicago, in 1851,

died at his home on June 23, aged 87 years.

Dr. William Govans Ridout of Annapolis, Md.,

a graduate of the College of Physicians and Sur-
geons, New York, in 1866, died at his home on

June 30. aged 77 years.

Dr. Edwin Darling of Vail. la., died at his

home on June 20. aged 75 years.

Dr. Paul Sherman of Shawneetown, 111., a grad-

uate of the College of Physicians and Surgeons, St.

Louis, Mo., in 1888, and a member of the American
Medical Association and the Illinois State and Galla-

tin County Medical Societies, died at his home from
nephritis on June 16, aged 39 years.

Dr. Napoleon B. Morrison of Wilmington. Del,

a graduate of the Jefferson Medical College, Phila-

delphia, in 1857, died at his home on June 26, aged

80 years.

Dr. Michael Joseph Brown of Philadelphia, a

graduate of the Jefferson Medical College, Phila-

delphia, in 1896, died at his home on June 26, aged
70 years.

Dr. Henry P.\tterson, a graduate of the Uni-
versity of Pennsylvania, Department of Medicine,

Philadelphia, in 1879. died at his home in Wilming-
ton. Del., on June 30, aged 60 years.

Dr. D. E. McEachern of Statesboro, Ga., a grad-

uate of the Medical College of the State of South

Carolina, Charleston, in 1894, and a member of the

Medical Association of Georgia and the Bulloch

County Medical Society, died suddenly while at-

tending a patient, on June 26, aged 40 years.

Dr. William T. Rinehart of Ashland, Wis., a

graduate of the Jefferson Medical College, Phila-

delphia, in 1886, and a member of the American
Medical Association, the State IMedical Society of

Wisconsin, and the Ashland-Bayfield-Iron Counties

Medical Society, died at a hospital in Chicago, where

he had gone for treatment, on July 2, aged 59 years.
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OUR LONDON LETTER.
(From Our Regular Correspondent.)

RELATION OF SCIENCE TO THE STATE—ST. THOMAS'S
HOSPITAL PRIZES ; SIR C. ALLBUTT ON THE FUTURE
DOCTOR—CARE OF DEFECTIVES-—UNION OF NON-
PANEL PRACTITIONERS—GERMAN HOSPITAL

—

LEPER HOSPITAL FOR ENGLAND GIFTS TO CHARI-
TIES.

London, July 3, 1914.

A NEWSPAPER correspondence on the relations be-

tween "Science and the State" has been going on

for several weeks. A number of representatives of

science have pressed its claims on public support.

Some of them urge that successful discoverers

might properly be awarded titles and decorations,

while others declare that the joy of research is its

own reward and science might suffer if it offered a

prospect of a "fat living." In opposition to this

view it has been remarked that the best brains are

being attracted to commerce by the ample rewards
it offers. Nearly all the correspondents plead for

subsidies in some form or other, but a small minor-
ity deprecates any endowment from state or munici-

pal funds. The question how the State—if it were
to undertake to provide financial aid—should pro-

ceed has been discussed as a subsidiary one—and
has elicited many differences of opinion. The ma-
jority advocate additional endowments to the uni-

versities to enable them to increase the inadequate

stipends of professors and lecturers and to estab-

lish new chairs for research. Others would rather

organize special institutes for research and praise

the work of the "scientific advisory committee on
aeronautics," which is unhampered by officialism.

The apathy of the State—so generally lamented

—

which should perhaps be called rather the apathy
of politicians, is not likely to be overcome by dis-

cussion. Results will be asked for and when they

are shown to be of importance to the democracy
many difficulties will be thrust aside and expendi-

ture incurred which can be seen to be profitable.

In medical claims sanitation has obtained recogni-

tion among all classes as essential to the prosperity

of the country. Another illustration of what might
be accomplished if sufficiently supported is the suc-

cess that has followed every step taken for the ad-

vancement of tropical medicine.
At. St. Thomas's Hospital, the treasurer, Mr.

Wainwright, presided at the distribution of prizes

on Tuesday and in a short address said they were
setting apart research wards to be under the staff

and professors. They had also engaged to pur-

chase radium to the value of £8,000. The Insurance
Act had relieved them of a large number of trivial

cases, but had increased the expenses in other de-

partments. The tuberculosis dispensary had proved
of great value -to patients and to students as had
another new department, neurology. The "baby
clinic" had increased beyond measure and afforded

valuable experience to students and instruction to

mothers. In the past year 9,267 cases were ad-

mitted to the wards, being 495 more than in any
previous year.

Sir T. Clifford Allbutt gave the prizes and pro-

ceeded to enliven the audience with one of his

genial speeches, telling the young men how glad he

was to see them still, like a pack of hounds follow-

ing a breast-high scent in full da.sh after the subtle

quarry of truth. It was the joy of the older gener-

ation to feel that the results of the last half cen-

tury would be carried on even more brilliantly by
their succe.ssors. The advance was due to science,

but it would not be all for the best for men of

science to have all their own way. Practical men
said there was something more than analytical

knowledge—called science. Why had the practical

man such contempt for the young man fresh from
the schools? In the art of medicine there was in

fact a something more than analytical knowledge
could give. The training of hand and eye gave a
certain facility and power. The young man might
think his elder a duffer, but young and old were
necessary to each other. Even in the laboratory the
skilled hand could by instinct do more than one
with only theoretical training. But practical men
were under the disadvantage of having no grip of

principle. Their mind was not flexible; it was all

right for to-day, but not for to-morrow. Small
revolutions in practice meant the scrapping of old

methods. Sir Clifford went on to refer to the
changes impending in general practice. The panel
practitioners he thought should have power to com-
mand any specialist aid they needed. That would lift

English medicine to a higher level. The time of

medicine was coming when it would reach the social

consideration it deserved. Cambridge had been first

in this country to establish a research hospital. The
committee for national research were talking of

setting up another; meanwhile St. Thomas's Hos-
pital was nipping in to be second and he congratu-
lated it most cordially on the new effort. Sir Clif-

ford also referred to the need of a ministry of

health—an office which he had urged as necessary
ever since he spoke in public and which a member
of the government had just said was wanted. He
also held the study of comparative medicine was
needful. Everything was centered at present in

man-medicine, whereas, if great progress was to

be made the medicine of the gooseberry bush should
be studied.

A central association for the care of the mentally
defective is being organized and the approval of

the Board of Control has been expressed with an
intimation of an intention to assist financially by a
grant under the Mental Deficiency Act. The board
hopes that the representative character of the Cen-
tral Association and its inclusion of experts with
special knowledge of metropolitan conditions will

make it acceptable as the London association, also,

in which event a substantial grant will be added in

this respect. The Board of Control and the Home
Secretary attach much value to the work that may
be done for defectives and would gladly see efficient

voluntary societies in every area, but as they could
not possibly supervise constantly and closely the
operations of all, they welcome the setting up of the
Central Association, which can focus, co-ordinate,

and disseminate the experience and knowledge ac-

quired by all and advise them within the limits laid

down by law or suggested by Providence.
The National Medical Union formed last Decem-

ber of men who decline to serve on the panel has
now been completely constituted. On Monday it

held its first dinner when one of the speakers ex-
pressed surprise that 12,976 practitioners were not
on the panel, but 11,820 were in England alone.

Adding Wales and Scotland the numbers were
15,663 not on and 14,472 on the panels. Those
numbers suggest that the opponents of the system
ought to be able to enforce great changes, but it is

doubtful if general satisfaction will be attained,
at any rate, for a long time. There is no doubt that
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great numbers look on the panel as securing bread

and cheese—they were taunted with this at the din-

ner. That it is a fact is common talk and the

danger is deterioration of the professional status.

One speaker said on telling a student he should

learn for the sake of the profession the student

would report it to his companions with the reply,

"Profession be hanged— I can earn £1,000 a year

with 3,000 patients on my panel."

Prince Lichnowsky presided at the sixty-ninth

anniversary of the German Hospital last week. The
hospital contains 174 beds and the medical staff has

always held a good position. The benefits are not

confined to Germans, for it stands in a district

where accidents are not uncommon and English

patients are freely admitted. Last year 2,358 in-

patients and 22,522 out-patients were treated. Of
the in-patients 537 were English, 150 were admitted

into private homes set apart for a better class, and
353 were transferred to the hospital's convalescent

home. The income of the hospital had been £7,000,

but the e.xpenditure amounted to £14,500, and the

president made an appeal for the sum required to

cover the excess. The German Emperor has given

£200, the Austro-Hungarian Emperor £50, the

chairman added £50.

A bequest of Lord Strathcona having been made
for the establishment of a leper hospital in Eng-
land, a farm has been taken for the purpose in

Essex and plans prepared for a building. The farm-

house will be utilized in the meantime for some
patients said to be in need of treatment. It is esti-

mated that there are about twenty cases in England
at the present time, five of them resident near Lon-
don. It will not be limited to lepers, but skin

diseases reputed to be incurable will be received.

Twelve beds are to be provided as a beginning,

others being added if found necessary and financial

support available.

Mrs. Pritt, a widow said to have reached the age
of 99, died on June 4 and bequeathed £20,000 to

various benevolent and religious institutions. The
residue of a large estate she left to Liverpool chari-

ties.

Mr. Edwin Tate has promised to St. Bartholo-

mew's Hospital a capital sum of £5,000, the interest

to be used to assist necessitous patients to obtain

artificial teeth.

OUR VIENNA LETTER.
(From Our Regular Correspondent.)

EXPERIMENTAL STUDIES ON NASAL ASTHM.\—EXPERI-

MENTAL NEPHRITIS—IMMEDIATE PROSTHESIS IN

CASES OF RESECTION OF THE LOWER .TAW—

A

CASE OF HEART SUTURE.
Vienna, June is, l!il4.

In a series of experimental researches Grossman
tried to determine the causes of the clinical symp-
toms of nasal asthma. He found that irritation of

the nasal mucosa with induced currents causes a

considerable disturbance of the function of the

heart and in consequence there is an engorgement
of blood in the pulmonai\v circulation, as the re-

sult of which the lungs increase in size. This can
be proved by the increase of pressure in the thorax

and by the low position of the diaphragm. The
augmentation of the volume of the lungs is accom-

panied by a rigidity of the latter and this is the

real cause of the embarrassed respiration. In ani-

mals breathing naturally an irritation of the nasal

mucosa causes a second impairment of respiration.

The inspiratory phase is embarrassed to the ex-

tent almost of its total inhibition. If the second
branch of the trigeminal nerve is previously cut,

the effect of the nasal irritation upon the pul-

monary circulation and consequently upon the vol-

ume of the lungs is eliminated. This also occurs if

Ijoth vagus nerves are cut through. One has to do
therefore with a refle.K arc, the centripetal branch
of which is formed by the trigeminal nerve and the

centrifugal branch by the vagus nerve. The in-

spiratory inhibition by irritation of the nasal

mucosa cannot be arrested by cutting the vagus on
both sides. Therefore there must be a direct com-
munication of the trigeminal nerve with the

phrenic nerve outside of the vagus, which communi-
cation forms a second refle.x arc which comes into

operation by irritation of the nasal mucosa. The
results of experimental nasal irritation bear a strik-

ing resemblance to the clinical symptoms of nasal

asthma and in all probability the same mechanism
and causal connections exist in the latter condition.

In the discussion Hajek questioned the existence

of a rhinogenous asthma.

The attempts to produce an affection in animals

similar to acute and chronic nephritis has hereto-

fore been unsuccessful inasmuch as the experi-

ments caused an injury of the tubular apparatus of

the kidneys by means of certain poisons, such as

uranium, cantharides, chromium, mercuric chloride,

etc., but not of the glomerular and other va.scular

apparatus of the organ. Hitherto only degenera-

tive processes have been produced and not inflam-

matory processes of the parenchyma. Bahr has
produced an acute inflammation by injections of

uranium nitrate into the renal arteries. His ani-

mals all died in the acute stage. Even the chronic

renal lesions produced by means of the above-

named poisons bear no resemblance at all to the

secondarily contracted kidney in men. Wiesel and
Hess succeeded in producing a genuine chronic and
a genuine acute nephritis, which can to a great de-

gree be compared to the forms occurring in men.
They carried out their experiments with a combi-

nation of intraperitoneal injections of a 5 per cent.

solution of uranium with intravenous injections of

suprarenal extract. In the first phase of this arti-

ficial nephritis there are, besides a degenerative

process in the tubular apparatus, a swelling of and

an increase in the nuclei of the glomeruli and an ex-

udation which is frequently hemorrhagic into the

interior of the capsules with a compression of the

loops and a desquamation of the capsular epithel-

ium. At a later stage the above changes are more
marked and there are a beginning hyalinization and
a thickening of the intima. In the last stages the

kidneys are macroscopically diminished and their

surface is uneven. The parenchyma of the kidneys

is transfoi-med to a great extent into connective

tissue which shows a fatty degeneration like the

degenerated tubular epithelium. The mechanism
for the development of hypertrophy of the heart is

probably the following: Through the strong con-

traction of the vessels of the glomeruli depending

on the administration of suprarenal extract, the

uranium is caused to remain longer in the glomer-

uli, as the result of which a more intensive action

of this poison results. In some cases of human
nephritis the same mechanism may be operative.

As the result of resection of the lower jaw there

occurs a pronounced mutilation which is remedied

by immediate prosthesis. Other methods for cover-

ing the defect demand difticult operations, such as

implantation of a fragment of bone from the tibia.
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which operations subject the already weakened
patients to considerable risk. Immediate prosthesis

was recommended by Claude Martin in 1878. Eisels-

berg resorted to this procedure in fifteen cases of

resection of the lower jaw. The apparatus consists

of hardened caoutchouc and has tubes with which it

is cleansed several times a day with hot water.

The patients learn easily how to take the appliance

out and how to reinsert it. It is necessary to intro-

duce the appliance immediately after the operation

and to have it worn constantly, because otherwise

the tissue retracts and then an anestiietic must be

used in order to introduce the appliance. For the

same reason a duplicate of the appliance must be

made for use in case of repairs. Of the fifteen

cases thirteen were resections of one-half of the

lower jaw; one case was a resection of the middle
part, and another case was a total resection of the

lower jaw. This case was of special interest.

Because of a sarcoma the whole lower jaw was re-

moved in two operations. In this instance the im-
mediate prosthesis had a middle piece which was in-

serted after the introduction of the side pieces.

The functional and cosmetic results were remark-
able.

A case of heart suture was demonstrated by H.
Finsterer. The patient shot himself in the region

of the heart in an attempt at suicide. The projectile

penetrated the heart. The cardiac dullness was not

increased, but over the heart there were heard ab-

normal sounds. By means of roentgenoscopy one

could see the projectile lying in the heart and shar-

ing in all its movements. After a few seconds it

was caught in a whirl and thrown around. The
heart was exposed and the punctured wound in the

left ventricle near the auricle was sewed up. The
removal of the projectile was not attempted be-

cause this procedure was too dangerous. In the

pericardium little blood was found. The course of

healing was uninterrupted. The patient has a
pulse that is full and strong and then becomes
scarcely perceptible. At the apex of the heart there

is a systolic murmur. At the aortic area there is

a diastolic murmur.

PrngrPBB of IHrttiral irirnrr.

Boston Medical and Surgical Journal.

July 2, 1914.

1. Education of the Public in Medical Matters. H. D.
Arnold.

2. The Presidential Address. W. P. Bowers.
3. The Present Status of the Treatment of Laryngeal

Tuberculosis in the Massachusetts State Sanatoria. A.
C. Getchell.

4. The Frequency of Lar^^ngeal Tuberculosis in Massachu-
setts. J. B. Hawes.

5. Report of Two Hundi-ed and Fortj-one Cases of Laryn-
geal Tuberculosis Treated at the Rutlanil State Sana-
torium. J. A. Lyon.

6. Si,S7iifirance of the Absence of Ti'vpsin in the Stomach
in the Presence of Icterus. A. T^. -Austin.

1. Education of the Public in Medical Matters.

—

H. D. Arnold states that a most excellent system has

been developed in Boston for extending the instruc-

tion in health topics beyond the limits of the schools.

In each district there is formed a home and school

association composed of the teachers and such parents

as are willing to join. Monthly meetings are held, and

through lectures and discussions the effort is made
to teach the garents what their children are learning

at school in these subjects. From the school point of

view this is very useful because it secures the co-

operation of the home in teaching the pupils right

methods of living. For the community it offers a most

desirable means of educating the public.

6. Significance of the Absence of Trypsin in the

Stomach in the Presence of Icterus.—A. E. Austin

notes that many years ago Pawlow discovered that

when oil is poured into the stomachs of his gas-

trostomized dogs, in one to two hours there began to

flow from the fistula an emulsion which contained

pancreatic juice and bile, in other words, duodenal

contents which made its way back into the stomach

through a relaxed pylorus. Boldyrew and later Vol-

hard seized upon this physiological phenomenon to

establish a clinical method of determining by the

presence or absence of trypsin whether the functions

of the pancreas are normal, impaired, or lost. It was
found that individuals with normal digestion almost

invariably show trypsin in their gastric contents 4.5

minutes after oil is taken. The author investigated

this subject in ten cases representing the extremes of

so-called malignant jaundice where cancer was the

cause of the obstruction. By comparison of the mild-

est with the most severe cases one may learn that

however valuable the absence of trypsin may be in

the absence of jaundice, nevertheless when jaundice

is present it seems to fail in the determination of the

inte.grity of the pancreas. In none of the milder cases

had there ever been an instantaneous access of pain

such as is common where the jaundice is due to the

sudden occlusion of the communis by stone, so that

the theory of coincident closure of the choledochus

and the duct of Wirsung by swelling of the mucous

membrane of their several outlets is most probably

in acute cases of short duration. The absence of

trypsin in the presence of icterus may mean conjoint

cholangitis and pancreatis, cholangitis with mere

pressure on the outlet of the pancreatic duct, pressure

of the enlarged head of the pancreas on the common
duct, or mere pressure of a growth originating in

the ducts on the pylorus. When in conjunction with

this fact, one finds considerable residue in the fasting

stomach, it is safe to conclude that there is pyloric

narrowing due probably to outside pressure, and when
the rare instance of bile without trypsin is found the

inference to be drawn is that pancreatitis is primary

and icterus secondary, due to pressure on the chole-

dochus.

New York Medical Journal.

July 4, 1M14.

1. The Treatment of Obesity. J. M. Anders.
2. The Treatment of Amebic Dysentery with Emetine. J.

Friedenwald and L. J. Rosenthal.
3. Radium in Middle Kar Deafness Caused by Chronic Sup-

Ijuration. W. S. Bryant.
4. Cardiac Hypochondriacs. R. H. Babcock.
.'». The Control of Pulmonary C^onsumption. T. J. Ma>-s.
6. A Sensible Diet for the Average Man and W'oman. E. I-..

Fisk.
7. Cutanea Lues Insolita. W. P. Cunningham.
s. The Effects of Narcotic Drug Addiction. F. Kennedy.
;>. A Commissioned Veterinary Corps for the Army. G.

.Steele and M. Veter.
in. CircumtonsiUar -\bscess. D. Nathan.

1. The Treatment of Obesity.—J. M. Anders is of

the opinion that the majority of cases of this condition

r.re to be attributed to a relative excess of food and

a small expenditure of energy. A division of the

cases into plethoric and anemic, as well as into gen-

eral and local, should be attempted in practice. The
anemic form often results from periods of enforced

rest, e.g., after accidents, surgical procedures, and
the acute infections such as articular rheumatism and

typhoid fever. During middle life a tendency toward
corpulency is frequently observed, when prophylaxis

must have reference to the causative factors pre-

sented by individual cases. The treatment of con-

firmed obesity should be carried out under strict sur-

veillance in all cases, and may be conveniently con-

sidered under three heads: (1) The dietetic treat-
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ment; (2) the mechanical management, and (3) the

medical measures. The author allows a limited pro-

portion both of carbohydrates and fat, and thus ac-

complishes two objects, namely, a slow consumption

of the previous fat deposits and maintenance of the

normal metabolic processes. The carbohydrates are

not to be withdrawn in toto, since the use of large

amounts of proteins which are difficult of complete

metamorphosis tends to excite gouty manifestations

and digestive disorders and to inhibit favorable prog-

ress, or indeed to induce fi'esh complications that

should be avoided. Muscular exercise for the pui-pose

of accelerating oxidation is only slightly less impor-

tant than an appropriate diet; it promotes destruction

of the fat already warehoused in the system and in-

vigorates both the cii'culation and respiration. Cer-

tain spas, especially Marienbad and Carlsbad, are effec-

tive in the plethoric, but not in the anemic type of

obesity. Thyroid feeding has gained considerable pro-

fessional favor. It may be employed in the anemic

variety, more particularly if a myxedematous condition

is present. The commencing dose should be small

(one grain), to be slowly and gradually increased, Lut

it is unwise to exceed three grains thrice daily.

2. Emetine in Dysentery.^J. Friedenwald and L. J.

Rosenthal conclude that emetine is a specific in the

treatment of amebic dysentery. It is quickly ab-

sorbed and its effect is rapid and striking. It pro-

duces no unfavorable symptoms such as nausea, vomit-

ing, and depression. Other forms of dysentery are

not favorably influenced by this remedy, so that its

employment as a diagnostic measure is of the great-

est value. Recurrences after apparent cure are not

infrequent. It is therefore best to treat all cases

showing a tendency to relapse intermittently with

emetine.

4. Cardiac Hypochondriacs.— R. H. Babcock states

that there is a not inconsiderable class of impression-

able individuals who seek medical aid for a fancied

disease of the heart. They suffer more from their sub-

jective symptoms of palpitation, precordial pain, etc.,

than does many a patient with veritable organic heart

disease. They are hypochondriacs because they fix

their attention on their bodily sensations with such

tenacity that these dominate their thoughts almost to

the point of an obsession. It is found that however

neurotic or impressionable the cardiac hypochondriac

may be, the foundation of this fear is laid not in the

primary attack of palpitation or precordial pain per

se, but in the behavior of the physician or friend who
suggested the likelihood of a serious heart disorder.

It should not be inferred that the cardiac hypochon-

driac imagines his symptoms. He only exaggerates

their importance and by his apprehension or actual

fear intensifies their severity. This is true in par-

ticular of an attack of palpitation or intermittence.

There are some features of the attack which should

enable one to interpret its real nature. The sufferer

is quite likely to be a young adult and more often

than not a female, and in them grave angina is not so

apt to occur as in a middle aged or elderly man. In

most instances the individual is found lying in bed or

perhaps groaning with pain instead of sitting or stand-

ing, as is the rule with cases of organic angina pec-

toris. There may be a history of previous attacks

or the attack may be the first, and for this reason all

the more terrifying to the patient and family. Fur-

thermore, it is learned upon inquiry that between the

seizures, provided others have occurred, or previous

to the one observed if it happens to be the first, the

individual has been free from symptoms referable to

cardiac incompetence. Moreover, a true anginal seiz-

ure rarely occurs at night or when the person is quiet

in the house or bed, without a history of pain in the

chest upon exertion as on walking.

Journal of the American Medical Association.

July 4, 1914.

1. Some Unhealthy Tendencies in Therapeutics. J. F. An-
derson.

2. Research in Ophthalmology, and the Training of Oph-
thalmologists. Their Promotion and Encouragement
through the Establishment of Teaching Fellowships.
F. C. Todd.

3. Painless Tumors of the Spinal Cord. P. Bailey.
4. Gastrointestinal Studies. 1. The Question of the Re-

siduum Pound in the Empty Stomach. M. E. Rehfuss,
O. Bergeim, and P. B. Hawk.

5. Chronic Ocular Tuberculosis. Necropsy Findings in a
Case in which Death was due to Tuljerculosis of the
Hypophysis Cerebri. F. H. Verhoeff.

6. Tumors of the Optic Nerve. W. G. M. Byers.
7. Ocular Manifestations of the Toxemia of Pregnancy.

W. A. Holden.
S. Two Cases of Acute Retrobulbar Neuritis, Associated

with Marked Acetonuria. L. M. Francis.
9. A Method of Closing Perforations of the Septum of the

Nose. W. L. Simpson.
10. Supposed Poisonous Properties of Chestnuts Grown on

Trees Affected with Chestnut Blight. C. D. Marsh.

4. Gastric Residuum.—M. E. Rehfuss, O. Bergeira,

and P. B. Hawks conclude that the accepted limit of

the normal residuum of the empty stomach as 20 c.c.

is false. The examination by means of the old

stomach-tube as demonstrated by Harmer and Dodd
and their own experiments is entirely inadequate. The
method of e.xamination by means of the new modified

stomach-tube is the only satisfactory method of deter-

mining the complete residuum. On a series of healthy

medical students the residuum in every instance ex-

ceeded the accepted limit and in several instances was
above 100 c.c. without there being any evidence of

gastrointestinal or general disorders. The significance

of this symptom in relation to the diagnosis of ulcer

must be seriously questioned.

5. Chronic Ocular Tuberculosis.—F. H. Verhoeff be-

lieves that in chronic ocular tuberculosis the infection

of the ocular tissues takes place from the aqueous
humor. The bacilli reach the latter from the blood

through the ciliary processes, and are then carried to

the filtration angle, whence they may pass into the

cornea or sclera. They may also be deposited on the

ciliary body or carried into the iris, producing focal

lesions here, or into the subchoroidal space where they

may give rise to choroidal foci. There is something

special about this type of tuberculosis in addition to

the mode or origin of the eye lesions. This is indi-

cated among other facts by the following: Chronic

ocular tuberculosis almost never occurs in cases in

which there are well-marked clinical signs of systemic

tuberculosis and in which, therefore, metastases would

presumably be most apt to occur. On the contrary, it

occurs chiefly in cases in which it is difficult or even

impossible to find any other indications of tubercu-

losis. Although chronic ocular tuberculosis is rare

compared to the incidence of tuberculosis in general,

yet when it occurs it is almost always sooner or later

bilateral, thus showing plainly that it does not repre-

sent chance metastases. It occurs almost exclusively

in adults and sometimes even in patients of advanced

age. It occurs far more frequently in females than

in males. The temperature is almost never elevated

and is often subnormal. A large dose of tuberculin

is usually required to produce a constitutional reac-

tion, and rarely a tuberculin reaction cannot be ob-

tained at all. Acid-fast tubercle bacilli seldom if ever

can be demonstrated in the lesions. Animal inocula-

tions of the lesions usually if not always give nega-

tive results.

7. Ocular Manifestations of the Toxemia of Preg-

nancy.—W. .\. Holden reports the case of a patient

who was about seven months pregnant, for the second
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time, and who had vomited the first three months of

her pregnancy, and whose feet had been swollen at

night. Her chief complaints, however, were that for

five days she had seen double, and that during this

time the sight of each eye had grovim rapidly worse.

Examination of the eyes showed a paresis of the left

external rectus and an absolute central scotoma in the

field of each eye so extensive that vision was reduced

to the recognition of movements of the hand, but this

was possible in the entire periphery of each field.

The fundi were normal in appearance except for a

trace of retinal edema about the macula lutea in each

eye, which was not sufficiently marked to cause ob-

scuration of vision. The author advised the imme-
diate induction of labor in order to save her vision,

and the patient was at once delivei'ed of an eight-

months' stillborn child. From an obstetrical point of

view she had a rapid and uncomplicated recovery, and
her sight became rapidly better, while the albumin
was reduced and the blood-pressure fell, and she was
discharged in good condition. This curious chronic

progressive disturbance in the pigment epithelium

the retina would seem to be due to the same toxic

condition of the blood which, when more intense,

caused paresis of one external rectus muscle and the

retrobulbar aff'ection of the optic nerves. The night

blindness of scurvy, for example, must be attributed

similarly to the action of the altered blood on the

pigment epithelium. The characteristic lesion in

eclampsia is a more or less localized edema of the

intracranial tissues, of sudden onset. Complete tran-

sitory blindness with normal fundi is a fairly fre-

quent symptom of eclampsia. In many of the cases

of blindness in eclampsia one must suppose that there

is an edema affecting the calcarine cortex or the optic

radiation on each side, which in some cases causes

destruction of tissues and therefore produces pei'ma-

nent defects in the fields of vision.

10. Chestnut Blight and Chestnut Toxemia.—C. D.

Marsh states that an examination of the reported cases

of poisoning from eating chestnuts collected from tree.';

affected with the chestnut blight showed that there

was no evidence that nuts from blighted trees contain

any more deleterious properties than those from
healthy trees, and the symptoms which had been sup-

posed to be connected with blighted chestnuts could

in almost all cases be explained as symptoms which
would be produced by healthy chestnuts in some per-

sons. Laboratory experiments in feeding the whole
fruit, in the use of extracts, and in chemical exami-

nations failed to show any toxic properties in the nuts.

The Lancet.

June 27, 1914.

1. The Hygienic Aspect of the Coalmining Indu.'^try in the
United Kingdom. F. Shufflebotham.

2. The Treatment of Leprosy by Intravenous Injections of
Iodoform. B. J. Courtney.

3. Some Cases of Traumatic Hysteria. J. W. (i. Grant.
4. Mental Symptoms Associated with Exophthalmic Goiter.

W. Leggett.
5. A Case of Fibrosis of Lung Treated with BaciUus Fried-

lander Vaccine. A. Sandison. fji

8. A Case of Acute Non-calculous Cholecystitis in a Child.
F. C. Pyhus.

7. A Case of Gallstone Causing Intestinal Obstruction. S.
"Wickenden.

1. Hygienic Aspects of Coalmining.—F. Shuflle-

botham states that anthracosis must be regarded in

coal miners at the present time, not as a pathological

condition, but simply as one physiological in nature.

Coal dust is not an irritant to the lung tissue, and the

microscopical examination of sections taken from an-

thracotic lungs bears testimony to this opinion. Tuber-
culosis of the lungs is not so commonly found in coal

miners as in many other occupations. It has been

asserted by many authorities that coal dust has germi-

cidal properties, and in favor of this view there is the

experience of colliery surgeons who record that ex-

tensive wounds full of coal dust heal rapidly, and

even lacerated wounds sustained through injuries in

coal mines can be stitched up without hesitation. The
mortality from lung diseases among the Cornish min-

ers has been known to be very high for many years

past. Exposure to dust from working machine drills

predisposes not only to lung trouble but also to an
early death. The miners' phthisis found in Cornwall

is caused by the silica-laden atmosphere of the mine;
the symptoms and course of the disease are exactly

the same as those of potters' asthma or stone masons'
phthisis. Tuberculosis is as comparatively rare among
the South African miners as it is among the coal

miners of England. In a considerable number of

mines in England the men are working at very high
temperatures, and these temperatures not only are

injurious to the health of the worker, but have a con-

siderable effect upon their working capacity.

2. Treatment of Leprosy by Intravenous Injections

of Iodoform.—B. J. Courtney notes that recently W.
M. Crofton reported his method of treatment of pul-

monary tuberculosis by means of intravenous injec-

tions of tuberculin and iodoform, which in his hands
had met with considerable success, and it occurred to

the author that this treatment or some modification of

it might be worth trying in leprosy, a disease which
in many respects, both clinical and pathological, bears

resemblances to tuberculosis. Of the 12 patients on
whom the treatment was tried for three months or

longer, 4 were of the purely nodular type, 5 were of

the purely anesthetic type, and 3 were of the mixed
type. As regards the duration of the disease at the

time treatment w-as commenced, the shortest was two
years and the longest was seventeen years. One-half
grain of iodoform was given twice a week; this was
gradually increased up to one grain given five times
a week. In addition to the intravenous injections, in

four cases a local reaction was aimed at also: the

solution of iodoform was injected into the substance
of the nodules, the amount varying from 10-.jO minims
of the solution according to the size of the nodule.

Four or five nodules were treated in this way at the
same time, and when the resulting ulceration had
healed another four or five were injected, and so on.

Of the tubercular cases four were treated, three of

which showed marked improvement during the period,

and two of the mixed cases also showed improvement
as regards the tubercular portion of the disease. As
regards the effects on special symptoms and on the
general health, it is noted that all the patients treated,

both tubercular and anesthetic, said that they felt bet-

ter and stronger as a result of the treatment, that
their appetites had improved, and that they were able
to do more work.

6. Acute Ncn-Calculous Cholecystitis in a Child.

—

F. C. Pybus reports a case of this condition in a boy
aged six years, who was admitted to the hospital with
a diagnosis of appendicitis. The history was that the
child had a bilious attack and vomited a good deal.

The vomiting was repeated for three days, during
which time there was no constipation or abdominal
pain. The boy then appeared fairly well for two days.
On the day before admission he was again vomiting
and had severe abdominal pain on the right side. On
admission the child looked ill, had a temperature of
101° F. and pulse 1.32. He looked pale and was .sweat-

ing. The pain was over the upper part of the right
rectus. On abdominal examination some distention
was noticed in the upper abdomen on the right side.
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There were rigidity and tenderness over the upper

pai-t of the right rectus. The right iliac fossa was
-slightly tender but not rigid. The remainder of the

abdomen was flaccid and not tender. On more careful

examination a definite mass could be felt under the

right rectus, and this part was dull on percussion.

An operation was performed at once, levealing an en-

larged and inflamed gall-bladder. This was about the

size of a hen's egg, and was tense and green in color,

the vessels being injected. .A.n e.xploring syringe drew

off some bile-stained pus. The symptoms and signs of

acute cholecystitis in children very closely resemble

those occurring in the adult. Khantz, in a paper

quoted by Moynihan, states that he has found in the

literature a record of only five cases of non-calculous

cholecystitis in children. Three of these were sec-

ondary to scarlet fever, enteric fever, and appendi-

citis. Cholecystectomy was performed on four pa-

tients, and in three instances with success.

British Medical Journal.

Jidif L'T, 1H14.

1. The Ailrenal Gland.s. T. R. Elliott.
'2. Son^e Clinical Aspects of the Body Tempei^ature in Child-

hood. T. R. C. Whipham,
.'>. The Vicious Circles of Neui'asthenia. J. B. Hurry.
4. Internal Seci-etions and Dental Caries: with Special

Reference to Thyroid Insufflciency. H. P. Pickerill.

1. The Suprarenal Gland.—T. R. Elliott states that

the suprarenal gland is a twofold structure. Its

center is composed of masses of delicate semi-fluid

cells, which are richly supplied with sympathetic nerves

and lie enmeshed among thin-walled veins. These con-

tain suprarenal extract. Intermingled here and there

with them and growing out over the surface of the

cells supplying the internal secretion, so as to foini

a complete envelope to the medulla, are the cells of the

cortex. Their innervation is scanty and they yield

no known active principle, but they are generally laden

with a rich store of a peculiar fatty substance. It

has been proved that the medullary cells deliver the

suprarenal extract directly into the venous blood

stream, and that they do this in part automatically, but

chiefly in response to a call made through nervous

impulses descending by the splanchnic nerves. Re-

moval of the suprarenal glands, that is, of cortex as

well as of medulla, brings death. Physiology has a

tolerable full knowledge of the nature of the medullary

cells of the suprarenal glands. Pathology merely con-

firms this. In many diseases the content of the glands

in the internal secretion is diminished, but not often

to what might be looked upon as a really serious state

of depletion. The chief activity of the cortical cells is

directly towards the formation of this special fatty

substance. It is particularly abundant in the glands

of man, and some quite definite knowledge with regard

to it has been accumulated by several pathologists

who have studied the adrenals in death from various

diseases. Inanition from cancer of the alimentary

canal or the beggarly emaciation of anorexia nervosa

strip all the fat from the body and yet the cortex has

its customary load. On the other hand, the cortical

fat vanishes in a couple of days' acute fever, by which

the depots of the body fat are hardly touched. All

septic fevers reduce the cortical fat rapidly. The most
obvious example of this is in acute pneumonia, in

which the gland becomes fatless, edematous, and
sW'ollen to twice its natural size. Slow febrile proc-

esses, such as that of chronic tuberculosis, cause much
less exhaustion. But the removal of the lipoid is not

determined simply by a physical change in relation

to the rise of temperature. Its increase is also mani-
fest in some diseased states. Single large adenomatous

masses of cortical cells that are packed with lipoid

may occur in any individual and irrespective of any
particular illness. But in kidney disease of the arterio-

sclerotic form, where the atheromatous change is

widely spread through the vessels of the body, the

cortex does tend to proliferate in numerous small

adenomata or even to show a general massive hyper-
trophy. These pathological facts therefore make it

reasonable to regard the cortex with respect to its fat-

holding function as a tissue altogether apart from the

medulla and the sympathetic nervous system. The
cortical cells seem to be essential for the maintenance
of life. The cortical cells are also of importance in

the development of man's body during the early period

of life, especially with respect to his brain and sexual

attributes. Paleness appears early and with exagger-
ated emphasis in children whose suprarenal glands are

the seat of proliferative tumors. The morphological

evidence is suffieiently weighty to determine the bal-

ance in favor of the view that the cortex primarily

controls nutritive material in regard to growth and
reproduction.

2. Clinical Aspects of the Body Temperature in Child-

hood.—T. R. C. Whipham states that the vagaries ot

the body temperature in childhood are frequently per-

l)lexing and difficult to understand. In early life the

temperature is very variable and uncertain; it may
show marked oscillations from slight or trivial causes

or rise to a considerable height for no apparent reason.

On the other hand, a child may be seriously ill, per-

haps with bronchitis or empyema, and the tempera-

ture chart will record but little variation from the

normal. The heat regulating centers in childhood, as

is the nervous system as a whole, are generally in an

unstable condition, and may be influenced by emo-
tional or slight physical causes, or they may fail to

respond in the way one should naturally expect to a

stimulus sufficient to cause a definite amount of fever

in the adult. Undue stress, therefore, must not be

placed upon the temperature of children. A transi-

tory rise, even though it may be to 102' or 103°, need

not necessarily cause alarm, although, of course, one

should at all times seek for some underlying cause,

especially if the elevation happens to be repeated. In

this connection it is as well to bear in mind that in

infants when once the heat center has been disturbed,

some time may elapse before it regains its equilibrium,

and that slight variations in the temperature may per-

sist for a while after the exciting cause has been re-

moved. On the other hand, a temperature which ad-

heres more or less closely to the normal must not

lead one to make light of any other physical signs

which the child presents.

3. The Vicious Circles of Neurasthenia.—J. B. Hurry
points out that a disorder of the ideational life is a

striking feature of neurasthenia. This often leads to

the genesis of anxieties and phobias, which prolong

the state of exhaustion of the neurons. Mental de-

pression is another common symptom of neurasthenia

and aggravates the condition. A complex circle may
be established when the perverted ideation leads to

loss of appetite, refusal of food, and consequent ema-

ciation. Insomnia is another psychogenous symptom
of neurasthenia which often greatly impedes recovery;

the associated cerebral hyperemia prevents the neurons

from obtaining the rest on which their recuperation

so greatly depends. Neurasthenic persons are fre-

quently obsessed with the fear of heart disease and the

consequent worry intensifies the neurasthenia. The

sequence of events is somewhat as follows: The fear

of organic heart disease leads to autosuggested sensa-

tions in the cardiac region, followed by a disturbance
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of the cardiac action, such as tachycardia, occasional

extra-systoles with palpitation, and an intermittent

pulse. The associated sensations then arouse distress

and terror, which in their turn further disturb the car-

diac activity. Such attacks are especially common at

i.ight and may be caused by nightmare, and the opera-

tion of this circle may reduce the neurasthenic person

to a condition of utter prostration or even lead to

fatal syncope. Probably the digestive system is more
often affected by vicious circles than any other system,

owing to the peculiarly intimate relation between the

central nervous system and the viscera. In a neuro-

pathic person almost any painful disorder is liable to

iiicreaoe the neurosis. Treatment of neurasthenia re-

solves itself into breaking the vicious circles that com-

plicate the disorder. Hence the , importance of the

physician being familiar in detail with the various

factors which perpetuate the morbid gyrations. He
should prepare his plan of campaign. He should seek

the locus »nnoris resistciiti.'v and direct his broadside

so as to effect a breach at the weakest spot. In

functional disorder the treatment of symptoms may in

itself be of great importance. Psychical disorders will

create and psychical treatment will often bi-eak a

vicious circle. Although psychotherapy may bring in-

stant relief the primary disorder is as a rule not per-

manently cured. The chronic exhaustion of the neu-

rons remains, with an abiding tendency to relapse on

provocation. Carefully devised constitutional tieat-

ment is here called for, therapeutic measures being

carefully adapted to each case. Rest, work, isolation,

supernutrition, and change of air and environment,

may each and all prove efficient in suitable cases.

4. internal Secretions and Dental Caries.— H. P.

Pickerill concludes that there is some reason to think

that deficiencies of the thyroid and perhaps of the

pituitary and thymus secretions are concerned in the

lowering of the resistance of the teeth to caries. Be-

cause thyroid insufficiency may be a causative factor

in certain patients, one should not conclude ipso facto

that it is always a cause of caries. There are very

many other factors, physiological and pathological,

which must also always be taken into consideration.

Berllnir klinisclie WOchcnschrift.
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Investigations into Icterus.—Hymans van d. Bergh
and Snapper sum up their serial account of this in-

fection as follows: They have made certain observa-

tions and experiments, and have adheied throughout

to facts to the neglect of theories. Their work on the

ancient question as to whether coloring matter is nor-

mally produced in the liver alone, or in the liver and

other organs, has led to nothing of value. McNee's

surmise that bilirubin is formed in certain elements

of the liver (peihaps in Kupfer's star-shaped cells),

but excreted into the bile capillaries by the essential

cells of the liver, seems fertile. As soon as blood

leaves the vascular paths and is poured into the tissues

we see a local formation of biliary coloring matter,

which in turn is absorbed into the circulation. If the

bilirubin content of the blood attains a certain con-

centration, the liver cells excrete the coloring matter

into the bile passages. A certain portion of the bili-

rubin, however, is held back in the blood stream and

is not eliminated by the hepatic cells. This quota

differs with the species of animals. The majority

contain but little, the dog almost none at all. Certain

animals contain a good deal—mankind, and especially

the horse. There are also notable fluctuations in indi-

viduals, which, however, are insufficient to disturb the

physiological equilibrium. If the function of the liver

cells is damaged—for example, in stagnation, as a

result of myocardial insufficiency—then the formation

of bilirubin is curtailed, while the content of this sub-

stance in the blood-serum is correspondingly increased;

the same result occurs when bile is excreted in excess.

In gross mechanical obstruction the bilirubin in the

blood serum reaches a concentration at which the

kidneys begin to excrete it. If the causes persist, the

skin becomes jaundiced. These ideas of bile secretion

correspond to the modern idea of the excretion by

the kidney of salt and sugar; in each the vital point

is the blood-concentration of the various substances.

Excretion of Typhus Bacilli in Carriers.—Hirsch-

bruch has studied the action of various substances on

the typhoid bacilli in the intestines of carriers. He
regards the use of calomel as of doubtful value as a

prophylactic in those as yet not infected. In some
carriers aloes with podophyllin brings away the bacilli.

One carrier with chronic diarrhea, in whom over .'SO

negative tests of the stools were made, gave a positive

result after a castor oil movement. Naturally some
bacteria may escape through the kidneys. In the

expulsion of the same by the intestine something irri-

tant should be indicated—aloes or podophyllin, or even

croton oil. The authors' material is grouped as fol-

lows, due allowance being made for the periodical

pauses between excretions, and for the great number
of negative tests in general. Purgatives often make
positive tests possible. Here castor oil, or sesamol

with a little croton oil, aloes, podophyllin, have been

used with success. In this class the patients naturally

show no periodicity. If the excretion is regular, calo-

mel is used with profit.

Miinchener medizinische Wochenschrift.

Jlini' IK, 1914.

Disturbances of the Internal Secretions in Chlorosis.

—Schmitt states that the primitive theory of the

hemic origin of this affection has undergone much
revision. There have been gradually associated with

chlorosis certain lesions which point to other causal

elements, such as organic heart disea.se and functional

disturbances of the uterine mucosa. In fact, chlorosis

is now believed to involve the entire organism, and
to be in fact a basic anomaly of the latter. This in

turn almost necessarily implies a disturbance of the

organs of internal .secretion. It should have been
stated that chlorosis may exist clinically with com-
plete absence of the chlorotic blood picture. The au-

thor, proceeding upon the temporary belief that the

disease is bound up in a disfunction of the uterus
and ovaries, has made use of Abderhalden's procedure

in the solution of the problem. Typical cases were
selected by the following complex: high degree of

pallor, puffiness of the skin, disturbances of function

of the heart and vessels and of the genitals. No blood

picture is mentioned. Controls were used. Of two
severe chlorotics tested, one reacted negatively to liver,

spleen, thyroid, and adrenal, but positively to ovarian
tissue and to uterine tissue. The other chlorotic re-

acted negatively to liver, pancreas, spleen, and ovary;
but positively to uterine tissue. Fifteen other chlo-

rotics of a relatively mild type gave three positive re-

sults to human ovary and seven positives to animal
ovary. To human uterus there were seven positive

reactions, and to animal uterus, eight. There were
some negative results, but not nearly enough to out-

weigh the positives. In a small number of eases the

four tests were not all made, the test with human
organs being occasionally omitted. Other organs, as

a rule, gave solid negative results, but there were two
positives with the spleen and one with thyroid.
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THE WORK OF THE MEDICAL EXAMINER.*

By henry WIREMAM COOK, II.D.,

MINNEAPOLIS, MINNESOTA.

MEDICAL DIRECTOR NORTH WESTER.V NATIONAL LIFE INSURANCE
COMP.\NT.

It gives me great pleasure to open this fourteenth

meeting of the American Association of Medical

E.Kaminers. I believe the program will be both

interesting and instructive and that the meeting will

indicate the progress that medical examiners for

life insurance are steadily making towards a better

appreciation and understanding of this specialty of

our profession.

I ask your attention for a few minutes to a brief

consideration of the purposes of this organization

and its need in giving the dignity, the scientific

basis, and the professional standing to this specialty

which it demands, and which is e.xemplified in-

dividually in the large number of physicians who
are now deriving all or a goodly portion of their

income from this work. For the la>Tnan or

physician who thinks that the ordinary medical

course or the experience of medical practice is all

that is necessary in order to do efficient work as a

medical examiner, the e.xperience of the medical

officers of all insurance companies would afford

much of interest and astonishment.

The examination of a patient by a physician and
of an applicant by an examiner offers many different

and some entirely opposite considerations. A good
diagnostician and physician frequently makes a

very poor expert witness on the stand, and similarly

many excellent physicians, either through inex-

perience or through ignorance, lead their com-
panies to assume extra hazardous risks at inade-

quate rates.

To make an accurate diagnosis in a patient under
the prolonged and detailed methods of good clinical

practice, and to exclude or accurately gauge an im-

pairment and every impairment in an applicant for

insurance, are two very different problems, and the

training and experience which might well suffice in

the first instance might and does frequently in prac-

tice fail in the second. The patient comes to his

medical attendant desiring that his ailment be thor-

oughly understood and well defined, and he lends

everj- aid by history, symptoms, etc., submitting

himself to the necesary, sometimes painful, clinical

methods.
The applicant for insurance regards the examina-

tion as an inconvenience, and with more or less

dread and antagonism, realizing that it may,
through what he may regard as a technicality, de-

prive his wife and children of financial protection or

himself of business credit. He will, therefore, par-

ticularly if he knows or suspects that he is impaired,

naturally not assist, but will rather attempt to

thwart, the examiner in his work. Some applicants

will undergo dietary treatment, some resort to

drugs, in order to pass the examination. A few
days' rest in bed and a milk diet have cost com-
panies many thousands of dollars, and nowadays a

grain of sodium nitrate will often deceive even the

sphygmomanometer.
In addition to the problems of the examination

* President's Address at the Annual Meeting of the

American Association of Medical Examiners, Atlantic

City, N. J., June 22, 1914.

itself there are many conditions and much statis-

tical information which must be intelligently cor-

related in insurance work, and which are only

vaguely, if at all, appreciated by the average prac-

titioner. Insurable interest, moral hazard, occupa-

tion hazard, for example, are vital in insurance
work, but only indefinitely recognized in general

medicine.

The significance of a trace of albumin in ap-

parently healthy men is distinctly an insurance prob-

lem, for the practice of routine examinations of

healthy persons by their medical attendants has not

yet become sufficiently common to afford the general

practitioner the necessary data or experience.

All business is developing, and m.ust develop if it

would persist, along the lines of increasing economy
and efficiency. The hit-or-miss methods of the past

generation will not pass muster today. To this

economic demand insurance offers no exception.

Extravagant salaries, the wasteful or criminal

manipulation of trust funds, speculative invest-

ments, are not to be found in American insurance

companies today. Medical selection shares in the

general uplift, and must meet the demands of

higher standards. Mortality savings are appreciated

by the policyholder or stockholder when returned

in increased dividends. The time is past when the

medical director is overruled because the applicant

is influential or is a director or stockholder of the

company. The companies realize that the basis of

their medical selection must be the work of the

medical examiners, and they are continually review-

ing their lists, weeding out the incompetent, and
substituting better trained men.

This association is a recognition by its members
of their interest in life insurance examining and
their ambition to study the requirements of the

work as well as to improve their individual prac-

tice of it.

I believe that the interests of our specialty, as

well as of our general profession, would be best

conserved by the union between our association and
the American Medical Association. General medi-
cine already owes much to insurance medicine, par-

ticularly, of course, in prognosis, but also much in

diagnosis and prophylaxis. No statistical records

available on mortality and varying medical require-

ments can compare to that offered in such investi-

gations as the medico-actuarial investigation. Much
of the medical knowledge and best training of many
general practitioners is gained through their in-

surance connection. For example, competent
uranalysis and blood pressure estimation have been
largely instilled in the rank and file of the profes-

sion by the educational work and the routine de-

mands of insurance companies. As another example
of this debt of general medicine to insurance medi-
cine we should note that the present acceptance of

periodic physical examination by laymen is largely

due to the insistence of insurance officials, medical

and lay. Such an amalgamation does not seem
practical at this time, and in the meanwhile our
association should make valuable contribution to our
knowledge and literature of the subject.

We have received signal encouragement from the

medical officers of a majority of the companies, and
will continue to receive their advice and assistance.

I cannot too strongly urge all physicians interested

in the work of insurance examining to join the

association, and by their influence and experience

to assist in developing better work and a higher
standard of excellence.
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Lectures on Dietetics. By Max Einhorn, Professor
of Medicine at the New York Postgraduate Medical
School and Hospital and Visiting Physician to the
German Hospital, New York. Price $1.00 net. New
York: Paul B. Hoeber, 1914.

This little volume on dietetics comprises a series of lec-

tures on the subject given by Dr. Max Einhorn at the
New York Postgraduate Medical School. Diet in dis-

ease is mainly dealt with and statements on this point
from an authority such as is Dr. Einhorn must carry
weight and cannot fail to be of value to the busy prac-
titioner.

The Ro.i^D to a Healthy Old Age, Essays Lay and
Medical. By Thomas Bodley Scott. Price $1.00
net. New York: Paul B. Hoeber, 1914.

This little work comprises a selection of lay and med-
ical essays, and from the literary and scientific point
is eminently satisfactory. The author gives useful
hints as how to best ward off old age and does this in

excellent language and style. The latter part of the
book is devoted to a consideration of vaccine therapy
and appears to be a thoroughly clear description of the
theory and practice of this most modern phase of medi-
cine. The volume is instructive and interesting.

Die praktische Bedeutung der Missbildungen her
Niere, des Nierenbeckens, und des Harnleiters.
Von Prof. Dr. C. Adrian. Price 1.20 Mks. Halle a.

S.: Carl Marhold, 1914.

Prof. Adrian reports the results of a varied and rich
experience in his clinic in malformations of the kidneys,
of the pelvis, of the kidney, and the ureter, which will

interest that circle of physicians who are not urologists
as well as the specialists in that branch.

Entstehung und Entwickelung der Laryngoskopie.
Von Prof. Dr. Emerich von Navratil. Price 1.60

Mks. Berlin: August Hirschwald, 1914.

Geheimrat von Navratil gives some interesting case
histories and an account of his treatment of them, gath-
ered from the experience of a long practice in lar-

yngoscopy (1858-1913).

Progressive Medicine. A Quarterly Digest of Ad-
vances, Discoveries, and Improvements in the Medi-
cal and Surgical Sciences. Edited by Hobart Amory
Hare, M.D., Professor of Therapeutics, Materia Med-
ica and Diagnosi-s in the Jeft'erson Medical College,
Philadelphia; assisted by Leighton F. Appleman,
M.D., Listructor in Therapeutics, Jefferson Medical
College, Philadelphia. Price $6.00 per annum. Phil-

adelphia and New York: Lea & Febiger, March 1,

1914.

This number of "Progressive Medicine" contains a new
section on surgery of the thorax, excluding diseases of
the breast, by G. P. Miiller. Otherwise the volume is

similar to the corresponding number in former years.
The section on surgery of the head and neck is con-
tributed by C. H. Frazier ; that on infectious diseases,

including acute rheumatism, croupous pneumonia, and
influenza, by J. Riihrah; diseases of children by F. M.
Crandall ; rhinology and laryngology by G. B. Wood,
and otology by A. B. Duel. There can be no possible

doubt as to the value of the publication to the prac-
tising physician.

Die Zuckerkrankheit (Diabetes Mellitus), ihre
Ursachen, Wesen und Bekampfung. Von Dr.
med. A. Sopp. Price, 1.50 Mk. Wiirzburg. Curt
Kabitzsch, 1914.

Dr. Sopp in the second edition of his pamphlet on dia-

betes, relates the progress made in its treatment. He
gives a table with the quantity of the different foods
which contains 70 gr. of carbohydrates and he dis-

cusses the use of vegetarian diet.

Geburtenruckgang und mannliche sexuelle Im-
potenz. Von Dr. P. Lissmann. Price, 1.20 Mk.
Wtirzburg: Kurt Kabitzsch, 1914.

The writer states that the fall in the German birth
rate only affects the married element, as the illegiti-

mate rate is increasing. He attributes the fall to neo-
malthusianism, suffrage, the share of women in in-

dustrial life, sexual perversities of the husband, too
long abstinence, and adds that 80-90 per cent, of the
abortions handled in the Berlin University Policlinic

are criminal.

Militarazthiche Kriegserinnerungen an 1866 und
1870-71. Von Dr. M. Peltzer, Generaloborarzt a. D.

Price, 1 Mk. Berlin: August Hirschwald, 1914.

Surgeon-General Peltzer recounts a number of most
interesting reminiscences of the part the German sur-

geons took in the campaign of 1866 and that of

1870-71.

Die moderns Therapie der Gonorrhoe beim MA^;NE.
Von. Prof. Dr. Paul Asch. Price, 3.20 Mk. Bonn:
A. Marcus & E. Weber, 1914.

Prof. Asch gives twelve lectures on those methods of

treatment of acute and chronic gonorrhoea and their

complications which have had the best results in his

fifteen years' practice as specialist. He lays particu-

lar stress on the great value of a urethroscopic ex-

amination following a vaccine injection prior to the

permission to marry for gonorrhcea convalescents.

Behandlung kgsmetischer Hautleiden. Von Dr. S.

Jenner. Price, 2.50 Mk. Wiirzburg: Curt Ka-
bitzsch, 1914.

This is the third edition of Dr. S. Jenner's lecture for

practitioners on the treatment of cosmetic defects. It

is written so admirably, however, that it will be ap-

preciated by the layman, or rather by his wife.

Der Ausfall des Kopfhaaks und seine Behandlung.
Von Dr. Felix Pinkus. Price, 1.60 Mk. Halle a.

S.: Carl Marhold, 1914.

There are several interesting pages in this little

pamphlet on the neurotic and inner secretory forms of

alopecia areata, based on recent resea'-ch in the duct-

less glands. The usual combination of theory and for-

mulas of the Jadassohn dermatological series is fol-

lowed in this dissertation.

Die Storungen des Verdai'ungsapp.vr.^tes als Ur-
sache und Folge anderer Erkrankungen. (Ill

Part.) Von Dr. Hans Herz. Price, 9 Mks. Berlin:

S. Karger, 1914.

The book of this well known author has now appeared
in its second edition. In reference to the disturbances

of digestion in tuberculous patients the author says:

"It is an undoubted fact that digestive troubles bring

many tubercular patients to the physician who through
anamnesis or examination discovers an old or recent

lung affection or suspects only a beginning phthisis.

The early and marked occurrence of such symptoms
may be explained in two ways. On the one hand the

bacilli may in some cases be particularly numerous and
virulent and finding their way early to the digestive

tract, form poisons deleterious to stomach and bowel.

On the other hand the condition of the digestive ap-

paratus at the time of infection is a disposing factor

not to be overlooked."
"There is furthermore, no doubt that symptoms of

intoxication without marked tissue changes can arise

from tuberculous foci just as in other infectious dis-

eases. The toxins reach the various organs by the

blood and in the case of the digestive tract possibly

also by the sputum. They act directly on the paren-
chyma and its nervous apparatus, also indirectly

through local or higher nerve centers. To this may be
attributed the initial dyspepsia of tuberculous pa-
tients. To prove clinically that digestive disturbances
are the result of tuberculosis is mostly very difficult,

even in such affections of the mouth, pharynx, or rec-

tum that are readily accessible to inspection, much
more so in deep-seated affections. Since these dis-

turbances are the expression of a general affection, we
will expect to find the characteristic premonitory signs:
heredity, phthisical habitus, tubercular affection of
other organs, temperature variations, hyperhidrosis,
lack of nutrition reactions to specific products of
tubercle bacilli and serological differences."
The author then discusses the disturbances of diges-

tion in other chi-onic infectious diseases, viz., leprosy,
actinomycosis, rhinoscleroma, and syphilis.

The Anatom
tion of the
son, M.D.,
don : Henr
Press, 1914

This manual
section room,
mented by a
textbok. The
directions

iSTS' Notebook. A Guide to the Dissec-
Human Body. By A. Melville Pater-
Edin., F.R.C.S., Eng. Price, $2.00 Lon-
y Frowde; New York: Oxford University

is intended essentially for use in the dis-

and the author says it is to be supple-
knowledge of osteology and a systematic
re are many illustrations and very clear
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Les Techniques Anatomo-Pathologiques ni' Sys-
TEME NEROEUX; ANATOMIE MACKOSCOPlyrE et Histo-
LOGiQUE. Par Gustave Roussy et Jean L'Her.mitte.
Price, 5 francs. Paris: Masson et Cie., Iitl4.

Pierre Marie writes in his preface to this book that its

place is not on the library shelf, but on the laboratory
table beside the fixatives and staining fluids. The
authors give the methods for the preparation of ner-

vous centers, macroscopical sections, and selection of
materia! for histological research. They review the
technic of fixation, inclusion and staining of the dif-

ferent parts of the nervous system. The methods have
been all used for years by Prof. Roussy.

Deutsche Zahnheilkunde in Vortragen. Heft 32.

Innere Sekrelion in Beziehung zur Kieferliildung und
Zahn Entwoicklung. Von Dr. med. P. Kranz. Price,

2.80 Mk. Leipzig: Georg Thieme, 1914.

The writer explains the bearing of the recent re-

.searches on the effects of the internal secretions on jaw
formation and on the development of the teeth. There
are fifty excellent plates and a good bibliography.

Innere Sekretion. Ihre physiologischen Grundlagen
und ihre Bedeutung fiir die Pathologic. Von Prof.

Dr. Artur BlEfiL, Wien. Mit einem Vorwort von
Hofrat Prof. Dr. R. Paltauf, Wien. Zweite, neube-
arbeitete Auflage. Zweiter Teil. Mit 56 Textfiguren
und 13 mehrfarbige Abbildungen auf 6 Tafeln. Ber-
lin: Urban & Schwarzenberg; New York: Rebman
Company, 1913.

The second volume of the new edition of Biedl's ency-
clopedic monograph on the inner secretions completes
the chapter on the suprarenal system and includes sec-

tions on the carotid and sacral glands, the hypophysis,
the genital glands, and the internal secretions of the
pancreas, of the stomach, of the mucous membranes of

the intestine, and of the kidney. A bibliography of 256
pages, including papers published in 1913, is appended.
It is impossible to include within the limits of this

, notice the important features of this standard book.
While it does not attempt to be absolutely critical, yet
the presentation of the views of various investigators
quoted are given with fair fullness. In contrast to

many German publications it gives credit to the im-
portant work of American investigators; for example,
the studies of Cannon and his pupils on the emotional
stimulation of adrenal secretion and on emotional gly-

cosuria are fully reviewed. It is a satisfaction to note
that the widely published erroneous statement that the
so-called adrenal tumors contain adrenalin is finally

corrected ; while the tumors arising from the chromaffin
medullary tissue, the so-called paragangliomata are
shown to contain a substance which raises the blood
pressure. A very good presentation is that of the
chemistry of the adrenal glands apart from their

specific secretion. A large amount of research has been
done on the lipoid substances present in the adrenal, and
yet it is difficult to find elsewhere a connected review.

The hormone theory of mammary gland influence comes
in for a pood deal of discussion. The author rather
holds to the views of Starling despite the published
critique of Frank and Unger. Six very beautiful col-

ored lithographs show the structure and relations of
the hypophysis and various pancreatic lesions.

A Short Practice of Midwifery for Nurses, Embody-
ing the Treatment Adopted in the Rotiinda Hospital.
Dublin. By Henry Jellett, B.A., M.D. (Dublin
University), F.R.C.P.I. Master, Rotunda Hospital;
Extern Examiner in Midwifery and Gynecology,
Victoria University, Manchester; late King's Pro-
fessor of Midwifery, University of Dublin, and Gyne-
cologist to Sir P. Dun's Hospital; Formerly Gyne-
cologist and Obstetrical Physician. Dr. Stevens'
Hospital; Censor and Examiner in Midwifery. Royal
College of Physicians, Ireland; University Examiner
in Midwifery and Gynecology. Dublin University,
Extern Examiner in Midwifery and Gynecology,
Royal University of Ireland. Fourth Edition, re-

vised: fourteenth thousand. With six plates and 169
illustrations in the text; also an appendix, a glossary
of medical terms, and the regulations of the Central
Midwives' Board. Price $2.50. New York: Paul B.

Hoeber, 1914.

This is as good a hook for nurses as we have ever seen;
in many respects it might serve as a model for writers
of books for nurses dealing with other subjects. The
information given is accurate, and well selected; and
there is no needless parade of unnecessary material.

The author has proceeded on the assumption that a

nurse should be able to manage every case of normal
labor, and in other cases to send for medical assistance;
at the same time she should be able to look after her
patient pending the arrival of the physician; it is fur-
ther assumed that the readers of this book aim at being
good nurses and not bad doctors.

A Manual of Infantile Paralysis. With Modern
Methods of Treatment, Including Reports Based on
the Treatment of Three Thousand Cases. By Henry
W. Frauenthal, A.C, M.D. Surgeon and Physician-
in-chief, New York Hospital for Deformities and
Joint Diseases and Jacolyn Van Vliet Manning,
M.D. Epidemiologist, Wisconsin, 1908, Epidemic
Acute Poliomyelitis. Copiously illustrated with more
than one hundred engravings, nearly all original.

Price $3.00 net. Philadelphia: F. A. Davis Company,
1914.

There is no other disease in which such rapid progress
has been made in the study of its prevalence, dissemi-
nation, and etiology, as in the case of poliomyelitis.

Within a few years there have been discovered the facts

that this disease may be transmitted to animals, and
that various insects, chiefly the stable fly, may carry
the infection, and its parasitic cause, a protozoan prob-
ably akin to that causing rabies, has been isolated and
cultivated. Within the past few years a number of

works on infantile paralysis have appeared in the Eng-
lish language. These include translations of Wick-
mann's, Vulpius', and Romer's works, and of the con-
tributions by Kling, Pettersson and Wernstedt. To
these is now added the admirable volume by Frauenthal
and Manning, which deals with every aspect of the

disease, from the description of the protozoan parasite
recently cultivated by Noguchi, to the method of treat-

ing some of the deformities by means of exercises per-
formed before a mirror. The book is eminently practi-

cal. It contains a large number of excellent illustra-

tions. There is a certain lack of proportion in the

discussion of various phases of poliomyelitis. Thus,
considerable attention is given to Manning's studies of

an epidemic in Wisconsin and of the habits and possible

role of the bedbug in carrying the disease, while only
brief mention is made of the surgical treatment of

poliomyelitis, a subject which has been greatly elabo-

rated within recent years. A few errors have crept

into the text. Thus, on page 22 mention is made of a
"Gram positive diplococci" and on page 23 of "a media
of nutrient broth." On the whole, however, the volume
is well written and forms a valuable contribution to

medical literature.

Die Ther.\pie des praktischen Arztes. Heraugegeben
von Prof. Dr. Eduard Muller, Direktor der medi-
zinischen Univ.-Poliklinik in Marburg. Erster Band.
Therapeutische Fortbildung. 1914. Mit 183 teilweise

farbigen Abbildungen im text und auf 4 tafeln.

Price, Vol. I. 10.50 Marks; Vol. II, 6.40 Marks. Ber-

lin: Julius Springer, 1914.

These two volumes constitute a practical course in

therapeutics for the general practitioner. Volume one
consisting of 10o6 pages summarizes the latest thera-

peutic progress up to the year 1914. The opening arti-

cle is by Neisser and deals with the subject of venereal
diseases and the medical examination requisite to the

clean bill of health with reference to marriage. Some
of the other articles are the treatment of tuberculosis

of the skin, by Veiel : the treatment of eczema, by
Zieler; the feeding of healthy and sick children by
Vogt; the preparation of the infant's food, by Stolte:

asthma and its treatment, by Breens: the treatment of

obesity, by Hiirter; obstetrical operations in the private

house, by Zangemister; the surgical treatment of chol-

lelithiasis, by Poppert; toothache and its treatment, by
Fischer and Moral. These represent only a few of the

large number of articles in which newer methods of

treatment have been evolved within the past few years.

They are succinctly written, and contain many details

of practical value. The second volume of this work
consists of 664 pages and some of its articles are as fol-

lows : the economic aspects of prescribing, by Sorde-

man ; a list of proprietary drugs with their chemical
equivalents ; abbreviations ; the prescribing of drugs
according to indications; and useful remedies. The last

article, which is written by Frey, consists of 171 pages
and comprises a compact materia medica. There are

also articles on the newer remedies, and secret remedies,

so-called patent medicines, maximal doses, the symp-
toms and treatment of acute poisonings, incompatibles.

drops, solubilities, saturations, the principles of serum-
therapy, etc. This volume, like its companion, is com.-

nact and full of useful information.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON MEDICINE.

Stated Meetiiif/, Held AijiH 21, 1914.

Dr. Joseph C. Roper in the Chair.

Myotonia .\tro|)hica.—Dr. J. G. Bullowa presented thi.s

patient, a man thirty-eight years of age, single, and a

storekeeper. He came under observation February 9,

191.3, complaining of cramplike spasms, which had last-

ed for several years, and weakness of the left upper ex-

tremity. He had always been a large, heavy man,
weighing 187 pounds. There was no similar disease in

the family. Eighteen years ago he had been operated
upon for left varicocele, and since that time the left tes-

ticle had been much smaller than formerly. Fourteen
years ago he had had a gonorrheal urethritis. Si.xteen

years ago he had eczema on the right hand, which in-

volved also the forearm and popliteal spaces. Since

having an attack of ptomaine poisoning eight years ago
he had had cramps in the various muscles of the body
on starting to move, especially in a cold room when un-

dressing. These cramps started in the calf muscles.

.\bout three years ago the patient noticed that he be-

came muscle bound on attempting to lift objects with the

left arm, and this at times was painful. For a numlx^r
of years he had had difficulty in maintaining his balance
in the street if he collided with anything, even a child.

If a support gave away he was unable to recover him-
self quickly and fell, and he was unable to rise unas-
sisted from a crouching position. His speech was not

cjuite as fluent as formerly, owing to the fact that his

throat became stiff and he was unable to relax the

muscles when he attempted to speak. For about a year
he had had a limp, his toes dragging on the ground, and
for about six months there had been an e.xtensor cramp
if the hand was held in one position for a time. The pa-

tient used alcohol, tobacco, tea, and cotfee in modera-
tion. Physical examination showed the thoracic and
abdominal viscera normal. The thyroid was not palpa-
ble and the testicles were very small. There was an
atrophy of the left sternocleidomastoid, the deltoid, and
the biceps muscles. His muscular strength was fair.

The myostatic irritability was fascicular. The flexors of

the left foot were weak, the reflexes all exaggerated,
the vasomotor control poor, and there was a dermatog-
raphy, but sensations were not disturbed. The electrical

reactions, which were verified by Dr. .\brahanison with
the Faradic current, showed that the left trapezius was
myotonic; the posterior portion of the deltoid gave no
reaction; the anterior portion a fairly prompt reaction

with twitchings. The left triceps gave a prompt reac-

tion, easily exhausted and followed by twitchings.
There was slight myotonia. The left biceps was pre-

atrophic and myotonic. The muscles of the forearm
gave a normal response. Nerve Doint stimulation gave
a prompt reaction, followed by twitchings, though less

than from muscle stimulation. On the right side the
Faradic current showed a beginning reaction of exhaus-
tion in the deltoid. In the lower extremities there was
a myotonic reaction in the quadriceos extensors on both
sides. There was no leaction of degeneration. Erb's
wave reaction from cathode to anode was obtained in

both biceps. Examination of the urine on several occa-
sions showed a reducing substance which did not fer-

ment with yeast. The Wassermann reaction and the
complement fixation test for gonococci and streptococci
were negative. The patient had atrophic testicles, one
of which was attributed to varicocele. Whether the
condition was to be attributed to deficient hereditai-y en-

dowment or, with Bramwell and Addis, to a deficient

testicular secretion, were questions of vital importance
to the patient. In the present instance it was proposed
to supply the hypothetical deficiency by implantation of
a testicle.

Dr. Foster Kennedy said he would hesitate to call

the case one of myotonia atrophica. The left sterno-
mastoid was strong, although smaller than the right.

The atrophy of the shoulder girdle was confined to the
shoulder girdle muscle. In myotonia atrophica the most
constant features were the tonus of the supraorbital
muscles and of the masseter, and in most cases when the
hand was squeezed the fingers opened slowly. Of course
he had not seen this case long enough to say that it was
not one of myotonia atrophica, but it was diffei'ent fiom

the types that he had seen. He had noticed a con-

stancy of the tonus of the forearm, which prevented
the patient from e.xtending the hand quickly, which
was not found in this case. About 70 per cent, of those
having this condition had a definite family history of

similar disturbances and an also characteristic iiilateral

cataract occurring prematurely at about the age of

thirty-five years.

The following contributions were from the medical
wards of St. Luke's Hospital

:

Reports of Cases of Tabes Dorsalis Treated by Injec-

tions of Salvarsanized Serum Intraspinously.— l>r. Aus-
tin W. HOLLIS reported these cases, which were treated

first with neosalvarsan intravenously and then by sal-

varsanized serum intraspinously, after the method of
Swift and Ellis. In this series there were fifteen cases,
about three-fifths of which were treated with (iO per
cent, serum in norma! salt solution; in about one-fifth

40 per cent, serum was used, and in the other fifth pure
serum. In one case 0.0.5 c.c. neosalvarsan was dissolved
in the serum. The average quantity of neosalvarsan,
however, was 20 c.c; in a few cases 10 or 1.5 c.c, and in

one or two as much as 30 c.c. The smaller amounts had
to be given sometimes because sufficient blood could not
be obtained to prepare the serum. The reactions fol-

lowing the injections were usually slight, perhaps one or
two degrees of fever for two days, nausea or vomiting,
and pains in the legs. The pains seemed to be due more
to the amount of serum injected than to its strength.
In many ca.ses there was practically no reaction. The
largest number of injections in any one case was eight.
Several patients were injected intensively at intervals
of one week for thiee or four times, but in most of the
cases the injections were spread over periods of one to
four months. The Wassermann reaction was blood pos-
itive in eight cases and spinal fluid positive in eleven
eases. In three cases the blood and spinal fluid became
negative at the end of treatment. The butyric acid test
was positive in ten cases; the Fehlings reduced in three
cases. The number of lymphocytes per cm. in the
spinal fluied varied in the different individuals in the
series from four to 277 at the time of admission; from
two to twenty at the time of discharge, showing a re-
duction to normal in practically all cases. In three of
the cases the knee jerks returned, and in two others
light refle.x returned. Nearly every patient gained in

weight, but rest and hospital care might account for
many of these gains. .4fter reviewing in detail these
fifteen cases the writer concluded as follows: (1) Intra-
spinous injections of salvarsanized serum were a per-
fectly safe procedure, but required experience, a very
refined technique, and most careful asepsis. No unto-
ward effects or depressing reactions following any of the
injections had been observed. (2) The amelioration of
tabetic pain, reduction of the cell count to normal in
practically every case, disappearance of the Wasser-
mann reaction in three cases, but above all the return
of the knee jerks in three cases and light reflexes in two
showed that they were dealing with some curative agent
or principle. It was probable that salvarsan alone or
in combination with the use of mercury would produce
such results. It had been assumed that the salvarsan in
the serum might have some potency, hut that seemed
hardly possible, owing to its extreme dilution. The an-
tibodies in the serum might be of some value but the
author was inclined to believe that the withdrawal of
the spinal fluid and the introduction of the serum pro-
duced vascular and cellular changes in the cord and
meninges which enhanced the action of the antisyphilitic
remedies given intravenously or intercutaneously. They
had seen no case that at this pei'iod might be called
cured or arrested.

Di-. Homer F. Swift said that among the reports
made during the past year, that of Dr. .4yer of Boston
was most interesting. Dr. Ayer has treated a series
of patients with salvarsan intravenously and with mer-
cury, in whom there was some improvement, but when
the condition became stationary, combined intravenous
and intraspinous methods were used with rather strik-
ing improvement. Lately Dr. Ellis and Di-. Stillman of
the Rockefeller Hospital have been ti-eating some
patients intraspinously simply with normal serum.
Some of these patients gave evidence of marked im-
provement, showing that the serum itself was benefi-
cial. With this newer evidence and that previously
obtained, they might attribute the beneficial effects to
one or all of the four factors: (1) to the salvarsan
content of the serum or to some salvarsan derivative
brought about by some reaction between salvarsan and
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serum; (2) to anti-bodies; (3) to an increase in the
pernieabiiily of the meninges brought about by the in-
nammatory reaction set up by the injection of serum;
(4) to the beneficial effect of acute inflammation on top
ot the chronic inflammatory process,—much lilie Bier's
nypermia treatment of other chronic inflammatory
conditions. The speaker said that he was glad to hear
that Or. Hollis had observed no bad results from the
injections, and emphasized the fact that such treat-
ments were to be undertaken only with the greatest
care, and to be used only after other methods had been
exhausted or in rapidly advancing syphilitic disease of
the central nervous system.

Report of a Case of Disseminated Jlyelitis of Doubt-
ful Origin.—Dr. Ewen Van Kleeck read this report for
Dr. Lewis F. Frissell. The patient was a single woman,
3^ years of age, admitted to St. Luke's Hospital on
March 12, 1912, complaining of inability to move the
left leg, and weakness in the right leg. Her family
history was negative as regarded nervous diseases.
Her habits were good and her past history without
bearing on her present illness. Two weeks before she
had a cold in her head and for the past ten days had
felt fatigued m the morning and had indefinite pain in
the back. Six days before she had noticed that there
was diminished tactile sensation in the left leg, and
pricking and tingling sensations from the knee down,
\yith burning pain if the skin was touched; at the same
time there was pain in the right eye, and vision became
blurred. The bowels had been constipated and for
three days previous to admission there had been reten-
tion of urine. Physical examination showed no dyspnea,
cyanosi.s or jaundice, and the woman did not appear
acutely ill. There was a raised papular and erythema-
tous eruption on the back and buttocks, and to a less
e-xtent on the buttocks. There was no rigidity of the
neck or enlargement of the lymph glands. There was
moderate optic neuritis in the right eye, the edge of
the disc being blurred in its entire circumference. There
was also slight optic neuritis in the left eye. The color
fields of the right eye were contracted ; the fields in the
left eye were not so markedly contracted. The upper
extremities were normal except for the grip in both
hands; there was no impairment of power in the upper
arm. The left leg showed drop foot and flaccid paralysis
from the hip down. There was weakness of the whole
right leg, without paralysis. Knee jerks and plantar
reflexes were not obtainable and there was no Kernig's
sign. The clinical picture was that of a disseminated
myelitis, closely resembling a poliomyelitis. The blood
count was normal, the leucocytes be"ing 8,000 and the
polymorphonuclears ii.5 per cent. Lumbar puncture ob-
tained a clear fluid with some increase in pressure,
showing a cell count of 196 per c.e. ; 100 per cent,
lymphocytes and a positive butyric acid reaction. The
Wassermann reaction was positive on March 21. A
second lumbar puncture on March 22 showed the cell
count to be 80. with both negative acid and Wassermann
reactions, a very rapid clearing of the fluid and one
quite characteristic of poliomyelitis.
On March 26 the patient regained a little movement

in the toes of the left foot and from that time her paral-
ysis improved gradually until Mav 28. when she was
discharged, being able to stand and walk fairly well.
Her upper extremities were normal and knee" jerks
had returned. Bladder control had been completely
regained. The optic neuritis had improved. During
her stay in the hospital she had received eight doses of
one-half grain of mercury salicylate and also iodides
for a short time. The protective action of the patient's
serum against poliovirus was tested on monkeys through
the courtesy of Dr. Flexner and Dr. Clark of the Rocke-
feller Institute, with the result that the serum protected
against three times the fatal dose of the virus. The
patient was at present under the care of Dr. Hollis and
showed no symptoms whatever. This case was obvious-
ly open to several diagnoses. Evidence of a diffu.se
lesion did not make the diagnosis of poliomyelitis im-
probable. The recovery seemed too rapid for a syphil-
itic lesion treated only by mercury for so short a period
and without a positive Wassermann in the spinal fluid.
Then, too, research workers at the Rockefeller Institute
had recently determined that a positive blood Wasser-
mann was not an unusual event in poliomyelitis,
though whether a serum reaction would last two years
was doubtlful. The evidence of the protective proper-
ties of the patient's serum could not be considered
positive, because the patient might have had an abor-
tive attack in the past, or the sera of certain normal
individuals might protect. The rapid return of the

spinal fluid toward a normal count with the absence of
the Wassermann and butyric acid was too speedy for a
specific lesion. Second, the case might be one of dis-
seminated syphilitic lesions. The presence of the blood
Wassermann after two years was suggestive, and the
spinal fluid apart from the absence of the Wassermann
might also incline one to make this diagnosis though
the rapid recovery made it unlikely. Third, an infec-
tious myelitis of unknown origin had been described by
Uppenheim v/hich clinically could scarcely be distin'-
guished from poliomyelitis and which he separated
from it on pathological and anatomical grounds, being
inclined to limit the term poliomyelitis to a lesion in-
volving the gray matter of the anterior horns. Oppen-
heim had nothing from a positive point of view to offer
as an etiological factor in these cases, and only the neg-
ative evidence of the site of the lesion.^ It seemed fair
to make a diagnosis of probable polio.nyelitis in an
individual who had a concomitant syphilitic lesion, not
involving the central nervous system.

Dr. Bernard S.\chs said that this report was in line
with his observations. Two or thi-ee years ago he had
reported a case of acute transverse myelitis due to the
virus of poliomyelitis. This diagnosis had been arrived
at with the aid of blood tests made at the Rockefeller
Institute. Since that time some doubt had been thrown
on the findings in that case and the reason he spoke of
it was that this winter they had had three or four cases
of this sort at Mount Sinai Hospital which had to be
labeled acute transverse myelitis of infectious origin.
Two came into the hospital with the most pronounced
symptoms and went on to complete recovery within
eight weeks, and had remained well ever since. At the
same time there was one case, much more severe, which
terminated fatally. The symptoms were t'nose of acute
transverse myelitis beginning in the lumbar region, but
later becoming more extensive. At autopsy every possi-
ble known method was employed to determine the kind
of infection present in this case but all to no avail. It

was evident, however, that anatomically the spinal cord
lesions were not those of poliomyelitis. A toxic or in-
fectous myelitis might lead to recovery, but in this
instance it proved fatal.

Detection of Jlercury in the Excreta.—Dr. Karl M.
VoGEL read this paper, in which he said that instances
of bichloride poisoning were very frequent, both because
of the newspaper notoriety which had made this method
of suicide popular and because bichloride tablets were
kept in almost every house as an antiseptic. It was very
important, both from the standpoint of diagnosis and
from that of treatment, to determine whether the pa-
tient had really taken bichloride of mercury. Frequent-
ly patients came with an obscure or unreliable history,
and it was important to settle the question, as the stren-
uous eliminative treatment required to combat bichlo-
ride of mercury poisoning occasioned a great deal of
discomfort to the patient and to those who cared for
him. Most of the methods of determining the presence
of mercury in the excreta were impractical because of
the length of the chemical process and the rare chemi-
cals that were required. In St. Luke's Hospital they
had had seven cases of bichloride poisoning in the past
few months and determined to try to devise a method
for detecting the presence of mercury in the excreta by
adapting the methods in use. The' following method
they had found to be reliable and practical: To 150 or
200 c.c. of urine add 5 c.c. hydrochloric acid and evapo-
rate to 50 c.c. Oxidize this by adding two drams of
potassium chlorate and continuing to heat until it be-
came colorless. It might be necessary to add more
hydrochloric acid and potassium chlorate. Then add
water to bring the quantity up to 60 or 70 c.c. and boil
to drive off the chlorine. If feces have been used filter

at this time. Next a copper wire which had been
cleansed in hydrochloric acid was dipped into the fluid,
when the mercury would be deposited on the copper. If
mercury was present the wire would be covered with it.

but it was possible that the deposit might be any of a
number of other metals. To prove that it was mercury
obtain a small pellet of gold foil from a dentist and
place it in test tube; then holding the wire near the
pellet, but not touching it. heat, and if the deposit on the
copper wire was mercury it would distill over and one
would get silver enamel on the gold. A further proof
was to use iodine vapor, and red iodide of mercury
would be formed. A quantitative analysis might be made
by weighing the copper wire before it had received the
deposit and afterward, having conducted the first part
of the experiment along quantitative lines. This method
was applicable to a test of the urine, stomach contents
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and feces. The presence of mercury had been proved in

twelve instances in Vi'hich persons had taken two grains
of calomel. Of course one should always inquire before
making- the test whether calomel had been taken.

Treatment of Bichloride Poisoning.—Dr. Henry S.

Patterson reported that of five cases of bichloride poi-

soning coming- under his observation the first two oc-

curred by way of the vagina, in one instance one tablet

having been used and in the other two. When the first

case came in they tried to formulate a method of elimi-

nating the drug so rapidly and in such a dilution as not
to set up inflammation of the kidneys. They had used
rectal lavage and large amounts of diuretics. The pa-
tients left the hospital after two -weeks, and at the end
of two years were in good health. In the cases poisoned
by taking bichloride by way of the mouth one took three
tablets and two took two tablets. The method of treat-

ment was largely determined by the findings of the ex-

amination of the urine and stomach contents by Dr. Vo-
gel's method. He first gave alkaline diuretics hourly
and administered the Murphy drip. Potassium acetate,
one dram to a pint, and a milk diet, one glass every two
hours, was administered until the stools and urine were
free from mercury and remained so for two successive
days. He adopted the use of stomach lavage two or
three times a day in all patients who came under obser-
vation before anuria had developed. In a case seen re-

cently there had been anuria three days and the cause
was not suspected. The patient had come home highly
intoxicated, and his wife remembered afterward seeing
the bottle of bichloride tablets in an unusual situation

and the cork removed. When first seen the man did not
look sick enough to have a high-grade nephritis. There
was no pupillar reflex and it was thought at first that
the anuria was a calculus anuria. The stools were exam-
ined and gave a strong reaction. The anuria continued
two days more, making five days in all; then the patient
passed one dram, then two drams, and then five drams
of urine on successive days. He then passed 50 ounces
and it was thought he was on the way to recovery, but
about five days later he developed jaundice and a diph-
theritic colitis, which had frequently been recorded as
occurring after copious urination had been established.
The speaker said that at the present time he had a few
cases under observation. One case had been admitted
to the hospital on March 2(i, having taken four bichlo-

ride tablets; four or five hours after admission albumen
and casts were found in the urine; it was probable that
she had a kidney lesion and tertiary syphilis. Anuria
continued until April 2, when she passed a small quan-
tity of urine; the quantity increased until by April 9

she passed 49 ounces. On April 17 she passed 78
ounces. Every stool and every specimen of stomach
-washing up to April 17 showed a strong- reaction for
mercury. The question was whether she was going to

be able to eliminate the drug in a form sufficiently di-

lute not to cause liver or colon lesion. One could not
tell this yet, but the cases he had seen had all suc-
cumbed after having had anuria in spite of the estab-
lishment of the urinary flow. Another patient was ad-
mitted to the hospital on April 9. having taken 30 grains
of bichloride in instalments. She had not had anuria;
the lowest output of urine was 38 ounces. The pheno-
sulphonaphthalein test at first gave a return of (i(i per
cent, and on April 21 of 62V4 per cent. The outlook in

this case was better than in the former one, but the pa-
tient had taken the mercury in successive doses and
that militated against her recovery. They had produced
a high diuresis, 150 to 200 c.c. per day. Of course when
they got the patient a few hours after the drug had
been taken the outlook was better than when a longer
time had elapsed. As to the subsequent eff"ect on the
kidneys Dr. Patterson said he had not studied many
cases, but in one instance the phenolsuphonaphthalein
test gave 70 per cent, after the anuria had cleared. The
patient should not go out of the hospital until there was
no evidence of kidney iriitation.

The DifTerence in the Morphology of the Blood in Gas-
tric Ulcer, Duodenal Ulcer, and Chronic .Appendicitis.

—

Dr. G. A. Friedman presented this paper, the object of
-which was to show that correct interpretations of blood
findings in gastric and duodenal ulcer and chronic ap-
pendicitis might be of great aid to the clinician in the
differential diagnosis of these affections, especially in

cases in which all hitherto known methods of examina-
tion, including the .r-ray, had failed to clear up the sit-

uation. While partial attention had been paid to the
blood in appendicitis this could not be said of the blood
in ulcers of the stomach and duodenum. Their hemato-
logical studies had convinced them that the morphology

of the blood differed in gastric ulcer with the site of the

lesion in the viscus. In patients with pyloric ulcers the

blood picture varied from that of nonpyloric ulcers. As
cases without operative demonstration might be open to

criticism their deductions were based on forty-five cases

operatively demonstrated. This series of cases drawn
from the Vanderbilt Clinic and Dr. Friedman's private

practice comprised twelve cases of gastric ulcer, ten in

males and two in females; eighteen cases of duodenal

ulcer, fifteen in males and three in femals, and fifteen

cases of appendicitis, eight in males and seven iii fe-

males. After citng the operative findings in each of the

cases of gastric ulcer and giving the blood picture in

each case the author divided these cases of ulcer into

two groups: (1) Nonpyloric, where the lesion was at the

lesser curvature, nearer the cardiac orifice, and (2)

pyloric, where the lesion was at the pylorus or very

near to it (para or prepyloric). The average percentage
of hemoglobin for the nonpyloric group was 85 per cent.,

for the pyloric 65 per cent., and the average percentage
of hemoglobin for the entire series of gastric ulcers

was 75 per cent. The average number of red blood cor-

puscles for nonpyloric ulcers was 5,700,000, while for

pyloric ulcers it was 4,463,000, an average of 5,081,000.

The somewhat higher counts of red blood corpuscles in

two of the cases in the pyloric group were probably due
to concentration of blood, as frequent vomiting was
noted in the histories of these cases. Mild leucocytosis

was present in the nonpyloric group; in the pyloric

group there was no leucocytosis, but frequently a leu-

copenia. A relative lymphocytosis was frequently found
in the pyloric group; there was no lymphocytosis in the

nonpyloric group. Small mononuclears were markedly
increased in the pyloric group, but showed no increase

in the nonpyloric. Any marked increase in the large
lymphocytes was not noted in either of the two groups.
Large mononuclears were absent from the blood in the
two groups. A relative eosiniphilia (4 per cent, or there-

abouts) was present in the pyloric group with the excep-
tion of one case, a case of pyloric obstruction. There was
no relative eosinophiila in the nonpyloric group. There
was an occasional increase in transitionals in the non-
pyloric group, but no increase in the pyloric. The chief

characteristics of the pyloric group were then ologoglo-
bulia, relative lymphocytosis, and relative eosinophilia;

of the nonpyloric group, polyglobulia and leucocytosis.

The tables showing the operative findings in duodenal
ulcers indicated that the lesions were all in the first por-
tion of the duodenum. In eight cases callous or indu-
rated ulcers were found; in four, scars; in two, broad
adhesions between the duodenum and gallbladder with-
out stones. A summary of the blood findings in these
cases indicated that the average percentage of hemo-
globin for duodenal ulcer was 90 per cent. The average
number of red blood corpuscles, 6,000,000. Polycythe-
mia was found in fifteen cases out of eighteen, or in 83
per cent. There was no leucocytosis present except in

a case shown before to belong to the nonpyloric group
and in a case of perforated ulcer. Occasionally leuco-
penia was present. There was no relative lymphocyto-
sis. An increase in small mononuclears was rarely not-

ed. Relative eosnophilia (4 per cent, and over) was
marked only in two cases. Large mononuclears were
absent in all the cases of duodenal ulcer except in two
in which appendicitis was likewise found. An increase
in transitionals was noted frequently. The blood of the
patients who continued under observation after gastro-
enterostomy was examined at longer or shorter inter-

vals after the operation and remained the same with ref-

erence to polycythemia and other findings. The charac-
teristics of nonhemorrhagio ulcer were polycythemia,
absence of relative lymphocytosis, and absence of rela-
tive eosinophilia. After reviewing the operative find-

ings and the Wood picture in each of the fifteen cases of
appendicitis the author stated that in these cases the
stomach, duodenum, and pancreas were explored and
found to be normal. In doubtful cases the appendix was
examined by the pathologist and found to be diseased.
In this series the average hemoglobin was 83 per cent,
and the average number of red blood corpuscles, 5,181,-
000. In three cases polycythemia was found, although
the hemoglobin in one case was much lower in compari-
son with the number of red blood cells. The frequency
of polycythemia in this series of appendicitis cases was
therefore 20 per cent. In the remainder the red cells

were normal or below normal in number. Leucocytosis
was found in nine cases, or in GO per cent., and in one
case marlied leucocytosis. The frequent occurrence of
large mononuclears and the increase in transitionals
was noted. The large mononuclears were absent in only
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three cases of appendicitis. The chief characteristics
then of the blood in appendicitis were large mononu-
clears, transitionals, and leucocytosis. The blood in
nonpyloric ulcer was related to the blood of duodenal
ulcer so far as erythrocytes, lymphocytes, eosinophiles,
and transitionals were concerned, but "differed in regard
to white blood corpuscles. The presence of leucocytosis
in nonpyloric ulcer made the blood in this condition re-
lated to appendicitis. The most striking difference was
found between the blood of pyloric ulcer and nonpyloric
and duodenal ulcers. The difference in the morphology
of blood had led him to construct types of blood pictures
in these conditions. The blood picture of appendicitis,
although it had the special characteristic, large mono-
nuclears, which were absent from the blood in ulcers of
the stomach and duodenum, did not represent a special
type but a combination of types. The following types
were possible in appendicitis: duodenal, pyloric and non-
pyloric, duodenal and pyloric, duodenal and nonpyloric.
The author cited cases illustrating the value of" blood
findings as interpreted by him for the differential diag-
nosis of the conditions under discussion. In the differ-
entia! diagnosis of gastric and duodena! ulcer and ap-
pendicitis the history, the physical e.xamination of the
abdomen, the analysis of the gastric contents and of the
feces, and finally the .v-ray findings, gave valuable data,
but none of them seemed to stand in'definite relation to
the site and character of the lesion in the great major-
ity of cases. The blood findings, on the other hand,
seemed to possess such a relation. The author urged
his hearers to apply his findings to their own material
so as to convince themselves of their definite value in
diagnosis.

Dr. Charles H. Peck said he would like to confirm
the statement made in regard to the great frequencv of
polycythemia in duodenal ulcer. The difference in" the
blood picture in duodena! ulcer and appendicitis was
quite striking. This difference should prove of value in
those cases of appendicitis with gastric symptoms in
which the diagnosis was so often in doubt.

Eventration of the Diaphragm.—Dr. Morkis Manges
and Dr. H. Wessler presented this communication. Dr.
Manges described in detail two cases which represented
clinically two well-defined groups of svmptoms which,
among others, might occur as the result of an abnor-
mality in the structure and function of the diaphragm.
The.se symptoms were referable on the one hand to the
respiratory and cardiovascular system, and on the other
to the gasti-ointestinal tract. "Frequentlv these were
combined in varying degrees of severity, the first case
represented a common symptom complex. Under the
influence of trauma, or unusual distention of the ab-
dominal viscera with gas, the already weakened and
stretched diaphragm became the seat of further insult
and the patient experienced a gastric crisis very much
like that occurring in sudden pneumothorax or "the on-
set of a pleurisy, dyspnea, pain, cyanosis, and cough
which depended probably also on th"e extreme displace-
ment of the heart and the blood vessels and the result-
ing interference with the circulation. These attacks
simulated pleurisy and pneumothorax in their physical
signs also, there being loud or dull tympany over the
chest, immobility of the chest in respiration, succussion,
and de.xtrocardia. So frequent and striking was this
association of symptoms that not infrequently these
cases were aspirated for fluid, a procedure not" devoid
of danger of perforating the distended stomach. These
crises were followed by sticking pain in the back,
dyspnea, and palpitation on exertion until they were
succeeded by another acute attack. In the gastrointes-
tinal type, owing to the chornic dilatation of the
stomach and also to periodic partial obstruction of the
splenic colon in the cul-de-sac of the atrophic dia-
phragm, the patient might suffer from dyspnea and re-
curring attacks of intestinal obstruction. If these
sj-mptoms were combined with a loss of weight and a
severe anemia it was easy to see how a suspici'on of car-
cinoma might be entertained. In the second case the
gastrointestinal symptoms were preceded for some years
by definite cardiac symptoms which were attributable
to the extreme dextrocardia which was present. It had
been a subject of contention ever since this subject had
been discussed whether in a given case the integrity of
the diaphragm, however thinned out it might be, was
maintained, or whether there was a real hiatus through
its musculature. This question could not be determined
definitely by roentgenology, as the wall of the distended
stomach presented exactly the same appearance as the
line of the thinned dome of the diaphragm. The pres-
ence or absence of movement of the diaphragm had not

helped to decide this question. The etiology of eventra-
tion of the diaphragm was obscure. Hoffman believed
that "chronic idiopathic dilatation" of the stomach led
to a rudimentary eventration of the diaphragm.
Koninger did not favor this view, but with .\rnsperger
considered the condition one of fatty degeneration of
the diaphragm perhaps in the sense of a pseudomus-
cular hypertrophy of congenital origin, in which later
traumatism played some indetermined role. Autopsy
findings had disclosed a condition of extreme atrophy
with fatty degeneration of the muscular fibers, so that
the diaphragm had the appearance of a thin membrane.
The condition had also been observed in poliomyelitis.
The theory of primary disease of the phrenic nerve had
not been supported by autopsy findings. Eventration of
the diaphragm being easily mistaken for other condi-
tions, it was important in the first place in every case
of apparent dextrocardia to look for the presence of
diaphragmatic anomaly. Similarly every case which
had the clinical signs of pneumothorax should be sub-
jected to a radioscopic examination to avoid the possi-
bility of error. Occasionally diaphragmatic pleurisy
and pneumonic lesions at the base of the lungs resulted
in an unilateral paralysis of the diaphragm, producing
.some of the sjTiiptoms of eventration. This condition
was, however, transitory. From the point of treatment
the differential diagnosis between diaphragmatic hernia
and eventration was of practical importance. The
former condition was amenable to operative treatment,
while the treatment of eventration could only be pallia-
tive. It was not possible to do anything to restore the
function of a completely atrophic diaphragm. On the
other hand, anything that increased the intraabdominal
pressure would add to the difficulties of the already dis-
placed diaphragm. It had also been noted that asso-
ciated with an increase in weight and with presumably
an increase in the amount of intraabdominal fat, the
sj-mptoms were aggravated. It would therefore seem
rational to put such patients on a diet in which the
fattening elements of the food were restricted and to
avoid such foods which by their fermentation would
give rise to flatulence.

Dr. H. Wessler gave a lantern slide demonstration
of the cases cited by Dr. Manges. The radiograph of
the first case showed a distinct linear curved shadow
surmounting the very much distended stomach, which
tempted one to believe must be a thinned out dia-
phragm. That it was much thinned out and atrophied
must be assumed from the entire absence of respiratory
movement and from the paradoxical movement on
breathing. In the second case there were several points
of interest which suggested the possibility of dia-
phragmatic hernia. The thin shadow which should have
represented the diaphragm had not the regular curva-
ture which was seen in the first case, its apex being
somewhat pointed. The stomach when outlined with bis-

muth showed a constriction at its lower pole which
might be due to the pressure of the margins of the dia-
phragm. The illustrations well illustrated the difficul-

ties of making a diagnosis of eventration of the dia-
phragm by means of the .'--ray.

SECTION ON OBSTETRICS -AND GYNECOLOGY.

Stated Meeting, Held March 24, 1914.

Dr. Asa B. Davis in the Chair.

Broken Glass Catheter Removed from the Bladder.

—

Dr. Forbes Hawkes reported this case. The patient
had been catheterized, and the catheter on being with-
drawn broke and a piece was left in the urethra. The
house surgeon attempted to grasp it but broke it into
one or two pieces. .\ Xo. 12 Kelly's instrument was
then passed and the remains of the catheter came into
sight, lying transversely in the bladder. The for-
ceps was introduced, and the catheter grasped and re-
moved. There was no bleeding and the patient had
done well.

Carcinoma of the Kidney .Associated with Calculi.

—

Dr. Forbes Hawkes presented this specimen which he
had removed from a woman, 29 years of age. She had
given birth to twins eight years before and had had
convulsions six or seven days after which were typi-
cally epileptic in character. The trouble was supposed
to be syphilitic in origin. There were no urinary symp-
toms whatever. She gave a history of tumor" of the
liver and there was a large tumor on the right side.

This was supposed to be a g^umma. The Wassermann
reaction was negative. The j'-ray showed the presence
of a stone in the right kidney. At operation the kid-
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ney wa3 found to have a large cystic sac containing
hardened material. The patient was in no condition to

stand an operation but did fairly well for eight to

twelve days, when she died of exhaustion. The liver

was found studded with hard nodules. The kidneys
v/eie of the hydronephrotic type.

Carcinoma of the Kectum.—Dr. Forbes Hawkes pre-
sented this patient, a woman 57 years of age, who had
borne one child. She had had occasional headaches but

had never been constipated, and no history of tubercu-
losis or syphilis was obtainable. Her husband had
tuberculosis. Two years previous to her present illness

she had had some rectal pain and distress and passed
some blood. On examination an annular flat growth
involving the rectovaginal septum was found. The
operation was performed in two stages, an artificial

anus being made first, and later the growth was re-

move _1 together with the coccyx and a portion of the
sacrum. An uneventful recovery followed and the ar-
tificial anus had been closed.

Acute Infectious Myelitis Complicating Pregnancy.

—

Dr. Robert E. Pou reported this case. He stated that
a case of this kind was of such rare occurrence and
this one was so well defined that he believed it would
be of general interest to the Section. It was more
usual to see these cases as the result of caries or
syphilis. He had assumed that this case was one of
acute infection of the spinal cord, probably a severe
myelitis. As a matter of fact the real diagnosis of
such cases was usually made at autopsy. The subject
of this report was 42 years of age and at the time of
the onset of the myelitis was in the sixth month of her
fifth pregnancy. The past history of the patient was
unimportant: there was no history of miscarriages.
During the first week in December, 1913, she became
constipated, had headaches, pain in the abdomen and
epigastrium, and stiffness in the arms, shoulders, and
neck. Not many hours after this she noticed that her
legs were numb and helpless, and incontinence of urine
and feces followed. A few days later she was admitted
to the Lying-in Hospital at which time she was para-
plegic. When the writer saw her one week later she
was covered with fine scales which seemed to be a con-
genital ichthyosis. There was no photophobia, or hy-
peresthesia, and no pupillary symptoms. The muscles
of the face and tongue were normal. There was a
slight Kernig's sign. Babinski was present in both
feet, and knee jerks could be faintly elicited. At the
time of her admission to the hospital her temperature
was lOl'F., pulse 120, and respirations 24. The fol-

lowing day the temperature dropped to normal and
then beginning to rise two days later, rose to 103'F.
on her ninth day in the hospital. A spinal puncture
done on the third day after her admission to the hos-
pital was negative as was also the Wassermann test.

The blood count at this time was as follows: hemo-
globin 80 per cent., red blood corpuscles 3,890,000,
white blood corpuscles 20,800, polymorphonuclears 88
per cent. Examination of the urine showed a specific

gravity of lOltj; albumin was present, but no sugar
and no indican. Urea was 1.9 per cent. There were a

few granular and hyaline casts and a small amount of
pus, together with some epithelial cells and urates. Ten
days after admission the leucocytes were 9,200 and the
polymorphonuclears 89 per cent. The leucocyte count
diminished until on the twenty-first day in the hospital it

was 8,000 and the polymorphonuclears S4 per cent. Labor
was induced on December 20 as the patient had bad in-

continence of urine and a bedsore threatened to develop
over the right trochanter. On December 21 the patient
was delivered of a six months macerated fetus. She
then made an uneventful recovery. The power re-

turned rather rapidly to both legs and the knee jerks
increased at the same time, though the stiffness and
retraction of the neck continued for two or three weeks.
The incontinence of urine gradually lessened. At no
time could any sensory symptoms be elicited. On
February 22, after returning to her home, the patient
complained of distinct girdle sensations in the region
of the ensiform. She hobbled about her room in a
peculiar ataxic manner. Several further examinations
showed a negative Wassermann, a negative globulin

estimation, and only fifteen cells to the millimeter.
The urine remained about as at the time of admission.
Accounts of a so-called toxic form of myelitis occur-
ring especially in pregnancy were vague and unsatis-
factory. To distinguish between it and the infectious

type was impossible. The oresence of the dead fetus
would have to be considered. The treatment consisted
mainly in emptying the uterus, preventing bedsores,

clea. illness, and turning the patient many times during

the day. Urotropin was given to prevent cystitis.

Massage and electricity were indicated later on. The
prognosis was best in just such cases as the one re-

ported as there was incomplete paralysis. The patient

would probably always be spastic and have a \veak

bladder and rectum. Infection in these cases might
occur in three ways: (1) As an extension focus from
neighboring inflammations, as spinal caries or menin-
gitis. (2) Through the blood stream, as a part of a

general pyemia or a purely local phenomenon. (3)

Through the lymphatics, Marinesco having traced an
infection along the peripheral lymphatics and nerves
in a case of gangrene of the leg.

Dr. Sidney D. Jacubson reported a case that he had
seen in London, Eng. The patient was a woman with
a tumor of the cord, as he thought, in the dorsal region.

She had been paralyzed from the waist down for three

years. Neurologists pronounced the case one of tumor
of the spinal cord. She was pregnant eight and one-

half months, and he thought the uterus might have
become enervated. However, he was notified one morn-
ing that the woman had delivered herself without pain.

The baby was perfectly normal in every way and the

delivery perfectly normal. It seemed that there must
have been a certain amount of muscular power of the

abdominal wall and muscles in order to have expelled

the fetus.

Dr. George Kosmak said he had had the opportunity
to follow the case in the hospital and he was impressed
by the condition of the mouth as being a possible fac-

tor in the woman's condition. There was a fetid con-

dition of the teeth and gums, the mouth being as filthy

a one as he had ever seen. Physicians did not pay
sufficient attention to the teeth and gums. Oral sur-

geons had demonstrated in recent years that carious
teeth might serve as an entrance of infection. This
patient had a severe gingivitis and the myelitis from
which she suffered might have had its source from
this locality. The death of the fetus did not produce
the inflammatory condition which involved the spinal
cord. When the fetus was carried long there would be

a toxemia rather than a bacteriemia. Dr. Kosmak ex-
pressed the conviction that the source of infection in

many cases was carious teeth and the fetid condition
of the mucous membrane of the mouth.

Dr. George L. Brodhead expressed the belief that
the death of the fetus was merely an incident because
there were many such cases in which the fetus was
retained an indefinite length of time. Once in a long
time a case of mild toxemia was met with in which
the evidence was sufficient to indicate emptying the
uterus.

Dr. Asa B. Davis said that what struck him par-
ticularly in the case reported was the gain in liealth.

With regard to the bacteriology, one certainly did find

bacteria in the spinal fluid. He recalled the case of a
girl, 17 years of age, brought into the hospital with
marked symptoms of meningitis which increased in

severity. She had an injury of the right jaw caused
by being thrown against a radiator. .She developed an
alveolar abscess. She was eight months pregnant.
General symptoms of irritability of the brain and spinal
cord developed. It was found that this patient had
streptococcemia. A cesarean operation was performed
and the child lived only a few days. A complete au-
topsy was made and streptococci found in the men-
inges of the brain. The infection was probably from
the alveolar abscess.
Complete Inversion of the Uterus Following Delivery.

—Dr. John Hamilton Telfair reported this case.
He stated that the patient was admitted to his service
at the Fordham Hospital on June 29, 1913. She had
been delivered of a full term child about ten hours
before admission. Following delivery she had had a
profuse hemorrhage and a complete inversion of the
uterus. At the time of her admission to the hospital
she was in profound shock. Saline infusions. Murphy
drip, and the usual quickly diffusible .stimulants were
given and the patient began to react. Examination
revealed a large bleeding pear-shaped tumor extending
10 cm. outside the vulva. This was washed off with
hot saline solution, and an attempt was made to push
it up in the axis of the pelvic inlet. There was a sense
of firm resistance, and upon deep abdominal palpation,
this was found to be due to a firm circular contraction
of the muscle fibers at the cervico-corporeal junction.
The patient was given ether to the surgical degree and
when relaxed it was found possible to introduce the
thumb and three fingers of the left hand into this cup-



136 MEDICAL RECORD. [July 18, 1914

like vagina, and it actually dilated as a cervix would
do. With the left hand exerting this dilating force
through the abdominal wall, upward pressure on the
uterus was made on the right lateral wall, and this
portion was started on through the cervix; then by
continuous pressure the fundus was gradually worked
up until the whole inverted mass reduced itself with a
snap. The uterus was packed with gauze and the
patient returned to bed in a fair condition. About
four hours later she again went into collapse and was
given a transfusion of blood. The result was remark-
ably good. She recovered partially from the primary
shock and hemorrhage and left the hospital against
advice on the third day. She died of sepsis on the
seventh day after delivery. From a search of the liter-

ature on post-partum inversion of the uterus, it seemed
that next to vagitus uterinus, this was the most un-
common accident that could befall the parturient
woman. The most striking thing about the statistics
was the tremendous difference in the various figures.
Braun stated that it happened once in 250,000 labors,
while Kehrer gave one case in 2,000 labors. An aver-
age made from the statistics of ten different men was
one case in 128,766 labors. This condition was un-
doubtedly extremely uncommon, but happened more
frequently than the figures indicated. Practically all

the figures were based on hospital records, and un-
doubtedly complete inversion of the uterus following
delivery was relatively more common among the prac-
tice of midwives and physicians who would not report
the cases.

Dr. George L. BRonHEAli called attention to the re-
laxed uterus which followed the Crede method employed
in a violent manner. Relaxation also followea long
labors and deliveries with low forceps. Dr. Brodhead
cited such a case. Upon examination he found the
fundus of the uterus down. With the hand in the
uterus he removed the placenta and pushed a cup-
shaped depression upward. The employment of a vio-
lent Crede method was responsible for these cases of
inversion of the uterus following delivery.

Dr. John Van Doren Young asked Dr. Telfair if

he considered the question of hysterectomy in the case
which he had reported.

Dr. Telfair replied that he thought it possible that
hysterectomy might be necessary, but that it would be
better to attempt manual replacement first. The ques-
tion of anesthesia in these cases was important.

Vagitus Uterinus with Report of a Case.—Dr.
George L. Brodhead reported this case. He recalled
that Telfair had reported a case of vagitus uterinus in
the Ne7i' York Medical Journal, October 2, 1913. It
was stated at that time that every paper on this sub-
ject in recent years had aroused a storm of criticism
and sometimes of ridicule. The bitterest criticism
usually came from obstetricians of wide experience.
At the close of his article Telfair stated that of 44 re-
ported cases more than one-half were operative deliv-
eries, 11 being forceps, 15 versions, and one replacement
of the arm and cord. The fetal mortality was 10 per
cent, many of the surviving children living only after
prolonged efforts at resuscitation. The patient whose
case Dr. Brodhead reported was a Vll-para. who went
into labor March 24, 1911, at 8 o'clock p. m. The
first stage lasted ten hours and during this stage the
membranes were ruptured artificially. The second
stage was prolonged and it was decided to apply for-
ceps. The head was below the brim, the fetal heart
from 140 to 150, and the patient's pulse 128. Dr. F.
M. Turnbull, the interne in charge of the case, stated
that the right hand was introduced to the left ear, and
he was about to introduce the left blade when he heard
a distinct loud cry from the baby. The cry was heard
by Dr. Stilson, the anesthetist, by a woman" in the same
room, and by another woman in the adjoining room.
The cry continued at intervals until the head was ex-
tracted thirteen minutes later. The child was in good
condition, had a good color, and weighed ten pounds
and ten ounces. To the list of reported ca.^es one other
could be added which was reported to the New York
Obstetrical Societv and recorded in the Transactions
of that society, 1906-1907. page 257. Dr. Marx stated
that he had heard such a cry once before in his ex-
perience. W'hen the case was discussed a member oi
the Society and an eminent obstetrician stated that in
his opinion such a cry was impossible. In the case
reported there was no doubt in his mind as to the
accuracy and reliability of the observers.

Dr. Malcolm McLane said that the case he had re-
ported was an undoubted one. The fetal head was well

up in the uterus. There was suction and he was
astounded to hear the child cry; the cry continued for
several minutes. He had seen many instances in which
the child cried while in the vagina and did not think
them worth reporting, but in this case the child was
well up in the uterus.

Dr. Telfair asked if this was an operative case.

Dr. McLane replied that the case was being pre-
pared for operation when there was this suction of air
into the uterus, which accounted for the cry.

Dr. Telfair said that some cases had been explained
by attributing the sound to a vibrating fold of mucous
membrane.

Dr. Brodhead asked when this report appeared.
Dr. McLane said it had appeared in the records of

the American Journal of Obstetrics, probably sixteen
years ago. The case had been reported in full before
the New York Obstetrical Society about sixteen years
ago.
Spontaneous Evolution of Shoulder Presentation.

—

Dr. George L. Brodhead reported this case. He stated
that shoulder presentations were said to occur about
once in two hundred labors, and according to Edgar
(The Practice of Obstetrics," 4th Edition) spontaneous
evolution occurred in about eight per cent, of all cases,

if unusually small children, premature births, etc.,

were included. There were three factors which must
be present to make this spontaneous termination pos-

sible, namely, large pelvis, small child, and strong
uterine contractions. Owing to the rarity of the mech-
anism the writer felt that these cases would be of inter-

est. The first case was that of a multipara, seven
months pregnant, who had been in labor eighteen hours
before she was seen by Dr. Bartholomew and the writer.

A shoulder presentation was found, the right arm lying

in the vagina. Preparation was begun for a version,

but in a few minutes the patient was seen to have
strong expulsive pains, the arm steadily advanced,
then the right chest appeared, then the trunk of the
fetus with extreme lateral flexion, next the lower limbs,

and finally the opposite shoulder and head of the still

born fetus. The child was macerated and measured
fourteen inches in length. There was no hemorrhage;
the placenta was expressed by the Crede method, and
the recovery was uneventful. Dr. Brodhead reported
two more cases of spontaneous evolution of shoulder
presentation in which the mechanism was exactly the
same as in this case. In all of these cases the puer-
perium was normal, and the infants stillborn.

Dr. Charles Goodman said that Abderhalden had
demonstrated that stimuli, whether experimental,
physiological, or pathological, were capable of elaborat-
ing "protective ferments" in the blood. He first demon-
strated the presence of a specific ferment during preg-
nancy and this promised to be the key to a vast, but
as yet unexplored, field of seropathology. At the Beth
Israel Hospital Dr. Beckwith and Dr. Goodman had
tried the Abderhalden dialysis technique in various
groups of sera obtained from clinical material as well
as from animals, and it might be of interest to review
their findings in a few of the cases of malignancy. The
material had been limited at the Beth Israel Hospital
and some of the specimens obtained elsewhere had be-

come contaminated ; the presence of hemoglobin in the
serum was bound to give misleading results. As more
data were collected it would be of intense interest to

see how nearly the diagnosis of the presence of malig-
nancy could be elicited, and it was to be hoped that the
method would assist in establishing a diagnosis in

those obscure cases in which it had been impossible to

make a diagnosis by other methods. The series of cases
comprised thirteen, of which five had been diagnosed
as cancer of the breast, two as cancer of the stomach,
and one each of the liver, rectum, face, and femur,
There was also a retroperitoneal tumor and a case in

which the diagnosis was doubtful. This had been con-
sidered a case of possible cancer of the uterus, but the
microscopical report had not been made. The cervix
had been removed and the Wassermann was positive.

The patient improved under the administration of sal-

varsan. This was the only case in the series in which
the serum test was negative; in all the others it was
positive.

Dr. S. H. Geist said that in the chemical laboratory
of Mount Sinai Hospital Dr. Epstein and he had been
investigating the Abderhalden reaction in pregnancy
and had adhered to the technique described by Abder-
halden, having been in personal communication with
him regarding the work. Their results had been very
discouraging, and he felt that other investigators must
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have had similar experiences and hesitated to publish

them because of fear of the criticism of improper
technique. Losee and Jellinghaus, in a large series of

cases investigated at the Lying-in Hospital, arrived at

a technique which gave them very good results. A sub-

sequent series with the same technique gave bad results.

He did not believe that up to the present time the sec-

ond series had been published. In relation to the test

in caicinoma. Dr. Crohn, working in the laboratory of

Mount Sinai Hospital, in a fairly large series of cases

had very disappointing results. His early cases gave

great promise, but the same technique extended to a

large series of cases did not result very favorably. It

seemed from their experiences that the poor results

could not be attributed entirely to faulty technique.

Result of Three Years' Observation on a New Form
of Cancer Treatment.—Dr. L. GRANT Baldwin reported

three cases out of twelve that had received 30 c.c. of

serum intravenously. One or two of them felt faint

after the injection. Two or three developed a severe

urticaria which lasted about one week, but did not inter-

fere with their regular work. The first patient had had
an operation for carcinoma of the breast two years ago
last June and since that time she had gained greatly in

strength. He had never seen a case as bad as this left

in such good shape after operation and the use of

serum. In the second case there was a mass in the

lower sigmoid and the gut was immovable, so much so

that it was impossible to get beyond it. He thought
it better to leave it alone and make an artificial anus,
which ho did. After reading Dr. Berkeley's article he
placed the matter before the husband and consent to

an operation was obtained. The patient had since

gained twenty pounds and was in comparatively good
health. The third patient had rapidly recurring can-

cer of the cervix. After the operation she was without
recurrence for three years, when a rapid recurrence
took place. She did well on serum for three or four
weeks, when the serum seemed to lose its effect and she
succumbed to the disease.

Dr. John Van Doren Young reported the ca.se of a

woman who started with recurrences two months after

an operation on the right side. He took out nineteen
nodules at one sitting. He then read Dr. Berkeley's
paper, and with Dr. Beebe's help got the stock serum.
The results were the most remarkable he had ever seen.

There were thirty-five nodules under the skin which
disappeared. No more nodules appeared after the first

injection of sei'um. The patient left him because he
would not guarantee a cure and went to Spain, where
she died, probably of mediastinal carcinoma. The work
of Drs. Berkeley and Beebe gave them food for thought
and they should help these men in their work. Sero-
therapy was logical and they should give Dr. Berkeley
everv case not moribund to work on.

^tate iHpfttral IGtrpuGtitg loarlis.

STATE BOARD EXAMINATION QUESTIONS.

Board of Medical Examiners of the State of North

Carolina.

June 10-14, 191,1.

ANATOMY, PATHOLOGV. HISTOLOGV, AND U.\CTER10L0l. Y.

1. Locate and describe the cecum.

2. Give origin, course, and distribution of the seventh

nerve.

3. Describe the right and left subclaYJan veins

4. Describe the diaphragm, its principal opeiiin,i.;s and

nerve supply.

5. Describe the mastoid portion of the temporal bone,

and name the muscles attached therein.

6. Name the ligaments of the liip-joint.

7. Relate the difference between a virgin uterus and the

uterus of a multipara.

8. What anatomic parts are involved in the descent of

the testes

9. Describe the lesion found in the different forms of

cirrhosis of the liver.

10. Give the gross pathology of amebic dysentery. De-
fcribe the organism giving rise to it and name the patho-

logical condition of the liver often associated with it.

Answer only 8 questions.

PHYSIOLOGY AND HYGIENE.

1. What do you consider the chief difference in the

function of epithelial and connective tissue?

2. Xanie classes of foods, (a) \\ hich of these is alone

capable of sustaining life? (b ) What chemical element

is usually spoken ol as the chief characteristic of this

one? (c) What per cent, of the molecule is composed of

this element? i.d) In the form of what substance is this

element chiefly eliminated? (<?} Where 13 this substance

formed?
3. Xame enzymes found in alimentary canal, place

found, and function.

4. Give classification of white blood corpuscles and per

cent, of each found in normal blood.

5. What is the fluid in muscle tissue called? (a) What
is its chemical reaction? (b) How is this affected by

fatigue? (r) By death? (d) Explain.

6. Trace circulation of blood through kidney.

7. Detiiie Wallerian degeneration.

8. Give distribution of pneumogastric nerve and func-

tion in each locality. (That is state class of nerve in each

locality.)

9. \Vhat is the signilicance of colon bacilli in drinking

water?

MATERIA MEDICA AND THERAPEUTICS.

1. .Mentiuii the conditions which aff'ect the dosage of

medicines. Name the methods of introducing medicines

uito the circulation.

2. Give the physiological action of saline purgatives and
tlieir therapeutic uses.

3. Name the three most used preparations of opium and
state how much of each represents one grain of opium.
Explain the constipating action of opium.

4. Name an antidote for each of the following, and
state whether this is physiological or chemical : arsenic,

opium, copper, and strychnine.

5. State what remedies are used to reduce tempera-

ture. Explain how they accomplish this result, and de-

scribe how used.

6. What drugs would you use to stimulate the heart'i

action, to produce emesis, to control hemorrhage, to

produce sleep, to relieve pain? Doses of each.

7. Name several drugs that render urine alkaline

Give their doses. What class of acids would you use to

acidify alkaline urine? Give an example. Give the

composition of linimentum calcis and therapeutic uses

8. What is incompatibility in medicine, and what are

the different kinds of incompatibles? Give an exampla
of eacli.

CHEMISTRY AND DISEASES OF CHILDREN.

1. Describe the process uf manufacture of chloroform,

ether, and nitrous oxide, and express in equations the re-

actions respectively occurring in their formation.

2. Review briefly the theory of inns or of electrolytic

dissociation.

3. Tlie composition of normal urine represents the ap-

proximate equilibrium between the acidic and the basic

end-products of metabolism. Name several food sub-

stances which contribute to the establisliment of acid con-
ditions, and several cithers which contribute, in like de-

gree, to tlie establishment of basic conditions

4. What two sugars are especially concerned in the

anabolism of the tissues? What organ converts levulose

and lactose into glucose? How would you determine the

limit of assimilation of the various sugars?
5. What are fats chemically? In what two ways do

fats form in the organism ? How is the composition of

the fats of the diet affected in the process of digestion and
assimilation? What is the significance of excessive unre-
solved fat and of fatty acid crystals in the feces? What is

the final fate of the fat in the body?
6. State the general plan of the enzymotic hydrolysis of

the protein molecule, and designate the form which the
resulting products must assume prior to absorption and
nutrification.

7. Discuss the properties, the relative merits, and the
indications for using the various carbohydrates in infant
feeding

8. Describe Kernig's and Babinski's reflexes, and give
their respective diagnostic value.

9. Describe congenital atelectasis, and state the best
method of remedying the condition.

.Answer any six of the foregoing questions.

ANSWERS.
ANATOMY, PATHOLOGY, HISTOLOGY, AND BACTERIOLOGY.

1. The ceciun is a blind pouch which forms the com-
mencement of the large intestine. It is situated in

the right iliac fossa, immediately behind the abdominal



138 MEDICAL RECORD. [July 18, 1914

wall, and above the oulei- half of Poupart's ligament.
It may lie on or to the right side of the psoas muscle,
or in the pelvis; and is of very variable size. Its length
may be from two to four inches, and its width about
the same. It is generally covered by peritoneum, and
is usually freely movable. Its shape is variable, and
it is generally classified under one of four possible

types. From the cecum is given of the vermiform
appendix. The ileocecal valve opens into the large in-

testine at the point of junction of the cecum with the
ascending colon.

2. The seve)ith or facial tierve has its superficial

origin in the upper end of the medulla oblongata, in the
groove between the olivary and restiform bodies. It

passes "forward and outward to enter the internal
auditory meatus; it lies upon a groove on the auditory
nerve, with portio intermedia of Wrisberg between,
and at the bottom of the meatus it enters the aqueduc-
tus Fallopii, along which it runs first outward between
cochlea and vestibule as far as hiatus Fallopii; then
backward in internal wall of tympanum, just above
fenestra ovalis, at the turn presenting a swelling, the
geniculate ganglion; and finally it passes downward, to

emerge from the bone at the Siylomastoid foramen; it

then passes outward and forward in the parotid, divid-

ing behind the ramus of the jaw into temporo-facial
and cervico-facial branches, which further subdivide
and intercommunicate, forming the pes anserinus."

—

{Aids to Anato)ny.)
It supplies the muscles of expression in the face, the

muscles of the external ear, the Platysma, Buccinator,
Stylohyoid, and the posterior belly of the Digastric.

3. The subclarian rein is the continuation of the ax-
illary, and extends from the outer border of the first

rib to the inner end of the clavicle where it joins the
internal jugular vein, the two forming the innominate
vein. At this junction the left subclavian vein re-

ceives the thoracic duct and the right subclavian vein

receives the right lymphatic duct. The tributaries are
the external, and anterior jugular veins. It is sep-

arated from the subclavian artery by the scalenus
anticus muscle and the phrenic nerve.

4. The diapitragtn is a musculofibrous septum which
divides the thoracic from the abdominal cavity; it is

fan-shaped; the broad elliptical portion is horizontal,

and the crura are vertical. It is attached to the ensi-

fcrm, to the internal surfaces of the lower six costal

cartilages, to bodies and intervertebral substances of

first, second, and third lumbar vertebra. Its openings
are: (1) The aortic, transmitting the aorta, vena
azygos major, and the thoracic duct; (2) the esopha-
geal, transmitting the esophagus, pneumogastric
nerves, and some small esophageal arteries; (3) the
opening for the vena cava, transmitting the inferior

vena cava, and small branches of the right phrenic
nerve; (4) the right crural, transmitting the right

splanchnic nerves; (5) the left crural, transmitting
the left splanchnic nerves and the vena azygos minor.
—Nerve Snpph/: Phrenic, lower intercostals. and sym-
pathetic.

5. The mastoid portion of the temporal bone is sit-

uated at the posterior part of the bone; its outer sur-

face is rough and has several foramina, the chief of

which is called the mastoid foramen and transmits a

vein to the lateral sinus and a small artery to the

dura. It is continued below into the mastoid process,

on the inner side of which is the digastric fossa. The
inner surface lodges part of the lateral sinus in the sig-

moid fossa. The mastoid process contains the mastoid
antrum and the mastoid cells. Muscles attached: Oc-
cipito-frontalis, sterno-mastoid, trachelo-mastoid, re-

trahens aurem, splenius capitis, and digastric.

6. The ligaments of the hip-joint, are: Capsular,
iliofemoral, cotyloid, transverse, and ligamentum teres.

7.

UTERUS OF MULTIP.\EA

The cavity is increased in

length, and oval.

The cervix is large and
soft: it is about one-half
the length of the body.

The external os is irregu-
lar and its edges are fis-

sured.
The sides of the cavity of
the body are convex out-
vai d.

VIRGIN UTERUS

The cavity is of normal
length and triangular.
The cervix is small, hard,

and cartilaginous, and of
the same length as the

body.
The external os is a trans-
verse slit or pinhole ori-

fice with smooth edges.
The sides of the cavity of
the body are convex in-

ward.

VIRGIN UTERUS.

The uterus is normally
antefiexed.
There is more or less flat-

tening of the anterior
and posterior uterine
surfaces.
The fundus is nearly flat.

The internal os is closed.

UTERUS OF MULTIPARA

The uterus is straighter,
or even retrodisplaced.
The contour of the uterus
is more rounded, while
its diameters are in-

creased.
The fundus is convex.
The internal os is patu-
lous.

(From Borland's Obstetrics.)

8. Descent j>f the Testes.—"In early fetal life the
testes are placed at the back part of the abdomen,
below and in front of the kidneys, and behind the
peritoneum. .A.bout the third month a peculiar struc-
ture, the gubernaculum testis, appears, attached to

the lower end of the epididymis, and extending as a
cord to the bottom of the scrotum. It is supposed to

cause the descent of the testicle. It reaches its full

development between the fifth and sixth month, at
which time the testicle reaches the iliac fossa. It

enters the internal abdominal ring by the seventh
month, and the scrotum by the eighth month, carrying
before it a fold of peritoneum, which is afterward
shut off, forming the tunica vaginalis testis. Other
coverings of the testicle are also derived in this man-
ner. In the female a structure similar to the guber-
naculum forms the round ligament." (Young's Hand-
book of Atiatomy.)

H. The following table (from Thayer's "Pathology")
will assist in distinguishing the tw-o varieties of cir-

rhosis of the liver:

Syyioytyms. Charcot's, Hy-
pertrophic, Unilobular,
Hepatogenous, Biliary.

Jaundice. Early and
marked, bile often absent
from feces.

Ascites. Late and unim-
portant.

Spleen. Enlarged early
and markedly.
A Urn enta ry li e morrh age,
piles. Not common.

Liver. Large, smooth,
mottled, green.

Neu' fihrous tissue. In fine

lines and strands be-
tween acini and cells, in-

volving all parts equally.

Laennec's, .•\trophic, Mul-
tilobular, Hematogenous,
Hob-nail liver.

Late and slight, bile usu-
ally present.

May be early; often enor-
mous.

Late and less.

Common.

Small, rough, pale or yel-
low.

In broad bands, making
prominent islands in
which the single acinus
may anpear nearly nor-
mal; distributed irregu-
arlv

10. In amebic dysentery: "The lesions are chiefly

seated in the intestine. They present: (a) Small
gelatinous swellings of the mucosa, with partial ulcera-

tion; (6) Necrosis and sloughing of the underlying
tissues. The ulcers of amebic dysentery thus have un-
dermined edges. The amebje are found in the ulcerating

mucosa, but more abundantly in the tissues beyond the

ulcerated area (submucous or muscular coat), where
they set up edema and necrosis. Later, along with the

ulcers, cicatrices, leading sometimes to partial stricture,

may be found. Hepatic abscess, usually single, and
hepatopulmonary abscess are common complications.
.\m.ebss are sometimes found in t'ne portal caoillaries.

"The ameba is a rounded cell with a clear outer ecto-

plasm, and a granular endoplasm. It has a rounded
or oval eccentric nucleus, and measures from 10 to

15 ," in diameter. In the warm stage it shows active

ameboid movement. In the resting stage it forms a cyst

or cysts, and in this state resists drying for a long time.

The organisms are found chiefly in the large intestine,

especially in the rectum and flexures, but they also

occur in the ileum and stomach, and in the iiver. They
have the power of penetrating the tissues."— (Wheeler
and Jack's Handbook of Medicine.)

PHYSIOLOGY AND HYGIENE.
1. The functions of epithelium are: Protection, se-

cretion, absorption, special sensation, and ciliary mo-
tion.

The functions of con^iective tissues are: Support,
connection, and protection.

2. Foods are classified as follows:
< Salts

Inorganic ^

I Water
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Organic
I Nitrofrenous—Proteins

I Non-nitrofrenoiis
Carbohydrates

Fats

(a) Proteins.

(6) Nitrogen.
(() About 15 to IS per cent.

(d) Urea.
(f) In the livei-.

ENZYMES
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ether, 3j ; heat, applied over the heart ; digitalis, extr.
gr. j; citrated caffeine, gr. v; tincture of strophanthus,
mv; strychnine sulphate, gr. 1/20.
To produce emesis: Ipecac, gr. xx; apomorphine hy-

drochloride, gr. 1/10; tartar emetic, gr. Vi ; zinc sul-

phate, gr. XV ; copper sulphate, gr. iv; mustard and
water.

To control liemorrhaye : Wine of ergot, 5ij ; adrenalin
chloride, ii^v of the solution ; fluid extract of hamamelis,
njxxx.

To produce sleep: Opium, gr. ss; tincture of Can-
nabis indica, Tijx; alcohol, 5J ; chloral hydrate, gr. xv;
sulphonal, gr. xv; trional, gr. xv; veronal, gr. vij.

2'o relieve pain: Opium, gr. jss to ij.

7. The salts of potassium, lithium, and sodium render
the urine alkaline. Lithium bromide, gr. xv; lithium
citrate, gr. vij; potassium acetate, gr. xxx; potassium
bicarbonate, gr. xxx; potassium citrate, gr. xv; potas-
sium bitartrate, gr. xxx; potassium and sodium tar-

trate, ,Sij ; sodium acetate, gr. xv; sodium bicarbonate,
gr. XV ; .sodium, gr. xv.

To acidify the urine: Vegetable acids, in e.xcess, acid
sodium phosphate, or benzoic or salicylic acids.
Linimcntum Calcis contains equal parts of lime water

and linseed oil. It is used locally for burns.
8. Iw-ompatibility is that relation between medicines

which renders their admixture unsuitable. Incompati-
bility may be chemical, pharmaceutical, or therapeutic.
Chemical incompatibility is seen in compounding an
acid with a base, and forming a salt. Pharmaceutical
incompatibility is seen in compounding a resinous tinc-

ture with an aqueous solution. Therapeutic incompati-
bility is .seen when two agents are administered to-

gether which have an opposite action, such as bella-

donna and physostigma.

CHE.MISTRY AND DISEASES OF CHILDREN.

1. Chloroform can be obtained by heating chloral
hydrate with an alkali:

CHCl, (OH)= + KHO = CHCl, + H.COOK + H=0
Ether is made by the action of sulphuric acid on al-

cohol :

H.SO. + CHsOH = H.O + CHsHSO^
C,H=HSO. + CH.OH = H,SO. + (C=H,),0

Nitrous oxide is made by heating ammonium nitrate:

NaNO, = N,0 + 2H,0
2. Electrolysis and Electrical Dissociation.—"The

molecules of many simple chemical substances, on be-

ing dissolved in water, are more or less completely split

up or dissociated into two or more (generally two)
parts called ions. This behavior of substances, on go-

ing into solution, is known as electrolytic dissociation

or ionization. The substances which dissociate in this

manner are all conductors of electricity, and are called

electrolytes; those substances which do not dissociate

/ are non-conductors. When a current of electricity

passes through an electrolyte or its solution, the latter

undergoes certain changes, which we group under the

term electrolysis. The electrodes are the conductors
by which the current enters or leaves the electrolyte.

Under the influence of an electrical current the ions

of the electrolyte migrate in two directions. Those ions

which migrate toward and concentrate about the anode
(or positive electrode) are called anions. Those which
migrate toward and accumulate about the cathode (or

negative electrode) are called cathions. Certain gases
undergo ionization under the action of the ultraviolet

light, Rontgen rays, radium rays or heat."— (Hartley's
Medica I Chemistry)

.

3. Acid conditions of the urine are caused by animal
food, restricted fluid. Basic conditions are caused by
vegetable food, milk diet, and a large amount of fluids.

4. The two sugars are cane sugar and lactose. They
are converted into glucose in the liver. When sugar is

not assimilated, the excess appears in the urine.

5. Chemically, fats are esters of glycerol with a fatty
acid; most of them are mixtures of glyceryl tripal-

mitate, glyceryl tristearate, and glyceryl trioleate.

Fats are formed in the body from the food ingested,

chiefly (1) the fats and (2) the carbohydrates.
In the alimentary canal the fat is split up into

glycerol and fatty acid, these are absorbed by the cells

covering the villi of the intestine and are here again
converted into fat.

Excessive fat in the feces is an indication that more
fat has been taken in than could be absorbed.
The fats are utilized in the body for the production

of force or to be stored as adipose tissue to be used
later; they therefore serve for the production or
maintenance of heat and for the performance of work.

The products of combustion of fat are CO. and H^O.
6. During digestion the proteids are split up into

proteoses, peptones, polypeptides and amino-acids. The
arnino-acids are believed to be taken as such by the
epithelial cells and carried to the blood of the portal
capillaries. Another view is that in the intestinal
epithelium the amino-acids are built-up again into
proteins such as are found in the blood. There are
three theories of the further history of the proteids.
According to one of them (the theory of Voit), "the
protein of the tissues, living or organized protein, is

to be differentiated from the absorbed circulating pro-
tein. It is only in this circulating protein, which is

assumed to be present in the fluids of the body, the
blood and Imyph, that catabolic changes take place.
These changes take place under the influence of the
living cells. The more resistant organized protein is

not supposed to undergo catabolic changes. If any of
it does, it is cast off into the fluids of the body, and
thus becomes circulating protein, undergoing catabolic
changes in precisely the same manner. It is obvious
that a small part of the absorbed protein must be
utilized to replace the waste of the organized protein
and to subserve the process of growth. This portion
is termed tissue protein."— (Lyle's Physiology.)

7. The various carbohydrates used in infant feeding
are sugars and starches. Sugars, particularly lactose,

are useful; but starches should not be given before the
period of teething, as the infant is not capable of
digesting starches until that time.

8. Kemig's sign. The patient lies on his back with
the thigh at right angles to the body; he then tries to

extend his leg and so bring it into a line with the thigh.
In case of cerebrospinal meningitis this is nearly al-

ways impossible.
Babinski's sigyt. If the skin of the sole of the foot

is irritated, there will be noticed extension of the toes
instead of flexion. It is found in lesions of the pyra-
midal tract.

9. Congenital atelectasis. "This is a condition
in which the alveoli of the lungs have not become filled

with air at birth, but remain empty and collapsed. The
child makes only faint efforts at breathing, the skin
feels cold, and the temperature is only 97 'F. The
fingers and toes are blue, and the cry is faint; the
child is unable to suckle; the pulse is hardly percept-
ible, and the fontanelle is deeply depressed. Ausculta-
tion reveals little air entering the chest, and at the
bases and along the borders of the lungs vesicular
sounds may be entirely absent. Percussion will give
some dullness at the bases and along the borders of the
lungs close to the spine. Cases of this severity live

but a few hours, but many others, not so extensive,
may, by energetic treatment, recover."

Treatment. "Artificial respiration; the warm bath;
rubbing the back with whisky; dashing cold water on
the chest, are the means used when the child is born
apparently lifeless. It is very necessary that the body-
heat be maintained, therefore keep the child in a warm
room, and roll it in cottonwool. If unable to suckle,

it must be spoon-fed, and it should get 5 drops of
brandy in a spoonful of hot milk everj' hour. Stimulat-
ing liniments and the mustard-bath are also service-

able, and the inhalation of oxygen may be tried."

—

(McCaw's .Aids to Diseases of Children)

.

{To be concluded.)

Multiple Subcutaneous Cysts in the Arms.—E. Caut-
ley reports a case of a male aged seven months who
was the sixth of the family, only one being dead. He
had fits at intervals from the age of four days to

eight weeks, and again last December. Apart from
this he was reasonably healthy, though somewhat
rachitic and ill nourished. "Lumps" were said to have
been present at birth on the left and right arms and
two on the back. They were described as having been
purple and hard, and as having been called abscesses.

They were also said to have gotten smaller. No new
ones had appeared and none had been noted in the other

children. There were several nodules, varying in size

from a millet-seed to a pea, in the left arm, mainly
from the shoulder to the elbow. The skin seemed ad-

herent to the larger ones, but the others were sub-

cutaneous. Two minute ones were present at the bend
of the right elbow; on removal these were found to

contain clear fluid. The two said to have been present

on the back disappeared.

—
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SOME PROBLEMS IN GENETICS.-

Bv THOMAS E. SATTKRTHWAITE, -M.Li,. I.l.l),. Sc.D.,

NEW YORK.

Genetics is a branch of biology that embraces gen-

eration in all its aspects, and is deservedly attract-

ing a great deal of attention. As physicians, how-
ever, we are more taken up with those phases of it

that have to do with the propagation of normal hu-

man beings and of the abnormal through procre-

ation. Both of these topics fall, directly or indirect-

ly, within the scope of eugenics, a branch of genetics

that is especially interesting us at the present time.

The principles of both, as the latter includes the

former, were first emphasized by the laborious but

illuminating studies of Lamarck (1809), Wallace
and Darwin tl859) on evolution; Mendel (1866)

and Galton (1897) on heredity; and in this country

more recently by Dugdale (1878) and Davenport,

Goddard, and Rosanofif (1911-12). The data fur-

nished by these men and others of their colaborers

on these or collateral lines have served to lay down
certain general principles that have been success-

fully applied in the hybridization of plants and in

the cross-breeding of animals. But though for vari-

ous reasons these principles are not as applicable

to human beings as to the lower forms of life, they

may properly be utilized as bases for solving prob-

lems bearing on the legal regulation of marriage and
the propagation of hereditary diseases.

Certainly any reasonable person will admit that

marriages concern the community at large, some-
times as much as and often more than the contract-

ing parties. Matings of any sort should therefore

be amenable to some sort of regulation, whether by
moral influences, legal methods, or by arbitrary

authority as in the medical departments of our army
and navy. In fact, eugenics has so close a relation

to the well-being of society that laboratories are de-

voted exclusively to its study, an international con-

gress has met to further its interests, and legis-

latures have framed laws to make its teaching ef-

fective. There are many illustrations at hand to

show its importance, but the history of the notorious

"Jukes" family,' familiar to many of us, gives an
instructive picture of the appalling consequences of

improper matings. I will merely outline it. Some-
where between the years 1720 and 1740, a hard-

drinking backwoodsman of our State known to us

as "Max Jukes," was the first in a family that up
to the year 1877, either in direct or collateral lines,

by marriage or cohabitation, numbered upward of

a thousand individuals. Of these 709 were actually

traced in the course of the investigation ; 300 or

thereabouts were computed to have died premature-

*Read in part at the annual meeting of the Ameri-
can Therapeutical Society in Albany, N. Y., May 29,

1914.

ly ; 50 of the females were conmion prostitutes ; 40
of the women had specific diseases, contaminating
440 persons; 60 were habitual thieves; 7 were mur-
derers; while very many others were in various
ways burdens on the State. When the inquiry
closed, in 1877, it was estimated that the family had
cost the State $1,308,000, or more than a thousand
dollars apiece for each of the 1000 persons in whom
there had been Max Jukes' blood, besides causing
widespread degradation and the physical harm to

the community that has been described.

The following history, however, is even more in-

structive, as it contrasts the results of unfit with
fit matings. Back in Revolutionary times a man by
the name of Martin Kallikak took advantage of a
feeble-minded girl. Of their 480 descendants 143
were feeble-minded, the greater part of the number
falling below mediocrity, while none of the remain-
der had any special ability. Later, Kallikak mar-
ried a respectable Quaker girl, "of good ancestry,"
it is said. From this union there were 496 descend-
ants whose histories were traced. All of these but
two were normal mentally, and the two exceptions
were not feeble-minded. In both the Jukes family
and among Kallikak's first set of descendants the

breeding seemed to be "true"; that is, the vices or

defects of the parent were apparently transmitted
to the majority of the offspring, while on the other
hand Kallikak's marriage with the Quaker girl, after

he had come to look at life from a different angle,

was productive of children that were gifted with
exceptionally good traits. Other somewhat similar

family histories have been published, each teaching
the same object lesson. But even from the recital

of the two I have mentioned, the conclusion is in-

evitable that such calamities should 1:1 .some wa,v, jr

possible, be prevented, for the protection of society.
Let me now turn to another phase of this subject.

As physicians, some of us have to face even more
Vvidespread results of ill-assorted matings, which, if

they do not cause such obvious damages to society as
those in the two families alluded to, add greatly to
the sum of human misery. As we know, there are
many infirmities that may be inherited, such as
epilepsy, chorea, deaf-mutism, and various mental
disorders. A person afflicted with any one of these
who mates with another similarly affected will under
certain circumstances transmit them to the off-

spring, who will in turn hand them down to suc-
ceeding generations. In fact, Karl Pearson' has
claimed from his study of statistics that 75 per cent,
of all deaths are due to inherited diseases. If in the
further study of eugenics it can be shown that this

percentage is even approximately correct, it ought
to arouse physicians, parents, guardians, teachers,
and friends to their duties, as such, in warning the
public that there is always a greater likelihood that
these diseases will be transmitted by such marriages
than that they will not, certainly if Mendelian prin-
ciples are correct. These dangers that Pearson has
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pointed out, we have, however, been in the habit of

disregarding. A.s a matter of fact, we are often and
truthfully charged with even greater offences

against human eugenics, as when we bring unfit in-

fants into the world and afterward use our best

efforts to keep them in it. And we increase the

numbers of the unfit in proportion as our medical

knowledge and skill develop. Unfortunately, too,

for human eugenics, in so far as we help in the

transmission of physical and mental defects, we will

continue to offend so long as legal or moral laws

prohibit us from doing otherwise. We are not yet

arbiters between life and death.

Take an instance of our misconduct against eu-

genics: Dwarfism is a family disease; that is, in

the ordinary course of nature it would become ex-

tinct, but is maintained by the intervention of a

Cesarean or other life-saving operation. For under

ordinary circumstances mother and child would per-

ish simultaneously. The skilful obstetrician, how-
ever, steps in; the dwarf mother's life is saved, per-

haps, and in addition another dwarf may be born

into the world.

At this point let me briefly take up some of the

salient points concerned in the matter of heredity.

First of all, we must realize that heredity, so far

as it relates to the transmission of traits in plants

and animals, is a matter that is far better under-

stood than is human heredity. Following the line

of investigations pursued by Wallace and Darwin,

Mendel and others, and which were begun more than

half a century ago, natural or haphazard selection

for the purposes of propagation in plants and the

lower animals gave place long ago to artificial selec-

tion, particularly among nurserymen and breeders

of horses and cattle. Flowers can now be made to

take on new colors, plants new contours and greater

vigor; horses by cross-breeding can in a succeeding

generation develop increased speed; milch cows can

in a similar way be made to generate a progeny that

will yield a phenomenal quantity or quality of milk.

The marvelous ability shown by our own Burbank
in making new species of plants has never, I pre-

sume, been excelled, and his work is still being suc-

cessful' prosecuted. But we humans very rarely

have such results. We cannot control the factors.

Nowadays we are seldom given the opportunity to

select human mates, certainly not in this progressive

country.

"Love is the tyrant of the heart; it darkens reason,

confronts discretion."

Nor could we, if we would, produce a new species

of the genus homo, by grafting or any such me-
chanical means. Having seldom a free hand, and
being unable to achieve the results of the nursery-

man, because of the limitations of human capacity,

human eugenics as applied to our matings has very

restricted possibilities.

However, something may be done by us that is

eugenetical, for, if we accept the laws of Mendel,

we can tell in advance what the expectation will be

as to offspring in fit and unfit matings, and to some
extent the relative proportion of normal and abnor-

mal under ordinary conditions.

Gregor Johann Mendel was an Austrian monk,
and he is credited with having been the first to enun-

ciate the laws of heredity. Versed in physics, math-
ematics, and the natural sciences, he studied the

effects of crossing various sorts of edible peas in his

monastery garden. Singularly, he appears not to

have been known to Darwin, though his work was
done between the years 18-57 and 1865. He died

without having received recognition for his discov-

eries, which were not made public until 1900, or

sixteen years after his death. His laws or prin-

ciples may be briefly stated in the following general
terms

:

1. Every organism, from germ-life upward, con-

tains within it an aggregation of characteristics

representing the several elemental traits that have
been inherited from a previous generation. Each
organism is therefore made up, as it were, of a mo-
saic of molecular elements. Among these are cer-

tain dominating characters, called by Mendel de-

terminants.

2. On the other hand, there are also organisms
of the same species in which this dominant type is

either absent or deficient. This sort of organism,
according to Mendel, represents a recessive type.

It is defective in respect to the elements of the

dominant type.

3. If a dominant is crossed with another of the

same type, the succeeding generation will all be of

the same dominant type.

4. But if one of the dominant type is crossed
with another of the same species which has but a
single recessive characteristic, the result will be
that 25 per cent, of the succeeding generation will

be of the recessive type, and 75 per cent, of the

dominant type, though not in the same degree. In

one the grade of dominance will be marked, but it

will be less in the other two.

5. Again, if one of a recessive type mates with
another of the same type, all of the succeeding gen-

eration will be of the recessive type, that is, de-

fective.

These Mendelian doctrines have been tested with
reference to the feeble-minded by Goddard, as to the

epileptic by Davenport, and as to insanity by Rosan-
off. The latter has further elaborated six possibili-

ties with respect to the inheritance of either a neu-

ropathic or normal constitution in the human being,

in general accordance with his interpretation of

Mendel's laws. * ' Thus,
1. If the parents are both neuropathic, all the

children will be neuropathic.

2. If one parent is normal, but with a neuropath-
ic taint from one grandparent, and the other parent
is neuropathic, half the children will be normal, but

capable of transmitting the neuropathic constitu-

tion to their progeny, and half will be neuropathic.

3. If one parent is normal and of pure normal

ancestry, and the other parent is neuropathic, all

the children will be normal, but capable of transmit-

ting the neuropathic constitution to their progeny.

4. If both parents are normal, but each with the

neuropathic taint from one grandparent, one-fourth

of the children will be normal and not capable of

transmitting the neuropathic constitution to their

progeny, one-half will be normal but capable of

transmitting the neuropathic constitution, and the

remaining one-fourth will be neuropathic.

5. If the parents are both normal, one of pure

normal ancestry and the other with the neuropathic

taint from one grandparent, all the children will be

normal, but half of them will not be capable and half

will be capable of transmitting the neuropathic con-

stitution to their progeny.

6. Both parents being normal and of pure nor-

mal ancestry, all the children will be normal and not

capable of transmitting the neuropathic constitution

to their progeny.

The following table, which has been copied from
a recently published study of heredity in insanity,
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based on seventy-two family histories,' shows the
closeness of correspondence between actual findings

and theoretical expectations according to the Men-
delian theory:

Types of Matin;
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that "many of the individuals to whom we are in-

debted for whatever is best in art, music, literature,

and science have sprung from ancestors which by

present-day standards would be judged unfit"; and

with Groszmann' that "in the worst of families there

has been a sprinkling of perfectly normal individ-

uals." These statements should, however, be very

carefully weighed.

At all events, there should be no ill-considered,

hasty, or impractical legislation. The recent Wis-

consin law was very probably opposed by medical

practitioners of the State because its medical pro-

visions could not be carried out. The charge for

the necessary physician's certificate as to the appli-

cant's freedom from venereal diseases was limited by

the law to $3, whereas a full examination for syphilis

alone would ordinarily cost $10, and under some
circumstances six times that figure, and even then

no physician could affirm with absolute certainty

that syphilis was absent. A law requiring such

certificates will, as in the Wisconsin case, fail of its

purpose. But on the whole this incident may have

a salutary lesson, even if it merely calls attention to

many of our modern laws which often seem to be

made to be broken. Anyone who is familiar with

such laws will bear me out when I say that they

are very apt to be hastily conceived, badly drawn,

and often hedged about with so many restrictions

that they cannot be enforced.

However, the Supreme Court of Wisconsin has up-

held its marriage law by a recent decision. The ob-

jections on the part of physicians were met by the

e.\traordinary holding that even if physicians could

not prevent unfit marriages owing to the inadequacy

of the allotted fees they could at least protect so-

ciety from the effects of such unions. The legal ob-

jections that it established an unconstitutional dis-

crimination by requiring that only men must have a

satisfactory record was met by an equally curious

holding, that such a classification was permissible.

But notwithstanding such inappropriate legisla-

tion, the intention of the court was undoubtedly to

make a move in the right direction.

And this statement leads me to say as a corollary

that all legislation in medical and sanitary matters

should first be passed upon favorably by medical or-

ganizations, qualified to act with authority in legis-

lation of this sort.

Such appears to have been the course pursued by

our representative in Congress, the Hon. Lathrop
Brown, in the matter of the bill introduced b:' him,

already referred to. It may be safely predicted that

any such bill introduced into Congress will have
little support there, at the present time, unless

backed by the medical profession, thi-ough its rep-

resentative bodies. Even if by any chance such a

bill should pass and become a law, I believe it would
prove inoperable without the concurrence of our

profession.

Apropos of legislation on this subject Dr. Chai'les

B. Dai'enport of the Carnegie Institute of Washing-
ton, in charge of the Station for Experimental Evo-

lution at Cold Springs Harbor, L. I., says that most
of the so-called eugenic laws are failures.

Holding that the problem of eugenics is only to be

solved by gradual processes, he says we are inves-

tigating but as yet know very little of the laws gov-

erning heredity and feeblemindedness. We have, he

says, a mass of information but it is not ready as

yet to be put before the public. When that time

arrives sensible laws can be passed.

In concluding what I have to say on the trans-

mission of diseases through procreation and the

regulation of marriage, I do not pretend that we
have all the desirable data at hand to sustain any
law of heredity and e.xplain its exceptions. We
stand on the threshold of a very difficult task, which
will require plenty of intellect and money and
special facilities for its elucidation. This much
I will say, however; 1 believe that Mendel's prin-

ciples or laws of heredity have been established

firmly enough to serve as a basis for statutory reg-

ulations whose ultimate object will be to prevent

certain persons with physical or mental defects be-

ing permitted to bring into the world offspring to

deteriorate it and to be a sorrow to themselves.

But this is not all. In the evolution of the ideal

man or woman, we cannot stop at perfection in

physical or mental traits. Eugenics halts at the

threshold of life. It goes no further. And yet it is

here that the most essential attribute of mankind
begins to be formed. This is human character,

which develops after birth into what Galton has
called "civic worth." It is the result of environment
and training from birth up. The infant that is born
into the world with a perfect physique and a bril-

liant intellect will be a defective and may some
time or other become a menace to society, unless

character is acquired. A Plato, an Aristotle, or a

Washington might be born into the world ideal in

mind and body, but he would certainly be more dan-
gerous to society than an ordinary man, without the

proper development of character. A nation com-
posed of such citizens would have in it the elements
of its own destruction. It would die as other

nations have done; as Greece did, because the

Greeks, with all of their physical beauty and in-

tellectual attainments, lacked an essential—char-

acter. Mens Sana in corpore sano is very desirable,

but the ideal citizen should also have what Horace
has described as integer vite scxlerisque purus.

Conversely, by superimposing on a physical defec-

tive character one of the world's greatest leaders

may be developed. We have many examples to

prove this. The Apostle Paul was one.

Without being either a psychologist or a neurolo-

gist, I will venture to say in conclusion

:

1. That while human eugenics is still imperfectly

understood, there are certain principles bearing on

the transmission of traits by propagation that are

tolerably well established.

2. These principles should first of all be popu-

larized, so that the adult portion of society will

realize the importance of fit and the dangers of

unfit matings. With an aroused public appreciation

of these matters, appropriate legislation will

sooner or later follow and be made effective.

3. Uniform laws as to the regulation of marriage
should be urged In every State, and also laws to

prevent the transmission of diseases by diseased

persons.

4. While the motto Salus populi, suprema lex. is

true, legislators should only advocate laws that will

accomplish satisfactory results without an unrea-

sonable curtailment of personal liberty.

5. There is urgent need of further researches in

the field of eugenics, in order to clear up misappre-

hensions and so allay criticism as to its civic value.

But. as this work would necessarily involve the

services of special medical experts, expenditure of

large sums of money and unusual facilities, it should

be relegated to the States or the general govern-

ment, which could provide the men, money and

opportunities, and accomplish the most at the least



July 25, 1914] MEDICAL RECORD. 145

expense. Reports from such sources would serve
admirably a.s bases for the framing of appropriate
laws, or for the amendment of those that have
proved to be unsatisfactory.

REFERENCES.
1. "The Jukes," 1877, G. P. Putnam's Sons.
2. Philosoph. Trans., Royal Society, 1900.
3. Goddard: "Heredity of Feeblemindedness," Eu-

genics Office.

4. Davenport and Weeks: Trans. Ncicoiif: and Meiit.
Dis.. 1911, XXXVIII, 641.

5. Rosanotf and Orr: Am. Join: Insaii., October,
1911.

6. Memorial to the House of Representatives, in Jan-
uary, 1914, in advocacy of the bill to I'estrict immigra-
tion, by the Hon. Lathrop Brown of New York.

7. McCready: Medical Record, .August 2.3, 1913.
7 Ea.^t Eightieth Street.

CHRONIC INTESTINAL STASIS."

Bv S. WENDKOS. JI.I)..

PHn.ADELPHI.i, PE.S-.X.

CHIEF OF MEDICAL CLINIC, OUT-PATIENT DEP.\RTMEN"T. MT. SIN.AI
HOSPITAL, PATHOLOGIST TO THE JEWISH CONSU.MPTIVE

INSTITUTE,

Chronic Intestinal Stasis is a new term for its old,

and timeworn synonym, constipation, with its at-

tendant to.xemia. From time immemorial this con-

dition was held responsible for many ills human
nature is heir to. Hence therapeutic measures con-

sisting of castor oil, or enemas, or Carlsbad water,
or buttermilk, or certain pills were credited with
remarkable cures. In the past, constipated patients

were benefited by pills of one kind or another,

until the laity caught the trick and ceased going
to the doctor for such a minor ailment, and them-
selves e.xperimented with various pills, such as the

ingenuity of the manufacturer could device, or the
druggist could suggest. As they all failed in the

end and the doctor had to be consulted, the latter

only varied the dose of this or that or other drug
compound without any attempt at thorough investi-

gation or even cursory examination.
It is only of late that we really have begun to

understand the etiology of intestinal stasis. To
this contributed the experimental physiologist,

clinician, radiographer, and surgeon. Of the first

the European gastroenterologists. Von Noorden,
Boas, Strassburger, and most of all Adolph Schmidt,
have contributed enormously to our knowledge of

the exact physiology and pathology of the alimen-
tarj' tract. Schmidt, for instance, has devised a

test diet for intestinal function. This diet has been
standardized and is fixed even as Boas's test break-
fast and Riegel's test meal. When this diet is ad-

ministered for three days, the motility of the in-

testines can be estimated as correctly as with the

a;-ray, especially when a few grains of carmine are

added to the first meal whereby it is colored slightly

red. From this can be calculated the time neces-

sarily consumed under ideal dietary conditions. By
examining a portion of the feces, it is at once re-

vealed how the stomach, pancreas, liver, and intes-

tines function ; that is, whether the.v contribute

their hormones which, acting through the blood

stream, excite peristalsis. One can readily see its

importance in the study of stasis. The study of

every case, when possible, should begin with a

functional test meal for the intestines. Schmidt
found, for instance, that raw connective tissue is

dissolved by the stomach only, that the nuclei of

*Read before Mt. Sinai Clinical Society in a sympo-
sium on intestinal stasis.

meat fibers are digested only by the pancreatic

secretion. He deduced from his extensive studies

that constipation is often due to a too thorough
absorption of the fluid elements from the feces. He,

therefore, suggested the use of agar-agar, a fluid-

retaining and therefore bulky substance. The in-

testines must be properly distended in order that

peristalsis may occur. The researches of Starling

and Baylis also showed that intestinal stasis is due
to a diminution of an internal secretion, which they

called hormone, which, when reinjected into the

body, causes peristalsis. He isolated this chemical

substance largely from the spleen, and this has

been used in ileus.

Later came the radiographer and objectively pro-

jected the passage of a bismuth or barium test meal,

while at the same time taking note of the duration

of its passage through the intestines. He was able

to show to the naked eye the actual contortions of

the intestinal tract and to our frequent amazement
disclosed conditions unsuspected bv clinical methods
—gastroptoses, festooned colon, dilated cecum
mobile and sigmoid, kinks, and adhesions.

More recentl.v Sir -A.rbuthnot Lane has demon-
strated what he believes to be the causes of chronic

intestinal stasis. I do not wish to dilate on his

contribution to our knowledge of this condition as

the next speaker will probably deal with it more
fully. I only wish, however, to say that surgery's

contribution to our newer conception of satsis is in-

deed epoch making. Just as another surgeon's,

Moynihan's contribution concerning duodenal ulcer

enabled the clinician to retrace his steps, better to

understand its pathology, and consequently treat

this important affection more scientifically and more
intelligentl.v.

From a rather large experience with cases of

stasis in our clinic, I have ranged the patients in

several groups. First comes the school boy or girl,

pale, prematurely old visaged, complaining of a

dull headache, coated tongue, poor appetite; perhaps
some palpitation, weakness, and pains in the joints.

These always had trouble with their stomachs ever

since they were babies. The second class comprises
the young mothers, who date their troubles from
their first child. The.v are nervous, losing flesh,

with pigmented and blotch.v skins, insomniacs. They
were always well before the childbirth. The third

class includes middle-aged people, who suff'er from
some concomitant organic disease, as gallstones,

chronic appendicitis, pelvic disturbances, hemor-
rhoidism, etc., with constipation as a main com-
plaint. The fourth class includes the aged and debil-

itated in whom, through misuse of drugs, the bow-
els have become almost paretic. It is evident, that a

clear history from each and every sufferer from
constipation will suggest its own line of treatment.

A good historj- is a sine qua non of intelligent treat-

ment. Having obtained this, we are confronted
with the following symptomatology. Lane classifies

these symptoms as primary and secondary. "The
primary symptoms are loss of fat, wasting of the

voluntary and involuntary muscles, degenerative
changes in the skin associated with alteration in its

texture and color. Subnormal temperature, es-

pecially in the extremities. The mental condition is

one of apathy, stupidity, or misery. This may be-

come exaggerated into a state of melancholia or
even apparent imbecility. Headache is a very fre-

quent feature and may render the patient's life un-
endurable. Rheumatic pains and aches in the
muscles and joints, often in the skin, are present.
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The thyroid gland wastes. Blood pressure may be
raised or depressed. Degenerative changes occur
in the breasts in the upper and outer zones and
cancer readily develops in this condition.

"The several organs prolapse and alter in shape,

partly because of the loss of fat, partly because of

the wasting of the muscle fiber. Dyspnea and de-

generative changes in the heart muscles occur. The
kidneys are liable to become affected by the abnor-
mal strain thrown upon them. The hair of the
head loses its color early in life and tends to fall

out. The pancreas becomes infected directly by e.\-

tension from stagnating contents of the duodenum.
This results in chronic induration, chronic inflam-
mation, and finally cancer of this organ. In similar
manner the ducts of the liver and gall-bladder are
infected and gallstones, cholecystitis, and cancer
may be produced, besides many acute or chronic
diseases of the liver. Those diseases of the eye
which are degenerative in origin are produced by
and varied with the degree of autointoxication.
"The obvious indirect changes are infection of the

gums, causing the condition commonly described as
pyorrhea alveolaris, tuberculous infection not pro-
duced by direct inoculation. Rheumatoid arthritis.

This, like tubercle, cannot develop e.xcept in the
presence of defective drainage of the gastroin-
testinal tract. Infection of the genitourinary tract,

either directly or indirectly through the blood
stream by organisms other than tubercle, producing
nephritis, cystitis, pyelitis, endometritis, salping-
itis, etc. Changes in the thyroid gland, whether
adenomatous tumors, general enlargement of the
thyroid, or exophthalmic goiter. Infection of the
.skin of a pustular nature. Still's disease. Infection
of the large intestines by organisms, which pro-
duced the several varieties of mucoid and ulcerative
colitis. Ulcerative endocai-ditis."

By pointing out his array of symptoms. Lane
wished to impress the profession with the extreme
importance of stasis, which to the laity as well as
physicians appears of so little significance. To
diagnose chronic intestinal stasis there are two
courses open to the busy practitioner. First, to refer
the patient at once to the radiographer, which to my
mind is a deplorable tendency as it may lead to
errors of judgment in treatment; secondly, to in-

vestigate by clinical and laboratory methods and
then check the results by radiography and fluoros-

copy; this seems to be ideal. As many of these
patients are ambulatory and come to the office where
there is no a'-ray apparatus ready at hand, the ques-
tion arises, what can we expect from physical ex-
amination? There is no doubt to my mind that the
physical diagnosis of the abdomen is largely
neglected, but when practised as carefully as over
the chest or precordium considerable information
can be gleaned. A physical examination alone will

reveal an enteroptosis a dilated movable cecum, a
tender spot at McBurney's point, a corded descend-
ing colon. Hayes and Jordan can even determine
by physical means a dilated duodenum which they
claim is indicative of iliac stasis. The diagnosis,
as a rule, is not difficult.

The medical treatment of chronic intestinal stasis
must perforce limit itself to cases where there is

no clear evidence of definite organic disease, as
ulcerations of stomach or duodenum, gall-bladder, or
appendiceal disease. These cases should be referred
to the surgeon. Again referring to Lane, he de-
fines stasis as follows: "By chronic intestinal stasis

I mean that the passage of food along the alimen-

tary canal takes place with such slowness that there
is formed an excess of toxic matter especially in the
small intestines. Consequently the blood flow pours
into the transforming and excretory organs a quan-
tity of poison larger than they can eliminate. From
this it results that all the tissues of the body,
drenched in this blood rich in poisons, degenerate
and off'er a diminished resistance to infection. A
defective drainage has consequences which are del-

eterious to the organism in general as well as to
the individual tissues of which it is composed."
Having this conception clear in our minds, what

can we do medically to reestablish a proper bodily

drainage, so as to rid the organism of an excess of
toxic substances?

All treatment nowadays must begin with efforts

at prevention. We must begin with the school child

or even with the baby. Boas speaks of improper
bowel training. Many mothers do not know how
to train their children at natural defecation. The
bowel syringe put into the hands of some mothers
has been a curse to many children. Too frequent
recourse to it prevents a proper education of the

rectal nerve apparatus and so we find the school boy
or girl with all the toxic s.vmptoms of stasis due to

a dilated sigmoid. The education must begin with
strict instruction to visit the toilet at a certain fixed

time and that the slightest warning of nature should

be peremptorily obeyed. The teacher should be
apprised of the fact so as to facilitate the pupils'

going out during the school session. Girls, es-

pecially, suffer from constipation because of lack

of bodily activity, hence the systematic exercises

instituted in our school system are highly beneficial

to develop the abdominal muscles and diaphragm,
which, in turn, influence to a great extent intraab-

dominal pressure. Dr. Sever demonstrated in a
large number of children by means of the x-ray a

very marked gastroptosis due to improper posture.

In some cases the stomach lay in the pelvis. Hence
in aggravated cases of stasis, children should be

.r-rayed and abdominal supports applied.

Diet is a most important factor in the restoration

of the normal intestinal activities. Immigrant
Jewish patients in particular suffer from a lack of

fecal residue. The foods they consume are too thor-

oughly digested, leaving little waste matter, which
cannot be propelled through the commodious lumen
of the colon. They entirely abstain from vegetable

diet. The physician who wishes to instruct Jewish
patients in their use must not onl.v be an ex-

perienced marketer, but also a trained dietician. I

frequently have to write out the names of certain

vegetables, explain their use, taste, and smell, and

even give recipes for stimulating and appetizing

salads. The Italians, on the other hand, consume
immense quantities of fresh vegetables, and chronic

intestinal stasis is comparatively rare among them,

even among their women with large protruding
abdomens resulting from frequent childbirths. Im-
portant as dietary measures, besides vegetables, are
other foods, such as graham and rye breads with

butter, pumpernickel, fruit; buttermilk, cider, and
beer are useful for their qualities of fermentation.

Fats are especially to be recommended in patients

who suffer from enteroptosis. Salt stimulates the

intestinal movements, therefore foods containing

salt are indicated in this condition. Perhaps this is

the reason why Jewish patients like herring so

much, and others caviar. Sugar, especially milk

sugar, has a marked tendency to increase intestinal

peristalsis. Cold water taken on an empty stomach.
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before breakfast, will stimulate the bowel move-
ments. Patients should be impressed with the

necessity of adhering to a strict dietary, specially

written out or printed, and urged to persist in it

for a long time.

We come now to the second class of cases, namely
young mothers. They complain of constipation,
headache. Hashes of light, cold hands and feet, poor
appetite, bad taste in the mouth, and occasionally

also loss of weight. I have seen hundreds of these
cases. They are suffering from Landau's disease.

On examination their abdominal muscles are par-
tially or totally atrophied and diastatic ; there is a
hollow between the ensiform cartilage and umbili-

cus, showing even superficially that there is an en-

teroptosis internally.- Sometimes the right kidney
can be palpated, thus confirming the diagnosis of in-

testinal prolapse of a mild degree. These patients

are greatly benefited, in addition to a fat diet, by
orthopedic supports. Massage and electricity, with
a sinusoidal current would be well, but it is a waste
of time to suggest it even, as the patients do not
feel it is worth while to undergo such expensive
treatment. In my experience with dispensary
patients of this type, I frequently apply a Rose
bandage, made of adhesive plaster, before I advise

a regular elastic belt. The application of this is

really in the nature of a test for a week or two. If

they feel improved by wearing it they are advised
to purchase some of the standard bandages.

Those of you who practise obstetrics to any extent

must bear in mind the possibility of a beginning
enteroptosis following labor and should advise a

support as soon as the patient commences to move
about.

The cases which in addition to the symptoms of

intestinal stasis also show symptoms of organic dis-

ease should be treated medically for a reasonable
length of time in an endeavor to cure the organic
lesion. When this fails operation should be insisted

upon as a cure for chronic stasis. The treatment
of these patients is best carried out in a hospital.

The presence of obstinate constipation with nausea,
belching, anorexia, dating back for many years
with occasional exacerbations, raises a suspicion of a

gastroduodenal ulcer of an atypical kind ; or occur-

ring after an attack of colic, suggests a possibility of

gallstones or adhesions. Granting that the anatom-
ical basis for chronic stasis may be adhesions any-
where along the intestinal tract and knowing that

inflammatory connective tissue is absorbable, why
not treat the adhesions medically? Rest in bed,

manual applications about the suspected regions,

hydrotherapy, iodide of potassium may do a great

deal for the patient. I have seen patients operated

on for duodenal ulcer and gallstones and nothing
was found, except some slight adhesions. Incision

and drainage only increase the possibility of ad-

hesions. Boas in a recent article says that the

internist was accustomed to think surgically, and it

behooves the surgeon now to think medically. Ther-

apeutic measures of a medical nature should be ex-

hausted before the knife is used.

The treatment of the fourth class will be dealt

•with under the heading of drugs. After all that is

said and done, drugs are still the mainstay of

medical practice. Other methods are only acces-

sories and may be very essential, but drugs, wisely

and discriminately used, are of the greatest help.

In administering drugs for the relief of stasis

and its resulting symptoms one must bear in mind
clearly the exact condition he is dealing with. As-

suming then that the major symptoms are toxic in

origin due to an excessive activity of the bacteria,

and their action on protein, it stands to reason that

the first necessity is to diminish the amount of

bacteria in the intestines. No known intestinal

antiseptic has .vet been found efficacious in overcom-
ing them. Metchnikoff's bacillus has some claim on

us for its power to inhibit the growth and activity

of intestinal bacteria. After a preliminary purge,

I administer a five grain tablet of bacillus bul-

garicus t.i.d. to be taken indefinitely. The next

use for drugs is to keep up a steady, mild peristaltic

action. This can be done only by increasing the

natural secretions of the intestines and their ad-

jacent organs, as, for instance, the liver and pan-

creas. The use of physiological preparations is

rational. They stimulate the various organs to re-

newed function, thus supplying the protective sub-

stances against alimentary toxemia and indirectly

stimulate peristalsis. In a recent symposium on

the same subject we are discussing to-night, Dr.

Saundby of England maintained that under physio-

logical conditions the natural protective agencies

in the alimentary system are sufficient to protect

the body from the dangers of poisons, formed
therein or those introduced with the food, provided

these are not overwhelming in amount. Such mor-

bid symptoms as arise may well result from a break-

ing down in the protective machinery, in conse-

quence of functional defects.

Therefore, and from analogy of the thyroid gland,

physiological products, such as inspissated oxgall,

pancreatic gland extract, enterokinase, secreto-

gen, etc., etc., may be used and should be given a

trial. Of the other drugs that stimulate the glands

of the intestines cascara is by far the most useful

one.

The musculature of the bowels also needs stimula-

tion, hence strychnine, eserine, and sometimes bella-

donna to relieve a spasmotic condition are useful.

In our clinic, treating as we do hundreds of such

patients, we have found of the greatest benefit a

mixture of aloin, 4 grains; tinctures of nux vomica,

physostigmine, and belladonna, of each 1 dram

;

fluid extract of cascara, 1 ounce. This is adminis-

tered in 15 to 20 drops and the patient is instructed

to vary the dose to his or her needs. The patients

rarely get used to it, and when they take it for

some time we frequently observe a restoration of

natural intestinal function. Not infrequently have

we found that after the administration of sodium
bromide the bowels commenced to act naturally.

The same was observed when giving a tonic of hy-

pophosphites. The general nervous system must
not be overlooked while we are endeavoring to in-

fluence the gastrointestinal tract.

The two most common seats of stasis are the

cecum and the sigmoid. Where there exists a cecal

stasis, agar-agar, dram 1-3, taken t.i.d., or with the

breakfast food, has been found to be very efficacious.

In stasis of the sigmoid, the main attack is to be

centered on increasing the sensitiveness of the

rectal mucosa. In this connection enemas have been

most serviceable. Also electricity is important.

Liquid paraffin and Russian mineral oil have been

suggested. My patients disliked it and refused to

take more than one dose.

This line of treatment cannot always be applied

to dispensary or office patients, but I have applied

it to some of my private patients, and not all of

them got well. In those that did not recover, upon
repeated examination I began to suspect chronic
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appendicitis or latent gallstone disease. Several

patients were operated upon and remained well

after that. How much surgery can do for chronic

intestinal stasis with or without bands and ad-

hesions, is still a problem for the surgeon to solve.

15:^7 North Franklin Street.

PARENTERAL NUTRITION AND ITS SUR-
GICAL APPLICATION;

WITH SPECIAL REFERENCE TO THE USE OF GLUCOSE
SOLUTIONS IN POSTOPERATIVE SHOCK.

By a. C. BURXHAJI, M.D.,

NEW TORK.

In the treatment of surgical shock, just as in the

treatment of traumatic shock, the indications are

to adopt those measures which may assist in carry-

ing the patient through a crisis lasting from a few
hours to several days. During this time the entire

organism is subjected to a severe strain for which
it is often poorly prepared. Surgical shock, in con-

tradistinction to the traumatic variety-, often finds

the patient in bad condition, due usually to a com-
bination of three causes. These are: First, the

pre-existing disease; second, the nervous strain

preceding the operation; and finally, the period of

enforced starvation before the anesthetic. To these

are added, during the course of the operation, the

surgical trauma and the toxicity of the anesthetic.

All these causes of shock are recognized, and an
attempt is made to overcome as many of these fac-

tors as possible, without jeopardizing the lives of

the patients or causing them serious bodily discom-
fort. The search for a safer anesthetic is constant.

Crile' has taught us that much can be done to re-

duce the nervous stress, both before and during the
operation, and the attempt is always made to put
the patient in good physical condition before un-
dertaking any operation of choice. The nutrition of

the patient, however, during this period of intense

cellular and nervous activity, has been neglected.

This is especially true in those operations of neces-

sity, where the condition of the patient is such that
immediate operation is desirable, and there is often
a state of malnutrition, due to the effect of the dis-

ease on the alimentary canal.

It is not uncommon to see, even in patients who
are well able to digest and assimilate food, a period
of enforced starvation preceding the operation,

which may be drawn out to eighteen hours or even
longer. If we add to this the period after the anes-
thetic, during which the patient is unable to take
nourishment, we see that in many cases otherwise
doing well the period of starvation may easily ex-

tend to forty-eight or seventy-two hours. This is

probably of little import in a healthy adult who has
reserve stores of nutritives scattered throughout
the body, but in the patient already weakened by
infection and defective assimilation this becomes a
matter of great consequence, and, conceding the
kinetic theory of Crile, the combined injury to the
nerve cells may be so great that they are not able
to regenerate ; the patient, no longer able to respond
to the stimuli, succumbs to the infection.

The injury caused by starvation theoretically acts

in a number of ways to cause injury to the central

nervous system. First, it deprives the cells of cer-

tain elements which are derived from the food, and
which are carried to them by the blood stream
(whether the food is absorbed directly by the nerve
cells or is first changed in character at some other

point is not important, the ultimate result being
the same) ; second, it adds to acidity of the organ-
ism, which in itself (according to Crile) acts as a

direct injury to the cells of the nervous system.

( The presence of an acid intoxication following op-

eration is recognized as occurring after more than
half of all operations) ; third, it deprives the blood

of chemical substances, which act as detoxicating

agents on absorbed poisons. The conjugation of

sulphates and glycuronates is the best known exam-
ple of this action. There are probably other injuries

to the nerve cells which may be directly or indi-

rectly traced to starvation, but the above are the

ones which are well recognized and serve to empha-
size the points which I am most anxious to bring
out.

It is desirable then, especially in that class of pa-

tients who are already poorly nourished, to take
some measures to overcome the lack of food mate-
rial in the circulating blood. Secretan' has recog-

nized this and has emphasized the importance of

food given shortly before operation, in the preven-

tion of surgical shock. He asserts that it is usually

safe to give some easily digested food from .two to

four hours before operation. There is, however, a

large class of operations which do not permit of

feeding by mouth for a considerable period before

or after operation. These are in general the oper-

ations on the gastro-intestinal canal, and other ab-

dominal operations, and it is especially these cases

I am discussing. However, much that is true of the

laparotomies is likewise just as true in other oper-

ations where shock is apt to be severe. The elim-

ination of this particular element in the causation

of shock is to be found in parenteral nutrition.

The term "parenteral nutrition" was coined about
ten years ago to indicate any form of nutrition

which takes place without the intervention of the

intestinal canal. That is, practically, direct feed-

ing of the body cells by substances introduced into

the blood stream. There have been many recent ad-

vances in our knowledge of this subject, and it is

the desire to present the more important experi-

mental facts and to indicate their clinical signif-

icance that has led to the preparation of this paper.

In parenteral nutrition to a much greater extent

than in oral feeding it is necessary to determine
what type of food is most adaptable to the organism
and in what form this food should be given.

Proteins.—For a long time it has been fii'mly be-

lieved that protein substances injected directly into

the blood stream act as cell poisons. This is, in the

case of some proteins, undoubtedly true, yet one has

only to point to the many successful transfusions of

human blood and the injections of therapeutic ser-

ums to indicate the limitations of this statement.

However, it was not until recently believed possible

to maintain an animal in nitrogenous equilibrium

solely by means of subcutaneous injection of nitrog-

enous material. While this subject is in the ex-

perimental stage, and is not applicable at this time

to the human organism, yet the work done has

proved so interesting, and its results may be so far-

reaching that it may be profitably described in some
detail. Henriques and Anderson" are responsible

for our present conception of protein parenteral nu-

trition. They have recently published results of ex-

periments, in the course of which animals were
kept in nitrogen equilibrium and gained weight for

a period during which they were fed entirely by
means of nutrients injected directly into the blood

stream. Thev reasoned that, contrary to the gen-
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eral belief, the end products of protein digestion

(the animo-acidsj were not built into more complex
proteins during their passage through the wall of

the intestines, but that the change took place at

some other point, and that animo-acids could be
synthesized in the same manner when injected di-

rectly into the blood stream. This hypothesis was
based on the work of Folin and Denis, who proved
the presence of animo-acids in the blood after the

injection of large amounts of protein food.

Henriques and Anderson injected a solution con-

sisting of muscle protein (previously subjected to

the action of trypsin and erepsin) together with
sodium acetate, glucose, and inorganic salts. Dur-
ing a period of eighteen days, in which nothing was
given by mouth, the animal not only remained in

nitrogen equilibrium but actually gained weight.

This experiment proved that both sugar and acetate

can be burned when injected directly into the blood

stream, and that the nitrogen so given is sufficient

to supply the body needs over a considerable period

of time. Goats and dogs were used in the experi-

ments and the solution was given through a perma-
nent canula introduced into the jugular vein. The
fluid was slowly introduced during the entire twen-
ty-four hours. Beef and veal were the source of the

nitrogen, and the caloric needs were supplied by
glucose and sodium acetate, in the proportions of 10

grams and 38 grams to the liter. Finally a mixture
of chlorides was added, equivalent to about 1 per
cent. This solution varied slightly, the glucose and
sodium acetate being decreased as the nitrogenous
content was increased. Part of this sugar (IG to 40
grams) was excreted by the kidneys, and there was
a slight increase in the ammonia nitrogen in the

urine. About 80 per cent, of the nitrogen was ex-

creted as urea. From these experiments it must
be accepted as proved that the end products of pro-

tein metabolism can be built up again without hav-
ing to pass through the intestinal wall. Moreover,
they give very definite proof of the ability of the

animal body to assimilate and burn up glucose when
injected directly into the blood stream.

I have never known of an attempt to nourish

man by means of the injection of nitrogenous ma-
terials. This may be accomplished in the near fu-

ture, but it is a problem of great complexity and
should be approached only with extreme caution.

Fats.—In 1895 von Leube' injected butter fat

into a dog previously brought into nitrogenous
equilibrium, and noticed a gain in weight during a
period of six weeks. During this time 1400 grams
of fat were injected. From his experiments he con-

cluded that butter fat could be stored in the animal
tissues, and later utilized as food. Winternitz
working with olive oil decided that fats were ab-

sorbed too slowly to be of any value as a food. Hen-
derson and Crofutf' also decided that in cases of

malnutrition in dogs fats were absorbed too slowly

to be of value. Milks" in a more recent report found
that in a patient with pulmonary tuberculosis cer-

tain fats could be injected without causing irrita-

tion or other bad effects, and that during starva-

tion they were absorbed in sufficient quantities to

furnish one-half to two-thirds of the total caloric

requirements. He recommends oil of lard, cocoa-

nut oil, peanut oil. etc., made into an emulsion with

egg lecithin, as being the least irritating and most
satisfactory form in which oils may be injected. It

is possible that in cases of malnutrition, due to the

mechanical inability to assimiliate food, some such

method may find application.

Sugar.—Of all the carbohydrates the sugars are

the ones most easily adapted to parenteral nutrition,

and this discussion will be confined entirely to the

use of sugar in some form. In every case glucose

is the sugar used, and, unless otherwise stated,

when sugar is mentioned glucose is the form of

sugar referred to. Lactose, maltose, and saccha-
rose are utilized only to a very slight extent and
should not be used in acute or subacute conditions.

The use of sugar intravenously is of comparatively
recent origin. Bonny' in an article on the use of

glucose solutions in acidosis, says that Barlow rec-

onmiended glucose solutions by infusion as early

as 1895. More recently Kausch' and Berend.s" have
recommended glucose in surgical conditions. This
work was apparently original with Kausch, al-

though sugar has probably been so used before. He
gives the sugar subcutaneously in from 2 to 5 per

cent, solutions, and intravenously in higher concen-

tration, usually 5 to 7 per cent.

Is sugar utilized by the body when introduced di-

rectly into the blood stream? In the opinion of the

majority of clinicians who have used this method
of treatment, there can be no doubt that the food

thus given is of extreme importance in the nutrition

of the patient. Patients look and feel better, and
seem to have more resistance than when the nour-

ishment is dependent entirely upon rectal feeding.

An appreciable amount of food may be given by
this means during the course of twenty-four
hours, often as high as 100 to 120 grams of glu-

cose can be given, representing appro.ximately

400 to 500 calories. In addition to clinical

evidence, laboratory results favor the hypothesis

that glucose solutions given hypodermically are

utilized in the same manner, and practically to the

same extent, as are the same solutions when given

by mouth. In the first place the sugar disappears

in the human body. Thannhauser and Pfitzer found
that in the normal individual the injection of 35

grams of sugar during a period of fifteen minutes
causes an immediate increase of the sugar in the

blood from .08 per cent, to about double that

amount. In spite of this the urine contained only

small amounts of sugar. In patients under treat-

ment it is rare to find more than 2 to 5 per cent, of

the injected sugar in the urine. If the sugar dis-

appears there are only two possible explanations for

its disappearance; either it is burned up in the body
or it is built up into higher compounds. Cohnheim,'"

and Gigon and Massini" have brought forth ex-

perimental data tending to show that isolated mus-
cles, and some other tissues, contain an enzyme
which permits them to utilize sugar directly, while

Levine and Meyer" believe that the latter explana-

tion of the disappearance of sugar when ipixed

with muscle is the more probable one. However, the

experiments of Henriques and Anderson, already

cited, prove conclusively that, in a living dog, in-

jected sugar solutions are burned up and serve as

sources of energy and heat.

Even more striking are the calorimetric experi-

ments of Vezar and von Fejer'\ who demonstrated
that the respiratory quotient rose in the same man-
ner after the injection of glucose as after its ad-

ministration per OS. They injected 134.5 c.c. of a

10 per cent, solution into a normal dog and found
that the respiratory quotient rose from .736 before
the injection to .890 immediately after it. This
proves that glucose is oxidized when introduced into

the circulation of a normal dog, and reasoning by
analogy, a similar oxidation occurs in man.
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Glucose, then, fulfills the requirements of a solu-

ble nutritive that, in an emergency, can be injected

into the blood stream furnishing at least a portion
of the necessary caloric needs of the human organ-
ism. Moreover, sugar solutions have other indica-

tions, and this is especially true in the condition of
surgical shock. They act mechanically, filling up
the blood vessels and thus acting as a stimulant to

the heart; they decrease acidosis, and thus put the
organism in a better condition to recover from in-

jury; they act on certain toxins to form conjugate
glycuronates which are nontoxic; and, it is possi-
ble, if not probable, that they act as a direct tissue

food to the cells of the heart muscle and of the
central nervous system, thus enabling them to re-

generate more quickly after injury. Kuhn" be-

lieves that sugar solution acts as a prophylactic
against thrombosis, and that the bactericidal

.tSC
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production of a severe case of yellow fever, to its

complete development and fatal termination, that
is to say, to the entire pathogenesis of the disease,

the presence of a specific substance of intestinal

origin is indispensable. This substance, which I

have called cholerythrogen, is produced in the in-

testine of the great majority of people who live

in the tropical and Atlantic region where yellow
fever is endemic. It is to be found in the feces and
urine of many apparently normal persons, I mean
to say especially in the apyretic state. This sub-
stance belongs to the chromogen class, yielding by
acid hydrolysis a purple coloring matter, cholery-

thrin, which must be considered in this region as

the corresponding pigment of the uroerythrin of

the temperate zone. The cholerythrogen associates

itself with the urobilinogen and the lime to form
a granular concretion, similar to the ordinary in-

testinal sand, which I have called fecal carcoma on
account of its resemblance to the dust made by the
wood-louse. This special intestinal sand, which is

easy to detect, is to be found in almost every speci-

men of human feces of the Atlantic and tropical

region; and while certain feces contain the fecal

carcoma in little quantity, even only in traces, it

may be extracted from others in amount up to 4
or 5 grams in 24 hours.

I have made a special study of the fecal carcoma
and of the cholerythrogen it contains. I cannot
describe here all the investigations and experi-

ments I have performed to discover its physical

and chemical properties, its spectroscopic appear-
ances, its quantities in the urine, its bacterial

origin, and finally the functions it plays in tropical

pathology. Five chapters of a book I have pub-
lished are devoted to this important subject."

Here I can refer only to some characteristic

properties which cholerythrogen presents and
which justify considering it as a specific substance,
not yet described. It exhibits the phenomenon of

red oxidatioyi, that is to say it develops an intense

carmine color when it is heated for a short time
with a 5 per cent, watery solution of caustic soda
in the presence of air. Oxygen is indispensable to

the production of the coloring matter, and the phe-
nomenon itself is so singular and so brilliant that
this reaction makes the cholerythrogen an unique
substance in physiological chemistry. This reaction

enables the substance to be identified with ease,

particularly when it appears as granules deposited

in the tissues. Hydrolysis with hydrochloric acid

makes the cholerythrogen yield a purple coloring

matter, cholerythrin, similar to the uroerythrin of

the temperate zone, and as specific as this, with its

characteristic and spectroscopic properties. Simi-
larly to uroerythrin, ammonia and alkaline car-

bonates make it turn successively blue, green, and
yellow; later this last color becomes yellowish

brown by oxidation. This substance presents,

however, only one spectroscopic absorption band,

while uroerythrin gives rise to two. It is very in-

teresting to note at this time, on account of its

great biological bearing, that in many years of

experience I have never found uroerythrin in the

urine of the tropical region referred to.

The substance I have already described with the

name of cholerythrogen plays an important part in

the pathogeny of yellow fever. When histological

examination of the kidney, liver, and spleen is

made in a fatal case of yellow fever, it is easy to

detect in the organs that a great number of micro-

scopic granules infiltrate the tissues, even in the

interior of the cells themselves. The microscopic
aspect of the specimens presented to the Vene-
zuelan Academy of Medicine gives the impression
that a true overflow of pigmentary granules has
inundated the tissues. These facts have been estab-

lished by two Venezuelan physicians: J. G. Her-
nandez, professor of histology, and F. Guevara
Rojas, professor of pathological anatomy at the
University of Caracas.' It is exclusively in yellow
fever that this invasion of pigmentary granules
and the fatal anuria appear associated to such a
degree as to demonstrate that there is some causal
relationship between the two phenomena: especi-
ally if it is remembered that there always exists
an intense albuminous degeneration of the epithe-
lium which goes on to obstruct the lumen of the
renal tubules. After a series of concordant and
differentiating reactions I have established the fact
that these pigmentary granules are not composed
of melanin as it was supposed at the beginning,
but of true cholerythrogen. Therefore, the assist-
ance of a substance of intestinal origin in the pro-
duction of yellow fever in its most dreadful mani-
festations must be considered as an established
fact.

This particular substance, produced in the intes-
tine by the activity of specific bacteria which grow-
in the tropical and Atlantic region, intimately but
not exclusively related to yellow fever, must be
considered as a climatic substance, that is to say,
a substance foreign to the human organism and to
the activity of its cells, otherwi.se it ought to be
found in any locality of the world.

Reasoning along these lines, uroerythrin must
also be considered as a climatic substance, that is

to say, a substance produced by certain bacteria
which are restricted to the temperate zone and
therefore independent of the human body, because
there are certain regions of the earth where it is

not found.

This conception of climatic substances, thus
established, is of great importance for the gen-
eral biology, from a theoretical point of view, and
is also of practical interest in medicine. The ex-
treme complexity of biological phenomena makes
scientific judgment more critical in physiological
or pathological chemistry when a fact must be
definitively established. To prove this assertion
it will suffice to state that to establish the exclu-
sively intestinal origin of the urinary indoxyl more
than one hundred experimental contributions and
memoirs have been necessary, and even to-day some
points related to this question remain in darkness.

It is a fact that uroerythrin increases remark-
ably in the urine after prolonged muscular exer-
cise and strong sweats, in rheumatism, heart and
pulmonary affections, digestive troubles, etc. It
would require a great deal of experimental work to
establish the exclusively intestinal origin' of uroery-
thrin under such circumstances as all these are;
but the fact that uroerythrin is a climatic sub-
stance, that is to say, that there are some locali-
ties in the world where this urinary pigment is
entirely absent and is replaced by another one of
equivalent value, makes the solution of the question
a very simple one.

The medical interest of this fact is of no less
importance. If it can be admitted that a climatic
substance is endowed with certain toxic or patho-
genic power as it has been said, and as the matter
has been established for other substances of intes-
tinal origin fparacresol or indol bv Metchnikoff=),
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the role that fecal absorption of climatic substances

plays in the special pathology of certain localities

becomes of the utm.ost importance, and explains

the production and non-existence of maladies in

certain regions and also the variations in their

symptoms. As an example of the significance of

this subject in relation to the knowledge of the

nature of certain maladies I will refer the absence
of rachitis in certain provinces of Japan,' its ab-

sence in all the territory of Venezuela, and also the

absence of coma diabeticum in this last country.

The constant absence of diacetic acid in the urine

of diabetics explains sufficiently the absence of the

fatal coma referred to. The whole anomaly may
be fundamentally related to the absence of certain

bacteria in the intestinal flora, specially the butyric

acid germ.
The relations between the chemical and bacterial

phenomena in the intestinal tract on one side, and
the pathological variations referred to on the other,

suggest an entirely new method of investigation,

which the author has employed with advantage in

establishing the pathogeny of certain maladies,

like that of diabetes, whose nature remains un-

known at present.

In the case of yellow fever it is not possible to

establish what relation exists between the climatic

substance of bacterial origin and Stegomyia fas-

ciata, but the fact that this mosquito grows near
human habitations and the observation of Reed
whose success was greatest when he added fecal

matter to his breeding jars are very suggestive.
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THE INTERRELATION OF THE EX-INTERN
AND THE HOSPITAL.

By LeGR.^ND KEUR. II.D.,

BROOKLYN. .V. Y.
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WICK HOSPITALS ; CONSL'LTING PEDIATRIST, WILLI.\MS-
BURGH, SWEDISH AND ROCKAWAY BEACH HOSPIT.^LS

AND THE INDUSTRIAL HOME FOR CHILDREN-

In every realm of human activity and thought it

is common to find that rapid advancement is made
at the cost of known values. With the substitution

of the new for the old, of the up-to-date for the

out-of-date, there comes the relinquishing of things

that were useful and had valued associations. And
occasionally things are laid aside which make us

stop and question for the moment as to whether the

new is really an advancement. Coincident with the

demands of higher education in medicine and more
practical knowledge of its details, hospital intern-

ship became a desirable though not an essential

step in the physician's advancement.

With the enlarging possibility of an internship

in view, the need of the instruction and influence

of the preceptor in medicine became supposedly less

marked and more perfunctory. Not that the need
was less, but the attitude of the student became
less dependent and more intolerable. Then with
the lengthening of the course of study and the
more stringent requirements for admission, there
occurred the gradual passing out of that most
valued factor in medical education. In medicine,
the study of men necessarily precedes the study of

the scientific application of modern methods in

diseases and the opportunity formerly oflfered to

students of seeing patients with their preceptor
and observing the solution of the problems thus
met was a valuable preliminary training. The re-

lation of the physician to his brethren, the princi-

ples of professional etiquette, the duty of the doctor
to the public, and the way truly to serve were all

early inculcated into the mind of the young student
and became a part of his life and study. The
graduate of to-day lacks in this instruction; the
personal side of the physician's art is to him an
unexplored field. Even internship in a hospital has
not proven a satisfactory substitute because the
relation of the intern to the hospital and the hos-
pital to the intern has been more material than
personal; more necessitous than mutually helpful.

Before we can deal with the ex-intern we must
of necessit.v deal with the intern, and what are the
facts? The appointment of an intern is usually

an arrangement of expressed and implied contract.

There are certain particulars of the agreement
which are averred and mutually agreed upon and
this is the express contract. But there are other

particulars which may arise because of the re-

lations of the parties and which may be brought
into existence without previous knowledge or voli-

tion and by implication create an agreement which
constitutes the implied contract.

Practically all hospitals require of an intern un-
usual skill, unusual character, and one or more of

the best years of his life. That he is required to

possess unusual skill is proven b.v the scheme of

competitive examinations which are held to de-

termine that point. As to his character, require-

ment is practically always made that certificates of

such be filed with his application for examination.
By merely accepting the position offered, the appli-

cant impliedly contracts with the hospital that he
has such skill, science, and information as will en-

able him judiciously and properly to perform the

duties of that position. But while this unusual
demand is made upon the applicant and there exists

his implied contract of capability to meet the un-

usual conditions, there should be no lowering of

the standard. Any change must be in the line of

greater restriction, and should mean real advance-

ment.

The examination of the applicant should be more
personal : it is not sufficient that he prove himself a

trained scientist. The influence of the hospital

while largely medical is not wholly so and its staff

should be qualified in those other characteristics

which further the influence which is not strictly

medical. This is partly met by the usual custom
of the examining board marking a man's fitness.

But the method is all wrong. Doctors are not ade-

quately equipped by training to "size up" a candi-

date. One or more good members of the appoint-

ing board, that is, men trained and skilled in the

estimation of a man's worth for a place are of more
real service than an indefinite number of doctors.
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And if this suggestion was really acted upon in

co-operation with the examining board, there would
be a lessened number of men classed by the attend-

ings as "unfit for further service" at the end of

their internship ; a serious situation for any young
man.

In marking a candidate's fitness, the individual

members of the hospital staff are very likely to be

influenced by the standing of the applicant in the

technical examination, his alma mater, and the im-

portunities of his friends. Therefore the marking
of the candidate's fitness by the medical staff is

often unsatisfactory and not for the best interests

of all concerned. A more nearly perfect scheme and
one that is at least worthy of an extended trial

would be an arrangement between the hoard of

directors or managers and the medical colleges

whereby the faculty of the college recommends to

the hospital at stated intervals a senior for the

position. Such an arrangement at once does away
with competitive examinations which are ad-

mittedly unsatisfactory and brings to the hospital

a man who has proven his worth not alone in tech-

nical knowledge, but in real fitness and has done this

over a long period of observation. The college would
be placed upon its mettle to recommend the best of

its men and the acceptance of such recommendation
by the hospital would result in placing the incum-
bent upon his mettle to maintain the honor and
standing of his college. The working out of the de-

tails of this arrangement would remain an individual

problem for each hospital, but it immediately does

away with many of the objections to the present

system and adds other distinct advantages.

The benign influences of the modern hospital flow

in many channels to the community, many of them
being unrecognized and unappreciated by the bulk

of the public. They are accepted rather as "matters
of course" than as influences which should be
fostered, encouraged, and given adeciuate moral,

public-spirited, and financial support.

Although the public does not recognize this, its

own education in the great principles of charity has

been largely through the ministrations of the hos-

pitals and much of the development of other

agencies of public relief has been inspired by the

unselfish work of the hospital. It must be appar-

ent that the modern hospital is the center of that

which is highest and best in modern medicine and
to keep it so lays a heavy duty upon those who
shoulder the responsibility. But no matter how
modernly equipped or how able its staff, the hos-

pital does not fully measure up to its responsibili-

ties until it becomes a center of medical instruction

also. Its duty is educational as well as charitable;

its opportunity is to prevent and limit disease as

well as to cure it. As such instruction must come
through the staff, it becomes the duty of the man-
agement to impress upon the attendings the neces-

sity and value of such instruction to the interns

and outside physicians and to provide such means
as would further instruction. Fortunately, some
institutions have been sufliciently impressed with
the value of this branch of service to enlarge it to

include physicians not connected with the hospital

in any manner. The writer realizes that in a large

proportion of instances the young intern feels the

importance of his position and the superiority of

his knowledge, but, on the other hand, how is he
to "find himself" if his bedside instruction consists

merely of witnessing operations and being made re-

sponsible for the carrying out of "orders" which

are given without explanation or reason. The intern

is there to learn and between him and his attending

there should be cooperation in instruction. It

should be his privilege to bring forth his "why"
without rebuff and at the same time it is his duty to

accept the explanation without immediate or remote

criticism because the methods of medical workers

differ and it is only by the assimilation of these dif-

ferences that he can produce a new product stamped
with his individuality. A "one-man man" is un-

fortunate in medicine. Too often a physician's

library is made up of one authority in each subject

and his opinions are based upon these; too often

an intern's individuality is warped at the begin-

ning of his medical career by his ready acceptance

of one-man teaching. There are many factors in

the ever-increasing difliculty of securing suflicient

good candidates for hospital internship, but not the

least is the inadequacy of medical teaching. This

is not so forcibly true of the surgical side because

much can be learned from watching or assisting

in a surgical procedure. But on the medical side

more than the surgical it is not so much the doing,

but the reason for the doing that counts in the

instruction of the intern and the attending should

realize this. With adequate instruction insured

to the intern, candidates would be more numerous
because the problem would be partly, but not

wholly, solved. The economic factor, the necessity

of paying interns, is becoming more and more in-

sistent. How are these educational and other be-

nign influences fostered and spread to the com-
munity? Largely through the physicians who also

serve the community. Any hospital, every hospital

needs the good will of all physicians because

through this channel most of its influence flows to

the public. And any particular hospital is in special

need of the good will of its ex-interns, because their

present or former relationship to the institution

makes their ill-will weighty and even their neu-

trality damaging.
Therefore those things which tend to bind the

ex-intern to the hospital, to keep alive his interest,

and secure his enthusiastic support, help the insti-

tution and spread its influence. The ready ac-

ceptance of an intern's end of service as a termi-

nation of the hospital's interest in him is wrong in

principle and damaging in its results. The hos-

pital should be the center of the activities of all

of its ex-interns. Every man who has served his

time in the institution and is big with possibilities

or ripe with accomplishments should be made to feel

that the hospital in which he served his internship

is the place in which his work may be carried

on. But what of the man who has not yet shown
his possibilities; the man as yet less brilliant, less

forcible? The hospital owes a duty to him just

as truly as to his more successful brother. Once
having served the institution according to its un-

usual demands upon him, he should be taken care

of by that institution unless he has shown his in-

ability to measure up to modern hospital stand-

ards.

The out-patient department is the opportunity for

the recognition of satisfactory service within the

hospital as an intern. Every man should be given

an opportunity in some department for which he

may be best fitted, it being clearly understood that

good work performed will surely bring its reward
of advancement in the out-patient department and
eventually within the hospital. We may theorize

about it as we please, the bulk of the men who
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work in dispensaries do not do so from wholly un-
selfish motives; they expect to get something out
of it as well as putting something into it. Make
the reward of good work sure advancement and we
secure better service in the department and the de-

velopment of men sufficiently skilled to fill positions

within the hospital later. This means a closer rela-

tionship between the out-patient physicians, and
those on the hospital staff because if the former
after a period of internship are placed in the dis-

pensary and by their work prove themselves capa-
ble of advancement, they again become the close as-

sociates of the latter.

Those who have the appointing power in a mod-
ern hospital have a large responsibility to the insti-

tution which they serve and that responsibility

should be paramount. But closely allied with this

is the responsibility to the ex-intern. What are

you going to do with him? Is the completion of

his term of service to mark the end of what may
have been and certainly should have been a close

relationship between the appointing power and the

appointee or is that relationship to be continued in

other channels? Responsibility to the intern is not

terminated by the close of his term of service.

There is an obligation of the strong to the weak.
The young intern is just at the threshold of his

medical career; he is beginning his success or his

failure; he needs the advice and help of strong men
whether he recognizes it or not. Is he to be denied
that advice and the helpfulness which he has a

right to expect without begging from those who
have accepted his best for a year or more? When
the writer tells you that a very large proportion

of medical graduates are not in the active practice

of their profession at the end of five years from
graduation, it will emphasize the fact that medical

failures are as real as business ones. The writer

would not be misunderstood as advocating the in-

discriminate placing of the ex-intern, but given

men of equal ability for a position the ex-intern

should be favored. But as the interests of the in-

stitution are paramount, he must be the equal in

ability to all available outsiders. But I do stand

for the principle that when a man has once served

the hospital it becomes the privilege and duty of

the appointing power to guide and help him and
make him feel that there is some place in the in-

stitution's activities that he can fill if he has dem-
onstrated his worth while in the hospital. One in-

stitution which I have the honor to serve, the Meth-
odist Hospital, has through its present superinten-

dent, Dr. Kavanagh, accorded to all of its ex-in-

terns the privileges of the operating room and the

private rooms. This is an advance along right

lines. Previously, an ex-intern of the institution

enjoyec' no more privileges than an outsider.

It is an evidence of the tendency of the times to-

ward helpfulness and the demand for efficiency that

business concern.s of large interests are placing

men in other departments when they apparently
prove inefficient in one, instead of discharging
them. In other words it is becoming more and
more the custom to "try a man out" and give him
a chance at least to "make good." Because of the
character of the service, of the unusual qualities of

the man and the very close relationship which he
has had toward the institution over an extended
period, the ex-intern should not only be allowed the
opportunity to prove his worth, but every encour-
agement should be given him to "find himself" by
the hospital that he hr.s served. Too often as in-

tern he has come into relationship with the man-
agement of the hospital only when some rule has
been broken or there has occurred some infraction

of the regulations in the service to which he is then
assigned. This is so common a situation that in

talking with a large number of men in various hos-

pitals, it is very evident that the men look upon
their relationship with the management as one of

discipline only and do not presume to look for that
helpfulness and interest that is rightfully theirs.

It is an excuse, but no reason to claim that the
ex-intern in the fir.st place sought the position; he
did, of course, but he was forced to it by the condi-

tions which surround the practice of his profession
to-day, and although he applied he Vc.s in no man-
ner certain of appointment until after he had met
the conditions imposed by the hospital. Let me
ask this question: How often do those who ap-

point know the appointee? In most instances, the
man is unknown except through the inadequate and
meager information which is brought indirectly.

That can be excused if the hospital is being man-
aged as a matter of business and nothing else, but
if there is the strong desire and purpose to make
it a big institution, not big in size or financial

strength alone, but big with human sympathy for

the sick and disabled; big with possibilities for hu-
man helpfulness, then there must be more personal
contact between those who govern, and those who
serve.

Even a most cursory review of the relations of

the intern and ex-intern to the hospital reveals some
well defined needs. First and foremost, greater
stress should be laid upon results. A large part of

the duty of the intern and the opportunity of the
ex-intern in the institution is now perfunctory. It

is uninspired work ; there are few enthusiasms and
because of the methods pursued there are few real

aspirations. In most instances the institution has
placed the man because there is work to be done
and no further interest centers about his work if it

remains tolerably satisfactory. And meanwhile the

man accepts his position as a necessary or desirable

step toward his medical progress. Such an ar-

rangement being cut and dried lacks in the vitality

that makes for real progress and full efficiency.

Another need is a larger freedom to individuality.

It is not sufficient to equip our men with technical

knowledge, but with such advancement should come
the acquisition of a larger personality. To secure

the best results he needs imagination and inspira-

tion and these require individual freedom for their

continued growth. All men differ and we should
strive to get away from the usual method of en-

deavoring to have them all fit a common mould of

our own fashioning. Then when there is a realiza-

tion of the full possibilities of the hospital and the

benign influences which it spreads through the com-
munity, there will come a closer contact between
the heads of the several departments and all other

branches of the institutions so that the younger
men will be given every opportunity to study cases

and observe the methods of individual workers in

different fields.

How these and allied needs will be met is an in-

dividual problem for each institution to work out.

That they will be met is certain, for we cannot dis-

regard the tendency of the times. It is simply a

question as to which board of directors or man-
agers will recognize the needs sufficientl.v to seek

their solution in co-operation with their medical

staff and thus become pioneers in a readjustment
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which will immediately benefit that portion of the

community which the hospital helps and the staff

that serves. This would mean more work for the

younger men, but they would measure up to it ; it is

not hard work that breaks their spirit early in their

careers, but hard work without the assurance of

success. Let us give the ex-intern a chance in his

hospital or to use a common phrase, let the hospital

give him "a square deal."

4 2 Gates Avenue.

METRORRHAGIA.
By EiMlL SCHWARZ, M.D.,

NEW YORK.

KKOil THE P.\THOLOGlC.\L L.VEORATOHY, WO.M.ANS HOSPITAL.

Since time immemorial hemorrhages from the

uterus have been an interesting and difficult ques-

tion for physicians who have had to deal with this

most common symptom among the ailments of

women. The question becomes more complicated

because of the normal cyclic uterine hemorrhage
occurring every twenty-eight days. The periodicity

was attributed in the ages of superstition to the

changes of the moon. It is only since the time of

Virchow that anatomical considerations have put

the physiology and pathology on a sound basis.

Morphological changes are the only criteria on

which to base conclusions concerning uterine hem-
orrhage just as truly as they are for all natural

science.

In recent years histological studies have revised

all the theories about the cause of uterine hemor-

rhage substituting biological phenomena for mor-

phological data. This tendency seems at present to

be overdone.

1 shall try to give a short survey of the present

aspect of metrorrhagia. Following the usual out-

line of pathological study, I start with Into.rication-v

as causes for metrorrhagia. Phosphorus and arsenic

ai'e well known as causes of uterine hemorrhage.

The different diseases of the blood and blood-mak-

ing organs, different types of anemia, leukemia,

purpura haemorrhagica are usually accompanied by

uterine hemorrhage.
Infectious granulomata (tuberculosis and .^vph-

ilis) do not appear to have uterine hemorrhage as

a symptom. Both of these diseases are very

rare in the uterus, and the caseation and granu-

lomata produced by these seem to cause rather a

characteristic discharge than metrorrhagia. It is

furthermore a very common belief that displace-

ments of the uterus cause hemorrhage. This opin-

ion needs restriction as is shown by the fact that

even the correction of the displacement usually doe'^

not check the metrorrhagia. To this theme I shall

refer again.

A very important factor among the different

causes of metrorrhagia is tumors. Polypi myom-
ata, sarcomata, and carcinnmata, with their ten-

dency to hemorrhage into the tumor itself are reg-

ular causes of bleeding. Real adenomata of the

uterus have not been observed, or rather the term

adenoma, meaning a benign tumor, is not applicable

to the uterus. This brings us to the much dis-

cussed theme of endometritis as a cause of metror-

rhagia. Up to 1907-8 Ruge's conception of the two

kinds of endometritis, endometritis glandularis and

interstitialis, has been the ruling one. This will

he easily understood if one considers the way in

which endometritis was diagnosed. Cases of

metrorrhagia w-ere, of course, always curetted, and

in reality it was almost impossible not to find what

might be described as one of these conditions in the

curettings. On the other hand, Scanzoni, whose

work appeared in the year 18(53, introduced a new

pathological picture in what he termed metritis

chronica. According to him, sclerotic changes of

the arteries and comparatively large arterioles, and

the increased connective tissue in the myometrium

were sutticient for the diagnosis of a chronic metri-

tis, and the principal symptom of this disease was

uterine hemorrhage.

Both Ruge's and Scanzoni's ideas were over-

thrown by the investigations of Hitschmann and

Adler concerning endometritis, by Pankow, Teil-

harber, Ahreiner, and others, concerning metritis

chronica. The work of Hitschmann and Adler espe-

cially was very fruitful as regards our present con-

ceptions in the changes of the endometrium and the

causes of hemorrhage. They showed that there is

no endometritis glandularis. The different micro-

.scopic pictures were only expressions of the dift'er-

ent menstrual phases of the endometrium. They

divided the menstrual cycle into three phases:

interval, premenstrual cycle, and postmenstrual,

basing these phases upon histological differences.

Their views are accepted today, and they have also

given substantial proof that irregular uterine bleed-

ing is associate with definite morphological pictures

in the endometrium. Only a few details of this will

be given here. They distinguish two kinds of ir-

regular bleeding or menorrhagia: (1 ) menstruation

starting regularly but lasting longer than normally,

(2) menstruation setting in at irregular intervals.

Curettings which are usually made at the end

of or during the progress of the uterine hemor-

rhage would show in a normal case the characteris-

tics of the postmenstrual mucosa—namely, col-

lapsed glands with scanty epithelium, the glands

narrow rather than straight, showing one layer of

cells. In the case of protracted bleeding these post-

menstrual glands are corkscrew shaped, with two

rows of cells. Corkscrew glands are characteristic

of the premenstruum. If we find them in curet-

tings obtained during the progress of bleeding and

with several rows of epithelium and without the

characteristic change of the single epithelial cell

prevailing during the premenstruum. we can say

that this morphological picture corresponds to a

regular but protracted menstruation.

In the second case, where the menstruation sets

in after entirely irregular intervals, we get the

mixture c* «"veral phases in the same mucosa,

although the histological appearance w-ould not al-

low us to make the diagnosis without considering

the case.

Scanzoni's hypothesis has been successfully at-

tacked by Pankow and others since they have shown

that uteri showing this characteristic change

—

namely, enlargement, fibrosis, angiosclerosis—show

clinically very often no hemorrhage, while smaller

uteri without any change of the myometrium may
bleed intensely. Almost all the investigators of

late have agreed that the cause lies in the ovary

which naturally, being the cause of the monthly

bleeding, might when diseased or abnormally func-

tionating cause abnormal uterine bleedin.g.

Teilhaber thought that the sclerotic changes of

the uterus were not the cause of hemorrhage, but

he stated that a large amount of connective tissue

prevents the uterus from contracting properly so

that hemorrhage is not stonned. He called this

uterine insufliciency and formed a new pathological
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term, the apoplexy of the uterus. One very often
finds in senile uteri hemorrhagic foci, which, how-
ever, as Simonds and Slavianski showed, were
agonal hemorrhage in the uterine substance. From
all the aforementioned investigations the final con-
clusions seem to be that hemorrhage is not caused
by endometritis. The only form of endometritis
recognized by the microscopist as v/ell as the clin-

ician is the endometritis with round-cell infiltration

in the endometrium and the presence of large
plasma cells, a condition which is compai-atively in-

frequent. This leaves us the main symptom of
endometritis, the purulent discharge, not the mucoid
one.

Retrodisplacements of the uterus do not seem to
cause hemorrhage in themselves through hyperemia
of the uterus, but rather through adnexal disease
usually connected with it or causing the displace-
ment. The so-called endometritis climacterica in

the beginning of the menopause does not seem to be
due to the change in the uterus, the senile change
in the ovary is the one factor causing the change
in the uterus. It is also asserted that the irregular
bleeding is due to the ovarian factor. At the onset
of the ovarian function—that is, puberty—uterine
hemorrhage is also very frequent, suggesting an
ovarian cause. In conformity with the change of
opinion regarding the morphology, the therapeutic
measures had to be changed. Without referring to
operative details, I will speak of remedies causing
contractions of the smooth musculature.

If the ovary is the underlying cause of the hem-
orrhage, and without characteristic changes in the
endometrium, it would seem irrational to give ergot
preparations, hydrastin, etc., having in mind, ac-
cording to certain authors, that only the pregnant
uterus responds actively to these drugs, although it

js doubtless true that ergotoxin in ergot causes
contraction of the smooth musculature all over the
body when given in sufiiciently large doses. The
uterus is a tube containing by far the largest
amount of smooth-muscle contractile fibers, and
there is no reason why ergot preparations should
pick out just the fibers of the pregnant uterus to
cause contractions. The pregnant uterus is, of
course, far larger than the non-pregnant. But this

does not mean that the smaller non-pregnant
uterus, though comparatively poor in contractile
substance, will not react. In reality a non-pregnant
uterus when brought in contact with ergot in

Ringer's solution contracts very promptly. Since
arteries contract under the influence of ergot, why
should not the uterus contract? It is a similar mus-
cular tube with walls containing many times more
muscle fiber than arteries.

That ergot is a very symptomatic remedy is true,

but that it does not act at all on the non-pregnant
uterus because the ovary causes the hemorrhage is

an untenable proposition. Animal experiments on
the uterus in situ are needed to demonstrate the
action of ergot. Those advocating its use, as a
result of clinical experience, have a rational basis
for their claims, since even temporary cessation of
hemorrhage is of value, and the ovarian trouble
causing the hemorrhage is also, at least, intermit-
tent.

A new element comes into the question of uterine
hemorrhage with the demonstration of the non-
coagulability of the menstrual blood. It has long
been known that the menstrual blood did not coag-
ulate after many hours, though blood from the sys-

temic circulation of the same individual clotted

at room temperature in eight to ten minutes. This
fact has been used as an explanation for the long-
continued uterine hemorrhages where no tumor or
other explanation was demonstrable. This incoag-
ulability, however, can be at best but one of ihe
factors in metrorrhagia.

It will be necessary to state briefly the normal
physiology of clotting in order to discuss the non-
coagulability of menstrual blood. It was until re-

cently held that the admixture of uterine secretions
and other genital discharges prevent the menstrual
blood from clotting. G. Hoppe-Seyler found in a
series of experiments that the average amount ol'

blood contained in the menstrual discharge is onl.\

57 per cent.; the rest is mucus, serous secretions,

etc. This admixture of mucoid liquid contains a
considerable amount of salts, sodium phosphates,
sodium carbonates, sodium chloride, etc. The coag-
ulation of blood is retarded or inhibited by mixing
it with weak alkaline or acid solutions. This the-

ory was antagonized by the findings of Dienst, who
in a few cases was able to produce a substance from
endometrium-extract which inhibited the coagula-
tion of blood. This substance is an antithrombin,
and this necessitates now a description ot the mod-
ern views of coagulation.

Alexander Smith's theory that fibrin is produced
by the uniting of the fibrinogen present in the blood
plasma and the fibrin ferment furnished by the cor-

puscular elements of the blood was modified by the
brilliant investigations of Morawitz, Fuld, Bordet
and Gengou, etc. They found that the fibrin fer-

ment is composed of a proferment called throm-
bogen, which is also present in the plasma, and the

thrombokinase furnished by the blood platelets and
leucocytes, but these two bodies form fibrin fer-

ment, or, as it is called at present, thrombin, only

in the presence of lime salts. The thrombokinase
activates the thrombogen to form thrombin only
when in contact with foreign bodies. So four con-
ditions are necessary, thrombogen, thrombokinase,
lime salts, and the stimulus of foreign bodies. If

any of these elements are missing coagulation does
not occur. For instance fibrogen normally present
in the blood plasma is destroyed in phosphorus in-

toxication and in the cadaver. The lime salts are

missing when they become precipitated by oxalates

or sodium citrate. The thrombokinase does not act

when the blood containing the thrombokinase is al-

lowed to run into a tube, the inner walls of which
are covered with paraffin, and even if the fibrin fer-

ment is formed anti-ferments might inhibit its ac-

tion, as, for instance, in the case of hirudin, the ex-

tract from leaches, when it is mixed with the blood.

The thrombokinase might also be excluded from
action by an antikinase which is present in cobra

and rattlesnake poison. Antikinase can also be

produced by the injection of kinase into the blood.

Doyen succeeded in producing an antithrom-

bokinase solution from rabbit liver, and Dienst, as

I mentioned before, from the endometrium. They,
however, did not succeed in producing antithrombin
in a pure state. Fibrin ferment or thrombin can

be obtained only in mixtures with other liquids.

This, of course, leaves the question open whether
the extract is really a specific antithrombin or only

a substance inhibiting coagulation in the same way
that a diluted acetic acid would act. Although the

few experiments of Dienst are readily accepted by
physiologists, the theory concerning the admixture
of the alkaline secretions of the uterus is still very

strongly defended.
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It is not justifiable to say that a ferment pro-
duced in the endometrium prevents coagulation, be-

cause it has not been sulticiently proven that the
substance obtained by Dienst becomes inactivated if

kept tor an hour at 58 C.

The question of metrorrhagia is not much cleared

by the observation of the incoagulability of men-
strual blood because it is a matter of common ob-
servation that menorrhagia is often accompanied by
the discharge of clotted blood. This is true of men-
orrhagia. metrorrhagia, bleeding from myomata
uteri, etc. This, of course, might be explained by
either theory, (1) assuming that there was not a

sufficient amount of alkaline fluid mixed with the
blood, and (2) assuming that the flow of Itloud was
so intense that there was not sufiicient antithrom-
bin to counteract the fibrin ferment contained in

the blood. From this short excursion into the the-

ory of the incoagulability of menstrual blood one
might easily conclude that it requires e.xact and ir-

reproachable investigations to solve the question.

Conjectures without exact experimental work and
statements, as, for instance, that the endometrium
is an organ with an. internal secretion, will never
help the cause.

I have given in the foregoing the present views,

the causes, and the pathological anatomical findings

in metrorrhagia. From the many hundreds of cur-

ettings examined by Dr. L. W. Strong and myself,

I wish to state that we could not help but approve
of Hitschmann and Adler's views on the question of

endometritis and its relationship to metrorrhagia.

I have also examined six uteri from cases in

which the histories and exact pathological findings

were accessible to me and found that Pankow's as-

sertions are to a certain extent correct. These six

•iteri were removed from women suffering from
metrorrhagia and showed macroscopically and
microscopically no disease of the adnexa nor
any tumor, myoma, or the like in the uterus.

Only one case showed a real fibrosis of the

myometrium and hyaline degeneration of the

blood vessels; the remaining five uteri did not

show any sclerosis of the myometrium nor any
changes in the blood vessels which would enable

us to ascribe the clinical symptoms to pathological

changes. In these cases undoubtedly the morpho-
logically normal adnexa have been responsible for

the metrorrhagia by a dysfunction. This seems to

be especially prevalent at the beginning ;\nd the

ending of the functional life of the ovaries.

The endometrium shows in comparison with other

mucous membranes singular features; the capil-

laries which rupture every twenty-eight days in

numerous points, and the stroma which shows at

that time intense changes furnish numerous possi-

bilities of aiding hemorrhagia.
Local factors in the uterus at present still un-

known may also be the cause of metrorrhagia.

Neither the theory of an antithrombin causing the

lack of coagulability nor that of a hormone pro-

duced by the ovarie;; explains satisfactorily the

causes of this very frequent ailment of women.
Therefore, the decided prejudice which exists

against the older therapeutic measures on the

ground of modern theories is not fully justifiable.

Until the rather vague biological and morphological

phenomena encountered in experimental and clin-

ical investigations are based on satisfactory proofs

the gynecologist has largely to resort to his indi-

vidual experience in the use of remedies checking

the uterine hemorrhage.

THE DIAGNOSIS OF CHRONIC BRONCHITIS.

By JOHN M. CRUICE, A.K,, M.D.,

PHILADELPHIA, PA.

PHYSICIAN TO THE HENRY PHIPPS INSTITUTE OF THE UNIVER-
SITY OF PENNSYLV.\N1A, AND TO THE OUT-PATIENT DEPART-

.MENT OF ST. AGNES' HOSPITAL; INSTRUCTOR IN
MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA

;

FELLOW OF THE COLLEGE OF PHYSICIANS OF
PHILADELPHIA, AND MEMBER OF THE

JOHN MORGAN SOCIETY.

In looking over the reports of the medical dispen-

sary in several hospitals I was impressed with the

number of cases that had been diagnosticated

chronic bronchitis. One dispensary with 2,193 cases

in the year had had 44 cases of chronic bronchitis

compared to 83 cases of pulmonary tuberculosis,

another with 1,038 cases had had 51 cases of

chronic bronchitis compared to 22 cases of pul-

monary tuberculosis and still another with 2,963

cases had had 160 cases of chronic bronchitis com-
pared to 117 cases of pulmonary tuberculosis.

These figures are taken from three prominent hos-

pitals and it is not unfair to suppose that rather

similar figures could be found in the reports of

other hospitals. How often is it justifiable to make
a diagnosis of chronic bronchitis? Is it not almost
always a symptom of some underlying condition?

Chronic bronchitis is said to follow repeated at-

tacks of acute bronchitis or even one attack of

acute bronchitis if the infection is severe enough.
In the cases of chronic cough there is very fre-

quently some underlying pathological condition in

the chest or some systemic condition and this is the

diagnosis which should be made, the chronic bron-
chitis being simply a symptom of that lesion.

It is not an unusual history in tuberculosis dis-

pensaries to have cases come there for diagnosis
who have been treated for a varying number of

months as chronic bronchitis. Examination fre-

quently shows those cases to be more or less ad-

vanced cases of tuberculosis. I have examined this

winter a child who for a year or more had been
treated for chronic bronchitis. She gave a history

of repeated attacks of acute bronchitis which was
finally thought to have become chronic. Examina-
tion showed all the signs of advanced tuberculosis

with cavity formation and all the distressing septic

symptoms so often seen. A few weeks ago I saw
a young Italian who said that in December, 1912,

he had been treated for a severe cold. Since that
time he had had a cough and his physician told him
he had a chronic bronchitis for which he had been
treating him. A careful inquiry revealed a rather
typical case history of pneumonia in December,
1912. Examination of his chest showed an infil-

tration at the right apex and a fibroid condition in

his right lower lobe, the probable site of his acute
cold in December, 1912.

There are numerous conditions which, interfer-

ing in one way or another with the circulation of

the blood in the lung, are accompanied by chronic
bronchitis. The underlying condition being missed
the case is diagnosticated chronic bronchitis. Some
of these are cardiac conditions, especially mitral
disease, emphysema and enlarged bronchial glands.
At times there may be a combination of a couple
of these causes as in the case of an old woman I

saw who had been treated for some time for chronic
bronchitis. Examination disclosed quite a marked
degree of emphysema and a mitral regurgitation
with some loss of compensation. Under treatment
directed particularly to her heart the bronchitis

cleared up to a great extent.
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The enlarged bronchiai glands causing chronic

cough are usually met with in children. Holt says

"the cough often occui's in severe paroxysms, the
character of which is very much like pertussis. The
attacks are apt to come on about the middle of the

night for months. On account of the loss of sleep

the patient's general health may be considerably

undermined." The diagnosis of enlarged bronchial

glands is not an easy one to make. But the condi-

tion should be held in mind in all cases of children

with chronic cough the cause of which is not

apparent.

Bronchiectasis is a condition that is quite fre-

quently missed and the case is diagnosticated

chronic bronchitis. In these cases a careful history

of the case is often a great help, as the condition

frequently follows a pneumonia or a pleurisy.

There is the copious more or less fetid, thin, muco-
purulent expectoration. The cough is more or less

paroxysmal and occurs generally in the mornings.
Careful examination of the chest will generally

show physical signs not in keeping with a simple
chronic bronchitis. The majority of the cases of

chronic bronchitis occurring in the old are cases of

chronic bronchitis developing on a senile emphysema
and should be diagnosticated as such.

It is so important for the welfare of the patient

suffering with a chronic cough to make a correct

diagnosis that we should leave no stone unturned
to arrive at our end. The diagnosis of chronic

bronchitis often covers a multitude of sins and oc-

cupies a position to chronic cough that the diag-

nosis of malaria or influenza does to some obscure
fever. The majority of mistakes in the diagnosis

are not due to ignorance or lack of skill but more
often to carelessness on the part of the examiner.
Lavenson in a recent article on the failure to diag-

nosticate tuberculosis in its early stages found in

the analysis of the method of examination of 54
cases that: "In 13.8 per cent, of the cases neither

physical examination nor sputum examination was
made, nor was the temperature taken. In 52.7 per

cent, of the cases a physical examination alone was
made. In 12.8 per cent, the temperature was taken
and a physical examination was made, but the

sputum was not examined. (In one of the cases

included in this group the patient had no sputum
at the time the other examinations were made.

)

In 8.3 per cent, the temperature alone was taken.

In 4.1 per cent, a physical examination was made
and the sputum was examined but the temperature
was not taken. In 5.5 per cent, of the cases the

patient, referring the complaint to the larynx,

sought a laryngologist and in those cases only a

laryngeal examination was made." It seems re-

markable that these facts should be so. It is hard
to believe that in a suspected case of tubercu-
losis an examiner would fail to make a physical

examination, or to take the temperature, or to

examine the sputum. It is, however, in this way
that the majority of wrong diagnoses are made in

tuberculosis and other medical conditions.

The cause of a chronic cough often requires care-

ful and painstaking examination for its discovery,

therefore we should make use of every diagnostic

means at hand and remember that chronic bron-

chitis per se is rare. The most usual conditions

that are mistaken for it are pulmonary tubercu-
losis, emphysema, fibrosis of the lung following

pneumonia or pleurisy, and some form of heart

disease.

1 s 1 .', Spruce Street.

A PRELIMINARY REPORT ON A METHOD OF
TREATMENT FOR DIPHTHERIA

CARRIERS.

Bt H. R. miller, M.D.,

NEW YORK.

HOUSE SURGEON', MOUNT S1N-.\I HOSPITAL.

Although I have been able to observe only a small
immber of cases, I have been prompted to report
this method for the treatment of diphtheria car-

riers because of its apparently great value. The
method consists in thoroughly spraying the throat
with a solution varying in strength from V^ to 1

per cent, of the usual 40 per cent, formaldehyde
solution. The patient's throat is sprayed one hour
before, or two hours at least after the ingestion of

food or fluid. The spray is usually used every
three or four hours except during sleep. The
throats were sprayed daily and cultures taken from
five to eight hours after the solution had been used.

When the throat became free from bacilli, later

confirmatory cultures were made. Because formal-
dehyde acts better upon organic material when used
warm or almost hot, the solution used in our last

five cases was warmed in a corked bottle before
use. It was freshly prepared daily. In general I

would advise that one begin with a solution of I4

or ^2 per cent, made up from 40 per cent, formalde-
hyde. When necessary, the solution can be in-

creased to 1 per cent, and be less frequently applied.

Three, four, five or even six days of treatment may
be required, but there should be persistence in

the treatment. The urine should be examined
daily so as to discover any effects on the kidneys.
In none of the cases which I have treated has there
been any evidence of any renal irritation. In the
series of cases observed thus far no case failed to

become diphtheria-free except one which was not
treated under the author's supervision.

C.\SE I.—C. M., 11 years of age. In February, 1913,
the patient had an attack of what clinically appeared
to be follicular tonsillitis, but a pure growth of diph-
theria bacilli was obtained, .\iititoxin was u.sed with
good effect on the sjTnptoms, but the bacilli persisted.
Four weeks later a similar attack developed. Anti-
toxin was again used. The bacilli persisted in spite of
the use of iodine, potassium permanganate, bichloride
of mercury, argyrol, and sprays of the cultures of the
Staphylococcus aureus. A '4 per cent, solution of 40
per cent, formaldehyde was used in the form of a spray
three times a day for two days, and twenty-four hours
later and five days later diphtheria bacilli were no
lonerer found.
Case II.—Observed by Dr. M. H. Bass. Child eight

years of age, with mild tonsillar diphtheria. Culture
remained positive for three and one-half weeks in spite

of the use of tincture of iodine, spray of peroxide of
hydrogen, cultures of Stapliylococeus aureus three
times a day for three days, and bichloride of mercury
1-10,000, three times a day for three days. A % per
cent, solution of 40 per cent, formaldehdye was then
used three times a day for two days, and cultures made
twenty-four and forty-eight hours later showed no
diphtheria bacilli.

Case III.—Observed by Dr. E. Libman. The patient
was a woman sixty-eight years of age who had patches
of membrane on both tonsils and on the right side of
the uvula. Antitoxin was used and the membrane dis-

appeared within two days. Four days later bacilli were
still present in the throat. A ''i per cent, solution of
40 per cent, formaldehdye was then used, and one day
later and five days later cultures no longer showed
diphtheria bacilli.

Case IV.—Observed by Dr. N. E. Brill and Dr. E. A.
.\ronson. Miss A., diphtheria of left tonsil and
pharynx. Antitoxin was not used because of the pres-
ence of cardiac disturbance. Two throat cultures on
successive days .showed diphtheria bacilli. On the
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evening of the third day the throat was sprayed every
three hours with % per cent, of 40 per cent, "formalde-
hyde solution. On the fourth day the spray was re-
duced to '4 per cent., because of the mild irritation of
the throat. The spray vvas continued on the fifth, sixth,
and seventh days, but at intervals of five hours, and
cultures on each of these days showed no diphtheria
bacilli.

The following four cases were ob.served on the
Surgical Service of Dr. A. A. Berg.

Case V.—J. P., three years of age. Tracheotomy
done December 4, 1913, as a preliminary step to re-
moval of laryngeal polyp on .January 6, 1914. Jan-
uary 30, another portion of the polyp was removed.
From the tracheal opening there was considerable thick
mucopurulent secretion containing diphtheria bacilli.

Cultures were found positive on March 5 and 0. The
formaldehyde spray was used every three hours on
March 7 and 8. Cultures taken on March 8 and 9

again showed diphtheria bacilli. On the latter day the
spray was used every four hours, and the next culture
was reported negative. Cultures were also negative on
March 10 and March 15. In this case the trachea was
cleared of diphtheria bacilli within forty-eight hours.
The child was so intractable that throat cultures could
not be taken. For the same reason the spraying within
the first twenty-four hours was almost valueless.

Case VI.—M. L., 12 years of age, admitted to the
hospital for the cure of tracheal fistula. March 6.

—

Routine culture showed diphtheria bacilli. Throat was
sprayed with a ',4 per cent, solution every hour from
eight to eleven, and at midnight a throat culture was
found negative. March 7.—Throat sprayed every three
hours. March 8.—Culture from tracheal wound re-

ported negative. Spray continued until March 11, and
cultures taken on that day and every subsequent day
until March 15 proved negative.
Case VII.—R. O. 22% months of age, admitted to the

hospital for empyema. March 7.—Routine culture
showed diphtheria bacilli. March 8-9.—One-half per
cent, spray used every four hours. Throat cultures on
both days negative, as also on March 9, 10, and 15.

Case VII.—R. O., 221/2 months of age, admitted to the
tuberculosis of cervical lymph nodes. March 7.

—

Routine culture reveals diphtheria bacilli. March 8, 9,

10.—A V2 per cent, solution was used every four hours,
but the cultures still showed diphtheria bacilli. March
11.—Spray continued, increased in strength to 1 per
cent, and used four times a day. Eight hours after the
last application the throat culture showed no diphtheria
bacilli. Cultures were also negative on March 13
and 15.

The procedure which 1 have suggested is a
simple one and does not produce any untoward
symptoms. It will be of interest to determine

whether the spray suggested in this communication
will influence the clinical course of diphtheria, and
also whether the accessory sinuses can be cleared

of diphtheria bacilli by its use. Because of the

good results obtained in the series of cases here

reported, I would suggest the use of the spray in

acute cases of diphtheria in which antitoxin has
already been administered, also its prompt use in

cases where antitoxin is for some reason or other

withheld temporarily or permanently.

I wish to thank the gentlemen whose cases I had
the privilege of studying, and Dr. Libman for kind

assistance.

Postabortal Icterus.—Anderodias and Drouiii repoit

two cases of this condition. In the first of these the

jaundice was the result of a septicemia. In the second

case the icterus occurred twenty-four hours after an

intrauterine injection of non-sterile water. The urine

of this patient contained a large quantity of hemo-

globin, which may have been of hematogenous or of

urinary origin. In the former event it may have been

the result of a toxic hemolysis. In the latter event

the blood that may have escaped from some part of the

urinary tract would account for the hemoglobinuria.

—

Joiininl de Mt'-dccme de Paris.
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In the last few months capable phychanalysts have
presented cases of torticollis (Pierce Clark) and
various other spasmodic conditions which have
succumbed to their methods. It is my purpose here
to present an interesting case of pedal spasm which
was cured in an extremely brief time by methods
closely simulating theirs.

J. S., a native of the United States, 29 years old, and
a clerk by occupation, consulted me on April 11, 1914,
for the following conditions: Four years ago he noticed
a twitching of his right foot while seated at rest; at
times the left foot would be involved in similar move-
ments. He felt extremely fatigued and did not feel de-
sirous of walking any decided distances. The condi-
tion gradually grew wor.se till at the time of the his-
tory the spasms occur at night while in bed, when
.seated and on occasions when walking. His feet then
seem to go from under his control, the right foot swing-
ing inward, and he walks as if intoxicated. There is

with this an occasional slight pain in the knees. Other-
wise he feels well. There are no other subjective com-
plaints. Lues is denied.
As to previous illnesses, he had measles in childhood;

five years ago he was operated upon for the removal
of a nasal .spur, and two years ago he had some slight
gastric disturbance. B^amily history is negative except
for gastric cancer of father.

His physical examination was negative except for
increased tendon reflexes; a diminution of corneal re-
flexes and a slight hyperesthesia and hyperalgia in the
iliac and gluteal regions.

Feeling that my patient had no organic condition
present, the determination of his so-called "subcon-
scious" complexes was determined upon. On April
11 he stated that he had masturbated for a few
years; that he had married at 27 years and was
perfectly happy, having one child of 13 months of
whom he was very fond.

On April 15 he again returned, and I then elicited

the following further facts: Four years ago he had
been in love with a young lady who had broken her
troth to him. He brooded over this for a long time
until he met his present wife, when he said his

interest in the former inamorata ceased. (A sub-
stitution for a repression.)

His present home life proves to be far from a
happy one. While his wife is a fair helpmate she
tends to be very apathetic. He works hard all day,
and upon returning home he is desirous of her com-
pany. She, however, falls asleep on some nearby
couch, while he sits reading, whereupon his feet
immediately commence to twitch and he feels much
worse.

As far as his sexual relations go, he says at times
things seem normal, on other occasions his sexual
feelings are outraged by her general apathetic atti-

tude, all of which has greatly obtunded his affection
for her. Certain factors are to be noted, viz.: (1)

His unfortunate condition at home, (2) his previous
love affair, (3) his occupation, (4) the foot spasm.
The latter I explained as follows. Most of us

when seated, crossing one limb over the other, as is

generally done while reading, tend to oscillate the
suspended foot. This, too, is generally the right
one, the one most affected in our patient. If at all

mentally perturbed the swinging is more pro-

nounced, so much so, in fact, that the condition fre-

quently becomes noticeable. My patient was a
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clerk. In this occupation he sat upon a high chair

with his feet dangling down, at times crossed.

When worried he twitched his feet. When he fin-

ished the day's work he returned to his home, a

thoroughly unsatisfactory environment, and here

while reading his thoughts would wander, his wor-

ries would crowd into his consciousness, and the

foot-twitching, at first voluntary, would begin.

Gradually, subconsciously, the tic gained the ascen-

dancy, and we have the condition presented in the

picture before us—a pedal spasm of psychoneurotic

origin.

Treatment consisted in explaining to him the

mechanism of his condition, improving his general

hygiene, and insisting upon rather prolonged

walks in the evening with cheerful friends.

Three days after the condition was explained to

him his movements were much improved. On May
2, 1914, all twitchings had ceased, and he declared

that it was a relief mentally and physically after

four years to understand his ailment and to feel

that he had no fear of its recurrence.

He may, however, have a recurrence; this de-

pends not so much upon his physical condition, but

rather upon the clearness with which he interprets

these s\Tnptoms. His cure may be attributed to

the partial psychanalysis employed, and again dem-

onstrates that its principles must never be forgot-

ten whenever a tic or a spasm of any variety pre-

sents itself.

2131 Rroadwat.

Malpractice—Care and Skill Required—Insufficient

Evidence.—In an action against a physician and

surgeon for malpractice it was alleged that the negli-

gence complained of consisted of his not bringing and
keeping the broken parts of the bone of plaintiff's leg

into apposition, and while the broken parts overlapped

in placing them in a wire splint and afterwards in a

plaster cast, and permitting them to remain in that

position for sixteen weeks. It was held that there was
no error in refusing to make the complaint more definite

and certain.
If the plaintiff, a regularly licensed physician, with

reasonable diligence employed the skill of which he was
possessed in treating the case, it was held that he was
not liable for an error of judgment, and that the mere
fact that an untoward result ensued was not in any
sense evidence of negligence. There are so many ele-

ments combating the surgeon in his efforts to restore

a patient to bodily soundness that he can do no more
than exercise his" best skill and judgment to accom-
plish the desired result. "The distinction between an
error of judgment and negligence is not easily de-

termined. It would seem, however, that if one, assum-
ing a responsibility as an expert, possesses a knowl-
edge of the facts and circumstances connected with

the duty he is about to perform, and, bringing to bear
all his professed experience and skill, weighs those

facts and circumstances, and decides upon a course of

action which he faithfully attempts to carry out, then
want of success, if due to such course of action, would
be due to error of judgment, and not to negligence.

But if he omits to inform himself as to the facts and
circumstances, or does not possess the knowledge, ex-

perience, or skill which he professes, then a failure, if

caused thereby, would be negligence." It was admitted
that the defendant diagnosed the case as a fracture of

the right femur. The testimony showed that he en-

deavored to ascertain by palpation whether the parts

of the hone were in apposition, and that he applied

proper bandages to maintain that position. It was ad-

mitted that he installed extension weights to overcome
the natural muscular contraction tending to displace

the bone. The treatment was performed in a public

hospital in the presence of another physician and the

attendant nurses. There was no shortening of the leg

shown or sidewise displacement of the foot during the

defendant's connection with the case. It was not until

after the plaintiff had beg^iP to sit up and move around

on crutches and had taken an automobile excursion
that a misplacement or nonunion was suspected. The
ease was held to be one where the surgeon had treated
a case in which the result was a failure. There was
nothing to show that he did not do his best with what
skill he possessed. To hold him liable without proof
of some careless act or omission of his which produced
the undesirable consequence would be to make him an
absolute insurer of success in every operation which
he undertook. Such a rule would be too drastic to be
applied to the medical and surgical profession, and is

not borne out by the authorities. There was a hiatus
in the testimony on behalf of the plaintiff between the
time the defendant ceased to treat him and the subse-
quent discovery of the nonunion of the bone which
broke the connection of the defendant with the un-
fortunate result so far as negligence was concerned.
Judgment for the plaintiff was reversed, and a judg-
ment of nonsuit was directed to be entered.—Hill v.

Shaw, Oregon Supreme Court, 1.37 Pac, 229.
Medical .Vssociations—Trial of Member Xotwith-

standins; Acquittal by Court.—The Hennequin County
Medical Society is a voluntary association of physicians
and surgeons. One of its by-laws provides as follows:
"A member who is guilty of a criminal offense, or of
gross misconduct either as a physician or as a citizen,

or who violates any of the provisions of this constitu-
tion and by-laws shall be liable to censure, suspension,
or compulsion." One of its members was acquitted in

the district court of the county of the crime of man-
slaughter in the first degree. The indictment was based
upon an alleged criminal operation. It was held that
the society might try the member for the acts involved
in the criminal prosecution notwithstanding his ac-
quittal by the district court.—Miller v. Hennequin
County Medical Society, Minnesota Supreme Court, 144
N. W., 1091.

Homicide—Causal Connection.—In a murder case it

appeared that the defendant inflicted knife wounds on
one Miller, one of the wounds being a deep stab which
penetrated the left lung. Miller was a large, heavy
man, in the prime of life. He was in good health ex-
cept for alcoholism. Forty-eight hours after the as-

sault he developed pneumonia, and died from the dis-

ease a week later. The pneumonia the lung which
was pierced only. The surgeon who dressed Miller's
wounds testified that in his opinion the pneumonia was
caused by infection through the wounds, particularly
the stab which pierced the left lung. Another phy-
sician, who attended Miller after the assault until his

death, testified that he was unable to give an opinion
whether the bacillus was taken into the lung by in-

halation or was introduced by the knife of the de-
fendant. The evidence, it was held, did not leave the
cause of death a matter of speculation or conjecture,
but was sufficient to justify the conclusion that the
pneumonia germ was not inhaled, but entered the lung
on the knife blade of the defendant, or through the
puncture made by the blade, and therefore that the
defendant caused the death, and was guilty of murder.
—State V. James, Minnesota Supreme Court, 144 N. W.,
216.

Operation Without Consent—Assault and Battery.

—

In an action for assault and battery against a phy-
sician and surgeon it appeared that the plaintiff had
stepped upon a nail which penetrated the great toe

of her right foot causing inflammation. The defendant
advised an operation some (30 days after the injury,
by making an incision in the toe so as to drain the
joint. This was agreed upon and the operation was
performed while the patient was under an anesthetic.
In the course of the operation a sesamoid bone was
removed, and the action was based upon this removal.
It was not claimed that the operation was unskillfully
performed, but that the defendant had agreed not to

remove any bones from the foot. The plaintiff con-
tended that the removal of the bone without her con-
sent was wrongful and unlawful, and that her foot
was permanently injured thereby. It was held: (a)
That the defendant had no authority to remove the
bone without the plaintiff's consent, either express or
implied, (b) That she did not expressly consent, and
whether or not her consent was implied from the cir-

cumstances was a question for the jury to determine
under all the evidence, (c) That, if the plaintiff did
not consent, the removal of the bone was wrongful
and unlawful, and constituted in law a trespass upon
her person and a technical assault and battery. Judg-
ment for the plaintiff was affirmed.—Bolater v. Strain,
Oklahoma Supreme Court, 137 Pac. 96.
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THE ALBUMINOUS CONTENT OF SEROUS
FLUIDS.

Within recent years considerable attention ha.s

been paid to the cytology of transudates and e.\u-

dates, but relatively little has been learned regard-

ing the chemical differences of these fluids. The
albuminous content of the latter has been made the

subject of a special study by Mosny, Javal, and
Dumont, who report their results in La Presse

Medicale, June 24, 1914. The investigation of the

amount of albumin contained in serous accumula-

tions in more than fifty patients furnished data of

eminent practical value in diagnosis. The method
employed was to precipitate the albumin and then

weigh it. The most striking differences were be-

tween the transudates and the exudates.

Serofibrinous pleurisy is characterized by the

high content in albumin which varies between 40

and 66 grams per liter. There is no difference be-

tween primary or secondary tuberculous pleurisy

and that of streptococcal origin as regards the

albumin content. In purulent pleurisy the albumin
attains a high figure, approaching that of the

blood, and fluctuating about the figure 70 grams.

There is no relation between the hemorrhagic char-

acter of a fluid and its albuminous coetticient. In

a recurring infectious exudate the albumin figure

remains stationary. In pleurisy of cancerous

origin the amount of albumin in the fluid is com-
parable to that of the microbic exudates. Likewise,

the hemorrhagic condition of the fluid is not ac-

companied by any change in the albuminous con-

tent.

The greatest contrast exists as regards the rela-

tive content in albumin between the transudates

and the exudates. The figure for the former is

from 3 to 26 grams per liter. The rule is laid

down that any serous fluid containing less than 30

grams of albumin per liter must be regarded as a

transudate. In the so-called cardiac pleurisies

which have the typical clinical aspect of an in-

flammatory pleurisy the pleural accumulations have

a polynucleosis approaching that of a purulent

exudate, but resemble the transudates in their

albuminous content. This is a distinction of con-

siderable diagnostic value.

The transudates and the exudates of the peri-

toneal cavity follow the same laws as those of the

pleura. The ascites of cirrhosis of the liver or of

heart disease is hypoalbuminous (less than 35

grams per liter), while that of tuberculous periton-

itis is hyperalbuminous (more than 40 grams per
liter). In peritoneal cancer the albumin figure is

likewise high.

The question now arises whether the isolation of

special types of albumin in serous fluids furnishes

any diagnostic criteria. It has been known for some
time that there exists in certain of these fluids a

small quantity of an albumin that is precipitated

in the cold by very dilute acetic acid. This is a

nucleoalbumin which has been closely studied by
Patein and which is designated by his name. It is

the presence of this substance upon which is based

the reaction of Rivalta, namely, transudates do not

yield any precipitate with slightly acidulated water
while exudates give a marked reaction. Mosny,
Javal, and Dumont find that whereas in the case of

infectious exudates this reaction always occurs, it

nevertheless fails in the case of so-called cardiac

pleurisies.

Albuminodiagnosis cannot replace cytodiagnosis,

although the two methods give identical results in

the infectious pleurisies and in the cases of pure

hydrothorax. But in the cancerous exudates and
in the so-called cardiac pleurisies the former method
has a value peculiarly its own. In the exudates of

cancer there is no characteristic cytology, although
occasionally an atypical cell may furnish a diag-
nostic clue. In some cases of cardiac pleurisy there

may be a neutrophile polynucleosis, an eosinphilia,

or even a lymphocytosis. These cellular changes
which are the result of pleural irritation rather

than of secondary infection are not accompanied by
any change in the albumin content which remains
low, and by reason of this fact enables one to make
an exact diagnosis of the nature of the fluid. Suffi-

cient data have been gathered, however, to show
that the albuminodiagnosis of serous fluids is of

real clinical value.

ENDOURETHRAL TREATMENT OF HYPER-
TROPHY OF THE PROSTATE.

Hypertrophy of the prostate, affecting, as it us-

ually does, patients in the later years of life, per-

haps enfeebled by other diseases and by septic

absorption, presents a therapeutic problem often

demanding the exercise of rare judgment as well as

skill on the part of the surgeon. It seems almost
incredible to us now that the true cause of the

obstruction to the outflow of the urine remained
unrecognized for so long.

Since the advent of the cystoscope and urethro-
scope, a number of methods for direct endourethral
attack of the hypertrophied prostate have been de-

vised. H. H. Young was one of the first to attack
the prostate by this route, and devised the so-

called punch operation for the removal of the pros-
tatic bar—a method which has given very satis-

factory results in his hands. Luys, however, criti-

cises the method (La Clinique, June 12, 1914) on
the ground that "one guillotines the vesical neck
and acts only upon that; one is not able sufficiently

to graduate its effects; besides, unfortunately, it



162 MEDICAL RECORD. [July 25. 1914

produces a hemorrhage which may be serious and
which one cannot arrest immediately; and, finally,

the operation cannot be applied in the presence of

marked hypertrophy of the lateral lobes." Endo-

scopic examination of the urethra in cases of pros-

tatism almost always shows two causes of mechan-

ical dysuria: the forward bulging at the vesical

neck, producing the prostatic bar; and the junc-

tion of the two hypertruphied lateral lobes, creat-

ing an anteropo.sterior tunnel extending from the

prostatic bar to the posterior border of the veru-

montanum, in which runs the often markedly nar-

rowed, elongated, and tortuous urethra. It is thus

evident that in most case.s not only should the bar

be removed but the prostatic tunnel must be en-

larged, so that the prostatic urethra shall no longer

be compressed.

To accomplish this Luys recommends the gal-

vanocautery and electrocoagulation (Oudin). Af-

ter introducing the author's direct vision cysloscope,

the area to be cauterized is anesthetized. He has

found that there is very little pain from the cau-

terization and but little discomfort from the sen-

sation of heat in the surrounding structures. The

absence of pain is also partially accounted for by

the passing of a strong current of air through the

cystoscope, and this likewise serves to remove the

smoke which i.s produced at the moment of cauteri-

zation so that the view is only momentarily ob-

scured. Another advantage of the method is the

almost complete absence of hemorrhage when cau-

terizing the posterior part of the prostatic lobes.

As the verumontanum is approached the vascular-

ization is much more marked. The incisions into

the lobes are made with the galvanocautery and if

there is enough bleeding to be troublesome this is

controlled by electrocoagulation. The eschar from

galvanocauterization is very insecure and may be

evacuated immediately upon contact of the urine,

thus allowing hemorrhage to continue; that from

electrocoagulation, on the other hand, is very tena-

cious, and when the bleeding has once been ar-

rested by this means there is very little tendency

to immediate or secondary recurrence. One lobe

is treated at the first sitting, another eight days

later, and the treatment is continued at like inter-

vals as long as is necessary for the destruction of

the bar and hollowing out a large tunnel for the

urethra. During the first few da\s after the cau-

terization there is very little if any improvement

in urination, owing to the intense hyperemia fol-

lowing the burn; but by the fourth day the pa-

tient passes a much larger stream and there is

constant improvement thereafter. At the end of

about one month the mucous membrane of the

urethra is found to be soft, pink in color, and with-

out granulations. Luys admits that the endoscopic

treatment of hypertrophy of the prostate requires

considerable time and much patience on the part

of the surgeon as well as of the patient; but in con-

sideration of the excellence of the results, the slight

amount of danger, and the fact that the patient

does not have to enter the hospital but can attend

to his regular occupation during the course of the

treatment, he feels this method deserves acceptance

and should be employed in suitable cases.

THE TECHNIQUE OF CECOPEXY.

Attention was called recently in this column to

the frequent coincidence of cecum mobile and mov-
able kidney and it was said that when the latter

condition called for operation it was often necessary

to anchor the cecum and ascending colon as well.

A number of methods have been suggested for this

purpose. Wilms incised the parietal peritoneum

and by blunt dissection made a pocket or "peri-

toneal pouch" into which the cecum was sutured.

Rehn, Coffee, and others have simply stitched the

cecum and ascending colon to the posterior parietal

peritoneum. The most recent addition to the tech-

nique of cecopexy is contributed by Duval (Revue
Je Chinirgie, May, 1914). He quite correctly calls

attention to the fact that it does not seem logical to

attempt to fix an abnormally mobile organ to so

extensible a structure as the peritoneum; and al-

though success has followed this method in some

oases, many failures have also been observed. He
has accordingly adopted the technique of colopexy

which he has described in conjunction with Quenu,

namely, the fixation of the intestine to the tendon

<if the psoas parvus or, when that is lacking, to the

inner border of the psoas magnus.

The technique is as follows: The patient is placed

in the Trendelenburg position and an oblique

iliac incision i.s made, extending as far as the

external border of the rectus. The external

oblique aponeurosis is split in the direction

of its fibers, as also are the internal oblique

and transversalis muscles, but as it is neces-

sary to have ample access to the pelvis, the

fibers of these muscles are also cut to the extent of

aliout 1 cm. upward and downward at a point about

corresponding to the center of the incision. A
large retractor is now introduced, the cecum is de-

livered, and the small intestines pushed inward and

upward, where they are retained by a large com-

press. The appendix is then removed, and the de-

gree of mobility and dilatation of the cecum are as-

certained, cecoplication being done, if necessary.

The iliac arterx' is now located, and immediately

outside of this the peritoneum is incised parallel to

the artery and running from about the middle of

the iliac fossa to the point of fixation of the colon

to the lumbar fossa. This incision may be accom-

panied, or supplemented, by a gentle detachment of

the colon to the extent of a few centimeters. This

detachment has the advantage of creating a raw

surface whose cicatrization will perhaps contribute

to the fixation of the cecum. The lips of the peri-

toneal incision are dissected laterally, the tendon

of the psoas parvus or, in its absence, the internal

border of the psoas magnus is bared. In this lat-

ter contingency it is necessary to liberate the ex-

ternal aspect of the iliac artery and to retract the

artery inward in order to pass the sutures. Three

or four non-absorbable sutures (linen) are passed

in the tendon of the psoas, then in the posterior

aspect of the cecum including its posterior longitu-

dinal band, so that the cecum is fastened securely

in the iliac fossa. The lips of the incised iliac

peritoneum are also sutured around the cecurri.

When a cecoplication has been done, the sutures
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for the plication may sometimes be made to do vserv-

j ice for the fixation to the psoas.

This seems the most rational technique that has

yet been devised and well worthy of trial. Duval
has employed the method in six cases with uniform
success. It is recommended by the author as the

method of choice for pure cecum mobile ; but when,

as Coffee suggests, this condition is coincident with

loose right kidney, it should be equally valuable, in

suitable cases, as an adjunct to nephropexy.

The Acetone Treatment of Inoperable Cancer.

The palliative treatment of inoperable cancer nat-

urally calls for due exhibition of such remedies as

have shown themselves of value individually in

antagonizing some one or more symptoms, local or

systemic, directed both to the tumors and their

metastases and to the constitutional condition. In

special institutions this may be carried out in great

detail. Combinations and successions of individ-

ual measures may, through inhibiting proliferation

and the pain, fetor and secretion, as well as by
holding in check the cachectic ravages, lengthen

the expectation of life in a certain number of in-

mates to a period hardly conceivable. We do not

refer entirely to such resources as are actual rivals

of the knife (radiotherapy, radium), but to minor
measures as well. Among the latter is the acetone

treatment, introduced by Gellhorn of St. Louis some
four or more years ago. In the Miinchener medizin-

ische Wochensclnift, May 26, is a review by Vogt
of Dresden of 100 personal cases of inoperable can-

cer treated by Gellhorn's method. After a thor-

ough curettage, which forms a crateriform open-

ing, pure, undiluted acetone is allowed to remain
in the latter for 20 minutes ; the cavity, is then

cleansed and tamponed, and the operation is re-

peated every few days. The immediate effect of

the acetone is to produce a seemingly normal gran-

ulating surface.

Experimental Bright's Disease.

It has for years been a dictum that experiment
on animals throws no light on human nephritis.

Many irritating drugs, .such as sublimate and can-

tharides have caused lesions in the tubular appa-

I'atus of the kidneys, but never in the other portions

of the organ. The lesions thus induced have, more-
over, been degenerative, and not inflammatory. In

a recent report read before the K. K. Gesellschaft

d. Aertze, Vienna (Berliner klinischc Wochen-
schrift, June 15), Wiesel and Hess announce a solu-

tion of the problem, as follows: They injected

uranium salts into the peritoneum and adrenalin in

the blood, and thereby produced forms of acute and
chronic nephritis differing in no wise from these

diseases as they occur spontaneously in mankind.
The disease begins as a degeneration of the con-

voluted tubes of the cortex, accompanied by genu-

ine glomerulitis, which in turn is succeeded by
hyaline degeneration and rapid appearance of inter-

stitial foci with thickening of the blood vessels.

The general process is degeneration of the paren-

chyma, with proliferation of the connective tissue.

The succession is acute glomerulonephritis, sub-

acute parenchymatous nephritis, and chronic con-

tracted kidney. The rationale seems simple

—

adrenalin causes a marked constriction of the blood

vessels in the glomeruli, so that the uranium re-

tained therein exerts its peculiar toxicity.

Npuia of tl|p Hpfk.

Plague in New Orleans.—The onset of illness

in the first recognized case of plague in New Or-

leans was on June 24. Since then there have been
reported five additional cases, the last one having
taken ill July 18. According to Public Health Re-
ports for July 17, measures for the eradication of

plague at New Orleans have been mapped out and a
force organized and put to work by Surg. Gen. Blue,

acting under the direction of the Secretary of the

Treasury. Dr. Blue has left Asst. Surg. Gen. W. C.

Rucker in immediate charge of the work in New
Orleans and has made a tour of inspection of Gulf
and river ports. The measures being taken to

eradicate plague and to prevent its spread from the

city are as follows : All vessels leaving New Orleans
are fended off from the dock 8 feet and rat guards
36 inches in diameter are applied to all lines and
cables connecting the vessels with the dock. All

gangways are guarded by watchmen while down.
Prior to loading, all vessels are fumig;<ted to destroy
rats, sulphur being burned to make a 4 per cent,

sulphur dioxide gas in the spaces fumigated. All

general freight shipjjed overland and oversea is in-

spected to ascertain whether there is a possibility of
its harboring rats or mice. Foci of plague, both
human and rodent, are being treated by removal
of the inhabitants; by fumigation of all buildings;
and by deratization by the summary destruction of
rat-harboring places, intensive trapping and poison-
ing, and enforced rat-proofing. Passed Assistant
Surgeon Creel has been made executive oflicer in

charge of the working force. Surgeon Corput is in

charge of measures applied to outgoing vessels.

Passed Assistant Surgeon Simpson is in charge of
the field work in the city. Assistant Surgeon Wil-
liams is in charge of the laboratory. That portion
of the city bounded by Canal Street, Claiborne
Street, Louisiana Avenue, and the river has been
divided into three districts, to be placed in charge of
Assistant Surgeons Kearny, Carmelia, and Akin.
July 10 the inspection of the bodies of all persons
dying in the city was begun. This inspection is

made daily between the hours of 6 and 9 P.M. The
force making the rodent survey consists of 188
men engaged in trapping. They have in use
12,779 traps, which they are systematically setting
throughout the suspected district and adjoining ter-
ritory. Gangs of men have been started distribut-
ing rat poison. A laboratory has been fitted up and
the laboratory examination of the rats trapped is in
full force. On July 16, 1,039 rats were caught.
The number of rats being caught is increasing at
the rate of about 100 daily. The residents of the
city are being informed of the nature of the situa-
tion and the necessity for their frank cooperation.
This is being done through a publicity campaign
and daily addresses at meetings. Effective rat-
proofing laws have been drafted and submitted to
the city authorities for enactment. Three plague-
infected rats have been found thus far.

New Hospital to Open.—The opening of the
new isolation hospital of Hartford, Conn., which
was originally planned for July 1. has been post-
poned owing to delay in the finishing of the build-
ing. The hospital has cost about .$100,000, and
when it is completed Hartford will be well equipped
to handle contagious cases.

Wide Drug Crusade.—Those who were instru-
mental in securing the passage of the Boylan anti-
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drug law in New York State are said to be plan-

ning a national movement with a view to securing

Federal legislation restricting the sale and use of

habit-forming drugs. The chief difficulty so far

encountered in securing good results in this State

by the enforcement of the Boylan law has been the

ease with which drugs can be obtained in New
Jersey and Connecticut.

City Death Rate Still Low.—For the week end-

ing July 11, the death rate was the next to the

lowest in the city's history, being only slightly

larger than that of the previous week when the low
record was established. There were 1,180 deaths,

or a death rate of 11.02 per 1,000 of population.

The death rate for the first twenty-eight weeks of

the year was 14. .51 per 1,000, or 0.33 less than that

for the corresponding period of last year.

State Vital Statistics.—During the month of

May the total number of births in New York State

was 19,675, with an excess of 657 males over fe-

males. The birth rate for the entire State was 23.5

per 1,000 of population, Batavia leading with a rate

of 31.8, while New York City had a rate of 26. The
lowest rates were recorded in the manufacturing
towns where women are largely employed in mills

and factories. The average birth rate in cities of

the first class was 26.1; of the second class, 22.1;

and of the third class, 22.9. The deaths throughout
the State numbered 12,872, or 6,803 less than the

total births. Oneida had the highest death rate,

30 per 1,000, while Watertown had the lowest, 9.

The average for the entire State, exclusive of the

deaths oc-curring in State institutions, was 15 per
1,000. For the first class cities the death rate was
15.31 ; for the second class, 15.1 ; for the third class,

16.6, and for the rural districts 15 per 1,000. Heart
disease caused the greatest mortality during the

month, 188 deaths per 1,000; tuberculosis was
second, causing 160.4 deaths per 1,000; and Bright's
disease third, with 128.5 per 1,000. The suicides

numbered 133.

Record Immigration Year.—The highest record
for immigration into the United States, made in

1907, has undoubtedly been broken in the fiscal year
ending June 30, 1914. During the year which ended
on June 30, 1907, foreigners to the number of 1,-

285,349 entered the country, and during the eleven
months ending May 30, 1914, the number was 1,-

254,548, so that it is estimated that the total for

this year will reach at least 1,355,000. There has
been a marked increase in the number of persons,
principally men, coming in from every country tak-

ing part in the Balkan war, although there was a

greater number, 312,818, of Italians than of any
other nationality.

Centenarian Dead.—William Clark, the oldest

citizen of Cleveland, O., died at his home on July
14, aged 103 years.

Additional Milk Stations.—Six new milk sta-

tions were opened in New York City during the
week of July 11, as a result of the work done by the
Mayor's Special Committee on Baby Week, and still

more will be opened shortly.

Medical Examinations.—Of the fourteen appli-

cants who took the examination before the State
Board of Health of Rhode Island recently, ten were
successful and have received licenses to practise
medicine in that State.

Roof Garden for Blind.—On the roof of the
Bank of the United States at 81 Delancey Street,

New York, there has been fitted up, through the
generosity of the president of the bank, a roof gar-

den for the blind of the neighborhood. Attendants
will be present and a library of books in raised

letters has been provided. Entertainments also will

be given. The roof is one hundred feet above the

sidewalk and is said to be the only place of its kind
on the East Side.

Volunteers' Hospital.—The eighth annual re-

port of the Volunteers' Hospital, New York, shows
that during the year ending September 30, 1913, a

total of 37,706 persons were helped. The major
operations numbered 362; 1,214 ambulance calls

were answered; and in the dispensary 11,879 new
patients and 20,031 old ones were treated. The cost

of maintenance for the year was $25,226, and at the

close of the fiscal year the hospital faced a deficit

of $2,517.

Reciprocity between New York and Virginia.

—

A reciprocity agreement between the State of New
York and the State of Virginia has been entered

upon for the endorsement of each other's medical
licenses, providing the applicants have complied with
all the specified requirements.

Personals.-—Dr. George W. Crile of Cleveland,

0., has been selected by the Trustees of the Amer-
ican Medicine Gold Medal as the recipient of the

medal for 1914, Dr. Crile being in the judgment of

the trustees the American physician who has per-

formed the most conspicuous and noteworthy serv-

ice in the domain of medicine and surgery during
the past year.

Dr. William H. Walsh, superintendent of the

Philadelphia Municipal Hospital for Contagious Dis-

eases, and recently acting chief resident physician

at the Philadelphia General Hospital, has been ap-

pointed medical administrator of the new Children's

Hospital now in course of erection in Philadelphia.

Dr. Walsh is a graduate of the Medico-Chirurgical
College of Philadelphia.

Dr. Robert N. Willson, Jr., of Philadelphia, has
been appointed visiting physician to the Philadel-

phia General Hospital in succession to Dr. William
E. Hughes, resigned.

Dr. Herman B. Sheffield of New York has been
awarded the Alvarenga Prize for 1914, amounting
to $180.00, for his essay entitled "Idiocy and the

Allied Mental Deficiencies in Infancy and Early
Childhood," submitted in competition under the

motto "Corpus Mentis."

Dr. Paul Franklin Clark, formerly associate

in pathology and bacteriology at the Rockefeller In-

stitute, New York, has been appointed assistant

professor of bacteriology in the University of Wis-
consin.

Dr. Homer F. Swift, formerly resident physician
in the Hospital of the Rockefeller Institute and as-

sistant in medicine, has been appointed associate

professor of medicine at the College of Physicians
and Surgeons, Columbia University, and associate

attending phvsician, Presbvterian Hospital, New
York.

Rockefeller Institute Appointments.—The Board
of Scientific Directors of the Rockefeller Institute

for Medical Research, New York, announces the

following appointments and promotions: Dr. Hi-
deyo Noguchi, hitherto an associate member in the

Department of Pathology and Bacteriology, has
been made a member of the Institute. Dr. Alfred

E. Cohn, hitherto an associate in medicine, has been
made an associate member for the term of three

years. Dr. Wade H. Brown, hitherto an associate

in the Department of Pathology and Bacteriology,

has been made an associate member for the term of
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three years. The following assistants have been
made associates in the departments specified: Dr.
Harold Lindsay Amoss, Pathology and Bacteriology;
Dr. Arthur William Mickle EJlis, Medicine; Dr.
Thomas Stotesbury Githens and Dr. Israel Simon
Kleiner, Physiology and Pharmacology; Dr. Al-
phonse Raymond Dochez, Medicine. Dr. Dochez has
also been appointed resident physician in the Hos-
pital of the Rockefeller Institute to succeed Dr.
Swift. The following fellows have been made as-

sistants: Dr. Frederick Lamont Gates, Physiology
and Pharmacology, and Dr. Louise Pearce, Pathol-

ogy and Bacteriology. The following new appoint-
ments have also been made: Mr. Chester Harmon
Allen, M.S., fellow in chemistry; Dr. Alan M.
Chesney, assistant resident physician and assistant

in medicine; Dr. Harold Kniest Faber, fellow in pa-
thology ; Dr. Ross Alexander Jamieson, assistant
resident physician and assistant in medicine; Dr.
Benjamin Schonbrun Kline, Fellow in physiology
and pharmacology; Dr. John Jamieson Morton, Jr.,

fellow in pathology; Mr. James Kuhn. Sr., M.A.,
fellow in chemistry; Dr. Joseph Richard Turner,
fellow in pathology.

Gifts to Charities.—By the will of the late

Elizabeth E. Smith of Philadelphia, the sum of

15,000 is bequeathed to St. Timothy's Hospital,

Philadelphia. The Jewish Hospital of the same city

receives a bequest of $500 by the will of the late

Esther Baum. The Memorial Hospital, Johnstown,
Pa., and the Washington and Jefferson Hospital,

Washington, Pa., receive bequests of $1,000 each
by the will of the late James M. Swank of Phila-

delphia.

Indian Conference.—A conference of the Phy-
sicians of the United States Indian Service of the
Northwest was held at the Fort Lapwai Indian San-
atorium, Fort Lapwai, Idaho, on June 23 to 25,

1914. The conference was directly in charge of Dr.
Joseph A. Murphy, U. S. Indian service. The ses-

sions of the first day were devoted to a considera-
tion of the question of tuberculosis among the In-

dians, the papers presented being supplemented by
discussions and clinical demonstrations. Trachoma
among the Indians was the topic for discussion on
the second day, and on the third day the subjects

of oral hygiene and general infectious diseases were
taken up. After a general discussion of all the
medical problems of the Indian Service, the confer-

ence adjourned to meet in Denver in 1915.

Coming Medical IMeetings.—The twenty-seventh
annual meeting of the Medical Society of the Mis-
souri Valley will be held at Colfax, la., on Thurs-
day and Friday, September 17 and 18, 1914. Vari-
ous medical clinics will he held in Des Moines on
Saturday, September 19. Further details as to

program, etc., may be obtained by application to

the secretary. Dr. Charles Wood Fassett, St. Joseph,

Mo. The third annual convention of the American
Association for the Study of Spondylotherapy will

be held in Chicago on September 21 to 24, 1914,

under the presidency of Dr. George C. Jarvis of

Ashland, Ore. Programs may be obtained from
the secretary of the organization. Dr. S. Edgar
Bond, Richmond, Ind.

Obituary Notes.—Dr. HENRY Clay Eno of New
York, a graduate of Yale University in 1860 and
of the College of Physicians and Surgeons. New
York, in 1864, and for many years attending sur-

geon to the New York Eye and Ear Infirmary, died
at his home on July 16, aged 73 years.

Dr. J. Clark Stewart of Minneapolis. Minn., a

graduate of the College of Physicians and Sur-
geons, New York, in 1884, professor of the princi-

ples of surgery in the University of Minnesota
College of Jledicine and Surgery, and a member
of the American Medical Association, the Western
Surgical Association, and the Minnesota State and
Hennepin County Medical Associations, died at his

home, after a long illness, on June 25, aged 60
years.

Dr. Dean Samuel Ellis of Worcester, Mass., a

graduate of the Jefferson Medical College, Philadel-

phia, in 1883, and a member of the American Medi-
cal Association, and the Massachusetts and Worces-
ter District Medical Societies, died at his home,
after a long illness, on June 30, aged 58 years.

Dr. George S. Morgan of New London, Conn., a

graduate of the New York Homeopathic Medical
College and Hospital in 1879, died at his home on
July 5, aged 59 years.

Dr. Howard K. Edgerton of Lebanon, Tenn.. a

graduate of the University of Nashville, Medical
Department, in 1889, and a member of the Tennes-
see State and Wilson County Medical Associations,

died at his home on June 30, aged 48 years.

Dr. Ernest A. Hendricks of Tuscola, Tex., a
graduate of the Birmingham Medical College.

Birmingham, Ala., in 1908, and a member of the

State Medical Association of Texas and the Taylor
County Medical Society, died at his home from
tuberculosis after a long illness, on July 1, aged
30 years.

Dr. John Joseph Mitchell of Boston, a gradu-
ate of the Harvard University Medical School in

1902, died recently at his home in Charlestown.
Dr. Sumner Ferdinand Quimby of Gloucester,

Mass., a graduate of the New York University
Medical College in 1881, for over thirty years med-
ical examiner of Gloucester, and a member of the

American Medical Association and the Massachu-
setts and Essex District Medical Societies, died

suddenly at his home on July 10, aged 62 years.

Dr. Samuel Claggett of Petersville, Md., a grad-
uate of the University of Maryland School of Med-
icine, Baltimore, in 1898, and a member of the
American Medical Association, the Medical and
Chirurgical Faculty of Maryland, and the Frederick
County Medical Society, died at the University of

Maryland Hospital, from Bright's disease, after a

short illness, on July 10, aged 41 years.

Dr. RuFus C. Webb of Rayne, La., a graduate of

the Medical Department, Vanderbilt University,
Nashville, Tenn., in 1883, president of the Rayne
Health Board, and a former member of the Louis-
iana State Legislature, died at the Touro Infirmary,
New Orleans, after a long illness, on July 5, aged
52 years.

Dr. James C. Rippard of Waycross, Ga., a grad-
uate of the College of Physicians and Surgeons, Bal-
timore, in 1881, and a member of the Medical Asso-
ciation of Georgia and the Ware County Medical
Society, of which he was a former president, died
at his home from heart disease, after a short ill-

ness, on July 4, aged 57 years.

Dr. John H. Redding of Waycross, Ga., a grad-
uate of the Southern Medical College, Atlanta, in

1881, and a member of the Medical Association of

Georgia and the Ware County Medical Society, died
at his home, after a brief illness, from pneumonia,
on July 6, aged 65 years.

Dr. Harold T. Houg of Racine, Wis., a graduate
of the Medical Department of Marquette University,
Milwaukee in 1910, and formerly instructor in sur-



166 MEDICAL RECORD. [July 25, 1914

gery in that school, died at his home, after a long

illness, on July 5, aged 28 years.

Dr. William McD. Amos, retired, of San Dimas,
Cal., a graduate of the College of Physicians and
Surgeons, Keokuk, la., in 1871, died at his home,
after a short illness, on July 2, aged 72 years.

Dr. Albert Roberts Pyne of Toronto, Canada, a

graduate of the Toronto School of Medicine, in

1887, died at his home, from paralysis, after a long

illness, on July 6. aged 65 years.

Dr. Andrew B.wlies of Worcester, Mass.. a

graduate of the New York University Medical Col-

lege in 1879 and a member of the Massachusetts
and Worcester District Medical Society, died at his

home on July 7, aged 75 years.

Dr. Edmond Quandt of Detroit. Mich., a grad-

uate of the Detroit College of Medicine in 1902 and
county physician of Wayne County, died at his

home, after a long illness, from tuberculosis, on

July 5, aged 34 years.

Dr. George W. Seifert of San Jose. Cal., a grad-

uate of the Jefferson Medical College, Philadelphia,

in 1883, and a member of the Medical Society of

the State of California and the Santa Clara County
Medical Societ.v, died suddenly at San Francisco,

from heart disease, on July 2, aged 54 years.

Dr. Augustus B. Knowlton of Columbia, S. C,
a graduate of the Medical College of the State of

South Carolina, Charleston, in 1893, a member of

the American Medical Association, the South Caro-
lina Medical Association, and the Columbia Medical
Society, and surgeon in charge of the Knowlton
Hospital, Columbia, died at his home, after a long
illness, on July 12, aged 46 years.

Dr. Shadrach Burton of Dallas, Te.x., a graduate
of the Eclectic Medical College of Pennsylvania,
Philadelphia, in 1871, died at his home nn July 6.

aged 83 years.

Dr. Aaron Herring of Sparks, Kan., a graduate
of the Ensworth Medical College, St. Joseph. Mo.,
in 1890, and a member of the Kansas and Doniphan
County Medical Societies, died at his home, after a

short illness, on July 9, aged 61 years.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

RESEARCH DEFENSE SOCIETY, NEW PRESIDENT ON
E.XPERIMENTS—GENERAL VAILLARD'S LECTURE ON
HOUSE FLIES AND THE PUBLIC HEALTH—MILK
SUPPLY REGULATION—CONFERENCES.

Lo.NDOx, July 10, i;n4.

At the annual meeting of the Research Defense
Society held last week the new president, Lord
Lamington. delivered an address in which he took
a somewhat unusual line, so far as public speeches
go, though man.v of his remarks will be familiar to

your readers. He held that the question of cruelty
to animals should be considered in relation to that
of the allegations of a brutalizing effect on the
human mind. Many were perple.\ed by the preying
of one class of animals on another as if their one
desire was to wound. But really if the wishes of
dogs or cocks could be consulted he presumed they
would enjoy nothing more than a good fight. If it

was not physical pain that caused most suffering to

animals it was when the instinct of self-preserva-

tion took alarm that they suffered. Anyone who
has observed wild animals when wounded knew that
unless alarmed they seemed indifferent to the

wounds. When people talked of killing old horses
out of kindness he asked whether they might not
prefer to live with all the disabilities of old age.

One, he said, must recognize that pain does not

affect animals with the same intensity as it does
man, and further, uncivilized man does not feel it

in the same degree as civilized and there are Afri-
can races which seem totally insensible to it and
refuse to take anesthetics for operations. He
questioned whether those Indians who held the re-

ligious belief against taking animal life had not a
sounder basis for their faith than anti-vivisection-

ists who had only the idea of stopping the infliction

of pain. But they should remember that only 5 per
cent, of experiments on animals were of a surgical

nature or involved operation and many were made
under anesthesia and the animals were killed before
recovering consciousness. As to inoculations he had
seen guinea pigs infected with cancer moving about
and feeding without apparent discomfort. The
Royal Commission's report would be considered to

convince any one that the actual pain produced
would be infinitesimal.

They should consider in comparison the mutila-

tion of farm animals. In spring- and early sum-
mer, said the president, the farms of the country
seethe, so to say, with vivisection, sensitive organs
being cut out of animals in full consciousness—this

by the million annually. This is no exaggeration;
one can find it in the statistics returned by the

Board of Agriculture every year. Lord Lamington
then diverted attention to benefits gained by ex-

periments not only as regarded human life, but the

life and health of the higher animals themselves.

The reports of the committee and treasurer were
brought forward by Lord Knutsford, who expressed
pleasure that the Dog's Bill had been rejected by
the House of Commons for it would prevent re-

search as to distemper—a horrible disease of dogs.

He supposed an.v of the members would consent to

an operation if it would save pain to thousands in

the future and why should the dog be denied the

same privilege? The report showed a satisfactory

condition of the society which now numbers above
5,000 members and is very active, more than 100
meetings having been held during the year to pro-
mote its object, which is the steady education of

public opinion concerning the true character of ex-

perimentation on animals and the advantages which
have been gained therefrom in the past and are to

be expected in the future.

After the meeting there was an exhibiton of mov-
ing pictures relating to the subject, e.g. bacilli of

cholera and typhoid, spirochetes, trj^panosomes,

mosquitos, etc.

General Vaillard. the president of the Health
Board of the French Army, has been here and de-

livered a lecture at the Royal Society of Medicine.
He took for his subject "Houseflies and Public

Health," opening with a description of the insects'

life history and quoting Howard's estimate of the

possible numbers that a single fly might produce in

the climate of Washington, with which no doubt
you are familiar. He then considered their influ-

ence on the spread of disease. In cholera a close

relation had been noticed between the progress of
the disease and the appearance or disappearance of
flies. In the Spanish-American war and in the
Boer war the army surgeons blamed the flies as car-

riers of typhoid. They found at Ladysmith that
supplying filtered water to the troops did not eradi-

cate the fever, but by simply protecting the food
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from being visited by flies they rapidly reduced the

epidemic. In the same way flies spread dysentery

and infantile diarrhea. They also shared in the

distribution of tuberculosis, granular ophthalmia,

poliomyelitis, and leprosy. A fly might be charged

with more infecting agents than the most polluted

water—in some circumstances might be equivalent

to pails of contaminated milk or water. A cam-

paign against flies should be a part of all measures

for preventing the dissemination of infectious dis-

eases. To achieve success the public must be edu-

cated on the subject so that they would support the

necessary measures. Individuals could easily pre-

vent flies entering a room and to destroy them if

they did enter means were not lacking. Traps,

sticky and poison papers were numerous. Pyreth-

rum powder was very active when fresh and of good

quality. Milk containing 15 per cent, of formalin

gave excellent results. Cresol fumigations were
not sufiiciently known, but deserved special atten-

tion for they destroyed mosquitos as well as flies

and were particularly applicable to kitchens, stables,

yards, and generally all places where the insects

could harbor for the winter. The suppression of

these shelters was especially important as in them
the insects produced new generations for the ne.xt

summer. But the essential thing was to suppress

their facilities for breeding. If they abounded in

country places, army camps, dirty villages and
towns, or parts of cities it was because they found
putrescent or putrified matters which suited them
for breeding in and for the development of their

larvae. Therefore the most effective measures were
the destruction of these media and general cleanli-

ness. The search for the shelters where they hiber-

nate must always be a factor in every campaign
against flies, for the destruction of the adults in

their winter quarters entailed the suppression of

the joint generation in summer.
General Vaillard mentioned some of the natural

enemies of the fly—the spider, certain beetles, the

centipede, etc.—but as they do not seem likely to

help in the campaign I may pass them by. He
credited the researches of English workers, the

local government board. County Council, and some
of our cities which, like Glasgow, had set a good
e.xample, with having begun the campaign and an-

nounced that in France the public were awaking
and that at his instigation the "Conseil d'Hygiene

et de Salubrite" of Paris had approved the propa-

ganda, so it may be hoped that collective efl'orts may
be made to abolish the scourge.

In the Standing Committee of the House of Com-
mons there has been some more skirmishing about

the Milk Bill. It was proposed to provide for the

sale of a "certified" milk, the term being protected.

This would follow your example in New York. The
president of the Local Governing Board said he

would willingly adopt the plan and Dr. Addison said

that what was sold as "infants' " milk was often

inferior to the ordinary supply, but of course "cer-

tified" would have to mean inspected. Objection

was made that the plan would be received with dis-

may by farmers unless one word, certified or other,

and one alone, were allowed and strictly protected.

Another member supported the scheme as likely to

benefit equally the producer and the consumer.

This milk question also bulked largely at the Con-

ference on Infant Mortality on July 2 and 3 as well

as at others, for we have been surfeited with con-

ferences of late, those mentioned being followed

on the 6th and 7th inst. by the Royal Sanitary In-

stitute and on the 7th and 8th by that for the Pre-

vention of Tuberculosis, to say nothing of those on
the Insurance Act and on sanitorium treatment
which have intervened.

OUR LETTER FROM VERA CRUZ.
(From Our Special Correspondent.)

BACILLARY DYSENTERY AMONG THE TROOPS—SUCCESS-
FUL TREATMENT WITH SALINES.

Ver.a. Cruz, June 30, 1914.

Gastrointestinal disorders commenced in the

United States soldiers immediately after disem-
barking from the transports in Vera Cruz and after

eating food that had been unavoidably exposed to

flies. There is dysentery present among the natives,

and carriers are constantly present.

The city water is obtained from the Jamapa river

and purified by slow sand filtration; following the

arrival of the troops, these beds were overtaxed and
a very poor quality of water resulted. All troops

are using this same supply, but as the various regi-

ments were infected in var\-ing degrees, some heav-

ily and others scarcely at all, other means of trans-

mission than water were to be sought for.

Flies were numerous and kitchens unscreened,

leaving an unavoidable exposure of food to these

insects. Army officers from previous experience

and careful scrutiny of conditions feel sure that so

far a greater portion, at least, of intestinal disor-

ders have been due to the mechanical transmission

of infection by food and flies. Thus we again have
Osier's familiar syndrome in preventive medicine

—

"flies, fingers, and food."

Enteritis (.diarrhea) has been the greatest cause
of admission, but these cases have responded
promptly to a purge, rest, and liquid diet for a few
days. This has not been the case with dysentery.

From the first, patients have been admitted with a

very severe type of bacillary dysentery. Incubation
period varies from a few hours to two days, com-
mencing W'ith numerous bloody and mucous stools,

abdominal pain, rectal tenesmus, and violent tox-

emia. The number of stools vary from fifteen to

forty in twenty-four hours ; they first show blood,

mucus, bile-stained particles, and epithelium in sin-

gle cells. Later, the stools become le.ss numerous,
blood and mucus greatly reduced, and epithelium
appearing in masses or sloughs. The stools at this

time are very offensive. About the tenth day of the
disease, blood and mucus disappear, and the stools

number about two a day; the tongue is clean, no
pain, and the patient sleeps well. From now on con-

valescence usually commences and takes about ;i

month.
There have been twenty-one dysentery admissions,

three amebic—caused by the Amoeba hi/stolytica—
and eighteen bacillary. The medical officers here no
longer recognize any other types of dysentery than
amebic and bacillary.

Of these bacillary cases the more severe type ap-

peared within the first six weeks after arriving, and
although cases are being admitted from time to time,

they are of a very much milder nature, are free

from complications, and run an early and rapid con-

valescence.

Treatment of these bacillary patients has proven
to be very interesting and instructive. It shows
clearly that some methods recommended are not to

be used, being not only worthless but dangerous.
Of this class will be mentioned the opium and ipecac

treatments. Both of these methods were tried and
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the conclusion drawn is that both are harmful.
The only death occurred in a case so treated. It is

true that three cases recovered on which ipecac was
used, with morphine to control the pain, but it was
commenced late in the disease—about the eighth
day. No improvement could be noticed following its

administration. Ipecac was also tried on another
case, that rapidly became worse after taking this

drug; recovery took place when the patient was
transferred to the United States. In the fourth
case on which ipecac was used, the only death so

far, the decline was very noticeable after taking
thirty-five grains of ipecac salol coated.

This method of treatment having been proved an
utter failure, anti-dysenteric serum and salines were
tried. The serum was given in four cases, com-
mencing on the eighth, third, fifth, and second day
of the disease, respectively, reckoning from the first

bloody stool. From ten to twenty c.c. per day was
given subcutaneously about the chest. No improve-
ment could be seen during five days of this treat-

ment, and it was stopped. Of the four cases thus
treated three developed complications; one, hemi-
plegia with acute local urticaria at the sites of in-

oculation; the second, multiple arthritis involving
all large joints and a general erythema; the third
case developed acute urticaria at all the sites of

inoculation, becoming generalized in twenty-four
hours, and covering almost the entire body. This
patient suffered intensely, and, on the sixteenth day
of the disease, developed multiple neuritis, involving

both legs and the left forearm. These complications
showed improvement within twenty-four hours, and
with the exception of the hemiplegia almost entirely

disappeared by the twentieth day.

Saline treatment is considered the treatment of

election by the Army in Vera Cruz. Since it was
commenced, there have been no deaths, and a
steady improvement has been shown in all cases.

Further, it has been used on patients believed

to be as seriously affected as the patient

that died under ipecac. It is carried out as

follows : The patient is immediately put to bed
and required to use the bed pan (rest is con-

sidered to be a very important elements . The
diet is liquid, and cornstarch enemata given low
once a day, magnesium sulphate in 20 c.c. doses of

the saturated solution is given every four hours,

followed in one hour by ten drops of aromatic sul-

phuric acid in water. The stools are at first in-

creased in number, but within two days they are
greatly reduced in number and a marked improve-
ment shown in quality, pain disappears, and the

tongue becomes cleaner. When there is no longer

blood, large sloughs, or offensive odor, and the num-
ber of stools is reduced to about three in twenty-
four hours, the tongue at this time being clean,

magnesium sulphate and aromatic sulphuric acid

are reduced to twice daily. Bismuth subnitrate in

60 grain doses with 3 grains of salol is given every

six hours. The following day. an egg and a piece of

toast is added to the diet. The next day, magnesium
sulphate is stopped as a routine, and the diet in-

creased by adding a broiled scraped meat ball, boiled

rice, boiled onion, eggs and toast.

Bismuth is decreased and the diet increased as

the patient shows improvement. It is not uncom-
mon to find a purgative necessary soon after com-
mencing regular diet. Sodium phosphate in 15-grain

doses is given before breakfast. The course of the

di.sease and convalescence has averaged about a

month in the more severe cases, and between two

and three weeks in the milder types. Experience
has shown that neither opium nor alcohol is to be

given, pain is easily controlled by turpentine stupes

to the abdomen, and alcohol is never necessary.

The amebic cases have responded promptly to

emetine given hypodermically. In the single acute

case the parasites disappeared in two days; emetine
in one-third grain doses, three times a day, was
used, but as a precautionary measure was continued

for eight days after no parasites could be found in

the stools. In the chronic cases it seems best to

give emetine in one-third grain doses once or twice

a day, but it is necessary to continue the adminis-

tration much longer than in the acute form. Quinine

enemata, although of questionable value, have been

used as a loutine. One quart of warm quinine sul-

phate solution ( 1-5,000) is given low twice a day.

Boston .Medical and Surgical Journal.

JuUj 9, 1!I14.

1. Acute Absces!? and Gangrene of the Lung. I. J. Walker.
'1. The Anatomy an<i Ph>"siolog.v of the Seminal Vesicles with

Regard to the Treatment of Their Lesions. W, C.
Quinby.

:!. Recent Studies in the I'athology of the Seminal Vesicles.
J. D. Barney.

1. Arthritis Associated with Lesions of the Genitourinary
Tract. E. G. Brackett.

r>. The Erythema Group. H. Morrison.

1. Acute Abscess and Gangrene of the Lung.—I. J.

Walker pre.sents the following statistics based upon a

leview of the literature of the past ten years: Total

number of cases of acute abscess of the lung, 132;

males, 98; females, 32; sex not mentioned, 2. Total

number of cases of acute gangrene, 40; males, 27; fe-

males, 5; sex not mentioned, 8. Average age in cases of

acute abscess, 24.5 years; in cases of acute gangrene,

38.6 years. In acute abscess of the lung the right side

of the chest was involved in 60 cases, the left in 45

cases; both sides in 5 cases; side not mentioned in 22

cases. In gangrene the right side of the chest was
involved in 21 cases, the left side in 9 cases, both sides

in 2 cases; sides not mentioned in 8 cases. In acute

abscess the lobes were found to be involved as follows:

Upper, 21 times; lower, 76 times; middle, twice; both

upper and lower, 5 times. In twenty-eight cases the

lobe was not mentioned. In acute gangrene: Upper,

10 times; lower, 24 times; middle, none; both upper

and lower, 6 times. In acute abscess adhesions were

present in 63, absent in 2, not mentioned in 57. In

acute gangrene they were present in 17 cases; not

mentioned in 23 cases. In 104 cases of acute abscess

the lesions were single; they were multiple in IG and

were not mentioned in 12. The mortality in cases of

acute abscess treated medically was 54 per cent.; in

those treated surgically, 25 per cent. The mortality in

cases of gangrene treated medically was 89 per cent.;

in those treated surgically it was 44 per cent.

3. Pathology of the Seminal Vesicles.—J. D. Barney

points out that vesiculitis may occur from infection

with the tubercle bacillus. When one vesicle is in-

volved its fellow may also be safely accused. Radio-

grams with collargol demonstrate the presence of in-

flammatory changes and their future as a diagnostic

aid seems bright. Dense adhesions, usually surround-

ing the junction of the vas and vesicle, not only make
operation difficult, but in most cases would make suc-

cessful separation of the two structures impossible.

Disease of the vas at its ampulla accompanies disease

of the vesicle and the conservation of the former

structure in the hope of preserving the continuity of the

seminal duct is of doubtful value to the patient.
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4. Arthritis Associated with Lesions of the Genito-

urinary Tract.—E. G. Brackett states that one may
consider the joint manifestations connected with the

genitourinary tract under two heads: (1) Those from

the Neisser germ, and (2) those from the colon bacillus.

The occurrence of an arthritis in the course of the

acute urethritis is so familiar that only reference to it

is made. The usual result is recovery with little or no

impairment, but unfortunately this is not always the

case. Of the less common and less favorable type there

are two distinct forms. First, the acute monarticular

or residaul monarticular involvement, running an acute

and persistent clinical course, and resulting in loss of

joint function. Its distinctive characteristics are the

following: An arthritis of sudden appearance, giving

evidence of a very acute synovial inflammatory in-

volvement, as shown by acute pain, sensitiveness, de-

formity, which are persistent symptoms, and all of

which indicate an inflammatory process in both parts

of the capsule, a process which later shows an inherent

tendency to marked contraction, with very strong ad-

hesions or even destruction. In addition to these clin-

ical signs, the presence of the bacillus is frequently

found in very many cases. In other words, an acute

inflammatory, non-suppurative destructive arthritis, a

very distinctly dift'erent picture from that of the other

forms of arthritis, and one which for contrast one may
term a bacterial infection. The second type of infec-

tion is the more common variety. Its distinctive char-

acteristics are an arthritis not of sudden appearance;

perhaps with a history of previous attacks, often of

acute but not extreme virulence; polyarticular in dis-

tribution, with marked but not extreme pathological

changes in the capsule, with a strong tendency to the

formation of adhesions, but not tending to destruction,

except by prolonged and repeated attacks. In other

words, one has a mildly inflammatory process, a mul-

tiple, slowly damaging arthritis from toxic infection.

The injury in these cases is by interference with nutri-

tion rather than by the acuteness of the inflammatory

process. The second form of arthritis is the involve-

ment of the joints by the invasion of the colon bacillus.

Much less is known of the special joint manifestations

of this than of the Neisser germ, and the actual differ-

entiation must rest on the localization of the focus, and

through this of the detection of the kind of infection.

-Although much less is understood of the characteristic

joint manifestations of this infection, some general

points are suggestive. The onset is sudden or gradual;

the lesions are polyarticular, the spine is frequently in-

vaded, and there is persistent acute involvement.

New York .Medical Journal.

July 11, 1914.

1. Treatment of Sunimei' Diai'rheas of Cliildifri. F. M.
Crandall.

2. Ob.stetrical Par.ilvsis. T. T. Thomas.
:'.. Transplantation of a Testicle from the Dead to the Living

Body. G. F. Lvdston.
4. A P'lea for Saner Methods in the Treatment of Pulmonary

Consumption. T. J. Mays.
.T. Myasthenia Gravis S. P. Goorthart.
6. A Combined Fracture and Orthopedic operating Table.

C. H. Sanford and H. Fitz-Simmons.
7. Hygiene of Nutrition. H. T^. DeForest.
5. Physiological Treatment of Catarrhal Deafness. A. C.

Geyser,
n. Hereditary Cerebellar .\taxia. S. A. Blauner.

10. Hourglass Contraction of the Uterus Followins the Use
of I'ituitary Extract. T. H. Cherry.

1. Treatment of Summer Diarrheas of Children.

—

F. M. Crandall states that four general measures of

treatment are indicated—mechanical, dietetic, hygienic,

and medicinal. At the outset mechanical measures are

usually indicated to clear the digestive tract of fer-

menting material. Stomach washing is rarely neces-

sary, but should be resorted to if the child continues to

vomit curds or food or sour and putrefying matter.

Prompt unloading of the lower bowell by means of

irrigation is very important. High irrigations are

valuable until convalescence is thoroughly established.

At the outset of an acute diarrhea all food should be

prohibited, but water should be given freely unless it

induces vomiting. Milk should be resumed with great

caution and sometimes must be long withheld. As a

rule a laxative at the outset is strongly indicated.

Castor oil is usually the one to be selected. A saline

may fulfil the requirements very well. When the

stomach is irritable calomel in small divided doses is

frequently the laxative to be chosen. The type of

disease should influence largely the laxative to be

chosen. In the last half of June and the first half of

July the prevailing type is the serous diarrhea, marked

by large watery passages, ranging from a few up to

twenty or thirty a day. During the following six

weeks these serous cases are comparatively rare and

true enterocolitis is more common. This means that

the acute cases of the earlier summer have settled down

to a true organic or inflammatory disease. During

August the passages are of the thicker and more

grumous type. New cases are much less frequent than

in the earlier summer. In the late summer and early

fall colitis appears, and the passages are of the so-called

dysenteric type. They consist largely of mucus and

blood and are accompanied by tenesmus and high fever.

With cases of the serous type, with twenty or thirty

large movements a day, it is often a question whether

it is wise to administer a laxative. When mucus and

blood appear in the stools, castor oil should be given

and persisted in, even at the expense of some nausea

and vomiting. Astringents, so much used in the past,

are irrational and ineffective. Bismuth either alone or

with some simple adjuvant, is today the most commonly

used drug in summer diarrhea. Opium is contraindi-

cated in the first stages of acute diarrhea, before the

intestinal canal has been freed from decomposing mat-

ter; when the passages are infrequent or of bad odor;

when there is a high temperature or cerebral symptoms

are present, and when its use is followed by increase of

temperature or the passages become more offensive. It

is indicated when the passages are very frequent with

pain ; when the passages are excessively frequent, large,

and watery; in dysenteric diarrhea, in which case it

should be preceded by castor oil or a saline; in late

stages with small frequent, nagging passages, and

when the passages consist largely of undigested food,

and the bowels act soon after the food is taken into

the stomach.

2. Obstetrical Paralysis.—T. T. Thomas details his

reasons for believing that most obstetrical palsies are of

shoulder joint origin, as follows; In all of his cases

in which the parents could recall the facts, the testi-

mony was that following birth the child cried violently

when the affected shoulder was manipulated. There

were no abnormal electrical reactions in any of his

cases. All of those without subluxation ended in com-

plete recovery, except one with some restriction of ab-

duction, and external rotation at the shoulder and an

old injury at the elbow, and another about six months

old, which is rapidly improving. All of the author's

cases in which there seemed to be a permanent palsy,

showed posterior subluxation of the shoulder joint. The

chief evidence supporting the plexus theory is that ob-

tained at operation on the plexus, all of which can be

explained by the joint lesion, except the actual rupture

of the roots found in a few cases which need further

confirmation. The frequent occurrence of posterior

subluxation of the shoulder joint was not taken into

account by those most favorable to the plexus theory.
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The presence of the bent-down condition of the acro-

mion, in the author's opinion, will establish the occur-

rence of the subluxation at birth and therefore the de-

pendence of the palsy upon the joint lesion. Since the

roots of the plexus are all mixed motor and sensory
nerves, sensation should be frequently and seriously

disturbed if the cause is a rupture of the plexus, yet

sensation is rarely disturbed. The Duchenne-Erb type
of paralysis is generally agreed to he common to the

frequent adult cases and the obstetrical palsies. The
plexus lesion and the muscles paralyzed are agreed to

be the same in both gioups, yet the very frequent pos-

terior subluxation in the obstetrical palsies accounted
for by the effects of the paralysis, never occurs in the

adult cases. Why not the same effect from the same
paralysis in both groups? It is well known that trau-

matic dislocations of the shoulder frequently precede
the paralysis in the adult cases, yet according to the

present-day supporters of the plexus theory, the dislo-

cation in the children always follows and is due to the

paralysis. Why this im.portant difference? The es-

tablishment of a traumatic origin at birth would clear

up all the difficulty. Duchenne, who first described

obstetrical palsies and ascribed them to injuries of the

brachial plexus, found these posterior dislocations fre-

quently associated. He said that many of them were
due to manipulations of the physician during delivery

—

i. e., they were traumatic in origin and occurred at

birth. In the author's opinion the plexus theory is the

greatest obstacle to the complete recovery of most of

these cases, and if these dislocations were recognized

at birth and completely reduced there would be few-

permanent obsteti'ical palsies.

3. Transplantation of a Testicle from the Dead to

the Living Body.—G. F. Lydston, believing that obsti-

nate chronic skin diseases, notably psoriasis, v/ere a

promising field for the therapeutic administration of

the sex gland hormone via implantation implanted in

the right scrotal sac of a man suffering from p.soriasis,

a testicle—with the epididymis excised—removed from
an apparently healthy subject about tv\-enty-one years
of age, dead thirty hours before from contact with a
live wire. The operation was done ten hours after re-

moval of the testis from the dead subject— ;. c, forty

hours after death. The postoperative cour.se was un-
eventful. The wound healed by primary union, and
there was very little swelling about the site of the im-
plantation. The highest temperature recorded was
100° F. On the third day after the implantation im-
provement was noted in the psoriasis. The eighth day
after the operation the lesions were so improved that
they could scarcely be recognized as psoriasis.

Journal of the American Medical Association.

July n. 1914.

1. The Future of Derm.itology in America. R. I>. Sutton
2. The Influenoe of Diet on the Toxicity of Substances

which }'roduce Lesions of the Liver or tlie Kidnev.
E. L. Opie and L. B. Alford.

3. The Technic of th eTntradural Injections of Neosalvar-
san in Syphilis of the Xervous Svsteni. U. .T. Wile.

4. Hay-fever. R C. Lowdermilli.
E. The Isohition of Snirocha-ta Pallida f i oni the Blood in

.^iyphilis. H. F. Hartwell.
fi. The Leucemias under Benzol. S. \V. Sappington and

"W. A. Pearson.
T. The Value of the Determination of the Cholesterin Con-

tent of the Blood in the Diagnosis of Cholelithiasis.
K. Henes. Jr.

.*!. Dystrophia Adiposogenitalis. S. W. Boorstein.
SI. The Influence of Hookworm Disease on the Eves. .1. W.

Jervey.
10. The Treatment of Albuminuria in Pregnancy. E. J. 111.
11. Treatment of the Toxemias of Pregnancy. A. ,T. Rong>'.
12. Mold Fungi Streptothrix Foersteri, Recovered from the

Oastric Contents. C. Stanley.

2. Diet and the Toxicity of Substances Acting on
Liver or Kidney.—E. L. Opie and L. B. Alford conclude
that the toxicity of phosphorus which causes fatty de-

generation of the liver is greater in animals which
have received a diet of meat than tho.se which have
received diets consisting in large part of carbohydrates
or of fat. Animals on a diet rich in carbohydrates are

much less susceptible to nephritis produced by potas-

sium chromate and uranium nitrate than animals on a
diet consisting of meat or of fat. A diet of meat in-

creases the toxicity of potassium chromate, which pro-

duces necrosis of the convoluted tubules of the kidney.

A diet consisting of fat increases the toxicity of ura-

nium nitrate, which alters the loop of Henle and pro-

duces nephritis.

4. Hay Fever.—R. C. Lowdermilk reports his expe-

rience with pollen toxin in the treatment of hay-fever.

The toxin was prepared from a mixed pollen of species

of ambrosia and solidago ground up with fine sand and
suspended in salt solution. The fluid was pipetted off,

centrifuged and sealed in glass ampules, each contain-

ing 1 c.c. For convenience the unit suggested by pre-

vious workers was used—namely, the quantity of toxin

extracted from one microgram of pollen. Each cubic

centimeter or ampule contained 10,000 units. From the

stock solution two serial decimal dilutions were made,

containing 1,000 and 100 units to the cubic centi-

meter, respectively. By using a tuberculin syringe

graduated in hundredths of a cubic centimeter it v/as

possible to administer doses containing any desired

number of units, while the total volume of the dose

never exceeded 1 c.c. The site of injection was painted

with tincture of iodine and the injection was made sub-

cutaneously in the usual manner. In no case was there

any serious trouble at the site of injection. The dosage

was determined by the nature and state of the reaction.

The interval between doses was from five to eight days
at first, but this was later reduced to one or two days,

depending upon the time the reaction of the previous

dose took to subside. In three patients who had long

suffered from the disease, the treatment was begun
about three months after the time of the annual onset

and all obtained immunity after from six to eight doses

had been received. In sixteen patients who had been

treated after the annual onset of the attack thirteen

were cured. The three not benefited began treatment

more than a month after the on.set of the symptoms. The
reaction from the toxin is described as follows: It

begins in from one-half to two hours with the exagger-

ation of the usual symptoms of an attack; sneezing,

lacrymation, itching of the eyes, cough, dyspnea in

asthmatic subjects and sometimes edema and urticaria.

In one of the cases mentioned the reaction was very

severe, but terminated suddenly after eighteen hours

with no ill after-effects. In all cases complicated with a

bacterial infection, injections of autogenous vaccines

were given, sometimes following and sometimes alter-

nating with tie toxin.

6. The Leucemias under Benzol.—S. W. Sappington

and W. A. Pearson report that in a case of chronic

myeloid leucemia under benzol treated previously and

concurrently with Roentgen rays, the leucocyte-count

remains relatively low, though the formula is changed

in favor of large mononuclears. The spleen remains the

same size, but the patient generally is improved. The
patient has been under observation two years. In a

case of chronic lymphatic leucemia, benzol without

roentgen assistance restored the white count to normal.

Later roentgen rays were used for a short period. The
patient has now been without benzol or roentgen rays

for six months, yet the leucocyte-count remains low and

almost within normal limits. The formula, however,

has returned to a high percentage of lymphocj-tes. The
spleen did not diminish in size, and is now further en-

larged. The patient has been under observation one
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year. In a case of acute leucemia benzol seemed to

have had no effect one way or the other on the blood or

the size of the spleen. The necropsy findings were
typical of acute leucemia; there were no liver necroses

or damaging effects of benzol apparent. Metabolism

studies did not reveal any marked losses.

7. Cholesterin Content of the Blood in the Diagnosis

of Cholelithiasis.—E. Henes, Jr., points out that almost

all gallstones are formed largely, if not entirely, of

cholesterin. A hypercholesterinemia seems to be the

fundamental and primary etiologic factor in the for-

mation of gallstones, and this hypercholesterinemia is

easily determined. In cases of cholelithiasis without

fever, a hypercholesterinemia is invariably found. Con-

ditions simulating cholelithiasis can be differentiated

therefrom by a cholesterin-serum determination. Par-

ticularly does this apply in differentiating ulcus duo-

deni from cholelithiasis. The hypercholesterinemia of

cholelithiasis persists for a considerable length of time

after the operative removal of the stones. Operation

without removal of the bladder apparently does not free

the patient from the probability of subsequent stone

formation.

10. Treatment of Albuminuria in Pregnancy.—By E.

J. 111. (See Medical Record, June 27, 1914, Page

1190.)

11. Treatment of the Toxemias of Pregnancy.—By
A. J. Rongy. (See Medical Record, June 27, 1914, Page
1191.)

The Lancet.

July 4, 1914.

1. Hygienic Aspect of the Coalmining Industry in the United
Kingdom. F. Shufflebotham.

2. Meditations on 1000 Consecutive Abdominal Operations.
A. E. Giles.

3. Diseases of the Pituitary Gland and Their Effect on the
Shape of the Sella Turcica. E. G. Fearnsides.

4. A Case of Triplets Successfully Breast-fed. J. Jlorrison.
ij. A Pathological Investigation of Pituitary Tumor. \V.

Johnson.
6. Removal of a Foreign Body from the Larynx by Suspen-

sion Laryngoscopy. D. McKenzie.
7. The Milk and Dairies Bill and the Bacteriological Ex-

amination of Milk. R, T, Hewlett.

1. Hygienic Aspects of Coalmining.—F. Shuffle-

botham states that miners' nystagmus seldom occurs

before the age of 25, and not usually before a miner
has worked for ten years under ground. One is not

dealing with a disease localized to the eyes, but with a

general disease, one symptom of which is oscillation of

the eyeballs. There may be and generally are symp-
toms such as headache, nausea, attacks of giddiness,

muscular tremors, and twitching of the muscles in dif-

ferent parts of the body, especially the muscles of the

eyelids, face, and neck; neurasthenia may be a prom-
inent symptom, with its associated conditions, such as

a quickened pulse, exaggerated reflexes, increased vaso-

motor irritability, sleeplessness, and nervous depres-

sion. All these symptoms may be present in any given

case of miners' nystagmus, but in many cases some
only of the symptoms are present, and at given times

the prominent symptoms, the oscillation of the eye-

balls, may actually be absent, although the patient is

undoubtedly suffering from the disease which one knows
as miners' nystagmus. The commonest complaint as-

sociated with miners' nystagmus is the jumping about

or the flickering of the lights in the pit or the gas

lights on the surface. The four most important fac-

tors in miners' nystagmus are: (1) Defective illumi-

nation in the mine caused by the low candle power of

the safety lamp; (2) the peculiar cramped position in

which miners work, especially the holers and other

workers employed at the coal face; (3) the refractive

errors found among the miners themselves; and (4) the

frequent injuries which miners sustain durin.g their

employment, and more especially injuries to the eye

itself; but it cannot be said in any case that miners'

nystagmus can be caused by any one of these conditions

alone, and the real truth probably lies in the fact that

the onset of the disease is due to a combination of cir-

cumstances. The only hope of diminishing the number
of cases of miners' nystagmus is by improving the

illumination of the mines, and in the author's opinion

it should be obligatory on colliery owners to supply bet-

ter illumination along the roadways and at the work-
ing face, so that the incidence of this disease in the

future shall be materially diminished.

2. One Thousand Consecutive Abdominal Opera-

tions.—A. E. Giles reviews a series of 1,000 consecutive

abdominal operations performed by him at the Prince

of Wales's Hospital, Tottenham. There was a marked
drop in the mortality of the last 500 as compared with

the first 500 cases, the percentage being 3.4 in the later

series and 5.2 in the earlier. The improvement may be

attributed to three principal causes: (1) The personal

factor of experience; (2) a higher standard of asepsis;

(3) improved technique, such as the systematic use of

gloves during operation and the introduction of the

iodine method for the preparation of the skin in the

area of the operation.

3. The Pituitary Gland and the Sella Turcica.—E. G.

Fearnsides points out that in acromegaly there is al-

ways some definite evidence of an increase in size of

the pituitary fossa. Cushing has divided the enlarge-

ments of the sella turcica occurring with primary
growths arising from the pituitary body itself into

three types: (1) Those associated with thickening of

the clinoid processes and dorsum sella; (2) those show-
ing thinning from pressure absorption of these parts;

and (3) those showing more or less destruction of all

the outlines of this region, and he states that tumors
arising from the pituitary stalk in the interpeduncular

region and situated above the sella—the so-called super-

imposed tumors—give rise to changes in the sella tur-

cica only after they have reached a considerable size.

In addition to the changes in general metabolism, dis-

ease processes arising in the pituitary body owing to

the anatomical relations of the gland to the optic tracts,

to the third cranial nerves, and to the crura cerebri,

early give rise to the localizing nervous signs. The
appearance of these, together with the changes known
to occur when the activities of the pituitary body are
deranged or with radiographic changes in the confor-

mation of the sella turcica, renders diagnosis of pit-

uitary disorder more certain than of the other intra-

cranial conditions. In doubtful cases a change in the

size and shape of the sella turcica as seen in the .v-ray

plate is the most certain evidence of pituitary disorders.

5. Pituitary Tumors.—W. Johnson reports four
cases of pituitary tumor in which a pathological exam-
ination was made, and in two of which the degenerative
changes in the optic tracts were also studied. The only
change which was possible to demonstrate in the visual

fibers as the result of the lesion of the optic chiasma
which had caused eye symptoms in both of the latter

cases for upwards of two years was a degeneration in

the optic tracts. This degeneration was not found ex-

tending further back than the primary optic ganglia.

The amount of change present in one case was more
than was indicated by the visual loss. The statement
that certain optic fibers reach the occipital cortex with-
out relaying in the cell stations in the primary optic

ganglia would appear to be refuted by the fact that no
degeneration was found in the optic radiations and the
fibers entering the calcarine cortex. Finally both cases

showed that the uncrossed visual fibers tended to oc-

cupy the outer and lower portion of the optic tracts.
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British Medical Journal.

July 4, i;iU.

1. The British Medical .Association in Australasia. .1. A.
MacDonald.

2. Fi-actui-e in the Neighborhootl of Joints Treated by Plat-
ing. G. H. Colt.

3. Hemostasis by .Aiiplication of Living Tissue. Sir Vic-
tor Horslej'.

4. New and Economical Method of Radium Therapy by
Means of Emanation Needles. W. C. Stevenson.

'>. The X-Ray Treatment of Tuberculous Glands. H.
Jlowat.

G. A Suspected Case of Foot and Mouth Disease in Man.
V. Whitby.

7. Clinical Test for the Estimation of the Perceiitage of
Glucose. G. C. Parnell.

5. Cvclopia. D. Dougal and T. M. Bride.
9. Left Duodenal Hernia in a Child. F. C. Pybus.

10. Reduction of Old Elbow Dislocation by Operation. F. D.
Bird.

11. Naphthalene for the Destruction of Mosquitos in Covered
Cisterns and Wells. A. W. Bacot.

3. Hemostasis by Application of Living Tissue.—Sir

Victor Horsley states that it is difficult to stop bleeding

and hemorrhagic oozing from soft tissues except by the

employment of a ligature or pressure with a gauze

tampon, or by irrigation with hot liquid. For a long

time the author employed amadou for this purpose in

experimental investigations where asepsis was not re-

quired, and with good results, as it adhered well to the

bleeding point. To obtain, however, the same result in

aseptic operations is not so simple. The factors which

had to be obtained were asepticity, adhesiveness, and

thrombokinesis. It occurred to the author that prob-

ably the best material would be living vascular tissue,

that from the injured surface of a cut fragment of

muscle. In all probability, thrombokinetic processes

would most readily start, not merely on account of the

plasma and plasmatic corpuscles of the tissue, but also

the thrombokinetic by-products in the effused blood and

the development of the so-called blood platelets. Such

a fragment of the animal's own muscle offered all these

advantages, and also asepticity. If the bleeding point,

for example, from the cut surface of the brain, liver, or

any soft tissue, be gently pressed with gauze, and this

instantly be replaced by a piece of living muscle, and

pi'essure be again applied from fifteen to twenty sec-

onds, it will be found that the muscle fragment closely

adheres to the tissue to which it is applied.

4. Radium Therapy by Means of Emanation Nee-

dles.—W. C. Stevenson describes an economical method

of employing radium in the treatment of malignant

growths by means of hollow needles enclosing glass

capillary tubes containing the radium emanation. The

needles are ordinary steel serum needles. Their ex-

ternal diameter is 1.4 mm., their thickness, 0.3 mm.,

and the diameter of their bore, 0.8 mm. The glass

capillaries have as maximum dimension an external

diameter of about 0.76 mm., an internal diameter of

0.46 mm., and a thickness of 0.1-5 mm. One cm. of these

capillaries would theoretically be capable of holding the

emanation equilibrium of about three grams of radium

at atmospheric pressure. The emanation needles have

decided advantages. They are an economical method

of using the therapeutic properties of radium. Clin-

ically they are easily and safely employed, without an

anesthetic or the use of an operating theater. They

admit of very accurate dosage. They permit a tumor to

be subdivided into areas which can be efficiently treated

by small quantities of emanation. The collection of

needles reach the deep parts, and radiate them as uni-

formly as it is possible to do at the surface, provided

that the sources of radiation are within range of the

soft rays—that is, the needles are not more than 3 cm.

apart, which is about the average distance of human
tissues traversed by these soft rays.

5. X-ray Treatment of Tuberculous Glands.—H.

Mowat points out that the great advantage of the

.r-rav treatment of tuberculous glands is that it saves

the patient the unpleasantness of undergoing in many
instances a severe operation. The results are equally

satisfactory whether the glands are large or small, nu-

merous or scanty, superficial or deep, because by means
of filters the penetrating power of the rays can be con-

trolled and by using hard tubes those glands deeply sit-

uated can be reached. Even when the glands have

broken down and are fungating great improvement

results, as is noted in one of the author's cases, which

unfortunately ceased to attend the hospital when show-

ing marked improvement. It is advisable to use a hard

T-ray tube, and it is also necessary to filter the rays

through aluminum or felt; the author generally filters

through 1.5 mm. of aluminum. The current should

range from 2 to 3 milliamperemeter, and the rays

should be applied directly to the affected parts, a suit-

able lead glass screen of the requisite size being used.

The exposure given should be, at any rate, one full

Sabouraud dose, but in .some cases it is advisable to

exceed this by about a quarter. Cases may be treated

twice a week. Most of those reported were only seen

once a week or even less frequently, owing to the diffi-

culty of persuading the patients to come to the hos-

pital, had the attendances been more regular even more

rapid cures would have resulted.

Berliner klinische Wochenschrift.

Jiinr 29. i;il4.

Laminectomy and Spondylitic Paralyses.—Tietze re-

fers to the recent work of Albee in connection with

tuberculosis of the vertebrae in complimentary terms

and states that he is beginning to use it. He makes the

claim, however, that Henle introduced the same method

in Germany about two years ago without being in the

least aware of Albee's priority. He would, therefore,

term the procedure the Albee-Henle method. The point

of interest in this connection is that .A.lbee has used his

method a few times in connection with the radical oper-

ation for spondylitic paralyses. The latter are for the

most part spastic in character, and are due to com-

pression of the cord. They sometimes become changed

to flaccid palsies. The compression may be due to sev-

eral local causes which narrow the canal, as fracture of

a vertebra, in which extension of the spine may suffice

for treatment. Conditions which require laminectomy,

are peripachymeningitis, spondylitis, tuberculous ab-

scesses, etc. Tietze was the pioneer surgeon to per-

form Foerster's operation of division of the posterior

roots for spastic paralysis of cerebral origin, which

required a preliminary laminectomy, but in this type

there was no necessary compression of the cord. In the

present case decompression of the cord necesitates lami-

nectomy. The spastic paralyses vanish with the decom-

position. In connection with the latter operation the

local tuberculosis commonly present requires extirpa-

tion, just as in ordinary Pott's, without compression and

spastic paralysis. It is in this connection that Albee's

method comes in place to restore the mechanical func-

tions of the spine by implanting a piece of bone.

Communication of Hodgkin's Disease to Guinea Pigs.

—Schaetfer prefers to use for this condition the term

lymphogranulomatosis, once held to be a malignant

tumor formation, than a species of granuloma, with

further suspicion of a tuberculous origin. The author

has injected matter from a Hodgkin's nodule into a

mouse and the animal developed a local and general

granulomatosis. Aside from intracellular acid-fast bac-

illi of unknow^l character, no possible living cause could

be detected, although certain morphological features

may be characteristic, as giant cells of the Sternberg-

Pattauf type. The supposed Much type of granulated
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tubercle bacillus was quite absent, but the acid-fast

bacillus already mentioned could not be distinguished

from Koch's bacillus, and may explain the presence of

the giant cells. The author does not commit himself to

a theory of paratuberculosis, but marshals all the evi-

dence in its favor, and thinks the tuberculous theory ac-

counts well for most of the facts.

Miinchener medizinische Wochenschrift.

June 23, 19H.

Chronic Ankylosis of the Vertebral Column.

—

Fraenkel claims that it is no longer justifiable to speak

of the von Bechterew or Marie-Striippell disease. We
know today that we are dealing with an anatomical

process which may involve other joints. This is often

enough in evidence through the changes in the liga-

mentous structures, but cases are not rare in which
we may see a rigid spine without these particular man-
ifestations. In this second group of cases the sole lesion

is ossification of the cartilages between the joints of

the articulating processes. This essential lesion shows

that we are dealing with a pure joint affection such as

occurs in other joints, as the sacroiliac symphisis. This

stiffening of the spinal column must be distinguished

from spondylitis deformans, which, originating in the

intraosseous disks causes the vertebrse to lose their

alignment, while marginal exostoses appear on the

vertebrje and by pressure upon the adjacent transverse

processes give rise to a special type of immobilization.

Yet in this condition the joint surfaces are intact. The
prognoses of these two affections is very different, for,

while in spondylitis deformans it is favorable, the re-

verse is the case with joint ankylosis type, or, as some
term it. "spondylarthritis ankyloproctia."

Hemiplegia in the Course of Typhoid with Recovery.

—Wulf remarks that acute and chronic infectious dis-

eases predispose to affections of the nervous system,

and this is as true for intoxications (lead, alcohol). It

is only rarely that these causes proceed so far as to

determine focal intracranial lesions (hemorrhage,
thromboses, emboli, abscess, etc.), in comparison with

the frequent participation of the meninges. The same
contrast holds good for the spine. The peripheral

nerves are highly predisposed to participation in infec-

tions and intoxications. Summary of the author's sol-

itary case is as follows: A man, aged forty-four, ad-

mitted for abdominal typhus, showed in the third week
hemiplegia, which readilj' disappeared without the ap-

pearance of complications. The lesion should have

been either a simple hemorrhage or embolism with

softening. No point for the production of an embolus

could be found, so that one of the intestinal ulcers was
temporarily accused. Another explanation hardly justi-

fiable was that of a typhoid degeneration of the blood

vessels. Lumbar puncture seemed to exclude throm-
bosis and abscess, and also encephalitis, which latter

can manifest itself as an apoplectic attack with com-
plete recovery.

Deutsche medizinische Wochenschrift.

June 14. 1S14.

Influence of Iodine on the Capacity for Procreation.

—Loeb and Zoppritz overhaul the sparse literature of

this subject. In 1820 Coindet announced that the drug-

could dry up the milk secretion and cause atrophy of

the breasts. This teaching was incorpoi-ated in most
of the pharmacologies, although Harnack claimed that

the stomach was primarily affected. Hugo Schulz

taught that iodine caused menstrual disturbances and
the legend also was fostered that the same drug caused

atrophy of the testicles and impotence. This belief

can be traced back to Hufeland. Scanzoni and others

placed iodine and its combinations among the abortifa-

cients. Experimental data are few, and the authors

have sought to add to them, using the mouse as a

subject. The animals retained all the normal libido

and ability to copulate under iodine feeding, but no

pregnancies resulted. Both sexes wei'e undoubtedly

sterile. When iodine was removed from the diet, preg-

nancies at once followed; when given to pregnant ani-

mals, abortion resulted. The general health was not

affected in these cases, nor was the nutrition. The con-

clusion must invariably be that no measurement of

iodine medication is possible, unless the thyroid can

be isolated; for the drug may activate the iodine in

this gland.

Cause of Variola in Pure Culture.—Seiffert has

sought to test the claims of Fernet and others con-

cerning the preparation of pure cultures of the as yet

hypothetical cause of smallpox. He concludes as fol-

lows: His own work causes him to regard that of

Fornet as defective, while proof of the cultivation of

the said germ is as yet wanting. The author's work,

in brief, gave negative results throughout. In addi-

tion, sources of possible error continually cropped out,

and these alone were sufficient to cause him to aban-

don Fornet's line of work. There is no evidence that

a cultivation of any sort was present. Neither Fornet

nor anyone else has as yet made headway in this

direction, and there is no hope that ordinary commer-

cial vaccine will be supplanted by cultures.

Vertebral Metastases after Hypernephroma.—Hart-

tung shows that the bone metastases are noted before

the tumor. They are osteoclastic in type. It is well

known that true primary malignancy of the vertebrae

is very rare. He alludes to bone metastases following

cancer of the stomach, but appears to be silent on

thyreogenous bone malignancy. The author's one case

occurred in an elderly woman, in whom the entire

vertebral column was affected, giving it a Gibbons

curve. Naturally, radiography was indispensable for

diagnosis and showed extensive destruction of the

dorsal vertebrae between the second and tenth, inclu-

sive. The existence of a malignant growth in the body

was at once surmised, and the results of a simple

urinary examination were sufficient to accuse the kid-

ney. Laminectomy did not expose any tumor masses,

but the pressure within the spinal canal was relieved

and the pain was abolished. The patient lived but a

short time. The tumor was not of the embryonal type

which attacks young children, but was of nephrogenous

origin. It lay encapsuled, occupying the lower pole of

a kidney, and was of the size of a small fist. No
microscopic data are given, but there was evidence of

a true metastasis.

Fracture of an Incisor Tooth; Dental Cyst.—P. Turner
reports the ease of a patient, aged 12 years, who had
a fall two years ago and fractured one of the right

upper incisor teeth. Three months ago a swelling of
the right upper jaw was noticed. This had increased
slightly since then. There was a well-marked bulging
forward of the facial aspect of the right superior max-
illa. Digital pressure in the region of the canine fossa
gave typical "egg-shell crackling." The hard palate
on the right side was depressed, and there was a widen-
ing of the anterior part of the alveolar process. There
was no exophthalmos and no nasal obstruction or dis-

charge from the right nostril. The right central in-

cisor was fractured and the pulp exposed; the right
temporary canine had not been shed and was loose. A
skiagram showed that the pulp cavity of the fractured
tooth was exposed, and that the apex, which was im-
perfectly formed, projected into the cyst cavity.

—

Pro-
ceedings of the Royal Society of Medicine.
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Life Insurance and Arterial Disease.—Dr.

Brandreth Symonds, Chief Medical Director of

the Mutual Life Insurance Company of New
York, says in a letter to Dr. Louis Faugeres Bishop,

published in the latter's work on arteriosclerosis,

that in the etiology of this condition one small

circumstance indicates that a tendency to cere-

bral arterial diseases may be hereditarj'. In

studying the influence of apoplexy or paralysis

in the family record, he has found that the pres-

ence of two or more cases in the family history

materially increased the mortality. In these
cases heredity, infection, or environment seemed
to have a decided effect in determining the mode
of exit, for 21 per cent, of the deaths were due
to apoplexy or paralysis, as compared to 8

per cent, among all men. Symonds is convinced
that overeating is a more important factor in

the causation of arterial disease, probably more
so than the overuse of alcohol. The exact meth-
od by which overeating operates as a cause of

arterial diseases cannot be stated at present, and
it may operate in a number of differyent ways.
He states that a great deal of reliance should be
placed on the measurement of the blood pressure
when taken by experienced men.

Five Years' Work of the Insurance Committee
in Germany.—In 1895 a commission of three Ger-
man physicians and three medical representa-
tives of German insurance societies was formed,
and the first session was held in February, 1896.

In 1904, Medical Director Handel being deceased,

the author. Dr. Samwer of Gotha, was elected to

succeed him. He had as colleagues three medical
directors and three official sanitary experts, and
for four years these colleagues took part in all

problems connected with the simplification of
insurance medicine. In 1908 the commission was
dissolved temporarily and its work was taken
over by the German War Department. In Jan-
uary, 1909, the commission was revived and given
until May of the same year to report. Since that
period, with some changes of personnel, the com-
mission has been convened at intervals and re-

ports have been made. The changes of personnel
were not arbitrarily made, but each member was
elected for a given term.

In the five years' period which began in 1909
fifteen sessions were held in various parts of

the Empire, and were well attended. About 400
complaints were heard, of which two-thirds came
from the outside medical men and one-third from
the medical directors of companies.

It is manifestly impracticable to reproduce the
work of the commission, even in abstract. Cer-
tain precedents and decisions were determined
from time to time. Thus the medical director
can remove an examiner but the latter can appeal
to the standing committee. An insurance society

may order an examination by a second examiner,
the proceedings to be confidential. If several

examiners are available at one place, the local

agent can leave the choice to the prospective risk.

Much space is devoted to the examiner's fee,

the conditions affecting the examiner, etc. The
fee for an examination at the applicant's home,
whether the journey is a special one or under-
taken in common with a journey for another pur-
pose; whether special care in examinations is

deemed requisite—all such points enter into the

question to a surprising extent. For example,
while no extra fee can be claimed for a super-
ficial examination of the ear, 3 marks can be
charged, should the ear be filled with wax, for
removing the latter.

As a result of the work of the commission
from 1909 to 1912, covering almost four years,
a treaty has been worked out which gives the
duties and privileges of the various parties con-
cerned. We find no mention of the permanence
of these regulations, which doubtless will require
but few modifications.

—

Blatter fur Vertrauens-
cirzte der Lebensversicherung, March-April, 1914.

The Comparative Uselessness of Fehling's Solu-
tion in Testing for Sugar.—In a discussion on
"Diabetes" before the Life Assurance Medical
Officers' Association of Great Britain on March 4,

1914, Dr. Cammidge said that he had given up the
use of Fehling's solution for a good many years.
In his opinion the most satisfactory, the most re-

liable, and the most easily used test was Bene-
dict's. Among its advantages were, firstly, that it

was a single solution, and did not require mixing
before use. Secondly, it kept indefinitely. Third-
ly, it contained no caustic alkali, so was less diffi-

cult to handle and boil. Fourthly, not more than
eight or ten drops must be used for the test, con-
sequently there was no smell on boiling. Fifthly,

the result was absolutely distinct and was quite
as good by gaslight as it was by daylight. Sixthly,

it was rather more sensitive than Fehling's so
that if no reaction was obtained it might be con-
cluded that the urine was sugar free. Cammidge
was of the opinion that it was admirably adapted
for life assurance work and that if it were regu-
larly used, many of the mistakes one constantly
saw would be avoided.

The Significance of Temporary Glycosuria.

—

Dr. Otto May read a paper on March 4 before the
Life Assurance Medical Officers' Association of
Great Britain dealing with the above matter. He
pointed out that a question of perennial interest

in life assurance work was the prognostic signifi-

cance of temporary glycosuria. By this term was
meant the discovery during the examination of

the presence of dextrose in the urine of an ap-
parently healthy person, while a further examina-
tion after a variable period failed to reveal its

presence, although the proponent was on his usual

diet. The practical point on which information
was needed was: What proportion of these cases
ultimately developed into true diabetes. In other

words, was a medical examiner justified in recom-
mending such a life for acceptance at first-class

rates or was the risk of the ultimate development
of diabetes mellitus sufficiently great to warrant
the proposal being considered only on special

terms ?

May's conclusions on "temporary glycosuria"

were summarized as follows: 1. True "alimentary"

glycosuria, i.e. glycosuria in a healthy person conse-

quent on excessive ingestion of sugar was a very
rare occurrence. 2. Most cases of temporary gly-

cosuria were due to a temporary or permanent low-

ering of the "assimilation limit" of the organism
for sugar. 3. If practicable, an attempt should be

be made to determine this "limit" by test-meals of

sugar. If this limit was about normal, the life

might be accepted at tabular rates or with a slight

loading; if, on the other hand, the "limit" was
definitely lowered, the life should be declined or

accepted only at considerably increased rates.
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Moak SU'utruta.

Development and Anatomy of the Nasal Accessory
Sinuses in Man. Observations based on two hundred
and ninety lateral nasal walls, showing the various
stages and types of development of the accessory
sinus areas from the sixtieth day of fetal life to

advanced maturity. By Warren B. Davis, M.D.,
Corinna Borden Keen Research Fellow of Jefferson
Medical College; Assistant Demonstrator of Anatomy
in the Daniel Baugh Institute of Anatomy, Phila-
delphia. From the Laboratories of the Friedrichs-
hain Krankenhaus, Berlin, Germany, and the Daniel
Baugh Institute of Anatomy, Philadelphia. Draw-
ings by Dorothy Peters. Octavo of 172 pages with
57 original illustrations. Cloth. Price $3..50 net.

Philadelphia and London : W. B. Saunders Co., 1914.

This work is based upon the careful study of such a
large series of specimens that the ultimate conclusions
are necessarily worthy to be considered as representing
the proper conception of the average or normal confor-
mation of these areas. As the author says, the liter-

ature covering this subject is abundant, and yet there
is certainly a place for this work; for the combination
of text and plates furnishes one of the most complete
if not the most complete presentation of this subject
e.xtant. The relations and the conformation of the
various sinuses are very imperfectly understood by
the average practitioner, and probably it would not
be far from the truth to include in this category the
average surgeon also; but a perusal of this book, to-

gether with a study of its truly magnificent plates,

should put a speedy end to all confusion as to the
anatomy of the.se parts. Paper and press-work are of
a commensurate high quality, so that the book is one
of which the publishers as well as the author may well
be proud.

Communicable Diseases: An Analysis of the Laws and
Regulations for the Control Thereof in Force in the
United States. By J. W. Kerr, Assistant Surgeon
General and A. A. Moll, A.B. Prepared by Direc-
tion of the Surgeon General. Treasury Department,
United States Public Health Service. Washington:
Government Printing Office, 1914.

This volume is a valuable contribution to medical liter-

ature and should be of especial interest to public health
officers, pediatricians, and school medical inspectors.

It is a thorough digest of all federal and State laws and
regulations pertaining to the control of communicable
diseases. An idea of the comprehensive nature of its

subject matter may be gleaned from a summary of a
few of the topics discussed, such as federal laws per-
taining to foreign commerce, railway sanitation, biolog-

ical products, etc. ; State laws on quarantine, placard-
ing, hospitals, disinfections, disease carriers, hotels,

school sanitation, jails, laundries, barber shops, etc. All

appendix contains the text of court decisions on many
subjects with reference to the control of communicable
diseases. The text of all State and federal laws on this

subject is given in full.

Pharmacology—Clinical and Experimental. A
Groundwork of Medical Treatment, being a Textbook
for Students and Physicians. By Dr. Hans H.
Mey-er, of Vienna, and Dr. R. Gottlieb, of Heidel-
berg, Professors of Pharmacology. Authorized trans-

lation into English by John Tay'LOR Halsey', M.D.,
Professor of Pharmacology, Therapeutics, and Clin-

ical Medicine, Tulane University. With 65 text illus-

trations, 7 in colors. Price $6.00. Philadelphia and
London: J. B. Lippincott Company, 1914.

The experimental and clinical aspects of modern
pharmacology are admirably presented in this volurne,

which is probably the latest and most complete treatise

on this subject that has been written. The authors
divide drugs into two classes—organotropic and etio-

tropic—and describe and analyze the organotropic

pharmacological actions separately for each organ or

functional system. There are separate chapters on the

pharmacology of the motor nerve endings, of the cen-

tral nervous system, of the sensory nerve endings, of

the vegetative nervous systems of the eye, of the diges-

tion, of the reproductive organs, of the circulation, of

the respiratory system, of the renal function, of the

secretion of sw"eat, of the metabolism, of the muscles, of

the blood, and of heat regulation, of inflammation ; and
on etiotropic agents, on factors influencing pharma-
cological reactions. The text is elucidated by a large

number of diagrams and graphic formula;, and full

references to the literature are appended at the end of

each chapter. The therapeutic indications of the dif-

ferent drugs described are discussed in detail. The
book is highly interesting and clearly written, and the

translation is an excellent one.

The Occupational Diseases. Their Causation, Symp-
toms, Treatment, and Prevention. By W. Gilman
Thompson, M.D., Professor of Medicine, University
Medical College in New York City; Visiting Physi-
cian to Bellevue Hospital. Illustrated. New York
and London: D. Appleton & Company, 1914.

Although the professional neuroses and various dis-

eases incidental to the victim's occupation, such as lead

poisoning, phosphorus necrosis, mercurial tremor, pneu-
monoconiosis, caisson disease, etc., have long been recog-

nized and been made the subject of considerable study,

the literature of the subject is not extensive and con-

fined chiefly to monographs. Of late years, however,
some comprehensive treatises have appeared in Ger-
many and Great Britain. The book before us, by Dr.

Thompson, is the first of its kind in this country. It

comes at a very opportune season, at a time when great

concern is being taken in the condition of the worker
and when compulsory workingmen's insurance is being-

put in force in many States. The author's object in

writing this work has been particularly to meet the

needs of American practitioners of medicine, as well as

of those of the laity whose pi-ofessional or philanthropic
interests require a comprehensive summary of the

nature and prevalence of the occupational hazards as

they obtain in this country.
Part I comprises history, classification, general

pathology, and etiology. It is pointed out that the kind

of work and the conditions under which such work is

done have a distinct influence upon health and are in-

strumental in favoring the progress of many diseases.

For instance, there is an obvious relationship between
tuberculosis and the manner of work in which a person

is employed and the conditions under which he works.
The author drav/s attention to the good effects which
have followed compulsory reporting of occupational

diseases in England and notes that a similar system
has been instituted in six States of this country. He
recommends its general adoption.

Part II is devoted to prophylaxis. The subject of

workingmen's insurance against occupational disease is

discussed and it is pointed out that in Germany this

scheme has met with great success. With regard to

effective ventilation of factories and workrooms—

a

most important factor in preserving the workers in

good health—Dr. Thompson is inclined, when it is feasi-

ble, to rely on the open window. Emphasis is placed

upon the need for the workingman and workingwoman
to pay due attention to personal hygiene. That part of

the work dealing with treatment is full and useful.

Part III discusses diseases due to irritant substances

and shows that with regard to the protection against

industrial lead poisoning legislation in this country is

woefully lacking. Referring to methyl alcohol, the

author insists that stringent laws should be passed
forbidding its employment in such a form that it may
be dangerous to health or life. Part IV is devoted to

a consideration of diseases due to harmful environment.
Part V deals with special occupational diseases, and
the author notes that neurasthenia is very common
among many classes of workers. Part VI treats of the

influence of special conditions on the occupational dis-

eases. The question of alcoholism is debated at some
length and attention is also drawn to the fact that non-

alcoholic stimulants are often abused by workers. Part

VII is concerned with miscellaneous occupational dis-

eases grouped by industries not included in the fore-

going classification. The mining industry is discussed

exhaustively and a considerable amount of space is

given to pottery making, china, and porcelain. At the

end of the book are some valuable appendices.

Although medical writers of this country have been

late in the field in furnishing literature regarding dis-

eases of occupation. Dr. Thompson by the publication

of his book has entirely removed any reproach that

might attach to them for this omission. The work is

the most complete, so far as the reviewer is aware, of

any on the subject in the English language. It is well

arranged, excellently printed, and clearly illustrated.

It is a valuable work from both the medical and the

sociological point of view, and the author is to be con-

gratulated upon the production of so comprehensive
and practical a treatise in which the crudities almost
inseparable from pioneer work are conspicuously ab-

sent.
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AMERICAN CLIMATOLOGICAL ASSOCIATION.

Thirty-first Annual Mectimi, Held at Atlantic City,

June 19 and 20, 1914.

The President, Dr. James M. Anders of Philadel-
phia, IN THE Chair.

Friday, June 19

—

First Day.

Following the invocation by Rev. Henry Merle Mellin
of the First Presbyterian Church, Mayor William Rid-
dle welcomed the members of the association.

President's Address.—Dr. James M. Anders of Phil-
adelphia made this address. After makingr grateful
acknowledgrment of the signal honor which had been
bestowed upon him he said that the traditions of the
American Climatological Association were highly cred-
itable and its record for scientific achievement was
equally noteworthy. It was a recognized fact that the
massed and combined intelligence of a large body of
professional men was seldom wrong. On the other
hand, the presentation of the views of an individual
meml)er often failed to be convincing as contrasted with
the instinct of either a people or profession. There
were certain problems which seemed to him to demand
attention. First was the climate of America, a climate
of great variety, both health giving and health destroy-
ing, according to its organization as well as special
characteristics at different seasons and in different
localities. Few persons could give up an inherited be-
lief that some connection, manifestly not a feeble one,
existed between climate and the public health. It re-
mained for future scientific investigation and study to
establish between the two with greater precision the
relationships actually existing. The unique records of
absolute heat and cold, as well as aridity enjoyed by
this country, were particularly noteworthy. It was not
only the legitimate function of the association to inves-
tigate the various meteorological elements and condi-
tions affecting the state of the climate, both local and
general, but also to study such questions as the influ-

ence of special climates and particularly the seasons
of the year, as predisposing factors in the causation
of disease, as well as the therapeutic use of the differ-

ent w-eathers to lie found in the United States and
Canada. It was especiallj' desirable to investigate
further into the modifications of climate and weather
in small localities since these were often of first-rate
importance as aids in the treatment of certain diseases.
It would be both profitable and interesting to draw-
comparisons between their climate and that of other
countries. John Burroughs had said that an American
resident in England was reported as saying that the
English had an atmosphere, but no climate, and then
added: "We certainly have a climate, a two-edged one
that cuts both ways, threatening us with sunstroke on
the one hand and frostbite on the other, but we have
no atmosphere to speak of in New York and New Eng-
land, except now and then during the dog-days, or the
fitful and uncertain Indian summer." He continued:
"An atmosphere, the quality of tone and mellowness in

the near distance, is the product of a more humid
climate. Hence, as we go south from New York, the
atmosphere effects become more rich and varied, until
on reaching the Potomac you find an atmosphere and a
climate." Here Walt Whitman saw the full moon "Pour
down night's nimbus floods." The association should
keep the medical profession's attention constantly fixed
on hydrotherapy, a subject that had been too scantily
considered by its members in the past. Climatology
and hydrotherapy should form a definite branch of
medicine, and each of us should be willing and eager
to assume an individual share in the contributions and
discussions. He said that he trusted to the importance
of the subject to maintain a lively interest in this
organization which should be capable of exerting a
potential influence. The American Climatological As-
sociation had been steadily winning its way in the
medical profession of the United States and" Canada.
At no previous time had it been so deeply imbued with
the importance of giving serious attention to the vari-
ous physical methods of the treatment of disease as at
the present day. The founders of the association clearly
recognized the true relationship of medicine to public
health ; as a national organization they should not
desire to ignore sociological and sanitary problems in

so far as they were related to hygiene, climate, and

hydrotherapy. In regard to the many public questions
affecting the health and welfare of the profession and
laity alike, the association should in the futvfre make
a creditable showing. Granted the recognition of the
true place and importance of climatology and hydro-
therapy. Dr. Anders said he was not averse to changing
the name of the organization to that of the "American
Medical Association of Climatologists and Clinicians,"
or to calling upon those specially interested in these
lines to share in an extension of the clinical portion of
their program. The association could readily adapt
itself to a broadening of its field of endeavor and it

should widen its boundaries. The science of medicine
should strive to rid itself of vague, loose, unsystematized
knowledge and should work toward a more comprehen-
sive system.
A Memoir of the Late Dr. Egbert Le Fevre.—Dr. A.

Alexander Smith of New York presented this memoir,
which was read by the secretary.
The Climate of Southwestern Alberta.—Professor R.

F. Stupart, director of meteorological office, Toronto,
Canada, presented this communication, which was read
by the secretary. Banff was situated in latitude .51 ' 10'

on the Bow River at an altitude of 4,542 feet, well
within the Rocky Mountains, and at a distance of ninety
miles from the city of Calgary, which was on the
prairies at an altitude of 3,389 feet, and also on the Bow
River. A fully equipped meteorological station was
established at Calgary in 1883. A temperature and
precipitation station was established at Banff in 1890,
and raised to a first-class station in 1894. In 1904
an observatory with self-recording instruments was
placed on Sulphur Mountain, Banff, at an altitude of
8,030 feet, and four miles distant from the village sta-

tion, the difference between the two stations being 3,500.
feet. He was strongly of the opinion that the claims of
Banff as a summer sanatorium were distinctly good;
the winter was not so severe, and even the coldest
months might lie altogether desirable for many pul-
monary complaints. Certainly as a pleasure resort it

might be ranked with any of the places in Europe to

which people flocked for ski-ing, tobogganing, and
skating.

Dr. C.ARROLL E. Edsox of Denver, Colo., believed that
in such a climate sleeping out of doors was entirely
impossible and that the people afflicted with tuberculosis
would shut themselves indoors and hasten their death.
There they had long winters and short hours of sun-
shine.

Prolonged Subnormal Temperature in Tuberculosis.

—

Dr. Arthur K. Stone of Boston. Mass., presented this

communication. He said that subnormal temperatures
were common in this disease, but the exact cause he did
not know.

Dr. Charles L. Minor of Asheville, N. C, said that
this was a subject that he had been much interested in.

It should not be forgotten that there was one common
cause of subnormal temperature in tuberculosis, the
lower activity of metabolism. There should also be
remembered the weakness of the patient with a low
vitality; that often such a patient overexerted himself;
the cold weather; the carelessness often made in taking
temperatures, etc. With regard to the treatment of
such cases whiskey was of great value; patients with
persistent subnormal temperatures did well when given
whiskey.

Dr. George W. Norris of Philadelphia said there was
one class of cases to which attention should be called,

those with essential hypotension or constitutional low
arterial tension where the diastole was never 110. The
study of the blood pressure should be of more value to
those interested in tuberculosis. According to German
writers the blood pressure readings were of little value;
but according to the French writers they were of great
diagnostic value.

Dr. William LeRoy Dlnn of Ashveille, N. C, said
that in his experience there was great disparity between
the rectal and mouth temperatures in these cases; when
the temperature was taken by way of the mouth the
impression was that it was subnormal, but this was
disproved when it was taken per rectum.

Dr. C. Fox G.4J?dixer of Colorado Springs, Col., said
that not less than 40 per cent, of the clinical ther-
mometers were inaccurate.

Dr. James Alexander Miller of New York said that
there were many conditions which might give rise to

prolonged low temperatures in tuberculosis, but it

seemed to him that what was needed was a more care-

ful observation. Certain observations had been made
bv Professor Lee of Columbia and himself with two
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thei-Mometcrs connected with an electric galvanometer
in people with normal and subnoi-mal temperatures
and they believed that it was not wise to rely upon the

rectal or mouth temperatures as shown by these in-

struments.
Dr. Cleaveland Floyd of Boston, Mass., said that he

had obtained some striking results in these patients

after they had e.xercised, the rectal temperature going
three or four degrees aliove the normal; following a
period of rest the temperature would become normal.

Dr. Carroll E. Edson of Denver, Col., emphasized
the importance of the clinical management of these
cases; the fundamental basis had not been understood,
evidently, and had not been appreciated.
The Prophylactic Value of Water Supplies and Baths,

with SpecialReference to Industry.— Dr. Thojlas Dar-
lington of New York City said that he had made for

four years a special study of water supplies and baths
with special reference to industry. It paid to safe-

guard against accidents, and it also paid to care for

the health of the workmen, for their efficiency depended
upon their health. He advised raising their health to

the highest power and this could be attained by more
attention being paid to the drinking water and to the
baths. The use of the shower bath lessened their

fatigue. Dr. Darlington called attention to "Typhoid
Mary," who did not wash her hands and because of
that fact spread the disease, and no one really knew
just how much of typhoid fever was carried and dis-

seminated by her.

Dr. De Lancey Rochester of Buffalo, N. Y., called
attention to a sign he once saw in school which read,
"No boy belongs in school with dirty hands," and to

another sign which read, "Be sure to wash your hands
before you eat."

Dr. Charles Fox Gardiner of Colorado Springs,
Colo., believed that what was just stated should apply
to patients with tuberculosis as well. The cleansing
of the hands should be impressed more upon the people.

Housing and Its Relation to Climate and Health.

—

Dr. EsTES Nichols of Portland. Maine, asked if in the
fight for the health of the American people any asso-
ciation should take a greater part in the battle for
better homes than the American Climatological Associa-
tion. America had been very slow in recognizing the
importance of housing and its relation to climate and
the health of the masses. Was not the method of hous-
ing people, one home on top of another, many stories

high, unnatural and unhealthy? Vv'as climate i-esponsi-

ble for the present conditions of housing? Was not the
system of apartment houses placing a premium on the
rearing of children? As climatologists should they not
take a more active part in housing reform and city and
town planning?

Dr. Thomas Darlington of New York City said that
there was no doubt but that overcrowding lessened the
resistance to disease ; this was not only true in the
cities, but even in camps where the sanitation was bad.
To-day they had better plumbing and sanitary condi-
tions in the cities were much improved. It was not so
much marsh gas that was harmful in houses as car-
bondioxide ; this was true particularly where there were
no electric lights. With regard to the distribution of
population it was a fact that 05 per cent, of the immi-
grants who came to New York City from Europe stayed
in New York City. In many instances, even though
they might buy pure food they kept it in iceboxes where
there was no ice, and therefore they lacked the proper
kind of food. This lack of proper food also caused a
lessened resistance to disea.se. The lack of proper food
was specially noted in reference to the girls in the
eastern districts of New York City. He had seen many
of these girls eating tomato salad with its nine calories
when it would have been far better for them to have
eaten baked beans. The real cause of disease in the
tenements was overcrowding and improper food.

Dr. Charles Fox Gardiner of Colorado Springs em-
phasized the importance of proper housing of the
masses. If people could be taught to live more out-
side and separately it certainly would lessen the spread
of diseases which resulted from personal contact. The
personal hygiene in the houses was of more importance
than the housing itself. He spoke of some of the con-
ditions he found in the rural districts of Connecticut,
which were worse than he found in the cities of that
state.

Dr. Robert Childs Paterson of Ste. Agathe des
Monts, Province of Quebec, Canada, said that if people
were to live in the tenements and in outlying districts

they should be provided with proper sanitary conven-
iences. There should lie a proper and sufficient supply

of drinking water in every house. The expense of
course became greater. He said that north of Montreal
he found that the death rate from tuberculosis was
higher even than along the Canadian border. The
health of the people had been undermined by their
methods of life, too little food and too little ventila-
tion. Slops and dish water were merely thrown out
of the door or window and the children played around
and in them. These conditions were harder to solve,
in his opinion, than those surrounding the tenement
population.

Dr. Nathaniel K. Wood of Boston, Mass., empha-
sized the importance of hygiene in these prolilems con-
fronting us and said that the government of the United
States had already shown what could be done by stamp-
ing out yellow fever and malaria during the building
of the Panama Canal.

Dr. Guy Hinsdale of Hot Springs, Va., asked why
the air was so pure in the country and answered that
it was because the bad air was shut up in the houses.

Tuberculosis in Relation to the Atmospheric .\ir.

—

Dr. Guy Hinsdale of Hot Springs, Va., read this paper
by title.

Some Unsolved and Debatable Problems in Tubercu-
losis.—Dr. Edward O. Otis of Boston read this paper.
"Die Tuberkulose hat uns lange Zeiten hindurch nnmer
wieder Riitsel zu losen gegeben," said a recent writer,
and it was to some of these problems upon which there
existed conflicting and perhaps erroneous opinions, or
for which they had as yet not found satisfactory ex-
planation. Dr. Otis first called attention to the undue
emphasis placed upon the detection of physical signs
in the early-diagnosis piopaganda. The general prac-
titioner had now for many years been lectured in sea-
son and out of season upon the supreme importance of
the early diagnosis of tuberculosis, and he had been
unmercifully berated for his dereliction in neglecting
to do this, many times justly and sometimes unjustly.
In his e.xperience he found him making a diagnosis of
clinical tuberculosis upon indefinite physical signs, with-
out giving due weight to the more important evidence
of clinical symptoms. The distinction between clinically
active tuberculosis and local infiltration without symp-
toms did not seem to be always clearly comprehended.
Drs. Gelien and Hammon had, it seemed to him, very
justly estimated the relation between the physical signs
and symptoms in making the early diagnosis when they
said that "the early diagnosis of pulmonary tubei-culosis

is more a matter of clinical e.xperience and judgment
than of unusual skill in eliciting slight abnormalities in

pulmonary physical signs." It seemed to them that in

attempting to improve the diagnostic acumen of the
general practitioner toward pulmonary tuberculosis
more emphasis should be laid upon the observation of
symptoms than upon the pulmonai'y examination.
Marriage anil Tuberciilos^is.—They were doubtless

familiar with the oft-assei'ted solemn warning of a
prominent phthsiotherapist that a tuberculous husband
and wife should be taught "not to procreate a race
predisposed to tuberculosis." It seemed to him that this
was too sweeping a statement without modifications.
How did they know that children would be predisposed
to tuberculosis? The i-ecently published experiment
of Brooks would appear to otter substantial proof to

the contrary, reasoning from analogy. In this experi-
ment tuberculous cows were bred to tuberculous bulls,

and at birth the calves were immediately taken from
their mothers and fed upon modified pasteurized milk.
Of more than 200 calves thus born not one became
tuberculous. Why should they not expect that chil-

dren born under similar conditions and treated in the
same way would show the same results? Why should
not a tuberculous husband, if his disease is quiescent
and the balance between the infection and the resist-

ance was evenly maintained, have children if his wife
was healthy? And still more so if the disease was ar-
rested? He did not suppose there was much difference
of opinion as to sanctioning the marriage and child-
bearing of a woman who had obtained and maintained
an arrest of her disease for a number of years, or of
opposing the marriage of a woman who was still

actively tuberculous or who had only an apparent
arrest. When the husband was actively tuberculous,
but not in the advanced stage, and his wife was healthy
it seemed to Dr. Otis that it was a question for him
alone to decide whether he should have children; and if

the child was at once removed from the father he did
not believe the predisposition bugaboo need cause
anxiety.

Tlie Qaestion of Rest and Exercise.—After the acute
symptoms had subsided, for everybody agreed that abso-
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lute rest should be maintained during the period of

fever, when and how much exercise, if any, should be
advised? Here opinions and practice varied. Dettweiler

and Pratt seemed to have proved pretty conclusively

that continued rest during the whole period of treat-

ment produced e.xcellent results. Could they show,-

better results and fewer relapses from exercise, how-
ever graduated and supervised? E. Kuhn of Berlin had
recently published a long and elaborate argument in

favor of breathing exercise by means of his "lungen-
saugmaske" and adduced much theoretical and experi7

mental evidence of its value. He considered that auto-

inoculation was produced not by general bodily exer-

cise, as held by Wright and Paterson, but by the in-

creased lung movement induced by bodily movements,
and hence his conclusion that breathing gjTnnastics was
the essential element in the production of autoinocula-
tion. Upon how definite a scientific basis Paterson's
theory of autoinoculation stood seemed still to be some-
what uncertain. At all events it was well to remember
that continued rest had produced and did produce ex-

•cellent results, and exercise at any stage of the game
had its dangers.
He said it would seem to be rank heresy even to sug-

gest that we had been overlooking, or applying without
proper discrimination, the open air exposure in the
treatment of tuberculosis, but did we always sufficiently

indi\adualize our patients in the application of extreme
open air methods? He referred more particularly to

the more northern latitudes. Even the far advanced
incurable cases had frequently been subjected to this

treatment; what was gained by doing this and render-
ing their last days more wretched? The earlier and
so-called curable cases, but not all of them, were suit-

able for the rigorous outdoor system in the northern
climate. Some, however, never became accustomed to

the life and suffered genuine distress under the constant
exposure to the cold.

The Question of Rest or Exercise in the Treatment
of Pulmonary Tuberculosis.—Dr. Charles L. Minor of
Asheville, X. C, spoke of the constant swing of the
pendulum; a point between the two extremes of rest
and exercise was the best to be had. The abuse of
exercise was bad as well as the abuse of rest. In
handling these cases of tuberculosis the management of
rest and exercise was the chief thing. The word "ex-
ei-cise" was an elastic term. There should always be
considered not alone the physical but the mental ex-
ercise. There were certain advantages of exercise in

that it created an appetite, maintained the patient's
strength and vigor, had its psychical effect, transferred
food to muscle, prepared the patient for future work
and beneficially effected metabolism. It was a difficult

thing to judge exactly what amount of exercise should
be allowed these patients. It was important that we
should gain the confidence of our patients if we wished
to obtain efficient results. It should be borne in mind
that the reading of an exciting novel would run up
the temperature, and even letter writing should be
carefully guarded. Music, because it stirred the soul,
was a bad thing, and so was hard study. One of the
most troublesome things Dr. Minor had to contend with
was the family, and he advised especially to keep the
mothers away. He believed that exercises were rather
underdone than overdone. Exercise created appetite and
this was very important in that it kept up the patients'
strength and vigor. The psychical effect was enormous.
He always advised a two hours' rest, absolute rest,

without reading, after the mid-day meal and without
entertaining friends. He advised, however, against
pushing the rest point too far.

Dr. THOM.-is D.\RLIXGT0N of New York City said that
it seemed to him that the two papers called special
attention to one thing, and that was individual care,
and that each case should be studied by itself and
no set and fast rules laid down. "One man's meat was
another man's poison," according to Shakespeare's
dictum.

Dr. CH.4RLES L. Minor of Asheville, N. C, said that
too much emphasis had been laid upon the harmfulness
of marriage; we were all too strict on that subject.
The effect of hope deferred was the worst thing pos-
sible for these patients. They should consider more
the man. the woman, the child, and the community.

Dr. De L.\ncey Rochester of Buffalo, N. Y.,'said
that if we allowed the tuberculous people to marry
they should be instructed as to the seriousness of their
condition. He believed that tuberculous women should
not marry and bear children. He agreed with Dr. Otis
in what he stated about the undue emphasis placed

upon the physical signs in the early-diagnosis propa-
ganda and that the character of the pulse should be
studied as well as its frequency. In many of these
cases there was an absence of cough and this should
be studied in tuberculosis.

Dr. Charles Fox Gardiner of Colorado Springs re-

ferred to children of tuberculous parents who were not

tuberculous; whether it was because of the climate or

the care they got he did not know.
Dr. James Alexander Miller of New York City be-

lieved that Dr. Otis was right in what he had stated

about the undue emphasis placed upon the physical
signs in the early-diagnosis propaganda, and especially

in New York City. It was his experience that there
were thousands of ca.ses investigated and reported to

be tuberculosis—a diagnosis which was unwarranted
from any clinical point of view. In many cases there
would be found a slight variation from the normal,

without any physical signs of tuberculosis. Less than
20 per cent, of the patients in the clinics of New York
had tubercle bacilli in the sputum. What Dr. Minor
had stated about rest and exercise was true in every
respect.

Saturday, June 20

—

Second Day.

Dry-Air Baths in Treating Tuberculosis.—Dr.

Charles Fox Gardiner of Colorado Springs briefly out-

lined some of the more important recent advances that

had been made in nhysiological medicine bearing on the

subject and then he considered the practical side of

air therapy as applied to the surface of the body in

tuberculosis. The whole aspect of ventilation as affect-

ing the human body, both by respiration and the skin,

had assumed a new aspect, and they were now assured
that the old idea of vitiated air poisoning the body by
being rebreathed, as in respiration, was only partly

true; the really poisonous effect of bad air was not due
to rebreathing such air but to the blanket of stagnant,
warm moist air surrounding the skin. The problem,
therefore, was not a chemical but a purely physical

one. This had been demonstrated by the simple ex-

periment of agitating foul air by the use of electric

fans when the sjTnptoms of illness and distress, in-

duced in people confined to such foul air, disappeared
when the air was agitated, although no fresh air had
been introduced to relieve them. Dr. Gardiner told

of a method he had tried which consisted of an ap-
paratus that, as nearly as possible, represented condi-

tions found in nature when the open air bath was
taken. The constant current of changing air found
outdoors was artificially produced by an electric fan
introducing a current of air that was first passed
through screens. Those broke up the current of air,

making it flow gently and avoiding any draft. The
air at the intake was the room air at 70 degrees; it

was not necessary to use cold, outdoor air, moving
air being sufficient. This air, after its force was prop-

erly broken by screens, passed into a framework cov-

ered with the bedclothes, and placed over the nude
patient, who remained in bed undisturbed, with the head
uncovered and not within the framework. Inside this

framework six incandescent lamps gave their heat to

the skin and heated the body very much as did the

sunshine in the open air bath. The advantages of this

device were that it supplied some of the stimulus
found in the open air baths, that the temperature and
force of the air could be regulated at will, which was
difficult out of doors, that by the use of the lights and
the moving air humidity was brought to a low point,

and. in short, an artificial climate could be created for

the surface of the body that could be used in damp
and cloudy weather when outdoor exposure was im-

possible; in pleasant weather the nude sun baths could

be used if desired. One advantage was that those

very ill were not moved from their position in the

bed and by gradually cooling the air in the framework
by turning off in succession one lamp after another^

a safe and efficient method of reducing temperature
without any depressing reaction was obtained. These
results had" followed his use of the air bath in treating

tuberculosis. The skin humidity had been reduced

at once from 22 degrees to zero and the general tonic

effect had clearly follow-ed that found in the open air

cure now so common, without the unpleasant and
sudden changes due to overcast sunshine, wind, and
dust so often found outdoors. In conclusion Dr. Gar-
diner said that the warm, moist, stagnant air held by
the clothes and coverings in contact with the body
of a tuberculous patient was not agitated enough, even

during the open air cure. This air, physiologically con-
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sidered, was even of more importance to health than
the fresh air inhaled. A method by which this sur-
face air in contact with the body could be rapidly
changed without danger of discomfort to the patient
would prove of much value and should be used as part
of the open air cure in selected cases.

Some of the Problems of Private Sanatoria for Tu-
berculosis.—Dr. Francis M. Pottenger of Monrovia,
Cal., read this paper. His institution had just com-
pleted its tenth year and during this time there had
been 1521 patients treated. There were two methods
of running an institution. One was by military dis-

cipline and the other by considering the entire com-
munity as a family and e.xpecting mutual regard and
support. There were certain rules that must be
lived up to rigidly; but in a private institution most of
the rules must be somewhat elastic. The patient must
be taken as an individual with an individual mind and
individual temperament; and it was the province of
those in authority to work with that mind and tempera-
ment and mold it into obedience. Personally he pre-
ferred the family spirit. The importance of early
treatment could not be better emphasized than by the
results which they had obtained in the past ten years.
During the first stage, apparently cured and arrested,
97 per cent.; improved .3 per cent. During the second
stage, apparently cured and arrested, 81 per cent.; im-
proved, 14 per cent. ; unimproved or died, .5 per cent.

During the third stage, apparently cured and arrested,
38 per cent.; improved, 40 per cent.; unimproved or
died, 22 per cent. In his short paper Dr. Pottenger
took up some of the important questions bearing upon
the sanatorium treatment of tuberculosis which were
usually omitted from discussion, and he endeavored to

show the relationship which the private sanatorium
bore to the public on the one hand, and the members
of the medical profession on the other. He also at-

tempted to show the true relationship which should
exist between the patient body and the medical staff

and other attendants, thus pointing out the true place
of the private sanatorium in the warfare against tuber-
culosis.

The Pottery Industry and Its Relation to Tuberculo-
sis.—Dr. H. R. M. Landis of Philadelphia read this

paper. He said that there was a growing interest in

regard to the effect which occupation might have on
the health of the working people; this was evidenced
by the numerous laws relating to industrial hygiene
which had been introduced yearly in the various State
legislatures. If, however, they accepted the successful
crusades which had been waged against lead and phos-
phorus poisoning, most of the remedial legislation had
been directed towards the minimizing of accidents and
very little had been done towards correcting evils

which had a remote rather than an immediate evil

effect on the health of the worker. The total number
of people employed in the pottery industry in this

country was about 16,000, and approximately 5,000 of
this number lived in Trenton, N. J. Dr. Landis said
that his own observations had led him to believe that
more care should be exercised on the part of the
workman in the disposal of the fragments of clay
which were thrown off in the fashioning of the various
utensils. Too much of it was allowed to fall on the
floor about the work bench, and as a result was walked
upon and quickly pulverized into dust. Face masks
had been repeatedly advocated, but had never been par-
ticularly successful for the reason that the workmen
were averse to using them. He believed that these
individuals, especially those working in the dusty de-
partments, should be subjected to frequent medical
inspections. A compulsory examination three or four
times a year would undoubtedly result in detecting
many cases which otherwise would pass into the ter-

minal stages of potter's asthma or tuberculosis.

Spontaneous Pneumothorax.—Dr. Louis Hamman of
Baltimore, Md., made a report of a number of cases
of pneumothorax coming on in otherwise healthy indi-

viduals and in one case recurring once on the opposite
side and once on the same side. The absence of the
usual symptoms of pneumothora.x and the character
of the physical signs were commented upon and he
expressed the belief that the condition was frequently
overlooked.

Lantern Slide Exhibitions.—Dr. Thom.4S Darlington
of New York City gave a lantern slide exhibition de-
picting certain industrial conditions in which he had
been specially interested during the past four years or
more.

Heliotherapy in the Treatment of Bone and .Joint

Tuberculosis.—Dr. John Winters Brannan of New
York City likewise gave a lantern slide exhibition show-

ing conditions as they existed at Sea Breeze Hospital

on Staten Island, New York.
Blood-Pressure Studies, with Special Reference to the

"Energy Index" and the "Cardiac Load."—Dr. George
W. NoRRis and Dr. J. K. Davies of Philadelphia, Pa.,

presented this paper, which was based upon clinical

blood-pressure studies undertaken with a view of deter-

mining the possibility of estimating cardiac efficiency

by means of the two above-mentioned indices. The en-

ergy index, suggested by Barach, was established by
multiplying the combined systolic and diastolic pressure

by the pulse rate per minute. The cardiac load, sug-

gested by W. J. Stone, was estimated by dividing the

diastolic into the pulse pressure.

Angina Pectoris.—Dr. De Lancey Rochester of

Buffalo, N. Y., said that angina pectoris was a syn-

drome connected with many different states and the one

condition present with all attacks was the interference

with the function of contractility of the myocardium.
He discussed the nature of the attacks and the treat-

ment deduced from morbid conditions present. There
was no standard of blood-pressure; what was high for

one individual was low for another. The treatment

must be of the individual and not of the symptoms.
The general management of the case was very impor-

tant in order to prevent recurrence of attacks.

The Comparative Value of the von Pirquet and Sub-

cutaneous Tuberculin Test.—Dr. Hugh M. Kinghorn of

Saranac Lake, N. Y., described the subcutaneous tuber-

culin reaction and gave the technique of giving it. He
also told of the indications and contraindications for

the test and the amount of fever necessary to constitute

a reaction. He also described von Pirquet's tuberculin

test and gave comparative results obtained in man with
the subcutaneous and von Pirquet's tests.

Advantages of State Control Over County Institu-

tions for the Care of Consumptives.—Dr. H. Longstreet
Taylor of St. Paul, Minn., spoke of these advantages
which insured control. It kept the standard high
and avoided poorhouse methods. It put experienced
sanatorium superintendents in charge and insured fre-

quent inspection by State authorities.

Report of Four Cases of What Appeared To Be Tuber-
culous Meningitis, Followed by Apparent Arrest.—Dr.

Charles C. Browning of Los Angeles, Cal., made this

report and gave a lantern slide demonstration of one
of the cases.

Differential Diagnosis of Mild Thyroid Toxemia and
Incipient Pulmonary Tuberculosis.—Dr. C. G. Jennings
of Detroit, Mich., read this paper. He said that mild
thyroid toxemia might closely simulate incipient pul-

monary tuberculosis. The symptoms common to both
were the mild chronic pyrexia, the tachycardia, the

debility, the shortness of breath, the indigestion, and
the cough. The differential diagnosis would be made by
the study of the temperature curve, the peculiarities of
the tachycardia, the nervous phenomena, the derange-
ments of digestion and metabolism, the physical exam-
ination, and the .r-ray laboratory findings.

Percussion of the Lungs.—Dr. N. K. Wood of Boston
considered this subject in two parts—first, an effort to

standardize the degrees of dullness, and, second, the
advantage of percussing dogs from base to apex over
the opposite method. He offered the following conclu-
sions: 1. Present methods of percussion were of little

value, because, far from having any universal standard
of dullness, there was not in most instances even an in-

dividual standard. 2. To a field in which there was no
accurate standard, he brought some standard, to him
one that was definite and easily acquired. 3. Normal
resonance was F to F sharp below middle C;l line dull-

ness, or impaired resonance, was A below middle C to
middle C; 2 line dullness, or definite dullness, was E
flat to F above middle C; 3 line dullness, or very
marked dullness, was B flat below intermediate C to
intermediate C; 4 line dullness, or flatness, was E to
F above intermediate C. 4. No intelligent idea of diag-
nosis, prognosis, nor of the underlying pathological con-
dition could be formed by percussion without some such
definite standard. 5. This standard could be acquired
readily by the ear, and by the muscle sense of both
hands, measured by the force of the plexor blow, and
the resistance under the pleximeter. 6. Upward per-
cussion was an absolute essential of correct work. The
old method of downward percussion should be dis-
carded, and no longer taught to medical students.
The Origin and Development of Auscultation and

Percussion.—Dr. Richard C. Newton of Montclair,
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N. J., gave a short sketch of the careers and discoveries

of Auenbrugger and Laennec and made some observa-
tions upon the influence they exerted upon the medical
practice of their time and told of the effects of these

monumental innovations upon the history of medicine.

Election of Officers.

—

President, Dr. Henry Sewall,

of Denver, Col.; First \'ice-Presideiit, Dr. Arthur K.
Stone, of Boston, Mass.; Second \' ice-President, Dr.
James Alexander Miller, of New York, N. Y.; Secretary
and Treasurer, Dr. Guy Hinsdale, of Hot Springs, Va.
The next place of meeting will be San Francisco, Cal.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Stated Meeting, Held March 6, 1914.

Dr. C. a. McWilliams in the Ch.\ik.

Appendicitis, General Peritonitis, Postoperative Para-
lytic Ileus, Enterostomy.—Dr. HERMANN FlsCHER pre-
sented this patient, a man 52 years of age, who came
to the German Hospital on September 19, after having
been sick three or four days with acute appendicitis.

He was operated upon the same day and a completely
gangrenous appendix removed. There was a general
peritonitis at the time of the operation. On the
second day after the operation there was some abdom-
inal distention, vomiting, and a temperature of 102° F.
A distended loop of intestine projected into the wound.
As the patient was in very bad condition an enter-
osto.'ny was done. There was considerable escape of
gas, and after two hours the abdomen was soft and
flaccid. The patient improved from day to day. They
knev^ that they had a high loop of the jejunum be-

cause bile and pancreatin juice flowed out and on the
fourth day an attempt was made to close the enter-
ostomy. The wound stayed closed for five days when
there was a small opening. Three weeks after the last

operation was performed, the loop was resected and
tiie abdomen closed. In somewhat similar cases Dr.
Fischer said he had not succeeded so well. There must
have been some portion of the abdomen still free from
infection; where the entire tract from the jejunum
down was infected one was not likely to be so success-
ful.

Ileocecal Tuberculosis.—Dr. M. I. Blank presented
this patient, a young man, whom he had first seen in

August, 1912. At that time the patient complained of
symptoms of appendicitis and an operation was ad-
vised. This was refused and he did not return until

five moiiths later when the possibility of tuberculosis
suggested itself. Dr. Blank exhibited the specimen re-

moved which showed tuberculosis involving the cecum.
part of the ileum, and the appendi.x. A fistula per-

sisted for six months after the operation and was then
closed.

Resection of Large Intestine for Malignancy.—Dr. M.
I. Blank presented this patient. He was one of three
patients who had come into the hospital as emergency
cases complaining of symptoms of intestinal obstruc-
tion. At the time of admission he had been sick for
ten days. A large growth which was exhibited was
successfully removed from the sigmoid; it was ad-
herent to the posterior abdominal wall. An intestinal

anastomosis was performed in December, 1912, and the
patient made a good recovery, and was now working
eighteen hours a day. A second patient was admitted
to the hospital on July 24, 1913, who also gave a his-

tory of intestinal obstruction. The tumor mass was
low down in the sigmoid and the incision was made in

the right rectus muscle below the sigmoid. In the
third patient the growth was removed from the hepatic
flexure. An interesting point in these cases was that
malignancy v.-as not suspected, the patients being op-
erated on for symptoms of intestinal obstruction.

Aneurysm of the Profunda Femoris Artery.—Dr. J. A.
CORSC.ADEN presented this patient. He was 20 years of

age and at the time of his admission to the hospital
gave a history of pain in the upper right thigh for
the past two months. The tumor appeared in the up-
per third and was more marked on the anterior and
outer part of the thigh. The pain was relieved by limp-
ing and throwing the weight on the toes. The patient
gave a history of having been shot through the thigh
seven years before by a 32 caliber pistol; the bullet

came out through the gluteal fissure near the median
line. The patient had no personal or family history

of syphilis. The mass was visible on the outside, and
on palpation was found to consist of two parts, an
outside hard part and an inner portion firm and hard.
There was a systolic bruit heard over a wide area.
The x-ray showed a shadow and the pulses on the
polygraph were synchronous and of equal force and
volume. This mass was hour-glass in shape and the
outer portion measured 12 x 4 cm. It was somewhat
like a myeloma. The microscope showed calcareous
deposits, but it was apparently an aneurysm of the
profunda femoris artery. It could be assumed that

it had ruptured with the formation of a hematoma.
Dr. Blank described the operation by which the aneur-
ysm was removed and the arteries united and said that

an a--ray taken six weeks afterward showed that a
shadow still persisted. Ten months later another
x-ray was taken and a broader shadow was seen. Some
thought this shadow was a calcium deposit and others
thought that the bullet had chipped off a piece of the

femur. The patient had made a good recovery e.xcept

for loss of function of the internal saphenous nerve.

A Case of Disseminated Carcinoma of the Breasts and
Axillae Treated by Radium.— Dr. Sinclair Tousey pre-

sented this patient, a man who had been referred to

him by Dr. Beder. The right mammary gland and
nipple had ulcerated away and there was another ulcer

below that region. Both were adherent and covered

with a red parchment-like epidermis and were sur-

rounded by an indurated margin projecting one-half

inch above" the level of the skin. Glandular masses
larger than a hickory nut but smaller than a hen's

egg wTre present in both axillae and were widely scat-

tered over the front of the chest. On the right side of

the chest the skin over many of these was red and they

were evidently in a way to break down into ulcers. On
the left side the nodules were smaller, white, and ex-

tended from the nipple in a cord-like mass up into

the axilla. The disease had been of several years' dura-
tion; no operation even for the removal of a micro-
scopical specimen had been permitted. There was no
history of syphilis and two careful Wassermann exam-
inations were negative. The clinical diagnosis had
always been carcinoma, and if so it was evidently

similar to the cases of epithelioma cicatricans, which
were sometimes active for as long as eight years be-

fore causing death. This patient had lost strength

and weight, the skin was adherent to the chest wall,

and the use of the right arm was interfered with. The
treatment was by contact applications of 20 nig. of

radium of 2,000,000 activity in a sealed glass tube
three tenths of a millimeter in thickness, enclosed in

aluminum one-half millimeter thick, and in thin soft

rubber. The treatments were first given three times

a week for a month and after that once a week. At
each treatment several individual nodules or parts of

the nodular borders of the ulcers received an appli-

cation equal to a total of fifteen minutes in each place.

During the first m.onth every growth on the right

side had been treated in this way and also the floor

of the ulcers, but the left side had not been treated.

At the end of this time all the nodular masses on the

right side v.'ere perfectly flat, the cicatrized ulcers were
no longer adherent but could be raised and bent double.

The arm could be raised to the greatest extent. The
patient felt stronger and had gained five pounds in

weight. The left side, untreated, showed marked im-
provement, strengthening the author's belief that the

application of the .r-ray and radium to cancer de-

veloped some antibody which was carried through the

system, and in proper dosage produced benefit to can-
cer foci beyond the effective reach of the direct rays
themselves." Treatment was begun on the left side

and the subsequent course of the case had been one
of steady progress.

Tuberculosis of the Ileum. Perforated Stenosing
Ulcer, Resection. Ileocolostomy.— Dr. Sew.\rd Erdman
presented this patient, a Greek woman, 26 years of

age. A diagnosis of appendicular abscess had been
made, but at operation a condition quite different was
found. The patient had never been ill until two months
before coming to the hospital. At that time she had
had a gastrointestinal upset but had recovered from
that and remained well until her present trouble. On
admission her temperature was 101° F. and the leuco-

cyte count 21,000. An incision of the outer third of the

right rectus muscle revealed a pus cavity containing

fecaloid pus. This pus collection was extraperitoneal.

There was a small opening which when enlarged showed
a protruding bowel with a hardened tumor attached to
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the anterior abdominal wall. A resection was done and
it was found that this left only one-half inch of the
ileum so an lleocolostomy was performed. On examina-
tion the specimen removed proved to be tuberculous.
There was no involvement of the glands or of the
mesentery though the wound acted as though there
were. I'here was a sinus which persisted for six
months and was still incompletely healed, a granular
area remaining. An interesting point in connection
with the case was that Greeks and Italians seemed to
be more frequently the victims of intestinal tubercu-
losis than other nationalities.

Progressive Gangrene of the Foot. Due to Arteritis
Obliterans, Cured by Arteriovenous Anastomosis.—Dr
Willy Meyer presented this patient, a man 29 years of
age, who had come under his care in March, 1913. He
was married, had children, and no signs of speciric dis-
ease. He complained of pain in the lower right ex-
tremity and exhibited all the signs of endarteritis.
Every remedy used for this condition had been tried
without avail. The question was one of amputation,
arteriovenous anastomosis, or, what Dr. Meyer said
he personally considered much less desirable, double
ligation and resection of the femoral vein. The pa-
tient entered the hospital on May 20, and an arterio-
venous anastomosis of the femoral vessels was done in
Scarpia's triangle. Dr. Meyer emphasized the point
that in doing the anastomosis it was very necessary to
be careful in ligating lateral branches and one should
never use catgut but very fine silk for this purpose.
The operative field had included an exposure of from
three to four inches of the vessels. He did a typical
end-to-end anastomosis according to the method of Car-
rel. An interesting feature in this anastomosis was
the marked difference in the caliber of the vein and the
artery after anastomosis had been accomplished, the
former vessel being the larger one. Previous to the
operation there was no pul.se in the tibial or the pop-
liteal artery. As the patient had intense pains from the
gangrene of the large toe and the metatarsal portion
the toe was amputated on the ninth day after the first

operation. They all were pleased to find distinct arte-
rial hemorrhage. There was arterial bleeding from the
veins. The wound was closed by secondary sutures and
healed very slowly. The man was now back at work
without pain, gaining weight and Dr. Meyer felt that
so far the extremity had been saved by the operation of
arteriovenous anastomosis.

Dr. Meyer referred to the work and conclusions of
several German authorities who did not think that this
operation was of very much value. Dr. Meyer said
that, in his opinion, theorizing was of like importance.
It was the practical results that proved the utility of
a procedure. He referred to a patient of Bernheim's,
of Johns Hopkins Hospital, in whom arteriovenous an-
astomosis was done in all four extremities and all four
were saved. The operation was certainly successful in

a certain number of cases.

Progressive Gangrene of the Toes, Due to Tro-
phoneurosis. Cured by Repeated Hypodermoclysis with
Ringer's Solution.—Dr. Willy Meyer presented this

case. The patient was a young man of 2S, who had
another form of gangrene. There was no endarteritis
as pulse in interior and posterior tibias was strong,
there was no diabetes, no syphilis. The trouble was
evidently due to trophoneurosis. Dr. Geo. W. Jacoby
diagnosed syringomyelia of the cervico-dorsal segment.
An older brother had had the same trouble and died
after various amputations of both lower extremities in

another hospital. This prompted Dr. Meyer to be con-
servative. This summer he had read that J. Koga of
Ito's clinic in Kyoto, Japan, had treated thirteen cases
of endarteritis occurring in individuals between the

ages of 24 and 48 years of age by hypodermoclysis of
saline and then of Ringer's solution with successful re-

sults in all the cases. The pain had stopped and the

condition of the patients had improved. While arterio-

venous anastomosis was a most fascinating field of
operative endeavor it was a major operation and should
not be resorted to until other measures had been given
a reasonable trial. The present ease was not one in

which there was endarteritis. In endarteritis Ringer's
solution was indicated. This patient had trophoneurotic
gangrene of the toes, was anemic and reduced in every
respect. In view of the sad experience of the patient's

brother. Dr. Meyer decided to proceed cautiously. In

general anesthesia the hypersensitive ulcers were thor-

oughly burned with Paquelin's cautery and later the

effect of hypodermoclysis with saline or Ringer's so-

lution tested. He first administered saline solution of

four to five hundred c.c. every other day. After giving
several injections of saline solution he gave Ringer's
solution and the patient liked this better, finding it

much less painful. After the patient had had about
fifteen injections of saline and Ringer's, to his sur-

prise, two of the eschars on the toes came off and un-
derneath were strong, healthy granulations. The pain
which had been intense for months ceased and the pa-

tient slept well and the wounds healed. He was now
back to work and the foot was of comparatively good
color, though at times part of it was blue. Dr. Meyer
called the attention to the theory of Koga that the

juvenile grangrenes were due to increased viscosity of

the blood, that repeated hypodermoclysis thinned the

blood or disposed of the elements in the blood that
caused increased viscosity, thus improving the blood

itself. If this theory was correct the results might not

be permanent as the viscosity of the blood would not

remain permanently altered in all probability. But
then the simple treatment could be repeated.

A third case was presented. A young man, who had
come under Dr. Meyer's observation with an obstinate
ulcer of the foot at the German Hospital nine years aeo
and had been successfully treated by the transplantation
of skin grafts. There was now endarteritis in both up-
per and lower extremities, pulses were absent and pain
was constant and intense. He had been treated lately

with Ringer's solution and was very much improved.
Cases of Muscle and Ligament Affections.—Dr. W.

P. Herrick presented a number of patients showing the

beneficial effects of massage and movements in muscle
and ligament affection. The first patient had ruptured
the muscle fibers of the trapezius and had been cured
by massage. A second patient who could scarcely raise

the left arm had been greatly improved by two treat-

ments. A third patient had sustained a strain of the

foot and could not use that member, but had been cured
by strapping and massage. Another patient was that

of a boy with both cerebral and cerebella paraplegia.

He had been unable to go upstairs and his muscles were
entirely undeveloped; he was now apparently all right

and his muscles in fairly good condition. Other pa-
tients who had suffered from flat foot, drop foot, dis-

turbed innervation, and anterior poliomyelitis who had
been helped by these methods of treatment were also

presented.
Dr. Sinclair Tousey said that a question had been

put to him as to whether after the disappearance of

the nodules others sprang up. He had seen no new
nodules appear and the patient said that none had ap-
peared.

Dr. WlLLI.\M C. LuSK said that in regard to Dr.
Meyer's case in which he had performed aretriovenous
anastomosis, Leo Buerger had called attention to the

fact that the veins as well as the arteries were ob-

literated. His experience in examining amputated ex-

tremities was that in six out of 19 that he had exam-
ined the venous circulation would have been inadequate
to supply the limb.

Dr. Charles Goodman said he had tried the method
of reducing the viscosity of the blood by infusions of

physiological saline solutions in three cases with only
temporary relief of the symptoms. Arteriovenous
anastomosis had given varying results in different

series of cases. Bernheim had collected fifteen successes

out of fifty-two operations operated by thirty-two dif-

ferent surgeons. It had been suggested that the large
number of failures could be accounted for by the late-

ness with which the patients had come to operation and
because blood-vessel surgery was still in its infancy.
Personally he had done fifteen operations with varying
degrees of success. He had also performed a long
series of experiments which controverted the arguments
against arteriovenous anastomosis. That the reversal
of the circulation was possible had been proven by Car-
rel. It had been demonstrated to take place in a dog
in three hours. The fact of the reversal of the circu-

lation had been proved by many other observers. A
foot previously cadaverous took on warmth, and the
pulsation of the veins could be demonstrated below the
anastomosis. The valves of the veins offered only a
temporary barrier to the passage of the blood ; the one
nearest the anastomosis gave away first and then the
succeeding ones could bo observed to follow. The etiol-

ogy of the condition was obscure and until this was bet-

ter understood we could not be sure of our therapy,
the life of the limb. They had tried many varieties of
In the laboratory of Beth Israel Hospital experiments
were now being carried on which it was hoped would
throw some light on this subject. It was sure, how-
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ever, that in some instances this operation prolonged
anastomoses but had found that the end-to-end anasto-
mosis was the simplest and the least likely to be fol-
lowed by thrombosis. As to whether Dr. Meyer's case
was cured, Dr. Goodman said he did not think that one
could say positively that a cure had been effected ; they
would have to know more about the etiology before they
could make such a statement. He had studied a few
cases for years, some for ten or twelve, and it had been
his observation that the process was an ascending one
and that later the veins became involved, neither did
the disease limit itself to a single vessel, but parts of a
number of vessels, both arteries and veins, might be-
come affected.

Dr. J. A. CoRSCARDEN Said that the veins were likely
to be as much involved as the arteries, and the in-
volvement was not necessarily continuous in either the
veins or the arteries. Before operating one might de-
termine whether the veins or arteries were at fault by
constriction bands.

Dr. H. F. Wolf said that he thought the condition
depended three-quarters on the red blood corpuscles and
not on the viscosity of the blood, for after a time the
viscosity of the blood became the same as before it had
been altered by the Ringer's solution. Some cases were
improved by baking, but the toes must not be included
in the baking. Some cases had been improved by a new
method of diathermy. In treating these cases with
diathermy one should not use the high frequency cur-
rent so popular in this country, but a low voltage and
a high amperage, when the danger of burning would be
lessened. He cited one case which had improved rap-
idly under this treatment.

Dr. Charles R. L. Putnam said he wished to add a
favorable case in which a midtarsal amputation had
been done for angioneurotic edema. There was gan-
grene of the stump and they did an arteriovenous
anastomosis by the Bernheim method. As soon as the
blood went through the veins the breaking down of the
valves could be seen as had been described. The patient
was still well though the edema had gone down to the
ankle.

Dr. Willy Meyer, closing the discussion, said that
the Wassermann test had been negative and that he
had an end-to-end anastomosis. There were very few
cases which would have been successful and he had
feared that the operation would not do much good in
this instance, but he attempted it on account of the
youth of the patient. In one case in their wards there
was total gangrene of the foot and he advised amputa-
tion only to find that the other e.xtremity had been am-
putated at the thigh. Although this man was in much
pain he still hoped that the leg might be saved by the
hypodernioclysis. There was no other method that of-
fered the hope of such a result. This much could be
said: one could use the hypodernioclysis method for a
few weeks; if this failed then arteriovenous anasto-
mosis, and if this was not successful one could then am-
putate.

Ileocecal Tuberculosis.—Dr. Joseph Wiener pre-
sented this paper. He stated that our knowledge of
this subject dated from 1891, in which year Billroth
in Vienna, and Hartmann and Pilliet in Paris, simul-
taneously insisted on the fact that tubercular lesions
existed in the cecum, lesions which before that time had
been taken for carcinoma. Since then they had found
that the cecum was more frequently the seat of tuber-
culosis than any other part of the alimentary canal.
Both sexes were equally affected. It was found often-
est between the ages of twenty and forty years. Clin-
ically there were two sets of sj-mptoms, first those of
peritoneal reaction, and secondly, those of intestinal
stricture. As the disease when left to itself was always
fatal, operation w-as indicated in all cases. The writer
said that thirteen years ago he had been fortunate
enough to operate on a very complicated case, which
finally turned out to be ileocecal tuberculosis. Since
that time he had been on the lookout for these cases
and had succeeded in recognizing about ten others at
operation. Cases of simple tubercular ulcers in the
appendix were not included in this paper. These cases
were often mistaken for appendicitis with inflamma-
tory exudates. Most of their cases were operated on at
the Mount Sinai Hospital since 1906. Many, perhaps
most of these cases, came to operation with the diag-
nosis of appendicitis. In some of these cases there was
a tubercular ulcer inside of the appendix or cecum, with
an inflammatory exudate around the intestine. If
some or all of this exudate were removed the patholo-
gist was right in calling it inflammatory, but if one

asked for serial sections through the appendix or cecum
then often a small tubercular ulcer would be found
which would clear up the diagnosis. The first case
which the writer encountered was one of this kind. At
the first operation the greater part of a large inflam-
matory tumor around the cecum was removed, and on
section was pronounced chronic inflammation. At a
subsequent operation, more of the tumor and the greater
part of the appendix were removed, and again pro-
nounced chronic inflammation. At a third operation
for the closure of a fecal fistula, the stump of the ap-
pendix was removed and again the report came back,
chronic inflammation. A more careful examination
showed a typical tubercular ulcer in the appendix. The
most practical classification of these cases had been
made by Hartmann who distinguished two classes:
First, ulcerative enteroperitoneal tuberculosis of the
cecum, and second, hypertrophic cecal tuberculosis, the
so-called ileocecal tubercular tumor. In the first class
one found either ulceration with perforation and ab-
scess formation, in which case the di.sease was serious
and hard to cure, especially as fecal fistula often de-
veloped; or one found ulceration with stenosis, and fre-
quently adhesions to the adjoining viscera or to the
parietal peritoneum. Class two was the chronic foim
to which Billroth, Czerny, Terrier, and Hartmann had
called attention. These cases usually presented a pal-
pable tumor often of considerable size. The neighbor-
ing IjTiiph glands were usually enlarged. In discussing
the etiology of ileocecal tuberculosis the essayist re-
viewed the opinions of various authorities and concluded
that the lesion was usually primary. A tubercular ul-
cer in the appendix would not always give symptoms.
In one hundred consecutive autopsies of cases that died
of tuberculosis, Sonnenberg found two cases of tuber-
culosis of the appendix, which had given no symptoms.
Preexisting ileocecal disease was a predisposing fac-
tor to the development of ileocecal tuberculosis. In
discussing the pathology of this condition the writer
said that in the enteroperitoneal tuberculosis of the
cecum one first found tubercles in the mucous membrane
surrounded by an inflammatory zone. These tubercles
coalesced and formed a flat ulcer with undermined
edges. If such ulcers healed they produced more or less
stenosis. As the process progressed tubercles developed
on the serosa, and through these the lymphatics became
infected. As a result there was an adhesive peritonitis
and the neighboring loops of small and large intestine
became adherent to one another and to the parietal
peritoneum, and thus a palpable tumor resulted. In
this way the disease might be limited to the affected
area. Sometimes the ulcer caused a perforation of the
intestine and resulting abscess. Adhesions to the parietal
peritoneum came only late in the disease. This free
motility was an important sign in the differential diag-
nosis. In the enteroperitoneal form of the disease the
symptoms were not characteristic. There was gradual
increasing pain in the right iliac fossa lasting several
months; later vomiting, nausea, and belching. At times
there was a slight evening temperature, loss of weight,
and sometimes diarrhea with blood and mucus. After
a time the mass was felt and was usually hard and not
sharply defined. The sjTiiptoms in ileocecal tubercular
tumor were similar to those just described at first, but
later there was a stricture of the gut and one found
severe colic, and the usual picture of intestinal obstruc-
tion. It was difficult to differentiate the enteroperi-
toneal form from appendicitis, and in the early stages
it was diflicult to differentiate the hypertrophic form
from the foregoing and from appendicitis. It had also
to be differentiated from carcinoma. In carcinoma one
did not find the sjTnptoms of intestinal obstruction, cer-
tainly not early in the disease. The pain was not so
severe, and the tumor was apt to be more fixed. In
tuberculosis the tumor was apt to be smooth and in car-
cinoma nodular. In children one must also differentiate
from ileocecal intussusception. The treatment con-
sisted of artificial anus formation, complete intestinal
exclusion, ileocolostomy, with or without intestinal ex-
clusion, and partial or complete excision of cecum and
ileum. The removal of the appendix was indicated in

practically every case. Artificial anus formation was
rai-ely indicated and then only as a temporary expedient
in desperate cases. Complete intestinal exclusion was
performed in a few of these cases, but it would rarely
be indicated today. Ileocolostomy with or without in-

testinal exclusion was a simple operation with low mor-
tality and would cure a large number of cases. They
had been accustomed to do it by the same technique as
was employed in doing a MojTiihan gastroenterostomy,
using clamps and linen sutures. If there was no ab-



July 25, 1914J MEDICAL RECORD. 183

scess after removing the appendix the abdomen was
closed without drainage. The anastomosis should be
made far enough away from the diseased area to allow
of a subsequent resection of gut. This lateral anasto-
mosis could be combined with intestinal exclusion. This
would be indicated in cases involving a large part of the
ileum and ascending colon, but in many cases the anas-
tomosis alone would bring about a cure. As to the ex-
cision of the intestine, extensive adhesions around the
diseased area formed a contraindication, on account of
the great risk involved, to an immediate excision. If

the tumor could not be lifted out of the abdomen the
dangers of excision were too great. If the tumor was
freely movable and an excision was to be done, after
lifting the tumor out of the abdomen, the mesentery of
the ileum and the mesocolon were ligated close to their
ihtestinal attachments and divided. The ileum and
cecum were clamped and the intestine cut away. Miku-
licz did the resection in two stages. At the first opera-
tion the tumor was brought out of the abdomen and the
abdominal wound was carefully sutured. At the second
operation the intestine was resected. It seemed better
to do a lateral anastomosis at the first operation, and
then if necessary at a second sitting to do the resection.
Proceeding along these lines many cases would be cured
at the first operation, and with a low mortality rate;
whereas the intestinal resection would always give a
high mortality.

Dr. Samuel G. Gant expressed the opinion that ileo-

cecal tuberculosis was not as rare as Dr. Wiener's paper
would indicate. In fact the region was a favorite site

for tuberculous foci, hypertrophic or neoplastic tubercu-
losis was a rare condition but was located in the ileo-

cecal region more often than elsewhere. Owing to the
absence of lung complications here some authorities con-
sidered hypertrophic tuberculosis of primary origin
caused by bovine bacilli. Patients afflicted with hyper-
trophic tuberculosis did not have a typical tuberculous
appearance and the swelling could be differentiated
from carcinoma by its slow growth, smooth contour and
elasticity, absence of cachexia, and by the fact that the
patient had lost but little in weight. Intestinal exclu-
sion alone or as a preliminary step to ileocecal ex-
cision gave the best results.

Dr. Joseph Wiener said that a large majority of
cases occurred in young adults under thirty years of
age so that carcinoma would seem by this fact to be
ruled out.

Massage and Movements for Certain AfTections of

Muscles and Ligaments.—Dr. W. P. Herrick presented
this paper. Before entering on the discussion of his

subject he warned his hearers that massage and move-
ments were not a "cure-all," but valuable aids for cer-

tain conditions. The neglect of these measures gave a
sound plank to the rotten ships of charlatanism and
cults and in abandoning certain patients to these chance
fates they were leaving undone some things which they
ought to have done and were losing a meed of praise

that was rightfully theirs. A visit to the clinics and
hospitals of the city where this line of treatment was
employed showed much good work; this was especially

true of orthopedic and neurological institutions, but it

was surprising that priority so limited massage to the

treatment of fractures, old dislocations, etc., with a

scattering of cellulitis, contractures, and the like, when
massage was essentially adapted to muscular structures
and accessible ligaments which offered a great field, as

did some of the disturbances of the digestive tract,

peripheral nerves, etc. Massage was mainly manual
and should naturally interest surgeons, those who
worked with their hands. Even a little practice gave
delicacy and firmness of touch, with detection of in-

durations, or atrophies of muscles, or tender points of

spinal exit, or peripheral distribution of nerves. The
subject, however, was rarely taught in our colleges and
this resulted in indifferent knowledge and interest and
restricted the physiological application, tending to make
it a last rather than an early resort. It was well

known that muscle and ligament affections were often

precursors of deformity and predeformity was a nat-

ural branch of prophylactic surgery whose growth
should emulate prophylactic medicine. The importance
of massage and movements for impaired nutrition or

function of muscles and ligaments was the key-note of

this paper.
The essayist pointed out how massage and move-

ments aided impaired nutrition and function,

hastened repair, and broke the vicious cycle of injury

or disease. The writer stated that massage was con-

traindicated in acute infection, but was indicated in
traumatism of ligaments and muscles, was an aid in

restoring function and nutrition of muscles, and bene-
ficial in disturbed innervation of muscles. In consider-
ing the traumatisms he spoke of contusions, ruptured
muscle fibers, myosites, and sprains, and cited cases il-

lustrating the benefit in these conditions of massage and
movements. In myositis, which often followed a for-
gotten strain or injury, and was oftenest located in the
lumbar, deltoid, or trapezius muscles, there was gen-
erally tenderness with loss of power, severe pain or at-
tempted function, often indurated area, and these con-
ditions responded well to massage. In the application
of massage as affecting the nutrition and function of
muscles Zabludow.ski found in man that after severe
e.xercise a rest of fifteen minutes brought about no
essential recovery, while after massage for the same
period the exercise was more than doubled, showing
prompter recovery from fatigue. Professor Maggiora
of Turin also showed that muscles concerned in a
special movement could do about twice as much work
after a few minutes' massage, as without it. In this
connection the essayist cited a case of cerebral and cere-
bellar diplegia which had been greatly improved by
massage. Massage might aid relaxed muscles to regain
their tone, especially when overstretching was pre-
vented, and contractured muscles might to a limited de-
gree be stretched. An anesthetic for breaking down ad-
hesions or tenotomy for a contractured muscle might be
preferable to massage or movements alone, but either
was aided by subsequent manual treatment. Similarly
relaxed ligaments through increased nourishment,
especially with adjacent tendons aiding through de-
velopment of their muscles, might regain normal func-
tion, and contratured ligaments be elongated. The com-
mon conditions of weak foot and flat foot well illus-

trated some of these conditions. In considering the ef-
fects of massage on innervation of muscles, the essayist
urged the importance of early treatment in temporary
conditions of impairment and emphasized the point that
nerve centers were associated, and apparently in a
nerve trunk fibers went from one center to several as-
sociated muscles and a muscle received fibers from sev-
eral associated centers, so, though many cells might be
destroyed, all nervous control of the muscle might not
have been lost, but simply in abeyance or diminished.
Thus it seemed possible that certain cells might vicar-
iously take up functions of destroyed cells, while many
believed that muscular function hastened completion of
nervous control. The natural indications in this class
of cases then were to early combat atrophy with nour-
ishment, to encourage function and improve it by edu-
cation, to nourish regenerating axis cylinders, and to
avoid interference with function in obviating deformity,
though a destroyed muscle might demand tendon trans-
plantation.
The author also considered the effects of mas-

sage and movements on the muscles and ligaments
in anteriorpoliomyelitis and said that these had been
shown in hundreds of Lovett's cases and of Dr. Fraser's
of Rockefeller Institute which would soon appear. In
closing Dr. Herrick related the history of a case of
poliomyelitis of ten years' standing as an indication of
methods in late stages of the disease. In 1903, feeling
that the brace severely interfered with function and
nutrition, they determined to substitute massage and
function endeavoring to foresee and obviate deformity
by any other means possible. The case chosen was a
little girl, five years of age, who had an anterior polio-
myelitis of two years' standing. She had been treated
with electricity and had worn a brace. Examination
showed three-fourths of an inch shortening of the left
leg, with atrophy of the leg and thigh. Drop foot was
present so that the toe was dragged in walking with
some inversion of the foot. The brace was removed,
a laced raised shoe ordered, and massage and motion
exercises instituted. The muscles developed up to those
of the other limb, though it was a year or two before
she was able to run normally. She was now taller and
heavier than her mother, wore a thick sole on one side,
but otherwise was entirely normal and indulged in nor-
mal exercise as running, dancing, ice-skating, etc. Sub-
sequent cases had strengthened their belief in this
method so that now after the acute stage they taught
the mother to give the massage and it was given at the
clinic three times a week. "They found muscles recov-
ering function years after the attack. Dr. Herrick also
described the method of muscle strapping which they
employed.
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SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held May 26, 1914.

Dr. George W. Kosmak in the Chair.

Report of a Case of Gangrene of the Lung Following
Operation for Ectopic Gestation; Resection of Rib; Re-
covery.—Dr. Lillian K. Farrar reported this case,

which occurred in a w^man thirty years of age. She
had had no children, but one spontaneous miscarriage.
She gave a history of vaginal discharge beginning im-
mediately after her marriage nine years previously.

Her present illness began in December, 1906, when,
after a delayed menstrual period, she flowed profusely
and had sharp cutting pains. She was sent to the

speaker, in March, 1907, with the diagnosis of ectopic

gestation. Pelvic examination revealed a cervix hard
in consistency, a uterus slightly enlarged and displaced

to the right, and the left tube palpable and moderately
prolapsed. To the right of the uterus was a large mass
indeflnite in consistency, markedly pulsating, and
modei-ately tender on palpation. A moderate amount
of deeidua was removed by curettage. On opening the
abdomen the right tube was found enlarged at the

distal end to the size of a goose's egg, deep dull red
in color, and firm in consistency. A large number of

old blood clots were adherent to the intestine. The
right tube and ovary were resected, and the left tube
and appendix removed. The patient was returned to

the ward in good condition. That evening the speaker
found the window open back of the patient's bed and
a strong wind blowing on her. The following morning
the patient's temperature rose, her pulse and respira-

tion were accelerated, and she could not speak above a
whisper. In a few days her sputum became copious,

tenacious, and with a marked sickening odor. The ab-

dominal condition progressed in an absolutely normal
way. Ten days after operation the patient developed
dullness and bronchial breathing over an area about the

size of a silver dollar in the right lung, posterior and
to the right of the angle of the scapula and in the fifth

interspace. Twenty days after operation the sputum
contained a moderate number of pneumococcus bacilli

and elastic tissue. On April 14. twenty-two days after

operation, the temperature became septic and the pulse

and respiration more rapid. The patient was aspirated
at the level of the sixth rib, but no fluid was obtained;
she was then aspirated at the level of the sixth rib, one
inch to the right of the angle of the scapula, and on
finding fluid, greenish in color, two ribs were resected.

The culture from the fluid obtained gave a pure culture

of the pneumococcus bacilli in agar-agar and calcium
broth. The lung was retraced and converted into a
gray-green pulp. At its lower border was a cavity

about an inch in diameter coated with a greenish white
slough. The odor was intensely sickening. Tlie patient
made a slow recovery from this time. The points of

interest in this case were: (1) The marked anemia of

the patient following the prolonged flow of blood. (2)

The exposure to cold when the vitality of the patient
was lowered following operation. (.3) The presence of
blood clots adherent to the intestines. The primary
union of the wound. (4) Aseptic embolism carried into

the pulmonary artery. (5) The area of central Pneu-
monia without physical signs until the tenth day. (7)
The presence of the pneumococcus not demonstrated
until the twentieth day. (8) The septic temperature
on the twenty-second day, and the purulent eff^usion on
the twenty-seventh day.
Rupture of the Corpus Luteum with Free Intraperi-

toneal Hemorrhage.—Dr. Milton R. Bookman reported
this case. This patient was admitted to the Lebanon
Hospital February 29, 1912, with the history of having
been suddenly seized with severe cramp-like pains in

the abdomen two days before, followed by vomiting and
retching. The pains became localized in the lower half
of the abdomen. The only abnormality revealed by
physical examination was some muscular resistance over
the lower half of the abdomen, especially over the right
side; this was not distinct rigidity, but more in the
nature of a voluntary spasm. At operation performed
on the day of her admission the peritoneum was found
to be dark violet as in cases of ruptured extrauterine
pregnancy. A considerable an\oimt of fluid and dark
clotted blood escaped at this time. The right ovary
was found enlarged to the size of a small hen's egg, and
there was considerable bleeding from a small hole near
the hilum. As several sutures cut through the ovary,
it was ablated, and the appendix, showing considerable

congestion, was also removed. The patient made an
uneventful recovery. The pathological report showed
that there was some fibrous degeneration in the rup-
tured corpus luteum. The appendix showed some exu-
dative inflammation and marked congestion of its peri-
toneal coat. The sequence of events in this case was
undoubtedly a catarrhal appendicitis of a mild grade,
and, with increasing abdominal pressure from the vom-
iting, there followed the rupture of the corpus luteum
with the symptoms overshadowing those occasioned by
the appendical inflammation. A few cases of intra-
peritoneal hemorrhage due to a rupture of a normal
Graaffian follicle had been reported. Hadley had made
a study of eighteen cases and concluded that there
seemed to be no reason to doubt that the actual process
of the formation of ovarian hematoma was one of
rupture of several or many GraaflSan follicles into one
another, instead of on the surface of the ovary sepa-
rately. The difference between the ovarian hematoma
and the case in which the blood suffused the peritoneal
cavity was simply one of degree; in the former the
blood was extruded slowly from the tear in the ovary
and had time to clot, while in the latter the blood was
poured out into the free peritoneal cavity with the
symptoms of intraperitoneal hemorrhage. 'The classifi-

cation into the affections of the Graaffian follicle and
those of the corpus luteum was also misleading, inas-
much as the Graafflan follicle was but the immediate
precursor of the corpus luteum. In young girls cases
were often seen in which they complained of severe pain
at the menstrual period with a slight elevation of
temperature and some nausea or vomiting; these cases
were usually ascribed to "catching cold" or to an at-
tendant catarrhal salpingitis where the condition was
no doubt due to a small pelvic hemorrhage from a
corpus luteum that had been ruptured. The so-called
pelvic hematoma were no doubt caused by similar
process with the subsequent encysting of the blood, and
many of the adherent ovaries with normal tubes might
be ascribed to a similar cause. Infection with the
formation of corpus luteum abscesses was fairly fre-
quent, and, according to Cohen, was usually due to the
gonococci or tubei-cle bacilli, rarely to streptococci,
staphylococci, or penumococci, the colon bacilli and the
anaerobic organisms playing a minor part. The diag-
nosis was difficult. From a low appendicitis of a mild
type it was very difficult to differentiate, although a
high white cell count might help one. From a ruptured
extrauterine pregnancy the condition might be differ-

entiated by the absence of uterine bleeding and press-
ure, decidual fragments, and perhaps physical signs.
From the literature it seemed that rupture of a corpus
luteum had never been diagnosed. The treatment of
the mild cases in which this condition might be sus-
pected was mainly symptomatic. In the severe cases in

which there was profuse bleeding, operative interfer-
ence was indicated. The prognosis in all cases was
good except where there was a coexisting hemophilia
or leucemia.

Liver from Case of Eclampsia. Showing Extensive
Subcapsular Hemorrhage.—Dr. George W. Kosmak
presented this report. The patient was an Italian,

nineteen years of age. admitted to the Lying-In Hos-
pital seventeen hours after delivery in a state of coma.
Her pregnancy had been apparently normal until the
previous day, when she was seized with convulsions, and
was delivered the following morning at her home. She
had twenty-one convulsions, went into coma, and died
a little over thirty-six hours after her admission to the
hospital. At autopsy the liver was found enlarged,
weighing 2,470 grams, and presented numerous sub-
capsular hemorrhages scattered over its entire surface.
Sections of the liver showed many hemorrhagic areas
throughout the substance of the organ. Microscopical
examination showed necrosis, autolysis, and disintegra-
tion of the hepatic cells of the central two-thirds of
the liber lobule. There were also many hemorrhagic
areas throughout the liver substance which had de-
stroyed the hepatic cells from pressure. Many of the
cells showed cloudy swelling, but there was only a very
small amount of fatty degeneration pi-esent. The kid-

neys showed an acute diffuse nephritis, the spleen a
few petechial hemorrhages, and the lung an edematous
condition, many of the air vesicles being filled with
blood.
A Case of Suppurative Appendicitis Occurring Dur-

ing Pregnancy.—Dr. Wilheimina Afton R.agland re-

ported this case, which occurred in a patient twenty-
eight years of age, in the third month of pregnancy.
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She was admitted to the hospital complaining of severe
cramp-like pain in the right lower abdominal quadrant,
from which she had been suffering for a week. She ap-
peared to be in fairly good condition except for attacks
of pain lasting about a minute at intervals of one-half
hour. Her past history was negative save for an at-

tack of typhoid fever at the age of eight years, and of
ardor urinx at the age of eighteen, which had lasted

but a few days. She had been treated for the past week
for appendicitis by her family physician, who referred
her to the hospital. The physical examination was
negative except for an indefinite cystic mass in the
right lower abdominal quadrant, extending from the
symphysis pubis to about five cm. below the umbilicus.
It seemed to be confined to the right side of the median
line, but the abdominal walls were tense and rigid, and
examination caused considerable pain. The tumor-like
area seemed to be adherent to the uterus, and ovarian
cyst and hydronephroma were also considered in the
diagnosis. The condition of the patient did not change
materially until the fourth day, when it was found that
the abdomen was five cm. larger around the iliac spines
than when the patient entered the hospital. The fifth

day with the patient under an anesthetic the mass was
palpated and operation was decided upon and proceeded
with immediately. A large abscess was opened and the
proximal end of the appendix was found leading into
the sac. After operation the temperature rose to

103 F.; marked distention of the abscess and great
distress followed and continued for six days. At the
end of this time the fetus was spontaneously expelled.
The placenta remained behind and was removed by the
placental forceps. The temperature then subsided and
the patient was comparatively comfortable for three
days, when an indurated mass was palpated in the right
fornix by va;;inal examination. This gradually disap-
peared and the patient in time made an excelleni, re-

covery.
The interesting features of this case were: (1) The

absence of any history of constipation, either before
or during pregnancy. (2) This was apparently a pri-

mary attack of appendicitis. (.3) The leucocyte count
(14,000). (4) The late abortion, six days after opera-
tion, and two weeks after the onset of the attack. (5)
The adherent placenta which was attached to the por-
tion of the uterus which formed the abscess wall and
thus led to the belief that the abortion was due to

direct migration of the D. coli communrs into the pla-
centa. (R) The low grade of the sepsis. Three blood
cultures which were made during the course of the ill-

ness were negative.
Constitutional States in Relation to Gynecological

Conditions.—Dr. Ros.4LIE Slaughter Morton presented
this communication in which she stated that the surgical
treatment of gynecological conditions had in many in-

stances been so brilliantly successful, and this, together
with the general tendency to specialize, had caused a
loss of interest in and a lack of attention to the rela-

tion of systemic states to gynecological conditions. As
a result of the failure to recognize this relation between
constitutional states and gynecological conditions many
patients had received little benefit from the treatment
given by gynecologists in certain cases. All the consti-
tutional states in women might have a gynecological
significance, and, broadly speaking, depended upon
nutrition and e'imination. They might be divided into
disturbances of the circulatory, respiratory, nervous,
digestive, and renal systems, improper formation or ad-
justment of the bony framework, and improper func-
tioning of the ductless glands and the skin. A deter-
mination of the extent to which any or all of these
aft'ected the generative organs, or were affected by
them was the most important sociological and gyneco-
logical consideration of our day. Tlie essayist limited
'lerself to a brief discussion of each of these nine heads
mentioned. She called attention to the effects of
postural deformities, such as round shoulders and in-

correct standing, which might lead to anemia, malnutri-
tion, pelvic neuralgia, and amenorrhea. Lordosis was
apt to have a marked effect on the pelvic contents,
allowing a sagging of the intestine. Interference with
the circulation and misplaced pressure were very often
responsible for the evil effects of both postural errors
and lordosis.

The writer discussed the effects of pathological condi-
tions of the gastrointestinal tract on the pelvic contents
and emphasized the freouency with which lesions of the
gall-bladder and appendix complicated or obscured the
diagnosis of ovarian disturbance. Pelvic pressure due

to colonic angulation at the hepatic flexure produced
by gall-bladder adhesions caused dilatation and pro-
lapse of the cecum, which not only led to acute con-
gestion of the right ovary, but interfered with the
emptying of the rectum to a degree which induced
chronic constipation, toxemia, and neuritis, as well as
uterine congestion. Dr. Morton had devised an ab-
dominal speculum by means of which the entire ab-
dominal cavity might be inspected through the small
incision used in the average gynecological operations.

The observer by turning the speculum could inspect
without handling the cecum, ascending colon, stomach,
splenic flexure, descending colon, sigmoid, and various
portions of the ilium. Rheumatism and malaria were
systemic conditions giving gynecological symptoms; the
dysmenorrhea due to these yielded only to constitutional

treatment. The essayist then discussed the jnanifold
gynecological effects of alterations in the circulation

and gave the results of a comparative study of blood
pressure in men and women, showing that the rhythmi-
cal fall of blood pressure at definite intervals occurred
in both men and women. The daily records of men and
women gave curves which were indistinguishable in

character. Loss of blood from hemorrhages of the
genital organs might be productive of anemia and
changes in the heart muscle and the circulation as well
as in the blood picture. .A.nemia was a frequent cause
of painful menstruation. Uterine prolapse, version,

and flexion were so commonly associated with poor
tissue tone in anemic girls and in those who in cus-

tomary phraseology "outgrew their strength," that
systematic outdoor exercise from little girlhood was
a valuable preventive measure. Congenital smallness
of the arterial system associated with narrow arch of
the aorta might be associated with sexual infantilism.
Severe primary anemias or pernicious leucemia led

usually to amenorrhea. If the uterus was the seat of
hemorrhage due to atony of the uterine muscle which
encouraged a continuance of the bleeding, treatment of

the anemia and improvement of the general health
lessened the tendency to metrorrhagia more success-
fully than local treatment. If this failed hysterectomy
might be necessary, as the speaker said that
girls under twenty had been known to bleed to

death as the result of uncontrollable menorrhagia and
metrorrhagia.

Dr. Morton showed the importance of the con-
sideration of the pathological conditions of the
genitourinary system in its relation to the
gynecological condition. Patients often sought the ad-
vice of a gynecologist for what Goodwin called the
"intangible, imponderable, invisible pelvic pains of
neurotic women," and in the opinion of the author
these were frequently due to undiagnosed nephritis,
which, though showing only a trace of albumin, might
so lower the I'.erve tone of the patient that she had no
resistance with which to meet the periodical physio-
logical pelvic congestion which made no tax upon nor-
mal women. The essayist reviewed the relations of
cystitis, pyelitis, and gonorrheal infection of the genital
tract, and stated that the relation of the nervous system
to gynecology had proved a profitable field for much
valuable work and speculation. The essayist reviewed
evidence showing that insanity had no marked in-

fluence on gynecological conditions and that such con-
ditions were not more frequent among the insane than
among others. Operative measures in the insane might
result in improved physical condition without any alter-

ation of the mental state. In a study of the effects of
fatigue incident to modern industry Dr. Morton's figures
indicated that the number of men who sought relief in

three large department stores investigated was in about
the same ratio as among the women. It seemed that
the physically perfect woman had physical endurance
equivalent to that of man and had no pelvic complica-
tions.

Instances might be cited showing that where
women had suflicient outdoor exercise they stood the
strain of mental work quite as well as men. The nor-
mal changes to and from the child-bearing period were
almost imperceptible in a perfectly healthy girl and
woman. Dr. Morton also considered the influence on
the genital organs of non-toxic doses of poisons, the
effects of opium, morphine, codein, heroin, and acute
infectious diseases, and reviewed the theories in regard
to the functions of the ductless glands, taking up suc-
cessively the ovary, the mammary gland, the hypo-
physis, pituitary, pineal, suprarenals, thyroid, and para-
thyroids.
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The Treatment ol Acute Bronchitis.—William
Hanna Thomson notes that the indications for

treatment in an attack of acute bronchitis are to

promote the free flow of the secretions and to

allay the spasm. The former indication is met by
the use of oils. Of these linseed oil is the best.

It is given as an emulsion prepared according to

the following formula

:

1| Irish moss, 1 ounce.
Marshmallow root, 2 ounces.
Water, 3 pints.

Boil one-half hour; strain to 3 pints; add
linseed oil (15 ounces) to make emul-
sion.

Oil of wintergreen, 2 drams.
Oil of cassia, 2 drams.
Glycerin, 5 ounces.

Simple syrup, 10 ounces.

Dilute hydrocyanic acid, 160 minims (1

minim to each tablespoonful.)

The dose of the above is one tablespoonful.

A second formula rontains the same ingredients

with the addition of the following:

Chloral hydrate, 15 grains.

Magendie's solution, 5 minims to each
ounce.

The author has rarely found an attack of acute

bronchitis which is not relieved within forty-

eight hours by the use of this remedy.—"Clinical

Medicine."

The Treatment of Obesity.—J. Carles points

out that in the treatment of obesity the various

types of this condition must be borne in mind.
Thus in its etiology the following factors play an
important role: overfeeding, heredity, digestive

disturbances, and anomalies of the internal secre-

tions. Ovarian extract is of value in the obesity

of the menopause or in that following ovariotomy,

and testic'ular extract is of value in the obesity

resulting from atrophy of the testicles. Thyroid
administration is indicated in cases of obesity as-

sociated with a larval myxedema. But in this

condition it is important to give only very small

doses of the remedy, e.g., from 0.025 to 0.50 gram
per day. There is an infectious or a toxic type

of obesity whose etiological cause may be difficult

to control. To this category belong the obesity

following typhoid fever and that associated with

syphilis or florid tuberculosis.

—

Journal de Mcdecine
de Bordeaux.
An Empirical Remedy for Asthma.—C. Leclerc

states that the magicians of Anam and Tonkin
have for a long time employed in the treatment of

asthma a substance obtained from the salivary

secretion of sperm-whales. The natives collect

this secretion whenever one of these animals is

caught. This secretion when dried is of a sticky

and elastic consistency, of a grayish color, and of

a slightly bitter taste. It is employed in doses of

1 or 2 grams per day. The remedy is called "long-

duyen-huong." It quickly relieves an attack of

asthmatic dyspnea. It causes no gastric derange-

ment but gives rise to a metallic taste which is

similar to that produced by potassium iodide. The
fact also that it lowers arterial pressure like po-

tassium iodide leads the author to believe that

"long-duyen-huong" owes its antispasmodic prop-

erty in all probability to the presence of potassium

iodide in organic combination.

—

Gazette des Hopi-

iau.r.
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.SEMUM TREATMENT OF PNEUMONIA.

Hi JCJ.SICI'H C. ROl'ER, .\l.Ll.

M'JW YoUk.

KltOM THK t'lRST .MI.lJlCAL DIVISION u].' NKW v<il;h UOSI'ITAI.,

At New "iork Hospital in February, 1909, an
attempt was made to produce a potent immune
serum for the treatment of cases of lobar pneu-
monia. The method employed in immunizing the

horse was based on theoretical possibilities sug-

gested by a series of experiments performed on
rabbits. In these experiments, however, other

antigens than those of the pneumoeoccus had been

used.

In the preparation of our animal a vaccine was
used which contained 5 strains of pneumococci, in-

cluding typical and atypical types. These organ-
isms were killed at various temperatures and in-

jected subcutaneously in increasing doses at three-

day intervals. The general condition of the horse

seemed to be but little affected by the injection of

the antigen until toward the end of the period when
the animal lost weight and showed other evidences of

poor condition.

After six weeks of vaccination the use of the

serum was undertaken whenever a frank uncom-
plicated case of pneumonia presented itself. Dur-
ing the time the serum was being withdrawn for

use the injections were continued. Bleeding, how-
ever, was never done until at least twenty-four
hours after an injection. Having in mind the pos-

sibility that even after twenty-four hours the serum
might contain uncombined antigens as well as anti-

bodies, it was deemed unwise to ))egin with large

Mch. 8 9 10 II
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cases were treated, and to avoid coincidence as far

as pos.sible an attempt was made to confine the

Tvork to relatively early cases. The number of

these is not large, as very few pneumonia patients

enter the wards of a general hospital before the

fourth day of disease. The only cases in this series

with a history of three days since onset were alco-

holics. These patients are often hazy concerning

their early symptoms.

TABLE I. SERIES OF 1909
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were normal on fourth day ; 1 was normal on fifth

day; three were unaffected (one died). Of four-

teen cases treated on third or fourth day, nine were
normal after two days, two showed no change, and
three died. Of seven cases treated on fifth or

Apl 10 II 12 13
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A CASE OF SIGMOID DIVERTICULITIS SIM-

ULATING MALIGNANCY:
DEMONSTRATED BY RADIOGRAPH ;

SPECIMEN.
OPERATION AND

By ROBERT ABBE, M.D..

N'EW YORK.

A LAWYER, aged (iO years, had a short attack of sifr-

moid colitis, so called, during' the past summer, followed
by loss of weight, from 108 to 14(5 pounds.

In March, 1914, a rather sudden partial obstruction

Fig. 1.—Bismuth eiicnia Inconclusive
sigmoid.

narrowing of the

occurred with acute tenderness over a hard resisting

mass in the left iliac fossa. Temperature 101% leuco-

cytes 22,000, polymorphonuclears 80. From this he re-

covered in ten days, by enemas and rest, a small hard
mass remaining fixed in the left iliac fossa.

Diagnosis between neoplasm and diverticulitis being

Fig. 2.—Four (lays later, i future ie\erseil as the plate
.was placed against the.ab'.iomen..) Bismuth remains in the
diverticula after all other hismuth was eliminated.

difficult, a bismuth injection was given and a radio-
graph taken by Dr. Lewald, but only a narrowing of the
sigmoid shadow which was irregular in outline was

shown to suggest new growth. Dr. Lewald suggested a
bismuth meal as more likely to demonstrate the nature
and seat of obstruction by distending the dilatation
from above.
On the third day after the colon bismuth injection

-Secomi day afler hismuth meal—old and new diver-
ticula shown, with hismuth.

had been eliminated, a meal was given and a radio-
graph taken at once. To our great surprise the picture
showed round spots of bismuth in the affected area of
the sigmoid unlike any remnants of ordinary bismuth
injections not yet eliminated.
Numerous serial radiographs were taken during suc-

cessive days, following the bismuth meal, and in every
one up to the tenth day the same round spots remained
unchanged, although the meal and the injection had
been long since completely discharged.

There were groups of two and three and several sin-
gle round bismuth shadows always in the same ana-
tomic situations. These admitted of but one interpreta-
tion, namely, bismuth fluid retained in diverticula of
the wall of the sigmoid.

Fig, 4.—Pection of the sisrmoid mass through the thickened
mesentery, diverticula and abscess shown.

Operation was done April 4 as for a left inguinal
colostomy. A loop of the sigmoid was drawn outside
the abdomen and a hard dense mass found in the wall
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and adjacent mesentery with adhesions to the fossa.
With much care this was loosened and two enlarged
lymphatics found in the adjacent mesentery. Micro-
scopic study of these showed inflamed lymph nodes
without malig-nancy. The mass, however, had a sus-
picious feeling, being, in gross, as large as a small pul-
let's egg. but not involving the anterior wall of the
sigmoid.

Search wa,-; made for diverticula, and many were
easily demonstrated. Any one would have held a small
white bean, but no fecal contents were in them. They
were rather like pockets with large and small openings
into the bowel and contained only gas.
A large loop of bowel was brought outside the abdo-

men and stitched there, for resection later.

On the fifth day under gas anesthesia a five-inch
piece of bowel was removed and a Dupuytren clamp
applied to the spur of the adjacent loops. This came
away a few days later and the usual closure followed
uneventfully.

The specimen removed was distended by formalin
and hardened in the same, so as to dilate any pock-
ets in the diseased part.

The picture shown later was a brilliant demon-
stration of the efficiency of bismuth picture show-
ing diverticulitis, inasmuch as each group of

shadows was situated precisely as shown in the

sigmoid specimen.

It is difficult to demonstrate all of these in one
section, but by a probe passing into each one from
the mucous side before cutting through it—all were
identified. One sample shown is characteristic of

all. One diverticulum had formed an abscess in the

mesentery outside the intestinal wall. Serial sec-

tions throughout the inflammatory mass showed no
trace of malignancy.

Two other striking illustrations of intestinal

diverticulitis have come under my care, and are

worthy of brief record on account of the new inter-

est of the subject.

The first occurred fifteen years ago in a man who had
vague left iliac pains. Exploratory laparotomy showed
the sigmoid free and uninflamed but studded with sev-
eral growths like mushroom vegetations, fairly uniform
in size and averaging the size of a small bean. Diver-
ticulitis was then unknown and I supposed 1 had to

deal with multiple malignant growths dependent on
some hidden pelvic tumor, but on pressing them I found
each one contained gas and discharged into the intes-

tine with a pop, showing that not one of them had
fecal contents. In this way I emptied most of them and
inverted the peritoneum over one of them with a stitch,

but saw no reason to do anything else. The patient
recovered.

The second case was in a man who had sudden and
complete obstruction of the siginoid at the upper edge
of the pelvis—after months of intestinal colic of vary-
ing degree. I was called upon to make a left inguinal
colostomy to save his life. He insisted on a later opera-
tion to resect the supposed cancer obstruction. With
the assistance of Dr. Frank Hartley and Dr. Schley, I

made a median e.xploratory opening and found a dense
growth adherent to the promontory of the sacrum and
the hollow- below. Most painstaking inspection with
every opportunity to study it convinced us all that it

was not only malignant but inoperable. We gave a bad
prognosis.

After two years he remained well except that there
had been a genera! septic arthropathy following the
onset of his trouble, and no malignant development fol-

lowed.

The patient now insisted on another attempt to close

the fistula. Dr. Hartley operated and now found a less

dense and more movable mass which he was able to

resect. Time had removed the inflammatory products
about the mass.

Study of the mass now showed typical diverticulitis

with abscess of the wall. The patient has maintained
his health now for a period of five years after the opera-
tion except for his stiff joints.

13 We-st F!p-TiKTH Street.

ULCER OF THE LESSER CURVATURE.*
Bv J. RUSSELL VERBRYCKE, JR.. M.D..

W.A.SHINGTON, D. C.

INSTKUCTOK IN GASTROENTEROLOGY IN THE MEDICAL DEPART-
MENT OF GEORGETOWN UNIVERSITY.

Gastric ulcer at some distance from the pylorus
differs considerably from pyloric and duodenal ul-

cer both as regards symptomatology and treatment
indicated. Often the location of the ulcer is not

accorded sufficient importance in giving advice to

the patient.

With our modern methods of localization we are
learning that ulcers of the lesser curvature of the
stomach are quite frequent. Brinton's statistics,

which have been quoted for some years in the text-

books, showed that 27 per cent, of gastric ulcers

were on the lesser curvature. Welch found 288
out of 793 ulcers to be in this location while on
the other hand Osier states that 90 per cent, of

gastric ulcers are at the pyloric end. This last

statement certainly does not correspond with what
we are finding at the present time.

The thread test and the radiograph afford us the
only reliable means of localization of ulcer. It

has been said that the longer the length of time
after meals before the pain appears the further
from the mouth is the ulcer. This is true in many
cases and usually serves to differentiate duodenal
from gastric ulcers, but it has been recently shown
by Einhorn that this rule is by no means invari-

able. It is certain that in gastric ulceration the
time of appearance of the pain is no indication of

the position of the lesion. In fact many patients
do not have pain as will be shown later.

In the last two years I have had twenty-five

cases of ulcer of the lesser curvature definitely

localized. I have reviewed the histories of these
patients with reference to the probable duration
of the ulcer, the principal symptoms and diagnos-
tic signs present. There were all ages represent-
ed, the age incidence corresponding to that of ul-

cer generally. The duration was from four months
to twenty years, the average being a little over six

years.

Pain was present at the time of examination in

but fifteen out of the twenty-five patients. Three
had had pain in the past while seven had no pain
at all. Of those having pain two complained of
pain immediately on swallowing; four in fifteen

minutes; one in a half hour; one in one and a half
hours; and in six the pain was of a very indefinite

character. This is rather interesting in view of
the general statement made in most of the latest

textbooks that pain is the most characteristic
s.vmptom of ulcer of the stomach and that it ap-
pears immediately after meals.

It may be stated that, as a rule, the pain in ul-

cer of the lesser curvature is not apt to be as se-

vere or as characteristic as that accompanying
ulcer at the pylorus and that the time of appear-
ance of the pain is not a reliable index as to its

position.

Nine of the series vomited. Five others had
vomited at some time in the past but eleven had
never vomited. The vomiting that occurs in ulcer
of the lesser curvature is due as a rule to the ir-

ritative effect of the ulcer while that in pyloric
ulcer is apt to be the result of obstruction, occurs
a longer time after meals, and in larger amount.

'"Read before the Georgetown Clinical Society, March
17. 1914.
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Pylorospasm, with consequent vomiting, can oc- The stomach contents were examined after a

cur, however, with ulcer at a distance from the test breakfast in twenty, the hydrochloric acid

pylorus. being high in twelve, normal in six, and subnor-
Nausea was found to be somewhat more fre- mal in two.

quent, being present in twelve, while in six it was A spot of localized tenderness was found in

Fig. 1.—The thread test.

very rare or slight. Two used to have nausea and
five never did.

Heartburn was complained of by eleven; five

had it very slightly or had it in the past: nine
were never troubled.

Twelve had pyrosis; ill three it was rare; ten

never had it. Eleven had acid regurgitation.

It may be seen that the foregoing symptoms
were present in about the same number of pa-

tients. They are in nowise characteristic of the

condition and are far from constantly found.
A certain periodicity of symptoms was noted in

nearly all of the patients but was not as clean cut

twenty-one patients and absent in four. The ten-

der point, then, seems to be far more constant than

any of the subjective symptoms. It does not, how-
ever, seem to be necessarily directly over the ulcer

and may be found in nearly any part of the epigas-

trium. In eleven, the largest number, it was found
in the mid-epigastrium; it was just below the

xyphoid in three; on the right side in five, on the

left side in one, and not well localized in one. A
dorsal spot was found in but three of the twenty-
five patients.

In ulcer generally the writer believes occult

-.Showing marlied ineisure at .A Fi(",. 3.—Spasmodic hour-glass comractiun

or marked as is the case in chronic pyloric or duo-
denal ulcer in which cases it is almost diagnostic.

Eighteen patients had lost weight varying from
a few pounds to sixty pounds. In six the weight
was staticnary while one had gained.

blood in the bowel movement to be probably the

most important single sign. It was present in this

series in twenty-two and absent in but three. Ex-

amination at intervals will show it present at some
time in practically every case.
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We now come to a consideration of the two meth-
ods which, in addition to helping us with the diag-
nosis, afford us the only means of localizing the
ulcer, the thread test and the radiograph.
The thread test was tried in twenty-four pa-

T'lG. 4.—Spastic f'J'tct in filling of the anti'uni (.At ami tl

duodenal cap (B).

tients in twenty-one of whom it was positive and
in three negative. Most of the patients had re-

peated tests as it is the safest plan to give two or

three tests and compare the threads before draw-
ing conclusions from this test.

A thread smeared over a considerable length is

of no value (see Fig. 1). It may indicate profuse
bleeding from an ulcer but it is just as likely to

mean that the gastric mucosa is congested and
soft, bleeding at the slightest touch, as do the

gums at times. When the thread is covered with

blood over a considerable area it is my custom to

give the patient one drop of a 25 per cent, solution

of silver nitrate in a whole glass of water imme-
diately on awakening for several mornings and
then repeat the test. At this time the thread will

usually be negative unless the bleeding is due to

an ulcer in which case there is apt to be a local-

ized mark. The test should then be repeated once

more to determine if the mark is in the same place.

Several threads all marked at the same point

are good evidence of the existence of ulceration.

I have never known this to fail. There are two
varieties of threads which are most characteristic

of ulcer. In one there is a stain corresponding to

the full length of the ulcer while in the other

there are two small marks a short distance apart,

with a clear interval, the stains representing the

rim of the ulcer and the clear space the crater.

Ulcers on the lesser curvature are indicated by
stains from forty-four to fifty-four centimeters

from the teeth.

Fifteen of these patients were radiographed.

The results were entirely negative or indefinite in

but two patients but on the other hand in but

seven cases would it have been possible to have
localized the ulcer from the radiograph alone. As
a diagnostic aid and to determine the results of

ulceration the 'radiograph is of the greatest value,

but it is in probably 50 per cent, of the cases dis-

tinctly inferior to the thread test in localization.

Four of the fifteen patients showed a typical in-

cisura (see Fig. 2), or notch in the greater curva-

ture, which is like a finger pointing to an ulcer on
the lesser curvature directly opposite. This is our

best sign of ulcer of the lesser curvature but un-

fortunately it is not constantly found. It has not

been many months that we have known of the sig-

nificance of the incisura but now regard it as the

strongest confirmatory evidence of ulcer of the

lesser curvature, though Case has reported in-

stances of duodenal ulcer in which an incisura

was present on the greater curvature. I have

suggested the advisability of making pressure

over the stomach, the duodenum, the appendix,

and the gall bladder at the time of the fluoroscopic

examination to see if an incisura could be retlexly

produced thereby. Dr. Christie in adopting this

suggestion has succeeded in p*-oducing a typical

incisura in one patient by pressure on the appen-

dix. This seems to me to be a most valuable

method in interpreting our findings.

Two of the patients presented typical oi'ganic

hour glass stomachs caused by ulcer of the lesser

curvature. Both of these patients had perforated,

one being a chronic perforation into the gastro-

hepatic omentum, and the other an occult perfora-

tion which was shown at operation to have been

sealed up by perigastric adhesions, flush with the

stomach.
The seventh patient in whom the x-ray localized

the ulcer had a spasm completely encircling the

stomach, a spasmodic hour glass which exactly

corresponded with a definitely localized spot on

the thread (see Fig. 3).

The remaining six patients had a reflex spasm
of the antrum pylori and duodenal cap (see Fig.

4) which was merely confirmatory of the existence

of an ulcer or other focus of irritation but which
did not help in the localization.

Why nature should set up a spasm at a point

distal to the ulcer is not clear. The interpreta-

tion of the spasmodic defects of filling of the py-

loric part of the stomach and the first part of the

duodenum is the field in which there is the great-

est need for elucidation. We are less sure of our

Fig. 5.—Left-sided drain-trap stomach, due to spastic con-
traction of the longitudinal muscle fibers, in a case uf ulcei-
of the lower curvature.

findings in this location than in any part of the

digestive tract.

There is probably less liability of an ulcer on
the lesser curvature becoming so markedly indu-
rated as one at the pylorus, probably because of

its being so situated as to be less irritated. In-
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durated ulcer certainly does exist in this location,

but on the other hand there can be little doubt
that there may also exist a chronic mucus ulcer,

softer in character, and which may be impossible

of palpation through the unopened stomach.
At operation on several of my patients it has

just been possible to palpate the ulcer. Except
for the slightest thickening it would not have
been felt. In two other patients the ulcer could

not be found but there is not the least doubt in

my mind in view of the evidence that the lesion

existed. These histories will be given.

Case I.—Mr. W. H. F., age 40, was referred to me
November 25, 1913, by Dr. Constas. His principal com-
plaints were mental in character, consisting of de-

pression by melancholy, with a fear of going out of

doors by himself or even stajnng in a closed room by
himself. He had, however, twelve years before had
severe cramps in the epigastrium and had attacks of
indigestion ever since. His history was very unsatis-
factory. Physical e.xamination was entirely negative.
The appendix and cecum could both be plainly palpated,
but there was no tenderness anywhere. Examination
of his stomach contents after a test breakfast showed
some hypersecretion and free HCl 42 with total acidity

62. Two examinations of the stool on meat free diet

showed occult blood. The first thread test was strongly
positive, but not localized. A second showed a well
marked stain from 54 cm. to 55 cm. from the teeth. A
third thread was marked at exactly the same place and
seemingly showed the rim of the ulcer.

In view of the positive threads and the occult blood
the patient was radiographed by Dr. Christie. This
examination showed defective filling of the pyloric part
of the stomach and cap. Operation was advised and
performed by Dr. Constas, who was unable to detect the
ulcer or any other abnormality but a gastro-enteros-
tomy was performed. He subsequently gained twenty
pounds in weight, has gone to work for the first time
in years and has lost his fears.

Case II.—Mr. R. M., age 32, was referred to me July
2, 1913 by Dr. Prentiss Willson. Four years before he
had, while in a mining camp, been seized with severe
abdominal cramps which were said to be due to appen-
dicitis and he was operated upon. He said that he has
had the same pain in typical intermittent form ever
since that time. In between the attacks, which would
last for some weeks, his health and digestion would be
excellent. His present attack had lasted for several

months and was characterized by extreme soreness in

the epigastrium, "like a cancer sore in the mouth,"
vomiting, acid regurgitation and constant pyrosis. He
had had a typical boring pain in the epigastrium start-

ing in from fifteen minutes to a half hour after meals
and relieved by alkalies or vomiting.

Physical examination disclosed a slightly tender
point in the mid-epigastrium and another point of great
tenderness one-half inch to the right of the navel.

Gastric acidity was 44 and 56. There was a faint re-

action for occult blood in the stool and a strongly posi-

tive thread test.

Gastric ulcer was diagnosed, but he was allowed to

go West on business. He returned in October after hav-
ing had a terrible time with his stomach all Summer.
At this time repeated thread tests were positive. His
tenderness was the same as before and a spastic pylorus
could be rolled under the fingers. Radiographic exam-
ination by Dr. Christie showed the stomach to be hypo-
tonic with slight ptosis, of average size with fair peri-

stalsis and no incisura. There was a marked spastic

spastic defect in filling of the antrum.
The patient was put on an ulcer treatment with

marked improvement so that for a time his stomach
felt good and the thread test was negative, but after

a month and a half, during which time he had been
under a constant nerve strain, he had a return of

marked burning, with a tender palpatable pylorus. At
this time he was seen by Dr. Morgan in consultation,

who unreservedly confirmed the diagnosis. Operation
was advised and was performed by Dr. Peck at the

Roosevelt Hospital in New York. I understand that

Dr. Peck agreed with the diagnosis but at operation
was not able to demonstrate anything wrong with the

stomach, duodenum or gall bladder, though he did

find a band at the cecum which partially rotated this

part of the intestinal tract.

It would seem advisable in cases such as these,

where there is a question as to the correctness of

the diagnosis, to make a small opening in the

stomach and insert a gastroscope, as has been
practiced by several surgeons. Such a procedure
would not increase the mortality and would have
two distinct advantages. It v.'ould enable us to

be certain of the diagnosis in the particular case
and so enable us to treat the patient with more
intelligence and it would help in our diagnosis of

future cases.

In this small series none of the patients had
large hemorrhage as a complication and indeed only

one had had hematemesis in the past. Two of

the patients, however, had perforation.

The prognosis for the cure of ulcer of the lesser

curvature by medical means is as good or possibly a

little better than that for pyloric ulcer, but surg-

ery, with the most universally employed measure,

has not accomplished its best results in ulcer in

this location.

It is the opinion of those with the largest ex-

perience that gastroenterostomy not only can not

be expected to cure these cases but is often detri-

mental. Excision of the ulcer is certainly the op-

eration of choice for ulcer of the lesser curvature

which has resisted medical treatment. Most sur-

geons hesitate to attempt excision, however, since

the ulcer is difficult of access and the surrounding
tissue liable to be friable so that the fear of high

mortality intimidates them. Those who have mas-
tered the technique and are doing this operation

report brilliant results. Coffey is one of the

pioneers in this line and for some years has been
advocating and practicing excision by a method
of his own.

Eight of my series came to operation and in

only one was the ulcer excised. This operation

was performed by Dr. Martell and though an ex-

traordinary amount of work was necessitated by
the complications, a perforation and nearly com-
plete hourglass contraction, the ulcer was success-

fully excised and there was no more shock than

after a simple gastroenterostomy. This patient

has not gotten an ideal result as for some reason

she has a spastic contraction at the site of the old

organic contraction, as shown by the radiograph,

but there is no occult blood or pain, and it is ques-

tionable as to what it is due to. I do not consider

that it militates against the operation of excision.

With increasing experience and the development

of a good technique the mortality should become
as low as that of gastroenterostomy and the end

results infinitely better.

Although I have never seen Coffey's operation

performed it has appealed to me greatly and I

shall quote from his summary of the description

of the operation.

"In order to do good stomach surgery it is nec-

essary to determine the extent and location of the

ulceration. This can be done properly, as a rule,

through an incision in the stomach wall and when
clamps are not used.

"The incision should be ample and should usu-

ally be made transversely to avofd the vessels,

after which the inside of the stomach should be

seen. By the use of deeply placed traction loops

the anterior wall of the stomach is lifted, the gas

in the stomach comes to the top and escapes when
the incision is made, thus relieving intragastric

pressure. The fluid now immediately gravitates

to the lower levels of the stomach cavity, from



Aug. 1. 1914] Ml Die \1. RECORD. 195

which it may bo dippod and sponged wiih deliViera-

tion. After tjie stomach is thus emptied and the
cavity dried, the inspection of the mucus mem-
brane is easy and the mystery and difficulties of

stomach surgery vanish ; for the surgeon, after
opening the omentum above and below the stom-
ach and packing the lesser peritoneal cavity with
gauze, proceeds to trim out the diseased portion
with the same precision and completeness with
which he would amputate a leg for gangrene or

remove a breast for cancer. . . ."

The RocHAMBEAr.

PRIMARY CARCINOMA OF THE VAGINA
TREATED BY RADIUM AND

ROENTGEN RAYS.-

Bv ISAAC LEVIN, il.D.,

CHIEF OF THE DEPARTMENT OF CANCER RESE.\I:CH OF THE
MOXTEFIORE HOME; ASSOCIATE IN C.\NCEn RESE-ARCH,

COLUMBIA UNIVERSITY.

Primary carcinoma of the vagina is a compara-
tively rare clinical condition. In accordance with
W. Rogers Williams' less than 1 per cent, of all

cancer.s in women are of vaginal origin. This is

the more remarkable since in the adjacent uterus
carcinoma occurs very frequently, and this uterine

carcinoma just as frequently spreads into the vag-

inal wall. Furthermore the wall of the vagina is

subjected to various irritations more than any
other organ in the body. Apparently there is in

this instance another clinical proof of a contention

indicated by the writer as a result of his experi-

mental work that the different organs have a dif-

ferent innate susceptibility to the formation of a

primary malignant growth.
Primary carcinoma of the vagina appears as

either a papillary tumor or an excrescence with a

*Case and micioscopical specimens presented at the
Section on Obstetrics and Gynecology of the New York
Academy of Medicine on May 2(!, 1914.

broad indurated base which is most frequently at-

tached to the upper part of the posterior wall, or

else it occurs as a diffuse infiltration which may
completely surround the vagina and constrict its

caliber.

The subjective symptoms of the disease are iden-

tical with those of the carcinoma of the uterus;

namely, hemorrhage, foul vaginal discharge, pain

in the pelvis, the rectum, the bladder, or along the

sciatic nerves.

The results of surgical treatment of this condi-

tion are extremely unsatisfactory. Some twenty

years ago Schwartz stated that the prognosis and

the results of the radical operation of the carcinoma

of the vagina are absolutely bad. There is practic-

ally not a single case cured. J. Bland-Sutton" writ-

ing as late as 1911 states as follows: "Surgen
can do little in cancer of the vagina, for even in

the very early stages free removal may anticipate

some of the evils of the disease by establishing a

vesical or rectal fistula."

What is the reason for the failure of surgery in

this condition? The beginning of the spreading of

carcinoma takes place through the lymphatics into

the nearest regional lymph glands and a radical

operation always implies the complete removal of

these lymph channels. Bruhns and others have

shown that the vaginal wall is extremely rich in

lymph vessels, and the latter serve at the same time

the uterus, the bladder, the rectum, and the rest of

the pelvic tissues. As a result all these organs and
tissues very early become involved in the disease.

As a consequence the carcinoma recurs after an op-

eration even when the incisions are made within

the healthy tissue apparently far away from the

original growth. Very recently Wertheim," Veit.

and others recommend in every case of the carci-

noma of the vagina to do an abdominal operation

and remove the uterus, vagina, and all the pelvic

lymph glands. Up to the present no estimate can

Fir;, 1.

—

Eiiithi-li'iiiia "i Hi. vagin.T, before radiation. (Low i.o«>.r )
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be made whether this method will actually improve
the results of the surgical treatment of the disease.

A priori a primary carcinoma of the vagina must
be considered a favorable condition for radium and
Roentgen ray therapy. It is comparatively easy

to place the radium tube in complete approxima-
tion to the diseased part. The vaginal wall is thin

and it is consequently quite possible for the rays

to reach the lymph vessels and even the adjacent

glands. In view of the general rarity of the con-

dition there are few cases reported up to the pres-

ent which were treated with the rays. G. G. Ward,
Jr.," reported in 1908 a case of primary epithelioma

of the vagina treated by radium without success.

His technique was faulty and at least 40 times

greater a quantity of radiation should have been
used in the case. The London Radium Institute'

reported 11 cases of carcinoma of the vagina and
the vulva treated by radium of which 6 cases were
improved. Griffith" reported a case of primary
epithelioma of the vagina treated by radium, which
is apparently cured.

The present case of the writer seems to be the

only one in the literature where microphotographs
of slides taken before and after treatment are pre-

sented.

The patient, Mrs. G., age 59, widow, had one child
at the age of 24. On April 24, 1913, she was admitted to

the German Hospital, service of Dr. Seeligmann where
a diagnosis was made of primary carcinoma of the
vagina. A piece was excised for microscopical exami-
nation which showed a squamous cell epithelioma
(Fig. 1). The condition was considered to be inoper-
able and the patient was discharged. For a time the
patient was treated by Dr. Kessler with hypodermic
injections of selenium, and on February 27. 1914, she
was referred to me by Dr. Seeligmann and Dr. Kesslei-

for radium treatment.
The patient appeared emaciated, weighed 13 5 lbs.,

complained of continuous bloody fetid vaginal dis-

charge, constant backache, pain on defecation, rectal
tenesmus, pauitul and frequent mictuiilioji. She was
urinating tiom 5 to 6 times a nigtit. On examination
the labia and vulva appeared normal with the exception
of the presence of sanguineous fetid discharge. On
separating the vaginal walls there was noticed, begin-
ning about I'-i in. from the introitus vaginse, an
ulcerated area which circled around the whole vaginal
wall, but appeared to be deeper on the posterior side,
'ihe margins of the ulcer were indurated and the sur-
face consisted of friable tumor tissue, which was very
easily detached. The vaginal canal was so constricted by
the ulceration that one finger could hardly pass through.
As the examination was very painful no attempt was
made to determine the upper margin of the ulcer.
Rectal examination showed that the mucous wall of the
rectum was not involved in the growth and the uterus
appeared noimal. A narrow' strip of soft and ap-
parently noimal vaginal tissue was felt between the
ulcerated area and the cervix uteri. The right uter-
osacral ligament appeared thickened, infiltrated, and
hard, but no lympn g.ands could be felt anywhere in
the pelvis, fhe inguinal glands were not enlarged.
The patient received 8 applications of radium of 12

hrs. duration each with an interval of .36 hrs. between
the applications. The amount of radium salt used was
50 mgm. The tube was screened with 0.5 mm. of silver,
0.75 mm. of gold and layers of photographic paper
to protect against the caustic action of the secondary
1 ays. The whole was enclosed in a sterile rubber tube.
.\t the same time the tieatment was supported with
massive doses of .r-rays in accordance with the tech-
nique and by the aid of the apparatus devised by
Kioer.ig and Gaus of Freiburg. While the radium
was applied directly to the ulcerated area of the vagina,
the .i--rays were applied through the abdomen and
through the back in order to influence not only the
vaginal condition but also the uterosacral ligament
and any of the glands which it was possible to reach.

In all 10 .r-ray treatments were given. The rays
were sent through 4 fields on the abdomen and through
2 fields on the back. Their combined quantity equaled
480 X as measured by Kienboeck photographic strips.

At present the patient has no vaginal discharge, no
backaches, no rectal discomfort and no frequency or
pain on micturition. She gained 15 lbs. and is able to

attend to her household duties.

KiG. 2—Epithelioma of the vagina, after radiation. (Low power.)
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Objectively the vaginal wall presents at a distance
of Hi in. fiom the introitus vaginse an annular indu-
rated scar-like mass, the canal is even more contracted
than when the treatment began. The surface of it is

smooth and not friable. A piece was excised for mi-
croscopical examination throughout the whole thick-
ness of the vaginal wall. The piece was taken from
the right lateral wall on one hand in order to be nearer
the right uteiosacral ligament and on the other hand
not to injure the bladder or the rectum. A micro-
scopical examination of the piece showed absence of
cancer tissue, the latter being replaced by a connective
tissue and round-cell infiltration (Fig. II).

The condition of the patient is thus greatly improved
both clinically and anatomically. The result is the
more remarkable and gratifying since the condition was
far advanced and inoperable before treatment began.
Primary carcinoma of the vagina usually run.s

a rapid course. The average duration of life in

the cases collected by W. Rogers Williams is only

16.5 months. At the time of the first examination
of the writer's patient it seemed that her end was
very near. Now, three and a half months later, at

the time of this writing, she has gained 17 pounds
and feels perfectly well. ( She has gained 2 pounds
more since she was demonstrated to the section.)

The future will show how permanent the improve-
ment will remain, but a great deal was surely

gained already.
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A CASE OF VOLVULUS OF THE JEJUNO-
ILEUM WITH ANTERIOR GASTRO-

ENTEROSTOMY.
By WALTER K. TOBIE, M.D..

PORTLAND, MAINE.

PROFESSOR OF ANATOMY, MEDICAL SCHOOL OF MAINE; VLSITINH
SURGEON, MAINE GENERAL HOSPITAL.

Charles S., an Italian, aged seventeen, entered my
service at the Maine General Hospital, March 8, 1914,
for an emergency abdominal operation. From him and
his mother, who accompanied him, a history was obtained
to the effect that he had been ill some time previously
with a reddening of the skin, and that two days before
coming to the hospital he had suffered severe abdom-
inal pain. Its character was described as sharp,
doubling him up so that he could not walk. Early in

the attack his bowels had moved and he had vomited
a number of times, principally after taking castor oil.

Altogether, the history was fragmentary and not
helpful. Desquamation of the hands and feet in con-
nection with the history of erythema indicated that he
was convalescing from scarlet fever. His appearance
and the examination of the abdomen pointed urgently
to immediate operation.
The abdomen was rigid, tender in the left upper and

right lower quadrants, and not distended. The pulse
was 130, of feeble character; the temperature 97"\ and
the general aspect that of a poor surgical risk. He was
prepared for immediate operation and a McBurney-
Weir incision made, through which there was removed
an appendix, the appearance of which was in no sense
bad enough to account for his condition. The peri-

toneal fluid was somewhat in excess of normal and ex-
ploration showed a mass in the upper left quadrant.
The appendectomy incision was closed and an L in-

cision made above the umbilicus. In the upoer left por-

tion of the abdominal cavity, the omentum was found
matted about a mass of intestine, which proved to be a
twisted loop of jejunoileuni. On freeing the volvulus
about a foot of gut appeared, reddened, inflamed, and
markedly thickened. So thick was its wall as to make
the future patulency of its lumen a matter of grave
doubt. The thickened part extended up and included,

somewhat, the last portion of the duodenum. Mani-
festly, a resection was impossible, and with the some-
what faint hope that the lumen might remain suffi-

ciently patent to serve as a duct for the henatic, pan-
creatic, and duodenal secretions, an anterior gastro-
enterostomy was made. A loop of intestine, about two
feet from the duodenum, was anastomosed to the ven-
tral wall of the stomach and the abdominal incision

closed.

The immediate after-treatment was strychnine 1/30
grain every three hours and caffeine 1 grain every
four hours, hypodermically, with salt solution into the
rectum by the Murphy drop method. A moderate
amount of water was given by mouth and morphine
hypodermically in U grain doses as needed. The pulse
rate increased and the temperature rose, recording in

twenty-four hours 160 and 100°, respectively. The

patient during the second day vomited large amounts
of bright green bile and the bowels moved, seemingly in
response to the hypodermic administration of pituitary
extract. On the third day he passed large amounts of
gas and feces, at times involuntarily. His temperature
rose to 101.6° in the axilla.
During the fourth, fifth, and sixth days he suffered

intense pain about the upper incision, his appearance
and symptoms indicated sepsis, and his mental condi-
tion was bad. Vomiting and involuntary defecation
occurred frequently. On the seventh day the incision
opened and discharged dark broken-down material,
gangrenous in odor and appearance. From this time
on, he improved rapidly, ate soft solids on the eleventh
day, sat up on the fourteenth day, and left the hospital
on the twentieth day.
An .T-ray photograph taken six weeks after the

operation shows the success of the anastomosis. The
plate was exposed immediately after the patient had
been given three ounces of bismuth subcarbonate in
cereal. Apparently the duodenum and first part of the
jejunoileum serve only as a duct for the passage of the
digestive secretions which empty into them, and food
passes from the stomach through the new opening. The
patient declares himself entirely well and experiences
no discomfort except an occasional twinge in the ab-
dominal wall. He eats everything without distress and
his bowels move daily without laxatives.

Regarding the outcome of the case, if the gastro-
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enterostomy had not been made, 1 believe it may
reasonably be contended that death would have

resulted. I have previously encountered a gen-

grenous loop of the extreme upper part of the

jejunoileum, due also to volvulus. Here no attempt

was made to anastomose, and it is apparent that

such an operation would have been useless, barring

the possibility of a regurgitation of the secretions

through the pylorus taking place without gastric

disturbance.

Impairment of this portion of intestine to a de-

gree short of gangrene may not be immediately

fatal without gastroenterostomy, but it presents

the likelihood of future constriction and obstruc-

tion with disastrous results, which the operation

obviates.

3 Deering Street

AN APPARATUS FOR NEUROVASCULAR
TRAINING.

Bv SIMON BARUCH. M.D.,

NEW YORK.

I HAVE coined the term Neurovascular Training to

denote a procedure by which the nervous and
vascular structures of the skin may be gradually

accustomed (trained) to accept increasing stimula-

tion of their activity by response to excitation

from temperature and friction conveyed by water.

By this method the so-called shock from cold water
is avoided.

Perhaps the chief reason for the lack of appre-

ciation of the remedial value of water is the in-

definite application of this agent. Water must
be applied as are medicinal agents, i. e. with pre-

cision of dosage. In my work on "Hydrotherapy"
(William Wood & Co., New York) this point is

elaborated.

To facilitate the application of water in

many chronic diseases requiring tonic or re-

storative effects, I have devised a simple douche
apparatus, by means of which the temperature,

duration, and pressure may be arranged with pre-

cision for purposes of exact doses. The apparatus
is here illustrated. It may be secured on the wall

of a douche room constructed of waterproof walls

and floor, size 8' x 12'. on the left of its enti'ance.

The patient standing at the other end receives

the douche first upon the posterior part of the body
and later upon the anterior part of the body, from
the doucheur who stands at the opposite end grasp-

ing the nozzle. Before the patient enters the room
the attendant arranges the temperature and pres-

sure prescribed. He then places the patient in

position and administers the douche. The direct

stream is called the jet douche; by holding the point

of the index finger of the hand which grasps the

nozzle over the opening, the stream will form a fan.

This is the milder form of douche—fan douche.

The middle of the floor must be covered by a

slatted walk 2' wide and 12' long, upon the distal

extremity of which the patient stands. This pre-

vents his walking on the wet floor. After treatment

he is dried, rubbed, and sent into the open air.

The douche may be administered daily or less

frequently, the former being the most useful. The
effect is enhanced by a preceding warming of the

skin either by wrapping the body snugly in woolen

blankets for a half hour or longer or by exposing

the patient to hot air or electric light in a box
arranged for that purpose. The first treatment is

given at a temperature of 9.5" F.—20 lbs. pressure

and one minute duration. The patient is dried.

rubbed, and sent into the open air; on the following

day the temperature is changed to 93° F., on the

next following day to 90° F. This daily reduction

of temperature is continued until the lowest tem-
perature the patient is able to respond to without
uncomfortable chilling after he goes into the air

and e.\ercises is reached and so continued. If at

any time persistent chilling is produced, the

treatment may be shortened one-half or less

and gradually increased in duration and pres-

sure. The chief point is that chilling may be

obviated by increasing pressure and diminish-

ing duration, never by increasing the temperature
of the douche. The coldest douche under strongest

pressure is the most stimulating. A medium tem-
perature about 70' F. to 60 F. of two minutes'
duration and 20 lbs. pressure would give a more
prolonged—a tonic—effect. The temperature of the
water must never be lowered during the douche.
Bearing these facts, which are the result of thou-
sands of recorded treatments, in mind, no harm
could come to the feeblest patient who is able to

walk to the douche room. Whenever iron, strych-

nine, phosphates, or other tonics or so-called blood
or nerve restorers are indicated, this neurovascular
training will serve a far superior purpose in imme-
diate refreshment and more rapid and enduring
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tonic effect. The apparatus has been made for me
by the Hydrotherapeutic Apparatus Co., New York
City. Its cost is about one-fourth of that of the

regular douche table.

The method most useful for neurovascular train-

ing at the patient's home is fully described in my
work on "Hydrotherapy." It has succeeded when
tonic drugs have failed.

hi West Sevkntikth Street.

CONSERVATISM IN THE TREATMENT OF
DISEASE.*

Bt BEVERLEV ROBINSON, M.I)..

NEW TORK.

No one knows better than I how my title sounds to

many ears among practitioners. They say in heart

or by word of mouth, "We do not want to hear again

the twice-told tale. We want something new, up-to-

date, an advance over the old, well-worn, obsolete

in medicine. Give us the new serums or vaccines

to prevent or cure disease and not long-ago-medi-

cines and formulas, that do not."

Is their claim desirable and true? In a way, it is.

Of course, without trial—experiment of new things

—how should we ever advance? Again, without en-

thusiasm, work, youth, how can we hope to have
our wishes come to pass? How can we anticipate

otherwise to banish pulmonary tuberculosis from
the earth—throttle many acute diseases, protect in-

fallibly against others? Isn't the use of anti-

typhoid vaccine in the army, and even in private life,

evidence sufficient to show how great is what we,

the scientists, the real workers of to-day, have
accomplished? Does not antitetanic serum again
prove it? Why now be fearful of lockjaw after

wounds from rusty nails, blank cartridges, toy pis-

tol caps? How about poliomyelitis and the discov-

ery of its cause and antidote, peroxide, and still more
remarkable, the curative value of antimeningitis

serum?
The familiar story of antitoxin in diphtheria, of

salvarsan in syphilis, I shall not speak of. Nor
again, may I more than allude to the prevention of

malaria and yellow fever, simply with screens and
the shutting out of the plague-carrying mosquito.

Further, don't we know how flies carry many dis-

eases? How fleas, bedbugs, and other insects infect

us? How milk and water must be pure and not con-

tain microbes of tuberculosis, typhoid, scarlet fever,

what not? All this is true and glorious, and we
laud and extol it immensely.
On the other hand, are we to free ourselves from

the recognition that very many diseases are not

prevented, cured, or even favorably affected by all

the foregoing? We must recur to drugs, at least to

a few simple or combined ones. We must have the

sensible, watchful care of the good, old-time nurse,

who could make the bed, empty slops, air the room,
preserve peace and quiet in and near the sick cham-
ber, and herself give the proper food in palatable

form and attractively served, which the faithful

doctor of many decades would prescribe. Added to

this, came one or two prescriptions, that were at

least inoffensive and made to conform to the stom-

achal demand of the patient, rather than to some
vain theory of the imagination.

Nor should we be controlled by the daily outpour-

ing of the various large manufacturing drug firms

of Germany or our own country, or the lying ad-

vertisements of countless small druggists of our

*Read at the 263d regular meeting of the Practition-

ers' Society of New York, May 1, 1914.

cities and towns. We also should know that much
that is written in the medical journals is, after all,

very crude and based upon very slight experience.

It is given forth usually more to enhance the bud-

ding reputation of the writer and, of course, to

bring patients, than with any belief that the world's

knowledge is to be advanced. This is as it should

be, perhaps, provided always it is properly governed
and tempered in the end by wise men who have been
through a similar experience.

One way to gain wisdom is to read occasionally

the authors of long ago: Trousseau's "Clinic," Wat-
son's, Aitken's, Niemeyer's, Flint's "Practice of

Medicine," and note how little we have really ad-

vanced or even measured up to their wisdom in the

treatment of ordinary diseases.

We must not believe either, that the new dosimet-

ric alkaloids take the place of not a few old formulae,

the secret of whose efficacy we may not know, but

the fact of their utility is sure and undoubted. Too
many e.xperiences and too many good and great ob-

servers vouch for it, and we should accept it without
cavil or gainsay.

Take as an example from another viewpoint, the

clinical effects of alcohol in disease, especially pneu-
monia and diphtheria. No matter what the labora-

tory reports now state, great clinicians like Todd
and our own Jacobi, prove that in these diseases it

is food and stimulant of the very best sort when
life hangs as by a thread. I well remember when
Dr. Edward G. Janeway was critically ill with pneu-
monia several years prior to his death, he owed his

life essentially to the frequent taking of the best old

brandy; and we must remember in the best Cognac
we have not merely alcohol, but possibly ethers,

which are very valuable additional stimulants. Sure-
ly this is true, and even more so, of some of the
purest old wines of France, Spain, and Germany.
The digestive organs and the powers of assimilation
in a weakened state through acute disease, are
strengthened actively and in a very remarkable de-

gree (and far more than with any drugs) by their

timely use.

It would be very easy to extend my statements,
but perhaps in brevity is more force; and I wish
above all to drive home, as it were, great truths of

primary importance in the ti-eatment of disease.

4 2 West Thirty-seventh Street.

SOCIALIZATION OF MEDICAL TRAINING
AND PRACTICE.*

By INEZ C. PHILBRICK, A.M., M.D.,

LINCOLN, NEBR.\SKA.

I MAKE no apology for departing from precedent in

presenting a paper treating of medicine in its

sociopolitical rather than technical aspect. Discus-
sion of the fundamental social and political condi-
tions that determine medical training and practice
is certainly as important as that of a new "kink"
or specific. Discussion in medical bodies and peri-

odicals of the social relations of our profession is

too generally individualistic in tone, putting pro-
fessional good paramount to social good, a reversal
of ethical order, or self-laudatory. It is well oc-

casionally to consider the debit side of the account.
An awakening social conscience forces upon the
profession today recognition of the character of its

function as one of social service, non-performance
of which it cannot justify. Grave evils are charged

*Delivered before the Nebraska State Medical So-
ciety, May 12, 1914.
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from without and admitte.i within the profession.

There are many unnecessary deaths due to de-

fects in the physician's personality and training,

and to irrational conditions that govern practice.

Fortunate, indeed, that physician wno has not real-

ized his responsibility for a needless death, wtio

has not sensed the burden of sorrow, irremediable

loss, brol<en ambition, thus laid upon those wno
mourn. The death of a mother trom puerperal

sepsis, of a man or woman in the prime of useful-

ness, the victim of an operation unsi<ilfully per-

formed, a mistaken diagnosis, or faulty judgment

in treatment—such disasters cry out for conditions

of practice that would make like tragedies impos-

sible. There is the vast economic loss entailed by

the premature death of breadwinners ; by the ex-

pense of unnecessary operations and courses of

treatment; by prolonged invalidism due to ineffi-

cient treatment.

Again, under present conditions of practice, the

physician is peculiarly liable to physical and moral

deterioration. His work is very unequally distrib-

uted, entailing periods of undue stress and loss of

sleep; and statistics prove his exceptional liability

to drug habits that are subversive of health and

morals. His professional relations draw him into

a play—too often a clash—of personalities. The
irritations and injustices of a competitive system

of practice embitter his spirit and lessen his effi-

ciency, if they do not warp his moral fiber. His

work is largely uncensored by those qualified to

judge of its quality. He can hardly escape the com-

mercial taint which today permeates society. Fol-

lowing the lure of its false standards, he too often

resorts to devious arts to increase income.

Efforts to uproot professional evils by legislative

enactment, close organization, publicity, only har-

row the surface. Present professional evils are

not due predominantly to inefficiency: they are due

to the irrational application of medical service. In

true American fashion we add to our already ab-

surdly large body of law, and go on in our lawless-

ness. We legislate against fee-splitting and leave

operative the temptations thereto. Our profession

is unique in that, though it supposedly aims at ef-

ficiency, it endeavors to bring within its organiza-

tion as many as possible of those professionally

unfit. Persons who imagine that honest and effi-

cient medical service can be ensured by such a

course are doomed to disillusionment. The A. M. A.

can certainly do much to mitigate present evils by

applying its large funds to the exposure of quacks

;ind patent medicine frauds, the raising of pro-

fessional standards, and the education of the pub-

lic in matters medical. But to expect cure of those

evils from within the profession is no more rational

than an attempt to raise one's self by one's boot-

straps.

The term socialization, as used in this paper, has

no reference to any organized political movement,

but implies the training, licensing, and salarying

of all physicians by the State—State medicine.

Though we may, by force of experience and use of

reason, arrive at conclusions regarding a competi-

tive system of medical practice identical with those

reached by the socialist in considering a competi-

tive svstem of industry, it were unfortunate if the

bugaboo of a name were to militate against accep-

tance of such conclusions.

Sufficient analogies appear in the oneration of

other social functions, as our public schools, army
and navj', postal service, and in State administra-

tion of the public health service and medical school

mspection, lo prevent one from being snocked by
the idea of Stace medicine in its entirety. No dis-

criminating person would for a moment abandon
our educational system, based upon State and mu-
nicipal school maintenance, with a salaried teach-

ing body, for that chaotic condition, glimpsed by

the least imaginative, wherein teachers were li-

censed to acquire their pupils and fees by whatever
arts, graces, or deceptions at their command. And
yet the closest parallel exists between public health

and public education, which, together with moral
rectitude, constitute the three chief assets of so-

ciety. Disease should no more be tolerated than
ignorance in a democratic state, founded upon the

principle of the greatest good to the greatest num-
ber. Choice between literacy and illiteracy is not

left to the individual: he is forced under instruc-

tion. Is it rational to leave to individual choice

whether he be healthy or diseased"? We have an-

swered no in our installation of medical school in-

spection. One cannot imagine a nation so rash as

to entrust the defense of its coast and merchant
marine, and the enforcement of its will in inter-

national difficulties, to military and naval officers

educated by the government, and then left to gather

soldiers, sailors, and equipment, all to be paid from
the pockets of those sei'ved. Picture the present

Mexican situation under such circumstances'.

Surely the dove of peace would be hopelessly awing.

What other community than one of the feeble-

minded would tolerate a police force feed by the

citizens protected? What citizen therein would be

certain of protection or free from unjust accusa-

tion? A brilliant present-day writer thus wittily

and pithily characterizes the irrationality of our

competitive system of practice:

"It is not the fault of our doctors that the medi-

cal service of the community as at present pro-

vided for is a murderous absurdity. That any sane

nation, having observed that you could provide for

the supply of bread by giving bakers a pecuniary

interest in baking for you, should go on to give a

surgeon a pecuniary interest in cutting off your

leg, is enough to make one despair of political hu-

manity. But that is precisely what we have done.

. . . Scandalized voices murmur that these oper-

ations are necessary. They may be. It may also

be necessary to hang a man or pull down a house.

But we take good care not to make the hangman
and the housebreaker the judges of that. If we
did, no man's neck would be safe and no man's house

stable."

The idea of State medicine is of necessity a mod-
ern one, bred of democratic thought and a revolu-

tionized theory of medicine. It could not take root

in a state of society that placed little value on in-

dividual life, and wherein so-called medicine was

based on superstition and empiricism. Chief fac-

tors in hastening its recent growth have been the

establishment of the germ causation of disease,

which has vastly widened medicine's field of useful-

ness; enlarged trade relations, following the in-

troduction of improved transportation facilities,

which have demanded protection from interrup-

tions due to epidemic disease; and poverty, born

of an era of industrial exploitation, which has com-

pelled governments and municipalities to recosrnize

the necessitv of State industrial insurance and med-

ical school insppction.

Alreadv the larger part of the field of preven-

tive medicine is administered by the State. Our-
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public health services are salaried bodies. In the

regulation of quarantine, aoacement oi nuisances,

educaiion of the people out of tlieir sanitary vices,

it is a necessity that only those physicians who de-

vote their entire time thereto, and are independent
of the good will and fees of the public, can give ef-

fective service. It is obvious that a privately feed

proiession can accomplish little toward abating cc-

cupaiionai disease due to the ignorance and greed
of employers; or the ravages oi social disease, so

long as the idea of professional secrecy be upheld

;

or nutritional disease by control of the purity of

foods so long as it is opposed by the financial in-

terests of manufacturers. The abrogation of these

diseases is an ideal possible of near fulfilment, and
leaves little to the future therapeutist in this field,

although few would limit his field to the single

function suggested by Sir Almroth Wright in de-

claring him to be merely an immunizer.
Another field of medicine in which it is apparent

that no physician can work effectively save one who
has no pecuniary interest in his patient and is free

to tell the truth, is that of imaginary disease. This
is the harvest field of every irrational form of heal-

ing. It has been said that the faith healer is the

only practitioner who can tell the patient there is

nothing the matter with him and charge him for it;

and, I may add, continue to do so indefinitely.

The practice of the laboratory medical sciences

is already relinquished in theory to State adminis-
tration. Indeed, there is a general demand from
the profession for State and municipal laboratories

with salaried directors with time and equipment at

their command that is impossible to the physician

in private practice.

There remains but a narrow field of clinical med-
icine, surgery, and obstetrics in which it is still

necessary to establish the principle of State medi-
cine.

The ideal of medical administration must be to

bring as nearly all persons as possible under medi-

cal supervision; to establish a higher quality of pro-

fessional ability and a more effective application

of that ability. The number of persons who feel

an unjustified dread of the doctor's fee, either be-

cause ignorant or actually unable to pay it, and
who, therefore, fail to avail themselves of medical

supervision, is large; and the number is increasing

because of economic causes. Medical school inspec-

tion aims to counteract the effect of this tendency.

Large industrial establishments are already intro-

ducing salaried medical service. Such innovations

pave the way for the ready acceptance of State

medicine in its entirety. Instruction in school as

to the fundamental facts in the causation, preven-

tion, and cure of diseases must lead the public in-

creasingly to appreciate and avail themselves of

medical care. It may be objected that it is unjust

to force medical supervision upon persons denying,

on religious grounds, the existence of disease ; but,

in reply, it may be confidently predicted that when
the patient shall have ceased to be a source of

money profit to the medical examiner, an early and
honest professional opinion will convert to health

and sanity most persons who would now resort to

irra+ional forms of healing.

Under State medicine a higher type of physician

will be evolved. Economic forces will inevitably

operate to lessen the number of medical colleges.

State schools will maintain hiorh^r standards for

entrancp and graduation, instead of sacrificing them
for tuition fees and the reclame of numbers ; and

they will command better equipment than is possi-

ble to a privately endowed college. A salaried pro-

fession will attract a higher type of man and wom-
an—not the commercial, whose aim is ever to ex-

ploit the public, but that which seeks to render

service to society ; men and women attracted by the

scientific aspect of medicine, who desire only a sure

income sufficient for their reasonable demands, and

freedom from the financial uncertainties and per-

sonal irritations of competitive practice.

Under State medicine effective professional reg-

ulation will be possible. In the interests of public

safety our railroads, probably our best examples of

industrial organization and management, already

subject their employees to physical tests, require

temperate habits, and insist generally upon hon-

esty in business dealings. Is it less necessary for

the State to subject to efficiency tests physicians,

who assume responsibility for human lives—tests

as to acuteness and accuracy of sense perception,

quickness of response, resourcefulness, endurance;

to require temperate habits and, in all things, hon-

esty? Professional and personal morals are insep-

arable, medical legend to the contrary notwith-

standing. Again, railroads recognize the fallibility

of the normal human mind, especially when sub-

jected to strain, or when, through long practice,

performing its duties automatically. The safety

of the train is not entrusted to the individual, but

he is hedged about by various mechanical checks.

Is the physician to be the sole arbiter over life?

Is the patient to be vouchsafed no safeguards? The
conscientious physician mu.st join the public in

making his answer to this question a most emphatic

negative.

As at present conducted, consultations are gen-

erally ineffective, and too often are also open to the

charge of a recent laywriter of being "a conspir-

acy to hide shortcomings." They are regarded by

the laity, not as necessary to the conduct of every

case (which they really are), but as a confession

by the physician of his own weakness, or his lack

of hope for the patient's recovery. The choice of

consultants is determined by the unfounded per-

sonal predilections of the patient or his family, or

by the selfish interests of the physician. The ideal

consultant is that exceptional physician who is

neither too insistent upon details nor tolerant of

violations of principle; who possesses wide experi-

ence and a judicial mind; who has an eye single to

the welfare of the patient; who is subject to no

temptation either to condone mistakes or to omit

acknowledgment of merit. Such a consultant is im-

possible under a competitive system. Under State

medicine there could be created in every commun-
ity a staff of official consultants, renuired to be

called upon not singly but in twos or threes, to pass

upon every mooted operation and every case of

critical illness.

Such consultation would in fact fortify the at-

tending physician and safeguard the patient, as the

present system does not and can not. Under a sys-

tem of State medicine, applying legal tests and
penalties, the aim of defense of a physician charged
with malpractice would not be the acouittal of the

defendant, guilty or not guilty,—thus lessening the

liability of all phvsicians—but rather the determi-

nation of individual innocence or guilt, efficiency

or inefficiency. It may be predicted that conviction

would mean revocation of one's license, and not

—

as at present—a brief term in prison, or an absurd-

ly small fine, with opportunity thereafter to repeat
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the offense. Malpractice would be reduced to a
minimum.
Under State medicine professional ability could

be vastly more effectively applied. Assignment
would be possible to that particular field of practice

for which talents and temperament might fit one;
and the physician would not be compelled, as at pres-

ent, in order to eke out his income, to undertake
much of which he is incapable. Discrimination
would not obtain, as now against the highest profes-

sional type—the scholarly, unassuming, conscien-

tious, and frank physician. Women physicians
would come naturally into exclusive occupation of

those fields for which age-long experience and con-

siderations of mortality and ethics fit them. Equali-

zation of professional burdens would be possible by
sending physicians out in rotation. There would no
longer exist the two classes of those physicians who
do and those who do not perform charitable social

service.

State medicine promises vast economic gains
through narrowing the limits of disease and acci-

dent b.v increased and closer cooperation between
profession and public, in an untrammeled devotion

to preventive medicine; through abrogation of un-
necessary operations and visits, and attendance upon
imaginary ills, which are now a source of profit;

through concentration in buildings, equipment, and
staff, thereby avoiding the useless expense incident

to their duplication. What expenditure is made will

be devoted more largely to. essentials and less to

trivial ailments.

It has been objected that remuneration will be
less. State medicine will indisputablj' operate to

level incomes in the interests of the profession as a
whole. Doubtless there would be an ascending sal-

ary scale, based upon the term of service, as in

the army. Judged by the precedent of other public

services, the result will be the raising of the average
professional income, with reduction of the absurdly
disproportionate incomes of specialists and sur-

geons.

The obstetrician, guiding through the perils of

pregnancy and labor a hundred mothers, performs
services of as great value to the State as he who
performs a hundred major (albeit necessary) opera-

tions, or he who corrects a hundred defects of vision.

That some professional incomes should be so dis-

proportionate to the value of the service really ren-

dered is indefensible.

Again, it is objected that under State medicine
the individual's choice of his physician would be im-
possible. This objection is sufficiently answered b.v

the unwillingness of an.v individual to credit an-

other's wisdom in choosing any other physician than
his own. A State medical service would hardly in-

terest itself in supplying charm and entertainment
along with medical service, but would be solicitous

solely for the effectiveness of such service. Un-
doubtedlj' gross defects in manners or personality

would force their possessor into some department
of medical service where personal contact between
patient and physician did not obtain.

Again, the fear has been expressed that State
medicine would destroy professional ambition and
individual development by removing the possibility

of large pecuniary profits that are a spur to ambi-
tion under the present system. Those who express
this fear overlook the fact that physicians at present
do not compete, but appropriate. In fact, the close

association in the work of State-employed physicians

and stricter accountability for results than at pres-

ent obtains, would act as the most powerful in-

centive to do one's best.

It has been objected that a State medical service

is impractical. Facts thus far accumulated support

a contrary conclusion.

While admittedly not above criticism, our Nation-

al Public Health Service has proven strikingly prac-

tical and effective in its workings. Witness the san-

itary reclamation of Cuba, Panama, and Manila,

and the stamping out of bubonic plague on the

Pacific coast. Our municipal public health services,

though sadly handicapped for lack of funds, achieve

results far greater than were possible of accomplish-

ment by a privately feed profession. Medical school

inspection is the most practical conceivable method
of bringing society under medical supervision. It

is simple and economical in operation, and wherever
fully carried out—as it is especially in our largest

cities— it has given results of incalculable value. In

the last few months, the quasi-partnership between
the British government and the British medical pro-

fession, in the operation of the Medical Insurance

Act—the most striking and revolutionary piece of

recent legislation respecting medical practice—has
demonstrated the need and efficacy of State medi-
cine in its entirety. This necessity has been recog-

nized and voiced by many of the leading British

ph.ysicians.

True, the Act involves the inherent weakness of

responsibility divided among duplicated boards and
committees; it is not national in scope, since women
and children do not fall within its provisions; it

admits physicians indiscriminately to the panel;

and it makes no provision for consultations. Yet,

despite all these imperfections, the Act has redound-
ed greatly to the benefit of the British people and
the profession. Although at first bitterly opposed
by the British medical profession on the grounds
of its providing for contract practice, 87V1; per cent.

of the profession are now registered upon the panel
—20,000 out of 22,500 in general practice. Since

the act has gone into operation, for one-third of the

population ?1,150 apiece has been paid by the gov-

ernment to the physicians on the panel—which
means, if the remainder of the population pay in like

proportion for medical service, as they indisputably

do, an increase of from $750 to S2,000 in profession-

al income. The fees paid to assistants have been in-

creased from $10 to $15 to $29 and $40.

While 7,000,000 workers were assured free med-
ical attendance under the Friendly Societies, now,

under government insurance, 14,000,000 enjoy that

benefit. Professional opposition now comes from
the few not on the panel—some 5,000 organized as

the Medical Guild; and even they admit that a ma-
jority of the profession, politicians, insurance com-
panies, and the general public support the Act. What
greater proof could there be of its efficacy? I quote

a leading English physician:

"I believe that they (the critics of the Act) could

only come to the same conclusions as I do—that the

general practitioners, who are the vast majority as

well as the backbone of the profession, have gained
under the final conditions of the insurance act what
amounts to an emancipation."

With municipal salaries substituted for private

fees, the Mayo Clinic at Rochester, with its perfect

system, specialized staff, adequate equipment, con-

stant professional association and consultation,

would furnish a fit model for what the medical or-

ganization should be in every community.
1023 H Street.
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SPINAL SUBLUXATIONS; THEIR NATURE
AND CAUSE.

By jay H. RADLET. M.D.,

NEW YORK.

For not less than si.xty years, and possibly much
longer, there has been practised in Bohemia, in the

treatment of disease, a method known as Napravit
(to fix), consisting of manual thrusts upon the spinal

region of the patient. In this country, within the

last two decades, have arisen, and grown to consid-

erable proportions, at least two sects of practition-

ers whose therapeutic resources are manipulations

addressed principally to the vertebra, their efforts

being directed mainly to the correction, or removal,

of spinal lesions, or sublu.xations—the ribs and
other bones, however, receiving some attention also.

Jennerian vaccination, though championed by a

member of the regular medical profession, was long

denied the recognition which its convincing results

finally compelled. Diphtheria antitoxin, given to

the world by one of undisputed scientific attain-

ments, was pooh-poohed, derided and condemned
for years, in face of its demonstrated efficacy in

saving life and preventing disease.

It is hardly surprising, then, when a new idea as

to the nature and treatment of disease was promul-
gated by irregular, unrecognized and contraband
practitioners, that they, their theories, and their

practices should be scouted, derided, denounced,
and declared unworthy of consideration, even, much
less open-minded investigation. But when, as in

the previously mentioned instances, indisputably

favorable results, in large numbers, attend these

practices, is it not at least permissible to make
some inquiry into the merits of the question?

To mention but a single instance that might be

multiplied by those more familiar with the history

of therapeutic progress, we may recall that the

medicinal pi'operties of Peruvian bark were known
and utilized by those outside of the medical pro-

fession for some time before their adoption by the

doctors. Is it any more impossible now than then
that something else of real therapeutic value may,
possibly, come from outside the fold?

Aviation and wireless telegraphy are facts of

almost daily experience to a limited number of per-

sons—and even to-day wireless telephony is being
reported in the newspapers. The probability that

vastly more people have not witnessed these prac-

tices than have, is no evidence at all that they are

myths or delusions—they are demonstrable facts to

any one who will permit himself to be shown; the

principles and forces upon which these practices

depend have always existed—their discovery, ap-

plication, and utilization only being modern.
The possibility that not a single medical man

has ever palpated a spinal subluxation or witnessed

its correction and the results thereof, is no proof

at all that such a condition does not exist. One con-

vincing, positive demonstration outweighs in evi-

dential value all the speculative, yes, .scientific, nega-

tion that can be accumulated.
In literature reaching the hands of the recog-

nized medical profession, there is such a scarcity

as to amount almost to absence, of matter deal-

ing with spinal subluxations; and of that which
comes to their notice, practically all of it is so

misinforming and misleading as fully to account

for the almost universal denial, by physicians, of

the possible existence of such a condition. These
facts furnish the excuse for this paper.

With possibly a single exception practically all

of the existent literature dealing with spinal sub-

luxations indicates that they who have made most

of, and written most about, these lesions have an

absolutely erroneous notion of the lesions—that

they conceive a subluxation to be what it is not

and can not be; and when such matter reaches the

eye of a physician who is familiar with the struc-

ture and functions of the body, he most promptly

and naturally discredits the whole theory and every

deduction drawn therefrom—the facts being that

a very real condition has been presented in lan-

guage descriptive of an impossible condition.

Nearly all the literature of spinal subluxation de-

scribes it, or at least gives the conception of it, as

a condition in which a vertebra is shifted from a

fixed normal to an equally fixed abnormal position

—comparable, for instance, to a protruding, in-

dented, rotated, or inclined brick in the solid wall

of which it is a part; such an impossible condition

is, of course, not a subluxation at all.

The spine is an articulated column of bones; be-

tween each pair of vertebrae a limited range of mo-

tion in every direction is possible; the column as a

whole, when the body is erect, is capable of flexion,

to a greater or lesser extent, in every point of the

compass, and also of rotation about a vertical axis.

In studying the relations of the various vertebra

with their adjacent neighbors, it is well to arrive

at some fixed point from which to start, and in

locating such a point it seems desirable to define

what I have chosen to term a "standard pose." In

defining this standard pose we may be guided by

Cunningham's "Anatomy," wherein, for purposes

of accurate description, the body is supposed to be

standing upright, the heels together, arms hanging

by the sides, palms looking forward, thumbs point-

ing laterally, the head erect upon the shoulders, and

the face directed forward, thus bringing the ex-

ternal auditory meati approximately in the coronal

plane which would cut the astragalo-tibial articu-

lations.

Studying, now, an individual who has assumed

this "standard pose," and in whose spine no sub-

luxation exists, we may select any point indifferent-

ly—let us say, for instance, the seventh dorsal ver-

tebra. If, now, the body be put through various

movements—flexion, extension, lateral flexion, rota-

tion—the sixth dorsal vertebra will, with refer-

ence to the seventh, describe certain movements
and, in any other pose than our "standard," assume
a position of rest with reference to its neighbor

below, different from that relative position when
the body is in standard pose.

But if, with the body in standard pose, the rela-

tion of the sixth and seventh vertebra be such as it

should be with the body differently posed—as, for

instance, with the trunk flexed laterally—there ex-

ists a subluxation of the sixth, dt seems prefer-

able to speak of the upper vertebra as the sub-

luxated bone, in the same way that we would

speak of a house being displaced upon its founda-

tion, rather than the reverse.) And likewise, if,

when the shoulders are rotated to the left, the sixth

vertebra comes to such a position of rest with ref-

erence to the seventh as it shofdd occupy when the

bodv is in standard pose, a subluxation exists.

The sixth dorsal vertebra, poised upon the sev-

enth, through the articulation, has a field or sphere

of motion ; it may incline forward, backward, later-

ally, or in any angular direction, or it may rotate.

There must, then, be for it a center of motion
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which would be located at the intersection of the

vertical, tran.sverse, and anteroposterior axes of

motion. When .subluxation exists this center of

motion is abnormally situated; with the bodj' in

standard pose, this center is where it should be in

some other pose; and in any pose this center is

where it should be in some different pose—possibly

a right lateral flexion of the trunk bringing the

center where it should be when the trunk is flexed

to the left.

To get a clearer idea of this displacement of the

center of motion let us compare this sixth dorsal

vertebra with a loaded ship. Laden with
such a cargo as it is designed and adapted to

carry, and that cargo being properly disposed in

the ship, the vessel will float, in perfectly calm
water, vertically; and it will have a center of

motion about which it will pitch and roll when in

rough water.

But let the cargo be lightened or increased, or

shifted forward or aft or laterally, and the center

of motion will be correspondingly shifted. The
vessel will still pitch and roll in rough seas, while
in still water it will float at rest higher, lower,

tilted, or listed, as the case may be. At no time,

however, in calm or in tempest, will, the vessel at

any designated moment occupy the same position

that it would occupy, under like conditions of wa-
ter and wind, were the ship's center of motion in

its normal location. The vessel will still be capable

of motion in every direction, but the range of that

motion will be changed or restricted in certain di-

rections.

A subluxated vertebra is not one fixed in any one
abnormal position, but is still a movable segment
of a flexible and movable column, whose field or

sphere of motion has shifted from normal and
whose range of motion may or may not be restricted

in certain directions; naturally, too, its various

positions of rest are also changed, so that it will

come to rest, with the body in standard pose, where
it should rest with the body in some other pose.

That spinal subluxations are of frequent occur-

rence; that they attend, if they do not precede and
cause, disease in remote tissues; and that correc-

tion of these lesions is followed by a restoration to

normal condition and function of such remote tis-

sues (at least subjectively to the patient, as evi-

denced by the disappearance of symptoms), are all

matters of repeatedly demonstrated fact, though
the exact pathology of the lesion may yet be a

matter of dispute—but then, quinine was largely

and successfully used in the treatment of the inter-

mittent fevers for a long time before we made the

acquaintance of the Plasmodium. malarLv.

The vertebrse are connected by the anterior com-
mon, the posterior common, intertransverse, inter-

spinous, supraspinous, and capsular ligaments, the

ligamentum subflava, and the fibrocartilaginous

intervertebral disks. While the proposition may
be difficult of positive proof it seems probable that

some undue contraction or relaxation of some of

these fibrous tissues is responsible for vertebral

subluxation. But then, how account for the faulty

contraction or relaxation? Mainly, they are the

results of traumatisms.
Who has not had falls, strains, wrenches, blows

upon the ribs, or other mishaps—possibly too

trivial to attract much attention at the time, and
soon forgotten—which may have been followed by
either one of tvvo results : certain ligamentous tis-

sues may have been just sufficiently overtensed to

stimulate them to excessive contraction; or, such

overtension may have been so extreme as to sus-

pend reactive capacity, depress tone and contractile

power, and leave an abnormally relaxed condition

of the injured tissues; either of which conditions

would favor and permit abnormal relations between
the connected bones—subluxation.

Still other spinal subluxations are reflex in origin.

An afferent nerve fiber transmits centrally an im-

pression, as, for example, when a draught of cold

air strikes the back. In the reflex centers of the

spinal cord this is reflected to an afferei.'L fiber,

whose function is motor, and there follows muscu-
lar, ligamentous, or other fibrous-tissue contraction

with the production of subluxation and its attend-

ant foraminal change. From now on, even though
the primary peripheral stimulus has ceased to be

operative, the subluxation acts as its own perpetu-

ating agent, through this vicious circle: First, con-

traction; second, subluxation; third, foraminal al-

teration ; fourth, afferent nerve irritation ; fifth,

spinal cord reflection ; sixth, efferent motor impulse,

and back again to the first factor, contraction.

Breaking this vicious circle in any of its arcs, by
any means, interrupts the sequence of cause and
effect and tends to permit a return to normal con-

ditions.

112 West Seventt-first Street.
'

THE ORGANISM OF SMALLPOX, CHICKEN-
FOX, AND VACCINIA.

By HORACE GREELEY, M.D.,

BROOKLYN, N. Y.

Several years ago it occurred to me that of all the

unknown microorganisms causative of human dis-

ease that responsible for variola offered the most
avenues of possible access : as direct smallpox virus

inoculation had formerly been practised with re-

sults similar to those following the use of calf virus

(vaccinia) ; as vaccinia virus similar in all effects

had been obtained from these animals through the

use of smallpox virus; and, especially, as in the

vaccine virus we knew that a microorganism must
be present whose inoculation into man was frequent

and followed by distinct and easily accessible local

lesions, thus offering easy demonstration of the

specificity of any organism that might be isolated.

With such encouraging thoughts I began, sev-

eral years ago, to collect material, making fixed

preparations from a number of cases of smallpox,

to which, through the courtesy of the Kingston
Avenue Hospital for Contagious Diseases (Brook-

lyn) I was allowed access, and, for comparison,

similar ones from vaccinia and chickenpox lesions,

I also attempted in various ways cultivation from
the two latter. Results were entirely negative.

So thinking that perhaps after all it was nearly

hopeless to expect success with simple methods fre-

quently tried by others of great experience, and
having much other exacting work on hand, I put

away my slides and threw out my attempted cul-

tures. However, some three months ago having oc-

casion to perform a good many vaccinations, I

again made a series of slides and cultures from the

vaccinia virus and from the arms of a number of

the vaccinated.

The first light that dawned was through the ob-

servation that in fluid vaccine virus, by hanging-

drop observation, one might frequently see large

numbers of motile bodies and that the same, no
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matter what vaccine virus was used, could be ob-

tained from the vesicles of the inoculated. It

seemed, however, that when attempts to stain were
made these bodies vanished, or at least could not

be identified, so I resolved to try every staining

method in vogue, and any other that possibilities

might suggest, in an effort to demonstrate them.
It is remarkable how slow and stupid one is when
following an unwonted track, and it took me nearly

a month, working from seven to twelve nightly, to

find that the well-known Giemsa, Neisser, and Unna
stains would do the work well. Once recognized it

was easy to turn back and discover, on nearly every

one of the slides that I had on hand, the same organ-

ism. It is hard to discern what one has not previ-

ously recognized as an entity!

The organism observed is evidently a sporothrix.

In the form of multiplying spores (thus in vaccine

virus and in all papules, vesicles, and pustules) it

is spherical, its diameter varies in the neighbor-

hood of from 0.3 to 0.6 microns. When actively

multiplying all present a nucleus which takes the

usual anilin dyes with varying facility. A frequent

form is a pneumococcus-like couplet which, when
stained by Neisser's method, shows a colorless re-

tractile capsule with slightly pink lining, of figure

8 shape, and, within, a blue-stained nucleus in each

section—the two nuclei often connected by a bridge

of pink whose intensity varies inversely with the

distance between nuclei. When these nuclei are

nearest together (cell just dividing) the pink is

very intense. In all skin lesions the spores multiply,

as stated, developing into branching masses whose
units are the same as in the figure 8 shape de-

scribed. These conglomerations often show, pro-

jecting from the extremity of a branch, highly re-

tractile, non-stain-taking spores, borne on the end

of a little stem. Several are sometimes seen at the

end of the same branch, and often two connected in

dumb-bell form. These spores when detached are

actively motile, the stem becoming the single flagel-

lum possessed. Muir's or Van Ermengem's flagel-

lum staining method will demonstrate. These spore

bodies are evidently the "Ciitorijctes variolac;"

described by Councilman and others. They divide

and give rise in skin lesion and in culture to the

formations aforementioned.

Under certain cultural conditions (which are be-

ing studied and will be reported later) a full

mycelial growth develops with hyphte and terminal

spores. This is probably what occurs upon the

mucous membranes (nasal for instance) in the be-

ginning of these diseases, and the spores, penetrat-

ing into the blood-vessels, are wafted to all parts of

the system, landing in the skin capillaries where
conditions of lower temperature and more light,

perhaps, favor further proliferation. In this con-

nection we should remember how the eruption

favors the face and hands.
The organism is gram positive—nucleus purple,

capsule sometimes light pink—and when stained

with carbol-fuchsin is slightly resistant to decolori-

zation with dilute acid, nucleus resists 10 per cent,

acetic well. Organism will not produce a macro-

scopic growth on any known solid media, aerobically

or under hydrogen. Its artificial cultivation is be-

ing proceeded with and will be the subject of an-

other paper. It readily passes Berkefeld laboratory

filter No. 5. Cultivation has been successful enough
to permit the second generation derived from a

specimen of the market's vaccine virus to give one

take out of two human inoculations. This latter I

regard as furnishing proof, according to Koch's
postulates, of the organism's specificity.

An apparently identical organism has been read-

ily obtained from the vesicles of twenty-five cases

of successful vaccination, from a like number of

cases of undoubted chickenpox, and from five cases
of recognized and unquestionable smallpox.

Since cowpox virus protects against smallpox;
since smallpox virus inoculation produces cowpox;
since this smallpox-cowpox virus is equivalent to

spontaneous cowpox virus; since an organism,
morphologically the same, can be obtained from
both vaccine virus and human vaccine vesicles, and
also from the papules and pustules of variola, we
may conclude that vaccinia and variola are identical,

and can easily explain the difference in their mani-
festations by the fact that vaccination produces a
local and at most a lymphatic infection, usually
stopped at the nearest chain of glands, and that it

represents the inoculation of an organism directly

derived from a different species of animal, and
therefore probably of low relative virulence, while
smallpox is undoubtedly contracted through the
respiratory tract and is due to one derived directly
from an animal of like species which, as shown,
through spore formation, passes into the blood and
is thrown to all corners.

It is known that successful vaccination, cowpox,
may precede or follow chickenpox. I vaccinated a
child of two years several weeks ago during the
height of the eruption which passed off with the
usual symptoms and was followed by those usual to
a successful cowpox take. But so may cowpox vac-
cination prove successful in some instances after a
recent mild take as I have seen on my own arm, so
that this is no proof of a different etiology for the
two maladies. Further, although the type of erup-
tion is pleaded as distinguishing them, it must be
remembered upon what slight difference cases in
adults are determined. The extra delicacy of the
skin in the child readily explains why a vesicle
forms instead of a papule, and one reason at least
why smallpox is so typical in negroes depends upon
their extremely thick epidermis which lends itself

to the production of papules. Still, although from
observation the organisms seem nearly identical,
before the diseases can be considered the same,
much work remains to be done, some of which I

hope to do.

In concluding let me mention that before even
believing my own eyes in regard to the organism
described above I returned again and again to my
slides and cultures, each time fearing that the
treasure trove might have disappeared or have
turned into an ordinary coccus, for which a care-
less observer might mistake it, as the gold-pieces
that were hoarded by the butcher in the Arabian
Night's tale turned into leaves, but this has not yet
happened; and the Sporothrix variolx remains a
realism.

140 Clinton Street.

Aminoaciduria and Hepatic Insufficiency.—Marcel
Labbe and Henri Bith note that as 1lie result of the
study of twenty-seven patients affected with various
diseases of the liver they have concluded that the ex-
aggerated excretion of amino-acids is the result of anat-
omical lesions of the liver or functional alterations of
its cells. They find, moreover, that the administration
of pentone in these cases is an effective means of evok-
ina: the excretion of the amino-acids.

—

Revue de Mede-
cine.
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ARTIFICIAL PNEUMOTHORAX IN PULMO-
NARY TUBERCULOSIS

James Carson of Liverpool, after conducting a se-

ries of experiments on animals in 1821, suggested

the possibility of favorably influencing pulmonary

tuberculosis by creating an artificial pneumothorax.

This was, we believe, the first recorded mention of

such a therapeutic measure, but no practical use

was made of the suggestion for more than half a

century. In 1882 Forlanini of Pavia, Italy, noticed

that intercurrent pneumothorax had resulted in

cures in several cases of pulmonary tuberculosis but

did not deliberately induce the condition until about

ten years later, and in 1894 made his first formal

report on the procedure. He was followed in 1898

by Murphy, who elaborated a technique for the pro-

duction of pneumothorax by the use of nitrogen,

and reported encouraging results in five cases. From
this time many trials of this method have been

made, and especially within the past two or three

years the method has been widely adopted. French

practitioners, however, have been slow in admitting

the value of this procedure and the earlier articles

published in that country magnified the dangers

and minimized the benefits that might accrue from

its use.

In view of this fact, a recent article by Murard

and Colbert in the Journal de Medecine de Bordeaux,

June 14, 1914, is interesting. The authors find that

since the technique has improved the method of

Forlanini does not give rise to the disconcerting ac-

cidents which attended its early use in France, and

they regard it as really the most powerful weapon

we possess in the fight against the destructive case-

ous forms of unilateral pulmonary tuberculosis.

The ultimate results in the most favorable cases

are clinical cures; but they are often compromised

by premature cessation of treatment due sometimes

to the production of adhesions following pleurisy,

sometimes to bad management of the case, this lat-

ter being occasioned most frequently by the negli-

gence of the patient, deluded as to his complete cure.

According to the authors' statistics, Forlanini's

method gives satisfactory and lasting results in

45 per cent, of the cases where there is total pneu-

mothorax, and 35 per cent, where the pneumothorax

is partial. It should be noted, however, that the

authors combine with the rare cases of absolute

cure those in which the continuous maintenance of

pneumothorax allows the patient to resume his nor-

mal mode of life. The complications may usually

be avoided by the employment of elementary precau-

tions, such as pure air, proper hygiene, and dietetic

treatment. Unfortunately, that rests more in the

hands of the patients than of the doctors. In clos-

ing the authors say that, with the perfecting of

technique following more complete knowledge of the

indications and contraindications, this is one of the

therapeutic attempts which will justify itself more
and more. It may be regarded as certain, they say,

that the pneumothorax per se has never done any
harm. In all the cases treated by Dumarest at

Hauteville, which furnished the material for the

report by Murard and Colbert, the patients would
have run risks as grave and worse in the course of

the spontaneous evolution of the disease. That is

perhaps typical of the reports from France at the

present time.

In spite of all the work that has been done there

remain many questions that are far from satisfac-

tory solution. Some authors agree with Murphy
that the earlier the treatment can be instituted the

better; while others would reserve the operation for

the late stages, with distinct abscess formation,

hemoptysis, etc. Practically all agree that nitrogen

is the proper agent. Most Americans and most of

the workers in this field abroad, even in Germany,
prefer the puncture technique of Forlanini and
Murphy to that of Brauer, who advocates incision

part way through the wall and then, the insertion

of a blunt cannula. Then again, some would em-
ploy the method where there is frank involvement

of one side only, while others see no harm in using

it in the presence of bilateral conditions; for it is

an observed fact that in many cases where both

lungs have been impaired and the penumothorax has

been induced on the side most affected, improvement
has been noted on both. The results obtained by

the majority of workers have been encouraging but

it is evident that the exact value, the indications,

and the limitations of this therapeutic resource still

remain obscure, and that the observation of a very

large number of cases will be necessary before final

judgment can be passed.

THE LAWS OF DEVELOPMENT.

In the development of the individual there are two
markedly different periods, the one extending from
the segmentation of the ovum to birth and the

other extending from birth to adult age. In the

first period the rapidity of development increases

regularly, while in the second period the rapidity

of development decreases regularly. This differ-

ence, which was formulated as a law by Buffon and

afterward by Serres and de Blainville, is based on

the circumstance that from birth onward the ma-
turing of the various organs to the limits imposed

by coordination restricts the amplitude of the his-

togenetic processes.

M. J. Laumonier in the Gazette des Hopltaux,

June 11, 1914, in discussing the significance of the

above law, emphasizes the fact that the needs of
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coordination determine why the development of the

child is irregular as regards its duration and un-

equal as regards the diflferent parts of the body. It

was Paul Godin who showed that the current stand-

ards for judging of development by means of tables

of height and weight are deceptive, inasmuch as

they do not take into account the development of

the separate parts of the body.

The law of Serres mentioned above is illustrated

by the following: An infant doubles its weight in

six months, triples its weight in fifteen months, and

quadruples its weight in thirty-six months. In

other words the rapidity of increase in weight di-

minishes with time. The changes in the diameters

of the skull, of the body, etc., follow the same law.

But like all laws there are exceptions to this one.

Godin showed that at the age of fifteen years in the

boy the height in decimeters is equal to the figure

for the age in years. Before the age of fifteen the

figure for the height e.xceeds that for the age; while

after fifteen the figure for the height is less than

the figure for the age. This rule applies, however,

only to the period between four and eighteen years.

The law of alternation was also delineated by

Godin, as follows: The segments of the body (head,

trunk, limbs, etc.) alternate in their growth, the

periods of alternation being six months. Thus
there is an alternation in the growth of the arm
and leg, of the thorax and of the abdomen, of the

upper arm and the forearm. This alternation would

seem to coincide with the organic balancing formu-

lated by Geoffroy-Saint-Hilaire, and to be deter-

mined by the needs of correlation. The energy of

growth is apparently inhibited by the accumulation

of waste products; the growth of one part of the

body slows up while these waste products are elim-

inated; the growth of another corresponding seg-

ment of the body keeps on until its own waste prod-

ucts reach a certain volume. There is thus a

rhythm of growth which has a metabolic basis.

There is another important law, derived as a

corollary from the preceding, and known as "the

law of maxima and minima or the law of phases."

Growth does not proceed as an even stream but con-

sists of a succession of spurts which, however, fol-

low a regular order. This law is illustrated by the

grand maximum of growth during the first few
weeks of life, then a rapidly decreasing progression

up to three years, then a slowly decreasing pro-

gression up to nine or eleven years according to the

sex. From the eleventh to the twelfth year in boys

and from the ninth to the tenth year in girls (in

France) there is a short period of arrest or stag-

nation which is the first minimum of growth. This

is followed by a second maximum of growth, ex-

tending from the thirteenth to the seventeenth

year in boys and from the eleventh to the fifteenth

year in girls. When puberty has been definitely

established the second minimum of growth is

reached. These alternations of growth are un-

doubtedly dependent upon the play of the internal

secretions, those of the ovary and testicle being

operative during the period of the second maximum.
"The law of dissociation" is applicable to the

three dimensions. Godin has shown that the height

increases more during the warm months while the

reverse is the case with the weight. An exception

is found during puberty when the growth in height

decreases and the growth in weight increases. Oc-

cupation, posture, and exercise may modify to a

certain degree the order of development. The in-

fluence of sex on growth begins at the period im-

mediately preceding puberty. The girl reaches this

climax much earlier than the boy. The latter who

attains his second maximum a little later than the

girl, nevertheless outstrips the weaker sex. Fol-

lowing the twenty-fifth year it is rare for the male

to increase in stature, whereas the female up to

the age of thirty or even beyond may under the in-

fluence of pregnancy add one or even two centi-

meters to her height.

In the rhythmic ebb and flow of the tides of

growth there are numerous variations caused by

heredity, privation, disease, change of scene from

city to country, etc. Heredity exercises the most

potent influence. Indeed, Chaillou and Mac Auliife

attributed considerable importance to a "predeter-

mination of the morphological type." Thus the

respiratory type is differentiated early and is char-

acterized in the infant by a thorax more greatly de-

veloped than normally and by certain irregularities

in its configuration. The muscular type of growth

develops later, from the fifteenth to the eighteenth

year.

The course of growth, therefore, follows definite

laws which are, however, markedly influenced by

certain external factors. Unfortunately the

stresses of modern life, chiefly the stimulating and

enervating environment of the cities, interfere in

many instances with natural development. The

alert physician to whom is entrusted the super-

vision of the child should be able to discern when
the growth of the latter deviates from its natural

channel and should be able to suggest the proper

corrective hygienic measures.

QUACKS AS FORENSIC MEDICAL EXPERTS.

It was the late Dr. O'Sullivan, we believe, who
stated that the possibility of being pitted against

an empiric is the greatest dread and deterrent to

the qualified medical expert. In Germany it is

known that three millions of the people depend for

their regular medical service on 5,500 men who are

destitute of a general medical education and train-

ing. These include practitioners who usurp the

titles of nature healer, physical-dietetic practi-

tioner, Kneippist, etc. This number does not in-

clude qualified practitioners who have chosen to

practice along any desired line, but the latter are

few in numbers when compared with the untaught

pretenders in the same field.

In the Milnchener medizinische Wochenschrift
for June 23 we find an article by Neustatter on this

subject in v^ihich the author deals mainly with the

blatant, ignorant charlatan, and cites much infor-

mation in regard to the qualifications and testi-

mony given by these people. But since they are

often the sole medical ministers to families their

testimony has to be utilized, and with some claim to
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expert evidence. The public has sought to stand-

ardize the knowledge of all medical practitioners

through society propaganda of the usual "medical

freedom" type. This is natural because in dam-
age suits and the like the unqualified practitioners'

testimony would be revised by the State expert,

(who, in turn, could hardly speak vvfith authority

on such subjects as acupuncture). As a matter of

fact practitioners along a certain line of work have

been summoned by the State, irrespective of their

general qualifications.

The difference in these respects between Ger-

many and the United States is wide. We find no

mention in the article in question of the new
"pathies," Christian Science, and the like. The
Germans show chiefly adherence to old methods

which have dropped out of use, and take but mildly

to that which is relatively new.

Epidemic Alopecia Areata.

The current teachings of dermatologists hold that

alopecia areata is not a contagious disease. The
frequent occurrence of more than one case in the

same family has been attributed to a hereditary

tendency rather than to an infectious element.

There have been described epidemics of alopecia

areata occurring in institutions and barracks.

Sabouraud, however, reports that he has never ob-

served any such epidemics. At any rate the real-

ity of this occurrence cannot be called into question

in view of the authenticity of the observations that

have been made. The most recent of these is that

reported by Haldin Davis in the British Journal of

Dermatology, June, 1914. From March to June,

1913, there were 174 cases of alopecia areata

among 300 girls of an orphanage. Strict measures
were adopted: the worst cases were isolated, the

heads were washed daily with a lotion of methyl
alcohol and soap, and ointments of beta-naphthol

and sulphur were applied. The scalps were mas-
saged, in the severer cases a blistering fluid was
applied, and in eight instances the scalp was com-
pletely shaved. These measures checked the epi-

demic and by October, 1913, all of the cases had
been cured. Although the patches resembled those

of ringworm more than those of ordinary alopecia

areata, no evidence of any fungus could be found.

Microscopic examination of the broken stumps of

hairs showed that they were swollen at the free

end, not cut sharply across, and within the hair,

near the site of fracture, there was an opaque sub-

stance, probably of pathological significance, but
whose nature is unknown. Davis believes that an
infection was the cause of the epidemic, basing this

supposition upon the swift spread of the disease and
the prompt response to antiparasitic measures.

Simon's Symptom-Complex.

Those of us who object to an eponymic nomencla-
ture of diseases, syndromes, symptom-complexes,
types, etc., may as well become resigned to the ne-

cessities of the case. Descriptive naturalists have
always found such terminology indispensable, and
each new species or variety of quadruped, bird, etc.,

is as likely to be known by its discoverer's name, as

by any Latin and Greek descriptive title. This
holds good for fungi, bacteria, etc., and also

throughout the plant world. At a recent meeting

of the Royal Imperial Society of Physicians of

Vienna {Berliner Mnische Wochensclirift, June
29; Erdheim presented a case of "Simon's symp-
tom-complex," which consists in the main of a pri-

mary cancer of the female breast, metastases which
involve the hypophysis, and consequent polyuria.

In the case presented the woman had been sub-

jected several years before to operation for can-

cer of the breast. Secondary nodules soon ap-

peared in the neck and skin of the thorax. Thirst

and polyuria then appeared and persisted for four
months, up to the time of writing ; these symptoms
indicated progressive destruction of the hypo-
physis. The injection of an hypophysis extract

gave temporary relief. Metastasis to the hypo-
physis may result from other localizations of can-

cer; but since most of them follow cancer of the

breast, the term Simon's symptom-complex (from
the original reporter) is deemed suitable, the small
size of the metastasis producing no pressure symp-
toms.

'^tws of tljr Wnk.
To Study Feeble-Minded.—A commission to In-

vestigate the problem of the feeble-minded in New
York State has recently been appointed by Gov-
ernor Glynn. The commission, the members of

which will serve without pay, consists of Mr. Rob-
ert W. Hebberd, secretary of the State Board of

Charities, chairman; Dr. Max G. Schlapp, director

of the New York Clearing House for Mental De-
fectives, and professor of neuropathology at the

Post-Graduate Medical School and Hospital; Dr.

Charles Loomis Dana, professor of nervous dis-

eases at the Cornell University Medical School;

Prof. Stephen P. Duggan, of the College of the City

of New York, and Mrs. Mary C. Dunphy, super

tendent of the Children's Hospital, and of the Cus-

todial Asylum and School for Feeble Minded at

Randall's Island. A report will be submitted by
the Commission before February 15, 1915, with
legislative recommendations. It is pointed out that

although there are at present about 30,000 feeble-

minded persons in New York, accommodation is

provided for only 4,000.

Hospital Increases Holdings.—The New York
Skin and Cancer Hospital has recently purchased
the four-story dwelling at 336 Second Avenue, ad-

joining the hospital property. The building will

be used chiefly for the extension of the dispensary

work of the hospital, the upper floor being reserved

for dining rooms and accommodations for the em-
ployees of the institution.

Child Hygiene.—The Bureau of Child Hygiene
of the Department of Health of New York City,

which has the supervision of the health of the city's

school children, plans to extend the scope of its ac-

tivities during 1915 and to make its work more
eflicient. To accomplish this a budget allowance of

$554,670, or $123,780 more than this year's budget,

will be asked for. The increase will provide nine

additional medical inspectors, three surgeons, nine

dentists, and eighty-four nurses.

3Iedical Protest Against a Presidential Pardon.
—At a special meeting of the Washington (D. C.)

Medical Society on July 23 resolutions were in-

troduced severely criticising President Wilson for

commuting the sentence of a physician, son-in-law
of a democratic senator, who was convicted re-

cently of misuse of the mails by sending informa-
tion as to where an abortion could be performed.
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The physician, who practised in Washington, was
sentenced to two years in prison and fined $500
in the Supreme Coui-t of the District of Columbia.
President Wilson, after the Court of Appeals and
the United States Supreme Court had sustained

the conviction, commuted his sentence to the pay-
ment of the fine.

Diagnosis of Cancer.—The Department of

Health has issued the following directions for those

physicians who desire to have specimens of tissue

examined by the State Institute for the Study of

Malignant Disease: The specimen should be put at

once into ten per cent, formalin in a wide mouthed
bottle. A piece the size of a chestnut is sufficient.

This should be cut from the suspicious-looking area,

viz., where there seems to be a solid mass of tissue,

whitish or grayish in color. Avoid the broken-

down areas. A section from the edge of the tumor
is the best. In flat tumors, as those from the

skin, stomach, intestine, etc., the specimen should

be cut at right angles to the surface, that the rela-

tion of the normal tissue may be preserved. Where
metastases are present a portion of these should

be included, marked properly or put in a separate

bottle. When two pieces from different parts of

a growth are placed in one bottle, cut them in dif-

ferent shapes and properly describe them, stating

from where each was taken. The specimens should

be securely packed to prevent breakage, and infor-

mation as to the patient's name, age, and sex. and
whether married or single, should be supplied, to-

gether with the physician's name and address, clini-

cal diagnosis, and a description of the tumor as to

duration, size, shape, rapidity of growth, etc.

Hourly Nursing.—The Central Registry main-
tained by the New York County Registered

Nurses' Association announces the establishment
of an "Hourly Nursing Service" for those who re-

quire the skilled attention of a trained nurse to ad-

minister certain necessary parts of the treatment,

but who do not need to go to a hospital or to have
the constant care of a trained attendant. Inas-

much as the charge is only seventy-five cents per

hour, it is certain that this service will meet with

a 'nearty welcome from both physicians and pa-

tients.

No "Cancer Houses."—The annual report of the

Imperial Cancer Research Fund of London recently

issued gives the results of investigations into the

popular theory that there exist "cancer houses" or

"cancer areas" in which the disease is relatively

more frequent. The investigations showed that the

theory is without foundation in fact. "Cancer cages"

for animals are also declared to be myths. The re-

port states also that experiments and studies made
during the year have not revealed any cure other

than the early surgical removal of a cancer.

112 Years Old.—Mrs. Emma Waldron of Marion
County, Ark., celebrated her 112th l)irthday re-

cently, 120 of her descendants, including children,

grandchildren, great-grandchildren, and great-

great-grandchildren, being present. She is the

mother of sixteen children, of whom eleven are liv-

ing, and has in all 723 descendants.

Havana Free From Plague.—Havana was of-

ficially declared on July 21 to be free from bubonic

plague. No new cases have been reported for sev-

eral weeks and no infected rats have been found
for a long time.

Ambulance Chasers Hit.—The Workmen's Com-
pensation Commission recently adopted a resolution

which will do much to abolish the nuisance long

known as the "ambulance chaser." The resolution

reads: That the commission decline to consider

any agreement for compensation for legal services

in connection with any claim arising under the law
in advance of the performance of the services for

which the claim is made; and that in all cases

claims for legal services will be considered solely

with reference to the actual service rendered upon
a statement submitted to the commission upon the

conclusion of the service.

Health of Canal Zone.—The report of the Chief
Medical Officer of the Isthmian Canal Commission,
Dr. Charles F. Mason, shows that during the month
of March, 1914, the total number of deaths from all

causes among employees was 34, of which 24 were
due to disease and 10 to violence, and that during
the month of April the total was 27 deaths, dis-

ease being responsible for 22 and violence for 5.

The annual average death rate per 1,000 for these

months was 8.75 and 0.78 respectively; in 1913 the

rates were 6.82 for March and 10.29 for April. For
the entire population of the cities of Panama and
Colon and the Canal Zone the death rate for March
was 25.48 and for April 22.33. One case of small-

pox was removed from the Pacific Mail steamship
Newport on April 10, and recovered. With this

exception, no cases of yellow fever, smallpox, or
plague, originated on or were brought to the
Isthmus during the months of March and April,

1914.

Rutland County (Vt.) Medical Society.—The
annual meeting of this society was held at Lake
Bomoseen on July 14, when the following oflScers

were elected: President, Dr. Edmund M. Pond,
Rutland; Vice-President, Dr. Charles E. Griffin,

Fair Haven; Secretary-Treasurer, Dr. Frederick
H. Gebhardt, Rutland.

American Roentgen Ray Society.—A meeting
of this society will be held in Cleveland at the
Hotel Hollenden, on September 9 to 12, 1914. The
program promises to be of unusual interest and
value. Papers will be read by Dessauer of Frank-
fort, on the subject of artificial production of
gamma rays; by Coolidge, the inventor of the Cool-
idge tube; by Shearer, and by Duane. The subject
of deep therapy and the production of the hard
rays will be fully presented and discussed. The rest

of the program will be taken up by a large num-
ber of papers on general subjects. The medical
profession is cordially invited to attend these meet-
ings.

Gifts to Charities.—The Brooklyn Hospital,
Brooklyn, N. Y., has received a bequest of $3,792
from the estate of the late Mrs. Jane Benson of
that city.

By the will of the late Mrs. Eliza G. Lippincott
of Cheltenham, Pa., the sum of $5,C00 is bequeathed
to the Children's Seashore Home at Atlantic City,
N. J., in memory of the testator's husband, Joshua
W. Lippincott.

The Methodist Hospital and the Presbyterian
Hospital of Philadelphia receive bequests of $5,000
each under the will of the late Samuel Benner of
Philadelphia.

The following bequests are contained in the will
of the late Jane S. Esternach of Philadelphia: the
Woman's Southern Homeopathic Ho.spital, $19,000;
St. Luke's Homeopathic Hospital, $14,000; the
Women's Homeopathic Association of Pennsylvania,
for its medical, surgical, and maternity hospitals,

$5,000; the Philadelphia Home for Incurables,
$5,000; the Children's Homeopathic Hospital,
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$2,800; the Children's Seashore Home, Atlantic City,

$2,800; the Pennsylvania Hospital and Colony

Farm, Oakbourne, Pa., $2,800; the Hahnemann
Medical College and Hospital, $2,800; the Wills

Eye Hospital, $2,800; the Germantown Dispensary

and Hospital, $2,800; the Free Hospital for Con-
sumptives, $2,800; the Rush Hospital for Con-
sumption and Allied Diseases, $2,800; the Phila-

delphia Lying-in Charity and Nurses' Training
School, $2,800.

Obituary Notes.—Dr. Grace Prior Yankauer
of this city was killed on July 28 by a fall from a

window of her residence. She was born in Middle-

town, N. Y., in 1874 and was a graduate of the

Woman's Medical College of the New York In-

firmary in 1898. Dr. Yankauer was an assistant

surgeon to Mt. Sinai Dispensary in the Nose,

Throat, and Ear Department, and was a member of

the Medical Societies of the County and State of

New York, of the American Medical Association, of

the Women's Medical Society of New York State,

of the Women's Medical Association of New York
City, and of the Mount Vernon Medical Society.

She was the wife of Dr. Sidney Yankauer of this

city.

Dr. Henry A. Richy of New York, a graduate

of the College of Physicians and Surgeons, New
York, in 1889, died suddenly while in his office on

July 18.

Dr. William J. O'Byrne of New York, a gradu-

ate of the Bellevue Hospital Medical College, New
York, in 1870, and a member of the Bronx Medical

Society, died at his home, from heart disease, on

July 19, aged 69 years.

Dr. Michael Francis O'Rourke of New York,

a graduate of the College of Physicians and Sur-

geons, New York, in 1902, and assistant attending

physician to St. Vincent's Hospital, died at his

home from pneumonia, after a brief illness, on

July 22, aged 36 years.

Dr. Helen De Witt Justin, formerly of Belle-

ville, N. J., a graduate of the Woman's Medical Col-

lege of the New York Infirmary for Women and
Children, New York, in 1879, died at Rochester,

Minn., on July 19.

Dr. Frederick Bradley Downs, of Bridgeport,

Conn., a graduate of the College of Physicians and

Surgeons, New York, in 1878, and a member of the

American Medical Association and the Connecticut

State and Fairfield County Medical Societies, and
former president of the Bridgeport Medical Society,

died at his home, from diabetes, on July 17, aged

58 years.

Dr. James Jerrold Knott of Atlanta, Ga., a

graduate of the Atlanta Medical College in 1859,

formerly professor of anatomy and clinical sur-

gery in the Middle Georgia Medical College, Grif-

fin, and a member of the Medical Association of

Georgia, died at his home on July 12, after a short

illness, aged 75 years.

Dr. Lemuel Conant Grosvenor of Taunton,
Mass., a graduate of the Cleveland Univei'sity of

Medicine and Surgery, Cleveland, 0., in 1864, form-

erly a practitioner of Chicago, from 1871 to 1872,

lecturer on anatomy at the Hahnemann Medical

College, Chicago, from 1873 to 1899 professor of

sanitary science and obstetrics in the Chicago
Homeopathic Medical College, and from 1899 pro-

fessor of obstetrics in the Hahnemann Medical Col-

lege, and a member of the American Institute of

Homeopathy and the Chicago Academy of Homeo-
pathic Physicians and Surgeons, died at his home
on July 16, aged 82 years.

(EnrrrHpnnDpttr?.

OUR LONDON LETTER.

(From Our Regular Correspondent.)

THE CONGRESS SEASON—TUBERCULOSIS

—

ROYAL SANI-

TARY INSTITUTE^—ROYAL INSTITUTE OF PUBLIC
HEALTH—INFANT MORTALITY—NEW PHARMACO-
POEIA^PANEL FUNDS DEFICIENT.

London, July 17, 1914.

The conference of the association for preventing

tuberculosis was held last week at Leeds. Sir Will-

iam Younger opened a discussion on the "House in

Relation to Tuberculosis." He described some of

the evil dens which he had recently examined and
which gave him a sense of wonder and despair that

they had so long been tolerated. We are, he de-

clared, planting costly sanatoria all over the coun-

try while leaving in every district those evil dens
where the bacillus is ever producing new crops of

victims. The Marquis of Salisbury declared over-

crowding as bad for health as for morals, and
whatever stood in the way of economic building he
would ruthlessly destroy. Sir R. Philip, physician

to the Edinburgh Infirmary and Royal Victoria

Hospital for Consumptives, said the hope of the fu-

ture in this matter was the projection of the

searchlight into the home. Col. Kyffin-Taylor said

however bad the slums were in Scotland, they had
them some years ago infinitely worse in Liverpool,

and he pressed on the delegates that tinkering was
useless and the only thing to do was to sweep them
from the earth and make the municipality properly

house the occupants who were turned out.

The second discussion came on in the afternoon,

opened by Mr. Knaggs, professor of surgery in

Leeds University. He attributed much tubercu-

losis in children to milk and mentioned cases in

which he thought surgery should be resorted to.

Dr. Gauvain, of the Treloar Cripples' Home, contro-

verted this, saying the time had come when the

knife should be dispensed with as absolutely useless

in tuberculosis unless to make good defects arising

from previous unskilled treatment. In future cure

should be aimed at while preserving the part at-

tacked.

The "Causation and Prevention" was the subject

of the communication of Mr. Harold J. Styles, who
maintained that in Scotland 75 per cent, of surgi-

cal tuberculosis was due to infection by milk. Dr.

Nathan Raw went further and said 100 per cent,

was due to neglecting this cause during the chil-

dren's milk-drinking life. One of the best works
of the health authorities had been the establish-

ment of sterilized milk depots to which thousands
of babies every year owed their lives. He was for

more legislation, pending which he advised that all

milk should be boiled.

At the Royal Sanitary Institute's Congress

—

the twenty-ninth of the series—Dr. J. Niven, M.
O. H. for Manchester, opened the discussion on the

Insurance Act, which he thought added to the

available resources against tuberculosis, but at

present notification was often too late. Moreover,

the buildings required are not yet ready to bring

all cases into sanatoria. Dr. Young of Chester ex-

pressed disappointment that the act had not led to

earlier detection of diseases, objected to the somer-

sault legislation of the Chancellor and urged that

the million sterling promised should be distributed

by those who knew what was most needed. Dr. D.

Forbes said there was not money enough to properly
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carry out the domicilary treatment and the extra

nourishment often went to the patient's family. In

Brighton they were about to devote £600 a year to

feeding and housing consumptives. Dr. Holroyde,

of Chatham, said the public health acts seemed to

do everything except compel the occupier to do his

duty. Far too much nonsense was talked about
the woes of the slum dweller who was, in

most instances, utterly undeserving of sentimental

utterances of reformers whose one fetish was lib-

erty of the subject. No man ought to be at liberty

to live or act in a manner pi-ejudicial to the health,

cost, or comfort of others.

Dr. Snell, M. 0. H. of Coventry, had a paper on

the administrative control of diphtheria. In his

city no attempt at isolation was made and the cases

were left at home unless tracheotomy was required,

just as those of measles or whooping-cough. He pro-

duced statistics of eighty large towns, grouped into

six classes, according to the degree of isolation. In

eight towns with no isolation the rate, per 1,000 of

the population, of morbidity, was .76; of mortality,

.197. In ten towns where 27.2 per cent, of cases

were removed to hospital the rate of attack was
1.10; of mortality, .155. With 40 to 60 per cent,

removals, attack rate was 1.17, mortality .125. He
disclaimed any position of advocacy, but it was for

those who advised wholesale isolation to explain

these figures.

Dr. Killick Millard, M. 0. H. for Leicester, raised

again a question which is generally thought to have

been settled long ago, viz., whether unvaccinated

persons were a danger to the community. He ad-

mitted that if they were attacked by smallpox they

suffered more severely than the vaccinated, but said

it was the milder cases which spread the disease,

for they were unrecognized in the early stage, and
this was very likely to be the case when persons

who had been vaccinated many years previously

were sickening for an attack. Still more would this

be probable in the rare case of a person sickening

for a second attack who had previously had small-

pox. On these considerations Dr. Millard concluded

that such mild attacks were more likely to lead to

the spread of severe or fatal variola.

The Congress passed a resolution asking for a

royal commission on the organization of the Na-
tional Public Health system, to consider the need of

its unification, and the nomination of a health de-

partment, with a minister of State to preside.

The Congress of the Royal Institute of Public

Health is now in full session at Edinburgh, with a

program which comprises sections concerned

with State medicine, comparative pathology, child

welfare, hygiene (militaiy, naval, colonial, and in-

dustrial). Sir H. Littlejohn took the chair at the

opening when the president, the Marquis of

Linlithgow, delivered the inaugural address. The
Lord Provost, and magistrates, and many distin-

guished delegates attended. It was announced that

the council had awarded the medal for conspicuous

service in medical administration to Dr. Milne of

Manchester, who has devoted time and energy to

tuberculosis. The congress will be continued next

week.

The Conference on Infant Mortality w;is the

fourth of the series held under the auspices of the

National Association for the Prevention of Exces-

sive Mortality. The president of the L. G. B. had

promised to preside, but was detained in the House
of Commons about the Milk Bill, which he was de
termined if possible to get through. The Parlia-

nientarj' Secretary of the Board, Mr. Herbert
Lewis, took his place and proved an excellent sub-

stitute. He said the results of the campaign under-

taken were remarkable, and pointed to the statis-

tics. Had the death rate during the five years
1906-10 equaled that of the ten years 1871-80,

nearly 150,000 more children under one year of age
would have died than actually did, and more than
400,000 under five years. This multitude, equal to

a large city, had been saved in England and Wales
alone, and Mr. Lewis claimed a large part of the

credit for the four conferences. Dr. Chalmers,
M. O. H., Glasgow, then read a paper on "Ante-
Natal Hygiene," discussing its relation to still and
premature births and to the mortality of the first

month of infantile life. The teaching of mother-
craft in public schools and special schools for

mothers was therefore urged by Drs. J. Campbell
and E. Brikhand.

The new British Pharmacopoeia will be published
in October. The completed draft was submitted on
Tuesday to the executive committee of the Genei-al

Medical Council and it was resolved that advanced
copies should be placed in the offices of the Council
in London, Edinburgh, and Dublin, on August 10,

where they could be inspected.

Further trouble is threatening about the panel
system. So unsatisfactory has this hasty bit of leg-

islrtion proved that already a party proposes to

repeal the compulsory provisions and substitute a
voluntary scheme. A meeting of panel practition-

ers has protested against such a change. Another
difficulty is a deficiency of the drug fund in thirty

insurance districts—in Birmingham amounting to

£5,000. Of course the chemists expect the promised
amounts to be supplied and the Pharmaceutical So-
ciety is appealed to. It has taken steps to represent
the case to the government.

OUR LETTER FROM THE PHILIPPINES.

(From Our Regular Correspondent.)

LOW DEATH RATE IN MANILA—THE HUMAN PLAGUE
CURVE—MANILA'S WATER SUPPLY—PERSONALS

Manila, P. I., June 13, 1914.

Another marked reduction has taken place in the
death rate of the city of Manila for the month of

May, 1914, the low figure of 18.97 per thousand hav-
ing been reached. This mortality rate is 3 per
thousand lower than the rate for the same month
last year and is by far the lowest death rate that
has ever been repoi-ted in the city of Manila. The
rate for May ten years ago was 41.03 per thousand
and as there was no epidemic disease present in

1904 during that month the foregoing figures per-

haps furnish a fair index of the sanitary improve-
ment which has been brought about in the Philip-

pine Islands.

The past week a notable reduction has taken
place in the number of cases of plague and cholera

in nearby foreign countries and no further cases of

these diseases have been found upon incoming ves-

sels. There has been, however, a very marked in-

crease in the number of plague rats found in the

city. There has not only been an increase in the

number of plague rats found but an increase in

the number of new centers. The foregoing is of

considerable interest in view of the fact that a

study of the human plague curve for the past ten

years shows that in that part of the Orient located

on the eastern coast of Asia and nearby islands and
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between latitude 5 and 30 the number of plague

cases is highest during May and gradually recedes

until December is reached. It then gradually goes

up again to the high point of May. A number of

observers have expressed the belief that this is due
to the fact that the conditions for flea breeding are

more favorable during the time that the number of

plague cases reaches its maximum. For instance,

in Java it has been found that the average number
of fleas on each rat is higher at the period of the

year during which the highest number of plague

cases occurs.

An examination of the bacteriological report of

the Manila water supply for the month of May
shows that there was a decidedly less number of

bacteria in the covered reservoir than in the open

reservoir. The average daily number of bacteria

in the covered reservoir was 196, while in the un-

covered reservoir it was 317. There also continues

to be a much larger number of bacteria in the water

drawn from the city taps than is found in the water

of the reservoir proper, the daily average of the

former being 1,565, while that of the latter was
317. A thorough flushing of the entire pipe system

is now being made with the hope that a substan-

tial reduction in the number of bacteria in the piped

water may be brought about.

Dr. Thomas I. Jackson, who has been a medical

inspector of the Bureau of Health during the past

two years and directly in charge of the anti-plague

campaign in the city of Manila, has resigned his

position and will return to the United States in the

near future.

Dr. A. P. Goflf, who has been on an extended leave

of absence in the United States, has returned and

resumed his position as chief of the San Lazaro

Hospital Division of the Bureau of Health.

Dr. David G. Willets, who was formerly a mem-
ber of the staff of the Bureau of Science, has re-

signed and is now connected with the Hygienic

Laboratory of the United States Public Health

Service at Washington.
Dr. Ruskin Lhamon, who has been the assistant

professor of anatomy at the College of Medicine and

Surgery, University of the Philippines, has resigned

and entered the medical service of the United States

Navy.
Dr. Harry D. Gibbs, chief chemist and assistant

director of the Bureau of Science, has resigned and

will sail on June 15 on the United States Transport

for San Francisco. He has accepted an appoint-

ment as chief of the Eastern Division of the Food

and Drugs Laboratories of the United States De-

partment of Agriculture.

Prngrras of iHcMral *rtrnrp.

Boston Medical and Surgical Journal.

July IG, 1914.

1 Addresses, Fiftieth Anniversary of the Boston City Hos-
pital June 20, 1914. Hon. A. Shuman, Mayor J. M.
Curlev, D. W. Clieever, J. G. Blake, G. W. Gay, and
F. B. 'Lund.

2 Salpingitis : the Results of Treatment by the Abdominal
Approach. C. L. Scudder.

3 Case of Supposed Progeria (Premature Senility) in a Girl

of Eight Tears. C. W. Rand.
4 Mushroom Poisoning. E. S. Bagnall.

5. An Interesting Case of Diagnosis. B. T. Burley.

2. Salpingitis Treated by the Abdominal Approach.

C. L. Scudder believes that the expectant treatment

of pelvic inflammation originating in the Fallopian

tube is very important. By this the author means rest

in bed, laxatives, and some form of periodical hot ap-

plication to the abdominal parietes with frequent.

copious hot douches, the ingestion of large quantities

of water and a simple diet, and last but not least im-

portant, exposure in the open air and sunshine. Fol-

lowing a careful expectant treatment the surgeon will

find at operation a much more localized and definite

area of infection, practically a residual abscess, than

if no expectant treatment has been followed. The ad-

vantages of the abdominal route are: The exact loca-

tion of the disease can be undoubtedly determined. The
procedure decided upon in any given instance can be

more safely carried out under the eye. Exposure of

the involved parts can be more safely made. The ad-

hesions to the small bowels and the rectum can be more
carefully dealt with. The exact condition of the pel-

vic organs can be accurately determined. Even in very

ill patients by a very careful technique the abdomen
can be safely protected by moist gauze packs from the

operative area, so that no new infection will take place.

The author has never seen any serious infection of

the abdominal wall following this operation. Shock
to the individual, under ordinary conditions, is com-
paratively slight in the abdominal approach to local-

ized infections. The tube left in situ does not in a ma-
jority of cases become infected subsequently to an op-

eration for the removal of the other tube. An ovary
should be left if one tube is left. If both tubes are re-

moved the ovaries should be removed if they are dis-

eased. It is a good thing to leave at least a bit of

ovarian tissue, particularly in young individuals. If

the removal of the diseased tube necessitates, as it

sometimes does, separation of and dissection of ad-

hesions deep in the pelvis, it may be necessary to in-

sert a rubber tissue wick behind the uterus for forty-

eight hours or longer. This rubber tissue wick had
best have no gauze in it unless there is considerable

oozing in the pelvis; if there is considerable oozing then

the gause at the end of the wick serves to favor

hemostasis.

3. Progeria.—C. W. Rand, in reporting a case of

this condition in a girl of eight years, states that

progeria as defined by Gilford does not occur in normal
children. It only affects those who are the subjects

of a form of delayed or arrested growth, or, namely,

infantilism. True progeria always occurs in youth.

The body arrested in its growth becomes prematurely

the subject of senile changes. Infantilism and senilism

are both present in the same body at the same time.

Progerians pass from delayed childhood directly into

a premature old age. Little, if anj^hing is known
definitely of the pathology underlying progeria. There
have been so few cases reported that the condition is

seldom recognized as a physiological or pathological

entity.

4. Mushroom Poisoning.—E. S. Bagnall states that

the fungus responsible for most of the fatal poisoning

in this country is Amanita phalloides. Poisoning by
Amanita viuscaria is also common, but not so apt to

be fatal. Amanita muscaria demonstrates its presence

by the muscarine symptom complex. Atropine forms

a perfect physiological antidote for the muscarine. Un-
fortunately, however, there are other toxins present.

Weight for weight, the preparations from the fresh

plant are twice as to.xic as pure muscarine. Amanita
phalloides is a pure white fungus growing in damp
woods. It has white spores, nearly white top, with per-

haps traces of greenish-yellow around the margin.

The stem is bulbous at the base, and it has the ring be-

low the pileus. It is most often seen near oak trees.

The symptoms come on usually with sudden intense

pain in the abdomen after from six to fifteen hours.

There are vomiting, intense thirst, and diarrhea, and
the victim gradually wastes away, usually dying in
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coma in three or lour days. Postmortem examination
shows ulcers in the intestinal tract, hemorrhage into

the serous membranes, and fatty degeneration of the

parenchymatous organs, especially the liver and kid-

ney. The mortality is sixty to one hundred per cent.

A third of the top of a small plant has killed a child

twelve years of age. As regards treatment atropine

for the muscarian type is tlie specific. For the phal-

loides, nothing but symptomatic treatment is available.

Ford endeavored to pioduce a specific serum from
guinea-pigs, but was not able to obtain sufficient po-

tentiality to make its use practical. In the cases cited

by the author atropine was contraindicated and its

use should not be recommended as a specific for mush-
room poisoning in general. Castor oil is the best

cathartic as the salines are said to facilitate absorp-

tion. The author's cases strongly suggest the presence

in the mushrooms of atropine or a similar substance.

There is said to be pilz atropin in Amanita, muscaria
in small amounts, but the symptoms in muscaria pois-

oning develop in one-half to one hour or, at most, three

hours. The symptom complex in these cases is more
like that of phalloides than of any other group de-

scribed.

New York Medical Journal.

July 18, 1914.

1. The Biochemical Function of the Endometrium In the Eti-
ology of Metrorrhagia and Menorrhagia. J. Riddle
Gofte.

2. Mensuration and Projection of the Posterior Urethra and
Vesical B'loor by Means of Posterior Urethral Calipers
and Radiography. V. C. Pedersen and B. C. Darling.

3. On the Prevention of Cancer. A. C. Wood.
4. An Instrument for Direct Application of Radium to Neo-

phism.s of the Bladder. Winfield Ayres.
5. Valvular Disease in Infancy and Childhood. R. Abrahams.
6. Acute Double Optic Nerve Atrophy. H. F. Hansell.
7. Unusual Complications in Renal Tuberculosis. H. Neuhaf.
8. Alkaloids. A. C. Reed.
9. Purpura Hemorrhagica. G. Parker.

1. Etiology of Metrorrhagia and Menorrhagia.—J.

Riddle Goffe states that the uterine hemorrhages oc-

curring at the two extremes of menstrual life, namely,

the adolescent period and the preclimacteric period,

have been a great puzzle to clinician and pathologist.

The one significant feature that exhibits uniform reg-

ularity in these cases is the absence of coagulation of

the blood. This lack of coagulability is also charac-

teristic of menstrual blood. The idea therefore sug-

gests itself that the cause of this excessive bleeding

may be due to this one feature of incoagulability. A.

Sturmdorf, accepting the conclusions of Cristea and

Denk that the systemic blood remains unchanged dur-

ing the menstrual period and that menstrual blood has

lost its coagulability, concluded that this change must
take place in the endometrium. A simple experiment

settled definitely the question that the seat of change

from coagulability to incoagulability resides in the

endometrium. Sturmdorf and succeeding investiga-

tors were driven to the conclusion that there must be

some inhibiting element generated or evolved in the

endometrium. Conradi, in 1902, published the results

of experiments in which coagulation inhibiting sub-

stances of unknown nature, which he named anti-

thrombins, were generated in the aseptic autolysis of

organs. Histologically the bleeding endometrium rep-

resents those very conditions recognized as conducive

to the generation of both antifibrin and antithrombin.

In these cases the routine curettage not only fails to

control hemorrhage, but, by lacerating the subendo-

metrial blood vessels, augments the bleeding in pro-

portion to the thoroughness with which the curettage

is done. What is the activating motor center that

awakens, regulates, and controls this autolytic disin-

tegration of the subemdometrium capillaries? Certain

phases in the developmental cycle of the corpus luteum

regularly initiate concomitant morphological changes in

the endometrium. As a coadjutor in this function, it

is quite possible that the thyroid gland has a part to

play. These facts taken in connection with the obser-

vation that preclimacteric hemorrhage often persists

after complete oopherectomy and that cretinism is at-

tended by amenorihea, point significantly to some form

of vicarious biochemical relation between this ductless

gland and the ovaries in the initiation of endometrial

activity. What then are the practical lessons to be

gleaned from this? First one has learned that the

curette, e.>:cept for diagnostic purposes, has no place

here. Ergot has no call for its exhibition in these

cases, and for the same reason pituitary extract is

contraindicated, for muscular uterine contractions are

of no avail. The physiological indications are to re-

duce blood pressure and stimulate the ovaries and thy-

roid gland, and through them the endometrium, to

fuller performance of their functions. From the

standpoint of treatment the cases must be divided into

two classes, the pubescent and the climacteric. In the

latter case the one suspicious etiological factor that

must ever be kept in mind and definitely determined

for or against, is cancer. In cases of girls or young

women the author is satisfied that curettage, ergot, and

pituitary extract have no efiicacy. Corpus luteum and

thyroid extract are indicated.

3. Prevention of Cancer.—A. C. Wood states that

cancer appears to have been recognized and to have

received its full share of attention ever since medical

observations have been recorded. Notwithstanding

this accumulated experience, and eff'orts at early diag-

nosis and the most thoroughly operations possible, the

mortality rate f:om cancer is steadily increasing. The
recent additions to cancer therapy, such as the x-rays,

radium, and mesothorium, have so far been found to

possess but a very limited degree of usefulness. In

the present state of knowledge any marked reduction

in the death rate from cancer can be brought about

only by arresting precancerous stages of cancer.

4. Direct Application of Radium to Neoplasms of

the Bladder.—Winfie'.d Ayres has devised an instrument

which may be used through the Ayres operating cysto-

scope, or preferably through the Buerger operating

cystoscope. The radium container is held against the

tumor under direct observation. This seems better

than to deposit a carrier in the bladder and trust to

luck that it will remain in proper position for twenty-

four to forty-eight hours. It is considered that 300

mgm. hours are necessary to produce any beneficial

effect, and the procedure in the case under treatment

is to make application for one hour three times a week.

One hour's use of radium in the bladder is more irri-

tating than one hour's cystoscopy without radium. To
render the patient as comfortable as possible, two

ounces of a one per cent, solution of alypin are in-

jected into the bladder one-half hour before the cysto-

scope is introduced, and during treatment the bladder

is kept comfortably full of a one to four hundred solu-

tion of the same drug.

5. Valvular Disease in Infancy and Childhood.—R.

Abrahams summarizes the treatment of this condition

as follows: In acute or subacute endocarditis, one
should push the salicylates to their utmost physiologi-

cal limit. In acute or subacute endocarditis the child

should be kept in bed for three or four months.

When the lesion becomes chronic, the recurrence of

arthritis or tonsillitis may be prevented by proper

dress, hygiene, outdoor life, and suitable antiseptic

gargles. When compensation is failing, the patient

should be put to bed and given digitalis in mitral in-

sufficiency and caffeine sodium benzoate or the tincture
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of strophanthus in stenosis. If digitalis is indicated,

only large doses, ten to twenty minims to a child eight

or ten years old, will benefit the patient. As the

symptoms improve, the dose can be reduced, but it

must be continued. A larger dose than this should be

given in the terminal stages. Digitalis should be given

in mitral stenosis, if marked dilatation or auricular

fibrillation is present. In case digitalis is not well

borne as evidenced by heart block, or thready and ir-

regular pulse, or retching or vomiting, or fainting

spells, then resort should be had to the tincture of

strophanthus in half the do.se of the tincture of digi-

talis. Every patient taking digitalis should be given

calomel, at least one grain twice a week. Chronic val-

vular disease demands the continuous administration

of iron, which in general is more important than digi-

talis.

Journal of the American Medical Association.

July IS. 11114.

1. Iliofemoral Aneur,vsm Exemplifying the Value of the Pre-
liminary Partial Occlusion ot an Arterv in the Treat-
ment of Aneurysm. W. S. Halsterl.

2. The Absorption of Epinephrin from the Nasal Submucosa.
J. D. Pilcher.

3. Hereditary Glaucoma (Siniple.x). F. P. Calhoun.
4. Sclerocorneal Trephinins; for Glaucoma. W. R. Parker.
5. The Value of Miotics in Chronic Glaucoma. W. C. Posev.
R. Late Infection following a Trephining for Glaucoma. E.

V, L. Brown.
7. Granuloma Annulae. JI. B. Hartzell.
S; The I'ineal Glanrl in Relation to Somatic, Sexual anJ

Mental Development. C. P. McCord.
9. Experiments on the Curative Value of the Intraspinal

Administration of Tetanus Antitoxin. W. H. Park and
M. Nicoll. Jr.

10. Vesicov.Tginal Fistula and Rectovaginal Fistula. H. O.
Marcy.

11. The Hecht-Weinberg Reaction as a Control over the Was-
sermann Reaction. R. B. H. Gradwohl.

12. Unusunl Case of Fatal Poisoning from the Administration
of Male-Fern as a Vermifuge. i\I. C. Hall.

IS. Shotgun Wound of Abdomen, with Rupture of Pregnant
Uterus.

2. The Absorption of Suprarenal Extract from the
Nasal Submucosa.—J. D. Pilcher has performed a series

of experiments which show that the submucosa of the

nasal passages forms an excellent absorbing surface, at
least for suprarenal abstract, and probably therefore
for other drugs. The effects often approach and some-
times parallel those produced by rapid intravenous in-

jections. Evidently this phenomenon is a result of the
very great vascularity of the region, the injected mate-
rial at times passing directly into the venous circula-

tion. The administration of suprarenal extract in this

manner clinically can possibly be of serious moment.
In persons in whom a sudden rise in blood-pressure is

especially contraindicated, in those with cardiovascular
disease, arteriosclerosis, etc., the application of supra-
renal extract to the nasal submucosa could well be of
serious moment. While the danger of the administra-
tion of suprarenal extract to persons with arterioscle-

rosis should be borne in mind it is also true that arterio-

sclerosis occurs later in life, when nasal operations are
less frequent. In susceptible persons enough suprarenal
extract could be absorbed to efi'ect a serious rise in

blood-pressure. In conditions of circulatory collapse
necessitating rapid stimulation it would seem that the
injection of suprarenal extract into the submucosa of
the nasal septum or turbinals would be of value. The
technique is simple and the quantity of the drug used is

readily controlled. This method is not as satisfactory

as the intravenous method when the latter is feasible.

3. Hereditary Glaucoma (Simplex).—F. P. Calhoun,

in summarizing the reported case of hereditary glau-

coma (simplex) concludes that "anticipation" is the most
prominent feature. Hereditary glaucoma develops in

adults or at an age far remote from the usual period,

and whenever a case of glaucoma simplex is recognized

in one under the age of thirty, interest should be

aroused as to the hereditary tendency. The smallness
of the cornea and globe does play an important part; it

is not the sole cause, however, for two families of my-
opes have been reported. Unfortunately few corneas
have been measured. Genera! diseases other than gout

and rheumatism mentioned by the older writers have
small part in the causation of this disease. The liabil-

ity to transmission by the two sexes is roughly equal.

The male sex shows a greater liability to inheritance.

4. Sclerocorneal Trephining for Glaucoma.—W. R.

Parker states that the average results obtained from
the sclerocorneal trephining operation for relieving

glaucoma are better in the noninflammatory tyne than

in the other forms of the disease. The results obtained

when the operation was associated with a complete colo-

boma are better as regards both the frequency of the

occurrence of iritis and the effects on the tension than

when performed with a partial iridectomy or when the

iris is left intact. The remote results may not be as

good as those shown immediately after the operation.

5. The Value of Miotics in Chronic Glaucoma.—W.
C. Posey notes that the miotics which are best adapted

to control intraocular tension are physostigmine (eser-

ine) salicylate and pilocarpine nitrate. This salt of

physostigmine is more persistent in its effect and less

changeable in solution than the other salts of the drug
and is less irritating to the conjunctiva. The author

prescribes a solution of pilocarpine to be used about

every four hours and one of physostigmine of twice the

strength at bedtime, thereby avoiding in a measure the

blurring of vision which is occasioned by the action of

physostigmine on the ciliary muscle during the day,

while the eye receives the greatest effect of the drug
during the eight hours or more w-hich elapse between

the installations of the drops during the night. In in-

cipient cases of the disease an excellent initial dose is

that of one-fifth grain of pilocarpine to the ounce. The
.strength should be gradually increased so that at the

end of a year one grain to the ounce is employed, at the

end of the second year two grains, and at the end of

the third year three grains to the ounce solution. This

strength will suffice to maintain the pupils at the de-

sired point of almost pin-point contraction. Physostig-

mine should be employed in half the strength of pilo-

carpine and should be increased in solutions of equal

proportions. Conjunctival irritation can usually be

avoided by employing only fresh and sterile solutions of

the miotics and by frequent cleansing of the conjunctiva

by boracic acid solution. Should such irritation arise

local applications of argyrol and flushing of the con-

junctiva with mild lotions, conjoined with the use of ice

compresses and a weakened dose of the miotic, will usu-

ally occasion its prompt disappearance.

8. Pineal Gland.—C. P. McCord concludes from his

experiments that some of the changes generally attrib-

uted to deficiency of pineal secretion may be produced

by supplying an added amount of pineal substance. In

an effort to reduce to rationality the identical findings

derived from two opposing sources the so-called de-

structive neoplasms of the pineal gland on the one hand
and the feeding of the gland on the other there arise

two possibilities: First, this syndrome may apnear from
disrupting the general endocrinous balance from either

increasing or decreasing the amount of pineal secretion

available for the body's use; second, the cells of the

neoplasms invohnng the pineal gland may retain some
of the metabolic and other functional characteristics of

the normal pineal cells from which they were derived,

and the peculiar bodily, sexual and mental changes in

patients with such tumors are all manifestations of in-

creased rather than of decreased pineal activity. One
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of the most frequently occurring lesions of the pineal

gland is the adenoma, and there is abundant evidence

that at times the cells of an adenoma may functionate

after the manner of the cells from which they arise.

The administration of minute quantities of pineal tissue

from young animals to young animals stimulates the
growth of the body, but not beyond the normal limits.

There are also indications of mental and sexual precoc-

ity.

9. Intraspinal Administration of Tetanus Antitoxin.

—W. H. Park and M. Nicoll, Jr., state that while te-

tanus antitoxin has proved most efficacious in the pre-

vention of tetanus its employment as a curative agent
has been much less successful. This is chiefly due to its

tardy administration, insufficient dosage, and the use
of the subcatenous method. A series of experiments
proved the superiority of the intraspinal method of ad-
ministration. The authors have obtained records of

four consecutive clinical cases of tetanus in which an
intraspinal injection of antitoxin was given and in which
recovery ensued.

10. Vesicovaginal Fistula and Rectovaginal Fistula.

—By H. O. Marcy. (See Medical Recoud, June 27.

1914, page 1191.

11. The Hecht-Weinberg Reaction as a Control over

the Wassermann Reaction.—R. B. H. Gradwohl states

that Leredde and Rubenstein, reporting a parallel series

of tests, using both the straight Wassermann technique

and a method which utilized the natural amboceptor in

unheated human sera (namely, the Hecht-Weinberg
test), showed that the latter test developed a positive

reaction in 10 per cent, more cases of syphilis than does

the Wassermann reaction. Hecht and Weinberg devel-

oped a technique that utilized the eniboceptor and com-
plement present in practically all sera and refrained

from heating the sera by using active or unheated sera.

The group of cases in which the amount of natural am-
boceptor in human sera seems to play a definite role in

making a Wassermann appear negative and a Hecht-
Weinbeig positive, comprise the following: Cases of

ocular syphilis; cases of visceral syphilis, particularly

of the liver and heart; cases of syphilis that have re-

ceived intensive but inadequate treatment; provocative

cases in which one is seeking to revive a Wassermann
reaction in suspected cases, and cases of monosypmto-
matic tertiaries. In general, in cases of what might be

termed "limited" syphilis this modification will be

found of great value. The use of the Hecht-Weinberg
test as a control over the Wassermann reaction brings

to light many cases of occult syphilis about which the

clinical diagnosis is often uncertain. The author's rule

IS to perform both tests, and as a result of this practice

he points to a series of 1,000 cases in which the Hecht-

Weinberg reaction was positive in 15 per cent, more
cases than the Wassermann reaction.

The Lancet.

July 11, i;n4.

1. The Causes of Insanity. F. W. Mott.
-. The Treatment ot Ankylostoma Anemia. H. B. Day and

A. R. Ferguson.
:i. A Case of Cheilotomy. W. S. Handley.
4. A Common Mode ot Deterred Death After Tracheotomy for

Laryngeal Diphtheria. .J. Biernacki.
.'). Artificial I'neumothoi-a.x ; Fundamental Defects in the Ac-

cepted Technique of Inducing Pneumothorax and How
to Remedy Them. T\'. P. Morgan.

1. Causes of Insanity.—F. W. Mott notes that the

discovery of spirochetes in 12 out of 70 brains of gen-

eral paralytics, has dispelled any doubt as to syphilis

being the essential cause of this disease. Of the total

admissions to the asylums of the County of Loi don

every year about 10 per cent, are general paralytics.

The principal causes of mental deficiency may be

summed up in the fact that as regards the functions

of the organ of mind, "like tends to beget like." Men-

tally defective children, particularly if more than one

occurs in a family are usually the offspring of parents

who are imbecile or of low grade mentality. The causes

of the psychoses or true insanity in which so fai no

adequate explanation by morphological changes in the

brain exists, fall into two groups: (1) the toxic, and

(2) the degenerative (neuropathic), but the two condi-

tions are more often than not combined. The toxic

causes are (a) exogenous, and (b) endogenous. The
characteristic true alcoholic psychosis regarded by

Kraepelin as chronic delirium tremens is not a common
class of case in the asylums, although alcoholism plays

an important part in the degeneracy of a stock. The
neuropathic inheritance and disorders of the functions

of the sexual glands play a dominant part in the causa-

tion of the true insanities. There is a marked correla-

tion between the age at onset of insanity and the critical

periods of sexual life. It is an interesting fact that in

certain types of insanity, especially the primary demen-

tia of adolescence, there occur in quite young females

a great diminution of ova, signs of absence of matura-

tion of the ova, and marked fibrosis of the gland. The
author considers this to be further evidence of antici-

pation, by which the children of insane parents are af-

fected at a much earlier age than the parents and in a

more intense form. Modern social conditions tend to

repress or suppress the natural physiological gratifica-

tion of the sexual passion especially in women. Its

suppression is one of the causes of insanity, especially

in subjects with the neuropathic taint, for it tends to

continued mental depression and the development of an

an.xiety-neurosis which in its turn leads to a disorder

of the vital functions and a disturbance of the bio-

chemical relations of the whole body, causing an auto-

intoxication. Thus a vicious circle may be established

by the interaction of a disordered mind and a dis-

ordered body. Dementia prascox is evidence in most
cases of an ancestral neuropathic taint. Up to the

time of puberty the majority of patients affected by
dementia praecox have been intelligent individuals and
full of promise. There is not a congenital feeble-

mindedness but some germinal defect, possibly of dura-

bility of the sexual glands, which has a profound in-

fluence on the function of the brain, causing at first

mental disorder and finally dementia.

2. Treatment of Ankylostoma Anemia.—H. B. Day
and A. R. Ferguson conclude that patients with slight

anemia may benefit from hematinics without the expul-

sion of worms. But no case of decided anemia can be

really improved unless the worms are expelled. Recent
cases of moderate anemia from ankylostomiasis are

cured by expulsion of the worms. Recovery in most
chronic cases is very slow unless hematinics are given.

Under treatment with vermicides and iron the rise in

hemoglobin is a reliable index to the expulsion of the

worms provided the marrow be in a condition to re-

spond. The administration of simple forms of iron by
mouth is more satisfactory than the use of organic

compounds or hypodermic medication. Manganese
cannot take the place of iron. After the expulsion of

worms in a moderately severe case the recovery from
anemia is quicker when arsenic is given as well as iron.

In severe cases of ankylostomiasis the administration

of arsenic is often essential to recovery. In such cases

arsenic given by the mouth may be ineffectual but hypo-
dermic medication generally succeeds. Arsenic by it-

self is useless. Iron is always essential to recovery

from severe ankylostomiasis. Persistent eosinophilia

after the complete expulsion of worms may be at-

tributed to the presence of living larvas in the tissues.

Intense and persistent anemia in ankylostomiasis gen-
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erally denotes exhaustion and atrophy of the bone
marrow.

4. Deferred Death after Tracheotomy for Laryngeal
Diphtheria.—J. Biernacki states that after temporarily
successful tracheotomy there may be a return of ob-

struction due to loose membrane in the trachea, an
issue not necessarily dangerous. Again a further

growth of this membrane in the main air-passages be-

low the tracheal incision may be responsible for sec-

ondary obstruction of a serious kind, but antito.xin

treatment has materially altered the course of laryngeal

diphtheria in this respect. Under present conditions

it nearly always happens in cases of deferred death
that severe lobular pneumonia develops. Death is usu-
ally attributed to the pneumonia but this view requires

qualification. In most cases of the kind, if allowed to

run their ordinary course, death is more directly the

outcome of suffocation by a plug of desiccated mucus
and inflammatory discharge located in the neighborhood
of the tracheal bifurcation, as is pi-oved by the immedi-
ate relief of obstruction and marked general improve-
ment which frequently ensue when the plug is removed
with forceps after such cases have become serious or

are even moribund.

tation. In the new form the sarcoma can be made to

develop only in supersensitive hens and under
special circumstances. Even then the phenomena are

but subordinate in degree of general neoplastic pro-

cedure. There is no special morphology, all phases be-

ing represented. The other types of fowl tumor which
have been cultivated in this laboratories—osteochondro-

saicoma and sarcoma with fissural blood vessels—show
little resemblance to the new discovery.

Berliner klinische Wochenschrift.

July e, 1914.

Hysteroneurasthenia or Chronic Appendicitis?—
Rheindorf concludes a serial article on this subject, in

which numerous collateral topics are discussed. One
refers to the so-called "normal appendix" removed af-

ter apparently mistaken diagnosis. The proportion of
these is becoming less, as a result of improved micro-
scopic diagnosis. The entrance of round worms in the

appendix is able to set up morbid alterations. Some
of the slight changes in the appendix, long deemed
artefacts by the microscopist have been explained in

this manner. Numerous microscopic sections stiow the

oxyuris in relation to the lymph nodes and spaces, in

which they are seen to compress the surrounding parts.

Their presence in the appendix does not necessarily
mean that the patient has ever suffered from seat
worms. In regard to women who complain of chronic
pain and tenderness over the appendix region these
symptoms are certainly nervous in part. It is also

true that the condition which gives rise to the nervous-
ness may be the presence of the oxyuris in the appen-
dix. In childhood these worms may do their damage
by causing a mild form of afebrile appendicitis. The
organ, throughout the resulting kinking, adhesions,
fecal calculi, etc., may lead eventually to an infectious

appendicitis. This sequence has never yet been dem-
onstrated. The author concludes that vague pains in

the appendix region with the latter in seemingly nor-
mal condition of the organ means in the vast number
of cases that the oxyuris is at fault. In 20 to 30 per
cent, of all appendicitis in adults, the organ contained
the parasite while in children the percentage is 50.

But in acute inflammatory cases it is as low as 12.

The importance of the problem has become aggravated
by the fact that we know as little about the relation-

ship between parasites and appendicitis as we did
twenty-five years ago. This lack of progress ought to

lead to a special new research of the problem.

Histological Variations of Fowl Sarcoma Generated
by Filtrable Virus.—Peyton Rous claims that still an-
other variety of fowl sarcoma has been isolated. There
is nothing about it to prejudice the belief that sarcoma
is a true neoplasm. The foci can only be demonstrated
after the malignancy of the tumor and the virulence of
the agent have been heightened by repeated transplan-

Miinchener medizinische Wochenschrift.

June 30, lit! 4.

Caramel Regimen in Diabetes.—Grafe's results from
this plan of treatment are as follows: The number
of cases treated was 25. Caramel, given in very large

doses, hardly increased the amount of sugar in the

urine, and this as a rule antagonized the acidosis. If

from 100 to 150 gr. per diem are given (up to 15 per

cent, of sugar content) excellent results have been ob-

tained in acidosis. That caramel has a high combus-

tion value is shown by the fact that severe diabetics

may obtain from 600-800 utilizable calories in this

fashion classed under carbohydrates. In regard to the

indications for caramel, the state of the digestive or-

gans must be borne in mind. Grape sugar caramel is

better borne than the cane sugar form. Should there

be any severe enteritis the disease goes from bad to

worse but caramel does not aggravate it.

Influence of Sodium Bicarbonate on the Pancreatic

Secretion.—Wilbrand emphasizes the fact that this salt

appears in the role of a panacea for disorders of the

digestive apparatus. The laity use it freely for any
kind of indigestion, for headache which follows a

debauch, etc. This common recognition justifies a re-

search into the mode of action of soda in such condi-

tions. Clinically soda plays a prominent role in the

treatment of diabetes, and since the latter depends so

largely on disease of the pancreas, the author, incited

thereto by Cohnheim sought to determine the action of

soda on the pancreatic secretion of the dog. A fistula

was made which discharged bile and pancreatic juice.

Sodium was given by the mouth, with meat; 100 grams
of the former, coarsely minced, and 10 gm. sodium bi-

carbonate. A gastric fistula was also established, and

during a period of several hours observations were

made at short intervals. Thus during the entire period

of observation—in one case for example 4 hours

—

the dog discharged 666% c.c. of combined digestive

fluids of which 492% c.c. was gastric juice and bile

plus pancreatic juice 72 c.c. It was evident that

sodium had reduced the amount of pancreatic juice, and

this reduction was the more marked if the soda was
given in solution. How may this result be utilized in

practice? It is known that bread causes a marked in-

crease in the pancreatic discharge, while the flour of

which the bread is made has no such property, also

oatmeal, which is nevertheless of efficacy in treating

diabetes. These finds suggest a law that substances

which are of use in diabetes, do not incite the pancreas

to secrete. In this affection absence of pancreatic in-

ternal secretion is believed to occur. That the external

and internal secretions act independently was until re-

cently the prevalent belief. Cohnheim, however, seems

to have demonstrated the contrary. Sodium, oatmeal

and other substances which "spare" the pancreas as to

its work of external secretion. This sparing may react

on the generation of more internal secretion—in other

words the said "sparers" are also "hormone-exciters.

The essential treatment of diabetes is therefore to

spare the pancreas by alkalies, and to revise the diet

(meat and milk both excite the gland).
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Deutsche medizinische Wochenschrift.

June 2S, 1914.

Unusual Calcification of the Arteries.—Magnus-Levy
asks if arteiie.s not the seat of arteriosclerosis can

undergo a primary calcification. After narrating hi?

case, he asks if lime can be deposited in normal tissue.s

in general, and replies that such an event is possible if

there is a saturation of the body fluids with calcium

salts. As to why lime is deposited in certain organs as

metastases (stomach, lungs, kidneys), this can be

traced to the native acidity of the same. In certain

tissues the alkalescence as a protective, and other

causes must be invoked. In the capillaries lime may be

precipitated by slowing of the circulation. In the ordi-

nary sense of the word, lime metastases occur in con-

nection with destructive disease or injuries of the bones.

In the ab.sence of the latter we can think of some con-

stitutional anomaly affecting the entire calcium metali-

olism. We next reach the subject of selective deposi-

tion of lime in diseased tissues having a primary dis-

turbance of nutrition. The author's patient showed no

general tendency to arterial disease, but .';he had rheu-

matic nodules of the hands, representing a mild deposit

of lime. He concludes, therefore, that the calcification,

present chiefly in the arteries of the extremities, infe-

rior mesenterie, etc., was the result of some mechanical
irritation readily explained in folds like the knee and
elbow.

Renal Diabetes.—Galambos gives a thorough account
of this condition, with conclusions as follows: If with

a chronic glycosuria with small or constant amount of

sugar we have one or two affections to deal with—viz.,

ordinary diabetes mellitus with a degree of impervious-

ness of the kidneys, or a true renal diabetes. If the

amount of sugar increases slightly, this points to dia-

betes, but if it decreases to normal or zero we have to

deal with i-enal diabetes. If the amount of sugar can-

not in any way be influenced by diet this speaks for the

renal type, while the contrary speaks for simple dia-

betes. Acidosis occurs in the renal form just as in the

latter, and hence diabetic coma can set in unless the

acidosis can be controlled by diet, something not ex-

pected in renal diabetes, which is in no wise dependent

on sugar metabolism. Still the carbohydrates are in-

sufficiently oxidized, as shown by the phloridzin test.

The author does not feel warranted in the belief that

in any form of diabetes, the renal in particular, there

can be a complete absence of the combustion element.

We have seen that supposed renal cases end in acidosis,

and the diagnosis must be more or less in doubt.

Ehrlich's Side Chain Theory.—Dworetzky of Moscow
writes on the hypothetical and in part fictitious ele-

ments upon which it is based. It represents only a

spun yarn of symbolic auxiliary conceptions. The lat-

ter, which comprise it, are individual illustrative pic-

tures. In toto it is an invention, not a discovery; not a

hypothesis, but a fiction. Receptors, complements and
groups do not exist. Immunity can be understood,

yet all of the preceding be ignored. The author, how-
ever, gives Ehrlich all the more credit for his results

because he has not had the benefit of a real hypothesis,

but has called into being something imaginary and
made it indispensable as a sort of calculus. Had he

had a true theory to work with—one based on many
facts—he could not have done work superior to what
he has already accomplished.

opened May 14) was not apparent to many, because

not much time had expired since the Dresden Exposi-

tion, it nevertheless became apparent that progress

had been made during the interval. The historical

section was of much interest, chiefly because in the

ages in which medicine was poorly developed sanita-

tion was correspondingly well advanced. Sometimes

the most primitive peoples had some sound ideas on

sanitation, just as civilized peoples were at times back-

ward in these matters. The popular section treated of

the hygiene of home life, with especial reference to

nutrition—with especial reference to food units and

prices—the hygiene of the mouth, and sexual hygiene

—

limited largely to plates, models, etc., of patients with

venereal disease. In a special section the epidemiology

of the great world plague was recommended, tubercu-

losis constituting a division by itself, while another

was composed of the cause and prevention of animal

diseases per se and as affecting meat, milk, etc. Water
supply, infantile mortality, school hygiene, exercises,

abuse of alcohol were considered in succession the.se

bearing largely on hygiene of childhood and youth.

Race hygiene, called the youngest child of hygiene,

naturally involves breeding, eugenics, mendelism. Its

aim is to produce a race which "mendels" on its good

side only. In the next group are studied especially the

toxic action of useful remedies (salvarsan, etc.). In-

surance and arrangements for pilgrimages for the ill

form two special branches. Civic hygiene of the mili-

tary type is seen in arrangements made for handling

people after train wrecks. Occupation hygiene affords

a wide field of variety, which seeks to illustrate the

most opposite conditions—for example anthrox from
the sheep and lead poisoning. The hygiene of building

construction, and of good milk are compendious sub-

jects. The section on statistics and literary journals

and books complete the exposition.

Increase in Amount of Sugar in Blood of Old Dia-

betics.—Hirschfeld states that the kidneys of the el-

derly weigh less than those of adults ; their secreting

component is partly disappeared. The arteriosclerosis

natural in these subjects is another component, and
the vessels cannot respond readily to vasomotor stim-

uli. Evidence has recently accumulated which shows
that the original conception of an arteriosclerotic

nephritis is ill founded. This is practically a malig-

nant process in which the heart is first involved.

Despite the numerous attempts by leading students to

show that the granular red kidney represents the main
lesion, the author asserts that the absence of polyuria

(which amounts often to oliguria) with collateral ab-

sence of retinal lesions, and of edema (with exclusion

of gravity effects) sufficiently exclude the original con-

ception of contracting kidneys, and associates the con-

dition with that of senile nephritis. In diabetes of the
aged, therefore, the components which constitute senile

involution of the kidney may form a substratum for a

special type of the latter. The poorly secreting kidney
with its want of lability must be able to dispose of the

blood sugar as well as the nitrogen waste. Hence, our
notions of renal diabetes may require revision.

Deutsche medizinische Wochenschrift.

Juhj 2, 1014.

Hygiene Exposition at Stuttgart, 1914.—Bofinger
states that the need of such an exhibition (it was

Mongolian Blue Spots.—E. A. Cockayne reports the
case of an infant aged 11 months of Jewish parentage
in whom the blue spots were noticed soon after birth.

When first seen, when the child was nine weeks old, the
spots were of a clear, slaty-blue color, unaltered by
pressure. There were three very large ones on the
lower part of the back, one extending into the left

gluteal fold, and one on the left flank, two on the right

shoulder, and one just below the left deltoid.

—

Proceed-
ings of the Royal Societi/ of Medicine.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

SUBSTANDARD INSURANCE.

Substandard insurance includes the consideration

of two classes of risks, the difference being simply

one of degree. (1) Underaverage risks; those en-

gaged in hazardous occupation, with only fair fam-
ily history, or with some slight impairment such as

poor general appearance. (2) Impaired risks;

those with bad family history, with an impaired

personal history, or those who have given indication

in the past or are actually possessed of some organic

disease. A man who is physically impaired is in

greater need of insurance than a sound one, and up
to a certain point this want can be supplied by some
form of substandard policy. Beyond this, the

practice is limited by the prohibitive cost.

Generally speaking, the sources of increased

hazard may be studied under the following

four heads: (a) Unfavorable family history;

(b) poor general appearance, surroundings, hab-

its, and occupation; (c) previous disease with

possible recurrence or with tendency to lead to

other disorders; (d) existing disease or lack of

vitality. These hazards may be covered by the fol-

lowing methods: (a) Simply increasing the pre-

mium, practised by some companies in cases of

women applicants, complete deafness, or with cer-

tain occupations. (b) Advancing the age; this

method is the one commonly followed at present in

this country, (c) Placing a lien upon the policy

which allows only a stated part of the face value of

the policy to be paid if death occurs within a stated

period during the earlier policy years, the amount
to be paid gradually approaching face value as the

policy becomes older. This is by far the most effi-

cient method in cases where the hazard is early. In

view of recent laws in certain States, however,

which declare that no policy can be issued which pro-

vides at any time for the payment of less than the

maximum amount in the event of death, the

method cannot be followed, (d) The issuance of

endowment policies to cover certain slight impair-

ments, especially when the risk is an advancing one.

This plan, however, does an injustice to the appli-

cants who desire endowment insurance, as it throws

a burden upon the class in the form of risks not

good enough for the life plan policies.

No definite description of the rules or principles

of any method for substandard insurance can be

offered, as there are no settled or universal ideas on

the subject. Companies which have written enough
substandard insurance to formulate efficient meth-

ods, show no desire to impart the results of their

hard-learned and expensive lessons to others. Each
company has been compelled to depend upon its own
individual experience and to start with empirical

tables and figures until it reached the point when the

substandard business becomes profitable. Further-

more, a company, even when working on a large

scale, finds it necessary to continually revise its

estimates, lowering the rate on one hand when it

is found that too heavy a charge is being imposed

on a certain class, or, on the other hand, raising

the rate on a certain class when it is discovered

that this part of the business is transacted at a loss.

A substandard business should be profitable, and.

at the same time, fair to policyholders.

In some instances the agency staffs have ex-

pressed a decided preference to have their respective

companies refrain from transacting life insurance
on substandard plans on the theory that the approv-
ing officers will be tempted into throwing many
border-line risks into the substandard class when,
if no such alternative is at hand, a regular contract

will be issued. This objection would seem to be
warranted if we were to judge by some of the cases

in which substandard policies have been offered.

It is impossible, then, to present definite tables

and figures upon which a company could begin to

undertake the insuring of substandard lives with-
out waiting for their own experience to show the
way. The methods and degrees of rating not only

vary in the different companies, but it is also

found that the ratings in the same company
prove inadequate for certain sections of the coun-
try, though appropriate for other parts of its

territory. General statistics cannot be depended
upon for a starting point. Even the tables of the

Medico-Actuarial Investigation Committee are often

misleading in giving the comparative mortalities.

The failure of this far-reaching investigation to

give positive and definite results in all its findings

is due to the small number of deaths found in some
classes, and to the effects of over-selection or under-
selection in others.

In order to build up a satisfactory system for

insuring impaired risks, the medical and the actua-

rial departments must act in conjunction for ascer-

taining the percentage of mortality in the different

classes, according to the general and to their indi-

vidual experience. Having learned the rates of

mortality, the actuaries will compile tables from the

results which convert the percentages of death rates

into the number of years to be added to the age
of the applicant, the premium charged being that

due for the advanced age. The ratings of these

tables should vary with the form of policy.

There is a fairly wide difference in rates for life

and endowment forms of policies in the younger
ages, but as the age advances the difference in the

premiums becomes less and less.

In making up a system it will help the actuary

but little in determining the premium to be charged
if he only has as data the number alive at the be-

ginning of a term of years and the number of the

original group living at the end of the period. He
must have the deaths year by year. One of the

chief factors to be considered is whether the hazard
is an early one, such as that belonging to consump-
tive family histories, or is continuously the same as

in occupations, or is an increasing one such as in

the case of overweights, rheumatism, gout, or syphi-

lis. The early hazards are difficult to rate properly,

for if a sufficient advance of years is added to allow

for the early risk, a hardship is created for the later

policy years. The Armstrong law is responsible

for this difficulty, as prior to its enactment the

early hazards were amply provided for by means of

a lien upon the contract during the early policy

years. In other words, this method allowed sub-

standard insurance to be transacted in the full

meaning of the term. If a sufficient number of

years is not added to such lives, an injustice is done
towards the other policyholders. While consistency

cannot be expected to be faithfully observed in all

the classes, one thing is imperative—the substand-

ard business must be completely separated on the

books from the standard in order to preclude any
unfair treatment of the latter and to allow a read-

iustment of the extra charges to the former.
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look Hi'mruiH.

PsYCHANALYSls. Its Theories and Practical Applica-
tion. By A. A. Brill. Ph.B., M.D., Chief of the
Clinic of Psychiatry and Clinical Assistant in Neurol-
ogy, Columbia University Medical School; Chief of
the Neurological Department of the Bronx Hospital
and Dispensary; formerly Assistant Physician to
Central Islip State Hospital and to the ('linic of
Psychiatry, Zurich. Second Edition, thoroughly re-
vised. Price $3.00 net. Philadelphia and London : W.
B. Saunders Company, 1914.

This is a reproduction and exposition of Freud's ideas
and a practical application of his theories in the treat-
ment of the neuroses and certain psychoses. It is easy
to see that the writer is an enthusiastic follower of and
believer in Freud, and he claims that recent psychana-
lytic literature either confirms Freud's theories or has
provoked merely academic discussion and criticism long
since, to his mind, satisfactorily answered. We, there-
fore, browse in a purely Freudian field. The field must
be more or less popular. The first edition appeared
barely a year and a half ago and was quickly exhausted.
The present edition shows some revision, but chiefly

enlargement by the addition of new matter. Added
matter comprises chiefly discussion on artificial dreams;
examples of analyzed dreams; a chapter on the uncon-
scious factors in neuroses; a discussion of "collecting
manias," and of pathological homosexuality, and a
chapter on fairy tales as a determinant of dreams and
neurotic symptoms. Several abstract case histories are
interpolated, and a glossary of psychoanalytic and
psychose.xual terms has been added for the uninitiated.
The reviewer, while acknowledging the many merits

of the present publication, asks if the author has not
possibly kept too rigidly to the dominant sexual theories
of Freud, and in so doing may not have partially neg-
lected to give us an exposition of the evolution of those
theories to a broader human experience.

Plain Rules for the Use of Tuberculin. By R.
Allan Bennett, M.B., London; 48 pages; price $1.00.

New York: William Wood & Company, 1914.

In this little volume of less than fifty pages one finds

an excellent exposition of the specific therapy of tuber-
culosis. The author divides the tuberculins into soluble
(T.U.A. and T.O.) and insoluble (T.R. and B.E.) ones,
the former containing apparently the metabolic
products of the bacilli—the exotoxins, the latter the
bacillary bodies themselves—endotoxins. Besides the
human source, all these culture products can, of course,

also be obtained from bovine sources, and it is interest-

ing to see the author make the statement that it is

easier to pursue the treatment of most cases with
bovine tuberculin, and this in surgical as well as in

pulmonary tuberculosis. The author very strongly op-
poses the idea that a powerful reaction is not a bad
thing and he insists that it should always be avoided
by beginning with the smallest possible doses and with
necessary intervals. As a whole, the author's views are
sound and conservative and the book deserves a careful
perusal by all interested in specific therapy.

Traitement Efficace et Pratique de la Tuberculose
PuLMONAiRE, Par le Dr. J. F. Larrieu. Price, 2

Francs. Paris: Librairie Vigot Freres, 1914.

The author of this little book represents the modein
school of French phthisiotherapeutists, which is very
nearly like that of other countries, with the exception
that our French colleagues are much more in favor of

medicinal treatment than we care to be in this country.
Many prescriptions are given, including the iodides, the

bromides, strychnine, quinine, benzoates, turpentines,
tannins, and otners. Good results are claimed from
such medication and some of the prescriptions may be
well worth a trial.

Recent Studies of Tuberculosis; Medical Symposium
Series, No. .3. Price, $1.50. St. Louis, Mo.: Inter-

state Medical Journal, 1914.

The Interstate Medical Journal has published in a vol-

ume the various contributions which appeared in that

journal, under its Medical Symposium No. 3. The book
is entitled "Recent Studies of Tuberculosis." The vol-

ume contains .'300 pages of excellent reading matter
for any one interested in the tuberculosis problem in

its medical, surgical, purely scientific, or social aspect.

There are no less than 41 contributors and among them
some of the best known authors on the various phases

of tuberculosis, fhus, for example, Myer Solis-Cohen
writes on Apparent Toxicity of Infinitesimal Doses of
Tuberculin; H. Gideon Wells on Chemotherapy of Tu-
berculosis; Guy Hinsdale on Heliotherapy; John B.
Murphy on Pneumothorax; Edward E. Myers on Tur-
tle Tuberculin; Fishberg on Psychic Traits of the Tu-
berculous; Bucher and Chamberlin on Alcoholic In-
jection in Laryngeal Tuberculosis: A. C. Jacobson on
Tuberculosis and Genius; Mr. John von Pelt, a well-

known architect, writes on Open Air Schools and Their
Construction. The other contributions are equally in-

teresting but space forbids mentioning them all.

Conferences de Radiumbiologie. Faites a I'Univer-
site de Gand en 1913 par MM. Jacques Danne,
Paul Girard, Henri Coutard, Gaston Danne, sous
les auspices de MM. Jacques Danne, Directeur du
Laboratoire de Radioactivite de Gif, et J. de Nobele,
Professor a I'Universite de Gand. Ouvrage public
par la Societe Beige de Radiologie. Price, 6 Francs.
Bruxelles: L. Severeyns, Editeur, 1914.

This monograph of 148 pages contains an excellent
review of the physics and chemistry of radium and
other radioactive substances, and the methods of ap-
plying them, not only in solid form but also as eman-
ations and solutions. There are in addition illustra-

tions of a number of cases of epithelioma and angioma
of the face successfully treated with the various rays
emitted by radium. The cases are all of the type which,
as is well known, is particularly susceptible to the ac-
tion of radium. An excellent, classified bibliography of
62 pages is appended to the work. While convenient
in form for those who read French, the volume con-
tains but little that is not already known, and omits
some important matter which has recently appeared
in French and English journals.

Ophthalmic Surgery. A Treatise on Surgical Opera-
tions Pertaining to the Eye and Its Appendages, with
Chapters on Para-Operative Technic and Manage-
ment of Instruments by Charles H. Beard, M.D.,
Fellow of the American College of Surgeons; Sur-
geon to the Illinois Charitable Eve and Ear In-
firmary; Oculist to the Passavant Memorial Hospital,
Chicago; Ex-President of the Chicago Ophthalmolog-
ical Society, Etc. Second Edition. Revised and En-
larged with 9 Plates, Showing 100 Instruments and
374 Other Illustrations. Price, $5. Philadelphia:
P. Blakiston's Son & Co., 1914.

The second edition of Beard's work is excellent. It is

a volume of 745 pages, abundantly and well illustrated,
and well printed. The first chapter entitled "Para-
operative Technic," has to do with dressing, steriliza-
tion, anesthesia, bloodletting, etc. A chapter on in-
struments is followed by chapters on the various parts
of the eye and its appendages. The work is the prod-
uct of a conservative, well-trained mind in a man who
has during a long and ample experience had time to
carefully weigh and to put a correct value on the dif-
ferent procedures described, and to nroperly present
them. There is much of the personal element in the
work, but not more than is warranted by the careful
preparation and long experience of the author. Of
the works in English on the operative technique of the
eye this is certainly one of the best.

Taschenbuch der Augenheilkunde fur arzte und
Stlidierende. Von Dr. Curt Adam Direktor des
Kaiserin Friedrich-Hauses fiir das Arztliche Fort-
bildungswesen und Priv.-Doz. fiir Augenheilkunde
an der Universitat Berlin. Dritte, vermehrte und
verbes-serte Auflage. Mit 71 Textabbildungen, 4
fabrigen und 1 schwarzen Tafel. Price, $2. Berlin
and Vienna: Urban & Schwarzenberg, 1914.

The third appearance of this work within six years at-
tests to its popularity with those who are interested in
ophthalmology. The volume is one of 395 pages, of con-
venient size for carrying in the pocket. A feature of
the work is the space given to the consideration of
syphilis and tuberculosis in eye diseases. The diag-
nosis and the therapy of these conditions is fully con-
sidered. Preventive, curative, and immunitive prob-
lems are presented in this work to a fuller degree than
in other works on eye diseases of much greater volume.
Differential diagnosis is made a feature. A quite ox-
tensive formulary found at the end of the book will be
welcomed by the beginner. Rules and regulations re-
garding the requirements of the German army and
navy service are included. The work is heartily recom-
mended for students particularly.
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The Clinics of John B. Murphy, M.U. Vol. Ill,

No. 2 (April) Octavo of 213 pages with 55 illustra-

tions. i'UDUsned lii-Monthly. rrice per year, Pa-
per, $8; Cloin, .'>12. Pnilauelphia una London: W.
,is. Saundeis Co., 1914.

It is almost a Herculean task for anyone, no matter
how distinguished as a teacher and operator, to fur-

nish interesting material in the form of clinical lec-

tures addressed to practically the same audience,

through publication, for any considerable length of

time; and wnile there is probably no one better quali-

fied than Murphy to put through such an undertaking
without soon reaching the stage of repetition and elab-

oration of inconsequential detail, it has seemed to the

reviewer that the last few numbers of the clinics have
shown that the task was fast becoming too great even
for him. This was foreshadowed to a certain extent

in the December number by the printing in consider-

able detail of a Students' Clinic (for which apology
was made in the same issue by the editor), by printing

the list of cases operated upon before the Clinical

Congress (a matter of somewhat questionable propri-

ety), and by the increasing amount of space that _was
being allotted to the remarks of visiting confreres.

With the present issue, however, Murphy enlarges his

field by incorporating the consideration of some of the

problems of surgical and general diagnosis. This
makes the present number much more interesting and
valuable than some of its predecessors; and since the

field of surgical diagnosis is large, we may be sure

that the clinics will again take on the snap and verve
that was so characteristic of the earlier issues. The
importation of outside talent is still in evidence, never-

theless, in this issue.

Monographs on Biochemistry. Nucleic Acids.
Their Chemical Properties and Physiological Con-
duct. By Walter Jones, Ph.D., Professor of Physio-
logical Chemistry in the Johns Hopkins Medical
School. Price, $1.10. The Simpler Natural
Bases. By George Barger. M.A., D.Sc. Formerly
Fellow of King's College, Cambridee, Professor of

Chemistry in the Royal Holloway Colleee, University
of London. London, New York, Bombav. and Cal-
cutta: Longmans, Green and Co., 1914. Price, $1.80.

These two additions to the series of mono-jranhs on
biochemistry edited by Drs. Plimmer and Hopkins carry
out very fully the idea of the projectors of the plan.

This is to provide detached treatises on various de-

partments of biochemistry, each complete in itself and
affording a review of all the knowledge available on
that particular subiect so that as necessity requires a
new edition of each monograph may be prepared and
the series be kept abreast of the progress made, with-
out the expense of reissuing the whole set as is the
case in the large textbooks. The success of the pre-
ceding numbers proves the value of the undertaking
and the present volumes will be found most useful mem-
bers of the work. The great amount of investigation
that is being carried on in connection with the dis-

orders of metabolism, particularly on gout, gives es-

pecial interest to Dr. Jones' summary of what is known
concerning the nucleic acids. The introduction com-
prises an historical survey of the discovery of these
bodies and a general description of their properties.
Thymus nucleic acid and yeast nucleic acid are then
discussed in detail together with their derivatives. The
second part of the book on the physiological conduct of
nucleic acids is particularly enlightening ow-ing to

the endless amount of confusing and often contradic-
tory material that is to be found in the literature. This
is all critically winnowed by Dr. Jones and it is shown
that many of the discordant results reported have been
due to imperfect analytical methods, and also to the
use of o''gans from animals of different species. The
accumulated evidence indicates that whereas in the
lower animals the end product of purin metabolism is

allantoin, in man it is uric acid, and that the human
organism does not contain uricase The oriorin of the
urinary uric acid is still open to debate, "but if one is

inclined to believe that uric acid is not formed in the
body from nucleic acid, he should at least note that the
body is equinoed with a mechanism that can effect all

of the transformations necessary to its formation.
Of no less interest is Dr. Barger's volume on the so-

called natural bases, which he defines as substances
which are nrecipitated by phosphotunsstic acid. .A.mong
these are bodies of such physiological importance as
eoinephvin, secretin, the active pnncinle of the pitu-
itai'v gland, and spermin. The list also includes vi-

tamin, the substance which is abstracted from rice

when the pericarp is removed in polishing the grain,
and the absence of which leads to beri-beri in those who
subsist on rice so treated. The terms ptomaine and
leucomaine, which are now abandoned, include numer-
ous substances which have been isolated and are sep-
arately described. The volume closes with an exten-
sive appendix in which methods for the isolation of
the bases are given and their special properties are
discussed. Both volumes include comprehensive bibli-

ographies, and may well be termed indispensable for

all biochemical workers.
Bedside Hematology. An Introduction to the Clinical

Study of the So-Called Blood Disea.ses and of Allied

Disorders. By Gordon R. Ward, M.D. (Lond.), Fel-^

low of the Royal Society of Medicine, Medical So-

ciety of London, etc. Illustrated. Philadelphia
and London; W. B. Saunders Company, 1914. Price,.

$3.50.

As the title indicates this volume is more especially

concerned with the clinical aspects of hematology, the
methods of blood examination and the technic oi their

application receiving very little space. Indeed the
chapter devoted to the latter subject is so very brief

that it might well have been omitted altogether, lor it

contains nothing of importance to the practiced
worker, while it is altogether inadequate for the needs
of the beginner. Judged from the standpoint of the

author's purpose, however, the book is an important
contribution to the literature of the blood diseases and
presents much that is original and interesting. The
classification of these disorders has always been un-
satisfactory and will remain so until more is known
in regard to the etiology of many of them, but the

author's grouping is a logical one and aff'ords a prac-
tical working scheme. P^iom the clinical standpoint it

is perfectly possible to arrange the blood diseases un-
der the headings adopted, viz., generalized and local-

ized affections of the blood forming tissues, affections

of red cell formation and destruction, affections of
circulating red cells, affections of white cell formation
and destruction, and finally, affections of the plasma,,
and the plan has the merit of simplicity. Many sub-
jects that usually receive scant attention are treated at
some length, for example infective methemoglobinemia
or microbic cyanosis, and sulphhemoglobinemia. The
etiology of the latter condition is still obscure but the
author is of the opinion that it is of intestinal origin,,

probably through the action of some bacterial organ-
ism, and suggests for the treatment relief of intestinal
stasis, which in some cases may require appendicos-
tomy, ileosigmoidostomy, or even excision of the colon.
Pernicious anemia also he regards as a specific infec-

tion with an intestinal organism w-hich is possibly a
variant of the colon bacillus, though he admits the im-
portance of oral sepsis as producing lesions permit-
ting the additional absorption of bacterial toxins. He
considers the disease curable, though the treatment de-

scribed comprises nothing essentially new. His opinion
of transfusion is not very high and he concludes that
the only application of this method which rests on a
satisfactory theoretical basis is the intravenous admin-
istration of very small quantities of red cell suspen-
sions, e. g. one c.c. of a 25 per cent, suspension given
every three or four days. He is also rather doubtful
of the value of benzol in the treatment of leukemia and
ascribes greater eflicacy to arsenic and the x-rays. .\n

occasional slip of the pen may be noted, such for ex-
ample as the statement that in lymphemia "the virility

of male and female patients is not affected." An
omission of some importance is the failure to mention
the oxidase reaction as an aid in differentiating the-
acute lymphemias and myelemias. The author still de-
scribes the transitional leucocyte as a younger form of
the polymorphonuclear neutrophile, though this view-

has been abandoned by most hematologists. However,
as the book presents definite personal opinions founded'
on clinical observation it deserves the careful consid-
eration of all internists.

Considerations biologiques s\jr le cancer. Par
Feli.x Le Dantec, Charge du cours de biologie a la

Sorbonne. Price, 1 franc. Paris: \. Poinat,
Editeur, 1914.

In this interesting little pamphlet there is discussed the
biological aspects of cancer from the viewpoint, not of

'

a trained pathologist, but of one whose lifework has
been along the lines of general biology. The parasitic
and cellular theories of cancer are discussed in a broad
fashion. There is but little in the paper which will

be of interest to the physician ; it is intended rather for -

the specialist in the field of cancer research.
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^nrtfty ISr^'ni'ts

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, Held May 25, 1914.

The PRESinENT. Dr. T. Passmore Berens, in the
Chair.

The evening was devoted to the study of the Imu-HIhs
coli, which was considered under the following head-
ings:

Cultural Characteristics.— Dr. William C. Thro said
that it was indeed surprising to learn the number of
pathological lesions that might be caused by this com-
mon bacillus. When injected into small animals death
from septicemia usually followed in a short time.
Among other lesions might be mentioned peritonitis,

pleurisy, meningitis, inflammations of the genitourinary
tract, and the bacilli might even be found in the
sputum in lobar pneumonia. The colon bacillus had
always been of interest to the bacteriologist because of
its relation to the typhoid group, but as its occurrence
as a disease producer became better known it assumed
importance to the surgeon and to the physician. The
use of vaccines had also caused its recognition to rise

in importance as well as its value as an indicator of
the fecal contamination of water. This bacillus was a
member of the great group of Gram negative rods,
including typhoid, paratyphoid, Friedlander's pneumo-
bacillus, etc. From recent experiments it had been
shown that it was very difiicult to demonstrate flagellae

in the colon bacillus, more so than in the typhoid organ-
ism. When they were present they were fewer in num-
ber and shorter than the flagellae of the typhoid bacillus.

The production of indol in Dunham's peptone after
fprty-eight hours' growth was one of the most valuable
•characteristics by which it might be separated from the
B. typhosiia. It was also distinguishable from the
typhoid organism by a more abundant brownish growth
•on potato media. One of its most differential character-
istics was its great power as a fermenter of lactose in

litmus and lactose agar. The carbohydrates had been
extensively used in the separation of the typhoid group.
By the use of the carbohydrates the colon group itself

had been separated into many subgroups. Indeed, it

might be that one group was derived from the other.
Among the newer differential media might be mentioned
that of Conradi and Drigalski, in which the colon colo-
nies appeared red and the typhoid and partyphoid blue.

Another of these media was neutral red, in which the
•colon bacilli produced gas and removed color, or reduced
it, while the typhoid and paratyphoid did not behave in

this way. In Eudo's media the colon colony was bright
red and the typhoid colorless. In McConkey's bile salt,

lactose the colon bacillus was crimson, while the typhoid
was not. Some of the latest work had been along the
line of substances that inhibited the growth of the colon
bacilli, but allowed the typhoid and paratyphoid to

grow, like malachite green and brilliant green. The
urine was the most common of the materials sent to the
laboratory for examination for the B. coli. Such a
specimen should be sent in a sterile bottle, and prefer-
ably should be obtained by catheter. Usually all the
media mentioned were not employed, but they were con-
tent with the Gram stain, the presence or absence of

motility, the indol test, litmus milk test, and the Con-
radi and lactose litmus agar tests. From personal ex-

perience the essayist felt convinced of the value of vac-
cine therapy in colon infections of the genitourinary
tract.

Bacillus Coli Infections in Infancy and Early Life.

—

Dr. W. Morgan Hartshorn read this paper. (Will be
pulilished later.)

Colon Bacillus Infections of the Kidney.—Dr. Henry
Dawson Furniss presented this paper, in which he
stated that the colon bacillus was found in such a large
majority of renal infections that the finding of other
organisms in the culture was regarded as a fault in

technique unless the colonies were numerous. The fol-

lowing five questions were propounded and answered:
Why were the urinary organs so susceptible to the colon
bacillus? Tissues of the body had a certain tolerance
or immunity to different infections gained by harboring
the infectious organism for shorter or longer times.

Again the resistance of certain tissue to certain organ-
isms was inherited. A tissue without this inherited or

acquired resistance was very susceptible. Since the

origin of man he had probably harbored the colon

bacilli in the intestinal tract, but at no time had the

urinary organs been the natural habitat of the colon

bacillus, and its introduction on such a virgin soil was
generally attended with an inflammatory reaction. Fur-
thermore, there were some two hundred strains of colon

bacilli and it did not follow that immunity to one strain

conferred immunity to all the others. What were the

predisposing factors? Conditions causing obstruction

with retention and lack of drainage predisposed to in-

fection. Factors lowering the vitality of the body in

general and of the urinary tract in particular, such as

depressing illnesses, congestions of the kidney from
toxemia and exposure to the cold, rendering the kidneys

more susceptible to infection. The greater frequency
of the infection of the right kidney was probably due
to its greater mobility. What were the exciting

causes? Among the exciting causes might be men-
tioned infectious foci, such as furuncles, carbuncles,

tonsillitis, abscesses, infected wounds, scarlet fever,

whooping-cough, and intestinal diseases, as diarrhea,

constipation, Hirschsprung's disease, typhoid, para-

typhoid, and appendicitis. Most of these conditions

were due to other bacteria, but they paved the way for

the colon bacillus. How did it gain entrance? The evi-

dence at present was not sufficient to determine -with

certainty the method of infection. The preponderance
of opinion was in favor of hematogenous infection in

the greater number of cases; lymphatic extension in

some, and ascending infection in few, if any. In the

author's opinion most of the renal infections were due
to the breaking up of infected thrombi that found lodg-

ment in the kidney where they developed. The kidney
was capable of eliminating many bacteria without being
damaged, but factors which caused undue congestion
and faulty drainage favored infection. At the meeting
last year of the American Medical Association the es-

sayist had reported nine cases of postoperative renal
infection, most of which were of colon bacillus origin.

A point in favor of these being of hematogenous origin
was that pus was seldom found in the urine in the first

two or three days of the infection. This seemed to in-

dicate that the renal parenchyma was first infected and
the pelvis secondarily. What was the natural course
of these infections? There were two classes of cases:

1. Those in whom the onset was gradual and in whon
it was almost impossible to determine when the infec-

tion took place. 2. Those cases in which the infection

was acute. It was essential to determine the infectious

organism; patients with colon bacillus infection usually
recovered without operation, while the fulminating type
due to streptococcus and staphylococcus often demanded
a prompt nephrectomy. These cases were usually over
their acute symptoms in from five to twelve days. The
recovery was complete or they persisted as a pyelitis.

Pyelitis cases had exacerbations which were brought on
by conditions causing congestions or interference with
pelvic drainage. Another type of infection showed
ulceration of the tips of the papillae with no dilatation
of the pelvis. This form was actively destructive and
not very amenable to palliative treatment. There was
still another type in which the kidney was converted
into several large pus sacs. Usually patients with this
form showed evidences of sepsis and as the diagnosis
was usually not made for some time they usually be-
came much run down and emaciated. In treating the
acute hematogenous form of the infection the patient
was put to bed, given large quantities of water, uro-
tropin, fifteen grains every six hours, and, if the urine
was not acid, twenty grains of acid sodium phosphate
three times daily, but not while giving the urotropin.
The lumbar region was dry-cupped once or twice daily,

and an electric pad was applied continuously. A tem-
perature over 102' F. was controlled by alcohol spong-
ing. After the subsidence of the acute symptoms auto-
genous vaccines were of benefit not only in accelerating
recovery, but also in increasing the patient's resistance
so that recurrence would be prevented. In the pyelitis
cases they attempted to give proper support to the kid-
ney by bandaging and corseting, administered salol or
urotropin, gave large quantities of water, injected
autogenous vaccines, and built up the general condition.
If this did not suffice, the pelvis of the kidney was irri-

gated with one-half to one per cent, nitrate of silver
every five to seven days. At the same time search was
made for the primary infecting source, and it was
eradicated. The combined functional capacity of the
two kidneys was determined and then the relative.
For the combined function he used phenolsulphoneph-
thalein; to determine the relative capacity, he used
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10 c.c. of a three-tenths of one per cent, solution of
indigo carmine intravenously, and then ob.served the
elimination from the two ureters through the cysto-
scope. If it was determined that one kidney was good
and the other functionally greatly damaged, then the
damaged kidney had best be removed. For the ulcera-
tive and pus kidney nephrectomy was best, and if this
was impossible then drainage should be resorted to. In
many cases of arthritis the focus of infection was to be
found in colon infection of the kidneys, and treatment
of the renal infection would materially affect the joint
condition. Their best results with vaccines had been
obtained in the cases in which there was an involvement
of the renal parenchyma. In the cystitis cases they had
been of some value and were a u.seful adjuvant. Stock
vaccines were of little or no benefit, and autogenous
vaccines must be used. If the patient was taking uro-
tropin, this might have to be discontinued for twenty-
four to forty-eight hours, or the colon bacilli would not
grow, even though they might be seen in the urine
microscopically.
The Bacillus Coli Infections During Pregnancy and

the Puerperium.—Dr. Franklin A. Dorman read this
paper. He stated that the intimate association of the
intestinal tract with the generative tract and the inter-
ference with the normal mechanics of intestinal action
by the growing uterus easily accounted for colon bacilli

infections during gestation and the puerperium. Of
the various disorders that might be due to this organism
he first considered pyelitis. The entrance of the infec-
tion in this condition had been variously given as
ascending direct, by the lymphatics, or by the blood
channels. The pressure of the gravid uterus aided in

localizing the lesion as was shown by its occurrence
in the great majority of cases in the pelvis of the right
kidney, the side to which the womb was usually de-
flected during the latter months of pregnancy. In the
large percentage of pyelitis cases the colon bacillus
was the ofl^ending organism. The infection usually oc-
curred during the early months of pregnancy. The
first recognized symptoms might occur during the puer-
perium and in such instances one was usually forced
to conclude that the condition had had an antepartum
existence. The general practitioner and the obstetrician
must become more alert to detect this condition. Pye-
litis in pregnancy rarely went into infection of the kid-
ney parenchyma. The termination of pregnancy
usually favored its cure, but this did not seem to be a
necessary therapeutic resort. Active treatment con-
sisted first of postural treatment, the patient being kept
in the recumbent position and most of the time on the
side away from the infection, with the elevation of the
head of the bed. Pain and fever were relieved by an
ice-bag to the lumbar region involved. Occasionally a
sedative might be necessary. Forced fluids were impor-
tant in assisting drainage. \ diet of buttermilk or
pasteurized milk was recommended, and liberal doses
of urotropin had seemed of value in diminishing the
severity of the bacilli. If the infection persisted autog-
enous vaccines would be of value. In obstinate cases
irrigation was usually curative. An appendicitis coin-
cident with the pregnant state was usually a colon
bacilli infection. Of course during pregnancy the sup-
purative or perforating forms of appendicitis were
more dangerous than to the normal patient, the danger
increasing the nearer the attack approached labor. An
acute appendicitis with onset in the puerperium was apt
to be severe. Diagnosis was sometimes masked with
other symptoms and the rigidity and location of the
tenderness was not so definitely marked. The woman
with a chi-onic appendicitis who was desirous of bearing
children had an additional reason for the removal of
her appendix. Statistics proved that should she con-
ceive, the chances were greater than ever that the ap-
pendix would give her trouble. Temporizing was most
dangerous. If pregnancy was advanced the incision

should be high, and every effort should be made to avoid
the onset of labor. This might be accomplished by the
liberal use of opium. In case acute appendicitis was
coincident with labor, the safest resort in the presence
of pus would be a cesarean section, with Porro opera-
tion and pelvic drainage. The statement had been made
by De Lee that pregnancy seemed to be a feature of the
development of gallstones. In this condition active and
severe symptoms might call for operative interference
at any time, and A. B. Davis claimed that pregnancy
formed no contraindication to the operation. At or
near term the uterus might cause difficulty by its posi-

tion. During labor a distended infected gall-bladder
might be confused with or mistaken for puerperal sep-

sis. Uterine infections of most varied types would not
infrequently give evidence of colon bacilli origin or par-
ticipation. The infection might occur from extrusion
of fecal matter during the last stage of labor, asso-
ciated with vaginal manipulation, or tamponade of the
uterus, especially where there had been a tear involv-
ing the sphincter. It had seemed to the writer that in
some cases the infection was due to infected urine. The
colon bacilli might be in association with other pus
organisms, and then the virulence seemed to be en-
hanced. The colon bacillus infection was apt to develop
metastases and parametric abscesses were common. Its
tendency seemed to be to localize. Prevention was most
important in dealing with puerperal infection and this
meant care in regard to asepsis and special care if in-
trauterine manipulation had to be conducted. Exam-
ples of divers effects of colon bacillus infection were
rnentioned as curiosities, such as coincident tubal infec-
tions, breast abscesses, colon infections of ovarian cysts,
or of degenerative fibroids. There were also authentic
cases of navel infection and pyemia of the newborn
from the same cause.

Gynecological Conditions Due to the Bacillus Coli.—
Dr. William E. Studdiford discussed this phase of the
subject. As to the frequency of colon bacillus infec-
tion, it might be noted that Foskett had reported 34
eases in three years prior to 1914. Ten of these were
cases of pyelitis and cystitis without operations, and
thirteen puerperal cases, in eleven of which the colon
bacillus was found in the urine. In one case they were
found in the blood and in another in a cyst of the
ovary following hydatid mole infection with the colon
bacilli. After three abdominal sections the colon bacilli

were found in the urine. Colon bacilli was found in one
interposition operation for prolapse in this series and
in si.x cases of pelvic or ovarian abscess. Some of the
diagnostic points were abdominal pain, localized to the
infected section; a high leucocyte count; a polymorpho-
nuclear count above 80 per cent, and cloudy acid urine
which might be confused with the typhoid appearance.
Examination of the urine of 139 cases admitted to the
hospital since January 1 showed 92 sterile, 28 infected
with colon bacilli, 14 with streptococcus, three with
staphylococcus, and two with the tubercle bacilli. A
plan of treatment that would be an aid in lowering the
morbidity from this cause was the giving of high
colonic irrigations and urotropin and soda benzoate in

large doses for several days before and after abdominal
and plastic operations. A buttermilk diet should also
be given and iodine should be used in pelvic operations.
The essayist concluded that: (1) Infections by the
colon bacillus were a distinct condition in gynecological
and obstetrical cases. (2) Pyelitis infection might be
confused with typhoid fever, appendicitis, salpingitis,

or puerperal sepsis. (3) Cultures of urine should be
made in all doubtful cases, and in hospital practice
every case admitted should have a bacteriological ex-
amination of the urine made.

Dr. Edward L. Kellogg discussed this subject from
the standpoint of the internist. He said that if he had
given this subject more consideration he would have
declined to discuss a subject in which the clinician

could hope to present little of value, when there were
such able pathologists working upon it. It was to the
work of Herter that he was particularly indebted for
his limited knowledge of this subject. As a gastro-
enterologist he had found it desirable to consider the
Bacillus coli. not as a distinct entity, but in connection
with the allied or antagonistic bacteria found in the in-

testinal tract. Without doubt it furnished one of the
strongest defenses against the action of the other less

desirable inhabitants of the intestinal tract, but ap-
parently it was necessary to keep it in its natural en-
vironment if the individual was to be protected against
its injurious effects. Turck had shown that this or-

ganism might bear an important relation to the produc-
tion of duodenal ulcer, and in a series of cases which
the speaker had conducted during the past two years
he had frequently found this organism in the duodenal
fluid in cases of duodenal ulcer and gall-bladder infec-

tion, although usually absent under other conditions.

In combating the activities of the colon bacilli the
primary trouble had been intestinal stasis, and this had
proven true in several cases of BaciUtis coli infection

of the kidneys that resisted treatment until the stasis

was relieved or controlled. All were familiar with the
inhibitive action of the Bacillus coli in the colon on the
activities of such bacteria as the B. aerogenes cap-
fulatus and other putrefactive anaerobes. Clinical'v in

the study of cases showing abnormal activity of the
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intestinal flora a proper realization of abnormal me-
chanical conditions in the intestines was essential and
the treatment was in large part the relief or control
of such mechanical defects.

THE PRACTITIONERS' SOCIETY OF NEW YORK
Tiro Huiulrcd aytd Sixty-third Regular Meeting. Held

May 1, 1914.

Dr. V. P. GiBNEY, IN THE CHAIR.

Cretinism.—Dr. W. Oilman Thompson presented a
patient, a cretin, thirty-si.x years of age. The patient
had been born before the days of thyroid extract treat-
ment. Mentally he was not without some development,
being able to read his name and write one or two words;
attempts had been made to send him to school, but with-
out benefit; the gargoyle physiognomy was noticeable.
He did not know anything about his parentage. He
had been operated upon several years ago at a hospital
and had had sheep's thyroid transplanted into his kid-
neys. This had resulted in a remarkable group of
stones, bilateral, as shown by .r-ray plates. He had
pyuria, but was apparently in fair health. The limbs
showed a fair development in proportion to the head.
The teeth in the lower jaw were almost horizontal.
The boy had had thyroid e.xtract given him when at
times he became dull and stupid. Occasional doses of
thyroid improved his mental condition somewhat.

Dr. Gibson said he had seen a case at Coca's clinic

in which a piece of thyroid had been put into the spleen
and it had worked pretty well. The patient had been
about twelve years of age at the time, and at sixteen
years she was pretty nearly normal, but she had a
large goiter of the spleen. This had assumed the char-
acteristics of a thyroid tumor and she had come in for
a splenectomy.

Dr. Abbe asked whether the transplant in Dr. Thomp-
son's case had been made into the pelvis or the paren-
chyma of the kidney.

Dr. Thompson said the transplant was made into the
pelvis of the kidneys. There was no other explanation
for the quantity of stones.

Case of Hypopituitarism.—Dr. Thompson also pre-

sented this case. The patient was a young man, twenty-
two years old, described by his parents as being
"foolish but not dull" as a boy. There was no family
history except that in one picture taken with two sis-

ters, one sister e.xhibited somewhat the same physiog-
nomy. The patient showed a somewhat feminine type
of development. Somnolence was extremely noticeable,

he would drop off to sleep while standing in the ward.
He complained of no symptoms except increasing dim-
ness of vision. The ,r-ray picture was negative as to

tumor. He had a marked polyuria. There was con-
siderable toleration for sugar, 200 grams having been
taken without glycosuria. He had been getting heavier
all the time but lately he had been put on pituitary
extract and with the same diet had been losing weight.
Whether this was a coincidence or not could not be
determined. He had a general furunculosis. The Was-
sermann reaction was strongly positive. There was an
eruption on the chest which might be syphilitic. Sex-
ually he was undeveloped with very little evidence of
pubic or axillary hair. The type of obesity was fem-
inine, being marked over shoulders and mammary
region. The case corresponded to a case Dr. Gushing
had recently noted of hypopituitarism. The patient had
a mild stomatitis not due to mercury.

Dr. Thacher said the sella turica looked to him
rather small and asked how long the patient had been
abnormal.

Dr. Conner asked what the ophthalmoscopic examin-
ation showed and if the patient had any headaches or
any epistaxis. He said it was his impression that a
good many tumors arising from the pituitary gland
were not associated with any enlargement of the sella

and might lie almost wholly outside of it.

Dr. Thompson said that the patient had been nearly
normal four years ago. He was employed as a tailor

until one year ago. His somnolence prevented steady
employment. He said there was considerable restric-
tion of the field of vision.

Complete Removal of Tongue.—Dr. ROBERT Abbe pre-
sented this case, a man who had had the tongue com-
pletely removed. At the end of four weeks the man
could speak fairly well though somewhat indistinctly.
In a short time he would speak much better. With

removal of the whole tongue patients could often speak
as well as with half the tongue. The patient took all

soft food very well and was gaining weight.
Case of Nephrectomy for Tuberculosis.—Dr. Abbe

also presented this case, a woman who, seventeen years
ago, came to him with tuberculosis of the kidney. She
had a bad pyuria and cystitis for two years. The kid-

ney was first drained and later removed. The cystitis

was very slow to yield. The bladder was ulcerated and
would only hold two ounces. It took several years to

gradually become normal. For the last seven or eight
years she had had a normal bladder with full reten-
tion. The patient appeared in perfect health. There
was now no cystitis or tuberculosis; the urine was
normal.

Dr. Roper asked how long the tubercle bacilli re-
mained in the urine after operation.

Dr. Abbe said he had hunted for this in the records
of the case but had not been able to find it.

Dr. Gibson said it was wonderful how long lesions
would last when there was a general involvement. He
had a patient who had had tubercle bacilli in the urine
for fifteen years. The patient had had tuberculosis of
the hip in 1889. Dr. Wier operated in the belief that it

was a sarcoma. Soon after he developed tuberculosis.
The treatment was conservative. He later had an in-
volvement of the testicle; this was operated on and later
he had a lesion in the prostate and bladder, lastly the
second testicle. The man lived out of town and in
good hygienic surroundings and held a good financial
position. He had, however, severe incurable genito-
urinary lesions. Dr. Gibson said he knew a number of
people who were going round after nephrectomy and
had made apparent recoveries. Lesions in the bladder
were apt to get well. You could make a diagnosis by
looking at the ureter mouth. The tuberculous material
was carried down the ureter. He did not believe treat-
ment of tuberculosis of the bladder was any good. If
you treated it it got worse; if it cleared up it would be
of itself. He had seen big masses, almost filling the
bladder, entirely disappear. Constitutional treatment
gave wonderful results with some of these patients. The
question of removal of symmetrical organs was a very
important one. There was a tendency of the other
organ to take up the work. When two kidneys were
tuberculous and you took away one you laid a lot of
work on the other kidney. Tuberculosis developed very
rapidly in the second. If you took out the bad kidney
it threw a sudden strain on the healthy one, unless the
healthy kidney had already undergone a compensatory
hypertrophy. If you took out a testicle in a young man
the other testicle would develop tuberculosis, but later
in life it was not so likely. It was worth a great deal
of consideration. Dr. Gibson said he argued very
strongly for the constitutional treatment of tubercu-
losis. He hoped that in the future there would be no
such thing as a surgical tuberculosis.

Dr. BraNNAN said he was recently asked by Dr. .J. F.
McCarthy what provision there was in the city for
taking care of chronic cases of post-operative or non-
operative tuberculosis of the genitourinary tract; if
none, could not something be done, as, for instance, by
using some of the wards of the new Sea View Hospital
for such a purpose? There was no provision for the
hygienic treatment of surgical tuberculosis as there was
for pulmonary tuberculosis. Children were provided
for to a certain e.xtent in these cases, but there was no
place to send adult patients.

Dr. Meara said he had recently seen a case who four
years ago had had decided symptoms of bladder involve-
ment. This went on two years and was seen by a com-
petent genitourinary specialist who said that both
ureteral orifices were involved. The bladder condition
was, however, let alone and under hygienic conditions
she made great improvement, though still with frequent
urination. The question then arose of her marrying.
A second examination was made; the kidneys were
tested and the right kidney gave good function ; the left
kidney very little; 25 per cent, of both kidneys were
involved. She was advised that she might marry but
not bear children. She was advised to have the left
kidney removed. She had an operation which showed
that two-thirds of the left kidney was a caseous mass,
but the parenchyma was not involved. The right kid-
ney showed pyuria. The question was whether the pro-
cedure was the right one as against leaving two kidneys
considering the improvement which had taken place in
the time. The improvement seemed to justify '.eavine
the condition alone.
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Dr. Abbe said sometimes there was no question as to
the advisability of operation. In his case the patient
had a temperature of 103'. Drainage improved that.
The patient had to urinate every twenty minutes. In
the case of both kidneys being involved it was better to
leave the patient to hygienic conditions.
Case of Sigmoid Diverticulitis.—Dr. Abbe presented

this case. (See page 190.)

Dr. Meara said he had had a case of a man whose
picture duplicated that shown by Dr. Abbe. Forty-
eight hours after a bismuth meal the diverticula had
retained the bismuth; 24 hours later there were marked
sacculations; after another 24 hours the shadows had
disappeared. This showed the necessity for a long se-
ries of plates. The case was one of arthritis.

Dr. Conner said that the evidence furnished by the
radiographs seemed to him only to indicate the exist-
ence of diverticula and did not prove that the tumor
was necessarily due to an inflammation of such a di-

verticulum, although it seemed very probable that this
was the case. It was conceivable at least that the mass
might be a carcinoma in spite of the evidence that
diverticula existed.

Dr. Abbe said Dr. Connor's point was well taken. He
could not tell until section was made that there might
not also be carcinomatous change, but the essential
fact demonstrated was that there was multiple divertic-
ulitis.

Serum Treatment of Pneumonia.—Dr. J. C. Roper
presented this paper. (See page 187.)

Dr. Gibson said the question of chills interested him.
If you injected anything you could get a chill, such as
that following transfusion. Had Dr. Roper tried any
control experiments such as injecting normal sera fz'om
a normal horse, or immunized sera from human beings?
It would be interesting to make such control experi-
ments.

Dr. Robinson said that he had not attempted to use
serum treatment in private practice. He thought that
pneumonia in hospitals and in private practice was a
very different thing. In hospital treatment of pneu-
monia you did not see the patient until the third or
fourth day and the conditions for success were bad.
Sometimes the patient pulled through, you could not
tell why; sometimes they died no matter what you did.

He was not impressed with serum treatment. If the
cases could be taken care of early enough you got good
results with other treatment.

Dr. Meara said that he had heard the opinion of Dr.
Cole that conclusions could only be drswn from a very
large number of cases; that it was difficult to get this
data together and that an appeal should be made to
the boards of hospitals to carry out this method of in-
vestigation. The statistics so far were of little value,
but if one could indeed drop the mortality .5 or 10 per
cent, it was worth while. Dr. Park had spoken at a
previous meeting of the amount of immune substance in

normal human beings in diphtheria. He said persons
who had not had diphtheria had more antibodies than
those who had had diphtheria. In normal persons,
therefore, there might be sufficient antibodies for the
pneumococcus and perhaps transfusion of serum might
be protective. This might be investigated.

Dr. Conner asked if only single injections were
given ; was there any advantage in repeating the dose
if single dosage did not accomplish anything?

Dr. Thacher asked if Dr. Cole had not said that the
later results were not as good as the earlier ones.

Dr. Thompson asked what type the patients were in

the last two charts; were they alcoholic? The serum
undoubtedly had an effect of some sort. The investi-

gation should certainly be pursued. The series was too
short to draw conclusions. It was important to check
results with the bacteriological examination of the
sputum. There were variations in organism that un-
doubtedly caused variations in the results. .A,t Bellevue
Dr. Hastings had been treating either with sera or with
vaccines; the results were not satisfactory with sera.

Dr. Niles had been giving vaccines to the pneumonia
cases in the service. The patients did better on vac-
cine treatment.

Dr. Roper said in answer to Dr. Gibson that there
was no explanation of why some patients had chills

and others had not. In an attempt to exclude individ-

ual peculiarity the serum had been repeated in some
of the cases after defervescence with no result as to
chill. There was a slight chance that the chills might
indicate some direct action on the pneumococcus by the
serum, but they might be only incidental. He agreed
with Dr. Meara that Dr. Cole should be given oppor-

tunity to study a large number of cases as his facilities

could not be approached by a general hospital. In reply
to Dr. Thacher he said he understood that many of the
cases encountered by Dr. Cole this season were due to

the pneumococcus classified as type 2. These cases
seemed to be less amenable to serum treatment. In
reply to Dr. Conner, it was thought by Dr. Eiser, in

conjunction with whom this worK was done, that a
potent serum should give an immediate and definite

result and that it should be unnecessary to repeat the
dose. The action hoped for, however, could not be
compared to that of diphtheria antitoxin as the pneu-
mococcus did not produce a soluble toxin. In reply to

Dr. Thompson the patients treated were of all kinds
and ages. When the work was again taken up more
help would be available for sputum and blood work. A
number of pneumonia patients had been treated with
vaccines in Dr. W. C. R. Williams' service at the New
York Hospital with no apparent influence.

Conservatism in the Treatment of Disease.—Dr.
Beverley Robinson read this paper. (See page 199.)

NEW YORK ACADEMY OF MEDICINE.

section on pediatrics.

stated Meeting, Held April 9, 1914.

Dr. William P. Northrup in the Chair.

The evening was devoted to a symposium on whoop-
ing cough.
Blue Sclera with Fragility of the Bones.—Dr.

Charles Herrman presented a child, twenty months
old, with blue sclera associated with fragility of the

bones. The parents of the patient were healthy and
had had three other healthy children who began to

walk and talk at the proper age. The patient was
nursed for ten months, had digestive troubles occasion-

ally, and was always delicate. The first teeth appeared
at seven months. The patient was able to sit up at nine
months, but had never been able to stand alone or to

talk. In December, 1913, the child fell from a chair

and fractured the right tibia. About six weeks later

while in bed, the cast still applied, the child fractured
the right femur. On examination, the child showed a

skull with a short antero-posterior diameter and prom-
inent brow. The sclera were distinctly blue, not of a
bluish tinge such as was frequently seen in tuberculous
patients, but what was known as a pale china blue.

There was no marked sign of rickets. The fontanelle

was closed, the child had twelve teeth, no losary or en-

largement of the epiphysis. The occurrence of blue
sclera in certain patients had been noted by several

English ophthalmologists, Adair, Dighton, Stephenson
and others. The sclera were distinctly blue and the

color was uniform throughout. Bluish patches on the

sclera he had noted in a number of colored children.

The English observers had reported families in which
several generations showed this peculiarity. It was
usually transmitted through its female members. Not
all the" members of the family had blue sclera and not
all who had blue sclera had fragile bones; but all those

who had fragile bones had blue sclera. A somewhat
similar sclera was occasionally seen in congenital heart
disease and might be due to a similar cause, namely,
a lack of fibrous tissue, allowing the choroid to show
through the thin sclera. The fragility and lack of

elasticity in the bones was probably due to a similar
change in structure. So far as he knew no patho-
logical examination of the sclera and bones in these
cases had been made. In his own patient the radio-

graphic examinations were made while the leg was still

in the cast so that the minute structure of the bones
was not shown. Now that the cast had been removed
he had another radiographic examination and would
present the plates at some future meeting. An intet-

esting question was, what relation do these cases bear
to those of "osteogenesis imperfecta" or "fragilitus

osseum." They appeared to bear some relation to the
late cases of the latter disease. However, the condition
was rare and only recently described. Without careful
radiological and pathological examinations this point
could not be definitely decided.

The Etiology of Pertussis.—Dr. Anna Wessels Wil-
liams announced that they were still only able to re-

port that they were nearing the time when they could
fully demonstrate the specific etiological factor in

whooping cough. Very few cases were examined from
the beginning of the disease to the end ; very few cases
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died in the early stages of the disease so that autopsy
findings were complicated by mixed infections which
seemed to be the direct cause of death in the majority
of the cases. Probably no case of pertussis was uncom-
plicated from the beginning to the end. In ordei- to

determine the presence of specific organisms in infec-

tions in this locality one should he able to study the
cases from the beginning to the end under favorable
conditions for isolation and ol)servation ; cases occur-
ring in well-to-do and intelligent families were better

suited for this purpose than those occurring in pooi
over-crowded homes, or in institutions or hospitals.

The practising physician should give them help in ob-
taining these favorable cases. The ideal place for the
study was a special hospital where the children could
be treated and studied with sufficient contiols. Their
studies had emphasized the truth of these observations.
From their study they concluded as follows. 1. Though
the Bordet-Gengou bacillus had not been found in the
majority of the cases of pertussis, it had been found
most frequently under the best and most significant
conditions and there were sufficient leasons for not
finding it under other conditions. 2. The irregular
reports given to the complement fixation tests in human
beings might be accounted for by the different method.^
used without making comparative studies and sufficient

controls, and by the occurrence of distinct varieties of
the species B. Pertussis. 3. The irregular results from
vaccine treatment might be accounted for by the lack
of definite group work among physicians with the
establishment of a general plan and sufficient controls
in each series of cases studied at the same time taking
into consideration the various points still under dis-

cussion. 4. The hypothesis of Mallory that the essen-
tial lesion of pertussis was chiefly a mechanical one
and could only be considered as a suggestion for

further study in establishing the specificity of the
Bordet-Gengou bacillus.

Dr. John S. Billings, representing the Commis-
sioner of Health, Dr. Goldwater, said he had been re-

quested to describe what the Health Department was
doing in regard to whooping cough and what they
purposed doing. Prior to the reorganization of the
Bureau of Infectious Diseases they had not been ac-

tive in combating whooping cough except to require
that cases be reported and that they be excluded from
the schools. Ca.ses of whooping cough were not visited.

The new plan of organization of the Department which
went into effect on January 1, 1914, required the sani-
tary supervision of whooping cough. This will be car-
ried out by nurses as far as possible. The first month,
January, had been spent in breaking in the nurses and
during February and March their time was required
in handling measles and scarlet fever, so that they
had had so far no time for visiting whooping cough
cases. As soon as possible the nurses would visit the
homes of whooping cough patients. The mothers or
heads of families were .sent a card describing the
dangers of whooping cough and giving the precautions
that should be taken to protect others from the disease.

When the paroxysmal cough was no longer present the
child could be re-admitted to school. A compai'ison of
the death certificates with the cases reported showed
that notification was not closely observed ; they had
not been drastic, in enforcing this measure. The
nurses would keep the children under observation and
if the regulations of the Department were not observed
the child would be removed to the hospital. The
speaker said he hoped they would soon have a whoop-
ing cough camp for these cases. Since January 1.

1914, the Department had maintained one whooping
cough clinic in Brooklyn, where during other hours a
Wassermann clinic was al.so held. This clinic was not
in a tenement district and so was not patronized to

any extent. In 191.3 a request from the Association of
Out-Patient Clinics for information in regard to the
establishment of special clinics for whooping cough
cases led to an investigation which showed that of ll(i

institutions there were 38 to which whooping cough
cases apolied for treatment; 78 had no such applica-
tions. Of the 38, to which whooping cough patients
applied, 34 treated the cases that applied. There were
two dispensaries that used vaccine and 28 that em-
ployed drugs. Five institutions had physicians visit

whooping cough patients in their homes. In reply to

the question "Do you report whooning cough?" (iT

institutions said that they did not, while 49 said that
they did report them. In reply to the question "Do
you have snecial postals for this purpose?" ti8 insti-

tutions said they had no such po.stals, while 48 had

them In reply to the question as to whether they

wished to establish special classes for whooping cough

there were no positive answers but 15 said they would

consider the question. After the requirements for

classes were explained to them, 101 said they could

not comply with them. An inquiry into the method of

examining applicants showed that 102 of the insti-

tutions did not make any preliminary examination of

applicants. The requirements of the Department for

special whooping cough clinics would probably be that

the quarters used for this puropse should open directly

on the street; that they should not be used for any

other purpose; that they should be thoroughly scrub-

bed and cleaned after the clinic, and the windows left

open during the entire time when not in use. Such

clinics should be located in the tenement districts of the

poorer class as it was u.seless to establish a clinic un-

less it was within walking distance of the people who
would attend it. No per.son having whooping cough

should use a public conveyance and the same care

should be exercised in handling the sputum as was em-

ployed in cases of tuberculosis.

Ihe Clinical and Sociological Aspects of Whooping
Cough.— Dr. John Lovett Morse of Boston gave this

talk in which he referred to a study that he had made
about a year ago in regard to the incidence and mor-

tality of whooping cough, the results of which were
embodied in a paper read before the American
Pediatric Society in xMay, 1913. The mortality statis-

tics, as compiled by the United States Census Bureau

in 1906 from a registration area comprising a little

less than one-half of the population of the United

States, showed that there were (3,324 deaths from
whooping cough among children under five years of

age. The reports of the United States Public Health

Service show that in 1910 the death rate per 100,000

population for whooping cough was 11.4 per cent.; for

scarlet fever, 11.6 per cent.; for measles, 12.3 per cent.

In 1911 Dr. Morse said he had communicated with the

Boards of Health of thirty states and with a consider-

able number of cities scattered all over the United

States with reference to the relative incidence and the

efforts at control of whooping cough. He had received

replies from sixty-one and a comparative study of these

replies showed that on the whole the death rate from
whooping cough was greater in the large cities than
in the small, greater in the small cities than in the

rural districts. There were a large number of deaths

from the complications of whooping cough w-hich should

be added to the mortality of the disease itself. The
mortality of whooping cough was greater than that of

scarlet fever but not greater than that from diphtheria.

All the statistics showed that whooping cough was a

serious and a fatal disease. In reply to inquiries as to

what was being done to prevent the spread of the

disease and to diminish the death rate, it was shovvn

that there was really very little effort being made in

this direction. Of the 43" states interrogated only 29
replied. In seven of these isolation was required by
law and in two others "Modified isolation" was re-

quired. In only one-half of the states replying was
whooping cough a notifiable disease. In regard to the

mortality of the di.sease at different ages, a German
statistician had shown that the mortality for children

under one year of age was 26 8 per cent. ; in children
between one and two years, 23 per cent., and that it

decreased in direct proportion as the age of the child

increased. In this country 96 per cent, of the deaths
from whooping cough occurred in childreh under five

years of age. This made it evident where the efforts

in preventive work must he directed. This inquiry
showed further that there were practically no hospital
accommodations for whooping cough in this country.
There was a small ward in Bellevue for cases having
complications; Philadelphia had somewhat better ac-
commodations; New Orleans had a ward containing six
beds; Cincinnati had one isolation building, and Johns
Hopkins had a few beds. Whooping cough patients
frequently came to the clinics and waited a long time
among other patients and in some clinics they were al-

lowed to come back at will. There were but two or
three special clinics for whooping cough in this country.
The speaker said he was under the impression that
Mallory had proved conclusively that the Bordet-Gen-
gou bacillus was the cau.se of whooping cough until
he had listened to Dr. Williams's paoer, and he still

thought that for practical purposes it might be con-
sidered as much. This bacillus had been found in
the sputum as late as the eighth week of the spasmodic
stage and transmitted the disease through the secre-
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lions of the respiratory tract. While it vva.s possible to

infect some animals with the disease this method of
transmission did not play an important part in the con-
trol of the whooping cough. It was the transmission
by direct contagion that was the important factor.

Owing to the indefinite length of the early symptoms
and the mild course of the disease in many cases, al-

most everyone soner or later had this affection. As a
rule, however, it was only serious in young children.
The isolation and recognition of the cultures were still

too complicated a procedure for every day use. An
agglutination reaction was present in many cases, but
was not constant and usually not very high. In e.xcep-

tional circumstances the complement fi.xation test might
be of great service in the recognition of abortive and
attypical cases. There was both an absolute and a rel-

ative increase in the number of lymphocytes in the
catarrhal stage of the disease. This blood picture was
characteristic and might be of considerable diagnostic
importance. Since, aside from the Public Health Serv-
ice and the pediatrists, few appreciated that whooping
cough was a serious and a fatal disease the first step
in combating the disease was to teach physicians and
the public this fact. Whooping cough should be made
everywhere a reportable disease. The house should be
placarded and the inmates instructed by the health
authorities as to the seriousness of this disease in in-

fancy. The vomitus and sputum should be treated in

the same way as in tuberculosis. The patient should
be separated from other children in the family when
the latter were under five years of age. Children
might be allowed to go out of doors provided they were
kept from other children. They should, however, be
obliged to wear an arm band of .some prescribed color
on which should be placed in large letters in some
prescribed color "Whooping Cough." As the vitality

of the Bordet-Gengou bacillus was slight outside the
body and had no tolerance of light and air formal dis-

infection was not necessary. Other children in the
family should not be allowed to attend school unless
they had already had the disease or unless two weeks
had elapsed since the last exposure, and they were
free from catarrhal symptoms. The community should
be required to establish hospitals for children not
properly isolated at home and for those who could not
be properly treated in their homes. When these recom-
mendations were carried out, whooping cough would
cease to be the scourge that it now was.
The Treatment of Whooping Cough.—Dr. Edwin E.

Graham of Philadelphia presented this communica-
tion ; he stated that the treatment of pertussis had al-

ways absorbed a large degree of medical attention and
that the mere enumeration of all the drugs and
inhalations which had from time to time been brought
forward, would consume more time than had been al-

lotted to him. It was important that all children who
had not had the disease should be kept separate from
the individual who had it, and in order for quarantine
to be effective all unexposed children should be sent
away from the house during the entire period of con-
tagion ; this applied particularly to infants, to chil-

dren who were not robust and to those who had a
tendency to tuberculosis. All children with pertussis
should be given an abundance of fresh air and should
be kept in bed if their temperature was above 100° F.
If the patient was sufficiently ill to be kept in bed the
windows should be kept open day and night; if not in

bed the child should be out of doors as much as pos-
sible. However, excitement and violent exercise
tended to inci'ease the attacks. An acute laryngitis or
rhinitis, however, was not benefited by cold air. A
change of air, especially to the sea.shore, was often of
benefit and a change from a raw damp climate to one
warmer and milder was often followed by improve-
ment. W^here the child had been confined to his room
for a long time, a change to another room and a thor-
ough cleaning of the room vacated was of benefit. All
children with pertussis should be fed with small quan-
tities and often ; if vomiting occurred soon after a
meal another feeding should be given to replace the
ore lost. Gastrointestinal complications in whooping
cough constituted a dansrerous complication and should
receive early and careful dietetic and medicinal care.
Local applications to the nasonharynx made in the
early stages of the disease might be of decided value.
An application of a 2 per cent, nitrate of silver solu-
tion to the nasopharynx, by nroducing death of the
superficial nemb'-ane, and possibly destroying some of
the specific bacilli, tended to prevent the spread of the

infection to the deeper respiratory passages. Phenol,
1 per cent, had also been used successfully. It should
be used early and repeated every other day. Creosote
and carbolic acid used in an ordinary inhaler cover-
ing the nose and mouth or by vauor in tlie room of the
patient acted as a sedative to the inflamed membran-;
and as a local antiseptic in some degree. A.s children
were especially susceptible to carbolic acid poisoning,
the urine should be watched closely. When the spasm
of the glottis was especially severe intubation might
be done and often gave relief. The medicinal treat-
ment of pertussis might be divided for convenience
into two parts: First, drugs which per se had a ten-
dency to lessen the number and severity of the par-
oxysms. Second, drugs or other methods that were
directed to the treatment of the complications of per-
tussis. Among the drugs which the author had found
useful was belladonna, beginning with one drop of the
tincture three times a day and increasing the daily
quantity by one or two drops until mild physiological
effects of the drug appeared, when the increasing of
the dose must be cautiously continued. Antipyrin was
a useful drug, but personally, he never used it in the
large doses frequently advised. A single dose at bed-
time or a dose morning and evening was as much as
it was wise to employ. Bromide of sodium, five grains,
three or four times a day, to a child three years of
age was often of benefit; and codeine, trional, heroine,
and chloral were often of benefit in allaying cough
and inducing sleep. They might be given in a single
dose at bed time or in two or three doses during the
day. A combination of quinine, two parts, and
veronal, one part, had been used successfully by Pro-
fessor Winternitz of Vienna; but he believed it acted
only as long as it was given and was not a cure. Soil-

man and Hatcher reported favorable results from a
combination of quinine, one or two grains, and sodium
bromide, one or two grains, repeated three or four
times a day, for a child two years f age. Quinine had
been given in large doses and might reduce the num-
ber and severity of the paroxysms, but it was not an
antispasmodic, and if it produced any effect in these
lai-ge doses it must be because of some effect on the
causal bacillus. Lenzman had reported some interest-

ing results from the giving of quinine intravenously
and hypodermically. Quinine lactate, 10 grams, and
saline solution, 100 grams, of which two and one-half
centimeters given warm, was injected intravenously
might be similarly used. If given hypodermically into

the muscles the effect was favorable, but not so prompt
and satisfactory if given intravenously. Hydroquinine
had been employed both intravenously and intramus-
cularly, but its action was more favorable when in-

jected into the vein. A daily dose was given for five or
six days; then a dose every second day and it was
claimed that a remarkable improvement was noted
after the first w-eek of treatment. No disagreeable
local or constitutional symptoms followed these injec-

tions and so much was claimed for this treatment that
it was worthy of extended trials. Hydroquinine had
been used as a prophylactic with satisfactory results.

Fletcher had reported favorable results with the use
of adrenalin. He treated 15 cases, using two or three
drops of 1-1,000 adrenalin solution every two or three
hours, and claimed that in two or three weeks the
patients were entirely well. He believed the rapid
cure of these cases prevented the spread of pertussis

and that the adrenalin exerted a specific action on the
causal agent of pertussis. The psychic element often
entered into the disease, especially in neurotic chil-

dren. If the mother and those in contact with the
nervous child were also neurotic, all the conditions were
favorable for the development of marked psychic
phenomena. It was quite possible in such cases to use
suggestion advantageously as an aid in the treatment.
The writer cited two cases which emphasized the neces-

sity of a correct diagnosis of complications in pertus-

sis. In regard to the vaccine treatment, a large num-
ber of articles had appeared on this subject and a
close study of these together with his own cases had
convinced him that the vaccine treatment was a dis-

tinct addition to their methods of treatment and it

was also of more or less use as a prophylactic. In a

case of moderate severity in an infant or older child,

when the number of paroxysms was few and mild in

character, the vaccine treatment was not necessary*
but it was often of distinct benefit in severe cases in

children of all ages, and its influence as a prophylactic
where infants had been exposed, or where frail or
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tuberculous children were infected should be carefully
worked out. Dr. Graham reviewed the reports of the
observers in regard to the vaccine treatment and con-
cluded that almost all of them were favorable to the
treatment, and it seemed to him advisable to use the
combined vaccines in the treatment of severe cases.
The final evidence as to its efficacy could only be de-
cided by additional evidence.

'Ihe Need of Hospitals for Whooping Cough in New
Yerk City.—Dr. Godfrey R. Pisek presented this com-
munication. He declared that if the investigation
which had just been made of our Municipal Institutions
had been e.xtended to the accommodations which they
had provided for cases of pertussis the survey would
not have consumed much time. In this respect our
municipality was no better and not much worse than
other great centers' of the world. Pertussis, through
its commonest complication, bronchopneumonia, car-
ried away a large number of the children of New York
every year. There were in the year 1913 a total of
420 deaths from whooping cough in the Greater City.
Of these 49.5 per cent, occurred during the first year of
life, 3o.4 per cent, between the first and second years,
8.8 per cent, between the second and third years, and
5.2 per cent, between the third and fourth years. Only
1.2 per cent, of the mortality occurred after the age of
five years. It was a well-known and deplorable fact
that many children succumbed to tuberculosis following
their paro.xysmal attack. The incidence and mortality
of whooping cough in Greater New Y'ork during the
past few years was as follows: In 1910 there were
2018 cases with 294 deaths: in 1911 3,210 cases, with
384 deaths; in 1912, 2,132 cases with 287 deaths; in

1913, 3529 cases with 420 deaths. During 1913 there
were 1333 deaths from diphtheria, 628 from measles.
507 from scarlet fever, and 420 from whooping cough.
In children under the age of five years there were more
attacked by whooping cough than by scarlet fever
and the mortality was almost as high. There were
ample hospital provisions for typhoid fever and yet
there were only twelve children under the age of five

years who had typhoid fever in the year 1913. There
were in New York City 1884 available beds for in-

fants and children in the public and semi-private hos
pitals, and 2350 beds in the various hospitals for con-
tagious diseases; yet of these there were only 10 set
apart at Bellevue for cases of whooping cough with
complications, and 30 at the Metropolitan Hospital. If

whooping cough had been born with some kind of a
rash it would not now need any advocates to point out
the dangers with which it was attended. As things
were the laity regarded this disease as not particularly
dangerous and the physician often fostered the same
idea, so that it received comparatively little medical
attention until the patient had serious and often fatal
complications. Believing that many cases were not re-

ported and that many more did not reach the physician,
they had made an investigation of the deaths at-

tributed to whooping cough and found that of every 63
deaths from this cause only one had previously been
reported to the Department. The figures of the De-
partment of Child Hygiene relating to contagious dis-

eases reported by the inspectors in the schools or found
at home were significant in this connection. In 1912,
372 cases of whooping cough were found at school and
466 by absentee visits, making a total of 838. In 1913,
290 were found in school and 445 by absentee visits,

making a total of 735 cases. The reason that whoop-
ing cough was not more effectually controlled by the
Health Department was because of certain difficulties

which differentiated it from other contagious diseases.
The comparatively long first stage in which the diag-
nosis was often uncertain for days, and the long dura-
tion and questionable period of "Safety for others"
made the disease difficult to handle from the Depart-
ment standpoint. In attempting to formulate any plan
for better control the valid objections to. general hos-
pital care must be recognized, but there was still much
to be said in favor of hospital care for cases with com-
plications and segregation of others affected with the
disease. There were in our large population cases of
whooping cough in families who were unable to provide
medical care because of poverty. These were com-
pelled to go to the dispensaries, where, after waiting
and mingling with other children, they were singled
out as Pariahs and sent home, often untreated because
of lack of suitable provisions and with no instructions
as to the care and prevention of the spread of the dis-

ease. Where the mother was the breadwinner and the
Dar Nursery refused to care for the child, a serious

economical question was involved. Again, an infant

with bronchopneumonia, who needed judicious stimu-

lation, skilled nursing, and an abundance of fresh air

was deprived of these and allowed to die in a tenement
for lack of municipal facilities. If an intensive study
of the disease were made in a selected section of the

city it seemed certain that many more cases of whoop-
ing cough would come to light than had been reported.

Such a study would furnish an accurate basis upon
which hospital beds could be apportioned. At the pres-

ent time there were no suitable available buildings.

These should be built on the open pavilion plan near
the water fronts, and especially designed for this pur-

pose; at least one for each borough. L'lsused ferry

boats or barges moored to the city docks could be util-

ized for this purpose; on these a small hospital ward
could be arranged for those needing medical attention.

Dispensaries for ambulance cases could be held there

and to these places patients from other clinics could
be referred. Children with their mothers could be
taken in stages provided by the city to these boats and
allowed to spend the day out-of-doors, returning to

their homes at night. With such a plan a large num-
ber could be educated to follow proper methods of pre-

vention and well children could be spared contact and
deaths from complicating conditions prevented. In re-

gard to the prevalence of the disease in this section Dr.
Pisek said that his own histories of his last 500 pa-
tients under .10 years of age showed that 45.8 per cent,

had had whooping cough. There could be little ques-
tion but that provision for whooping cough cases would
promote the public welfare and at the same time would
give physicians an opportunity to study the disease as
to its early diagnosis, and to perfect treatment along
more scientific lines. To this end the writer suggested
that a committee be appointed who should present to

the Health Commissioner a recommendation urging
the establishment of wards for urgent cases of per-

tussis, and segregation centers for uncomplicated cases.

Dr. John Winters Brannan said that they would
have to acknowledge that their provisions for the care
of whooping cough patients were inadequate. Belle-

vue had ten beds for complicated cases and the Metro-
politan Hospital made provision for a few cases. Thp
meeting this evening was one of the most important
from the standpoint of public health that they had had
for years. He had not realized that conditions were
as bad as they had been shown to be. It was to be re-

gretted that they had failed in the attempt to moor
the boat Helen C. GuilUard off Willard Parker Hospi-
tal, but he hoped they would have a boat next year
There were few places around Manhattan suitable for

a whooping cough boat as it was necessary to have
such a boat near a hospital.

Dr. Rowland G. Freeman said that they were
greatly indebted to Dr. Morse and Dr. Graham for
their valuable contributions. Concerning what Dr
Morse had said in regard to the spread of whooping
cough he would like to emphasize the point that it was
difficult to limit the spread of this disease during the
first two weeks as it was often impossible to make a
definite diagnosis. Two points, however, were of great
value: these were a persistent increasing cough with-
out other catarrhal symptoms and a high lymphocy
tosis. If a child over three years of age with a sus-

picious cough showed a lymphocytosis approaching 50
per cent, the diagnosis was fairly certain. While in-

fant mortality and general mortality had markedly
diminished in recent years contagious diseases showed
little diminution. This was because the diseases wer*
largely spread by the schools and no effective action
had been taken to prevent their spread. This could
only be prevented by keeping children who had been
thoroughly exposed to contagious disease away from
school during the latter part of the period of incuba-
tion, and such rules were now in force in the best pri-
vate schools in New Y'ork.

Dr. Charles Gilmore Kerley said that the mor-
tality statistics for whooping cough did not give a
proper impression of the extent of the ravages of that
disease as it played an important part in diminishing
the resistance of the child and thus lessened its chances
of surviving the diarrheal diseases of summer. The
same was true with reference to tuberculosis; with the
diminished resistance following whooping cough the
child more readily fell a victim to this affection. As
to isolation, if the child was taken out of school it

went into the street and there mingled with other
children and attempts to isolate the child in the family
were futile since by the time that a diagnosis of whoon-
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ing cough could be made every other child iii the
family had been exposed. Mild cases were very diffi-
cult to diagnose. Dr. Kerley said he agreed with what
had been said in regard to changing the room of the
whooping cough patient, it was a great advantage for
the child to have a different room to sleep in from the
one occupied during the day. The statement was made
that with the nitrate of silver treatment all patients
improved after three or four weeks; any case would be
better by that time. He had found quinine alternated
with bromide of sodium and antipyrine very acceptable.
In an interview with Dr. Freeman last "summer he
had found that Dr. Freeman was not so enthusiastic in
regard to the vaccine treatment as Dr. Graham's statis-
tics would lead one to suppose. Dr. Freeman had
said, however, that the vaccines did no harm. His usual
dose was two hundred million twice a week. He had
used the pneumococcus vaccine with these and thought
this an advantage in preventing- pneumonia.

Dr. Matthi.^s Nicoll, Jr., said that he had read all
the reports in regard to the value of the vaccine treat-
ment but had never seen one in which an analysis of
the case records as given, convinced him of the great
value of the remedy, although many of the writers
drew favorable conclusions hardly warranted by the
statistics. From what Dr. Williams had said of the
probable variable nature of the infecting organism, it

was logical to expect variable results with the employ-
ment of stock vaccine. Very great differences in the
clinical course of the disease, as well as the character
of the prevailing epidemics, made the reports of a
few cases of little value as a means of judging the
specific action of the remedy, especially if controls were
not used in practically every case. In the last analy-
sis, the strictest test of the value of a specific remedy
must be its power to prevent a disease and a vaccine
that could not do this could hardly be expected to
overcome a disea.se when once estalilished. A small
number of cases had been reported in which such a
protective action seemed to have been established.
However, the number of such instances was by no
means sufficiently large to warrant positive conclu-
sions, for it must be remembered that all children did
not take the disease even when very fully exposed to
it. For instance. Dr. Nicoll had gone into" a children's
ward in which the forty or more occupants had lived
for three or four months during which about thi'-ty of
the children had contracted the disease while the
others, most of whom were from one to two years of
age, escaped in spite of the closest and most constant
contact. The contemplated immunity experiment in
this instance was naturally abandoned. During the
past eight months at the Research Laboratory about
eighty cases of whooping cough had been treat"ed with
vaccines and the course of the disease followed as care-
fully as circumstances would permit. The cases had
been ti-eated in institutions, in clinics, in their homes,
either by members of the laboratory staff or by pri-
vate physicians and hospital staffs.

" Three strains of
vaccines had been used, the first made from imported
Bordet-Gengou strains combined with three strains of
hemoglobinonhilic organisms isolated from cases of
whoooing cough, the second made from the same im-
ported organisms combined with two strains of some-
what atypical Bordet-Gengou organisms from local
cases giving a similar complement fixation reaction as
the former, and third, four strains of typical Bordet-
Gengou organisms isolated from local cases. The re-
sults of treatment had varied markedlv. A number of
eases showed very distinct and ranid imnrovement:
others seemed to be little affected. The mild character
of the symntoms observed since the early autunm had
done much to nievent a definite opinion as to thr- real
value of specific treatment, many cases not treated run-
ning a verv favorable course In brief it might be
said that there was an indication of value in many of
the cases treated with vaccine, but in order to form a
reallv definite ooinion it would be necessary to treat
many nio>-e cases and to have the children under obser-
vation such as would render the clinical renorts of
much more value than they had hitherto nossessed. The
present lack of effort to control and care for the di.sease
was a disg'-acp to the community and it was to be
honed that the Denartment of Health would continue to
direct its -Tttention to this nroblem. The setting aside
of ten additional beds was little more than an entering
wedfe. He thought he voiced the opinion of every
physician who had the welfare of the community at
heart when he stated that the autho'-ities should take
action immediately to solve the problem of a disease

which killed nearly five hundred children in the City of
New York during the past year and especially that pro-
visions should be made for the care of young children
having whooping cough complicated by pneumonia and
unable to be placed under the care of a private physi-
cian.

Dr. Haven Emerson said he had come to listen and
not to speak, but he could assure them that the ac-
tivities of the Health Department would be increased
along this line.

Dr. S. .1. Meltzer asked Dr. Williams whether the
statement he had heard made that Mallory was dealing
with the B. bronchosepticus, that was, the distemper
bacillus, instead of the bacillus of Bordet-Gengou was
true.

Dr. Anna M. Williams replied that as she had
stated in her paper, Mallory had said that his animal
experiments were not sufficiently controlled; that pos-
sibly the animals might have had the B. bronclwsep.
tirii!!

STATE BOARD EXAMINATION QUESTIONS.

RoARii OF Medical Examiners of the State op North
Carolina.

June 10-14, 1913.

(Concluded from page 132.)

PRACTICE OF MEDICINE.

1. Wliat is aphasia? (a) What is the difference be-
tween sensory and motor aphasia? (&) Where is the cen-
tral lesion in motor aphasia located?

2. What is mukipic neuritis? (o) Give etiology, diag-
nosis, and prognosis.

3. What is diabetes? (a) What are the modern theories
concerning its etiology? (b) Discuss the carbohydrates in

the treatment.

4. Describe briefly the character and situation of pain
in gastralgia, ulcer of the stomach, lead colic, general peri-

tonitis, appendicitis, gallstone colic, and kidney colic.

5. What are the chief causes of secondary anemia? (a)
How would you differentiate secondary anemia from pri-

mary pernicious anemia?
6. Define aneurysms. How may they be classified? (a)

How would you differentiate between aneurysm of the
ascending and transverse aorta?

7. What arc the chief causes for obstruction of the com-
mon bile duct producing jaundice? (a) Give the clinical

manifestations produced by obliteration at Vater's ampulla.
8. Define pellagra, (a) Give the clinical history. (6)

Give the most recent treatment, and the mode of adminis-
tration.

CYNECOLOGV AND OBSTETRICS.

1. Source, composition, and specific gravity of liquoi

amnii.
2. Discuss briefly the physiology of the transmission of

insanity, feeble-mindedness. or other mental or moral traits

or characteristics, or physical defects, or characteristic*
from parent to offspring. Give Mendel's formula for
heredity.

.^. What constitutes the pelvic floor?

4. What are some of the indications for producing
sterility in a woman and describe the proper operation.

5. Differentiate uterine polypus and chronic inversion of
the uterus, and give proper treatment in each case?

6. (n) What is the normal course of delivery in occipito-
posterinr position? (b) In case the normal course is not
followed, what is the method of delivery? (c) And in the
latter case what is the percentage of mortality to mother
and child?

7. (a) What are some of the diseases of the breast
liable to occur during the puerperium? (b) What is the-

treatment for each? (c) What prophylactic measures
should be instituted?

S. (a) State some of the indications, and (6) describe
what you consider the best operation for emptying the
uterus at the second month of uterogestation, (c) at the
sixth month.

.Answer only six questions.

I. Name every disease or condition (occurring to you),.
involving the genitourinary tract, which might produce
hematuria
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-'. Describe the op«iuti\e technique of a resection of the

•elbow joint, naming the important structures to avoid.

3. Name : (o) The varieties of dislocation of the shoulder

joint. (6) Diagnostic symptoms of a subcoracoid. (c)

Technique of reduction of a subcoracoid.

^. Give the surgical guides for the location of the lingual

artery, for the purpose of ligation.

5. How would you treat a compound fracture of the

tibia at its middle third?
6. Give symptoms and treatment of an osteomyelitis of

tfce tibia.

7. Define (o) chancroid, or soft chancre, (fc) How
vould you treat a chancroid or soft chancre of the penis?

(f) What is its incubation period?
?. Describe the operative technique, of a tracheotomy.

.\NSWERS.

PR.\CTICE OF MEDICINE.

1. Aphasia is partial or complete loss of the power
of expressing or of understanding: spoken or written
language; it is due to a cortical lesion and not to

peripheral lesions. Loss of power to produce the va-

rious movements necessary to speech is called Motor
aphasia; loss of memory for words, or inability to per-

ceive and interpret words is called Sensory uphasia.
In motor aphasia the central lesion is located in Bro-
ra's convolution (on the left side in right-handed
people).

2. Multiple neurit iis is an inflammation of a number
of nerves eithei' simultaneously or in rapid succession.

It may be due to poisons (alcohol, lead, arsenic), or

diseases (syphilis, sepsis, gout, diabetes, malaria, diph-

theria), or general malnutrition. It may begin in-

sidiously, and is generally characterized by numbness
or tingling in hands and feet, cramps, disturbances of

sensation and motion, wasting and paralysis; the dis-

tinctive feature is the symmetrical location of the symp-
toms. Treatment consists in removal of the cau.se (if

possible), general tonics, morphine for the pain,

bromides or chloral for the in.soninia, strychnine for

the paralysis; massage and electricity are useful.

3. Diabetes (mellitus) is a constitutional disease

characterized by polyuria, excess of sugar in the blood

and excretion of the same in the urine, and accom-
panied by severe emaciation.

Etiological factors are said to be:—Age between 40
and 60, Jewish race, worry, nervous strain, and lesions

of the pancreas. In the treatment, carbohydrates
should be gradually removed from the diet until either

the urine is free from sugai' or the diet is free from
carbohydrates. When the urine is free from sugar.

carbohydrates may be gradually resumed, but must be

reduced or stopped on the le-appearance of sugar in

the urine.
4. In f/astralgia, the pain is sudden, and burning,

boring, tearing or lancinating, originating in the epi-

gastrium and radiating in various directions.

In ulcer of the sto7nach, the pain varies from a gnaw-
ing sensation to a feeling of soreness in the epigas-

trium or a painful sense of lump or oppression. It is

usually located in the epigastrium, more rarely in one
or the other hypochondriac region, with a tendency to

run to the back. The pain may occur within fifteen to

twenty minutes after the ingestion of food, or it may
be deferred until one or two hours after eating.

In lead colic, there is a violent outbreak of spasmodic
abdominal pain. It may be chiefly umbilical, or epi-

gastric, or diffuse over the entire abdomen.
In appendicitis, the pain may occur two or three

hours after eating and may be relieved by eating.

The location of the pain, roughly speaking, is epi-

gastric, but lacks the accurate localization that is seen

in ulcer. In many cases the pain is felt lower dow^l

in the abdomen below oi- to the right of the navel, and
even though the pain may originate in the epigastrium
radiation downward toward the umbilicus or lower ab-

domen may occur.

In gallstone colic, the pain is immediate, severe, and
lancinating, appearing suddenly in the epigastrium
and radiating to the right and upward or to the right

side of the back. The pain is continuous, with periods

of intense exacerbation, and is uninfluenced by food,

fluids, or alkalies.— 1 From Lockwood's Diseases of the

Stomach.)
In peritonitis, the pain is at first local and corre-

sponds to the seat of the primary lesion, but soon be-

comes diffused and general. Except when due to per-

foration of a gastric ulcer, when it is referred to the

chest, back, or shoulder, the greatest pain is below the

navel. The pain is increased by pressure or movement.

In renal colic, the pain is sudden and agonizing, hav-

ing its origin in the lumbar region, and following along

the course of the ureter. It is felt also in the testicle

and down the inner side of the thigh, and is at times

referred to the glans penis. It may last only a few

minutes or for hours.— (From Butler's Diagnostics of

Internal Medicine).
5. Cause of secondary anemia: Hemorrhages, ne-

phritis, cancer, suppuration, tuberculosis, malaria,

poisons (such as mercury), syphilis, and very high

fevers.
Secondarg anemia has an ascertainable cause; and

a blood examination shows the red cells reduced to

about 1.000,000 to the cubic millimeter, a relatively

low hemoglobin estimate, a few normoblasts and
megaloblasts, and the white cells generally increased

in number.
Prima ry pernicious anemia has no ascertainable

cause; and a blood examination shows a marked re-

duction in the number of red cells, but a relatively high

hemoglobin estimate; nucleated red cells are quite com-

mon; and the white ceils are generally decreased.

6. An aneurysm is a pulsating sac containing blood,

and communicating with the lumen of an artery. Aneu-
rysms may be classified as:—true, false, and dissect-

ing; also fusiform, and sacculated.

.ANEURYSM OF ASCENDING
AORTA.

Physical sights. Pulsa-
j

tion often expansile, in
|

second and third inter-
j

spaces.
On palpation, systolic

thrill and diastolic shock

to right of sternum.
Dullness to right of ster-

num, above cardiac area.

Rough systolic murmur,
loud clanging second
sound. May have diastolic

murmur from implication
of aortic valve.

Parts liable to pressure
and results of pressure.
Vena cava superior; di-

lated superficial veins,
edema of head and neck.

Innominate artery:
weakness of right radial
pulse.

Heart ; downward dis-

placements of apex.
Ribs to right of ster-

num; pain.
Right bronchus; defec-

tive respiration on right
side.

Right recurrent laryn-
geal (rarely)

;
paralysis

of right vocal cord.

ANEURYSM OF TRANSVERSE
AORTA.

Pulsation in episternal
notch.

Systolic thrill

sternal notch.
in epi-

Dullness over manu-
brium sterni.

Murmur more distinct

over manubrium. Dias-
tolic murmur rare.

Left innominate vein;
edema of left side of head
and neck.

.•\ny branch of the
arch; weakness of right
or left radial pulse.

Manubrium sterni

;

pain.
Trachea or left bron-

chus; paroxysmal dysp-
nea, altered cough, de-

fective respiration on left

side.

Left recurrent laryn-
geal ;

paralysis of left

vocal cord.

— (Wheeler and Jack's Handbook of Medicine.)
7. Obstruction of the common bile duct produces

iaundice because the bile being unable to pass from the
liver into the intestine is absorbed into the hepatic
vein, and carried into the general circulation. The
causes of jaundice from mechanical obstruction of the
bile-duct, are given by Murchison as follows:—

(a) Obstruction by foreign bodies within the duct :

Gallstones and inspissated bile; hydatids and disto-
mata; foreign bodies from the intestines.

(6) Obstruction by inflammatory tumefaction of the
duodenum, or of the lining membrane of the duct,
with exudation into its interior.

((•) Obstruction by stricture or obliteration of the
duct: Congenital deficiency of the duct; stricture
from perihepatitis; closure of the orifice of the duct in

consequence of an ulcer in the duodenum; stricture
from cicatrization of ulcers in the bile ducts; spas-
modic stricture.

((/) Obstruction by tumors closing the orifice of the
duct, or growing in its interior.

(e) Obstruction by pressure on the duct from with-
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out, by: Tumors projecting from the liver itself; en-
laigea glands in tne tissure oi ilie liver; tumors of the
stomach, duodenum, pancreas, kidney, or omentum;
abdominal aneurysm; accumulation of feces in the

bowels; pregnant uterus; ovarian and uterine tumors.
The clinical manifestations are: Jaundice or dis-

colored skin, some of the secietions are tinged with bile

or contain bile pigment, there may be a bitter taste in

the mouth, the digestion is distuiued, pruritus is gon-
eially piesent, there may be skin eiuptions, xanthopsia
is piesent, and there ma^- be some cerebral symptoms;
in addition to these, the inability of the panciealic

juice to leach the intestine will cau.se fatly stools,

emaciation, and glyscosuria.
8. fcliagra is a chronic specific disease, probably in-

fectious, characterized locally by erythema involving

usually the exposed portions of the body surface and
recurring fiom year to year during the summer
months; characterized constitutionally by sympioms
involving the gastrointestinal tract and the mental
and nervous systems. Languor and debility are fi-e-

quent prodiomata. Bacteria, maize, metazoa and pro-

tozoa have all been supposed to be the main etiological

factor. The skin symptoms are the most striking, most
constant, most characteristic and most important from
a diagnostic standpoint. In their absence, a diagnosis

of pellagra is unwarranted. The eruption usually ap-

pears suddenly as an erythema, irreguiar in outline, in-

volving most frequently the dorsal aspect of the hands.
It is symmetrical, and may encircle the wrists or ap-
pear on the face. The skin becomes pigmented and
thickened. Digestive disorders and dysentery often ap-
pear; and mental depression, insomnia, headache, ver-

tigo, and tremors may be present. Treatment is chiefly

symptomatic; arsenic (Fowler's solution or atoxyl) has
been recommended.— (Pocket Cyclopedia.) The most
recent methods of treatment are: "Organo-polymin-
eralized serum"; salvarsan (intravenous injection);

and direct transfusion of blood.

GYNECOLOGY AND OBSTETRICS.

1. The liquor aiiinii consists chiefly of water, but

contains small amounts of albumin, epithelial cells,

uiea, phosphates, chlorides, etc. Its specific gravity is

about 1.001 to 1.008. Its source is unknown; it is

piobably derived from the amnion, by transudation

from the maternal vessels of the placenta.

2. "Mcnael's foi-mula may be set down as follows: if

D repiesent a plant with the dominant red and its

germplasm, and R one with the recessive white and its

geimplasm, then the first generation of ciosses of D
and R will all be DR, and if these DR individuals be

cossed the result will be x (DR + DR) = .r (DD -f

2DR-fRR), or in other words, a dominant crossed

with a recessive gives in the second generation, as re-

gards this one particular featuie, one dominant, two

hybi ids, and one recessive, and of these, each dominant
will give no'.hing but dominants, each recessive noth-

ing but lecessives. and each hybrid the same proportion

of" dominant, hybrid, and recessive."— (Adami and

McCrae's Text-Liook of Patholoi,y).

3. The peliKC floor is composed of skin, connective

tissue, pel.'ic fascia, perineal fascia, levator ani, coccy-

geus, sphincter ani, transversus perinei, constrictor

vaginse, and triangular ligament.

4. Some of the indications for prodncimi sterility in

a woman are: Excessive pelvic deformity rendering

delivery of a living child either impossible or decidedly

dangerous to the mother; advanced tuberculosis.

The operation may be a ligature and division of the

two Fallopian tubes.

.5.

INVERSION OF UTERUS.

1. No pedunculated at-

tachment to uterus.

2. Uterine cavity being
o'^IiteTa':ed, sound can be
passed but slrort distance,

in incomplete and not at

all in complete inversion.

3 Va<rinal or r e c t a 1

conjoined examination
shows a ring or depres-

sion where the uterus

should be, and fails to

sho"' the uterus above the

vaffira.

UTERINE POLYPUS.

1. Attached to uterine
wall by broad surface or
by narrow pedicle.

2. Sound passes by the
side of the mass through
external os far into

uterine cavity.

;?. Uterus felt above
vagina.

INVERSION OF UTERUS.

4. The inverted uterus
is a symmetrical pyriform
body.

b. Oi ifices of the Fallo-
pian tubes usually de-
monstrable.

(i. Muciparous glands
of the uterus present and
mici oscopially demon-
stiable.

UTERINE POLYPUS.

4. Not usually sym-
metrical and may be very
asymmetrical.

5. Not piesent.

6. Not present, or if

present less perfectly de-
veloped.

(Dudley's Gynecology).
In chronic inversion of the uterus, tlie patient is

anesthetized and the uterus is reduced and kept in

place by means of. a leposiior. Somoiimes a celiotomy
must be porfoi mou to al.ow of iha i eduction; and
sometimes amputation of the uterus is expedient.

Uterine polypus will require dilatation of the cervix
and lemoval of the polypus by cutting lluough the
pedicle.

6. The normal course of delivv)~y in occipilo-posterior
positions, is the same as in occipito-anterior positions
except that the head must rotate to the frojit through
thiee-eighths of a circle; of course this takes longer
and is more tedious.

In abnormal cases, the management is as follows:
"(a) When diaynosod ivhile the head is at the britn.

(1) Leave it aione. The occiput will probably rotate
to the front all right if it is given plenty of time. (2)
If fle.xion appears to be deficient, try to increase it by
pushing up the sinciput with the fingers in the vagina
duiing a pain, at the same time pressing do\vn upon
the fundus with the other hand. (3) The head may be
rotated by passing the hand into the vagina and grasp-
ing it between the fingers and thumb. At the same
time the shoulders mu.st be rotated by abdominal palpa-
tion, or else the head will at once go back to its original
position. This maneuver requires an anesthetic.
"(6) When diagnosed after the head has entered the

pelvis. (1) Leave it alone. After exercising the pa-
tience of all concerned, it will probably rotate spon-
taneously. Only about one case out of twenty fails to

do so. (2) An attempt may be made to increase flexion

as before. (3) Manual rotation may be attempted as
before, but the head must first be flexed and gently
pushed back out of the pelvis. (4) If the pains are
weak, forceps should be applied well back on the head,
so that when traction is applied, flexion will be pro-
moted. The head should then be pulled well dowTi on
to the pelvic floor. If it begins to rotate, take off the
forceps and leave the rotation to nature, merely keep-
ing the head on the pelvic floor by pressure on the
fundus. After rotation the forceps may, if necessary,
be reapplied and delivery completed.

"(c) When the occiput has definitely rotated into

the hollow of the sacrum, and the case has become a
persistent occipitoposterior, forceps should be applied
and the head delivered with the occiput posterior. The
perineum should be guarded as much as possible, and
any tears stitched up at once. In extreme cases c-ani-

otomy and pubiotomy may require to be considered."— (Johnstone's Textbook of Midwifery.)
In the latter case, the maternal mortality is nil; the

fetal mortality is about 12 to 15 per cent.

7. Diseases of the breast liable to occur during the

puerperium are: Engorgement, inflammation, abscess,

and cracked nipple.

Enqoryemcnt is treated by giving the patient salines,

limiting the amount of fluid ingested, and compressing
the breasts with a binder. Inflammation is treated by
resting the part, supporting it, applying a hot boracic

acid fomentation, nursing from the affected breast
should be stopped at once. Abscess is treated by mak-
ing an incision radiating from the nipple, and drainage

;

thorough antiseptic and aseptic precautions must be
observed; the breast should be put at rest for a couple

of days; saline cathartic's may be necessary, also sup-

portive measures. Cracked nipples require to be kept
clean and dry; they may be protected hy a nipple shield

while the infant is nursing; an application of tannic

acid, or nitrate of silver may be used.

Prophylactic measures consist in not touching the
breasts (by doctor or nurse or patient) without thor-

oughly clean hands; by washing and drying the nipple

before and after nursing, and by proper attention to-

hygienic conditions before labor, and the nipple and
breasts being preserved from pressure.
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8. The indications for emptying tlic ntcrus are:
'Intractable toxemia of pregnancy, chronic nephritis,
extensive vaseular degeneration of the chorion, irre-
ducible retroversion of the pregnant uterus, absolute
contraction of the pelvis, death of the fetus, chorea,
pernicious anemia or leucemia.
"At tico months, the operation can be carried out at

one sitting by the method of dilatation by graduated
bougies. This is carried out exactly as for a curettage.
The genitals are cleansed and shaded, the vagina
washed out, and the cervix fixed and drawn down by
vulsella. The dilators are then passed in one after
the other until the cervix admits one or even two
fingers. The ovum is then separated, and extracted by
(he fingers or an ovum forceps.
"At six months the patient is anesthetized and placed

(n the lithotomy position. After the external parts
have been scrubbed, the operator puts on boiled gloves
and washes out the vagina. The cervix is then exposed
by the speculum and drawn down by the vulsella. If

necessary the os may be dilated by one or two ilegar s

dilators sufficiently to admit the ringer, whicn is tneii

swept I'ound the lower uterine segment and the mem-
branes separated. One bougie is then gently intro-
duced between the membranes and the uterine wall,
great care being taken not to rupture the membranes.
If difficulty is met with in passmg the bou.Ljie, force
must not be used, as the obstruction is probably due to
the edge of the placenta. The bougie must be with-
drawn and inserted in another direction. If

no obstruction is encountered, the bougie should
be passed in as far as it will go, which
usually leaves about an inch or so projecting outside
Ihe cervix. A second and even a third bougie may be
mtroduced in like manner. The ends of the bougies are
then wrapped in sterile gauze and left in the vagina,
which is lightly packed. The patient is kept in bed
afterwards. Labor may be expected in about twelve
hours, although it may start within half an hour, or be
postponed for thirty-six hours, or even a day or two.
Hot vagniai douches may be given every few ho.irs in

the meantime. If labor has not ensued after foity-
eight hours, the bougies should be withdrawn, tne
vagina well douched, and either a fresh set of bougies
iniroauced or the cervix tamponed w'lth sterile gauze
soaked in glycerin, if labor ensues after tne introduc-
tion of tne uougies they should be left in situ until ex-
pelled by the uterus. If removed too soon the labor
may stop and the pains pass otf again."— (Johnstone, i

SURGERY.

1. Hematuria i)iay be produced by:—Inflammation,
congestion, contusion of kidney, ureter, or bladder;
stone m kidney, ureter or 'bladder, catheterization

;

tumors of bladuer or kidney; urethritis; traumacism;
purpura; hemophilia; scurvy; metallic poisons; tne
Bduarzia hsematobia:

2. HesectMn of the elbow-joint:—"The patient is su-
pine, but inclining to the sound side, the affected arm
being held almost vertical, with the forearm flexed and
nearly horizontal. The incision is made on the pos-
terior surface of the joint. A single posterior incision
is usually employed. An incision is made a little in-

ternal to the long a.xis of the olecranon, beginning two
inches above and terminating two inches below the tip

of the olecranon. This incision goes down to the bone,
and throughout the entire operation the surgeon must
guard and shield the ulnar nerve. The periosteum and
soft parts are well separated; the olecianon is sawn
off; forced flexion exposes the joint cavity freely, and
enables the surgeon to lift the periosteum and soft parts
from the humerus; the humerus is sawn through at

the beginning of its condyloid processes; the radius and
ulna are cleared and are sawn at a level below that of
the base of the coronoid process of the ulna. Diseased
tissues are cut and scraped away; the wound is irri-

gated, sutured, drained, and dressed. In some cases an
H-shaped incision is emp.oyed, but the cicatrix of a

transver.se cut will limit flexion of the limb." (iJa

Costa's Surgery.) The ulnar and posterior interosse-
ous nerves are to be specially guarded.

3. The various dislocutious of the shoulder-joint are:
^l) Subcoracoid—forward, inward, and downward.
(2) Subglenoid—downward, forward and inward. .t^Ji

Subspinous—backward, inward, and downv.ard. (4)
Subclavicular—forward, inward, and upward.

"In subcoracoid dislocation, the head of the bone lies

below the coracoid process upon the neck of the scapula.
The tendon of the subscapularis is torn or stretched
over the neck of the humerus. The supraspinatus, in-

fraspinatus, an(J teres minor are either tightly
stretched, producing external rotation, or torn (some-
times with great tuberosity), with internal rotation.
There will be found: Local contusion; restricted mobil-
ity; flattened outer border of shoulder; head of the bone
is felt below outer end of clavicle; elbow is displaced
from the side outward and backward, and cannot touch
the chest wall when the hand is placed on the opposite
shoulder; there is little or no shortening. Treatment

:

—
Kocher's method : Anesthetize. Elbow is held to the
side. Hand is brought forward and outward, so as to
externally rotate the humerus and relax the external
rotators. Elbow is adducted to the mid-line—this
makes the margins of the gap in the capsule tense.
Elbow is raised, so as to slacken upper margin of the
rent and keep lower tense. Hand is placed on the
opposite shoulder, i.e. arm is rotated inward, to make
the head of the humerus slip into capsule. Elbow low-
ered."— (Groves' Synopsis of Surgery.)

4. In ligation of the lingual artery: "The incision
is a curved one two inches long, its concavity directed
upward from the anterior edge of the sternocleido-
mastoid muscle, half an inch above the great horn of
the hyoid bone, to a point one inch within the median
line of the neck. Divide the skin and platysma, dis-
placing the superficial veins, and open the deep fascia,
when the submaxillary gland will be exposed; this is

displaced upvv-ard w-ith the handle of the knife, when
the tendon of the digastric muscle attached to the
hyoid bone, and the hypoglossal nerve will be exposed;
next divide the fibers of the hyoglossus muscle mid-
way betw-een the hypoglossal nerve and the hyoid bone,
and the lingual artery will be exposed. The needle
should be passed around the vessel from above down-
ward, in order to avoid the nerve."— (Wharton.)

5. "In the treatment of compound fractures the main
ob'ect is to render the wound aseptic and to give effi-

cient exit to the di-scharges. For this purpose the
patient should in all cases be anesthetized, the limb
shaved, and thoroughly purified, and the wound en-
larged and thoroughly washed out with some reliable
antiseptic. It may be advisable to excise torn and
dirty fragments of skin, muscle, and tendon, especially
when dirt has been ground into them. Loose frag-
ments of bone are removed and portions denuded of
their periosteum may be taken away lest necrosis
should ensue; where fragments retain any considerable
connection with the soft parts they may be left with-
out fear. When a sharp end of one of the fragments
is protruding through a small opening in the skin it

is first purified thoroughly before attempting its reduc-
tion and then replaced after enlarging the wound in
the skin, or a portion sawn off. Hemorrhage is dealt
with in the usual w-ay, and the fragments are placed
as nearly as possible in their normal position. If the
fragments can be brought accurately into position it is

well to fix them by some mechanical appliance: but
where the ends of the bone are much comminuted the
small portions must be arranged in position as well as
possible, and no attempt made to w'ire them. A good-
sized drainage tube is inserted, and, if need be, counter-
openings are made; the external wound is closed or not,
according to circumstances, and dressed, and suitable
splints are then applied."— (Rose and Carless.)

6. Acute infective osteomyelitis. "Symptoms.^
The disease besrins with a rigor, high temperature, and
severe pain. The part becomes swollen, infiltrated, and
congested, with distended veins over it. The pulse is

rapid and small and the tongue dry, and delirium soon
comes on. It should be distinguished from acute rheu-
matism by the fact that the interarticular and not the
articular region is affected. Fluctuation can be de-
tected if the bone be superficial, or the abscess may
burst on the surface. The bone is then found to be
bare over the extent of the abscess cavity. When the
bone is deeply seated or the disease confined to the
medulla, the swelling is later in evidence, but the pain
and toxemia are very severe, and the patient may die
from this before local signs sliow themselves. When
the epiphysis is attacked, septic arthritis often quickly
follows, and a loose flail joint may result.

"Treatment must be very prompt. A free incision
must be made through the periosteum and the pus
evacuated. In any case, w'hether pus is found or not,
the surface of bone must be gouged away to expose the
medulla freely, and any gangrenous tissue sci-aped out
The cavity must then be washed out and freely
drained. The wound in the soft structures is not
closed in any part. If symptoms of pyemia occur, it
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may be necessary to amputate the limb through the
joint or bone above, so as to cut off the source of em-
boli. When a large portion of, or the whole diaphysis
is necrosed, there are two courses; either to cut short
the disease by removing the dead portion at once, or
to leave the sequestrum to stimulate the formation of
an involucrum. Where there is a single bone, as in the
arm and thigh, the sequestrum is left; where there is

a double set of bones, as in the forearm and leg, the

-Sequestrum is removed at once. Celluloid, zinc, and
ivory rods have been inserted to stimulate osteogenesis.
In most cases it is doubtful how much bone is actually
dead, so that it is better to open up the cloacEe in the
newly formed involucrum to remove the sequestrurh.
The cavity heals by granulation."

—

(Aids to Surgery.)
7. A chancroid is an ulcer, usually of venereal origin,

due to infection with the bacillus of Ducrey.
Clinncroid of the penis may be treated by being

sprayed with peroxide of hydrogen, dried with cotton,

then touched with pure carbolic acid and then with
pure nitric acid; afterwards a dressing soaked with
black wash may be applied. The penis should be soaked
in hot salt water every few hours, the above treatment
being repeated.

The incubation period is about five to ten days.
8. Tracheotomy

:

—"The patient is placed on the

back with a narrow pillow under the neck. Chloroform
or cocaine can be used as anesthetics. An incision, one
and a half inches long, is made downward from the

cricoid cartilage, keeping strictly in the mid-line. The
incision is deepened till the trachael rings and isthmus
are exposed. Enlarged veins give trouble during this

stage if there is dyspnea. A director-hood is thrust

into the trachea, and the point of a knife is slid along
the groove to open the trachea from below upward.
The patient is allowed to cough for a few minutes while

the wound is kept open with dilating forceps; then the

tube is tied in."

—

(Aids to Surgery.)
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An Antipruritic Powder.—The following is rec-
ommended by Bulkley as effective in the relief of
pruritus:

R Camphor, ', ;. dram.
Zinc o.xide, 2 drams.
Starch, 4 drams.

Acute Poisoning by Phenolphthalein.—A. Roux
reports the case of a girl 19 years of age who, on
the fourth day of the eruptive period of an attack
of measles, was given two tablets of phenolphtha-
lein (the dose is not mentioned). A few minutes
later she was seized with intense delirium and
motor excitement, and then passed into coma.
The lips and the nail-beds were of a violaceous
color, the pupils were dilated, and the reflexes

were abolished. In spite of the hypodermic ad-
ministration of ether and apomorphine, and the
performance of venesection, the patient died forty
minutes after having been given the drug. The
author attributes the series of events in this case
to a condition of anaphylaxis. He cautions one
against the use of phenolphthalein in cases of
infectious disease in which there may be an im-
pairment of hepatic function.

—

La Quinzaine Thirds
peutique.

The Treatment of Asthma.—M. Segard recom-
mends the administration during the attack of the
following

:

B Theobromine, 0.20 gram.
Valerianate of caffeint% 0.05 gram.

This should be given in a cachet, two to four
times a day.

—

L'Hopital.

Autoserotherapy in Anaphylactic Shock.—Widal,
Abrami, and Brissaud studied the conditions under
which anaphylactic shock might be made to serve
a useful purpose in therapeutics. The increased
coagulability of the blood which is one of the
manifestations of anaphylaxis may be utilized in

the treatment of such conditions as hemophilia.
But this increased coagulability is not peculiar to

anaphylaxis. It occurs as the result of inoculating
a person with his own blood-serum, obtained after

allowing a small amount of his blood to coagulate
at the temperature of the laboratory. This inocu-

lation is not followed by any untoward symptoms,
not even by an urticuria. Moreover it has been
found that this autoserotherapy serves to counter-

act the symptoms of anaphylactic shock such as

fever, collapse, and urticaria. The method has
also been employed favorably in the treatment of

three cases of paroxysmal hemoglobinuria that re-

sulted from surface chilling. Martin and Darre
found that by in.jecting infants with .2 c.c. of their

own serum they could in one-third of the cases con-

trol the unfavorable manifestations of anaphy-
laxis.

—

Le BitUetin Medical.

The Treatment of Dysmenorrhea.—S. W. Band-
ler states that in addition to the use of tonics, hy-

drastis and viburnum prunifolium may be given

for long periods. Apiol, 4 minims in capsules, sev-

eral times a day, may be begun, a week or ten days
before each menstruation. A valuable combination

is the following:

K Tincture of gelsemium.
Tincture of cannabis indica, aa .liii

Compound tincture of cardamoms, ad ~,iii

This should be given in teaspoonful doses four

times a day, beginning several days before the

onset of menstruation.—"Medical Gynecology."
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METCHNIKOFF'S BASIC PRINCIPLE — IN-

TESTINAL ANTISEPSIS THROUGH BIO-

LOGICAL AIDS—ATTESTED BY THE
BACILLUS BULGARICUS.

By BOND STOW, A.M.7 M.D.,

NEW YORK.

President Ernest Fox Nichols in a short address

on "Ideas" before his students in the Chapel of

Dartmouth College on February 9, 1913, among
other things said:

"Behind every method, every practice, every cus-

tom lies an idea or group of ideas,—a theory,—

a

reason. Hence behind the practice lies the theory

and a full statement of the theory is the rule of

the higher practice. Hence the only really practical

things in life are ideas ; the only practical man, the

man of ideas, the man who knows. It is thus to the

man of sound theory we must ever look for better

ways of doing the world's work."
The world has been enriched by the lives of a

few men who bravely and self-sacrificingly have
struggled with and conquered great ideas, ideas

that have penetrated the local mists of scepticism

and cynicism, like beacon lights, because they rep-

resented a vital truth. Prof. Elie Metchnikoff, of

the Institut Pasteur, Paris, by his struggles for the

past quarter of a century has wrested from the

hard-fisted grasp of nature a large idea which to-

day successfully is withstanding the world's most
insistent challenges, just as his now universally

accepted phagocytic theory has done since its in-

cipiency.

He has given the world a second great truth.

This new theory of the lactic bacillary treatment
of many pathological conditions particularly by the

Bacillus bulgaricits which Professor Metchnikoff so

recently has culminated into practical conclusions,

under the severe daily tests of practical application,

is gaining in trustworthiness and becoming recog-

nized as a vital truth which promises justly to as-

sume front rank among the great gifts of medicine

to mankind. How long it will be before this truth

is universally put into practice remains to be seen.

Sir Edward Grey in a recent address concluded as

follows: "It is not difficult to tell the truth; the

difficulty is to get the truth believed. It is easy

to get something which is not the truth believed.

Anybody can do that. It is common to all human
nature to prefer to believe that which is exciting

rather than what is soothing."

Professor Metchnikoff from his extensive an-

thropological, bacteriological, and chemical investi-

gations concludes that man's tissues are deprived

of their best work and his life actually shortened

because of a constant daily poisoning of his vital

organs (the liver, pancreas, kidney, etc.") which

causes their inefficiency, gradual disintegration,

and premature death. Such an intoxication could

have no other source than the intestinal tract har-

boring as it does myriads of proteolytic, anaerobic,

indologenous, putrefactive microorganisms.
These bacteria act upon food products especially

the proteins, amino-bodies, and the resultants of a

faulty metabolism forming toxic products known as

indol, phenol, and paracresol compounds, etc., which
are continually being reabsorbed into the system
causing serious disturbances in the digestive, car-

diovascular, nervous, and that entire correllated

system of the ductless glands whose normal func-

tions are so essential in preserving an harmonious
action of all the organs in the body. These disturb-

ances are grouped together under the general term—autointoxication.

Experimental studies from the Institut Pasteur,
Paris, have proved conclusively that the premature
senile changes induced in animals by the daily feed-

ing to them some one of these indol, phenol, or
paracresol compounds are strikingly similar to

those pathological changes common to all that oc-

cur in the aged ; namely, the invasion of the tis-

sues by mononuclears and macrophages, the in-

creased formation of connective tissues, and con-
secutive atrophy and gradual disappearance of the
parenchyma of the vital organs. Thus the two fac-

tors active in the formation of these deadly aro-

matic poisons are diet and the bacteria of the in-

testinal tract. The control of man's diet is readily

accomplished, but mastery over his intestinal bac-

terial flora is not.

The removal of these hostile microorganisms is

spoken of as intestinal antisepsis, for many years
one of the chief aims of all therapeutists. The ex-

pression "intestinal antisepsis" is here used in a
medical sense rather than a strict surgical one
since the latter is unattainable. Intestinal anti-

sepsis at all periods of life is a self-evident neces-

sity and particularly so in the very young.

Its accomplishment through drug medication such
as purgatives, antiseptics, and germicides, has
proved a failure and stands today abandoned by all

well-informed, advanced therapeutists. Such meas-
ures when used in strength sufficient to act as ger-

micides either cause direct local injury to the in-

testinal walls or else pervert the natural action of

the gastrointestinal ferments. Hence some agency
that can overcome these enemies of mankind with-
out injury to the function or tissues of the intes-

tinal walls must be found.

The hopelessness of drug medication to solve this

serious problem turned Professor Metchnikoff and
his able assistants to biological aids. If the germs
of putrefaction cannot be avoided, then the best

solution for overcoming them lies in a means of

creating constantly conditions in the intestinal tract

unfavorable for their grovrth. His working
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formula was : Malevulent germs must be fought
ivith beneficent ones. But what microorganisms
will prove man's defender and whence the source

of these?

Such a question assumes large proportions when
one stands and faces it squarely as has Metchnikotf,

and it is only from a man of his broad and varied

scientific attainments, a veritable student of Life,

that the solution of so difficult a problem could be

expected. It all seems so simple today, but we who
are privileged to enjoy the benefits of his great dis-

covery have little concept of the struggle that

wrested the secret out of the great unknown.
MetchnikofF's anthropological studies proved most
valuable in directing his thought along proper chan-

nels for the solution of this problem.

The many notable instances of longevity and the

high degree of vitality that exists among the aged

in the Eastern countries, where much of their food

products are preserved by lactic acid ferments,

strongly impressed him. Already years before his

renowned predecessor Pasteur, by his epoch-making
studies on fermentations, had pointed out the strong

antithesis between lactic acid bacilli and the mi-

croorganisms causing putrefaction.

Metchnikoff and his assistants at the Institut

Pasteur made an exhaustive study of the soured

milks so universally used in the Eastern countries

and especially of Yahourt. the mainstay of diet

of the peasants of Bulgaria, and it was found that

the chief agent causing the souring of this milk was

a lactic-acid-producing bacillus.

This microorganism is now known as the Bacil-

lus bulgaricus and he found it possessed in an emi-

nent degree the following qualifications for this

special work of intestinal antisepsis:

(1) It produces the greatest amount of lactic

acid of any known lactic-acid-producing microor-

ganism.

(2) It is resistant to external influences so as

not easily to be destroyed.

(3) It readily withstands digestion and therefore

passes the stomach unharmed.

(4) It will implant itself and readily grow in the

intestines, continuing there viable and reproducing

itself several weeks after the last ingestion. This

latter statement is proved by the scientific investi-

gations of indisputable reliability carried on at the

Institut Pasteur, Paris. These experiments were
made upon both man and animals and have shown
the recovery of the Bacillus bulgaricus from the

excreta within six to ten days and for several weeks

after the last ingestion, from which again pure

cultures were obtained.

(5) The Ba<^illus bulgaricus is always nonpatho-

genic, causing neither general nor local injury to

man at any age.

(6) The antagonism of the BacUius bulgaricus

to all putrefactive indologenous microorganisms

(which demand an alkaline or neutral medium for

their development) is twofold: (a) it generates

nascent lactic acid from sugars and carbohydrates,

and (b) as Belonowsky of the Pasteur Institute so

conclusively has proven, it also produces some form

of an enzyme (the exact nature of which is yet

to be determined) which also inhibits the growth

and destroys the bacteria of putrefaction.

For the above well-named reasons the Bacillus

bulgarictis that Professor Metchnikoff now recom-

mends (and for good reasons it is best to follow

his advice) was selected for this special work of

preventing autointoxication which subsequent daily

experience proves it most successfully is accom-
plishing. Thus step by step through long years of

study from numerous sources have been forged the

links in the chain of evidence that establishes the

true theory of intestinal antisepsis, the accomplish-
ment of which is Professor Metchnikoff's basic

principle, not so much for prolonging the span of

human life (as his conclusions popularly have been
misinterpreted), but rather for the maintenance of

our nobler tissues in their highest degree of effi-

ciency throughout their natural existence. If such
a desired end is accomplished the span of life in-

evitably must be lengthened.

Keeping uppermost in one's thought this funda-
mental basic principle it is easy to see how far-

reaching in its beneficent results this newly dis-

covered truth must become when universally put
into practical use.

Man's natural powers of resistance to infectious

diseases, especially tuberculosis, will be enhanced.
Tuberculosis cannot be avoided. It is as ubiquitous

as blue mold. Some advanced workers in bacteriol-

ogy even now have strong suspicions that tubercu-

losis is a streptothrix ( distributed everywhere)
like unto mold and not a specific entity the same as

Loeffler's bacillus is of diphtheria.

The records of the autopsies at Vienna will show
as high as 94 per cent, infected with tuberculosis

in an active or healed state.

Sir William Osier in his latest London address

at a conference on preventing consumption stated:

"In 90 per cent, of you would be found somewhere
a small area of tuberculosis." What part of that 90

per cent, will be able to resist the disease? What part

inevitably must succumb for want of natural protec-

tive bodies in their blood with which effectively to

overcome the enemy ? What part might be saved had
they followed Metchnikoff's basic principle: Intesti-

nal antisepsis maintained by the daily use of his

cultures of the Bacillus bulgaricus^ These are in-

deed vital questions. It is useless to try and
stamp out tuberculosis. We must teach ourselves

to live with it. There is no other treatment for

this arch enemy of man than man himself. He
must maintain in their highest efficiency his blood-

making organs creating their defensive agencies.

This is accomplished in three ways: (1) Plenty

of fresh air and sunshine. (2) Bounteous
pure food and drink. (3) Intestinal antisepsis.

Metchnikoff has pointed the way how this third

may be successfully accomplished and has thereby
conferred upon mankind one of its greatest bless-

ings.

The average standard of man's capabilities will

be considerably higher and the world's work ac-

complished with greater ease where intestinal anti-

sepsis is maintained. The cleansing of man's inner

tissues is of even higher importance than that of

his exterior. Both are necessary for the highest

efficiency of our human machines.
Man from the beginning has been and ever will

be subject to the attacks of these hostile putrefac-

tive bacteria, and the innumerable examples of

autointoxication that one sees in his daily walks

in life is a proof thereof.

They are the cases that present the sallow, blood-

less, or ashy-gray, muddy complexion, foul fecal

odorous breath, cold, clammy, moist hands and feet,

headaches, malaise, total lack of ambition so that

every effort in life is a burden, mental depression

often bordering upon melancholia, frequent attacks

of indefinite abdominal pains due to flatulency, sud-
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den attacks of acute diarrhea alternating with peri-

ods of constipation. In others there may be de-

cided attacks of colic accompanied by discharge of

mucous shreds and even entire mucous casts from
the bowel.

The degrees of these cases of intestinal intox-

ication vary over a wide range but in all intestinal

stasis and excessive accumulation of the indolog-

enous putrefactive bacteria in the bowel producing
their deadly indols and phenols is the underlying
etiological factor. It is this lai'ge class of patients

for which the physician has advised all forms of

purgatives, intestinal antiseptics, tonics, massage,
electricity, diet, and finally (.as a dernier resort)

travel in a foreign land, a Nirvana to the physician
if not to his poor helpless patient.

Wherein lay his failure? The agencies he em-
ployed did not have that hourly punch so requisite

to overcome the enemy. They did not strike at the

root of the trouble by dispelling a malevolent in-

testinal flora with a beneficent one. This problem
requires an organic force equal and even greater
in power than this evil organic one so strongly en-

trenched in the intestinal tract of every human
being.

A battle royal must be fought and when this first

great struggle ends in victory for the Bacillus bul-

garicus it must be kept on the field of battle for-

ever at guard, for the germs of putrefaction

are ubiquitous and swallowed with every mouthful
of food and drink. If food and drink are essential

for the life and growth of human tissues so is some
agency that can keep in a healthy state the intes-

tinal tract where that food and drink becomes
metabolized, and that agency today Metchnikoff

has discovered is the Bacillus bulgaricus.

Let us approach a little nearer these combatants,

their weapons, and the resultants of this battle for

supremacy.
The Battle for Supremacy.—Time:—Past,

present, future.

Battle Ground.—Intestinal tract of every human
being especially the ileocecal region and ascending

colon.

Malevolent Forces.—Bacillus coli, Bacillv--^ pro-

teus, Bacillus welcliii {aerogenes capsidatus) [per-

fringens) , Bacillus piitrificns coli. Bacillus subtilis.

Bacillus sporoge7ies, Bacillus cloacse, staphylococci,

streptococci, others undetermined.
Essentials for Life and Growth.— (1) Alkaline

or neutral medium.
(2) Food Products.— (a)Proteins, ib) amino-

bodies, (c) resultants of a faulty metabolism.

Weapons of Offense {generated in loco).—Indol

and phenol (most dangerous, Metchnikoff), para-

cresol, skatol, aromatic oxacids, hexone bodies, mer-

captan, hydrogen sulphide, ptomains, toxalbumins.

Resultants of Attack.—A daily insidious poison-

ing of the nobler parenchymatous tissues of our

vital organs together with an interference with the

normal correlations of the internal secretions of the

ductless glands (pituitary, thyroid, adrenal, etc.)

which regulate the proper functioning of the nerv-

ous, circulatory, digestive, and eliminative organs.

Ultimate End Resultant. — Increased arterial

pressure accompanied by a gradual degeneration

and sclerosis of the arterioles with an increasing

growth of the connective tissues and a diminution

by pressure atrophy of the parenchymatous tissues

ending in their premature decay and death.

Beneficent Forces.—Bacillus bulgaricus, other lac-

tic acid bacteria.

Weapom of Defense (generated in loco).— (1)

Nascent lactic acid generated from (a) sugars,

ib) other carbohydrates ; (2) An enzyme (yet def-

initely to be determined) produced from the body

of the Bacillus bulgaricus (Belonowsky ).

Chief Characteristics.— (1) A large (.5-50 mi-

crons) gram-positive, nonsporogenous bacillus. (2)

Forms the largest amount of nascent lactic acid of

any known microorganism. (3) The formation of

peculiar node-like bodies during the development

of the bacillus is its distinguishing morphological

feature. The destiny and purpose of these nodes is

as yet undetermined. (4) Will not grow in plain

bouillon or on agar. (.5) Produces no appreciable

quantity of alcohol, succinic acid, or acetone. (6)

Readily survives digestion and admits of easy im-

plantation upon the intestinal tract of man at any

age (30 to 36 hours after ingestion). (.7) Remains

viable practically for four to six weeks after last

ingestion. (8) Causes neither local nor general

injury to the tissues. (9) It aids in the assimila-

tion of food products by stimulating the organs of

digestion, especially the bile and pancreatic se-

cretions.

Reinforcements.—The Bacillus bulgaricus gradu-

ally becomes attenuated and dies out if not rein-

forced, owing to the large numbers of malevolent

microorganisms daily ingested with our raw foods

and drinkables. An entire reimplantation or else

a continuation of the implantation already secured

is necessary on this account.

Duration of this Battle.—Malevolent microorgan-

isms are ubiquitous and unavoidable, hence this bat-

tle never ceases.

To-day intestinal antisepsis is accomplished with

much assurance of success by cultures of the Bacil-

lus bulgaricus. But what cultures of this bacillus?

Surely not any old culture much attenuated or

practically dead and of low bacterial count. The
practitioner must exercise much discretion in the

choice of the product he employs. He must convince

himself that the cultures he employs are pure, fresh,

viable and of highest possible bacterial count. He
should acquaint himself with the bacteriologist and
laboratory that furnish him his cultures. He should

always bear in mind

—

This is bacteriotherapy, and
failure to obtain the results looked for are more
often due to the inefficient weapons he is employing
than the principle involved. Persistent daily use of

proper cultures (such as recommended by Professor

Metchnikoff) taken before meals and at bedtime,

when combined with well-directed dietetic measures,
will accomplish more to overcome autointoxication

with its direful end resultants than an.v other line of

treatment heretofore attempted, not excepting even
in severe types the latest proposed surgical pro-

cedure, ileocolostomy as practised by Arbuthnot
Lane of London.
The brilliant results of ileocolostomy for cases of

intestinal stasis when accompanied by a high degree
of toxemia, as performed by Lane, clearly demon-
strate Metchnikoff's theory of intestinal autointox-
ication. But it must be borne in mind this is a very
severe surgical procedure and excepting in cases of

serious organic obstructive lesions should not be
advised until a most thorough and exhaustive trial

of the Bacillus bulgaricus has been undertaken.
A proper intestinal antisepsis maintained under

the lactic bacillary treatment will reduce to a very
small percentage the necessity for this dangerous
surgical procedure.

Free drainage is a fundamental principle for the
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successful issue of a surgical case. Free ileal-drain-

age is a sine qua non for the successful permanent
implantation of the Bacillus bidgaiicus. Just as a

field must be cleared and ploughed before planting

the seed so must the intestinal tract be made ready

for the proper reception of the Bulgarian bacillus.

The choice of an eliminant is of no small im-

portance. One must constantly bear in mind he is

dealing with a viable microorganism which drug
medication may destroy or attenuate.

Naturally then such a purgative as calomel cannot

be used. The principle to be observed is that form
of an eliminant which will aid the intestinal walls

in their natural functions without interfering with

the powers of the Bacillus bulgaricus. Epsom salts

combined with lemon juice or some mild aperient

water as the Carlsbad Sprudel salts taken with hot

water before breakfast naturally suggest themselves

in contradistinction to the strong drastic purgatives.

And as early as possible even these simpler elimi-

nants should be abandoned in favor of dietetic meas-
ures that induce normal intestinal peristalsis such

as stewed prunes and figs (half and half) for break-

fast, plenty of fresh fruits and green vegetables

with much fibrous residue, and bran biscuits made
of molasses and bran flour.

Babies are sacrificed in large numbers to the at-

tacks of these hostile putrefactive microorganisms
especially during the heated term of the year, and if

physicians and mothers will work together har-

moniously in the employment of young, fresh, viable

cultures of the Bacillus buh/aricus the large major-

ity of these fatalities will be checked.

There is no class of cases where more brilliant

successes have been accomplished than in these

severe cases of summer diarrheas of infants. The
Bulgarian bacillus when rightly employed in these

cases works with remarkable rapidity and cer-

tainty, and it almost seems a public duty that a

knowledge of this specific agent and the manner of

employing the same should be cast widespread for

the saving of these young imperiled lives. Cultures

of the Bacillus bulgaricus for infants should be

grown in a medium particularly adapted to the con-

ditions of the gastrointestinal tract of young in-

fants. This medium must be a readily assimilable

form of food closely resembling the natural nour-

ishment of a young suckling infant. Actual practice

demonstrates the need of such an infant culture

(devoid of the beef and veal peptones universally

found in the ordinary cultures) so as to supply

proper nourishment and the Bacillus buh/aricus at

one and the same time.

If the largest percentage of infant troubles during
the heated term of the year is due to derangement
of the gastrointestinal tract caused by putrefactive

and other microorganisms, then it is easily discern-

ible how the proper employment of suck infant cul-

tures is the agent par excellence with which to com-
bat these pathological conditions. In mild cases of

infant diarrheas accompanied by frequent stools,

green or otherwise, the use of two or three culture

tubes daily taken direct from the tube will suffice

within a few days to restore the gastrointestinal

tract to its normal conditions. Naturally the usual

hygienic measures with reference to cleanliness,

sterile implements employed in its feeding, and
proper dietary directions must coexistently be em-
ployed.

In the severer cases, where extreme emaciation
and very numerous stools are present and time is a
most urgent factor in establishing in the bowel at

the earliest possible moment, a culture of the Bul-

garian bacillus, a much more vigorous attack must
be made. Here it is advisable to place the contents

of two to four tubes in about two ounces of warm
water (

100' F.) and inject the same high up to the

splenic junction of the colon both night and morn-
ing. These injections should be made very slowly,

the object being to have the solution retained so as

to flood the entire colon with the bacillus. At the

same time one tube should be given by the mouth as

frequently as every two hours for the first twenty-

four hours, bearing in mind that the medium of

properly constituted infant cultures is a natural

food-product of itself. As the symptoms show
amelioration the injections should be given at night

only and the doses by mouth reduced to once every

six hours. After a few days, all injections should

cease and one tube given by mouth night and
morning. This line of treatment is almost a specific

and has been followed by a speedy return of the

stools to normal color, odor, and consistency with

increase in weight of the child and marked improve-

ment in its blood and general health.

The principle involved here is the same as in the

treatment of all intestinal derangements with the

Bacilhis bulgaricus, we are replacing malevolent

death impelling microorganisms with beneficent

health restoring ones.

The writer's practical studies for many years at

the autopsy table and microscope confirms the con-

clusion,—There is no one biological principle that

more deeply concerns the health and longevity of

man and of which he stands more in need than

Intestinal Antisepsis.

Those who daily follow Professor Metchnikoff in

this principle with the cultures he himself employs

to consummate it will experience the highest effi-

ciency of their tissues. It is not probable that a

man of his versatile scientific training, after a

quarter of a century of extensive research work on

this all-important subject (himself for many years

a daily user of the Bacillus bulgaricus) , has fallen

into error. It has rightly been said of him: "He is

seventy years young."
20(1 West Seventieth Street.

ACUTE CONTAGIOUS CONJUNCTIVITIS.

PRELIMINARY REPORT OF A SERIES OF CASES ORIG-

INATING IN A PUBLIC SWIMMING POOL.

By SAMUEL HORTON BRO"WN, MP..

PHILADELPHI.i.

In the larger cities of the United States it is no

uncommon occurrence in the summer months to en-

counter cases of acute conjunctivitis in youngsters

who have been patronizing the public swimming
pools. Many attribute this to the mechanical irri-

tation of the water and kindred factors. In the early

part of August, 1913, the eye clinics of the central

and southern part of Philadelphia (the older part of

the city) began to be crowded with a distinct type

of conjunctivitis, appearing in epidemic form, and

readily traced to a public swimming pool operated

by the city of Philadelphia at Third and Queen
streets. The infection spread rapidly among the

children of the neighborhood, mostly of foreign

parents, attacking girls as well as boys, and fre-

quently the eyes of the parents were affected and

work was out of question.

By the time the opening of the fall school term

began the cases were so numerous that the medical
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inspectors were cautioned to be on the alert for

cases in the early stages, as well as frank cases, to

prevent infection of the entire school population.

By means of the services of the school nurses and
social workers it was possible to follow up the

cases, in order to see that they reported for treat-

ment, and also that new cases in the homes of the
patients, or those of their neighbors might be un-
earthed and promptly treated. This resulted pri-

marily in an increase in the number of cases, as

would be expected, and ultimately in a shortening of

the course of the disease, and the elimination of foci

of infection. By Thanksgiving the condition was
no longer an epidemic, but scattered cases were en-

countered from time to time.

It was my privilege to see the majority of these

cases in the eye clinic at the Pennsylvania Hospital,

and I take this opportunity to express my apprecia-
tion of this privilege of studying them to Ur. Peter
N. K. Schwenk and Dr. Wm. T. Shoemaker, ophthal-
mologists to the hospital.

Our entire experience with the condition covered
about 500 cases, of which we were able to follow in

detail 314 cases. Of these 24 occurred in persons
over 25 years of age, 12 in patients between 15 and
25 years, 90 in individuals over 10 years and under
15 years of age, and 188 in children under 10 years.

Of this number 235 were males, mostly boys who
had patronized the Third and Queen streets pool,

and 79 were females. Sixty-four per cent, of the

females were infected after the public schools

opened. The school girls were practically free until

the school term opened, when all the pre-existing

cases were brought together to infect a virgin field.

Nothing pleases the average faultfinder so much
as to learn that a school, or a swimming pool, or a

bath, or a railroad car, or some other public utility

As a source of infection. Nothing is so cheerful to

such a person. The fact that it is the faulty man-
agement of the same that is the cause, not the util-

ity itself, escapes the critic entirely. Most of these

individuals are good, straight-laced people, and they

would be shocked beyond description by an asser-

tion that Sunday schools spread more infection than
any other aggregations. Who ever heard of fumi-

gating a Sunday school?

It must be borne in mind that most of the imblic

swimming pools in the larger cities are located

where they are most needed, and not where they

would be most ornamental. Consenuently many of

the patrons are far from cleanly when they come to

the pools and bring with them, unconsciously, the

infections theat surround them at home.
Analyzing the sources of contagion, we found

that the swimming pool at Third and Queen streets

was directly responsible for 85 of our cases, and
indirectly responsible for nearly all of them. The
public bath at Eighth and Catharine streets was
accredited with one case. Six weeks after the epi-

demic character of the condition was noted there

were 7 cases traceable to the Ninth and Montrose
streets bath. Three weeks earlier 14 cases were
seen from the Eighth and Lombard streets bath.

During the fourth week of the enidemic 3 cases

were seen that were contracted at Eighth and Mif-

flin streets pool. One case was observed from the

bath at Fourth and Gaskill streets. A private bath-

house at Third and Vine streets contributed 2 cases,

and a public bath at Fifth and Fitzwater streets

one case to our series.

After the factor of the public bathing pools was
recognized by the health authorities appropriate

measures were taken to i)revent other cases from
arising from these sources. The disease did not

subside immediately with these measures. Thus 64

cases were noted as coming from houses in which
there were other cases, although these 64 patients

had not patronized any swimming pool. When
school opened, September 9, 1913, new cases were
still observed, 89 of which were contracted from
other cases in the same neighborhood, and not oth-

erwise noted. At the same time 11 cases were
observed in our clinic as occurring apparently spo-

radically in remote sections of the city. One case

appeared incidentally, perhaps, in the course of hay

fever, and one in the course of pertussis. Thirty-

four of our cases failed to admit of a proper classi-

fication as to their sources of contagion, but as they

came from the same neighborhood and schools as

the majority of our patients, it is reasonable to

assume a common source for all of them.

The distribution of these cases on the opening of

the school term is interesting, showing the possi-

bilities for the dissemination of any infectious dis-

ease. The following schools were accredited in our

clinic with the number of cases given, but a census

of all the dispensaries and hospitals down-
town would show a greater number than we
have recorded here. From one school alone we
are informed by the nurse in attendance, 60

cases were observed. This was the Henry
Burk School at Third and Christian streets.

Our record, however, shows but fifteen from this

school. The James Campbell School, at Eighth and
Fitzwater streets gave us 13 cases. The George
Washington School, on Fifth street, below Wash-
ington avenue, furnished 6 cases; the Hawthorne
School, at Twelfth and Fitzwater streets also gave

6 cases; the Randall School, at Ninth and Bain-

bridge streets, had four of our cases; the Meredith

School, at Fifth and Fitzwater streets, had 4 cases;

the Beck School and Florence Annex, at Seventh

and Catharine streets, registered 6 cases with us;

the Mt. Vernon School, at Third and Catharine

streets, registered 4 of our patients; the Binney
School, at Sixth and Spruce streets, sent us but 3

cases; the St. Paul's Parochial School, at Seventh

and Christian streets, furnished 3 cases; the George

M. Wharton School, at Third and Pine streets, sent

us 2 cases, and the McCall School, at Sixth and
Delancey streets, 3 cases. Two cases each were rec-

orded as coming from the Forten School, Sixth

street, above Lombard Street; the Richard Henry
Lee School, Front and Christian Streets; the Neb-
inger School, Sixth street, above Carpenter street,

and the John Hay School, on Wharton street, near

Sixth street. One case each was observed from each

of the following schools; Willard School, Emerald
and Orleans streets ; Weccacoe School, Second and
Reed streets ; St. Philip's Parochial School, Second
and Christian streets; Fourth and Christian streets

School; Fletcher fR. H. Lee") School, Front and
Christian streets; Sacred Heart Parochial School,

Ralston School, American and Bainbridge streets;

Christopher Columbus School, Ninth and Carpenter
streets; Columbus Annex, and Our Lady of Good
Counsel, Fifth and Caroenter streets.

To any one at all familiar with the geography and
topography of Philadelphia it will readily appear
that the distribution of this infection was over a

comparatively restricted area and among communi-
ties in constant communication with each other.

This foreign section does not intermingle with other

sections of the city to any great extent. We repeat
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and beg for allowance for the fact that our cases

show only the tendencies of the dissemination, and
do not cover the total number of cases occurring in

the schools. Before the schools opened it was with
the greatest difficulty that we were able to deter-

mine the school attended by any particular patient;

either the children forgot or didn't know.
Among those whom we can regard a.s adults

—

namely, those over fifteen years of age, since these

individuals for the most part assume the same eco-

nomic responsibilities, the possibility of dissem-
ination and the field invaded are of interest. Thus,
13 were mothers, practically heads of households;

8 were general utility men, 1 worked as a barber,

1 in a cigar store, 1 as a tailor, 2 in a trunk fac-

tory, 1 in a foundry, 1 in a bottle factory, 1 in a

paper box factory, 3 went to school, 1 was a baker,

1 worked as a laborer in a stone yard, 1 was a stone

cutter, 1 was a clerk in a lodging house—a total of

36. Twenty-nine of these contracted the disease

from children, 4 from adults, and 3 directly from
the swimming pools and baths. Evidently the dis-

ease does not thrive in the adult and the virus is

thereby attenuated. As far as our experience went,
the infection spread from the children to the elders

and there exhausted itself, since there were very
few cases in children or adults that had been con-

tracted from adults.

The extent of the dissemination may be appreci-

ated by the figures submitted by the Social Service
Department. Thus in 52 instances each case had
infected one other person; in 8 instances 2 persons
each were infected; in 8 cases, 3 each; in si.x cases,

4 each ; in two cases, 5 each, and in one instance

7 were infected. These v.'ere direct cases of infec-

tion. In some instances the infection was light and
no other cases followed, although all conditions
seemed conducive to it. Thus only one case was
observed in two households of eleven people, two
households of eight people, one of seven people, and
two of five people, in a lodging house where the
clerk and manager was infected.

The duration of the disease in individual cases

was greatly influenced by treatment and by the dis-

covery of latent or rather untreated cases. The
Social Service Department, when informed of the

presence of a fresh case, usually produced within a
day or two one or more cases from the same house
or neighborhood of two weeks or more duration.
Thus the cases referred from this department to the
clinic showed a variation in duration of the disease

prior to being observed by us, as follows:

One case, 12 hours; 24 cases. 1 day; 19 cases, 2
days; 70 cases, 3 days; 19 cases, 4 days; 5 cases,

11 days; 1 case, 6 days; 26 cases, 1 week; 14 cases.

2 weeks ; 8 cases, 3 weeks ; 4 cases, 4 weeks ; 1 case.

5 weeks ; 4 cases, 2 months ; 1 case, 3 months. The
cases that consulted us independently of any Social

Service showed the following duration prior to our
observations

:

Two cases, 12 hours; 11 cases, 1 day; 11 cases,

2 days; 19 cases, 3 days; 11 eases, 4 days; 11 cases.

5 days ; 6 cases, 1 week ; 2 cases, 2 weeks ; 1 case.

4 weeks ; 37 cases, indefinite. Thus it will be noted
that the cases seemed to occur in pairs, two or three
days with ten days or two weeks. When the disease

began as a monocular condition, however, the fellov.!

eye was infected in twelve to twenty-four hours,
which period must, therefore, be assumed as the
correct incubation period.

The clinical appearance presented by the patients
upon their first visit to the hospital is rather in-

teresting. Thus in 314 eases the bulbar conjunctiva

was so intensely congested as to justify the popular

designation of "pink eye." The palpebral conjunc-

tiva was the subject of pronounced congestion in

but 38 cases and pronounced swelling of the lids

was present in but 36 cases. Of much greater fre-

quency was edema of the conjunctiva or chemosis,

which was observed in 216 cases out of the series of

314. The bulbar congestion frequently gave the

appearance of impending subconjunctival hemor-
rhage, but a frank hemorrhagic appearance was
noted in but 16 cases, and these were in adults.

Profuse discharge was observed in 270 cases, al-

though without our records we would have said

profuse mucopurulent discharge was a characteris-

tic of the entire series of 314 cases.

Among the subjective symptoms, an inaliility to

use the eyes, was a prominent complaint in 250
instances, and it is this fact that has justified the

study of this disease in this particular instance.

Any disease or condition that interferes with effi-

ciency, becomes of economic importance. If we
determine the aggregate period of disability in this

series and multiply it by the average daily wage we
readily appreciate the economic loss this disease

has caused the community, independent of the time

and money expended in an effort to combat and re-

lieve the conjunctivitis.

Pain, itching, and burning were present in 4

cases, all adults ; photophobia occurred in 6 adults.

There were practically no other subjective symptoms
except those incidental to the discharge.

As the disease progressed complications ensued,

and perhaps the earliest noted were phlyctenules,

which appeared within the first week in 18 cases.

When the cases were of long standing the lymphatic
follicles in the lower lid enlarged to a noticeable

degree in 26 cases, and to a most pronounced de-

gree, resembling trachoma, in 20 cases. Other com-
plications were: Blepharitis. 1 case; herpes sim-

plex of conjunctiva, cornea and eyelids, 1 case; hay
fever, 1 case; pertussis, 1 case; episcleritis, 1 case;

hordeolum, 1 case; pediculosis ciliarum, 1 case; cor-

neal ulcer, 1 case; facial palsy, 1 case; orbital cellu-

litis, 1 case; superficial keratitis, 1 case; pterygium,
1 case; macula cornese, 1 case; remote anterior

adherent leucoma. 1 case. These may be taken as

largely incidental. Trachoma was present in 4

cases and nasal discharge in 3 cases.

Among the complications it was noteworthy that

only one corneal ulcer was observed, and it was
probably only an incident and not due to the infec-

tion. This will bear out the contention that corneal

ulcers seen in all conjunctival inflammations (es-

pecially ophthalmia neonatorum and purulent con-

junctivitis) are due to injury and direct infection

of the cornea and are not caused by swelling of the

conjunctiva shutting off the nutrition of the cornea.

A healthy cornea with an unabraded epithelial sur-

face, is, in our belief, unlikely to be the seat of

ulceration, even when the conjunctival inflammation
is most severe and intense.

The enlarged follicles and granulation in both
cul-de-sacs suggests an explanation of the great

number of cases of trachoma, so-called, seen in some
communities. There is no question that follicular

enlargements are a terminal stage of most pro-

longed conjunctival inflammations. With the ex-

ception of four of our cases, all underwent involu-

tion, but the persistence of these four warranted us

in assuming that they were cases of trachoma prior

to the Koch-Weeks infection.
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At the beginning of the epidemic efforts were
made to study the condition from a bacteriological

standpoint. Smears and cover glass preparation

were made routinely in 26 cases, with the result

that gram positive bacteria were found in 1 case,

mucus in 3 cases and Koch-Weeks bacilli in (i cases.

It was very evident from this that something was
wrong with our technique or else the laboratory men
were unusually conscientious and refused to lind

for us the particular kind of bacteria we had or-

dered. The entire bacteriology of the cases was
then placed in the hands of the laboratory men and
fifteen cultures were made. Loettler's blood serum
tubes were inoculated and a pure growth of Koch-
Weeks bacillus found in seven instances and the

Xerosis bacillus in 4 cases. Staphyloccoci were
found in the smears previously noted, but as the

investigation was directed against a definite micro-

organism no mention was made of them.
It is very obvious, then, that our bacteriological

investigations were not a huge success. After the

third week of the epidemic we were so crowded in

the clinic with work that further special work was
impossible. We have proceeded, however, to study

the natural history of the Koch-Weeks bacillus

obtained in the cultures, and this is not completed,

hence the term "preliminary" in the title of this

paper.

While the bacteriological features of this epidemic
were unsatisfactory, there were other features

which were highly gratifying. For instance, there

were 195 patients who failed to return after the

first visit. For all practical purposes they were
cured very shortly, because—in the case of school

children, which most of them were—the school was
notified and the child compelled to seek treatment
somewhere— if not at our clinic, at some other one.

In any event social workers visited the homes of the

patients and determined why the patients did not

return. Nearly all of them did not return at the

time specified ( four days ) because they were well

enough not to require to do so. they thought.

A number of school children (forty-nine) were
infected in the early part of the summer who did

not come under the supervision of the school nurses

or Social Service in the early stages, but who strag-

gled along in their attendance at the clinic and cai--

ried the disease for practically six weeks. At the

end of this period the schools opened, and these

children were "socialized" and involution of the dis-

ease was prompt.
The duration of the disease in other instances,

after treatment was instituted, is of interest. Thus
in 8 cases the disease lasted 4 days; in 12 cases, 7

days; in 1 case, 9 days; in 9 cases, 11 days; in 5

cases, 13 days; in 5 cases, 14 days; in 3 cases, 10

days; in 4 cases, 18 days; in 3 cases, 19 days; in 4

cases, 20 days ; in 4 cases. 22 days ; in 1 case 24 days

;

in 4 cases, 30 days; in 1 case. 5 weeks; in 1 case, fi

weeks ; in 1 case, 2 months ; in 4 cases, 3 months.

Comparing this with the duration of the disease in

the untreated cases the difterence is remarkable.

The duration of the cases that were detected by the

social worker and those occurring in patients who
voluntarily came to the clinic has already been

given.

Each patient was placed upon a routine treatment

at the very beginning of the treatment, consisting

of iced compresses, boric acid solution (boric acid

gr. X, sodium biborate gr. i, distilled water. 1

ounce') every hour, and the instillation twice or

three times daily, of one drop of a solution of

toiuidin blue U to 1,000) at the suggestion of Dr.

C. P. Franklin. The patient was instructeil to re-

turn on alternate days to the clinic and the applica-

tion of a 2 gr. to the ounce silver solution was

made. At first treatment was directed only toward

the affected eye, but shortly it was deemed advis-

able to treat both eyes from the very beginning.

The duration in the latter was much shorter than in

the former cases. As follicular enlargements and

granulations made their appearance, boroglycerin,

(.50 per cent, in glycerin, not water), at the sug-

gestion of Dr. Conrad Berens or glycerole of tannin

UO per cent.) was applied. At the suggestion of

Dr. P. N. K. Schwenk, the chief of the clinic, the

following preparation—boric acid, gr. xxv, sodium

biborate, gr. x, distilled water, 1 ounce—was used

in ten cases. The increase in the quantity of

sodium biborate to the ounce permits the perfect

solution of a greater quantity of boric acid than

usually employed. In 55 cases the ordinary boric

acid solution (gr. x to the ounce) was employed.

In drawing comparisons between these three meth-

ods, it would appear that each was equally service-

able in the cases in which it was employed. In 200

cases in which boric acid and toiuidin blue were

used 61 failed to return after two or three visits,

and, we assume, were promptly relieved. The great-

est factor in whatever treatment used is the per-

sistent use of it. The instillation of clean, cold

water every hour in these cases, we have no doubt,

would have been equally efficient ; thus it is we find

good results from all of the treatments, because

through the aid of the Social Service, the treatment

was actually employed and not used in the custom-

ary desultory way. As regards antisepticizing the

conjunctiva, we believe nothing accomplishes that

so well as a weak solution of nitrate of silver.

From this survey of 314 cases of acute contagious

conjunctivitis, occurring more or less simultane-

ously, and in a manner constituting an epidemic, we
conclude that the causal agent is more likely to be

encountered in the public swimming pool than else-

where, due to the unsanitary regulations governing

such institutions. The difficulty with which specific

bacilli are cultivated, even from soiled handker-

chiefs and towels, places the responsibility directly

on the stagnant water of the public pools. We have

directly infected pieces of handkerchiefs and tow-

els and the bacilli died of inanition on them, in so

far as we are able to determine at this writing.

We further conclude that the conjunctival cul-de-

sacs of children provide the factors for the growth

of the disease better than adults. In adidts the

virus, or whatever it may be called, became very

much attenuated and failed to produce the disease

in other adults, except in very few cases, and not

at all in other children. Another conclusion we are

inclined to reiterate is that severe inflammation

with intense swelling, edema and chemosis of the

lids and conjunctiva will not produce corneal ulcer-

ation if the corneal epithelium he not abraded either

by the patient or rough handling by the doctor.

That any form of conjunctival inflammation may
follow infection of this character is also proved by
the occurrence of the several different kinds of

complications and sequels. The occurrence of a

simple form of granular conjunctivitis, really exub-

erant granulation tissue unassociated with trachoma
and unattached by its complications or sequels, is

likewise amply proved by the observations of this

series of cases. The value of persistent treatment
is again demonstrated and the efficiency of the
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Social Service Department is brought out very

prominently.

Ihe argument advanced to justify the existence

of the Social Service in the hospital is that the

follow-up work enables the physician to obtain re-

sults from his treatment. This is amply shown by
our observation and confirmed by the following re-

port of Mrs. Martha J. Megee, head of the Pennsyl-

vania Hospital Social Service Department:
"The Social Service finds, in perusing its records,

a total number of 754 cases of acute contagious con-

junctivitis under observation in the eye clinics of

the Pennsylvania Hospital from May 1, 1913, to

February 28, 1914. Of this number over 200 were
referred to the department for investigation, and
the several other purposes for which such depart-

ments are instituted and organized. The investi-

gators were impressed with the necessity of deter-

mining how many other infected individuals were
in the family, how many were in the same house,

and how many were in the immediate neighborhood.
It was then determined whether these cases were
under treatment and where; if not under treatment,
they were advised to go to some physician or clinic

immediately, and encouraged to seek relief at the

Pennsylvania Hospital Out-Patient Department. In

the case of school children, the school they attended
was determined and notified of the existing condi-

tion; when these children came to the hospital, the

cooperation between the clinics, the Social Service,

the school supervisors and associates, and the school

physicians and nurses, was such that the course of

the disease was carefully observed in all of its feat-

ures, medical, sociological, etc., to the great advan-
tage of the children and the pulilic with which they
came in contact.

"At the beginning of the pronounced epidemic
originating, as we subsequently proved, at the pub-
lic swimming pool at Third and Queen streets, the
W'Orkers investigated conditions at the pool on more
than one occasion and satisfied themselves that the
heads of the appropriate departments in City Hall
had no immediate knowledge of conditions as they
then existed. Similar conditions probably existed

in the other pools throughout the city, but of this

we have no personal knowledge. City Hall was noti-

fied through several sources and attempts wore
made to ameliorate conditions.

"In the investigating of the home conditions our
workers readily appreciated the features of the dis-

ease as explained by the physicians in charge of the
patients, and it was with little difficulty that they
impressed upon the parents of the children the
need of a physician's care immediately, the necessity
of regular attendance at the clinic and regularity in

applying the treatment (often making the treat-

ments themselves or explaining how they should be
made in the home) , the prime importance of clean-
liness, and the means of preventing infection of
other people.

"Later, when school opened, the cooperation of
the school attaches enabled us to have the children
excused and kept from school pending involution of
the disease; these children were then followed up
and their attendance at the clinic checked up. An
absentee was reported to the school and advised to
return to the clinic at the appointed time. Failure
resulted in notification of the Bureau of Compulsory
Education. Children were readmitted to school when
discharged by the clinic staff, and the Social Service
advised the school sunervisor. This courtesy was
extended by the school physicians."

The statistics of the cases show some very inter-

esting facts. Thus, from May 1 to July 30 there

were 4G cases; from July 30 to September 30 these

increased to 405 cases; from September 30 to De-

cember 30 the number fell to 221 ; from December
30 to February 2, 1914, there were only 82 cases.

This entailed over 600 visits on the part of the

Social Service Department's workers. When it is

remembered that for this period of ten months these

cases constituted 23 per cent, of the new cases seen

in the eye clinics, and that during August and Sep-

tember the percentage jumped to 40, it will be read-

ily seen that this work on the part of the Social

Service Department was justifiable and necessary.

The lessons learned through this experience have

been placed before the new Director of Public

Health, Dr. Richard Harte, formerly a member of

the staff of Pennsylvania Ho.spital, and the pros-

pects are very bright for the prevention of such an

epidemic during the rapidly approaching summer
of 1914.

l!ini Mt. Vernon Strket.

ASPECTS OF VISUAL ACUITY.
Kv HKNRY M. FRIEDir.AX. If.D., LL.M.,

NEW YORK.

AOTINO ASSISTANT SfROEON. UNITED STATES PUCUC HEALTH
SERVICE.

There is probably no other factor quite so impor-

tant to the enjoyment and usefulness of the human
economy as vision. It is the avenue through which
the major portion of the stimuli from the outside

reach our minds. It is the visual concept which
rises in importance directly as there is a rise in

our civilization. Civilization means visualization.

The visual concept is a most impoi-tant one in mod-
ern methods of education. Now, even the deaf can

be made to "hear" through their visual sense, and
in this respect the visual sense becomes a combina-
tion of the senses of hearing and vision. The
higher becomes our plane of civilization the greater

call is there made on the visual sense, and the

greater is the requirement for an unimpaired vision.

This is now everywhere realized, and has resulted

in organized attempts at conservation, at least from
such tangibly preventable causes as infantile and
adult gonorrhea, industrial injuries, etc. Good re-

sults of this crusade are already manifesting them-
selves.

Little attention has thus far, however, been paid

to the conservation of visual acuity. Consistent

medical inspection of school children demonstrates
the large percentage of visual defects among them.
In the larger centers efforts at correction and the

prevention of further development have been tried.

It is important to obtain and to retain for each in-

dividual the maximum amount of visual acuity pos-

sible. The average range of human vision does not

vary much, and if only for uniformity's sake all

vision should correspond to that average. The rea-

son for the presence of vision below or above this

average is given by some investigators as caused
by heredity or hereditary predisposition; by others,

as being characteristics entirely acquired. The
question is far from being a settled one. From the

standpoint of prevention of the development of

acuovisual defects, it is probably better to ignore

the heredity theory, and accept the acquired theory.

The general impression, however, is that several

characteristics in the visual complex are concerned

in acuovisual defects, and are transmitted merely
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as hereditary predispositions. There is a tendency
to deny heredity in the nearsighted—the myopes,
—and to concede the possibility in the farsighted

—

the hypermetropes. It is estimated that not more
than 10 per cent, of visual defects are hereditary

and that the majority of these are the farsighted.

Myopia is attributed to one form or another of un-
hygienic optics, thus making the condition entirely

preventable. On the other hand the Galton labora-

tories found no predominance of visual defects

among the overcrowded or the unhygienic. In fact

the actual statistics adduced showed better vision

among the poor and the unhealthy than among the

better classes. Their results showed that health

and environment bore no relation to visual acuity.

But whatever these investigations show, the fact re-

mains, that there is a large field for prevention in

optics, so to speak, which needs to be developed.

In speaking of visual acuity the distance at which
an object is distinctly visible, is usually meant.
According to this nomenclature the farsighted would
have acute vision, and the nearsighted ones sub-

acute. This conception is not entirely correct, since

at a certain focal point the myope's vision is just

as acute as the hypermetrope's, but in the former
that point is much nearer to the eye than in the

latter. The myope's acute vision is therefore at a
near point, the hypermetrope's at a more distant

point. In grading the visual acuity of a myope at

half because he sees the standard test type only at

half the distance, you do him an injustice, unless,

indeed, you qualify the statement properly ; since

his vision at half the distance is just as acute as

the normal's at twice the distance—or some such
ratio. On the other hand, a myopic eye can see

twice as near, so to speak, as the normal eye, yet

the normal eye has not therefore half the vision.

The very acute vision at a near point, together with
the magnification of objects which the myope pos-

sesses, is a decided advantage to him, especially in

certain occupations requiring close application.

Whether this advantage overcomes the undoubted
disadvantage of the restriction of the distant range
of vision, is an open question. Clinically, a myope
is defective for distant vision, and a hypermetrope
for near vision. For the sake of accuracy and to

prevent confusion, especially in the communication
of these defects to laymen, it is important to specify

the type and degree of the defect.

From the standpoint of actual acuity of vision, it

is perhaps more proper to say that one has not

acute vision who at no distance sees an object

clearly or has the image sharply defined. While
this may be due to purely refractive errors uncor-

rected, like astigmatism, in which owing to differ-

ences in or asymmetry of the corneal curvature,

vision is clear at no point, it is more nearly true

in such pathological conditions as are found

in diseases of the various media of the eye, the re-

tina, the choroid, optic nerve, or even the cerebral

endings. In these conditions there is diminution

for both distance and acuity, and lenses can have

no correcting influence.

The range of vision in an individual varies be-

tween his near and far points, and the regulation

of these distances is accomplished through the ac-

comodative apparatus. In young children the power
of accommodation is very well developed, even to a

maximum of fourteen diopters. A diopter is the

unit of refractive power, and expresses the power
of a lens whose focal distance is one meter; the

higher the dioptric index of the lens, the shorter

the focal distance. High power lenses have, there-

fore, a shorter focal length, and vice versa. The
large range and amplitude of accommodation of

children, which becomes less as the child grows
,

older, and is slight in adults, frequently masks acuo-

visual defects. These may not be discovered till

later in life, when the damage from the uncorrected

refractive error can be but little remedied. For

this reason a routine examination of children of

school age, perhaps even with a cycloplegic to para-

Ij'ze accommodation, might not be amiss, in order

to determine the presence of possible error, and

then to correct it. While complicated refractive

errors require the services of trained opthalmolo-

gists, the general practitioner should at least be able

to determine the presence of the defects, and in the

simpler cases to correct them.

For determining the acuity of vision, especially

for record purposes, a test type card modified after

the principle of the Snellen card, is employed. The

test type are letters so arranged that they decrease

in size from above downward. The largest letter

at the top should be read at 200 feet, the letters

on the next line at 100 feet, and so on down to let-

ters so small that they should be read at 20 feet,

at 15 feet, and even at 10 feet. Standard vision

sees the various sized letters at the designated

distances, but for record purposes especially, the

20-foot type at 20 feet. This standard is desig-

nated as 20 20 vision. The numerator of this frac-

tion is the fixed number 20, representing the

distance at which the patient stands from the test

card, the denominator varies according to the size

of the letters he sees at this distance. The test

type itself is a visual angle of 5' subtended by the

letters, or 1' subtended by each of the component

lines.

A little too much reliance is perhaps placed on

the test type as an indicator of visual acuity in civil,

commercial, and military examinations. Certain

conditions affect this test, and should be borne in

mind. The Snellen standard does not represent the

average acuity, nor does it represent the maximum
acuity. Neither is the result of this test an index

of what the eye can do when put to practical test.

For this reason the test card characters and the

test in general should conform as far as possible

to conditions under which the eyes are generally

used. For it is a significant fact with how little

really acute vision one can get along, and with how
much less distant vision. Nearly in every walk of

life, except in those occupations in which the very

nature of the work requires the maximum amount
of distant vision, one sees individuals who get along

on a fractional part of the standard vision.

Factors which influence the result of the test

type vision determinations are, principally, illumina-

tion, familiarity with letters, and the form of the

letters themselves: that is, ceitain letters, as I and
L are more legible than others. Enormous dif-

ferences in visual acuity are found with the de-

crease in the illumination intensity, but so far no

law of correlation for those difl'ei'ences has been
formulated. Yet while illumination of the test type

will improve the result, an illumination beyond
a reasonable amount will have no efi'ect in this re-

spect. Unless, however, some uniformity in illumi-

nation intensity is observed, especially where the

question of distant vision is important, results will

always vary. One individual may pass a test,

whereas another with the same visual acuity may
fail simply because the illumination intensity has
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varied. Individuals of the same visual acuity will

be given different ratings, or individuals with
different amounts of visual acuity will be given
similar ratings. Artificial illumination, because its

intensity can be kept uniform, is the best means of

illumination. An eight to ten meter candle light is

taken as the equal of 75 per cent, daylight. For the

purposes of illumination eight meter candle light is

considered a low illumination, while a forty meter
candle light is very high for ordinary purposes in

respect to uncolored illumination. White illumina-

tion gives the most acute vision, then red, then
green, then blue. The light question is yet an open
one with respect to these determinations, but it

should not, therefore, be entirely ignored.

The material question of importance in the mat-
ter of visual acuity is the question of the fitness

of the individual whose vision, thus in a very ap-

proximate way, to be sure, has just been determined
for the various occupations of life, and the ability

for success in such occupations—the ability of the

individual to support himself. Certain occupations

require a maximum amount of vision, and prefer-

ably a maximum without the correcting influence

of glasses. This acuity of vision refers here, of

course, to distant vision. Other, and most occupa-

tions, do very well with a vision corrected to nor-

mal. Still others get along with a visual acuity in

varying distances below the standard. In the oc-

cupations where distant vision is so important, as

in the transportation occupations, testing for dis-

tant vision alone is not sufficient, for there may be

in young adults a tendency to latent hypermetropia,

which when it becomes patent in later years may
very materially reduce the vision, and which may
or may not be then correctable with lenses. A
slight myopia in adults while there is some pos-

sibility of increase, is very slight at best. Usually

the slight myopia of adults has a tendency to dis-

appear as it is neutralized with the hypermetropia

(presbyopia) of middle and later life. But a patent

hjTJermetropia has a tendency to increase with the

onset of presbyopia.

Experiments (Wunderman) on the economic
values of vision in the various trades and occupa-

tions have shown very naturally that coarse work-
ers and laborers get along on very much less vision

than skilled or professional workers. But here

again it must be remembered that scientific and
practical visual acuity are not one and the same
thing, and that the deductions of these experi-

mentors, with their findings, ai-e rather of less

practical than theoretical value. An individual may
be found scientifically deficient, and yet be practi-

cally efficient.

In whatever walk of life, damaged vision means
less ability to retain, but especially to obtain em-
ployment. The loss from defective or damaged
vision is less as age advances for the reason that

part of this loss is lost in the usual loss of useful-

ness from old age. This is, of course, only relative,

for both together make the absolute loss of ability

larger. The matter of damaged or defective vision

for the various occupations and with certain ages
can be made determining factors in the admissi-

bility, because of their relative efficiency, of aliens.

The eificiency of an alien with a certain degree of

visual defect should be determined in conjunction
with his occupation and age. Mathematical com-
putation places the earning ability of the visual

power as equal to the functional activity times the
square root of the competition. While this again is

very theoretical, it is a formula that may have a

value when the efficiency of a large number of indi-

viduals is to be rapidly considered. It is further

estimated that unskilled labor can afford to lose

one-half of its vision without economic loss, while
skilled labor cannot afford to lose more than one-

quarter. When a laborer's vision falls to a 1/20

part he is to be regarded as practically blind;

and a skilled laborer is practically blind when his

vision falls to a 17; in other words, the range of

vision for the skilled must be at least be-

tween .7.5 and .15, the laborer's between .50 and .05.

These estimations are for the eye having the max-
imum vision, the other eye may have less, but is

not considered in these computations. According
to other estimators this latter is not entirely cor-

rect, for they credit a one-eyed person of the higher
ranged skilled type with a loss in earning power
of between 20 and 30 per cent. ; and for the lower

ranged type a loss of between 15 and 25 per cent.

On this scale reduction in the vision of the other

eye below the eye in question would have a tendency

to further reduce the earning capacity.

Among those requiring the higher range of vision

are placed the professions of medicine, law, and
theology, students of all professions, engineers, fine

mechanics of all kinds, transportation operators and
employees, telegraphers, etc. In the lower range
are all unskilled laborers, glass workers, quarrymen,
miners, building workers, farmers, and the like oc-

cupations. These classifications are not intended

to be exact, but they do form a rough basis for the

practical treatment of this subject. All members
of the same trade do not demand the same amount
of vision. The personal element, individual skill,

etc., are modifying factors. Besides, it must be

remembered that the test t\T3e determination of the

amount of vision is not the actual amount of vision,

nor does it give a strong clue to what the vision can

actually and practically do. Most individuals can

reconcile their vision to their work, or, better, they

seem naturally to select for themselves the work
best suited to their vision.

Myopes especially, seem to select work best suited

to their vision, and they are seen to be prolific in

such occupations where distant vision is of no ac-

count. They seem to be in a class by themselves,

and their usefulness cannot be judged by the same
standards as other workers. On the other hand, in

transportation occupations, aside from the import-

ance of color vision, the question of distance acuity

is of paramount importance. The United States

Government controls and enforces the visual exam-
ination of those engaged in the navigation of ves-

sels. No license is issued or renewed to those who
do not pass the color or distance tests. These tests

should be carried out with uniform illumination

and attention should be given to latest hyperme-
tropia. The government has. however, no control

over railroad and other transportation employees.

It is true that the railroads are now- conducting

examinations of their employees and prospective

employees, but the examinations lack uniformity.

In interstate traffic of all kinds, not alone railroad,

the government could e.xercise control without in-

terfering with State rights, and as for intrastate

traffic the various States could easily be made to

see the advantage of allowing the Federal govern-

ment, through its public health service, to assume
control. The operators of all vehicular traffic, even

of automobiles, operating between the States should

be examined to determine their visual acuity.
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With railroad operators distant visual acuity has
a more practical sig-nificance because of the posi-

tion of signals which is of such vital importance to

railroad operation. It has been estimated approxi-
mately that the presence of the semaphore blade
should be determined at from two to three miles
by the average eye, and as it takes about two thou-
sand feet to bring a high-speed six-car train to a
stop, it is essential that the signal should be deter-

mined at about half a mile. It is wisest to require
normal vision of railroad operators without the cor-

recting influence of glasses. Since even if lenses

do correct, an accident to the lenses may mean an
accident to the train. The factor of latent hyper-
metropia must be eliminated, for while a young
adult may have normal vision with a latent hyper-
metropia when it becomes patent in later life, vision

may be greatly reduced even to 20,200. with the
possibility that even glasses may not correct. Most
railroads now reject latent hypermetropes. The
determination of this condition is simple. If an
individual will see as well with a one or two diopter

plus lens (convex) he has a latent hypermetropia
equal in degree to the power of the lens he accepts.

It goes without saying that myopes should not be
employed in these occupations, even though a slight

myopia tends to disappear at the age when a latent

hypermetropia is most likely to manifest itself.

While hypermetropia handicaps in later life.

myopia does so, if at all, in early life. At all

events the handicaps of myopes are greatly over-

estimated, except, of course, in the high myopes,
usually in those who have a myopia of ten or more
diopters. In these, besides the refractive error,

there is usually a pathological condition of the

retina and choroid. Otherwise than in such condi-

tions myopes have an almost unlimited field of

visual usefulness and occupation. Indeed, it is said

that civilization tends toward myopia because the

fine analyses, dissociations, and synthetizations of

civilization must be carried out at a near point. It

is the combination of the many near-work special-

ties which produces the large finished product. It

is only the coarse and crude work that can be done
at a distance. Fine work means near work, coarse

work means distant work. It is the near require-

ment of the modern specialized occupations which
gives rise to the eyestrain and other eye reflexes.

It is particularly the individual with a tendency to

hypermetropia who feels the brunt of these require-

ments. The nearsighted individual, except if he

is so nearsighted that his focus is actually tangent
with his cornea, or even in back of it, so to speak,

does not need distant vision—he can walk to it. It

is not surprising, therefore, that so many myopes
go without correction. Yet correction for even only

a fair degree of myopia opens to them a new world,

and they cannot understand why they went so long

a time without correction. The farsighted indi-

vidual without correction strains his eyes when
doing the ever present near work. The myope seeks

his distance, focuses on it, and is comfortable. He
does not see his friends pass him, not because they

are necessarily out of focus, but because his eyes

are busily engaged keeping their own focus, to keep

from strain in trying to negotiate various other

points. The reputation of dullness of expression

that the myope has because his eyes are always out

of focus is not, therefore, always true, because as a

matter of fact the myope does keep a focal point,

be it ever so near.

Yet myopia of a high degree is a great handicap.

The savage is not myopic because his survival de-

pends upon his distant vision. On the other hand,

it is said that the savage's vision is not better than

the civilized individual's but he apparently sees

better because he is educated to observe and inter-

pret properly what he sees. This is undoubtedly

the case with the high myope, who gets along though
he does not see well, because he learns to observe,

to interpret, and to accommodate himself to cir-

cumstances. The question of accommodation to

conditions is illustrated in the high percentage of

myopes in such trades as the jewel, lithographic,

and printing trades. The theory that these trades

cause this defect in their workers is not as plausible

as the theory that myopes from natural adaptation

choose these occupations, which they may be able

to do better because they are myopic. This should

be considered in judging the efficiency of individuals

having this defect of vision to a greater degree but

who are engaged in these occupations. In Ger-

many, a country in which the sciences are highly

developed, myopia is extremely common. It is esti-

mated that about 60 per cent, of the student body
and a lesser percentage of the adult population are

myopic. The large amount of myopia among the

German school population is placed at the door of

the unhygienic type which is used in all but scien-

. tific publications, and which these otherwise en-

lightened people refuse to change from a sense of

pseudo-patriotism. Myopia is so much on the in-

crease in that country that if it continues to in-

crease in number and degree they may become, so

to speak, racially myopia-blind. The relative per-

centage of myopes increases with age because, in

all likelihood, the range of accommodation becomes
less as the child grows older. Whatever the cause,

howevei', the increase in the number of myopes
makes it imperative that this condition receive more
study with the view of instituting methods of pre-

vention and control.

It is to be remembered that the near work or
reading distance and distant visions are not in a
fixed ratio to each other; so that while a lens may
give a standard or nearly standard reading distance
vision, the same lens may not nearly give the
standard 20 20 vision for distance. There does not
seem to be a correlation between the two, either
when corrected or when uncorrected. In other
words, it can perhaps be said that the correction
which should give at least a degree of vision which
ought to be minimum for distance becomes in fact

only the maximum for near work vision. Confu-
sion is frequently caused by designating the degree
of vision by other fractions than the standard Snel-
len fraction. While 20 20 is standard normal,
20,'40 is not properly designated as one-half vision,

nor 20/200 as one-tenth vision, because the Snellen
standard fractions are only relative working bases
for comparison and are not the equivalents of actual
fractions, since as there is no standard vision real

enough to call the unit, it is obviously impossible
to designate an aliquot or other part of that vision.

In children the question of visual acuity has more
than a present material or clinical import. The
eyes are the main channels through which the mind
receives the stimulation necessary to its develop-
ment. A child with defective vision loses these
stimuli, and if by reason of the visual defect enough
of these stimuli are deprived from the mind, that
mind will be defective. Ofttimes a child rated as
mentally defective improves, to become even normal
when the eyes are corrected to give even only a fair-



244 MEDICAL RECORD. [Aug. 8, 1914

degree of vision. Defective vi.sion is often coupled

with mental and physical degeneration. In many
intelligence and good vision seem to travel together.

In others, however, the degeneration which is only

apparent is arrested and made to rise when the

vision is corrected.

Competent ophthalmological examination can
nearly definitely determine the cause and the degree
of the refractive error of ophthalmic disease. There
is, therefore, little excuse for any one to remain
without at least a fair degree of visual acuity. But
the degree of error indicated by the instrumental

examination does not always coincide with the

amount of correction that the patient's eyes will

tolerate. The lenses must usually be modified in

accordance with the individual tolerance, at times

giving a degree of vision far below the standard

and far below what is desired. The visual acuity

must often be sacrificed to comfort. Very often

full correction is not possible. The degree of re-

fractive error with its equivalent correction as as-

certained by instrumentation does not solve the

problem of refractive errors. As in general medi-
cine, each individual case must be separately con-

sidered, and the correcting lenses suited rather to

the patient than only to his eyes. The general

practitioner is frequently called upon to determine,

roughly to be sure, with the test type, degrees of

refractive errors. He should be able to do it more
accurately and be able to determine the type of re-

fractive error, and in simple cases even to prescribe

the appropriate lenses. The optometrist would
have a much smaller field. At any rate he should

be able to say that a case needs the services of an
ophthalmologist.

It was the general rule to give hypermetropes the

least amount of correction that gave clear vision

;

and to insist that myopes get the highest correction

in order to arrest the condition. Astigmatism al-

ways receives the full correction called for, and
which the patient will tolerate. Now, however, in

high myopes, full correction is not advised. Many
times it causes great discomfort, may be harmful,

and a lesser correction is certainly fraught with no
danger. The extremely thick lenses called for in

high myopia are serious cosmetic objections. It

should be considered when treating high myopics.

Thick lenses are in a manner disfiguring, and pa-

tients hesitate to betray broadcast their severe de-

fect. Many patients, especially women, insist upon
thinner glasses even at the sacrifice of better vision.

Many mechanical methods are tried to reduce the

thickness of the lenses and thus mask the condition.

Lenses of higher refractive index would reduce this

objectionable feature. Very nearsighted persons
are not looked upon with a great deal of favor, not
even socially, probably because the term near-

sighted is too often used to define an analagous
mental complex.

While the public seems to realize the advisability,

and even the necessity, of obtaining as much acute
vision out of their eyes as possible, it may seem odd
that so great a number of persons are satisfied with
the optometrist tjije of visual correction. The
great impetus that this business has received in

recent times does not, however, mean that there has
been a decline in the work of the legitimate ophthal-

mologist; it indicates merely that the optometrist

is an incidental evil in a movement for the good,

namely, the movement for the conservation of

vision. In large part the optometrist caters only

to the crude, to those who in the absence of the

optometrist and his advertisements would not rec-

ognize the necessity for better vision and lens cor-

rection. The optometrists sell glasses to all who
may apply without regard to their needs, or whether
they will be benefited or harmed by them—that is

their business. Not everyone who applies to the

ophthalmologist or even to the general practitioner

gets lenses, for there are other indications which
the optometrist does not recognize. Those for

whom better vision means better work apply to the

ophthalmologist sooner or later. This class of indi-

viduals is an ever-increasing one as more skilled

labor and professions are demanded.
Physicians who wish to take up the practice of

ophthalmology, in which refraction forms such a

large branch, should first be certain that their own
vision is good, conforms to the standard, or is

capable of correction. In this work one is handi-

capped whose vision is below standard. With va-

rious degrees and kinds of corneal or lens defects

it is very difficult and frequently well-nigh impos-
sible to make the necessary computation corrections

necessary to be made because of the defect of the

examiner. Young men who have not yet even ac-

commodative error do the best work. Many of the

older ophthalmologists engage young men as assist-

ants to do especially this branch of their work.
And, finally, it is to be remembered that after the

many trying and time-consuming examinations,

with the many modern delicate instruments for the

determination of the error, both the physician and
the patient are dependent on the optician in having
the prescription for the lenses filled; and that in

many instances the prescriptions are not properly

filled to the harm of the patient and the chagrin of

the physician. This can in a manner be obviated

by sending patients only to opticians who do not

attempt to refract their own cases but who devote

their entire time and equipment to the lens produc-

tion, but particularly by testing the lenses obtained

with the lens-measure or spherometer, to see

whether they conform to the prescription.

In conclusion it is urged that it is important to

conserve visual acuity in the race, and that to ac-

complish this early diagnosis is important; that im-

mediate correction of defects must be instituted;

that the general health must be improved, and that

hygienic measures as regards school life, occupa-

tions and industries, illumination and improvement
in the reading type form must be enforced. As
with other human ills which it is sought to eradicate

in the present generation, but especially in the

future, the eugenist will offer his theory as the

means of solution. If it will be remembered, how-
ever, that real eugenics concerns itself not merely
with the nature and reproduction of racial qualities,

but more especially with their nurture, much good
can come from this movement in this instance also.

In visual defects the heredity incidence is small and
knowledge on the subject almost negligible. Selec-

tive breeding for the eradication of racial ills and
the production of racial qualities is still a phantom,
but prevention by prophj'lactic measures is a reality.

3.il Ea&t Fiftieth Street.

The Paths of the Internal Secretions.—R. Lepine

points out that a part of the internal secretions passes

into tlie lymphatics and a part passes directly into the

blood vessels. In addition certain internal secretions

exist in the walls of the blood vessels themselves.

—

Revue de Medeeine.
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THE PHYSIOLOGY OF WORRY.
By EKLE D. FORREST, M.D..

BOSTON. MASS.

I.VSTRUCTOK IN PHYSIOLOGY, TUFTS COLLEGE MEDICAL AND
DENTAL SCHOOLS.

With the possible exception of those in the period
of happy childhood, everyone is at times a victim
of worry. In fact, the average individual thinks
of and accepts worry much as he thinks of and
accepts disagreeable weather conditions—as one of
the bitter things of life which must be taken with
the sweet. In other words, he regards it as a fact,

but does not attempt to analyze it. The wisest
thinkers of all times have recognized the condition,
and many well-known writers have e.xpressed their
views of its psychology. What has not been suffi-

ciently recognized, however, until very recently, is

the importance of worry, not merely in itself, as
implying the absence of happine.ss, but as the cause
of ills far greater than itself, the cause pre-
disposing to secondary manifestations which would
otherwise have been escaped altogether. Having
fully comprehended this fact, the next logical step
in scientific progression is to determine the exact
mechanism by which these disturbances are
brought about. Through the conjoined efforts of
psychologists and physiologists, we are just begin-
ning to reach the true physical basis of this im-
portant subject.

The keynote of worry is beyond doubt a disturb-

ance of the mind. It may be defined as the rest-

less consciousness of all encumbrances which we
accept under protest. To elaborate this defini-

tion, it is the mind's anrest about anything which
concerns us, whether it relates to our future, our
dear ones, a cause we have espoused, our happi-
ness, our salvation, our means of support, our posi-

tion in life, our health, our fate, or our success in

general. It does not consist solely in our interest

in all these things; it is rather a disquietude aris-

ing from a feeling of helplessness before the vari-

ous chances and claims of life. The popular opin-

ion seems to be that the mental condition is one
of depression, possibly because the physical mani-
festations are chiefly depressive in nature. The
fact cannot be too strongly emphasized, however,
that the primary mental condition is one of over-

activity, and moreover, overactivity along lines of

fixed ideas.

Without taking up individually the phases of

worry brought about by the various specific causes,

the physical manifestations of worry in general

may be said to be—depression of respiration, sigh-

ing, disturbances in rate and force of heart beat,

vasomotor changes, disturbances in secretion, pal-

lor, cold extremities, relaxation and decreased mo-
tility of the alimentary tract, dilatation of the

pupil, loss of weight, insomnia and general physical

exhaustion. These disturbances may vary in their

prominence, and may appear as groups of symp-
toms characterizing well-known diseases. Thus,

worry is sometimes an important agent in the pro-

duction of diabetes, gout, exophthalmic goiter, and
chronic heart disease.

Inasmuch as worry is primarily a disease of the

mind, and since every portion of the body is inti-

mately connected with every other part by a net-

work of nervous tissue of great complexity, we nat-

urally seek for the causes of these manifestations,

first of all, in the nervous system.

In every individual, at a given time, there is a

limited amount of potential energy stored up in

the cells of the brain. This function seems to rest

in the chromatin granules of the nerve cells, and
it has been shown repeatedly that a liberation of
nervous energy, whether in response to a psychic
or sensory stimulus, results in a physiological de-
generation of the chromatin granules, and conse-
quently of the cells themselves. Obviously, a pro-
longed discharge of nervous energy diminishes by
so much the amount left in the brain cells.

Furthermore, stimuli of sufficient number, inten-

sity, or duration may cause exhaustion and death.
Exactly this phenomenon occurs in the state of

worry, except that the degree of fatigue rarely
reaches the fatal extreme. Through mental over-
activity, and the corresponding chromatolysis in

cells concerned in mental processes, discharges of
nervous energy to all parts of the body take place
through the cerebrospinal axis and the sympathetic
system. Whether the action of a given structure is

augmented or inhibited, of course, depends upon
its inervation. One of the most constant effects of
such long-continued discharges, however, is the
production of a certain amount of tonic contraction
of most of the voluntary muscles, which, if at all

noticeable to the individual, he describes as a slight
increase of body tension.

A physiological degeneration of nerve cells is

normally offset by a slow regeneration, occurring
during the periods of physical and mental repose.
In worry, because of the fact that the catabolic
process is at first more rapid than the anabolic,
gradually diminishing as the lower limit is ap-
proached, and because continued mental activity
gives rise to insomnia, a period soon arrives when
the expenditure of vital force in the shape of ob-
vious work done has reached a point where the
regenerative process, slow as it is, is just about
able to offset the breaking down. The phenomena
expressing the depletion of the vital force are
termed "physical exhaustion." This is to be dis-

tinguished from "shock," wherein the stimuli lead
to no obvious work done, and the expenditure of
energy is extremely rapid.

The sympathetic system, probably because of its

intimate relation to vegetative functions, seems to
be susceptible to a much slighter degree of stimu-
lation than are the nerves of the cerebrospinal
axis. When, in the course of events, therefore, the
latter nerves are no longer able to respond ade-
quately to the stimuli arising from the mental ac-
tivity, the sympathetic is apparently capable of
carrying on functions even greater than those
which it is noi-mally called upon to serve.

Bearing these facts in mind, we see a possible
explanation of some of the various physical phe-
nomena. For instance, stimulation of the sympa-
thetic, with a decreased activity of the motor oculi

nerve, causes dilatation of the pupil. Depression
of the vagus, phrenic, and intercostal nerves de-
creases the breath rate. The sigh, so often ob-
served in worried individuals, is simply a very deep
inspiration which occasionally takes place to com-
pensate for what would otherwise be insufficient

oxygenation of the blood. Through depression of
the vagus and the simultaneous stimulation of the
sympathetic, the heart action frequently becomes
rapid and weak. The vasomotor changes are
chiefly constriction of the peripheral vessels, due
to stimulation of the sympathetic nerves. In this

connection the reciprocal action of the veins of the
omentum is brought into play, these vessels often
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becoming enormously distended with blood. Con-

striction of peripheral vessels, combined with en-

feeblement of the circulation, accounts for the pal-

lor and cold extreniities so often seen. The secre-

tions are often decreased in amount, through nar-

rowing of the vessels supplying the glandular tis-

sues. The extremely dry mouth and lips which

probably everyone has observed when he has been

worried, is a familiar example of this. The stim-

ulation of the sympathetic may, on the other hand,

be so severe as to bring about increased secretion

in spite of the diminished blood supply, as is evi-

denced by the so-called "cold sweat." Inhibition of

motility of the stomach and intestines appears to

be brought about by ^stimulation of the splanchnic

nerves, again a part of the sympathetic system.

In addition to the nervous system as a means of

coordinating the various parts of the body there

is a method which makes use of chemical processes.

In some of the lower organisms this latter method

is the only means of unification and is developed

to a relatively high degree. The difference between

the two methods is essentially one of time, the

nervous system being obviously the more rapid by

far. These chemical substances have been given the

names "hormones" and "colyones," according to

whether their functions are those of augmentation

or inhibition. They are all included under the gen-

eral heading of "internal secretions."

Internal secretions are substances produced

by gland cells from raw materials furnished by the

blood, which are afterward passed back to the

blood or lymph stream, to assist in regulating the

general nutrition of the economy, or to serve some

more specific purpose of equal importance to the

organism. They differ from the better known, or

external secretions in that in all typical cases the

latter are poured out upon epithelial surfaces which

communicate with the exterior, while the internal

secretions are discharged upon the closed endothelial

surfaces of the blood and lymph vessels. With their

development in any organism, a susceptibility to

their action must arise in certain of its structures.

In the broadest sense, internal secretions must be

looked upon as something common to all active tis-

sues, but the best known and probably the most im-

portant ones are produced in the liver, pancreas,

thyroid, adrenals, pituitary body, and probably the

ovary, testis, thymus, kidney, and spleen. From the

standpoint of their importance in worry, those de-

rived from the pancreas, pituitary body, thyroid, and

adrenal glands seem to occupy first place according

to the theories evolved as the result of the most

recent investigations.

For experimental corroboration of our theories

we are compelled to make use of animals, such as the

dog and cat, because of the fact that chemicophys-

iological experiments such as these necessitate ex-

tensive and dangerous surgical procedures. Therein

lies a great difficulty. Although the animals are

readily obtainable we are never sure that a condition

of worry analogous to that found in the human
organism is simulated. These animals are, however,

visibly susceptible to agencies producing fear, and
by modifying the results obtained while they are in

this state, in accordance with the intimate relation

known to exist between fear and worry, many of

the theories regarding the influence of the internal

secretions may be substantiated.

The function of the internal secretion of the pan-

creas seems to be that of assisting in the combustion

of glycogen, the product of starchy materials ingest-

ed as food, in the muscles. IVIuscular energy is de-

rived from this oxidation, but in order for it to

take place two ferments, one produced in the muscle
itself, and the other the internal secretion of the

pancreas, must be present in quantities of a certain

definite proportion. If the balance is destroyed it

cannot take place, and the sugar accumulating in

the blood to more than the normal percentage, ap-

pears in the urine.

Two theories as to the part which worry plays in

diabetes deserve consideration. The first is to the

effect that the pancreatic ferment is decreased, ow-
ing to constriction of the blood-vessels in the glandu-
lar tissues. The other is that by stimulation of the

sympathetic nerves the secretion is increased. The
latter theory seems to have the more supporters, but
in either case diabetes results from an overturning
of the balance between the muscle ferment and the

product of the islands of Langerhans.
Worry also seems to increase the internal secre-

tion of the pituitary body. Recent experiments
show conclusively that an excess of pituitrin in the

blood, without other complications, produces a

marked rise of blood pressure and a slowing and
strengthening of the heart beat. It appears to slow

the heart by acting upon the peripheral endings of

the vagus, the nerve whose function it is to bring

about that phenomenon normally. An interesting

feature of its effect upon vasomotion is that while

most of the peripheral vessels are constricted the

arterioles of the kidneys are dilated, allowing an
abundant supply of blood to those organs. At the

same time, pituitrin exerts a direct stimulating ef-

fect upon the secreting cells of the uriniferous

tubules. These three factors—increased blood sup-

ply of the kidneys, increased blood pressure, and
hyperactivity of the secreting cells—may well ac-

count for the marked diuresis so often observed in

worried individuals.

Occasionally after long-continued worry or ex-

treme fright, the symptom complex—known as

exophthalmic goiter—is observed. It probably does

not affect an individual unless a previously enlarged

or disturbed thyroid gland is present. However this

may be, the disease is undoubtedly associated with a

hypersecretion by this gland. Since it is supplied

by the sympathetic it seems reasonable to infer that

this oversecretion is brought about by the stimula-

tion of its controlling nerves. An excess of this sub-

stance in the blood, in contrast to the effects of

pituitrin, dilates peripheral arterioles, probably by a

direct action on the muscle in the vessel walls, bring-

ing about a visible flushing of the skin. It also

appears to have an antagonistic effect upon the sub-

stances which influence the nutrition of the body,

as is evidenced by the rapid loss in weight in this

disease and the excretion of large quantities of

nitrogen, carbon dioxide, and water in the urine.

That it has a definite action upon the nervous sys-

tem is shown by the tremor usually present. The
pulse is at the same time rapid and throbbing in

character.

The effects of the internal secretions thus far con-

sidered must not be regarded as constant manifesta-

tions of this emotion. In fact, the cases are relative-

ly rare in which diabetes and exophthalmic goiter

do occur. Inasmuch as we have come to ascribe to

all body tissues powers of secretion, is it not entirely

reasonable to presume that secretory disturbances in

one organ may be offset or held in check in a ma-
jority of cases by products of other structures? We
know this to be an almost universal principle in ani-



Aug. 8, 1914] MEDICAL RECORD. 247

mal function, exemplified by the opposed actions of
the vagus and sympathetic in the control of the
heart. Denied this liberty, we can only, at present,
make use of the vague term "individual suscepti-

bility" in e.\plaining this seeming inconsistency.

There is an internal secretion, however, that of

the adrenal glands, which appears to be always asso-

ciated with the most constant effects of worry.
Adrenalin, or epinephrin, as it is called, is an ex-

cellent example of the manner in which most of the
internal secretions and the nervous system interact

and supplement each other, for it has been shown
that it does not act upon any organ or tissue which
has no sympathetic or autonomic nerve supply. In

fact, its point of attack appears to be the end arbor-

ization of the nerve fiber where it joins the muscle
or tissue. The presence of physiological quantities

of adrenalin in the body, seems to be a necessary

condition for the normal functioning of the entire

autonomic system.

The secretion of adrenalin is controlled by the

sympathetic and is increased in worry. We cannot
say that its presence in the blood in abnormal quan-
tities is responsible altogether for the phenomena
which are dependent upon the autonomic nerves, for

we have seen how the increased stimulation of the

sympathetic, by means of mental overactivity, can

bring about these things. It does, however, magnify
the action of the sympathetic and is capable of

maintaining this action alone, for a considerable

period of time after the sympathetic stimulation has

been removed. The latter phenomenon is accounted

for by the fact that there is an autogenous continu-

ance of most of the internal secretions, including

adrenalin. In other words, these substances, com-
ing in contact with the tissues which originally pro-

duced them, tends to stimulate still further produc-

tion. After a time, however, even this mode of ad-

renalin derivation ceases, for the blood gradually

gives up its epinephrin by aeration in the lungs.

After the foregoing discussion it can readily be

seen that many features of worry have not been con-

sidered. This condition together with its allied

emotions, constitutes an enormous field for further

scientific investigation. In view of the rapid im-

provement which modern laboratory technique is

undergoing, and the increased interest with which

experimentalists are viewing psycho-physiological

matters, there is a great probability that within the

next few years many of the remaining doubtful

points will be satisfactorily explained.

THE MEDICAL ASPECT OF ATHLETICS.^

Bt ROBEFiT E. COrOHI.lN. M.D.,

BROOKLTK, X. T.

In this age of athleticism we are very apt to lose

sight of the fact that athletics may be for evil as

well as for good. No one will deny the good ac-

complished by the introduction of athletics into our

public and private schools, colleges, associations,

clubs, societies, leagues, boy scout organizations,

army and navy, turning clubs, and other organiza-

tions where men and boys gather together for rec-

reation, study, and pleasure. One has only to ob-

serve the steady growth and improvement in the

physique of the growing boy who takes part in

athletics. In Japan, Norway, Sweden, and Den-

mark as well as in Germany the physical training

incident to the activities carried on in their turn-

*Read before the .\merican Medicopharmaceutical
League, May 25, 1914.

ing and wresting clubs undoubtedly improves the

physical make-up of their male population. Amer-

ica is distinguished by the advance which goes

steadily on in the physical training of the school

children. This physical training is a salient fea-

ture of our American school education. Our an-

cestors with fewer gymnasiums were a remarkably

sane people, however, and we may ask ourselves

the question if the great increase in insanity has

anything to do with our present system of physical

training. Asylums and hospitals are crowded and^

athleticism increases in proportion. One rarely

sees the statement that the worthiest college stu-

dent is the best athlete, as in the case of Albert

Cyril Rothwell of the class of 1914 of Columbia.

It would be interesting to know if physical train-

ing will accomplish a decrease in street accidents,

an increase in moral tone, an improvement in phys-

ical condition, a decrease in gangs, a decrease in

truancy and better discipline in our boys. There

is reason to believe that physical training means

competitive games in which the vital organs are

overtaxed. When this obtains a great injury may
be done to a boy's constitution. The injury may be

a permanent one and markedly shorten his life.

It has been proved beyond question that immod-

erate college athletics lead to physiological hyper-

trophy of the heart. Athletic training leads at

first to physiological hypertrophy, but when pro-

longed and marked by severer athletic contests it

usually leads to hypertrophy plus dilatation of a

variable degree frequently marked by valvular in-

sufficiency. Functionally the hypertrophied heart,

even when dilated and giving distinct evidence of

valvular insufficiency, may prove more fitted to car-

ry the man through a severe athletic contest than

a normal heart would be. On the other hand, acute

cardiac dilatation occurs more frei|uently in ath-

letes and men used to severe muscular strain than

in the normal man and the effects are more pro-

longed and severe. L. Shumacker and W. S. Mid-

dleton conclude that there is reason to believe that

for normal human activities an athletic heart is

distinctly disadvantageous.

The death of Clarence Panzer of the National

Guard brought to light the fact that shortly after

his enlistment in 1011 he developed an athletic

heart with a certain amount of hypertrophy and

dilatation. Later on a valvular lesion occurred

which aggravated the cardiac trouble. He appeared

to be a man in robust health and of strikingly good

physique. Three months before his death he was

given three inoculations of typhoid vaccine. An
attack of the grip, mild in character, apparently

was sufficient to cause his death. The influenza

germs had found a place of lowered resistance. An
attempt was made to prove that the typhoid serum
was the cause of death, but this was not proved b>

the facts in the case. The autopsy showed death

to have been caused by a severe type of endocarditis

with general septicemia. Clarence Panzer's broth-

er, George, in spite of his magnificent physique, de-

veloped tuberculosis and later heart disease, finally

dying after four years' illness.

Carefully collected statistics show that deaths of

Athletes are caused by the following diseases in

the order of their frequency : cardiac diseases, tu-

berculosis, typhoid fever, pneumonia, and Brifht's

disease. The dangerous games indulged in with

fatalities in the order of the greatest danger :ir»

football, baseball, and boxing. In looking over the

history of boxing we find that many champions
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have died from tuberculosis. Whether this disease
may have been produced by excessive athletic train-

ing in preparation for the contests, severe punish-
ment, and tests of endurance in the ring, or la.x

habits of living when out of training, it is difficult

to state. The writer once heard a second speak
very disparagingly regarding the championship pos-
sibilities of a very promising young pugilist in the
following words: "He'll never be a champion be-
cause he stays out late nights and smokes cigarettes
in training." And although this young man's pre-
diction was made fully two years ago this partic-
ular pugilist has never become a champion, though
he has knocked at the door several times.

Undoubtedly athletic training does promote the
moral tone for all athletes, and trainers know the
importance of correct living along moral lines which
is so necessary to produce good results. Early to

bed, early to rise, no smoking, no drinking, no
sexual indulgence, have been a part of the rules of
every training camp since the beginning of time.
Old time observers would refuse to have confidence
in a fighter who had recently married. They used
to say it would take about a year for him to round
into form again. Knowledge of the internal secre-
tions teaches us that there was a basis for the lat-

ter belief for we all know how easily the individual
becomes obese and mentally and physically sluggish,
with excessive venery. To stimulate the vital

forces a sufficient amount of testicular secretion
should be stored up and without this the male may
become slow and lazy. Without this natural secre-
tion or stimulant he will not enjoy active exercise
and will not profit by it when he takes it. Asexual
obesity is a well established and well recognized
ailment and calls for hygienic measures in the
treatment of this condition.

The following case report shows the evil which
may be occasioned by immoderate athletics. It is

an exceptional instance but it may serve to help in

a consideration of the subject of athletics when
carried to excess.

Case.—G. L., age 2<i: occupation, cleik; nativity,
United States: phy.siqup not robust, of the blonde type,
not large in build. Family history negative, except
that a sister died at the age of thirty of heart disease
after nine years' ilhiess. Previous history shows that
patient never had rheumatism, tonsillitis, "scarlet fever,
or any other infectious disease or condition. History of
development: when the patient was fourteen the family
physician first noticed on examination a degree of car-
diac hypertrophy with a slight aortic regurgitation,
which he believed was due to athletic training, gym-
nastic exercises, and outdoor sports. The boy was ad-
vised to discontinue all athletic work and at the age of
seventeen his father sent him to Switzerland, where he
attended school for a period of two years. While in
Europe he disobeyed all instructions and entered games
even to a greater extent than he did in America. In
one contest he chinned hini-i^elf fifty times. He returned
to .America, however, in appaiently good health. A
short time after arriving home he began to have at-
tacks of indigestion marked by vomiting, at times with
.severe headache. Urine was not examined. March 13,
19i;3, he was referred to an ophthalmologist because he
appeared to have a cold in the right eye. .\t this time
he had a cold in his head with a slight sore throat.
There was a severe headache also. Right eye was
marked by redness. Examination of eyes showed

:

vision in right eye 1 15, vision in left eye 1 12: double
sided chocked disc with some hemorrhages; numbness
of right arm and leg; some loss of power on right side;
bi-ain tumor suspected ; urinary analysis showed a large
amount of albumin, 16 per cent., a large number of
granular casts, an acid reaction, and a specific gravity
of 1006. Examination of the heart showed an ac-
centuated second sound with a loud murmur heard over
the entire cardiac region. Blood pressure 2.50; heart
intensely hypertrophied. Murmur could be heard in

vessels of neck and lower extremities. Apex beat dis-

placed downward as far as the waistline. Liver much
enlarged; no ascites; arteries hard and tortuous. Ex-
amination April .'JO, 19i:j.—Eye findings: Vision 1 12
and 1 18; extensive hemorrhages in fundus; signs of
edema of limbs; some dyspnea. Diagnosis: neuro-
retinitis alburinuria; chronic interstitial nephritis; car-
diac hypertrophy; aortic regurgitation; epistaxis; or-

ganic loss of sight; uremic coma; date of death, August
14, 19l:i ; age at death, 20 years and three months. In
the words of the family physician: "In my judgment the
organic trouble was- brought on by athleticism only."

General CunsideratwHS.—The foregoing case re-

port would suggest the fact that this young man
should never have been allowed to take part in ath-

letic competitive games. There was some unusual

sensitiveness to muscular excess. His muscular
system was undervalued and there was not ade-

quate development. The cardiac murmur was rec-

ognized when he was fourteen years of age and his

family physician is positive that athletics brought
on the damaged heart condition. He had never had
any of the infectious diseases or infective condi-

tions such as scarlet fever, rheumatism, or tonsil-

litis, which are known to produce cardiac complica-

tions or sequelae. It is evident that there was no
watchful care such as we should expect on the part

of those who manage athletic games and sports.

The boy's best interests as regards his health and
future existence were not conserved by his teach-

ers and those who were over him. His trip to

Switzerland was disastrous because there was no
vigilance displayed. The boy's inclinations and
bent were along the athletic competitive line, prob-

ably because he excelled. There was no repression

because his condition was not watched as it should

have been b.v medical men well qualified to judge
of a proper amount of exercise compatible with
a damaged heart. The boy went almost blind be-

fore it was realized how serious his malady was.

The damage to his circulatory system must have
been enormous, for with the decompensation of the

heart there were all the sclerotic tissue changes in

the arteries, the kidneys, and the liver. It is in-

teresting to note the high systolic blood pressure in

a youth twenty years of age. Unusual sensitive-

ness to muscular excesses during the period of boy-

hood must be considered in relation to immoderate
athletics in the growing youth. Age is a factor of

great significance. It is doubtful if a person's con-

stitution per se is made better or is improved by
athletics. It must, however, be taken into consid-

eration when one is to determine the fitness of a

person to compete. Good nutrition, a competent
nervous system, and adequate development must
not be undervalued. Personal superiority and the

stimulus of victory may make for the overdoing of

deeds with their consequent ill effects.

Conclusions.— (1) Physical training is a very
important factor in our American school system of

education. (2) An athletic heart is distinctly dis-

advantageous for normal human activities. (3)

An athletic heart may be better fitted to carry a

person through an athletic contest than a normal
heart would be. ( 4 ) Athletes appear to be as sus-

ceptible to infectious diseases as other persons in

the ordinary walks of life. (5) Deaths of athletes

are caused by the following diseases in the order of

their frequency: cardiac diseases, tuberculosis, ty-

phoid fever, pneumonia, and Bright's disease. (6)

Fatalities occur most frequently in the games of

football, baseball, and boxing in the order of the

firreatest number of deaths ner year. (7) Athletics

increase moral tone and discipline. (8) If possi-
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ble competitive features in athletics as practised in

our public schools should be eliminated. Feats of
strength and endurance should also be eliminated.

(9) All means should be used to diagnosticate dis-

eased conditions in schoolboys and special atten-
tion should be paid to the circulatory system, espe-
cially the heart. Tests should also be made for
vasomotor tone and finally the nervous system and
the condition of the kidneys should not be under-
valued.

42s F'iRTY-SE^ENTH STRKF.T.

ACUTE SUPPURATIVE OTITIS MEDIA.

bt h. Iceland fipiei.d. m.d.,

SYR-^crsic. X. y.

KYE AND EAK SURGEOX TO THE .SVR.\CUSE IIOMEOPATlIir
HOSPITAL.

In the consideration of acute suppuration of the
middle ear it will be my aim to call attention to the

common form or the condition we most often meet,
and the more latent and at the same time the more
dangerous. There is no class of cases with their

attendant complications which gives the physician
more anxiety than suppuration of the middle ear.

The time has long since passed when we hear of a

physician advising the parents of a child who may
have a discharging ear to delay treatment until the

child has reached puberty.

There are two well-defined infections of the mid-
dle ear which are distinctly different as regards

both the symptoms and the end results. I think I

am safe in saying that a goodly number of intra-

cranial complications have been caused by the latent

form of otitis which has escaped diagnosis until

treatment was useless. There is no condition that

we fear more than an extension of an inflammation
to the adjacent tissues from the tympanic cavity or

mastoid.

In otitis there are two well defined cocci, a non-

capsulated bacterium, the one most often found, and
the Streptococcus mucosus the capsulated bacterium.

The former occurs as a chain of small cocci while

the latter is seen arranged in a chain usually of

four together, each individual coccus having a well

defined capsule.

Otitis Media from the Non-capsulated Coccus.—
This condition which is the most frequent and most
easily diagnosed is in the large majority of cases

a secondary infection coming on after the exan-

themata (measles, scarlet fever, diphtheria, whoop-
ing cough) tuberculosis, syphilis, tonsillitis, growths
in the pharynx i adenoids), extension from rhinitis

or empyema of the nasal accessory sinuses. One
cause is the influx of water through the Eustachian

tube into the middle ear, in which nasal douching

and diving play their part.

Otitis media is easily recalled by its symptoms

—

a dull full feeling of the ear for a few hours then

a sharp stitching piercing throbbing pain coming
on suddenly: a rise of temperature to 102'-104°

with or without a chill. If a child who may be

suffering from any of the diseases mentioned has

a chill look for a middle-ear involvement ; a diarrhea

which may appear at the same time tends to lead

us away from the ear.

If we examine the ear we find it sensitive. The
external canal may or may not be swollen, the drum
is swollen, there is a diffuse congestion over the

whole membrane, the details are gone and the cone

of light is missing. There may be a bulging of

Schrapnell's membrane and the cuticle of the drum

is macerated and heaped up, with later a sticky

exudate in the canal.

At this time it is well to do a paracentesis, for if

we leave the case to nature she will break down the

membrane, finding an exit for the secretions. The
pain, if not relieved at once, will be less severe and

in a few hours usually subsides. As the pain is due

to the pressure in the tympanic cavity it is good

surgery to open the membrane early, provided we
have bulging. It is, however, impossible at times to

prevent further involvement of the mastoid even

with an early paracentesis.

For convenience we will divide otitis into four

stages, which cover a period of six weeks provided

we have no complication

:

First stage, serous, 4 to 7 days; second stage,

purulent, 7 to 10 days ; third stage, mucous, two

weeks; fourth stage, catarrhal, two weeks.

In the first stage we have the inception with the

pain, increase in temperature, and a rapid progress

of the condition with the rupture of the tympanic

membrane provided we have failed to secure drain-

age for the pus during this stage. In this stage

we have the inflammation at its maximum, the

streptococcus being an infectious agent which works

rapidly, reaching its fastigium in four to seven days

and then beginning to subside.

In the second stage for two weeks we have a

steady flow of pus changing into a stringy, ropy

mucoid discharge in the third stage.

In the last stage there is a catarrhal discharge

with a cure at the end of six weeks. With the les-

sening of the discharge we again recognize the

anatomical landmarks. One thing we must keep

in mind : free drainage is absolutely necessary, and

should the wound made in the drum close it will

need to be opened again and kept open.

Otitis Caused by the Streptococcus Mucosus.—
With this condition we have no severe symptoms.
There may or may not be fever. The condition

starts as a mild or low grade infection of the tym-

panum. The patient first notices a slight irritation

from noises, and at the same time complains of a

feeling of fullness of the affected ear with slight

pain. He complains most of the fact that whatever
he does he is constantly aware of a dull pain in the

ear (organ feeling). After three or four days the

pain ceases, no more noises; a little uneasiness on

that side at times, but the patient returns to his

occupation; he is apparently well for three months
or a year, perhaps longer, then without any warn-
ing he develops a complication. He has a brain

abscess, meningitis, or sinus thrombosis with severe

fever; the prostration increases coincidentally with
the rapid onset, and now something must be done
and done in a hurry.

The Streptococcus mucosus enters the tympanum
by way of the Eustachian tube and in the tympanum
may set up a mild inflammatory lesion. This coccus

having a perdilection for bony tissue proceeds to

settle down in the bone around the tympanum and
goes to work; when the time comes that this inflam-

mation has broken down the wall which separates

the tympanum from the surrounding internal struc-

tures the patient exhibits symptoms of a complica-
tion. It is very seldom that we have the labyrinth

involved, but one form of circumscribed lab.vrinthitis

may result from this variety of infection.

When we are called to a case presenting the
symptoms I have enu-merated we should do first a

paracentesis and examine the smears from the secre-

tion of the ear for Streptococcus mucosus. If we
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are unable to find the coccus then a lumbar puncture

should be done, for often when the pus from the ear

does not show the coccus the cerebrospinal fluid

will present the offender.

Now after we have made smears it is a good plan

to proceed as follows: (1) Stain one of the smears

with methylene blue to find the streptococcus. (2)

Stain another smear with carbol fuchsin to find the

tubercle bacillus. (3) Stain the third with thionin

to find the Streptococcus mucosus (capsular). If

we use a concentrated fresh watery solution of

thionin we are able to find the Streptococus mucosus

arranged in chains of four with a well-defined cap-

sule.

Some time ago I saw a typical case of mucosus in-

fection. A man came into the clinic complaining of a

dull heavy indefinite feeling in his left ear, slight pain,

no elevation of temperature, pulse normal; in fact he
seemed to have very little wrong. He said that in the

daytime while at work he was hardly conscious of his

ear. On examination, the tympanum showed redness
over the whole drum, there was no bulging of the drum,
the tests for hearing were poor, all other tests were
negative. Otitis media catarrhalis was our diagnosis,
and he was ordered to report at the clinic twice weekly
for inspection. After two weeks all symptoms sub-
sided except a slight indefinite feeling in the left ear.

and he came in a few weeks after to tell us this had
gone. He said that he felt entirely well. He was dis-

charged and told to come back in case he had further
trouble. Nothing was heard of him for six months
until one day he came in with an elevated temperature
and a marked nystagmus to the left side. The patient
was put to bed and prepared for a mastoid operation.
On opening the mastoid the antrum was found filled

with a mass of broken-down carious material, the
walls of the frontal semicircular canal were carious. A
complete radical operation was done and the patient
returned to bed. In this case a smear was taken when
the mastoid was opened and the Streptococcus mucosut;
was found. For that reason the wound was treated by
the open method instead of being closed as in a non-
capsular streptococcus case. Recovery was uneventful.

Treatment of Suppuration of the Middle Ear.—
In the first form the first step necessaiy is to secure

free drainage, which is best obtained by a para-

centesis. In doing this we should exercise in minute
detail the strictest asepsis. I irrigate the ear with
saline and follow with 1 to 3,000 bichloride. When
the ear is prepared a liberal incision is made in the

drum. In case there is an opening in the drum it

many times is of the small central variety ; thi.s

should be enlarged, then Siegel's otoscope may be
used to draW' out the pus.

The practice of inflating the middle ear is dan-
gerous and should be done with extreme care if at

all. The application of cold to the mastoid is safe
provided the patient has pain and it is not kept on
too long a time. Depletion with leeches or the arti-

ficial leech may relieve, but one must remember
that it may be necessary to open the mastoid at any
moment. These cases should be cared for preferably
in a hospital where materials are at hand for imme-
diate operation.

In the Streptococcus mucosus variety treatment
may be stated in one word, operation, and that early.

It is, however, the most difficult task to convince
such a patient that operation is the only cure, if all

he suff'ers from is the indefinite pain which I have
mentioned. The consideration of these two forms of

otitis can but show us one thing, and that is, in every
case of middle-ear suppuration, where there is pain
with bulging we should perform a paracentesis and
make smears; if we are unable to stain them we
should send them to some one who can, and then we
are certain whether we have the Streptococcus
mucosus present.

The medical treatment in these cases is only

rarely of value; the use of the autogenous vaccines
has proved beneficial but it does not prevent exten-

sion to the mastoid, nor does it cure in all cases;

stock vaccines have proved a disappointment to me.
614 Soi'TH Warren Street.

A RHINOLOGICAL ASPECT OF SOME
MENTAL DISTURBANCES.

By J. A. HAGEMANN, M.D..

PITTSBURGH, PA.

Horace, in the course of one of his poetical epis-

tolse, says: "If anything affects your eye, you has-

ten to have it removed; if anything affects your
mind, you postpone the cure for a year." One might
paraphrase his statement without subjecting truth

to a tensile test by saying that parents will provide
prompt treatment of possibly minor physical defects

in their children, but procrastinate when dealing
with a manifest psychic inferiority.

To one who in our era of amazing progress in

the realms of physiology and pathology harks back
to the elementary days of these sciences, it must be
apparent that the early investigators were not lack-

ing in acumen when noting the relationship existing

between cause and effect. Expressions which have
become idiomatic and enduring took their inception

from the nomenclature of these primitive savants.

And while some of their theories have in the light

of later knowledge proven fallible, the fact never-

theless remains that those who advanced the postu-

lates were remarkably alert.

The spleen was supposed to be the seat of several

emotions, such as anger, bad temper, grudge. Hence
the expression "to vent one's spleen." When we
bethink ourselves that the sufferers from malaria
are wont to have a considerably enlarged spleen, and
that their disposition is usually not remarkable
for amiability, we can readily conjecture that the

"grouch" manifested by the patient might have been
attributed to the condition of the aforesaid gland.

The word melancholy means having black bile. The
term itself implies the prevalence of the idea that a

certain condition of the biliary secretion bore an
etiological relationship to the mental depression suf-

fered by certain persons. If we consider that the

roisterers of former days probably awoke with a
bad taste and in a penitent frame of mind, we can
believe that they fancied their livers required some
restorative treatment. Physicians of that day, en-

countering a case of mental depression of apparently

similar type, would probably feel justified in at-

tributing the ailment to the baneful effect of the

black bile, and inferentially term it melancholia.

While these and allied impressions no longer pre-

vail, they nevertheless were the antecedents of the

modern conception of the influence exerted by
noxious substances which are borne along in the

blood current of many persons, and the effect they

exert upon particular nerve or brain centers. When
a toxin like that of diphtheria makes its invasion

the system promptly begins to produce an antitoxin.

Unfortunately the process is slow and horse-serum
containing antitoxin must be administered to sup-

plement that being generated by the respective hu-

man economy. If the patient could survive long

enough he would probably provide autogenous anti-

toxin in sufficient quantity to conquer the disease.

Contrarily and unhappily the same is, however, not

true of some other toxins or substances whose es-
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sence we are not yet familiar with. What we do
know is that they exert a maleficent influence upon
the association-centers in the brain, and that the
human economy apparently does not produce any
antito.xins to contest the field with the invading
host. There can be no doubt that the mental con-
ditions evidenced in children who are suffering from
pathological conditions of the thyroid gland are due
either to a to.xic secretion of that organ or to the
lack of an essential element which the gland fails to

supply. The vacillating moods which one notes dur-
ing the establishment of puberty and while the
menopause is in progress can probably be attributed

to the derangement of the intellectual centers by the
epochal secretions of the genital organs at those
periods. These disorders come under the observa-

tion of every practitioner and are only cited to dis-

tinguish them from less evident etiological relation-

ships between certain nasal pathologies and definite

mental conditions.

Aprosexia, characterized by inability to concen-

trate the attention upon a definite object, weak mem-
ory, nocturnal enuresis, and tardiness in comprehend-
ing abstract subjects is symptomatic of nasal ob-

struction caused by adenoids or other impediments
to nasal respiration. Evidence of this relationship

lies in the fact that where the obtrusion is removed
the aprosexia soon vanishes in gratifying manner.
There has been much contention as to whether the

mental sluggishness is caused by the mechanical ob-

struction to the flowing of lymph from the brain

toward the nasal chambers with consequent retard-

ment ef the products of metabolism, or whether it

is but one of the concomitant symptoms of the gen-

eral neurasthenia accompanying adenoids. How-
ever that may be, we have the empirical knowledge
that surgical intervention signifies a promptly re-

sultant progressive mental advancement. A tran-

sient mental alienation is sometimes encountered

during the course of an empyema of a maxillary

sinus. Usually the relationship is sufficiently evi-

dent, so that the establishing of a diagnosis is not

attended with serious obstacles.

On the other hand, a frequently unrecognized

cause of mental depression, and sometimes suicide,

is empyema of the ethmoidal cells. The absence of

nasal outpouring may mislead one into making a

negative diagnosis, although the patient is con-

stantly or intermittently swallowing pus-bearing

discharges which perhaps unnoted trickle down the

posterior pharyngeal wall. The consequent autoin-

to.xication from the biochemical products liberated

in the intestinal tract establishes a neurasthenic

condition characterized by great despondency.

Whether a direct action upon the cerebral associa-

tion-centers may be exerted by an ethmoidal sinu-

sitis is problematical. The lymph-currents all tend

in the opposite direction. Yet one might picture to

oneself the possibility of noxious fluids finding their

way into the brain via the sheaths of afferent

nerves. The mooted point need not evoke contro-

versy, as the solution in either eventuality would be

the same—surgical intervention.

Many parents unfortunately suffer from mental

astigmatism when it comes to the observation of

mental defects in their adolescent children, and de-

spondency in an adult is frequently attributed to

some tangible crisis in the patient's temporal or

spiritual affairs.

The above-mentioned psychic manifestations of

physical abnormalities are not cited with a view of

encroaching upon the domain of the alienist and

neurologist, but rather to accentuate the necessity

for collaboration where obscure mental cases are

under consideration. Not all patients with melan-

cholia have nasal disease, neither do all patients

with suppurating noses contemplate suicide, but we
know that numerous factors enter into the genesis

of mental depression in its protean forms. To quote

the bard of Avon:
"0, melancholy

!

Who ever could sound thy bottom? find

The ooze, to show what coast thy sluggish craft

Might easiliest harbor in?"

Highland Building.

Jipiirobgal Nnt^B.

Father's Liability for Medical Services to Son.

—

Action was brought against a father for medical serv-
ices rendered to a minor son while the latter was away
from home, at school, against his father's wishes. The
father did not know of his son's illness, nor that the
plaintiff was attending him; the disease was of a
private nature, which he would naturally desire to con-
ceal from his parents. His father at the time was con-
tributing nothing to his support. Information of the
son's illness could speedily have been conveyed to the
father, who resided only a few miles away. 'The father
was held not liable. The court said that there was
some evidence of the real need for medical services,

none of a failure of duty on the part of the father.
Nor was there any exigency, such as the imminent peril

of the son and his distance from home, to take the
case out of the rule that parental duty must be ne-
glected before a stranger may supply what the parent
ought to supply, at the expense of the parent.—Sassa-
man v. Wells, Michigan Supreme Court, 144 N. W. 478.

Malpractice—Evidence.—In an action to recover
damages for alleged malpractice in the treatment of
an eye, it is incumbent on the plaintiff to prove that
the treatment administered by the defendant was negli-
gent or unskillful, and also that the injuries claimed
were the result of such treatment. Proof that a good
result was not obtained is, of itself, no proof or evi-

dence of negligence or want of skill. There must be
affirmative proof or evidence of such negligence or want
of skill, and that the injuries complained of resulted
therefrom; and such proof can be established only by
the testimony of experts skilled in the medical pro-
fession. The evidence in the present case showed that
the defendant, after treating the eye a few times, ad-
vised the plaintiff to go to an eye infirmary, where it

was necessary to remove the eye on account of gon-
orrheal infection, and there was no evidence to show
negligence on the part of the defendant.—Phebus v.

Mather, 181 111. App. 274.
Right to License Without Examination.—In manda-

mus against the board of medical examiners of the
State of Oklahoma to compel it to issue a license to the
plaintiff to practise medicine, it appeared that, on
September 12, 1907, the territorial Supreme Court had
affirmed the decision of the district court, in a suit
brought by the territory, canceling and annulling the
territorial license under which the physician had been
practising on the grounds of fraud and deceit in pro-
curing the same, and no other license had been issued
to him. It was then held that the applicant knew, at
the time he made his application, that he was not a
graduate of a reputable medical college. It was held
that the plaintiff was not entitled to registration.

—

Board of Medical Examiners v. Gulley, Oklahoma Su-
preme Court, 1.36 Pac. 1083.
Board of Chiropractic Examiners—How Chosen.

—

Chapter 291 of the Kansas Laws of 1913 provides that
the state board of chiropractic examiners shall be com-
posed of one ordained minister, one school teacher, and
three practising chiropractor.s of integ-iity and ability,
who have practised within the State for two years.
It is held that the act does not require the Governor
to appoint upon that board persons who have not com-
plied with the statutes regulating the practice of medi-
cine and surgery. By the power vested in the Gover-
nor to fill vacancies, ho is authorized to appoint the
two other members of the board provided for in the
statute whenever three properly qualified chiropractic
members are annointed.—Green v. Hods:es, Kansas
Supreme Court, 138 Pac. 605.



252 MEDICAL RECORD. [Aug. 8. 1914

Medical Record.
.1 Weekly Journal of Medicine and Surgery.

"HOMAS L. STEDMAN, A3I., M.D., Editor.

PUBLISHERS

WM. WOOD Sc CO.. 51 FIFTH AVENUE.

Sec fourth page following reading matter for Rates of Subscription

and Information for Contributions and Subscribers.

New York, August 8, 1 91 4.

MISCONCEPTIONS REGARDING DEFICIENCY
DISEASES.

Whenever a new theory regarding the production

of any disease is suggested it always, and natur-

ally, is combated. If it is false it will soon be

disproved and cast into the limbo of medical fan-

cies, but even if it is basically true it may be over-

thrown for the time because some link in the chain

of reasoning is not properly forged. If it is true

and supported by incontestable facts, it may never-

theless be attacked by many honest investigators

who have grasped only the broad aspect of the

theory and have failed to acquaint themselves with

all the details necessary to a full comprehension

and appreciation of the new truth. Finlay's yel-

low fever theory, for example, which blazed the

path for the greatest feats of sanitation the world

has ever witnessed, made little headway, in spite

of his cogent arguments, until the United States

Army Commission discovered the fact of an incu-

bation period for the virus in the body of the mos-

quito. Ignorance of this was the weak link, the

strengthening of which made the chain unbreakable.

Again, when the mosquito theory of malaria was

propounded it was opposed by many who brought

against it what they thought to be the unanswer-

able argument that mosquitos were found in abun-

dance in many nonmalarious regions, all the time un-

aware of the fact that the culex mosquito was not

the malaria-carrying variety, or that the bite even

of an anopheline mosquito is innocuous, so far as

this disease is concerned, unless the insect has pre-

viously charged itself with plasmodia from the

blood of a malarial subject.

Arguments of the same nature are now being

brought against the vitamine theory of the origin

of beriberi. Because the theory was first estab-

lished in the Far East, where the staple diet of

the natives is rice, many have thought that the

theory was that the disease could occur only among
rice eaters. Others misconceived the theory en-

tirely, thinking it taught that milled rice causes

beriberi, totally missing the point that beriberi is

a deficiency disease, not due to the action of some

substance in the milled rice, but rather to the lack

of the vitamine present in the nonpolished grain.

The fact is that beriberi is no more and no less

dependent upon a diet of rice than upon one of

bread. An exclusive diet of white bread and other

dishes made from bolted flour will cause beriberi

,iust as readily as one of polished rice. It is not

the white flour that causes the disease, but the

lack of the vitamines present in the husk of the

grain. An exclusive diet of canned foods will

sooner or later cause beriberi ; it is not any poison

in the contents of the cans that causes the disease,

but the absence of vitamines which have been de-

stroyed in the process of sterilizing and canning.

These facts are insisted upon by Vedder in his

interesting work on "Beriberi,"* and also in an arti-

cle entitled "Some Further Research on Beriberi,"

published in the American Journal of Tropical Dis-

eases and Preventive Medicine for June of the pres-

ent year. In the latter he takes up a number of

instances of beriberi occurring among prisoners

and others not fed on rice and cited by various

writers as disproving the rice theory. He admits

that it effectually disposes of the rice theory, but

shows that the true theory of the nature of beriberi

is not a rice theory but a vitamine theory—two

very different propositions. A point well lirought

out by Vedder is that those who report cases which

seemingly contradict the vitamine theory are under

obligation to state exactly the nature of the diet

of those who suffered from beriberi and not simply

affirm that it was a "suflJicient" diet, or a "rice-free"

and "nourishing" diet. A diet of white bread, flour

pudding, and canned meat and vegetables is not a

"sufficient" diet in the vitamine sense. Another

and very important point is that one may live whol-

ly or very largely on the improper diet for a period

of ninety days before the symptoms of beriberi

become manifest. Accordingly it is not sufficient

for the objectors to describe the diet at the time the

disease was observed; it is necessary to state what

the diet was during several months prior to the

outbreak of beriberi.

Vedder's article is interesting not only as an

argument in support of the vitamine theory of beri-

beri, but also as pointing the moral that one should

first get a clear idea of a theory before starting

out to demolish it.

STAPHYLOCOCCUS INFECTION OF THE
RESPIRATORY TRACT IN CHILDREN.

Bacteriological examination of the secretions in

catarrhal or inflammatory affections of the upper

and lower respiratory tracts in children has shown

as a rule the presence of various types of strepto-

cocci, such as the Streptococcus hemolyticus and

the Streptococcus viridans, or of the pneumococcus.

The staphylococcus has rarely been isolated from

these cases. Nevertheless in a period of eighteen

months four instances of staphylococcus infection

of the respiratory tract occurring in children

came under observation in the service of H. Schott-

miiller in the Eppendorfer Krankenhaus, and are

reported in the Festschrift commemorating the

twenty-fifth anniversary of the foundation of this

institution, in the Beitrdge zur Klinik der Infek-

^Beriberi, by Edward B. Vedder, M. D., Captain, Med-
ical Corps, U. S. Armv, New York, William Wood &
Co., 1913.
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tioHskruiikheiten und zur Immunitatsforschung,

Vol. Ill, Nos. 1 and 2. The study of the four cases

of what is designated as staphylomycosis of the

respiratory tract and lungs shows that this condi-

tion presents a typical clinical picture.

This condition which is supposed to be more
common than Is generally recognized, is in the

majority of cases the result of a hematogenous

infection, as when a pulmonary abscess is formed
secondary to an osteomyelitis. But in the cases

reported by Schottmiiller the infection came from

the outside by way of the upper respiratory tract

as was evidenced by the isolation of the micro-

organisms from the latter, and by the clinical

course of the disease. It appears that children are

more susceptible to this type of infection than

adults. Most of the cases are fatal, but the con-

jecture is made that there are many instances of

slight or superficial infection which escape observa-

tion or whose staphylococcus origin is unsus-

pected.

When the lung is invaded only one lobe and
usually an upper one is affected. Multiple ab-

scess formation, chiefly in the periphery of the

lung, results, and there is regularly an involvement

of the pleura in the suppurative process. In one

of the author's cases the infection penetrated the

mediastinum and involved the pericardium. The
clinical picture is that of a severe acute illness

from the outset, although in one of the cases there

was a mild invasion of the disease. The symptoms
point to a generalized involvement of the lungs with

tRe rapid accumulation of a pleural exudate. The
latter is the chief characteristic of this type of in-

fection. A favorable outcome is to be expected

only upon the early recognition of the presence of

this pleural exudate and its prompt evacuation.

In cases in which the pleural exudate has not yet

acquired a purulent character, the demonstration

of the presence of the Staphylococcus aureus gives

an unmistakable clue to the diagnosis. The condi-

tion is ushered in by the symptoms of pharyngitis

and tracheobronchitis, which are soon masked by
these associated with the presence of pus in the

pleural cavity. It is easy, particularly if the possi-

bility of staphylomycosis is not borne in mind, to

confound the condition with an ordinary pneu-

monia.

In the treatment, which on the whole has a dis-

mal outlook, the method of aspiration devised by
Perthe .seems to offer the best results.

FREE FAT AND FASCIA TRANSPLANTA-
TION.

When Kirschner, in 1909, reported his successes in

the use of free fascial transplants, many others

undertook experiments in this field and it was soon

seen that the method gave promise of great useful-

ness. One of the most interesting of the recent re-

ports of such investigations was that of Von Elierts

and Hill (Surg. G(/«. and Obst., March, 1914) who
carried out a series of twenty-four operations on

dogs, transplanting segments of fascia lata to re-

pair defects in the tendo Achillis, peritoneum, and

even in the dura mater. Dural defects were repaired

in three instances, two being entirely successful,

while the third animal died from edema of the lungs

at the end of the operation. In man the method has

been successfully employed in bridging tendon de-

fects, in the repair of heniiie, in lesions of the uri-

nary tract, trachea, and elsewhere. In one case

of ectopia vesicas a large area of the transplanted

fa.scia remained exposed and still prompt healing

occurred. Kir.schner has reported the use of f-.iSC'ni

transplants in man in fifty cases of various kinds,

practically all with good results, and many other.-^

have reported a goodly number of equally succdss-

ful cases. Fat flaps have had their widest use in

arthroplasty and in intraabdominal work; though

recently they have been used to advantage in cos-

metic surgery also.

Two particularly interesting cases, showing the

successful use of each of these tissues, have re-

cently been reported by Tibor Verebely (Pester

Med.-Chir. Presse,, May 24, 1914). In the course

of an operation for naso-orbital encephalocele in a

three-year-old child, it was found necessary to close

a defect the size of a silver gulden in the dura
mater. A transplant of fascia lata was used for

this purpose, while a flap of the neighboring skin,

soft tissues, and cortical portion of underlying bone
was sutured over this. The result was entirely

satisfactory, the wound healing without complica-

tions of any kind. The second case was that of a

sixteen-year-old girl who in the course of a few
months had developed an enormous hypertrophy
of the right breast. The breast, which formed an
irregularly shaped mass, hung down upon the ab-

domen and its weight had resulted in the produc-

tion of marked lordosis. Verebely made an incision

under the breast, shelled out the gland and trans-

planted in its place three pieces of fat, each about

the size of a child's fist, taken from the buttock.

This was sufl[icient to make the right breast cor-

respond in size to the left. Here also primary

union was obtained, there were no complications,

and the result was eminently satisfactory from a

cosmetic standpoint.

These two cases furnished as hard tests of the
efficiency of free fat and fascia transplantation as

even the most skeptical could wish. The ultimate

range of application has not yet been determined

and we look for the rapid further development of

the procedure.
"'-«

J

BIOLOGICAL ASPECTS OF WAR.
The time is long past when there were many who
believed with Shelley that

"War is the statesman's game, the

priest's delight.

The lawyer's jest, the hired assas-

sin's trade— ."

Whim or momentary passion Can no longer be said

to precipitate a nation into a fiendish combat with
another. The causes of war are deeply rooted in

the laws that direct or the difficulties that beset

the evolution of the i-ace. The thoughtful physi-

cian whose training in the diagnosis of human ills

tempts him to essay the diagnosis of the ills that
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afflict the body politic, may look upon the present

insensate war, which has burst with such sudden

violence upon almost every country of Europe, with

keen interest.

According to Lombroso, war is the lineal de-

scendant of crime. Whether or not this view be

accepted there can be no doubt that war is fre-

quently based upon criminal aggression, and is al-

ways accompanied and followed by an increase in

the crimes perpetrated by individuals. But in a

larger sense the so-called political causes of war
are based upon fundamental racial antagonisms

and aspirations. Economic necessity, such as the

"law of diminishing returns" in agriculture and

the overcrowding of population, may also plunge a

nation into the mania of conquest. Apart from

these primal causes there are transient but no less

potent factors that act as compelling forces in

driving an entire people into the throes of conflict.

One may speak of national hysteria, of the hyp-

notic influence of leaders, of the insensate violence

of mobs, of the madness resulting from suggestion

and imitation, and also of an unreasoning, though

perhaps none the less to be respected, national

pride.

The physician is interested in war not as a mere

-spectator but as an active participant. War would

be so fearful as to be almost impossible without

the ministering arm of the medical profession.

It is to be regretted that the very skill which tends

to alleviate the horrors of battle is in itself a means
of prolonging and rendering more effective its

fiendish onslaughts. The ingentdty of the gun-

smith, the wizardry of the chemist, the daring of

the aviator, are all aided by the learning of the

physician and the dexterity of the surgeon. Yet,

aside from being an indispensable part of an army,

the physician is usually inspired by motives of

patriotism. He is thus urged on by a twofold im-

pulse—-that of service to his country and that of

service to his fellow man.

Second Class Meat.

The lowering of the tariff on meat and other fpod-

stuffs has, for reasons which we cannot discuss

here, been followed by a rise instead of a decline

in the prices of these articles, and these prices will

rise still further in the near future if America
is called upon to feed the warring millions of

Europe. In view of this and of the fact that every

pound of meat that is condemned necessarily adds
to the cost of producing meat that is passed, the

Department of Agriculture has given permission to

the packers to sterilize and cook thoroughly cer-

tain classes of meat and sell it in cans or sealed

containers, labeled "Second-class, Sterilized." This
sterilized cooked meat is the meat of portions of

animals the fat of which the old regulations per-

mitted the packers to make into edible lard and
tallow. The process of rendering served to ster-

ilize the fat. The new plan extends the same
principle so as to utilize the lean portions of this

meat which heretofore, because of the presence of

certain localized cysts or lesions, packers have not

been allowed to sell for food purposes. The meat
is of the tj-pe which the German and Austrian Gov-
ernments permit their packers to sterilize and sell

in a cooked condition. Under the Department's
regulations, in cases where the diseased condition

is strictly localized, the unaffected portions of the

carcass, which are free from any suspicion of dis-

ease, are passed for food and allowed to be sold

in the raw state. On the other hand, all carcasses

diseased to an extent rendering them unfit for

food are condemned. Between these two classes

lies the class which may be sterilized under the

new regulations. This consists of parts of car-

casses believed to be entirely sound, but which
come from carcasses affected to a somewhat greater

extent than would allow the passing of these parts

for food in the raw state, because these parts may
contain a chance cyst which, if eaten raw, might
lead to tapeworm or other diseases. While the

packers of Germany and Austria in this way save

a huge waste of meat, it is not known how far the

American packers will care to follow the practice,

nor how far the American consumer will care to

profit by it. At first probably the packers would
have to look for their market to the recent immi-
grants who have been used to this kind of meat
in their former homes, and perhaps where the

choice must be made between winter vegetables

and "second class" meat, even some of our native

carnivores may overcome their repugnance to the

idea.

The Viability of Stained Preparations of
Bacteria.

It has been probably an almost universal belief that

the drying, fixing, and staining of a bacterial film on

a glass slide resulted in the sterilization of the

material which therefore became harmless. The
occurrence of three cases of infection, however, in

which the cause could be traced to such preparations

led Thurn (Centralbl. f. Bakt.. 1914, Ixxiv, 81) to

investigate the subject. He made thin films on glass

slides from twenty-four-hour agar cultures, fixing

them in the usual way by "passing three times

through the flame." He was able after twenty-four

hours to get cultures from such preparations of the

Staphylococcus aureus, typhoid bacillus, colon bacil-

lus, anthrax bacillus, cholera vibrio, diphtheria bacil-

lus, and Saccharomyces cerevisise. Staphylococcxis

aureus and the anthrax and colon bacilli remained
alive even though the slide was kept for twent>'-six

days in the diffuse daylight of the laboratory. In

his study of stained preparations he used in addi-

tion to the above organisms the Micrococcus roseus,

Sarcina flava, Friedlander's, Gartner's, and the para-

typhoid bacilli, B. prodigiosus, B. fluorescens, B.

mesentericus, and B. vulgaris, the vibrio Finkler

and the Mycobacterium lacticola. With the excep-

tion of the saccharomyces, none of these organisms
was affected by fuchsin or methylene blue after five

minutes' application. Only the spore-bearing or-

ganisms were able to resist the warm carbolfuchsin

stain and all were uniformly killed by treatment

with the Gram stain. He was also able to establish

that the iodine was the primary bactericidal agent

of the Gram stain. It is rather remarkable that

such a fact should have for so long escaped observa-

tion and it speaks highly for the carefulness of

laboratory workers that a larger number of infec-

tions have not been traced to this source. Thurn's

work deserves wide circulation for it is doubtful if

many members of the profession or even laboratory

workers themselves realize fully the danger of

handling film preparations of bacteria.
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Pan-American Surgical and Medical Journal

This is the name of a new journal published in New
Orlean.s, the latest addition lo the already long list

of American medical periodicals. It is a monthly
magazine of the same format as the Journal of the

American Medical Association., well printed, though
the illustrations, largely portraits of the editors

and of members of the Louisiana State Society, are

not handsome (we mean not handsomely executed),

and conducted by Drs. Waldemar T. Richards and
Adolph 0. Hoefeld, Editors in chief, and Merrick
W. Swords, Associate Editor in chief, assisted by
a staff numbering one hundred and ninety. It is

the official organ of the Louisiana State Medical
Society, the Mississippi State Medical Association,

the Pan-American Surgical and Medical Associa-

tion, and the various Parish and County Medical

societies of Louisiana and Mississippi. The
journal gives promise of being interesting and the

editors are to be congratulated on the general good
appearance and valuable contents of the first two
numbers. There are several things about the

paper, however, which strike the reader as rather

out of the ordinary. The name is peculiar, revers-

ing the usual order of medical and surgical, thus

giving one a little mental jolt whenever the title is

read. The first issue, for June, 1914, was called

Vol. I, No. 1, but the July issue jumps to Vol. XIX,
No. 7. In their salutatory the editors said: "In

offering this journal we promise honesty of pur-

pose; we promise truth; we promise a medical

journal ethical in every sense. We promise that

our advertisements shall be governed by the stand-

ard of the American Medical Association." The
first three promises are lived up to in the two is-

sues that have thus far appeared, but we fear the

last one is shattered beyond repair, for in the sec-

ond issue more than one-quarter of the advertising

space is given over to articles specifically con-

demned by the Council on Pharmacy and Chemistry
and anathema maranatha to the Association

Journal. Upon the appearance of Vol. I, No. 1. the

new periodical was warmly commended by the

Journal of the American Medical Associatio7i for

the ethical purity of its business end ; we await with

interest the latter's comm.ent on the outside pages

of Vol. XIX, No. 7.

The K.arell i*iET.

Karell published an account of his "cure" (a re-

stricted milk diet) before 1892 and in the latter year

Hirschfeld pointed out its usefulness in unburden-
ing the circulatory system. The method did not

come into common use until Lenhartz revived it in

1908. Strauss and VVidal showed that chlorine with-

drawal in nephritis was brought about by the Karell

diet. A mild form of the latter is useful in elderly

sedentary men with subjective sense of abdominal
fullness and headache. A loss of up to five pounds
in weight relieves the tension of the abdomen.
Laxatives and diuretics should also be given along

with respiratory exercises. Mild degrees of albu-

minuria seem to disappear under the same regimen.

In the elderly, not over five pounds should be taken

off and the patients should rest during the treat-

ment. Hirschfeld, before the Berlin Medical So-

ciety, July 1 ( Muenchencr medizinische Wochen-
schrift, July 7), presented a paper on the Karell

cure, which he now prefers to call the underfeeding
diet, or as one might term it a starvation cure, since

less than one-fourth of the total daily requirement is

all that is allowed. The milk cannot be shown to

have any specific value as compared with

other forms of nutriment. While the Karell

diet surpasses other substandard diets, it is

not intended for prolonged use. Banting's diet com-

prised but 1100 daily calories, while in obesity a

still smaller daily requirement is sometimes pre-

scribed. The Karell cure is simply a variety of

underfeeding.

•Npuih of tlie Wnk,
Plague in New Orleans.—^Two additional cases

of bubonic plague were discovered in New Orleans

on July 26, making thirteen cases in all since the

contagion appeared a month ago. Twelve infected

rats have also been found.

Traffic Accidents.—During the month of July

twenty-three persons were killed by vehicular traf-

fic on the streets of New York City, making a total

of 141 who have lost their lives in this way since

January 1 of this year.

New Drug Ordinance.—The New York City De-

partment of Health on July 28 adopted the follow-

ing ordinance, which is designed to prevent the

efforts of the drug users to circumvent the Boylan
law by importing cannabis indica: "No cocaine

or salts of cocaine, alpha or beta eucaine, either

alone or in combination with other substances, or

any substance under any other name giving a

physiological reaction similar to the physiological

reaction of cocaine; and no opium or preparation

of opium, and no morphine or salts of morphine,
and no cannabis indica or preparations of canna-
bis indica, or the derivatives of either or any of

the substances named herein, shall be held or

offered for sale or sold or given away at retail by
any person in the city of New York, except upon
the written prescription of a duly licensed physi-

cian, veterinarian, or dentist. Nothing hereinbe-

fore mentioned, however, shall apply to compounded
mixtures containing opium or morphine or cannabis
indica or their derivatives for e.xternal use only,

in the form of liniments, ointments, oleates or

plasters."

Health of the Philippines.—Dr. Heiser, Director

of the Bureau of Health for the Philippine Islands,

in reporting on the employees of the Philip-

pine Government, gives the following statistics

:

Total number employed, 9,318; Americans, 2,312;

Filipinos, 7,006. Deaths: among Americans, 2;

among Filipinos, 10. Death rate per 1,000, Amer-
icans, 3.51 ; Filipinos, 5.79. For the month of

May the death rate among the residents of the
city of Manila was 18.97 per 1,000, which is the
lowest rate reached since the American occupa-
tion, and is probably much lower than any that
has been had during the past one hundred years.

Infant Mortality.—During the week ending July
25, there was a further increase in the infant mor-
tality in New York City, probably as a result of

the humid weather. The total deaths of babies
under one year of age numbered 294, as against
260 for the preceding week. The number was,
however, five less than that of the corresponding
week of last year.

Tuberculosis Census.—The National Association
for the Study and Prevention of Tuberculosis is

planning to collect from the ministers of several
thousand parishes through the country statistics

as to the number of deaths from tuberculosis in
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the parish during the la.st year, the number of

living cases on September 1, the number of deaths

from all causes, and the number of members of

the parish. The figures will be made the basis of

an educational campaign which will culminate in

the Fifth Annual Tuberculosis Day to be observed
during the week of November 9.

Prof. Paul Reclus.—The death of Prof. Paul

Reclus of the department of clinical surgery of

the University of Paris, France, was reported on

July 29. Dr. Reclus, who was in his sixty-eighth

year, was also attending surgeon at the Hotel-

Dieu, Paris, an officer of the Legion of Honor, and
a member of the French Academy of Medicine.

Personals.—Dr. Lewis A. Sexton, for the past

six years resident physician at the Willard Parker
Hospital, New York, has resigned his position in

order to accept the office of assistant superinten-

dent at the Johns Hopkins Hospital, Baltimore.

He will fill the vacancy caused by the death of

Dr. Rupert Morton and will enter on his new duties

on September 1.

Dr. George E. de Schweinitz has resigned as

ophthalmologist to the Philadelphia General Hospi-

tal, and has been appointed consulting ophthalmic
surgeon. Dr. Edwin Shumway, formerly assistant

ophthalmologist, has been advanced to fill the va-

cancy.

Dr. Jacob Parsons Schaeffer has been elected

professor of anatomy and director of the Daniel

Baugh Institute of Anatomy and Biology of the

Jefferson Medical College, Philadelphia, in succes-

sion to Dr. Edward A. Spitzka, resigned. Dr.

Schaeffer was graduated from the University of

Pennsylvania in 1907, and since 1913 has been pro-

fessor of anatomy in the Yale Medical School. An
additional gift of $5,000 has recently been made to

the institute by Mr. Daniel Baugh, to be used for

extensions and improvements.
Dr. James F. Donnelly, of this city, has been ap-

pointed first lieutenant in the Medical Reserve
Corps of the United States Army.

Gifts to Charities.—The Nassau Hospital.

Mineola, N. Y.. receives a bequest of $5,000 by the

will of the late Mr. W. Burling Cocks, of New York.
Bowdoin College, Brunswick, Me., has received a

gift of $15,000 from the estate of the late Dr.
Frank Hartley, of New York, the money to be used
for the establishment of a scholarship fund as a

memorial to the testator's father, John Fairfield

Hartley, of the class of 1829. Bowdoin. and for
many years assistant treasurer of the L'nited States.

Sioux Valley Medical Association.—At the nine-
teenth annual convention of this society, held at

Sioux Falls, S. D., on July 2.3, the following officers

were elected: President, Dr. Robert Evans. Fort
Dodge, la.; Vice-Presidents, Dr. Julius A. Hohf.
Yankton, S. D., and Dr. Charles L. Sherman, Lu-
verne, Minn. ; Secretary, Dr. George S. Browning.
Sioux City. la. : Treasurer, Dr. Walter R. Brock,
Sheldon. la.

Obituary Notes.—Dr. Ch.\rles G.xrtner of
Brooklyn, N. Y.. died at the Lutheran Hospital on
July 25 of heart disease. He was a graduate of the
Albany Medical College in 1895, and was a member
of the Brooklyn Medical Society, the Medical So-
ciety of the County of Kings, and the Medical So-
ciety of the State of New York.

Dr. Charles L. Willl\ms of Columbus, Ga.. a
graduate of the Bellevue Hospital Medical College.

New York, in 1867, a member and vice-president of
the Jledical Association of Georgia, and a member

of the Muscogee County Medical Society and the

Chattahoochee Valley Medical and Surgical As-
sociation, died at his home, after a short illness,

from dilatation of the heart, on June 16, aged 60
years.

Dr. Theodore Erskine Hamilton of Springfield,

Mass., a graduate of the College of Physicians and
Surgeons, New York, in 1861, and surgeon in the

Eighth Connecticut Volunteers in 1864 and 1865,

died at his home on July 21, aged 80 years.

Dr. Charles J. Holmes of Gaylord, Kan., a
graduate of the New York University Medical Col-

lege in 1868, died at the home of his daughter in

Ponca City, Okla., on July 10, aged 71 years.

Dr. Thomas Arthur McMurtry of Carthage,

Mo., a graduate of the University Medical College

of Kansas City, Mo., in 1895, died at his home on
July 12, aged 43 years.

Dr. William D. Bollinger of Lancaster, Pa., a
graduate of the Homeopathic Medical College of

Pennsylvania, Philadelphia, in 1867, died on July

13, aged 68 years.

Dr. Edwin J. Farr of Eau Claire, Wis., a gradu-

ate of the Castleton Medical College. Castleton, Vt.,

in 1852, died at his home on July 10, aged 82 years.

Dr. Sylvester S. Bogert, of Pearl River, N. Y.,

a graduate of the College of Physicians and Sur-

geons, New York, in 1865, a member of the New-
York State and County Medical Societies, and one
of the founders of the East Side Dispensary, New
York, having practised in this city until his retire-

ment ten years ago, died at his home from apoplexy,

on July 26, aged 70 years.

Dr. Jeremiah C. Wassen, of Rhea City, Tenn., a
graduate of Vanderbilt University, Medical De-
partment, Nashville, in 1880, died at his home on

July 20, aged 78 years.

Dr. John Milton Singleton, of Kansas City,

Mo., a graduate of the Kansas City Medical College

in 1884, and a member of the Missouri State and
Jackson County Medical Societies, died at his home,
after a short illness, on July 21, aged 57 years.

Dr. Francis M. Bennitt, of Springfield, Mass.,

a graduate of the New York Homeopathic Medical
College and Hospital in 1883, and a member of the

staff of the Wesson Memorial and Wesson Maternity
Hospitals, died at his home on July 29, aged 56
years.

Dr. John Henry Griffith, of Phillipsburg, N. J.,

a graduate of the Jefferson Medical College, Phila-

delphia, in 1870, a member of the American Medi-
cal Association, the Medical Society of New Jersey,

and the Warren County Medical Society, and Mayor
of Phillipsburg in 1882 and 1883, died at his home
suddenly on July 28, aged 72 years.

Dr. James Foster Wilson, of Philadelphia, a

graduate of the University of Pennsylvania, De-
partment of Medicine, Philadelphia. 1895. died at

his home on July 24, aged 42 years.

Dr. Evan Norton, of Conway. S. C, a graduate
of the Washington University, School of Medicine,
Baltimore, in 1869, and a member of the South
Carolina and Spartanburg County Medical Societies,

died at his home from pellagra, after a long illness,

on July 21, aged 72 years.

Dr. Theodore Erskine Hamilton, of Springfield,

Mass., a graduate of the College of Physicians and
Surgeons, New York, in 1861, a surgeon in the
Eighth Connecticut Volunteer Infantry during the
Civil War. and formerly a member of the staff of the
Springfield Hospital, died at his home from cerebral
hemorrhage, on July 21. aged 80 years.
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(Havrtspanhnut.

A SIMPLE METHOD FOR CLEANING SLIDES
AND COVER-GLASSES.

To THE Editor of the Medical Record:

Sir:—Laboratory workers usually experience a
lot of bother in cleaning old slides and cover-
glasses, particularly old balsam and immersion oil

slides. The common method is by boiling with
fairly strong alkaline solution, then washing with
weak ammonia water or alcohol. The process is

tedious, the results uncertain. I have found the
following method to be very simple and quite ef-

fective. Make solution No. 1

:

NaOH solution (40 per cent.) .")ii

Xylol fl. =ii

Alcohol ( denatured ) 1- .V'
NaCl solution (10 per cent.) )

q. s. ad fl. Jvi
Solution No. 2:

HNO, .-ii

Alcohol ( denatured ) -,iii

Water q. c. ad ;,vi

Each solution is poured into a separate drinking
glass and the slides or cover-glasses gently stirred

in solution No. 1, two or three times and trans-

ferred to solution No. 2, for two or three seconds.

Subsequent washing is unnecessary. Mechanically
wiping off with a clean towel is all that is required.

The glass will be perfectly clean. I have tried the

oldest and dirtiest slides I could find, and always
with the same good results. In solution No. 1 the

xylol is in suspension, therefore the gentle stirring

is necessary.

M. Benmosche, M.D.
.\A.«m-A, X. H.

OUR LONDON LETTER
(From Our Regular Cone^i'oiMifiil. i

PREVENTION OF INSANITY—DEPUTATION TO PRESI-

DENT OF LOCAL GOVERNMENT BOARD—MR. SAMUEL
HERBERT— HIS REPLY— PSYCHOLOGICAL AND
OTHER SOCIETIES.

LoNno.v, July 2t. Iin4.

The prevention of insanity and its treatment in

the early stages as well as that of cases of nervous
breakdown likely to lead to the more serious dis-

ease has again been brought before the government.
A deputation waited on the president of the local

Government Board last week and presented a rec-

ommendation signed by 236 medical men besides a

large number of politicians. This expressed a de-

sire for the provision of greater facilities for the

treatment of incipient mental cases without sub-

jecting them to certification. There is so much
prejudice both by patients and their families against

being certified and retained in asylums—which
really tends to aggravate some case.s—that it was
urged these measures should be restricted to the

graver condition in which they have become neces-

sary. For incipient cases the deputation advised
preventive treatment should be provided in recep-

tion homes and observation wards in special hospi-

tals and poor house infirmaries. To this end the

L. G. B. was urged, with a view of preventing the

continued spread of insanity, to encourage and en-

able County and Borough Councils and other local

authorities to supply or aid the supply of such in-

stitutions which should be subject to the Board's
approval and control. Into such homes patients

would enter on an absolutely voluntary footing with-

out being certified or subjected to any authorization.

Of course they would abide by reasonable regula-

tions while in the institution, but would leave it at

any time, though they would be expected to give an
agreed notice as in the case of ordinary boarding

houses. Unless urgency demanded no patient in

such homes should be certified except by an inde-

pendent doctor and that after leaving the institu-

tion certain patients of the class now received in

Poor Law Infirmaries for observation and found

not to be certifiable, could be accepted in the new
homes for proper treatment and would be dealt with
on modern hospital lines, as indeed would the pri-

vate patients. The object aimed at is to prevent

people becoming certifiable, but it is most important
that the homes should not be looked upon as half-

way houses to the asylum. Such a notion would
carry on the prejudice against treatment of the

mental condition. It is therefore essential that the

proposed homes should have no connection with the

board of control, whose function is to deal with the

mentally deficient who are certified as "of unsound
mind." A measure of this kind would probably
prevent the increasing spread of lunacy which
would be a great gain to the community and check
the costly accommodation of our asylums.

Sir J. Jardine told the president of the board
that his own experience had shown that many cases
of breakdown, owing to overwork, worry, or other
causes of impaired health, pass by if properly
treated. Something had been done by rest-houses,

hospitals, and charities, but the plan proposed would
be far more effectual, especially for the poor who
cannot obtain rest or change.

Dr. Chappie told what had been accomplished by
the Scottish L. G. B. Special wards had been iso-

lated from one of the hospitals. Persons supposed
to be perhaps insane were examined in their homes
and if there was hope of improvement were recom-
mended for admission without being certified. Last
year 1,116 patients were received in this way, of
which 330 were cured and 130 improved. Less than
half had to go to our asylum.

Dr. Mott urged treatment of mental cases in an
institution and deplored the fact that most only ob-
tained treatment when they were chronic. Out of
20,000 cases in the London County asylums half had
been inmates for 10 years. In a small hospital
being built it was hoped something might be done
for the scientific investigation of insanity. In large
asylums each patient cannot have as much atten-
tion but the object of the State is rather different.
The villa system had been good but did not remove
the stigma. Mental hospitals would do more than
anything.

The president of the board (Mr. S. Herbert) re-

plying admitted the importance of the matter
brought before him. As in many things, he said,
our Scottish friends were in advance. Legislation
had been introduced in 1889, 1890. 1904, and 1905,
but the bills differed from the views advocated by
the deputation in that the essential feature of their
plan was that the board of control was not to have
any concern with it. If they required further leg-
islation the prospect of obtaining it was not bright.
But he thought much would be done on the pro-
posed lines by administrative action. He would
direct the medical department of his board to make
a special study of the problem, communicating with
L. G. B. of Scotland, the Board of Control, which he
knew was sympathetic, and other authorities. Hav-
ing carefully considered their weighty memorial he
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would not hesitate to take administrative steps.

You will not be surprised to learn that the report

of this deputation and the reply of the president
of the L. G. B. has given rise to a good deal of cor-

respondence in which some conflicting views are

expressed, besides which the existing arrangements
have been greatly discussed in the newspapers and
societies occupied with the questions involved have
had their proceedings examined.
On Monday representatives of London Boards of

Guardians and others met to consider a paper by
Sir William Byrne read at a conference a few weeks
ago on the "administration in London of the Men-
tal Deficiency Act." The chairman of the Metro-
politan Asylums Board and the Westminster Union
presided and was able to say his board was willing
to enter into arrangements with the County Coun-
cil. In fact these bodies have already conferred
together and there was every reason to anticipate
an agreement such as would be supported by the
L. G. B. and the Board of Control. The Asylums
Board further hoped the poor law authorities might
place some of their accommodation at the disposal
of the board so as to pi-event unnecessary building.

The conference might rely on the cooperation of the
Asylums Board to secure the best plan in the inter-

ests of the ratepayers as well as of the unfortunate
mentally defectives.

The Medico-Psychological Association, an influen-

tial body of over 750 medical men interested in

questions relating to insanity, its prevention, man-
agement, and treatment in asylums or elsewhere,
had its annual meeting at Norwich last week. De-
fects in our present system were acknowledged and
suggestions made. A committee which had had the
matter under consideration presented its report,

which will shortly be in circulation. One of its sug-
gestions is for clinics at general hospitals for ner-
vous and mental cases. Of course such would be on
the voluntary system, but it is said powers of deten-
tion for a limited period might be granted for cer-

tain cases under strictly defined special circum-
stances.

"The Society for the Early and Non-compulsory
Treatment of Nervous Breakdown Apart from
Lunacy Administration" announced its formation
on Monday. Its spokesmen (two secretaries) de-
clare some measure is required further than those
at present adopted to make it possible for patients
to be treated in an earlier and more curable stage
than thase entering asylums. There seems much
doubt as to the necessity of a new society. I lean
toward the doubters.

OUR BERLIN LETTER.
• From Our Regular Correspondent.

)

DIMINUTION IN THE BIRTH RATE—ECONOMIC CAUSES—RELATION TO THE DEATH RATE—ANTAGONISM
OF PUBLIC AND PERSONAL INTERESTS MEASURES
FOR COUNTERACTING THE EFFECTS OF THE DIMIN-
ISHING BIRTH R.^TE—FAMILY SUBSIDIES—EN-
COURAGEMENT OF MARRIAGES SALE OF CONTRA-
CEPTIVES SHOULD NOT BE PROHIBITED BY LAW.

Berlix, June 1, 1914.

Of all medical questions none has aroused so much
interest in Germany within the past few years as
the diminution in the birth rate. The present
status of this subject was set foi-th in an address
by Krohne before the German Public Health So-
ciety. The maximum birth rate was attained in

1876 when it reached 40.9 per thousand. The rate

sank steadily from that time until it reached 28.2

per thousand in 1912. The decrease was most
marked in the cities but within recent years it has
been also quite pronounced in the country. Such
a rapid diminution in the birth rate has not been
observed in other countries which are also strug-
gling with this problem. The higher classes par-
ticularly have been subject to this decreasing birth

rate but within recent years the laboring classes

have been similarly affected. The diminished mor-
tality partly offsets the menace of the diminishing
birth rate. Since there has been no falling off in

the marriage rate and since there has been no in-

crease in venereal disease the cause of the diminish-
ing birth rate must be attributed to certain volun-

tarj^ practices that are the result of economic
stresses, including the industrial employment of

women in Germany.
This subject was discussed by Prof. Schlossman

before the Society of Medicine. Schlossmann is of

the opinion that in the course of time the diminu-
tion of the death rate will reach a natural termi-

nation. If the death rate in the most favorable

years was 16.9 per thousand, then the most favor-

able limit would be twelve to thirteen per thous-

and. Since the birth rate would continue to sink
the excessive population would get smaller and
smaller. The real reason for the diminution of

the birth rate lies in the antagonism between the
interests of the state which demands as many peo-

ple as possible, and those of the individual to whom
a large number of children brings a certain dis-

advantage. This antagonism has always existed

but is now particularly great because the child

becomes productive much later than formerly and
the general care of children nowadays costs more
than formerly. Since the children begin to earn
money later than formerly, and since military serv-

ice for a time puts an end to this income, the total

income of the family is therefore diminished. The
provision for cheaper food is an important public

question. One means of alleviating the strain on
the family treasury when there are many children

would be state annuities and the reduction of taxes.

Before the same society Prof. Mayet discussed the

measures that may bring about an increase of pop-

ulation. He maintained that it is very important
to further the welfare of those children that are

born rather than to seek to increase the birth rate.

On a small scale this has already been accomplished
but its general introduction is still far from being
achieved. It is important that the health of the

mother be conserved during the childbearing

period ; that illegitimate children should be properly

cared for; that the adolescent should be carefully

supervised; that marriages should be encouraged,

that a campaign should be instituted against the

one-child, the two-child, and the childless unions;

and that maternity insurance, midwife reform,

and the systematic encouragement of maternal
nursing be carried out. Homes for friendless

women and children should be established. Public

parks and playgrounds would further the health of

women and children. In the public schools cooking
lessons should be given so that women may become
better housekeepers. Marriages may be increased

by removing the restrictions that now effect women
school teachers and office-holders. Venereal disease

should be energetically com.batted, possibly in time

by means of gratuitous treatment.

The Berlin Society of Gynecology has gone on
record in favoring the statutes forbidding the sale
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of abortifacients but not favoring the laws that

prohibit the sale of contraceptives, since this pro-

hibition is regarded as a means of favoring the in-

crease in venereal disease.

prugrpBB of iifJiiral i>rtrurp.

Boston Medical and Surgical Journal.

JvJy 23. 1914.

1. Ulcerative Angina. An Occasional Early S^'mptonl in
Typhoid Fever. N. B. Potter.

2. Some of the Problems of Private Sanatoria for Tubercu-
losis as Observed During Ten Tears' Kxperience in the
Pottenger Sanatorium for Diseases of the Lungs and
Throat. F. M. Pottenger.

3. The Development of Artificial Pneumothorax. G. M.
Balboni.

4. Pylorectoniy for Ulcer. P. E. Truesdale.
5. Causes of insanity. H. W. Wood.
6. Organotherapy. H. G. Jarvis.

1. Ulcerative Angina in Typhoid Fever.—N. B. Pot-

ter states that in six to twelve per cent, of the cases of

typhoid fever there appear about the same time as

the roseola one or more small superficial ulcers, usually

upon the anterior pillars of the fauces, constituting

the so-called typhoid angina or Bouveret's ulcers.

These ulcers may appear sufficiently early to be of some
value in the clinical diagnosis of typhoid fever. An
appreciation of this lesion will prevent the mistaken

diagnosis of syphilis, diphtheria, croup, etc., and of

scarlet fever. The ulcers are probably the result of

a secondary infection upon a mucous membrane altered

by the existing disease. They also occur, but much less

frequently, in tuberculosis.

3. Artificial Pneumothorax.—G. M. Balboni points

out that success in the use of this method of treatment

depends on the manner in which the pneumothorax is

produced and maintained. It is best to produce the

pneumothorax by large quantities of nitrogen, and to

bring it slowly up to the desired volume and pressure.

The rapid production of a pneumothorax by large

quantities of nitrogen is dangerous as it does not give

the adjacent organs time to adjust themselves to the

changed conditions; besides the expulsion or sudden

evacuation of large quantities of purulent matter may
infect the sound lung. The only exception to this is

in unilateral hemoptysis where it is desired to control

the hemorrhage quickly. It is essential to have a

free pleural cavity or one that can be made sufficiently

free by subsequent injections to allow complete collapse

of the lung. The other organs must be in such a

condition as to be able to withstand the extra work

thrown upon them. The patient ought to be in a sana-

torium under the complete control of the physician.

Frequent x-ray examinations are essential for the

treatment. Artificial pneumothorax is not an indiffer-

ent procedure and should be undertaken only after the

careful consideration of each case. The patient should

be fully informed that the treatment is long, tedious,

troublesome, and expensive and not devoid of dangers.

New York Medical Journal.

J II 111 1!)14.

1. Primarj- l^erineorrhaphy by Buried anil Suli.'^urface Cat-
gut Suture. R. L. Diclcinson.

2. Roentgen Exainination of the Appendix. J. T. Case.
3. Tubal Gestation. J. A. McGlinn.
4. The Significance of High Blood Pressure. H. Brooks.
."i. Pott's Paralysis. Restoration by Albee's Operation. A. J.

Davidson.
6. The Present Status of Cataract Extiaction. L. W. Crigler.
7. The Quantitative Estimation of Uric Acid, Cholesterin, and

Sugar in the Blood. R, Weiss.
5. Protection of the Public by Law. C. E. WHiitney,
9. Is Constipation an Evil? W. F. 'W'augh.

1. Primary Perineorrhaphy by Buried and Subsur-

face Catgut Suture.—R. L. Dickinson believes that upon

buried catgut of small size entire reliance may be

placed for pelvic floor repair after labor. This form

of suture is even more satisfactory than in secondary

operations. In fifty-seven fresh injuries of various

degrees, primary union resulted, whether interrupted

stitches were closed over by running intercutaneous

lacing, or whether a single strand ran as continuous

tier suturing and the two ends came together, one sub-

mucous, the other subcuticular, the whole secured by

one deep knot and one hidden surface knot. The

wound is practically invisible from the first. Levator

laceration particularly demands tier suture, and an-

terior fascial gaps are thus best united. The buried

layers provide for almost immediate disappearance of

the wound, freedom from dressing and stitch drag, skin

comfort and skin dryness, and notable swiftness of

union. Plain catgut No. 1 does well for all lesser

tears, and it may be that it will be found to suffice

for all. Chromic gut No. 1 has been employed for

about two thirds of the cases. In layer work this has

sometimes been used double. Three ways have been

tried and found to work well. (1) Interrupted buried

stitches, either circular in sweep or of figure-of-

eight form. In this method the vaginal portion of

the injury may be closed by buried sutures whose
knots come just under the surface. Better still, the

stitch farthest up the vagina has one end left long,

and this becomes a submucous suture. In like manner
the stitch nearest the anal angle has an end that

works forward, as subcuticular, to meet the vaginal

stitch. (2) Continuous layer catgut, in two or three

tiers, the last being subsurfaces, the work being done

generally with one strand, the larger bights locked by

the buttonhole form of stitch. One begins either at

the upper end or in the middle, working in both direc-

tions with the same strand or several strands. (3)

Figure-of-eight, continuous, centerlocking, the same

strand going on to make the subsurface closure. Any
choice or combination of the foregoing may be used.

2. X-Ray Examination of the .Appendix.—J. T. Case

notes that in acute appendicitis little need or oppor-

tunity for T-ray examination will be likely to present

itself. Perhaps in doubtful cases, as for instance,

suspected left sided appendicitis, a careful injection

of the colon with the bismuth clysma under the guid-

ance of the fluorescent screen, followed by careful and

intelligent palpation of the abdomen under the screen,

may be of some service. In studying chronic appen-

dicitis, however, and its complications and sequelae, the

author believes the Roentgen examination to be capable

of rendering valuable service in a large number of

cases. Of course when the lumen of the appendix is

closed as the result of an obliterative process, bismuth
will fail to enter and the appendix shadow will not

appear, but in the large percentage of cases in which
the appendix shadow can he studied under the

fluorescent screen, there are a number of facts capable

of demonstration. One may study the size and length

of the lumen; the presence or absence of constrictions

or links; adhesions; the question of drainage (emptying
time) of the appendix; the relation of the visible ap-

pendix shadow to a point of pain on pressure: the posi-

tion of the appendix, whether retrocecal, procecal, etc.

Journal of the American Medical Association.

July 25, 1914.

Cerebiospinal Fluid as .a Probleni in Intracr.^nial Surgery.
C. H. Frazier.

Treatment of Placenta Praevia. E. P. Davis
Hysterotomy. J. B. Deaver.
The Necessit>" for the Estaiilishnient of a National Lepro-

sarium. W. C. Ruckei'.
The Dut>' of the Government in Leprosy Cai'e and Con-

trol. I. Dyer.
The Therapeusis of Pericarditis. R. L. W^ilbur.
The Abuse of Normal Salt Solution. L. Litchfield
Therapy of Cardiovascular Di."!turbances I. H Xew-

burgh.
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it. .\ e'ouiuarisoii of Cholesterinized and Noii-Cholesterinize<l
Artificial Antigens in the Wassermann Reaction. C. C.
VV. Judd.

10. The Adrenals and the Pulse Kate. R. G. Ho.-ikins and
C. R. Lovellette.

11. The Time When the Breath Can Be Held as an Index for
Acidosis. Y. Henderson,

i;. Variability in the Results of Intelligence Tests. D. D. V.
Stuart. Jr.

13. The Use of a No-Sound Stroke in Percussing Out the
Boundaries of Superficial Dulness of Airless Bodies.
H. L. Smith.

14. Intestinal .Myiasis. H. C. BlanUmeyer.

1. The Cerebrospinal Fluid as a Problem in Intra-

cranial Surgery.—By C. H. Frazier. (See Medral
Record, June 27. 1914, page 1192.)

2. The Treatment of Placenta Previa.—By E. P.

Davis. (See Medical Record, June 27, 1014, nage
1191.)

3. Hysterotomy.—By J. B. Deaver. (See .Medical

Record. June 27, 1914, page 1191.)

5. Governmental Care and Control of Leprosy.

—

I. Dyer recommend.s that the Lafferty bill providing

for a national leprosarium .should become a law and
that the provisions for leprosy isolation should be ade-

quately undertaken at once. The institution of a leper

colony should carry with it all of the necessary details

for the proper care of the patients as well as for the

study of the disease. The cases should be grouped ac-

cording to their type and stage. Terminal cases should

be separated from recently developed cases. An in-

firmary should care for those with complicating dis-

eases. Single rooms are better than wards, and these

should be arranged with ample ventilation—as nearly

open air as possible. Frame buildings are more de-

.'-irable than other structures as they may be easily

destroyed or renewed should this be desired. The
walls, ceilings, and floors should be of such material as

to permit frequent fumigation. Men, women, and
children should be separated in any colony provision

aiming at final cure. All hospital plans should look

out for the provision for bathing facilities, hot water
especially. No matter what experimental treatment
may finally attain, accepted methods should be sys-

tematically followed. The first and most important
thing is to have a national asylum established. Then
its opportunities should be broadly offered to all stu-

dents of the disease. The hospital facilities should be

of such a character as to attract the leper who wishes
treatment and care. The general public should know
early that the national leper home is not for com-
pulsory detention but for the care and possible cure of

the disease.

6. Treatment of Pericarditis.—R. L. Wilbur states

that the accessibility of the pericardium makes local

treatment valuable and surgical treatment possible,

and leads to the hope that further study may permit
the application of remedies directly to the interior of

the acutely or chronically inflamed sac. Induced peri-

carditis in animals offers a good field for study along
this line. An early diagnosis of dry or serofibrinous

pericarditis permits of the most effective treatment and
must be based largely on a vague feeling of oppression
in the chest or actual pain, cardiac irritability, and
friction rub. Early aspiration, preferably to the left

of the nipple-line, is of value in the diagnosis of peri-

cardial effusion, and tapping should be practised when
the heart-action is markedly disturbed from apparent
increase in intrapericardial pressure. The Brauer
method should be more often used in patients giving
evidence of pericarditis with adhesions and presenting
signs of cardiac hypertrophy or dilatation. It will

often diminish disability and often prolong life. Care-
ful attention should be paid to the differentiation of

pain in the region of the heart resulting from acute
or chronic pericarditis from true angina pectoris, since

the prognosis is necessarily so different. Careful and

repeated e.xamination for a friction rub should be made
over the whole cardiac area in patients with precordial

pain.

7. The Abuse of Normal Salt Solution.—L. Litch-

field concludes that the administration of any artificial

serum as a routine postoperative practice is ques-

tionable therapeutics. Too much water may fatally

embarrass the heart. Too much salt may fatally em-
barrass the kidneys. When fluids cannot be taken by
the mouth, thirst may be relieved by tap-water or by
isotonic dextrose solution given by enteroclysis. The
dextrose solution is preferable when there is danger
of acidosis and in all cases of inanition. When there

is a distinct indication for an artificial addition to the

amount of the circulating blood-serum this may be.st

be accomplished by the use of dextrose solution; iso-

tonic (.5.1 per cent.) by enterocylsis; isotonic, hyper-
tonic (up to oO per cent.) or hypotonic (2 per cent.)

by intravenous infusion. There are no contraindica-

tions to the use of dextrose, but there are often serious

contraindications to the use of saline solutions. In all

urgent cases the intravenous method is preferable.

Greater care should be exercised to see that all water
used intravenously is not only sterile but also non-

toxic. In medical practice artificial sera should be
more frequently employed. Isotonic or hypotonic sera

should be used after severe hemorrhage, exhaustive

vomiting, or diarrhea; or in cases of extreme inanition.

Hypertonic sera should be used in toxemic cases, in-

cluding eclampsia and uremia; in cases of oliguFia

with threatened uremia; to combat acidosis; or in toxic

states, as after anesthetics, gas, or morphine poisoning,

etc. The author regards Fischer's theory 'of nephritis

as a gratuitous hypothesis and his recommendations
regarding treatment not justified either by established

physiological facts or by clinical experience.

8. Therapy of Cardiovascular Disturbances.—L. H.

Newburgh performed an investigation to determine

whether the poison of infectious diseases injures the

vasomoter mechanism, and to determine whether
strychnine and caffeine, both of which are commonly
used to stimulate the cardiovascular apparatus, do act-

ually have such an effect. He notes that since the

blood pressure is not low either in persons showing
grave symptoms of pneumonia or in those dying of

that disease, and since it has been proved that the

vasomotor arcs are normal in animals near death from
pneumonia, it is logical to conclude that the vasomotor
mechanism is not impaired in pneumonia. The author

believes that strychnine does not improve or augment
the work of the heart in persons suffering from broken
cardiac compensation. It could not be shown that

either strychnine or caffeine stimulated the cardio-

vascular apparatus in any of the conditions studied.

9. Cholesterinized and Non-Cholesterinized Artificial

.\ntigens in the Wassermann Reaction.—C. C. W. Judd
finds that standard cholesterinized antigen does not

yield an appreciable number of non-specific reactions.

Standard cholesterinized antigen detects many luetic

cases which do not yield positive results with Noguchi
antigen. Standard cholesterinized antigen, though
amenable to the influence of treatment, is less sus-

ceptible to extinction by therapeutic measures. Stand-

ard cholesterinized antigen possesses splendid keeping

properties, is always available, and is easy of prepara-

tion. It is an ideal artificial antigen.

10. The Suprarenals and the Pulse-Rate.—R. G.

Hoskins and C. R. Lovellette states as the result of his

experiments performed upon dogs that intravenous in-

jections of suprarenal extract under conditions closely

simulating suprarenal discharge cause not only an in-

creased blood-pressure but generally also an accelerated
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pulse. Acceleration of the pulse, therefore, is one of

the adaptive functions of the suprarenal glands.

11. The Time That the Breath Can be Held as an
Index of Acidosis.—Yandell Henderson believes that

such an inde.x of the degree of acidosis is afforded by
the length of time that the breath can be held volun-

tarily. The point of view now coming to be accepted

regarding the relation of acidosis to the rate of pul-

monary ventilation and the alveolar carbon dioxide is

based to a considerable extent on data accumulated by
the Pike's Peak expedition. During a stay at the sum-
mit and after the descent the author and his asso-

ciates had frequent occasion to note that the length of

time the breath could be held was shorter as the

alveolar carbon dioxide was lower, that is, according

to the intensity of the acidosis which causes the in-

creased respiration of great altitudes. The relation was
not, however, a direct proportion. While the alveolar

.carbon dioxide was reduced about one-third most of

the members of the party could hold their breath for

]ess than half as long as at sea-level.

The Lancet.

July IN. l:il4.

1. I'rognosis. W. Hale Whltt:'.
L'. Incomplete Rotation of the Intestinal Loop us a Cause

of lietroeolic Hernia. A. rj. T. Fisher.
3. Hemorrhagic Typhoid Fever. \. Gadfly and B. Molony.
4. Oral Sepsis in the Diagno.sis iind Treatment of Pulmonary

Tuberculosis. R. C. \A'ing:field.

5. Auricular Flutter Followed by t'arox.N'smal Auricular
Fibrillation. E. B. Gunson.

*''. The Bacillus of Bovine Tubercle as a Factor \n Vh\\-c-
tenular Affections of the E>-e. S. Stephenson,

7. Femoral Hernia Treated by Bone Transplantati4)n, \V.
H. C. Greene.

N. Intrapharyngeal Administration of Warmed lOther Vapor
by the Nasal Route. H. M. Page.

!<. Primary Carcinoma of the Liver in Child .*? Years Old.
W. T. Freeman,

li'. English Medicine and .Surgery in the Fourteenth Century.
D. 1 'ower.

1. Prognosis.—W. Hale White quotes Hippocrates

who said: "The best physician is the one who is able

to establish a prognosi^." In tuberculosis anorexia,

vomiting, and diarrhea are very bad signs, especially if

persistent; indeed, loss of weight from any cause is

bad. A persistently rapid pulse, continued pyrexia, and
frequent profuse sweats are all bad, but it is sur-

prising how some of these symptoms may persist for a

long time, and yet return to normal. In heart disease,

generally speaking, the louder the murmur the better,

for it means that owing to the vigor of the cardiac

muscle the blood is being sent forcibly through the

disea.sed valve. An irregular pulse is not so often of

bad prognostic significance as a rapid one. In lobar

pneumonia a most important circumstance is the age

of the patient. Pneumonia is chiefly fatal by the

action of the toxin on the heart; a very rapid feeble

pulse of poor volume is always very serious. If suffer-

ers from pneumonia sleep badly they do as a rule

badly, and if they sweat much apart from the crisis

they do badly, probably because the sweating indi-

cates severe infection. An important circumstance in

the prognosis of chronic interstitial nephritis is the

age of the patient. Young subjects with chronic granu-

lar kidney rarely if ever do well, and almost anyone
under 30 who has it will soon die. The sufferer from
this disease who complains of general weakness does

hadly, so does the patient who is thin and pale, and if

a patient takes to bed because of weakness he will

not live long. In cerebral hemorrhage the following

point to a fatal result: (a) Coma still present at the

end of 24 hours; (b) Cheyne-Stokes breathing as a

result of the hemorrhage; (c) much mucus in the

lungs; (d) paralysis of all four limbs; (e) a very low

temperature; and (f) a very high temperature.

Diabetes is a disease of great interest from the view-

point of prognosis. In the first place it is a racial dis-

ease, being terribly common among the natives of

India; it is commoner in Jews than in Christians.

Quite apart from race, however, it is a family disease.

The most important thing about the prognosis of

diabetes is the effect of treatment; it is possible to know-

beforehand whether a patient is going to respond easily

to this. The other important thing is whether the

sufferer is going to live in easy and comfortable cir-

cumstances. One cannot possibly tell whether a treat-

ment is good or bad unless one knows what the natural

course of the disease is. A study of life insurance

statistics clearly shows that the mortality from any

disease increases in proportion as the abdominal girth

of the patient over that of the expanded chest in-

creases. It is well known that overindulgence in alco-

hol greatly damages the prognosis in any disease.

Lastly, there is the mental factor: every doctor dis-

likes the patient with an acute illness who is sure he

will die, and likes the patient who is certain he will

recover.

3. Hemorrhagic Typhoid Fever.— A. Caddy and B.

Molony report three cases of typhoid fever which came

under their observation in Calcutta, two of which eases

developed very unusual symptoms. In the first case

during the course of the fever there occurred an ex-

tensive purpuric eruption, which was followed by a

generalized bleeding from the mucous membranes—viz.,

the tongue, gums, bladder, and intestines. In the sec-

ond case hematemesis occurred while the fever was at

its height. This happened on three occasions, together

with bleeding from the bowel. The third case was one

of intestinal hemorrhage complicating typhoid fever

and ending in recovery. In each case the patient was
given a course of quinine, although it is very uncom-

mon for Europeans living in the English quarter of

Calcutta to get infected by malaria. This quinine

treatment in cases which eventually prove to be typhoid

often seems to aggravate the disease. As regards

purpura complicating typhoid fever and hemorrhagic

typhoid fever the authors have been able to find very

few references in current literature. In discussing

the question of treatment of these cases (other than

dieting and nursing) one must think of them as ex-

amples of two different types of hemorrhage as it

occurs in the course of typhoid fever—viz., (1) hemor-

rhage due to widespread damage of the vessels in

different parts of the body; and \2) hemorrhage due

to gross damage by ulceration to one or more vessels

in the gut. To stop the bleeding the first essential is

to rest the bleeding part. This may be obtained by
the administration of opium. The coagulability of the

blood may be increased by giving calcium salts. In all

future cases the authors would use emetine hydro-

chloride as advocated by Low. To make up for loss of

body fluids it seems logical that one should transfuse

the cases of the second type; hypertonic saline, as likely

to help in increasing the coagulability of the blood,

would be the fluid of choice.

British .Medical Journal.

July 11, 1914.

1. On Diathesis in Infancy: A Plea for Its Closer Study.
H. C. Cameron.

2. Carbon Monoxide Poisoning in the Senghenydd Explosion.
I. J. Davies.

:!. Report on Tuberculous Slilk in Edinburgh. A. P. Mitchell.
4. Some Observations on Modern Vascular Problems. F. J.

Smith.
"1. How to Increase the Usefulness of the British Medical

Association. J. L. Stretton.
5. Recent Legislation and the Medical Profession. .T Russell

1. Diathesis in Infancy.—H. C. Cameron states that

the exudative diathesis of Czerny is so common that its

manifestations in greater or less degree are met with
every day in practice and are familiar to all. In early
infancy the most common wav in which the inheritance
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shows itself is the complete or relative failure of

breast-feeding. The children often show none of the

strength, vigor, and firmness of the normal breast-fed

baby. From the first they may be meager, small, and

complaining, and persistently dyspeptic. The mother's

breasts may be well formed and full of milk, and yet

for weeks and even months no improvement takes

place. Dyspepsia, with the passage of green stools

and vomiting, is frequent, and in a breast-fed child

should always suggest the existence of this diathesis.

In other cases, however, a different picture presents

itself. The infant achieves a rapid rise in weight, yet

the more rapid the growth the more marked do the

other symptoms of the exudative diathesis become.

Finkelstein has emphasized especially the tendency for

infants who show the diathesis to belong to one or

other of these two types; the thin and wasted type;

or the fat, pasty, and eczematous type. Seborrhea of

the scalp is extremely common. A dry eczema of the

cheeks and chin is common especially in thin infants.

Urticaria papulata is often seen and intertrigo occurs

readily. Nasopharyngeal catarrh, with the accumula-

tion of secretion in the posterior nares and glands is

common. Laryngitis, bronchitis, and otitis media are

frequent complications. The lingua geographica,

eczematous or phlyctenular conjunctivitis, and circular

caries of the teeth are seen in later infancy. The
mucous membrane of the intestine is also affected. In

earliest infancy constipation or dyspeptic green stools

are common symptoms. The spleen, thymus, tonsils,

lymphatic glands and intestinal follicles all show a

tendency to enlargement which is probably secondary

to the chronic irritation in the areas which they drain.

The symptoms of the diathesis are encouraged or con-

trolled largely by the composition of the diet. Espe-

cially marked as a rule is the ill effect of a fat rich

diet, such as cow's milk. Even the breast milk may
disagree for this reason. Limitation of the amount
of milk and the early substitution in part of carbo-

hydrate food is usually the most successful line of

treatment. Without dietetic regulations the local

treatment of the various manifestations, the repeated

catarrhs, of the lymphoid overgrowth—as, for example,

the adenoid enlargement—is often without avail. Over-

feeding, Cameron says, is especially harmful, and the

food should be reduced so that it just covers the physio-

logical needs.

British Medical Journal.

July IS. 1914.

1. Some Problems in Cardiac Physiology. A. F. Stanley Kent.
2. Causation, Prevention, and Cure of Goiter, Endemic and

Exophthalmic. R. Farrant.
3. Ajioci-Association in the Prevention of Shociv and Post-

Operative Discomforts. H, B. Butler and E. W. Sheaf.
4. Radical Cure of Inguinal Hernia. J. O'Coner.
5. Uremia with an I'nusual Degree of Urea Retention. H.

B. Day and W. H. WiLson.
6. Latent Dysentery or Dysentery Carriers in Sarawak, Bor-

neo. W. L. Christie.
7. Infective Arthritis Treated by Specific Methods. D. W. C.

Jones.
8. Pneumococcic Arthritis Following Acute Pneumonia. W.

S. Richardson.

1. Some Problems in Cardiac Physiology.—A. F.

Stanley Kent notes that cases have occurred in which

an interruption of the normal rhythm of the heart has

been observed, although the auricuioventricular bundle

has been proved to be intact, and cases of normal

rhythm have occurred in which the bundle was subse-

quently found to be destroyed. In 1892 the author

described the existence of an additional muscular con-

nection between the auricle and ventricle in the right

lateral wall of the heart. Recent histological investi-

gations by the author have shown that there exist in

the heart, in the neighborhood of the auricuioventricu-

lar groove on the left side of the organ, neuromuscular

structures whose constituents are partly nervous and

partly muscular, and these have connections with the

nervous structures of the groove and with the muscular

tissue of the auricle and of the ventricle. There ex-

ists in the right lateral wall of the heart a mass of

hitherto undescribed nodal tissue. In association with

the latter there exists at least one muscular path be-

tween auricle and ventricle along which impulses can

pass, and which is able to keep the chambers in

physiological association, even when the auricuioven-

tricular bundle has been cut. Experimental results

have been obtained which completely bear out the

anatomical fact of the existence of an additional muscu-
lar path between auricle and ventricle.

2. Goiter, Edemic and Ex'ophthalmic.—R. Farrant

records observations made between 1909 and 1914 on

85 cases of goiter (exclusive of simple hyperthyroid-

ism) concerning the relationship between toxemias and

diseases of the thyroid. He sought to prove that in

cases in which the thyroid is diseased the causative

microorganism or toxemia can be determined and to

show that in this way diseases of the thyroid cannot

only be cured but also prevented. Endemic goiter is

caused by the toxins from the atypical forms of B. colt.

The mutants are usually conveyed by water. They
become indigenous in the intestine, and different mu-
tants of B. coU are to be found in the feces of cases

of endemic goiter. The mutants set up an apyrexial

toxemia which stimulates the thyroid, leading to a

colloid hyperplasia and eventually to enlargement of

the gland. The whole process can be imitated in the

laboratory, and endemic goiter can be induced in

guinea-pigs by feeding it with small doses of the

mutants. The supervention of a fresh toxemia while

the gland is in a hyperactive state causes a complete

hyperplasia, with absorption of colloid and signs of

hyperthyroidism up to a condition of exophthalmic

goiter. This is dependent on the intensity and dura-

tion of the fresh toxemia. Endemic goiter is prevent-

able by the avoidance of water contamination and by

the sterilization of contaminated water. It can be

cured by the administration of intestinal antiseptics

and the gland returns to normal, providing no degen-

eration has taken place. The gland as a whole invo-

lutes to normal, but the adenomata or cysts are left.

A condition similar to endemic goiter can be caused by

other toxemias capable of inducing a colloid hyper-

plasia. Exophthalmic goiter is due to a combination

of toxemias of an intensity sufficient to cause a hyper-

plasia with absorption of the colloid material. One
acts during a period sufficient to give rise to a com-

plete hyperplasia associated perhaps with slightly

marked signs of hyperthyroidism without necessarily

any glandular enlargement. Th« supervention of an-

other infection stimulates the gland, which usually en-

larges, and the signs of hyperthyroidism become very

evident; the case develops into one of typical

exophthalmic goiter. A nervous shock may suggest

the diagnosis by suddenly bringing into evidence the

symptoms of hyperthyroidism, especially those con-

nected with the nervous system. The severity and

duration of exophthalmic goiter are dependent on the

intensity and duration of the toxemias. If they are

of short duration the disease will disappear in a few

months. Exophthalmic goiter can be prevented by the

detection of the early cases of hyperthyroidism and the

consequent removal of the basal toxemia. It can be

cured, Farrant holds, if the causative agents are re-

moved before degeneration has occurred either in the

gland or in those organs that are affected by the hyper-

secretion.
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Deutsche medizinische Wochensehrift.

Juhi !1. 1914.

Paravertebral Conduction Anesthesia.—Siegel, an

assistant of Kronig, after duly recognizing the work
of Crile in nerve block (the Germans are all too slow

in this respect, believing apparently that Crile uses

the simple conduction technique) gives his results with

paravertebral anesthesia in gynecology. The method
resembles that of parasacral anesthesia applied to the

lumbar vertebra;, each spinal nerve being anesthetized

just as it leaves the foramen. The author employed it

in 170 eases and in 70 per cent, of these no inhalation

narcosis was superadded. Of the 170 cases 20 were
obstetrical, the rest gynecological. The term para-

vertebral does not exclude parasacral, for the sacral

nerves were also anesthetized, either per se or in

combination with the lumbar nerves. The "twilight

sleep' so freely practised in Kronig's clinic was em-
ployed to exclude the psychic trauma, serpolamin and
narcophin being employed for the purpose. Crile is

given credit for this idea. The author admits that his

170 cases are too few to establish a new induction, but

is entirely satisfied with them as they stand. The
range of intervention is the same as in intraspinal

anesthesia.

Clinical Notes on Strophanthus.—Johannessohn and
Schaechtl refer to the uncertainty of strophanthin when
given per os because of the possible injury sustained

from the digestive fluids. It was learned by experi-

ment that pepsin and pancreatin were inert,

but the acidity and alkalinity of the juices were alike

able to weaken the action of strophanthin. It is known
that there are several forms of the drug, characterized

by letter prefixes, and that these have different be-

havior in regard to digestive fluids. The so-called

g-strophanthin of Thom has the action of strophan-

thin, but may be given in larger doses (intravenous

dose double; daily dose by mouth three or four fold

greater). Given per os in this form it acts more
promptly than digitalis, and produces an unusually pro-

fuse diuresis in cases of ascites and edema. In vitro

this strophanthin cannot be attacked by any of the

digestive fluids, acid or alkaline. There is much less

tendency to cumulation than when digitalis is used.

These attempts to equal or surpass the virtues of digi-

talis per OS are doubtless due to the superior quality of

strophanthin when given intravenously.

Double Perforation of a Tuberculous Nodule into the

Aorta and Bifurcation of the Trachea.—Girardet re-

lates a case of an accident which might in theory be

more frequent than literature warrants, when we con-

sider that the tracheobronchial glands are more fre-

quently the seat of tuberculosis than any other one

structure. Perforation of the aorta per se is not of

such extreme rarity because this is one of the readiest

explanations of acute miliary tuberculosis, the original

focus being the tracheobronchial glands. Softened

glands also rupture into the lower portion of the

trachea. The double perforation, however, seems to

have been reported but once before, as far as complete

conformity with the author's case; but cases more or

less resembling the author's in which the tuberculous

focus made two openings.

further advance by employing pressure anesthesia, so

well known to the dentists. The stretching of the cer-

vix is a painful operation. The operator inserts into

the cervix rods of cocoa butter, which contain the

proper content of novocain—suprarenin. These can be

pressed quite up to the fundus, after which they melt

and the entire mucosa is rendered anesthetic. Hegar's

dilator is then introduced. To improve the asepsis the

latter was coated with melted cocoa butter containing

the anesthetic and the whole, after the butter had hard-

ened, pushed into the cervix. The first results were

imperfect and instead of cocoa butter a syrup contain-

ing the anesthetics was substituted. The syrup was

boiled and allowed to congeal on the dilator. Thus far

asepsis and anesthesia have been assured. The au-

thor has operated upon 24 cases of endometritis

(curettage) with the above anesthesia, with satisfac-

tory results.

Hysterical Dermatoses.—Antoni refers rather to the

relationship between these affections and perhaps to

their coincidence in the same subject, because naturally

an hysterical woman can suffer from any dermatosis.

Since peculiar affections occur in hysteria which can

hardly be artefacts but psychogenic dermatoses, there

are, however, others which are readily recognized as

artefacts. These smack of simulation and are recog-

nized chiefly by their traumatic nature and by their

limitation to areas accessible to the finger nails. The

author relates a case of difficult diagnosis in a young

woman, in which an ulcerous condition, suggesting

either tuberculosis or syphilis, covered the entire abdo-

men. These ulcers had been treated in every conceiv-

able way, including transplantation, but to no avail. The
sores were markedly serpiginous and fetid. A few had

healed with marked scarring; while in other cases

sloughing areas were present. The WaR was nega-

tive, but the patient had evidently been treated with

salvarsan at some period as shown by the scars fol-

lowing intravenous injection. There was a history of

hysterical attacks and of many other phenomena sug-

gesting hysteria, occurring especially in the skin—re-

current erysipelas, spontaneously appearing and heal-

ing sores, profuse sweating, dryness of skin, etc. At 14

she had pus in the abdomen, requiring laparotomy and

healing perfectly. Six years later she fell and ruptured

the scar, suppuration followed and then ulceration. The
condition had gradually spread. After reviewing the

case a watch was set upon the patient, and it was
learned that while supposedly asleep the patient had

leaned upon a hot stove, thereby causing bull«B and
eventually the severe condition described. The snap

diagnosis before the watch was artefacts produced by

hot water.

Munehener medizinische Wochensehrift.

July 7. i;tl4.

Anesthesia of the Uterus.—Kraus implies that local

anesthesia is but a stepmother to the uterus. The first

attempts were directed to the cervix and parametria,

while Sellheim obtained superior results with conduc-

tion anesthesia. The author believes he has made a

Double Intranasal Dacryocystotomy for Lachrymal
Disease.-—D. R. Paterson reports the case of a girl aged
16 years. "Watering" of both eyes noticed for three
years. She had been treated two years ago for atro-
phic rhinitis, which was still present. About five weeks
before admission a phlegmon appeared over the left

lachrymal sac with the formation of an abscess or fis-

tula. On the right side there was a blenorrhea of the
sac, a quantity of thin pus being evacuated on pres-
sure. West's operation of opening the sac from the
interior of the nose was done on both sides. On the
right side the sac wall was overlapped by an af-
fected ethmoidal cell, v/hich was opened up; on the left

it was necessary to resect the upper part of the septum
in order to get room. The result of the operation was
immediate and the fistula closed. The case illustrates
(a) some conditions of the tear-sac brought about by
stenosis, viz., blenorrhea of the sac, dacryocystitis,
phlegmon, and fistula, and their dependence often
upon a nasal affection; (b) the intranasal conditions
usually met with in the operation; and (c) the ad-
vantages of the intranasal route to the lachrymal sac.—Proeeedings of the Royal Society of Medicine.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

THE INADVISABILITY OF INSTRUMENTAL EXAMINA-
TIONS FOR LIFE INSURANCE.

It is difficult for the members of the field force to

understand why the making of an instrumental ex-

amination by a physician serving as a medical repre-

sentative of a company is inadvisable, even though

the report of the regular examination happens to

be incomplete without the information that could

be gained by a resort to some such procedure. The
objections to instrumental examinations may be con-

sidered from two points of view:

1. The natural reluctan ;e of corporations, com-
panies, or associations to allow or countenance any
procedure which might afford an opportunity for

the institution of one of the many legal claims for

damages that arise without foundation or upon
slight provocation. They realize from past experi-

ence that they have small chance for justice from
the average jury. Life insurance companies are

erroneously regarded in the same light as great

money-making corporations and the fact that the

policyholders must pay the bill when a company is

mulcted, is forgotten. A disgruntled applicant,

through this unfortunate condition in the courts of

justice, has the power to inflict unfair expense,

trouble, and annoyance upon a company by instigat-

ing a suit for damage claimed to be the result of an
instrumental examination, the damage being feigned

or imaginary.
2. The instrumental examination is usually one

which requires the experience of a specialist, and
actual injury may be inflicted through carelessness

or the unpractised hand of an examiner. The harm
done would rarely be more than one of slight degree,

but would, nevertheless, afford an opportunity for

an unscrupulous lawyer to impress a jury, already

inclined to favor the individual.

Whenever, then, an instrumental examination is

needed to complete the physical examination, the

applicant should be requested to furnish a certificate

covering the point in question from his attending
physician or from a competent authority. If he is

unwilling to assume the responsibility, the risk

should be postponed until this requirement is ful-

filled.

Some of the important instrumental examinations

may be cited as follows:

Passing urethral sounds. This is a delicate oper-

ation, especially if there happens to be an obstruc-

tion. The procedure is fraught with danger of

damage to the tissues unless conducted by one fam-
iliar with every detail.

Rectal examination. This procedure is required

in some cases of anal and rectal trouble and should

be carried out more often than has been the prac-

tice, instead of assuming that hemorrhoids is the

sole cause for the disturbance. Malignant growths,
tuberculosis, fissures, fistulas, and ulcerations will

be revealed occasionally by an instrumental exami-
nation, when the milder condition only has been
supposed to exist. An examination of the prostate

is necessary at times in men past middle life. Mod-
erate hypertrophy of this gland will only be ap-

preciated by one who has constant practice in this

line of work.
A section of a tumor or growth, or the removal

of fluid may be desired for pathological examination.

Blood tests are called for by some companies when
there is a history of syphilis, a process which neces-

sitates the withdrawal of a considerable quantity

of blood.

The examinations of the larynx, nasopharynx,
and middle ear require the services of specialists

in order to obtain a report of value. The instru-

mental examination of these parts should be car-

ried out by specialists for the purpose of obtaining
reliable information as well as for the object of

guarding the company against the liability of ac-

cidents.

What Significance Should Be Imputed to Smok-
ing in Estimating the Duration of Life?—In the

theory of life insurance there is no concern as to

smoking or nonsmoking. As a rule there is no
question about smoking upon the application blank.

Nevertheless in the individual case the prognosis

as to the use of tobacco often plays a serious role,

when the examiner finds something which might
represent the action of nicotine.

The point of view varies much, some regarding
tobacco as a race poison from all angles, while

others look upon it as harmless when used in mod-
eration. Among the former are those, for ex-

ample, who ascribe the downfall of the Spanish
race to incessant smoking.
We know that millions of men use tobacco with-

out suffering any apparent harm. On the other

hand we frequently encounter cases of tobacco

poisoning due to abuse of smoking. Individuals

react in different forms to the latter. One com-
plains of headache and vertigo; another is anemic;
a third is nervous, irritable, and soon fatigued; a

fourth has a tobacco heart; a fifth has amblyopia,

etc., etc. Especially pronounced are the effects of

the drug when smoked in cigarettes in childhood.

Hence it is not only the quantity smoked, but the

individual reaction which must be considered. In

this regard tobacco ranks with alcohol and coffee.

We should not discuss the ill effects of tobacco

alone, but also the smoker. He may use spirits or

drugs, or may be subject to business cares which
are aggravated by oversmoking.

Finally tobacco is one of the great creature com-
forts, acting, according to circumstances, as a sed-

ative or stimulant to the mind and with little in-

fluence on the emotional sphere. No serious attempt
is made to calculate any alterations of the expecta-

tion of life due to tobacco.

—

Blatter fur Vertrau-

ensdrzte der Lebensversicherung, May-June, 1914.

Life Insurance and Aortic Disease.—At the
meeting of the British Life Assurance Medical
Officers' Association held on November 5, 1913,

aortic disease in relation to life insurance was
discussed. Dr. F. de Haviland HaO thought that

the essence of the matter was as to whether the
case was one of of rheumatic origin or not. He
pointed out that a case of aortic disease of rheu-

matic origin was very different from that due to

some degenerative change. Whether one was
justified in recommending a man with aortic re-

gurgitation for life insurance was a difficult point.

It certainly should not be done if the regurgita-

tion came on after the age of 40. If due to

rheumatic fever, and ten or fifteen years had
elapsed since the onset of the attack, then he
thought the case might possibly be accepted with
a considerable addition. Dr. Hector Mackenzie said

that he had always followed the rule of rejecting

cases of aortic regurgitation.
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Le Laboratoire du Praticien. Analyse Clinique,
Methodes et Precedes. Par Paul Gastou, Chef du
Laboratoire Centra! et de Radiologie de I'Hopital
Saint Louis. Avec 18 planches contenant 'SVJ fig-

ures en noir et couleurs par Louis Niclet, Des-
sinateur Photographe du Laboratoire Central de
I'Hopital Saint Louis. Price, 4 francs. Paris: A.
Poinat, 1914.

This is the third portion of Gastou's work on labora-
tory diagnostic methods, the previous sections of
which have already been noticed in these columns. It is

devoted to the study of the urine, the feces, and the
other seci-etions and e.\cretions, the preparation and
examination of sections of tissues, and the serodiag-
nostic methods. The use of darkfield illumination in

the investigation of urinary sediments and other body
fluids with the microscope is described at much greater
length than is usual, and many of the drawings are of
objects viewed by this method. The text is necessarily
very condensed owing to the limitations of space which
the author has imposed on himself, so that the work
can never be regarded as more than supplementary to

the larger books on the subject, but it does contain
much that is of value and will be found of interest by
those who do a great deal of laboratory work.

A Treatise on Clinical Medicine. By William
Hanna Thomson, M.D., LL.D., Physician to the
Roosevelt Hospital; Consulting Physician to the
New York State Manhattan Hospitals for the In-
sane, and to the New York Red Cross Hospitals;
formerly Professor of the Practice of Medicine and
of Diseases of the Nervous System in the New York
University Medical College; Ex-President of the New
York Academy of Medicine, etc. Price, $5.00. Phil-
adelphia and London : W. B. Saunders Company,
1914.

The striking feature of this work is its originality.
The author presents the results of observations gained
in an extensive private and hospital practice. There
are certain subjects about which his writings are now
well known. Of these subjects, to which ample atten-
tion is given in this volume, may be mentioned the fol-

lowing: The mechanism of surface chill or "catching
cold," infections by the Bacillus coli, and exophthalmic
goiter. A special chapter is devoted to a consideration
of common but important symptoms such as pain,
emaciation, cough, dyspnea, edema, and vomiting. In
the treatment of bronchitis the author extols the value
of an emulsion of linseed oil made up in an elaborate
formula with demulcents and aromatic oils. A most
interesting and valuable account is given of mucous
colitis in which in addition to topical remedies the
author has demonstrated the value of small alterative
doses of castor oil. In discussing this subject the
author shows that he is no apostle of therapeutic
nihilism even in the pre.sence of a condition which is

usually intractable and often incurable. Throughout
this volume the same attitude is maintained. The
mature judgment of a clinician of rich e.xperience is

recorded for the benefit of those whose opportunities
have been more limited. For this reason the present
volume stands as one of the most signal contributions
to medical literature within recent years.

Radium and R.\diumtherapy. Radium, Thorium, and
other Radio-Active Elements in Medicine and Sur-
gery. By William S. Newcomet. M.D., professor of
Roentgenology and radiology. Temple University,
Medical Department; physician to the American On-
cologic Hospital ; fellow of the College of Physicians,
Philadelphia. Illustrated with 71 engravings. Price,

$2 25. Philadelphia and New York: Lea and
Febiger, 1914.

The writer of this volume has compiled a work which
contains a good deal of value thoueh there is much in it

which will not interest the physician. Elaborate pic-

tures of apparatus are given, without sufficient descrip-
tion to enable one who is not a physicist to understand
the method of employing them. The ideas expressed
concerning the use of screens are rather antiquated,
and several of the photomicrographs intended to show
sections from malignant tumors are not at all convinc-
ing. Much of the clinical material is quoted from the
work of others without sufficient criticism and some of
the cases thus included from the literature are distinctly
misleading. As it is becoming more and more evident

that radium has but a narrow range of action and is

not applicable, in the quantities and methods now avail-

able, for the treatment of any but relatively benign

carcinomata, positive reports of cures must rest on a

scientific basis and can not be accepted unless the diag-

nosis has been confirmed by the microscope and the

patient has been under observation for at least three

years. Despite its defects the volume forms a useful

compend of current English and American literature;

unfortunately the recent German work has been

neglected.

Geburtshilflich-Gynakologische Prop.adeutik. Eine
theoretische und praktische Einfiihrung in die Klin-

ik und in die Untersuchungskurse. Von Prof. Dr.

Oscar Polano, Oberarzt an der koniglichen Uni-
versitats-Frauenklinik Wiirzburg. (A Manual of

Gynecological and Obstetrical Methods of Examina-
tion). Mit 78 meist farbigen Abbildungen. Wiirz-

burg: Curt Kabitzsch, 1914.

This exceedingly well written manual by the well-

known Bavarian obstetrician, Polano, is unfortunately

supplied with a title, the meaning of which very few
will recognize. It comprises a theoretical and piacti-

cal introduction to clinical methods of examination in

gynecology and obstetrics, based entirely on normal
conditions; for as the author truly claims, it is only

by an exact knowledge of the normal that pathological

changes may be recognized. In the first part of the

work the anatomy and biology of the female genitals

are discussed and in the second or practical portion,

the general methods of examination for obstetrical and
gynecological purposes are described. The author re-

fers to all the well-known and even more recent meth-
ods of examination and a number of clear and satis-

factory illustrations are employed to illustrate the text.

The book constitutes an excellent manual for the stu-

dent and is worthy of the attention of the profession.

Mental Deficiency (Amentia). By A. F. Trehgold,
L R.C.P., Lond., M.R C.S., Eng. Consulting physi-
cian to the National Association for the Feeble-
Minded, and to the Littleton Home for Defective
Children; Lecturer at the Medical Graduates Col-
lege, London; formerly Medical Expert to the Royal
Commission on the Feeble-Minded; Research Scholar
in Insanity and Neuropathology of the London
County Council and Assistant in the Claybury Patho-
logical Laboratory; late Resident Clinical Assistant
in the Northumberland Asylum, etc. Second Edition
Revised and Enlarged Price, $4.25. New York:
William Wood & Co., 1914.

This second edition of the work has been thoroughly
revised, many chapters have been entirely rewritten,
and a new one added dealing with the mental tests and
case taking. The chief plan and purpose of the book
are the same as in the first edition. It regards the inci-

dents, causation, pathology, mental and physical char-
acteristics, social relationship, diagnosis, prognosis, and
treatment of persons suffering from mental deficiency.
Numerous case histories illustrate the points in the text.
There is an extremely interesting list of eighteen tables,
chiefly of comparative values. Twenty-nine illustra-
tions portraying patients belonging to the defective
class enhance the value of the description.

First Aid Dentistry. By E. P. R. Ryan, First Lieu-
tenant, Dental Surgeon, U. S. Army. With eighty
illustrations. Price, $1.25. Philadelphia: P. Blak-
iston's Son & Co., 1914.

As set forth in the preface, "this book has been de-
signed for medical and dental practitioners and stu-
dents; for nurses; and especially for hosnital corps
men of the military and naval service and for all who
are called upon to administer relief from dental pain,
where the services of a dental surgeon cannot be ob-
tained/' The subject matter is dealt with under the
following headings: septic conditions of the mouth;
salivary deposits; inflammation of the mucous mem-
brane of the mouth; syphilis in the mouth: hriet den-
tal anatomy; dental pain; the treatment of pulpitis;
the treatment of putrescent pulp and non-septic peri-
cementitis; the treatment of abscesses; neuralgia; py-
orrhea alveolaris; fractures and dislocations of the
jaws and their treatment; dental extractions; postop-
erative conditions; and diseases of the maxillary sinus.
There are a large number of excellent illustrations
and many useful formulas As an aid to the general
practitioner who may be called upon at times to render
first aid dental work this book supplies a distinct want.



266 MEDICAL RECORD. [Aug. 8, 1914

How TO Diagnose Smallpox. A Guide for General
Practitioners, Post-Graduate Students, and Others.

By W. McC. Wanklyn, Assistant Medical Officer

of the London County Council, and Formerly Medi-
cal Superintendent of the River Ambulance Service
(Smallpox) of the Metropolitan Asylums Board.
With Illustrations. Price, $1.50 net. New York:
Paul B. Hoeber, 1914.

The importance of the subject matter of this book
cannot be exaggerated. In 1902, of the 7,842 cases

which were certified in London as smallpox and sent

to the Receiving Stations 607 were found not to be
smallpox and included such cases as scarlet fever,

syphilis, typhoid fever, erysipelas, meningitis, pyemia,
purpura, p,soriasis, scabies, acne, furunculosis, etc. Of
the incorrect diagnoses one-third were diagnosed as

chickenpox. An extensive experience dealing with the

care of smallpox cases over a period of twenty years
enables the author to furnish a lucid acccount of the

difficulties with which the diagnosis of smallpox is be-

set. He believes that the data for the correct diagnosis
are available in nearly every case of smallpox. The
subject matter of this volume is as follows: the effect

of unrecognized cases in spreading smallpox; methods
of clinical examination; a description of typical cases

of smallpox, with special reference to the arrangement
of the rash upon the skin; an explanation of the prin-
ciple underlying that arrangement; othr-r diagno.'^tic

features of smallpox; the initial ra.shes; the differ-

ential diagnosis of chickenpox, measles, and other
exanthems. There are four full page plates illustrat-

ing the typical eruption in smallpo.x and two plates
showing the characteristics of chickenpox. There are
also a number of diagrams showing the petechial
initial rash of smallpox, and one diagram illustrating

dusky erythema and hemorrhagic smallpox. The book
is handsomely printed and should pi-ove of distinct

service to the student and practitioner.

Transactions of the .American Pediatric Society,
Twenty-Fifth Session. Held at the New Willard
Hotel, Washington, D. C, May 5, G and 7, 1913.

Edited by Linnaeus Edford La Fetra, M.D. Volume
XXV.

As in the case of the preceding volumes of transactions
of the .American Pediatric Society the piesent vok'me
reflects the progress of pediatrics in this country. This
is clearly shown by an enumeration of some of the ar-
ticles as follow-s: whooping-cough: a plea for more
efficient public regulations relative to the control of this

most serious and fatal disease, by J. L. Morse,
the diagnosis and treatment of pyelitis in infancy, by
R. G. Freeman ; cases of pancreatic insufficiency in

children, by L. Porter; a new and rapid method for
the estimation of total fats in infants' stools, by !">. M.
Cowie and W. S. Hubbard ; is diphtheria frequently a
bacteremia? by M. Nicoll, Jr., and H. L. Wilcox; the
ammonical diaper and its correction, by T. S. South-
worth; duodenal ulcers in infancy, by L. E. Holt;
casein in infant feeding—experiments in exact per-
centages, by H. I. Bowditch and A. W. Bosworth; acute
infectious jaundice in children, by C. Herrman; the
relation of the physcian to social service, by J. C. Git-
tings; a case of bilateral hydroureter—chronic pyo-
cyaneous infection, by H. Heiman; cases of edema in

infants, by H. D. Chapin; three types of occlusion of
the esophagus in early life, by T. M. Rotch; parotitis
complicated with meningitis, by G. N. Acker; tumor of
the cerebellum, by S. S. Adams: studies in cardiac
stimulants, by W. P. Lucas; studies on the incubation
period. No. 1, serum disease, by D. M. Cowie; acid
intoxication in children, by I. A. Abt, and acute lym-
phatic leucemia, by I. M. Snow.

Geburten-Ruckgang und Geburten-Regelung. Im
Lichte der individuellen und der socialen Hygiene.
Von Professor Dr. Med. A. Grotjahn, Privatdozent
fur Hygiene an der Universitat zu Berlin. Price fi

marks. Berlin : Louis Marcus Verlagsbuchhandlung,
1914.

The diminishing birth rate and the regulation of births
in the light of individual and social hygiene is the title

of this volume. The subject is one that has been dis-

cussed a good deal within recent years. After a brief
historical introduction the author presents an analysis
of the causes of the diminishing birth rate, attribut-
ing this largely to the use of contraceptives. The
second section of this work deals with the justification
of neomalthusiasm from the individual and social view-

points. In the third section the dangers of the diminish-
ing birth rate are set forth and the manner in which
this diminution has affected various races. The fourth
section discusses the outlook with reference to the
regulation of the number of births. The statutory and
moral aspects are fully dealt with. The author has
handled this subject in a masterly manner.

Gelandebehandlung herzkranker Kinder im Mit-
telgebirge. Klinische und experimentelle Unter-
suchungen an herzkranken Kindern bei einem Kur-
aufenthalte im Thtiringer Wald. Von Dr. H. Roeder,
Spezialarzt fur Kinderheilkunde, Stadtischer Schul-
arzt in Berlin. Unter Mitarbeit von Dr. C. Bieling
leitender Arzt des Waldsanatoriums "Tannenhof";
Dr. W. Spinak Assictenzarzt in Priedrichchroda ; E.
Wienecker, Stadtischer Schulrektor in Berlin. Mit
einer Einfiihrung von Dr. Adolf Bickel, Professor
an der Universitat Berlin, Vorsteher der experi-
mentell-biologischen Abteilung des Koniglichen path-
ologischen Instituts. Mit 1 Tafel, 3 Figuren und
Tabellen im Text. Price, .$3.60. Berlin : Verlage von
August Hirschwald, 1914.

The treatment of children affected with heart disease
by sending them into the country for a brief period
has been made the subject of an investigation by the
authors of this monograph. For this purpose twelve
school children affected with heart disease were taken
on one of the summer excursions, of which a great num-
ber are provided for the poor children of the city of
Berlin. They were taken to a moderate mountain eleva-
tion in the Thiiringian forests and were studied with
the aid of the modern methods that are applied to the
study of heart disease. Thus orthodiagraphic and elec-
trocardiographic studies were made. Blood pressure,
pulse, and changes in the blood and the urine, were
carefully studied; and psychological observations were
made. These are all set forth in an interesting manner
by the author. The results of this treatment, which
comprised essentially short walks in the woods was to
improve materially the work of the heart and also the
general condition of the child.

Black's Medical Diction.^ey. Bv John D. Comrie,
M.A., B.Sc, M.D.. F.R.C.P., Edinburgh; Lecturer on
History of Medicine, University of Edinburgh; Lec-
turer on Clinical Medicine. University of Edinburgh;
.Assistant Physician, Royal Infirmary, Edinburgh;
Assistant Physician, Deaconess Hospital, Edinburgh;
Editor "Edinburgh Medical Series," Fifth Edition,
completing 30,000, containing 431 illustrations in
the text, etc., and 12 plates in color. Price $2.50.
New York: The Macmillan Company; London: Adam
and Charles Black, 1914.

Black's Medical Dictionary, first published in 1904,
has now- reached its fifth edition—a sufficient evidence
of its popularity. The object of its editor has been to

produce a work which, while describing and suggesting
treatment for the common domestic ailments, should
serve at the same time as a medical dictionary for the
laity. The information given is in simple language,
and the present volume appears to be thoroughly
abreast of the most recent medical theory and practice.

The illustrations are good and varied, and the work is

a vade mecum of medical knowledge and treatment of
considerable value for the lay reader.

Pharmaceutical Botany. By Heber W. Y'oungken,
Ph.G., A.M., Assistant Professor of Botany and Phar-
macognosy at the Medico-Chirurgical College; Mem-
ber of the American Pharmaceutical Association,

American Association for the Advancement of

Science, etc. Edited by F. E. Stewart, M.D., Ph.G.,

Professor of ^lateria Medica, Department of Phar-
macy and Chemistry, Medico-Chirurgical College;

Author of the "Compend of Pharmacy." Illustrated.

Price Sl.OO. Philadelphia: P. Blakiston's Son & Co.,

1914.

This book includes mainly the structural and systematic

aspects of pharmaceutical botany. The author has in-

troduced in this volume the important subject matter of

his lectures given to the firsi year students, but has
omitted laboratory directions. The work is in two
parts. The first part deals with the gross and minute
morphology and to a less extent the physiology of the

angiosperms. Part two deals with the taxonomy of

plants, mainly but not wholly of medicinal value to-

gether with the parts used and the names of the official

and non-official drugs obtained from these. A bibliog-

raphy is appended.
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Health Through Diet. A Practical Guide to the
Uric-Acid Free Diet. Founded on Eighteen Years'
Personal Experience. By Kenneth G. Haig,
L.R.C.P. (London), M.R.C.S. (England). With the
advice and assistance of Alexander Haig, M..'\.,

M.D. (Oxon). Price $1.25 net. Philadelphia: J. B.
Lippincott Company, 1914.

Dr. Alexander Haig has long been known as an un-
compromising opponent of diet containing uric acid and
has propounded liis views ably and earnestly, if not al-

ways in a convincing manner. His son, the author of
the book now being noticed, is as enthusiastic in the
same direction, and, moreover, draws from his personal
experiences to clinch his arguments. The theory of the
Haigs has a good deal to be said in its favor, but is per-
haps pushed somewhat too much to the extreme. How-
ever, Dr. Kenneth G. Haig's book will well repay
perusal, and if he is successful in inculcating the pre-

cept "moderation in all things" his work will not have
been in vain.

Diseases of the Heart. By John Cowan, D.Sc, M.D.,
F.R.F.P.S. ; Professor of Medicine, Anderson's Col-

lege, Medical School; Physician Royal Infirmary;
Lecturer in Clinical Medicine in the University,
Glasgow; Examiner in Medicine, Royal Army Med-
ical College. With chapters on the Electrocardio-
graph. By W. T. Ritchie, M.D., F.R.C.P.; Physi-
cian, Deaconess Hospital; Assistant Physician, Royal
Infirmary, Edinburgh, and the Ocular Manifesta-
tions in Arteriosclerosis. By ARTHUR J. Ballantyne,
M.D., F.R.F.P.S.; Surgeon, Eye Infirmary, Glasgow.
Price $4 net. Philadelphia and New York: Lea &
Febiger, 1914.

In no branch of medical knowledge has more progress
been made within recent years than in the diseases of
the heart and arteries. To Dr. James Mackenzie a

great deal of the credit for elucidating the subject of
heart and arterial disease is due, while the invention of
new' instruments of precision, together with the electro-

cardiograph and the rontgen rays, have rendered it

possible for the clinician to solve many problems which
without such aid would have been impossible of solu-

tion. Dr. Cowan has reviewed the whole subject from the
most recent standpoint and from his personal experi-

ence has pointed out to the practitioner their bearing
upon the practical work of diagnosis, prognosis, and
treatment. The result is an extremely useful addition
to the literature on heart disease. Dr. Ballantyne
writes instructively of the ocular manifestations in

arteriosclerosis, and W. T. Ritchie discusses the man-
ner in which the electrocardiograph shows abnormali-
ties of the heart's action. The work throughout is e.x-

cellently illustrated and may be recommended as an
able and lucid description of heart and arterial dis-

ease regarded from the latest point of view.

Blood Pressure in Medicine and Surgery. A Guide
for Students and Practitioners. By Edward H. Good-
man, M.D. ; Associate in Medicine in the University
of Pennsylvania. Illustrated; price $1.50 Philadel-
phia and New York: Lea & Febiger, 1914.

The significance of blood pressure is now thoroughly
appreciated and the consequence is that literature on
the subject is continually increasing in volume. Dr.
Goodman has written a handy book, in which he shows
how great assistance the study of blood pressure affords
in the diagnosis, prognosis, and treatment of disease.

The author has a very high opinion of the value of the
sphygmomanometer in determining blood pressure and
classes this instrument with the clinical thermometer
and stethoscope, and points out that its routine employ-
ment should be familiar to the physician. The book is a
useful addition to the literature dealing with blood
pressure.

Die Homosexualitat des Mannes und des Weibes.
Von Dr. med. Magnus Hirschfeld, Arzt. fiir nerviise

und psychische Leiden in Berlin. Mit einem Namen-,
Lander-, Orts-, und Sachregister. Price 12 marks.
Berlin: Louis Marcus, Verlagsbuchhandlung, 1914.

The amount of literature on this subject which has ap-
peared in the past twenty years is already enormous.
The author of this volume has brought it together and
added considerable original matter obtained from an
observation and study of many thousands of cases. In-

deed, it is sickening to read of the extent of this form
of degeneracy in all classes of society, in both sexes, and
in all the countries of the world. In every part of the

world, the homosexual, as the author states, form a
little world by themselves. The United States does not

escape, though the number of cases is fewer than in the

older countries. The plan of the book is as follows:

There are two parts, with thirty-nine chapters. The
first part deals with the homosexual man and the homo-
sexual woman from a biological standpoint, and de-

scrilses their peculiar characteristics. The diagnosis,

differential diagnosis, prognosis, and treatment are also

fully considered. The second part of the book takes up
the sociological aspect of the entire question. Statistics

as to the number of cases observed by various writers

in the different clas.ses of society in various parts of the

world are given. The symbiosis of the homosexual
forms an interesting series of chapters. The book is

really an excellent encyclopedia of the entire subject.

In the chapter on treatment, the methods of Freud are

outlined and criticised. On the whole, however, all

writers on the subject are treated with broad considera-

tion. The index of writers quoted, at the end of the

book, is very extensive. There is also an excellent index

of countries and places where homosexuality has been
studied, and statistics of more or less value made; also,

an index of subject-matter. The book is valuable chiefly

to the medical man. and an undesirable addition, per-

haps, to a general library.

A History of Laryngology and Rhinology. By Jona-
than Wright, M.D., Director of the Department of

Laboratories, New York Post-graduate Medical
School and Hospital. Second Edition. Revised and
Enlarged. Price $4.00. Philadelphia and New York:
Lea and P^ebiger, 1914.

An attempt has been made to link together the story of

the records of the nose and throat in medicine with the

general drift of medical history. The notes have been
taken chiefly from original sources. This work will ap-

peal to the physician for its literary and historical

value rather than for its practical usefulness in his

every day professional life. It affords pleasure and
recreation and much of value for the daily routine. Be-
ginning with Egyptian medicine and continuing down
through the other ancient civilizations until the advent
of modern procedures. Dr. Wright has given the reader

a story full of entertainment and historic interest.

Asthma and Its Radical Treatment. By James
Adam, M.A., M.D., F.R.F.P.S., Hamilton Dispensary
Aural Surgeon, Glasgow Royal Infirmary. With
Four Illustrations. Price $1.50. New York: Paul
B. Hoeber, 1913.

The points brought out in this book are founded largely

on personal observation. The chief contention is that

asthma is due chiefly to a toxemia and in a lesser de-

gi-ee to a nasal and respiratory factor. This concep-
tion shifts the treatment from a merely symptomatic
one to one placed on a causal basis. The toxemia arises

from the bowel and the tissues, due chiefly to an error

in nitrogenous metabolism, the result of imperfect oxi-

dation or enzyme action. The poison therefore arises

from proteid food or proteid tissue. There is also an
associated excess of carbohydrate metabolism. The
toxemia shows itself first by catarrh, later by spasms,
in the respiratory tract. The conditions allied !o

asthma are discussed. Many case histories are given.

The Ready Reference Hand-Book of Diseases of the
Skin. By George Thomas Jackson, M.D.; Late Pro-
fessor of Dermatology, College of Physicians and
Surgeons, New York; Consulting Dermatologist to

the New York Infirmary for Women and Children

;

Member of the American Dermatological Association
and New York Dermatological Society, etc. With 115
illusti-ations and 6 plates. Seventh Edition, Thor-
oughly Revised. Price, $3.00 net. Lea and Febiger,
New York and Philadelphia, 1914.

It is pointed out in the preface of this book that the
growth of dermatology is reflected in the increase in size

of this work from its first edition in 1902 and its 502
pages discussing 164 diseases to the present edition with
its 726 pages describing 257 diseases. As an example
of the accretions to this work may be mentioned the
new section on acarodermatitis urticariodes, cutis
verticis gyrata, eczema marginatum, eczematoid der-
matitis, erythema flguratum perstans, gangosa, granu-
loma coccidioides, ground itch, hemisporosis, kerato-
dermia gonorrhoica, leucemia cutis, lichen ification,

lichen nittidus, lichen planus sclerosus et atrophicus,
and trypanosomiasis. Like its predecessors this book
is eminently practical, containing a large number of
illustrations and many prescriptions. Part one consists
of sections on the anatomy and physiology of the skin,
diagnosis, therapeutic notes, classification, and nomen-
clature. Part two takes up the diseases of the skin ar-
ranged in their alphabetical order. This is an excellent
feature for quick references. The appendix contains a
list of useful prescriptions.
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AMERICAN DERMATOLOGICAL ASSOCIATION.

Thirty-eighth Annual Meeting, Held in Chicago, May
14, 15 and 16, 1914.

Dr. James M. Winfield of Brooklyn, N. Y.,

President.

President's Address.—Dr. James MacFarlane Win-
field of Brooklyn, N. Y., said that it was no longer
necessary to go to Europe to get the necessary clinical

experience in dermatology, because the clinical mate-
rial in America was now equal to that which can be
found in any city of the Old World. The impression
still held by many that dermatology is but the illegiti-

mate partner of genitourinary surgery was acquired
by the fact that formerly the dermatological teaching
was conducted by men who made genitourinary dis-

eases a specialty, and diseases of the skin a side issue.

A man cannot serve two masters, especially when one
is as exacting as the science of dermatology, and either
dermatology or genitourinary surgery was enough to
absorb all of a man's intellect and ability. The time
had come when the leaders of dermatological thought
and teaching should make an effort to improve and
unify the teaching of skin diseases. Everything pos-
sible should be done to cori'ect the custom still prevail-
ing in many medical schools of having syphilis taught
by the chair of genitourinary diseases. Granting that
syphilis is a constitutional systemic disease, the
cutaneous specialist was the one best trained to recog-
nize its varied manifestations. Was it not logical that
he would also be better able to teach it than anyone
else? We might look still farther beyond and begin
to advocate the establishment of a special department
and chair of syphilology in all medical schools and
hospitals, where the subject could be taught and treated
systematically, by men specially trained. To make
the study and specialty of dermatology more attractive,
dermatologists might boldly enter upon the domains of
surgery and rightfully take their own, cutaneous sur-
gery, cosmetic surgery. All would agree that the skin
specialist should be able to and does get better cosmetic
results than the general surgeon when the operated
calling for surgical repair is purely cutaneous. Wit-
ness the beautiful and lasting results obtained from the
use of the .r-ray, radium, and dermatological surgery.
Dermatology ha:d made great strides along the lines
of clinical bacteriological and pathological diagnosis,
but in spite of these great achievements our medical
brothers claimed that our therapeutic skill was sadly
wanting. This criticism was, perhaps, justified. Had
dermatologists given the treatment and cure of skin
diseases as much attention as they should? Owing to
the influx of people from those countries where leprosy
was endemic, we were beginning to have an increasing
number of lepers in the United States, and the care of
these unfortunates should engage the earnest attention
of every American dermatologist, and it would seem
that this Association should join hands with other
medical bodies, in urging upon the United States Gov-
ernment the necessity for a national law and the estab-
lishment of a national home or homes for lepers. Dr.
Winfield therefore suggested that a committee of this
Association be created, to draft a memorial, to be pre-
sented to the President of the United States, Senate
and House of Representatives, setting forth the dangers
of the leper at large, and urging the need of his deten-
tion in a place, under national control, where he could
receive the proper care, and the scientific investigations
could be carried on with a view to the relief of the
unfortunate himself, prevention of further spread of
the disease, and the eventual eradication of it from
the world.

In accordance with these suggestions the Association
appointed the following permanent committee: Dr.
M. F. Engman, St. Louis; chairman; Dr. Charles J.
White, Boston, and Dr. James M. Winfield, Brooklyn,
N. Y. The following resolution was adopted

:

Resolved, That it is the sense of the American Der-
matological Association, now convened at its thirty-
eighth annual meeting, that the care of the leper should
be under national control, and that the government
of the United States should be respectfully urged to
establish a national leper home or homes, where these
unjustly persecuted unfortunates could be properly
cared for, and where systematic research can be car-

ried on by the distinguished corps of the Marine Hos-
pital Service.

Paronychia: Etiology and Treatment.—Drs. Howard
Morrow and A. W. Lee of San Francisco, Cal., limited
the discussion of this subject to an inflammation of the
nail bed and nail fold due to organisms apart from
those considered to be the etiological factors in lues,

tuberculosis, tinea, blastomycosis, etc. It was the un-
satisfactory method of routine treatment of this type
of paronychia which stimulated them to a consideration
of the subject. Of 16 cases studied, 2 were acute and
14 of long standing, and all had been caused, culturally
speaking, but the Staphylococcus pyogenes albuti. Of
these cases 12 were females and 4 males. The former
ranged in age from 10 to 60; the latter from 30 to

•50. Definite conclusions could not be drawn from such
a limited number of cases as to whether age, sex, or
occupation bore any relationship to the pathological
condition. Thirteen of the cases remained as an un-
complicated paronychia, while three progressed to

onychia with exfoliation of the nail. In only one case
did the pathological condition involve the feet, and here
all of the toes were affected. Of the hand cases all

the nails were involved only in two instances, and the
remainder varied from one to six diseased nails. The
question was raised. Was paronychia primary or sec-

ondary? In 14 of the cases studied the condition
started about the nails and remained confined to that
location until cured. In two cases the disease was sec-

ondary to pyogenic dermatitis on other portions of
the body. They were unable to determ.ine just what
the predisposing cause was in this type of paronychia,
but in each case it was possible to obtain from the
lesions a pure culture of the Staphylococcus pyogenes
albus, and, singularly enough, no other organisms
grew upon the culture media employed, namely, blood
serum and agar. Notwithstanding this experience, it is

probable that the Staphylococcus pyogenes aureus is

responsible for a certain percentage of the cases.

For some years treatment by ointments, compresses,
powders and in recent years by vaccines had been in-

stituted. A large percentage of the cases treated by
these measures have given unsatisfactory results,

probably owing to the fact that aside from vaccines
these applications do not penetrate into the affected
areas. Vaccine therapy did not give them the same
satisfactory results as the following prepared of a
saturated solution of chrysarobin in chloroform.
Chloroform was used because of its high tissue pene-
trating index; chrysarobin, because of its high
staphylococcic bactericidal influence. The plica unguium
should be raised from the nail and the affected area
swabbed with the preparation. This should be done
once daily until there was no longer pus formation.
However, it should be remembered that chrysarobin
occasionally caused an intense dermatitis, even after
one application, and in such cases this treatment should
be pursued with caution. All of the authors' patients
were cured by this method of treatment in from one
to three weeks.

Dr. Charles J. White of Boston said that paro-
nychia was not a particularly common infection in

the Massachusetts General Hospital, but when it was
seen it was very apt to be in the Jewish housewife, and
the explanation for this apparently w-as that they were
not allowed to use soap in washing their dishes, for fear
that there might be some pig fat in the composition
of the soap.

Dr. A. Ravogli of Cincinnati had seen a great many
cases of eczema of the nail bed, which he would not
exactly call paronychia, because there was not sup-
puration, but only a little oozing, with swelling and
formation of a crust around the nail bed. He had
found these cases exceedingly stubborn to treatment.
The nail had very seldom been affected in the cases
seen by him. He had also had some cases of true
paronychia, with a great deal of suppuration, and also
raising up of the nail, but in these cases incision and
removal of the pus gave good results. To correct
the eczematous condition referred to, he had found the
application of tincture of iodine, going inside the nail

bed, in the fold of epidermis, a very good measure.
Dr. D. W. Montgomery of San Francisco thought a

great number of these cases were due to the strepto-

coccus.

Dr. George H. Fox of New York City referred to

the relation of the manicurist to the etiology of pa-
ronychia. Recently the newspapers in New York City
had had a number of special articles on the question
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of forcing manicurists to obtain licenses on account of
the bad results from their work.

Dr. Morrow, in closing, said that applications of
tincture of iodine were very efficacious, as referred to

by Dr. Ravogli, and also those of nitrate of silver.

Epithelioma of the Hand Following Traumatism Re-
sembling a Granuloma.—Dr. Howard Fox of New York
City said that his interest in the subject of cancer of
the extremities, and of the hand in particular, was
aroused by the opportunity to observe a case which
presented a number of unusual features. The patient
was a man of 48, whose previous history showed only
an attack of measles when a child, and an attack of
"blood poisoning" in the left wrist, for which incision

was made, and which healed at the end of sixteen
weeks. Syphilis denied. During the summer of 1911
he was bitten on the back of the right hand by a horse,

which in.ury caused an open wound at the junction of
the fifth metacarpal bone, which healed in the course
of two weeks. Five or six weeks later an open sore

again appeared on the back of the right hand, which
gradually extended in area and became red and swollen,

discharging and crusted. When first seen by me the

skin of the right hand showed the characteristic symp-
toms of ordinary senile skin. The entire dorsal sur-

face was swollen, edematous, and tender, the swelling
extending to the wrist and first phalanges. On this

area were serpiginous, rather sharply bordere<l ulcerat-

ing and crusted lesions, extending from the knuckles
to the proximal ends of the metacarpal bones. The
central portion was covered with epidermis, but was
swollen, boggy and tender. By pressing on almost
any portion of the back of the hand a considerable

amount of thick yellowish pus could be expressed.

The clinical picture was that of a granuloma due to

tuberculosis, blastomycosis, actinomycosis, or possibly

syphilis, complicated by an extensive suppurating cel-

lulitis. Wassermann reaction was negative. A biopsy
was then made, which showed the presence of a most
typical squamous-celled epithelioma. Patient refused

operation, and six .r-ray exposures were given. He
was also treated by wet dressings of permanganate
of potash. Examination of the chest showed some
coarse rales, slight dullness and diminished lireathing.

A radiogram of the chest was made, which indicated

an e.xtensive involvement from the level of the fifth

dorsal down to the lower border of the ninth, the ir-

regularity of the shadow indicating carcinoma. The
patient lost weight and became cachectic. Dysphagia
steadily increased, and after gastroenterostomy for

its relief the patient died. Epithelioma of the hand
was a comparatively rare condition, and in the vast

majority of the cases occurred upon the dorsal surface.

In spite of being histologically, as a rule, a malignant
type of cancer, it ran a slow and relatively benign

course, seldom invading the lymphatic glands. The
maiority of cases developed upon a basis of chronic

inflammatory tissue; very few arose after a single

traumatism.
Dr. Alfred Schalek of Omaha had had a case very

much like the one reported, but in his case the growth
occupied the whole dorsum of the hand. He suspected

malignant disease at first. He did not think of epithe-

lioma for the reason that he had never seen a case of

epithelioma in the hand. The case was very interest-

ing on account of the extreme pain. The growth was
excised, and later a skin graft used, which was fol-

lowed by recurrence. The patient was referred to a

surgeon, who amputated the arm, and after that

nothing more was heard from him, but in this case the

pi'ocess certainly was not very benign, and looked to

the speaker to be very malignant.
Dr. W. A. PUSEY of Chicago had seen a considerable

number of epitheliomas of the hand, on the back of the

hand. His experience in general corresponded with

Dr. Fox's, that epitheliomas on the back of the hand
were relatively not very dangerous, but this had set

him to thinking of one thing during the last few years,

namely, why epitheliomas on the back of the hand
occurring in .r-ray skins were so excessively danger-

ous. He thought it was a general fact that those cases

of epitheliomas in .r-ray hands were very liable to

metastasis, and he would like to know what was the

possible reason for these lesions being dangerous, while

the ordinary ones were not so. He had seen only one

epithelioma on the palm, and that was an exceedingly

interesting case.

Dr. M. B. Hartzell of Philadelphia spoke just a

word about the sequence of epithelioma and acute

traumatism. He had seen three or four patients in

whom epithelioma had followed immediately upon a

slie-ht iniury. One of these occurred upon the end ot

thi nose of a woman between fifty and sixty years of

aee following a scratch, which never healed, and was

followed within a few weeks by a typical epithelioma.

In another case the epithelioma occurred on the mner

surface of the lip, following a traumatism inflicted by

a dentist He could also recall two cases of carbuncles

on the back of the neck, which were followed imme-

diatelv by epitheliomas; that is, the wound left by the

carbuncle never healed, and epithelioma developed on

that site Perhaps his experience had been unusual.

Dr Martin F. Engman of St. Louis said the case of

Dr Fox was extremely interesting on account of the

eni'thelioma occurring so quickly after the trauma. It

seemed to illustrate the theory of Ribbert uniquely, in

which the normal epithelium through an ulcerating

surface was misplaced and separated from its kindred,

and thus underwent a typical physiological function-

ating and rather quickly developed into an epithe-

lioma' Quite a number of cases of epitheliomas of the

back of the hand were seen, but they usually originated

from a keratosis. He had seen several cases of epithe-

lioma of the hand following .i--rays, and one case, he

thought, was fatal. This seemed to be due to the poor

regenerative qualities of the connective tissue, possibly,

and the poor condition of the vessels. In a large pro-

portion of these cases the epithelioma was preceded by

secondary degeneration of the connective tissue, as

found by White upon investigation.

Dr G W. Wende of Buffalo had had a case of epi-

thelioma on the palmar surface of the hand, following

an injury. It developed soon after the traumatism,

and grew very rapidly. The course, from beginning

to end was less than a year and a half in length.

Dr Udo J. WlIE of Ann Arbor, Mich., thought at-

tention might be drawn to the one notable exception,

at least to the relatively benign nature of epithelioma

of the extremities, in that following the ingestion of

arsenic preparations. A number of cases had been re-

ported. A few years ago, in looking up the literature,

he was struck by the large number of arsenical

growths, all of which were fatal.

Dr. SiGMUND PoLLiTZER of New York City thought

the class of cases the subject of Dr. Fox's paper might

well be brought under that group of epitheliomas

which were the result of misplacement of the epithelial

cells, caused by the trauma. In this respect this class

of cases did not difi'er materially from another class of

epitheliomas that occurred commonly as the result of

a nevus, with cellular proliferation. He wanted to say

a word about a practice which was quite common
among dermatologists of treating nevi which depend

upon cellular inclusions, as moles and pigmented moles,

by cauterization by one method or another. He had

seen several cases of nevi that had been treated in

that way, and he thought it was a bad practice. A
cellular included nevus should be treated like an

epithelioma, or let alone. He wanted to lay particular

emphasis upon that point. Ninety-nine times out of a

hundred nothing happened, but in the last case, if a

few cells were left behind, they were subjected to

terrific irritation from the treatment, and were very

apt to degenerate into a malignant process.

Dr. Henry H. Hazen of Washington, D. C, had had

the opportunity of going over one thousand cases of

epithelioma of the skin with Dr. Bloodgood. at .Johns

Hopkins Hospital. In that series forty or fifty origi-

nated in the limbs. In from two to ten years abso-

lutely every case of prickle-celled epithelioma in which

the glands were not taken out developed metastases.

One or two developed metastases as late as ten years

after. These cases were all proved malignant by micro-

.sconical examination. When we have a prickle-celled

epithelioma, we should always excise the draining

glands, in addition to taking out the epithelioma it.self.

In addition, we ought to be very careful about our

method of doing biopsies on prickle-celled tissues. We
left both the lymphatics and blood vessels open, and
there was a very good chance for any cancer cells to

escape into those cells. We .should use a dull knife, and
if we could not do that the wound should be immediately
cauterized as soon as the tissue was removed.

Dr. W. T. CORIETT of Cleveland said his e.xperience

might have been unique, but next to the epithelioma
of "the face, he had encountered epithelioma of the

back of the hand most frequently, and in these cases

of epithelioma of the back of the hand he had been
impressed with the frequency with which metastases
had occurred. He had attributed that to the fact that
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epithelioma on the face was usually a conspicuous
lesion and relief was sought at an early time, whereas
an epithelioma occurring on the hand was usually less

conspicuous, and therefore was liable to be neglected.
Dr. W. A. PusEY of Chicago questioned the accu-

racy of any statistics that said that every case of
epithelioma of the back of the hand had metastases.
He thought he could produce cases from his e.xperience
that would prove that it was certainly extraordinary
and not usual. He also challenged the statement of
the physician who said that every epithelioma of the
back of the hand should be followed by extirpation of
the lymphatics. He did not think it was common sense,
good or necessary surgery.

Dr. Hazen said that he had found prickle-celled
epitheliomas, and about 80 per cent, were of this kind.
Dr. Fo.\, in closing, said Dr. Engman had referred

to the short time between the traumatism and the de-
velopment of the epithelioma. He did not think six
months was such a very short time. However, he just
mentioned the traumatism as a suggestion ; he thought
it would be impossible to prove that that traumatism
with the resulting scar was the actual cause of the
epithelioma. In one of the cases reported in the dis-
cussion the epithelioma appeared in the scar result-
ing from the bite of an animal ten years afterwards.
From what he had been able to read" in the literature,
he had found that epithelioma occurred on the sole of
the foot a good deal more often than on the palm of
the hand, and he thought some of these cases had
started in perforating ulcers. Certainly, the majority
of cases of epithelioma of the extremities arose on a
basis of some chronic inflammatory process, a lupus
or a fistula, in connection with an osteomyelitis or a
chronic dermatitis or a chronic ulcer of some sort, and
a relatively small number arose on apparently normal
skin. In regard to the malignancy of the cases oc-
curring after .c-ray work, according to the statistics
of Brunn and Volkmann the most malignant type of
epithelioma was that which developed upon weals and
moles, congenital or those which appear later in life.

Purpura Annularis Telangiectodes.—Dr. GEORGE M.
MacKee of New York City said this affection attacked
young male adults, although two cases had been noted
in infants. The eruption was always situated on the
anterior and lateral surfaces of the lower limbs, below
the knees, with occasional lesions above the knees and
on the arms, and very rarely on other portions of the
body. The appearance of the eruption was nearly
always preceded by rheumatic pains. Otherwise thei-e
were no subjective symptoms. The disease was divided
into three fairly well defined stages: First, telangi-
ectatic; second, purpuric and pigmentary, and, third,
atrophic. Regarding the differential diagnosis and
etiology, many cases gave a positive tuberculin reac-
tion, but at the same time many did not. Inoculation
experiments had been negative. These facts, together
with the clinical and histological pictures, would seem-
ingly rule out the possibility of tuberculosis. Occa-
sionally, in syphilis, an annular purpuric rash was
present, w-hich was due either to the syphilis or possibly
to the mercury. This eruption was usually limited to
one small area, was evanescent in character and dis-
appeared without atrophy and with temporary pig-
mentation. The etiology of the disease was unknown,
but was thought to be either a neurosis or a reaction
to some toxic substance. It could be differentiated
from any known dermatosis, and was undoubtedly an
entity.

Dr. A. ScHALEK of Omaha said whatever this skin
disease might be, he certainly did not think that the
name purpura was a good one. It did not agree with
any of the characteristics of purpura as he knew them.

Dr. A. R.^voGLl of Cincinnati said it was a beautiful
thing to place new names, and to try to designate
diseases of rare quality by these new names, but we
should remember that we had acne necrotica and tuber-
culides, but whether they had just the same pustule
formation, with resulting scar, as that described by
Dr. MacKee, he did not know.

Dr. W. H. MooK of St. Louis had seen four or five

of these cases in the last seven years, and placed them
under the classification of atrophic dermatosis of un-
known origin. One of the cases had quite an ulcera-
tion, about the size of a dime, that had existed for
something like two years, and under all sorts of treat-
ment had refused to heal.

Dr. Martin F. Engman of St. Louis said his atten-
tion was first called to this condition several years
ago by Dr. Mook, and since then he had seen several

cases, and had called them "Hook's disease." Then, in
looking over the literature about six months ago, he
came across some articles about this disease. Most
of these cases reported in the literature occurred in
railroad men, and those who were on their feet a
great deal.

The Abderhalden Technique as Applied to the Diagno-
sis of Syphilis.— Dr. H. R. Varney of Detroit, Mich., said
that Vaughan's work and suggestions on the parenteral
injection of proteins gave the new trend to our concep-
tions of immunity. As we were becoming more and
more aware, immunity was a simple matter of paren-
teral digestion by ferments elaborated by the body
cells. These ferments might be retained within the
cells or discharged into the blood, or might be shown in
both the blood current and certain groups of cells coin-
cidentally. Abderhalden had applied the principle of
parenteral digestion in vitro by subjecting the foreign
protein to the ferment present in the blood serum,
showing that the protein was broken down into simpler
dialyzable bodies which might be detected m a
dialysate by determining their aminoacid groups with
triketohydrinhydrenate. The technique consisted in mix-
ing the immune blood with the thoroughly coagulated,
washed, antigenic protein in a dialyzing thimble and
hanging the thimble in a capsule of distilled water.
The capsule was incubated for twelve hours or longer,
and finally the dialysate was tested for aminoacid
groups with ninhydrin. The possibilities of Abderhal-
den's work were numerous, having been applied already
to many conditions from psychiatry to infectious
diseases and to derangements of the internal secretory
apparatus. Theoretically the enzyme test as applied to

syphilis had great advantages. In the first place it should
be specific; second, the technical procedure was simple in

principle and the materials required small in number
and amount. The technique consisted in syphilitic tissue
plus suspected blood in a dialyzing thimble, incubation,
and subsequent testing for aminoacids by the biuret
reaction or ninhydrin. However, in applying this test
we were confronted with certain technical difficulties.

First, the blood must be drawn in such a way that no
hemolysis would take place. The technique of with-
drawal and subsequent handling must be reasonably
aseptic, since bacterial decomposition split proteins
of all sorts and gave us amino groups in our dialysate.
The quantity of blood sshould be sufficient to obtain
three or four c.c. of serum. The serum must be reason-
ably fresh inasmuch as the ferment disappeared proba-
bly inside of twelve hours. Because of the difficulty in

maintaining an absolutely aseptic condition of the in-

gredients it was necessary to use toluol to prevent bac-
terial growth. Of seventy-five cases examined experi-
mentally the following conclusions were drawn: (1)
That the specificity of the Abderhalden technique ap-
plies, to syphilis. (2) That syphilitics have in their blood
serum enzymes which react with the protein of the or-
ganism. (3) That tissue derived from active human
lesions is more specific than syphilitic tissue of the
rabbit. (4) That mixed infection in the human lesion
gives rise to error in mixed infections, as shown in our
cases of sinus disease, furunculosis, and so forth. (5)
That further work will be required to determine wheth-
er all syphilitics have the power of developing ferment,
and at what stages of the disease the test is present or
absent. (6) We believe that polyvalent antigens pre-
pared from several stains of pure culture of the spiro-
chete offer the best hope for further success with this

technique. (7) That the degree of success with the
test varies in proportion to the care and precision ex-

ercised in its execution.
A Study of the Spinal Fluid with Reference to In-

volvement of the Nervous System in Secondary Syphilis.
—Dr. Uno J. Wile and Dr. John Hinchman Stokes,
Ann Arbor, Mich., said: The view that the central nerv-
ous system was attacked late in the incidence of syph-
ilis, and that the various forms of cerebrospinal syph-
ilis were manifestations of the tertiary nature of the
disease was no longer tenable. That there existed in

the nervous system a peculiar tendency to latency and
to slow, insidious development of the disease process
was undeniably a fact. The fate of every syphilitic,

however, with regard to the incidence of cerebrospinal
lues, whether this occurred early or late in the course
of the disease, was in all Diobability determined in the
first months of the infection. The infection of nerve
tissue by the spirocheta pallida was undoubtedly de-
pendent upon several factors, namely, individual sus-
ceptibility, neuropathic heredity, alcoholism and trau-
ma. Also the strain of the organism, hypothetically
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at least, might also be a determining factor in the lo-

calization of the disease process to the nervous system.
The explanation of the selective action of this organism
upon certain systems would in time be discovered
through the unraveling of its life history and its sepa-
ration into definite strains. Ravaut, Widal, and Sicard,
even before the Wassermann reaction was applied to
their findings, described marked chemical and cellular
changes in the cerebrospinal fluid of syphilitics, both
early and late. Ravaut believed the nervous system to
be affected in from 60 to 70 per cent, of all cases during
the secondary stage. Engman, Gorham, Buhman, and
Davis, in 1913, concluded that the nervous system was
attacked during the first two years of infection in less
than 10 per cent, of the cases. In none of their cases
in which there was an early involvement were any ac-
tive cutaneous symptoms present. There seemed to the
authors no reason why one should not expect to find the
nervous system involved or at least invaded by the spi-
rocheta early in the course of the disease. If we rec-
ognized that early in the disease dissemination of the
syphilitic infection was hematogenous it was hard to
see jUst how the nervous system could escape. We
must remember that a negative finding at a particular
time must be carefully scrutinized from two stand-
points: (1) That the involvement was not yet present;
(2) that it might not be sufficiently extensive to cause a
meningeal reaction which would be manifested by a
practical test. The report was based on a study con-
sisting of a total of thirty-six cases representing all

types of secondary syphilitic manifestations, including
several late recurrences and precocious malignant forms
of the disease. In all the cases a positive objective di-

agnosis could be made from the lesions, and the Was-
sermann reaction on the blood was employed only for
confirmation and comparison with the spinal fluid find-

ings. The reaction in the blood was strongly positive
in thirty-four cases, no record having been preserved
of the other two. In each spinal puncture about .5

c.c. of fluid were drawn and this divided into three
parts, the first being used for the cell count, the second
for the Wassermann reaction, and the third for the
determination of the albumin and globulin content. In
the course of the investigations it became evident that
a study of the cranial nei'ves might contribute facts
of importance relative to the extent and character of
central nervous involvement, and accordingly routine
examinations of the fundus of the eye were made in

twenty-six out of thirty-six cases. To this examina-
tion they felt that special importance might be at-

tached, since the anatomical relations and charactei- of
the optic nerve and the retina, as portions of the cen-
tral rather than the peripheral nervous system, made
ophthalmoscopic study of these structures a near ap-
proach to objective examination of the brain itself. Of
the thirty-six cases examined twenty-four .showed in-

volvement of the central nervous system as gauged by
the cerebrospinal fluid findings. This represented GG.fi

per cent, of the total. It was shown that of efficiently

treated cases only 'i.'i per cent, showed cerebrospinal
involvement, while of inefficiently treated and untreated
cases 70.8 per cent, showed such involvement. How-
ever, it was well to bear in mind the possibility that
the well treated cases might have shown an evanescent
reaction earlier in the course of the disease. But in

spite of this the figures seemed at least suggestive.
Regai'ding general health and cerebrospinal involve-
ment, classifying severe and moderate disturbances to-

gether, and slight and none together, the proportion of
involvements in severe disturbances was as three to

one, while in mild disturbances it was roughly as two
to one. It was apparent in the series that there was an
appreciably higher proportion of involvement of the
nervous system in patients presenting severe consti-

tutional symptoms than in those presenting mild symp-
toms.

Couchisions.— 1. A large proportion of all patients
in the secondary period of syphilis, in the series 6r!

per cent., showed evidences in the spinal fluid of the
involvement of the central nervous system. 2. From
the special examinations made we must conclude that
this does not represent the whole number who will at
some time show or who have not already shown a reac-
tion on the part of the central nervous system. 3. The
absence of findings indicative of meningeal reaction in

a single examination cannot be taken as conclusive evi-

dence of freedoin from central nervous involvement.
4. Any of the findings, lymphocytosis, increased albu-
min and globulin content and positive complement fixa-

tion test may be present alone or in varying combina-
tions, and each indicates involvement of the central
nervous system. .5. Comparing this high ratio of early
involvement with the relatively low ratio of later in-

volvement as compared with the total number of syph-
ilitics we must conclude that the early involvement is

for the most part a transitory manifestation, (j. The
central nervous system is particularly likely to .show
involvement in cases in which the eruption is papular
or follicular in type. 7. Marked subjective symptoms,
such as headache, insomnia, and nervous irritability,

were for the most part accompanied by positive find-

ings in the fluid in our series. 8. In a general way,
cases in which there had been little or no treatment
showed a higher percentage of involvement than those
in which vigorous treatment had been inaugurated. 9.

Involvement of the central nervous system was found
in a relatively high percentage of those cases in which
the general health was considerably affected. 10. The
commonest findings indicative of meningeal reaction
was the increased globulin and albumin content, the
positive Wassermann ranking next, and lymphocytosis
last. 11. As an aid to diagnosis and as a possible guide
to prognosis, the value of the spinal puncture in cases
of secondary syphilis can scarcely be overestimated.

Dr. J. A. FoRDYCE, of New York City, had for a long
time been convinced that there were various strains of
the spirochetes and that theie was a strain that had a
special predilection for the nervous system. Dr. Nich-
ols, of the Army Medical School of Washington, had
recently published a very suggestive article on a strain
of spirochete that had a given infective power. Re-
garding the percentage of cases of syphilis showing in-

volvement of the nervous system the majority of neu-
rologists claimed that there were not more than from
•5 to 10 per cent, of syphilitics who showed such in-

volvement. If a larger percentage than that showed in-

volvement in the early stage of the disease it must, as
Dr. Wile had said, be a passing infection, a hyperemia
of the meninges, which passed on. He had been mak-
ing a study of the spinal fluid in late syphilis, in tabes,
paresis, and various forms of cerebrospinal syphilis for
the past two years, but only in the last three or i'oiir

months had taken up the question of the frequency of
involvement of the nervous system in secondai'y syph-
ilis. He had examined the spinal fluid in about thirty
cases in various stages of the secondary period of the
disease during the last three months, both for the glob-
ulin content and lymphocytosis, as well as the Wasser-
mann reaction. He started out firmly convinced that
he would find from 40 to .50 per cent, of involvement of
the nervous system, but to his sui'prise he had found it

considerably smaller than that. Repeated punctures
should be made in the same case, as the fluid might be
negative this week and positive a month later. We
should make the examination in the later period of tjie

secondary stage, and especially after treatment with
salvarsan. One, two. or three injections of salvarsan
were apt to develop a latent reaction in the fluid, and
you are more apt to get changes after the patient had
been under treatment for some time.

Dr. J. F. ScH.\MBERG of Philadelphia said we were
coming to recognize that syphilis was not a cutaneous
or a nervous disease, but a constitutional disease, in

which every tissue and organ might at some period be
involved, and Dr. Wile's studies showed us with what
frequency the nervous system was involved, often at a
very early stage of the infection. It was necessary not
only to study the blood in these cases, but also the
cerebrospinal fluid in order to prevent later disastrous
results affecting the nervous system.

Dr. SiGMUND PiiLLlTZEP. of New York thoug'it we
were just on the threshold of our knowledge of this
subject of the involvement of the central nervous sys-
tem in syphilis. When we reflected for a moment on
the pathological process of syphilis, the mode of infec-
tion, and the spread of the organism it seemed likely to
him that not 1.5. 2.5 or (i8 per cent, of the cases would
show early in their course involvement of the central
nervous system, but probably, when we know more
about the disease, we would find that 100 per cent, of
the cases showed such involvement at some stage early
in the disease. The spirocheta? got into the blood and
were carried everywhere, which, of course, included the
central nervous system. That we did not get manifes-
tations of syphilis in every tissue of the body must be
due to the fact that the spirocheta? were destroyed by
the natural forces of defence of the organism. This, of
course, was purely theoretical, but was based on what



272 iMEDICAL RECORD. [Aug. 8, 1914

we know of pathogenic organisms in general. The
practical lesson that we should draw from these stud-
ies and those that will follow was the necessity of early
and most energetic treatment. Specialists should im-
press this fact on the general practitioner, who saw
100 of these cases to one that the specialist saw, and in
whose hands the future course of syphilis depended. It
was a grave responsibility that rested on specialists in
the matter of proper teaching of the subject of syphilis.

Dr. Wile, in closing, said that Dr. Pollitzer had said
exactly what he would have liked to have said, namely,
that probably not (i8 per cent, of all cases showed in-
volvement of the central nervous system, but probably
100 per cent. At least in 100 per cent, of the cases
there must be an infection of the central nervous sys-
tem. The difference between Dr. Fordyce's statistics
and the speaker's might be accounted for by the fact
that all the cases examined in his series had active
manifestations present.

Dr. FoRDYCE said that most of his cases had active
lesions.

Dr. Wile thought, as mentioned by Dr. Fordyce, that
most of the nervous conditions were transitory phenom-
ena, and for the most part energetic treatment directed
to the general syphilis served to clear up the syphilis
of the central nervous system. Just how many of
these cases in which the cerebrospinal system was in-
volved early became the late cases of tabes and paresis
it was impossible to say, or as to whether they fell into
this group or not. It was highly probable that of this
number 5 per cent, were drawn from these cases of
early involvement.
The Use of Calcium Lactate in the Treatment of

Certain Dermatoses.—Dr. Charles .J. White of Boston
said that about the time Sir Almroth Wright first wrote
about the opsonic treatment of disease, one of his pu-
pils. Dr. Ross of Toionto gave a talk to the staff of
the Massachusetts General Hospital on the use which
Wright was making of calcium salts in the treatment
of urticaria, purpura, and sick headache. Ross gave
the following prescription: Tr. capsic, m. viii; calcium
lactat., gr. clx; aq. chloroform, Oi; two tablespoonfuls
in water before meals. Since that time—about seven
years ago—the author has tried this remedy in many
and various skin diseases in a more or less desultory
way, but about a year and a half ago, believing that
calcium had shown decided curative powers in certain
instances, he decided to make a thoi-ough therapeutic
trial of the drug. His belief in at least the theory of
the method had been strengthened by several articles
which had appeared from time to time in the medical
press. He had prescribed calcium in many different
conditions, but by elimination of the unsatisfactory
tests the final trials had been limited to the following
diseases and conditions: Hyperidrosis, pernio, herpes
simplex, erythema multiforme, urticaria, livedo, pur-
pura, and angioneurotic edema. In addition to the cal-
cium salts, patients had been asked to partake as freely
as possible of food rich in calcium, and had been urged
to avoid raw fruits and all acid foods, for it had
seemed to him that many people suffering from the sus-
pected diseases had been large consumers of these arti-
cles of diet. External treatment had been prescribed in
all cases, a factor which vitiated the scientific value of
the whole work, but it must be borne in mind that most
of these patients were referred to the writer by general
practitioners who had been unsuccessful in the previous
treatment of these individuals, and, furthermore, that
these men and women were mostly wage-earners who
deserved as speedy restoration to health as was possi-
ble. Also the work was necessarily hampered by the
fact that all these patients were ambulants. who obeyed
or broke laws as the spirit moved them. The cases of
urticaria had done well; statistics showed twelve with
great improvement; two some improvement, and nine
others, not reported, none whatevev. Cold figures were
not always our only means of judgment in medicine,
but from personal contact with these patients it had
seemed that the ingestion of calcium had been followed
by improvement in the majority. In the cases of ery-
themia multiforme, seven of the group showed decided
improvement and six exhibited what one might call the
normal, although perhaps quickened, evolution of the
disease following the ingestion of the calcium. The
pernio group showed that six patients were practically
cured in a short space of time; three were decidedly
benefited, while three only were not helped at all. This
seems a good showing, considerins the frequent intrac-
tability of the disease. In hyperidrosis cases four pa-
tients to all intents and purposes were cured, and one

decidedly benefited—which seemed very satisfactory
considering the frequent obstinacy of the condition,
and in this particular group several of the patients had
suffered for a number of years very severely. The
cases of purpura rheumatica, livedo, sick headache, and
erythema toxicum were too small in number to be of
any scientific value, and yet the degree of success at-
tending their treatment was striking and worthy of
remembrance in the future. In summing up his e.xper-
iments Dr. White thought it seemed fair to state that
calcium was certainly not a specific for any of the dis-
eases in any sense of the word, but it was a drug which
might render distinct and most welcome service in any
one of them, and a drug which .should always be tried
in obstinate examples of the conditions above cited.

Dr. W. A. PusEY of Chicago was very much inter-
ested in Dr. White's work. He had used calcium salts
in intractable cases of urticaria, erj^hema multiforme
and intractable eczema, but had to confess to having
had practically no evidence of its value. He had first

used calcium chloride and later calcium lactate, but
had not been able to convince himself of its value to
any extent whatever. However, if Dr. White, who was
such a careful observer, had found calcium lactate
useful in such an intractable a condition as hyperidro-
sis, he was going to try it again.

Dr. M. B. Hartzell of Philadelphia had tried cal-
cium salts very extensively, and had not yet seen a
single instance in which he thought the patient had
been benefited in the remotest degree. Still, he would
try it again.

Dr. D. W. Montgomery of San Francisco had given
calcium lactate in a very interesting case of erythema
multiforme, which was proven to be due to the Bacillus
coli communis, and got no appreciable amelioration of
the symptoms.

Dr. David Kixg-S.mith of Toronto said that calcium
lactate had been tried in various conditions in the
hospital with which he was connected, and he thought
its use had been rather disappointing.

Dr. White, in closing, said he had tried to make his
paper as conservative as possible. He had also met
with a good many failures in the use of this drug.
He did not think the giving of the calcium lactate was
the whole thing. Acids and foods that contained cal-

cium should be eliminated, and, above all, the use of
magnesium at the same time should be stopped. The
two drugs are opposed in their results; they neutralize
each other, and no effect is obtained. There were per-
haps as many failures as successes, but he thought it

was a drug which should be held in mind when treat-
ing these very obstinate and distressing conditions of
the skin.

External Vaccine Therapy.—Dr. H.\rvey P. Towle
of Boston said the results of the tentative experiments
with external vaccine therapy were so encouraging in

the Massachusetts General Hospital in 1912 that the
method had been used with constantly increasing fre-
quency. His paper was based on the personal observa-
tion of more than 150 private cases where vaccine was
used externally. These cases might be roughly divided
into three groups: (1) Those in which the results
bore most on the question of practicability; (2) upon
the form of the vehicle and mode of administration

;

(3) upon the therapeutic indications, the dosage and
effects. No fixed formula had been followed, both
composition and proportion having been varied as the
varying conditions of the case seemed to indicate. The
indications were that external vaccine therapy was
most efficient in the treatment of the acute inflamma-
tion of infectious disease, whose seat was superficial
and therefore easily reached from without. Of all in-

fectious processes, the staphylococcic was the most
easily influenced by external vaccine therapy, and in

this the resemblance to the internal method was exact.
Vaccine injections were never more efficient than in

the treatment of furunculosis, but had also been used
successfully in cases of acne, sycosis, and with seem-
ing success in psoriasis, and also in oily seborrhea of
the scalp. The results on the superficially seated
lesions of impetigo contagiosa were usually excellent.
Tuberculin was also used externally in several cases
of lupus vulgaris, with good effect.

Dr. Joseph Grindon of St. Louis about three weeks
ago was called to see a case of lupus which had existed
for twenty-five years. Various treatments had failed
to give more than fair temporary improvement. It

occurred to him that if it was true that the antibodies
were put out very largely in the immediate environs
of the invading organism, that that would be a good
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place to which to apply the vaccine. Of course, one
mijjht say that just at that point the invading organ-
ism was already at work, and that it did not seem
rational to put in more of the dead bodies of that or-
ganism. But thinking, again, how very few bacilli

there were in lupus, he thought that perhaps an addi-
tional rubbing in of the organism might produce a
large output of the antibodies. So he took the Moro
ointment, just undiluted, and twice a week rubbed it

in for five minutes at a time. There was quite a
decided improvement, which continued for several
weeks. After a month, however, the lesions flared up
again, and he then lost track of the patient.

Dr. Joseph Zeisler of Chicago said many cases of
impetigo contagio.sa had cleared up under his observa-
tion with simple treatment in five days. He remem-
bered a case of lupus erythematosus in which he per-
formed scarification, and applied a little carbolic acid,
and in a week the patient was cured. There were so

many different factors entering into the cure of our
cases that it was very difficult to draw any conclusions
at all. The mechanical element of rubbing grease into

a scaly eruption might help some. He admired Dr.
Towle's enthusiasm, and did not wish to criticise him.

Dr. TOWLE, in closing, speaking of lupus vulgaris,
said he had come to the conclusion that the reason this

treatment did not work in the indurated foims so

well as in some of the others was an anatomical one,
due to the disease process itself. Many of these cases
were soft on top. Just how much this method was
worthy of further investigation, he would not attempt
to say. He drew no conclusions.

A Case of Generalized Congenital Keratodermia.^

—

Dr. Frederick S. Burns of Boston reported a case
in which the patient was sixteen years of age. The
dermatosis was generalized, showing special preference
for the flexures of the hands, knees and feet, and the
face. The type of lesion was that of an abnormal
cornification varying from spine-like elements to

marked keratotic thickening. Exfoliation was slight.

The process extended on to the lips, buccal and nasal
mucous membrane, presenting on these surfaces a
rather dry superficial thickening that clo.sely resem-
bled leukoplakia. The cornese were thickened and un-
even, and surrounded by enlarged blood vessels, which
also infiltrated the cornea. The intrinsic tissues of
the eyes were unaffected. Deafness was total. The
Wassermann was negative. The mucous membrane
lesions were unusual, and those of the eyes and ears
extremely rare.

Dr. Joseph Grindon of St. Louis was very glad
Dr. Burns had once more called attention to the dis-

tinction between hyperkeratosis congenita and ichthyo-
sis. So far as he was acquainted with the conditions,
there was no such thing as congenital ichthyosis; that
is, it was never present at birth, although developing
in the first and second years of life.

Dr. D. W. Montgomery of San Francisco asked the
essayist if the usual clinical picture did not show that
the palms of the hands were old and smooth?

Dr. S. Pollitzer of New York asked Dr. Burns to

differentiate this process from the possibility of an
atypical acanthosis.

Dr. A. Ravogli of Cincinnati said it was difficult for

him to understand the difference in these cases between
pityriasis rubra pilaris and ichthyosis. In the latter

condition the affection was present on the surface of
the epidermis, but the effect did not go into the fol-

licles. In the case of Dr. Burns, according to the
pictures exhibited, the openings of the hair follicles

were all studied with epidermis, and the speaker had
always found this condition in pityriasis rubra pilaris.

In ichthyosis the palms, soles and nails were very
seldom affected in the way described by Dr. Burns in

his case, and this also suggested pityriasis rubra
pilaris to Dr. Ravogli.

Dr. Burns in closing, in answer to Dr. Montgom-
ery's question as to the involvement of the palms and
soles, said that the process, as seen at the time when
the photographs were taken, did not show the aggra-
vated condition present a year ago. At that time it

presented the appearance of pityriasis rubra pilaris or

keratosis follicularis. It had been his impression from
reading textbooks and various papers, and looking over
the literature, that there had seemed to be a consensus
of opinion, although an artificial one, that the palms,
soles, face and scalp were not usually affected in ich-

thyosis vulgaris. He did not emphasize that point, be-

cause he realized that it was a clinical and artificial dis-

tinction. However, the existence of a greater degree of

inflammatory infiltration in the papillary layer ol the

skin in cases of ichthyosis vulgaris was very common.

In his case such changes were entirely absent. There

was, however, a slight hypervascularity, which might

help' to e.xplain the underlying erythemia, and that

might be a part of the acanthosis hyperkeratosis hav-

ing to do with the deformity of the skin. Regarding

I»r. Pollitzer's question, with reference to acanthosis,

the clinical symptoms presented no pig-mentation. He
wished to lay special emphasis on the unusual involve-

ment of the mucous membranes and the organs of

special sense, because there seemed little doubt, after

consultation with the various specialists who concerned

themselves with the examination of the eyes and ears,

that the condition of the skin was contiguous with any
part of the process having to do with the epidermatosis.

An Instance of Asymmetrical Raynaud's Disease.

—

Dr. Douglas W. Montgomery of San Francisco re-

ported the case of a woman, 47 years of age, who
came to the speaker with a swelling of the fingers of

the left hand, and because of severe pain which did not

yield to ordinary treatment. Motion increased the

pain. The fingers of the left hand were swollen and

stiff; the skin over them was stretched, obliterating the

joint folds, and presenting a smooth, glistening, red

surface. The volar surfaces of the terminal phalanges,

including the tips, were grayish-white, and looked as if

blistered. The thumb was the least affected. The nail

beds were cyanosed. The hand was swollen and red,

with a tint of blue. There was no mottling of the

arm, nor of the general cutaneous surface. Besides

intense pain, there was also burning and itching in the

fingers, and the whole arm ached. The terminal

phalanges, excepting that of the thumb, were analgesic

to superficial pin-prick. Deep pin-prick caused pain

similar to that reduced by pressure. The terminal
phalanx of the thumb was hypersensitive to needle

prick. Blood pressure was 10 millimeters of mercury
less on the affected left upper extremity than on the

right. Four years previously the patient had been op-

erated on for gallstones, and four months after the

operation the left thumb became a dead white, fol-

lowed by redness, coldness of the hand and swelling of
all of the other fingers, with tingling sensations around
the base of the nails and itching of the tips. A year
ago she had a similar attack, and off and on since then
has had like disturbances, but not so severe as the last

attack. Her general condition was not good. She was
gastroptotic; had dizzy spells; was pale and the left

radial artery felt uneven to the finger, and more rigid

than the right. There was a blowing systolic murmur,
best heard in the aortic area. The Wassermann was
negative. She had not taken ergot, nor had she used
any bandage on the arm, hand or fingers. She had
not used carbolic acid. No cervical rib was present.
Cold was not an etiological factor. Alcoholism, asthma,
rheumatism, were all excluded as possible causes.
Within a week the little finger became blue-black, and
a few days later the tip of the middle finger also be-
came blue-black. The other finger-tips had approached
more nearly a normal color. The two gangrenous
finger-tips were not shed. The other fingers became
practically normal. About six months afterwards, dur-
ing a cold spell, the index and ring fingers became blue;
the thumb remained normal; the two gangrenous
finger-tips were unaffected.

Report of a Case of Colloid Degeneration of the Skin.
—Dr. Milton B. Hartzell of Philadelphia was con-
vinced, from a study of one typical case occurring in a
man, 43 years of age, that colloid degeneration of the
.skin of the type represented by the so-called colloid
milium was not a disease of the elastic tissue alone,
but affected the collagen and elastin in equal degree.
The cells of the epidermis might share in the degenera-
tion, although this was probably infrequent.

Dr. G. F. Fox of New York City referring to the
cases which he reported many years ago as colloid
milium, was convinced at that time that they were not
true cases of colloid degeneration, but similar to a
number of cases that had been described. In his cases
the tumors looked firm, but were soft, and when dug
out of the skin were found to be cystic and removal was
followed by an extreme amount of hemorrhage. There
was scarcely any cicatrix left after healing.

Dr. Charles J. White of Boston said the case re-
ported some years ago by him was very different clini-
cally, in that it had very few lesions, and decidedly
larger ones. Histologically, Dr. Hartzell's patient and
his were extraordinarily identical. His case, however,
was much farther advanced.
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Dr. Hartzell, in closing, said it seemed to him to be
folly to give different names to this one condition. Why
not call it degenerative elastin?

Urticaria Pigmentosa: Particularly in Regard to Its

Pathology.— Dr. Fr.-vnk Crozer Knowles of Philadel-
phia had .seen five cases of this disease. It should be
disassociated from urticaria, as the course, sjmiptoms
and the histologic mast cell picture were entirely dis-

tinctive. A congenital abnoimality of the skin had ap-
parently been proven in urticaria pigmentosa by find-
ing abundant mast cells in the clinically normal skin
of these patients. A congenitally abnormal skin was
more easily acted on. Some to.xin apparently was the
cause of this affection, and it probably did not act on
normal skin. Its nature and mode of action were un-
known.
Personal Observations on Two Thousand Cases of

Skin Disease in the Negro.—Dr. Henry H. Hazen of
Washington, D. C, said that the skin diseases more
prevalent among negroes than whites were dermatitis
papillaris capiUitti, keloids, dry seborrhea, syphillis,
tinea tonsorans, urticaria and vitiligo. Alopecia areata,
cancer, eczema, erythema, furuncles and boils, angio-
mata and nevi, pediculus capitis and psoriasis wes-e less
prevalent among negroes than among whites.

Diffuse Erythematous Lupus Treated with Tuberculin.— Dr. August Ravogli of Cincinnati reported the case
of a female, aged twenty-four, who exhibited a typical
clinical picture of this disease, with a positive Moro
and a negative Was.sermann. Local treatment proving
ineffective, he resorted to the use of tuberculin T.R,
injecting 1/100 of a milligram into the back. The
following day the patient's fever was 104°, pulse 108,
respiration 34. Her face was red and edematous; the
eyes closed. In many places of eruption blisters had
formed, leaving extended excoriations discharging
serum. Fever continued, ranging from 101" to 105°,
with low delirium, and less than two weeks after the
injection the patient died. The clinical diagnosis was
acute miliary tuberculosis. A necropsy was refused.
He believed that for diagnostic purposes, used locally,
tuberculin was safe, but for injection it was dangerous.
He was sure that in his case it aroused into acuity a
dormant tuberculosis, the patient dying from a tuber-
cular septicemia. Tuberculin for treatment, even in
the smallest dose, was a dangerous remedy.

Dr. W. A. PusEY of Chicago said that, of course, we
could only surmise to a certain extent as to the process
which caused the patient's death, but it seemed to him
that we could reasonably conclude that it was one in
which the patient was in a condition of e.xcessive
hypersensitiveness to tuberculous toxins. She showed
an excessive reaction, giving evidences of acute poison-
ing within twenty-four hours after the injection. That
would exclude the reaction from contaminating infec-
tion, and so far as he could judge, the case was one
of those inevitable misfortunes that sometimes happen
from a condition of excessive anaphylaxis to various
poisonous substances.

Dr. D. W. Montgo.mery of San Francisco said it

occurred to him that this patient might have been
tuberculous, and that this process was causing the
lupus erythematosus. Therefore, the tuberculin might
have excited this toxin into greater activity, and thus
caused death. That would be one explanation.

Dr. S. POLLITZER of New York City thought it would
be a misfortune if. on the basis of this experience and
a few others reported, we were to give up so valuable
a remedy as tuberculin injections. The present ten-
dency in the use of tuberculin was to .give much smaller
doses than 1/100 milligram as an initial dose, and if

1/1000 or 1/10,000 were given, we possibly would avoid
accidents. So far nothing had happened from the use
of 1/10,000 of a milligram of tuberculin. If the patient
bore that well, further injections could be given.

Dr. Pusey thought, before passing over this discus-
sion, the point ought to be made that in a given
patient, in a condition of anaphylaxis, an incredibly
small amount of an anaphylactic substnce produced
reaction, and that v^-e were open to these anaphylactic
actions in spite of the most excessive precaution and
the greatest skill.

Xeroderma Pigmentosum Attributed to Excessive Sun
Exposure.— Dr. Thomas Corlett of Cleveland, Ooio,
had had two cases of this disease. One, a boy of tive

months old, had whooping cough, and the nurse was
instructed to keep him out of doors. The baby became
thoroughly tanned. But one day the nurse allowed
the strong sunshine to strike the left side of the face
of the child while it was asleep, producing a severe

sunburn. About three months later freckles appeared
on this area and gradually extended over the entire
face to a less extent, to the neck, forearms, and back
of the hands. The skin became rough and slightly
.scaly, and three or four excrescences appeared, one on
the left eyelid, preventing the child from opening the
eyelid, and one on the left temple, the size of a small
pigeon's egg, and one on the forehead, to the left of
the median line. The eyelid tumor degenerated in the
course of about a year into a well-defined malignant
epithelial growth. This was confirmed by histological
examination. The child was now three years of age;
the disease had gradually progressed, and it was not
believed the child would survive many months. The
second patient was a male, aged 70, resident in Mexico.
He had enjoyed good health except that his skin was
easily inflamed on exposure to the sun and was covered
with freckles. The disea,se affected the tips of the
elbows and knees, other parts of the extremities, the
face, and to a slight degree the trunk. The appearance
of the lesion suggested parapsoriasis. He had under-
gone treatment from time to time, but had obtained the
best results from some hot sulphur springs. There was
now on the index finger of the left hand an ulcerating
lesion, which the author thought to be an epithelioma.
There was also one near the base of the nose. The
patient had a light skin, which did not tan, but freckled
when e.xposed to the sun. The first case was classic

of xeroderma pigmentosum, followed by fungoid
tumors, which developed into epitheliomata. In the
second case the skin showed nutritive disturbances re-

sulting in a condition like that seen in the first case.

Officers Elected.—The following officers were elected
for the ensuing year: President, Dr. S. Pollitzer, New
York City; Vice-President, Dr. Martin F. Engman,
St. Louis; Secretary-Treasurer, Dr. Oliver S. Ormsby,
Chicago.
New York City was selected as the next place of

meeting.

NEW YORK ACADEMY OF MEDICINE.

Stated Mcetinfi, Held May 7, 1914.

The President, Dr. William M. Polk, in the Chair:

This meeting was held under the auspices of the Sec-
tion on Orthopedic Surgery.

Intraarticular Silk Reinforcement of Flail Joints in

Poliomyelitis Paralysis.—Dr. BERNARD B.\RTOW of Buf-
falo, N. Y.. read this paper. He stated that the pro-
cedure which he wished to describe was based on other
operative procedures in which paraffined silk tendons
were used in the treatment of paralysis of poliomyelitis.

Briefly outlined, the technique in applying the pro-
cedure to any of the large joints was as follows: (1)
The silk strands were inserted in the bones in localities

where their tension would furnish mechanical resistance
for control of motion and posture. (2) Tunnels were
drilled through parts of the bones entering into the
formation of the joint, the drill in its progress passing
through the joint; tunnels were made under the soft

tissues close to the bones, the drill in this instance also

penetrating capsular tissues in its path. The general
design in their construction being one tunnel through
the bones and joint, and another parallel and close to

the bones under the soft tissues, passing through the
joint whenever practicable. (3) Short incisions, three-
fourths of an inch long, were made at points over the
bones, where the drills entered and emerged, each pair
of tunnels having incisions in common. (4) Before
withdrawing the drill a loop of bronze wire was
threaded into its eye and pulled through each tunnel,

the free ends and loop protruding from the incisions.

(5) A prepared silk thread was placed doubled in the
wire loop and pulled through the bone tunnel, the other
being drawn through the tunnel in the soft tissues in

the same manner. The ends of each strand were de-

fined, then the leg or arm to be "limited" w-as held in

the desired position, and the strands tied separately to

avoid large knots, .\fter this had been done, e.q., in

the knee, the 'eg remained in nearly full extension if

there had been a drop knee; and in slight flexion if

there had been a genu recurvatum; in the shoulder, the

head of the humerus was held close to the glenoid

ca^'^ty, obliterating the depression beneath the
acromion; in the foot the posture was one of the over-
corrections of efficiency or weight bearing. Incisions

were sutured and dressed, and the joint immobilized
by a plaster cast. This procedure had been employed
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in all forms of paralytic talipes. It had been used
alone and in combination witii tendon transposition and
remodeling of bones. In paralytic talipes combination
was more effective than either procedure when used
alone, except in mild forms of paralysis and also when
this operative plan was employed comparatively early
after the initial disease; in the latter event silk rein-
forcement alone was sufficient for maintaining posture
when tendon transposition would have been admissible.
For flail conditions in the knee, of both long and short
duration, and all degrees of severity, it had been
adapted to incompetencies in both the anterior and the
posterior groups of muscles. Dependence could be
placed on silk reinforcement in the knee to control
postures helpful to recovering function, and afforded
higher muscles an opportunity to act. The same might
be said concerning the intraarticular suspension of thf
humerus from the acromion, in the deltoid form of
paralysis. As yet the flail hip joint had not been rein-
forced in this manner, mainly because the depth of the
joint was regarded as too great an obstacle. This plan
promised the following advantages which other pro-
cedures did not: The reinforcement took place within
the joint, partly by mechanical fastening due to the silk

insertion, and partly by organized exudates resulting
from surgical reaction, jjliiti the presence of silk. Ex-
perience with procedures intended to nullify motion in

joints removed apprehension that ankylosis would fol-
low by this plan. There were good reasons for the
belief that only limiting processes would occur that
would supply resistance for sustaining body weight;
that these could be controlled in extent and effect by
post-operative protection of the joint, and, finally, that
recovery in impaired muscle groups in so far as that
was probable, would not be obstructed. Hitherto there
had been no operative treatment that had been adapted
to the period between the sixth and twenty-fourth
month after the initial disease. The author had de-
parted from the established custom by employing this
method as early as the sixth month after the onset in a
few cases, and between that time and the twelfth month
in a large number of instances, with marked advantage
in the rate and character of the improvement as com-
pared with results obtained by routine non-operative
methods. The simplicity of the operative technique
also rendered it practical in very young patients, de-
barred from opeiation on account of age and possible
interference with reestablishment of function. Neither
mutilation of the joint or alteration in its articular
surfaces occurred by this plan. The drills used were
of special construction, a number being necessary, be-
cause of the different curves given to the lines of direc-
tion in the tunnels. Post-operative reaction was not
severe or productive of much pain if care was taken to

immobilize the joint. This should include the pelvis
when the knee was the site of the operation. After nine
months of controlled posture the whole weight might
be allowed to fall on the unprotected foot. Secondary
reinforcement had not been frequently required by this
plan, but because of its simplicity one might be tempted
to err on the side of diminished protection. Usually
light brace support might be employed after three
months weight bearing with this assistance being un-
attended by much discomfort. There had been no in-

stances of infection attending implantation of silk in

any of their operations. In two instances small serous
cysts had formed on the malleoli due to pressure from
the knots. The procedure had been without mortality
in their hands. His paper was illustrated by means of
lantern slides.

Obstetrical Paralyses.—Dr. T. TURNER Thomas of
Philadelphia, Pa., read this paper. He called attention
to his publications on this subject and said that he had
little new to offer since the last paper which appeared
in the February number of the Annals of Surgery.
However, he was glad of this opportunity to bring the
subject up again, as he was concerned, lest the very
radical views which he had expressed might not receive
the serious consideration of the more conservative
members of the profession. Every one of the shoulder
conditions which he had discussed involved a problem
which still remained unsolved. It had been his purpose
to show that these conditions were closely related to

each other etiologically. and that the varying clinical

signs could be traced to an essentially common ana-
tomical basis. Fiistner, in 1889, suggested that the
mild cases of obstetrical palsy in which the paralysis
disappeared in a few days, might have been due to

blood extravasions, the pressure of which paralyzed the
nerves. Further symptoms, he said, depended on nerve

pi-essure by a diaphyseal fragment in an epiphyseal
separation. He believed that in most cases they were
not dealing with paralyses, but with undiagnosed
epiphyseal separations. In addition to this the author
cited von Bramann to show that injuries to the brachial
plexus had not been universally accepted as accounting
for obstetrical palsies, and that injuries to the skeleton
in the shoulder region had long been considered as a
cause of this condition. The author regarded as a fact
and opposed to prevailing theory that they frequently
had palsies of the upper extremity which were not due
to actual nerve injury and which might be very severe.
Restore the normal motioti to the shoulder joint and the
paralysis would disappear in the great majority of
cases. He exnressed the conviction that the usually
overlooked posterior and incomplete dislocations of the
shoulder would prove to be the key to the solution of
the problem in connection with the obscure obstetrical
palsies. He was not excluding ruptures of the brachial
plexus in obstetrical palsy, but merely maintaining that
it probably did not occur in any of his thirteen cases
and that it probably was responsible for most of the
cases. In six of his nine cases with subluxation the
treatment was directed toward restoring normal motion,
the first principle of which consisted in restoring the
normal relations. In two incomplete reductions of the
dislocation much improvement in motion and power was
accomplished by the bending down of the acromion
anteriorly, which prevented complete reduction and was
not recognized at that time. In three others the reduc-
tion was complete or practically complete, but the re-
turn of motion and power was not yet as good as in
the two cases incompletely reduced. In all three of
these cases the progress was encouraging. In another
case nearly normal motion in the shoulder had been
established by exercises without any attempt at reduc-
tion of the subluxation which was so mild that it was
overlooked when treatment was begun. The theory of
shoulder joint origin for most cases could only gain
favor by showing better results from treatment. F.
La Lange, the German orthopedic surgeon, had adopted
the view of the shoulder joint origin for most of these
cases of birth paralysis, although the author's paper
appeared a year and a half before. The evidence was
growing that posterior subluxations of the shoulder
were frequently overlooked in these cases. If the dis-
location occurred at birth it could not be due to
paralysis. If a dislocation of the shoulder in an adult
without injury to the nerves could produce a brachial
paralysis, which, in the writer's opinion, had been clearly
.shown to be possible, then a dislocation of the shoulder
in the newborn ought to produce a more serious palsy
because of the more delicate nature of the nerves and
muscles. The occurrence of the dislocation at the time
of birth was greatly strengthened by the finding of a
bending downward of the anterior portion of the
acromion which could only be due to a pressure and
could not be accounted for by an injury to the brachial
plexus. The same pressure which bent the acromion
down pushed the humeral head backwards and down-
wards. Lange believed that they could not have a
subluxation of the shoulder joint, which, in the writer's
opinion, was true of adult cases. In them the head of
the humerus could not remain resting on the glenoid
margin, but must pass far enough over the margin to
lock in the dislocated position when the arm came to
the side or slipped back into the socket. But in the
newborn the causative direct pressure pu.shed the head
back and bent the acromion down in front of it so that
this portion of the acromion held it back, resting on
the posterior glenoid margin and prevented it from
slipping forward into the socket as it would have done
had there been no such obstruction. The greatest need
now was examination of these shoulders immediately
after birth, and this they would now have since atten-
tion had been directed totheni.

This paper was illustrated by lantern slides.
.\rthroplasty with Special Reference to the Use of

Animal Membrane.—Dr. William S. Baer of Baltimore,
Md., presented this paper in which he first reviewed the
various methods that had been employed with the pur-
pose of producing mobility in ankylosed joints. These
were brittcmciit force, arthrolysis, pseutloarthrosis in
the neighborhood of the ankylosis, resection, and trans-
plantation of the entire joint. He then reviewed the
history of arthroplasty. The results of his work for
the past six years which he presented were based on
the findings in 52 cases in which chromicized pig's
bladder had been used as the transplanted medium, and
these cases had been carefully watched from a period
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of six months to six years. The advantages which an
absorbable membrane had over a muscle flap, a fascia
flap, a fascial and fatty flap, and non-absorbable inor-

ganic plates was as follows: (1) The joint would re-

main as near its normal size and shape as possible

owing to the thiimess of the material inserted and the
minimum amount of resection of bony surfaces that had
to be made. The fact that it was perfectly free allowed
it to be handled with greater ease, so that their bony
modeling could be reduced to a minimum. (2) Sim-
plicity of the operation. The bulk of the material
transplanted being very small, the size of the operation
was necessarily reduced. Having no pedicle attached,
the dissection around the joint was done away with.

(3) Stability of the joint. The stability of the joint

was not necessarily destroyed, as must be the case in all

flap operations where the caput was used as the inter-

posed medium or where its integrity was interfered
with by the fascial operation. (4) Infection. There
was far less chance of infection owing to tlie lessened
handling of the parts, to the simplicity of the operation
and to the fact that the blood supply was less interfered
with. (5) The after treatment was less painful. In
flap operations, as the formation of a joint was said to

be due to the production of hygroma, constant motion
must be instituted soon after the operation, which was
extremely painful. In a membrane operation absolute
rest of the part should be continued for at least three
weeks, else the membrane might be torn or displaced,

and the new joint formation fail in the making. (6)
A normal joint was the result. As the membrane after
a period of from sixty to one hundred days was entirely

absorbed, there was no foreign substance left continu-
ously in the joint. The membrane to be serviceable for
orthoplastic purposes must be thin and flexible. It

must be thin enough to necessitate the least possible
resection of the joint surfaces and when moist so pliable

that it conformed accurately to the configuration of the
modeled bones. It must be tenacious enough to with-
stand disintegration for a period of from sixty to one
hundred days, giving time for the fibrous covering to

be formed upon the surfaces of the new joint. It must
be durable enough to withstand the traumatisms and
insults which were forced upon it by the pressure of the
ends of the bones. It must be prepared in such a
manner as to be absolutely aseptic. The mucosa of the
pig's bladder had been found to fulfill the conditions.
The writer described the operative technique in

arthroplasties of the temporomaxillary articulation,

the hip joint, and the knee. The series of cases upon
which he employed this procedure numbered 52. The
joints operated on were as follows: Four temporo-
maxillary, 23 hip. 19 knee, 3 phalangeal articulations,

1 ankle, 1 elbow, and 1 radioulnar articulation. If

the cases were considered together, irrespective of the
joints involved, he had obtained voluntary motion, and
painless and useful joint in 71 per cent, of the cases.
In the hip and knee he had assumed that if a patient
had less than 2-5 degrees of voluntary painless motion
the case should be recorded as a failure. After review-
ing in detail the vai'ious groups of cases embraced in

his series, the wTiter said that there were certain
lessons to be learned from their experience. In tuber-
culous cases, owing to the nature of the ankylosis,
being generally fibrous in character, there was not the
necessity of much remodeling of bones. And owing to

the fact that the periarticular tissues were generally
less affected than in more septic processes tuberculous
cases in general gave the best results. Care, however,
must be taken that the tuberculous condition had ceased,
otherwise a tuberculous condition might be relighted.
Generally speaking, tuberculous joints of children
.should not be operated upon. If bony modeling was
undertaken, one interfered with the epiphyseal line, and
hence hindered future growth. It was wise, therefore,
to delay operation until epiphyseal ossification had
taken place. In cases of more acute inflammatory con-
ditions, as those due to gonococcus, it was well to
wait some time before operating. His experience indi-

cated waiting one year after the acute onset of the
disease before performing orthoplasty. Chronic dis-

eases, as arthritis deformans, which were still active,

though subacute, should he avoided. In a former com-
munication early passive motion was advised; this he
now believed was a mistake, and was accountable, in a
measure, for some of the poor results in the early cases.

After the plaster had been removed passive motions
should he instituted, followed in a week by active use.

Massage, hydrotherapy, and mechanotherapy should
then be instituted. The after treatment required

patience, skill, and pertinacity, and this should be ex-
plained to the patient before operation. In properly
selected cases good, serviceable, painless motion could
be obtained by membrane arthroplasty in most joints,

particularly in the jaw and the hip joint. In the knee
joints, fibrous ankylosis of the entire joint, of bony
ankylosis of the femoral-patella articulation, with
fibrous ankylosis of the femoral-articulation, gave ex-
cellent results by this mode of arthroplasty. In true
bony ankylosis of the femoral-tibial joints the results
were still unsatisfactory, but gave hope of something
better with a more extended consideration of the diflS-

culties involved. This paper was illustrated with
lantern slides.

Dr. Lewis A. Stimson said he would limit himself
to a discussion of only one of the papers read. The
subject that Dr. Thomas had discussed was one in which
he had been much interested. He had long since learned
to recognize the patience, thoroughness, accurate ob-
servation, and judicial temperament which Dr. Thomas
brought to his work, and that his conclusions must be
received with respect and diflfered from with caution.
Certain definite facts about obstetric dislocations oc-
curring in infancy and been acquired, but, alas, some
important ones were lacking; any conclusion that was
reached must have been reached with the expectation of
a possible change in them when those lacking facts
shall have been ascertained. Among the ascertained
facts concerning the etiology were these: It was known
that a great many children were born with paralysis
of an upper extremity at birth. It was known that in

some of those eases the labor was not always difficult,

but that it commonly was. It was known that in some
of those cases an injury had been recognized at the
time, at the side of the neck, as evidenced by a swelling
that was palpable. It was known that in a certain
number of cases that point when exposed by an incision
showed a definite lesion at the junction of the fifth and
sixth cervical cords. • In some of these obstetrical
paralyses recovery was entire and no evil results were
left. On a certain other number, however, more or less

extensive results in the form of group paralyses, the
Duchenne-Erb paralyses, those of the deltoid, biceps,
brachialis anticus, supinator longus, etc., remained. In
these latter, according to some observers, notably Fair-
banks, there would be found, after a longer or shorter
interval, a posterior dislocation. Fairbanks had seen
these dislocations in all grades. That was the line of
argument that favored the theory that the dislocation
was the result of the paralysis, but there were certain
gaps in this theory. First, no one had observed such
a case continuously from birth. The obstetrician did
not notice them, and the cases did not come to the at-

tention of the surgeon, until after a certain length of
time. There were a few cases in which it had been al-

leged that the dislocation originated at birth, but the
definite positive observation was lacking. Another dif-

ficulty in this theory was that it was extremely difficult

or impossible to recognize the mechanical forces pro-
ducing dislocation in a case of such paralysis. Fair-
banks attributed it to the unopnosed action of the sub-
scapularis, but there was reason to believe that that
muscle also was paralyzed, and even if it was not, it

was difficult to see how its contraction would produce
the dislocation, for the pull of the muscle was at right
angles to the direction in which the head of the humerus
must move to reach the position of posterior disloca-
tion. But still one must liear in mind that the ability

to detect a causative factor was not proof that it did

not exist. So much for the theory of the paralytic
origin. He then considered the arguments for a trau-
matic origin. Here again certain essential facts were
lacking. Dr. Thomas had instanced cases of paralysis
in adults, due to injuries to nerves in the immediate
neighborhood of the joint caused by a dislocation, and
he attributed the obstetrical paralyses to the same cause.
He argued that the observed condition in the neck, the
hematoma about the cervical cords, might be an exten-
sion of the lesion in the axilla. But there were no ob-
servations to prove such an extension, and it was a very
difficult one to accept, especially in the face of observed
lacerations of the fifth and sixth cervical cords at the
high level. Dr. Stimson said he had great difficulty in

understanding any lesion in the axilla so severe as to
manifest itself by the aDoearance of a hematoma in

the neck, etc., without evidencing at the same time in-

jury in the axilla. The traumatic theory Dr. Thomas
had quoted him as holding, and he had acknowledged
that he did hold it. he had put forward many years ago,
but onlv tentatively. When he learned that Dr. Thomas
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was coming to speak befoi'e the Academy he had hast-
ened to let him know that his opinion had been shaken.
They knew that no cases were on record, or cases that
had been learned about by inquiry, where displacements
had been observed at birth, or, even earlier than the
tifth week after birth. That did not mean that such
cases had not existed. But it is extremely difficult to
believe that a dislocation which was produced by vio-
lence received upon the shoulder, a driving force di-

rected backward and depressing the acromonion, it was
almost impossible to believe that such a force should
not be so marked in its results as certainly to attract
the attenion of anyone. Another argument used by Dr.
Thomas in favor of the traumatic origin was the fre-

quently observed change in the shape of the acromion
and the coracoid, a change claimed to be the effect of
the violence which drove the bone back. Dr. Thomas
had found the acromion enlarged and depressed and
others had found the coracoid lengthened and curved.
It seemed to him that there was a more plausible ex-
planation of these changes in the pathological law well
established, that the removal of normal pressure from
a growing bone was followed by its exaggerated growth
and a consequent change in its shape. Dr. Stimson
quoted two cases to illustrate that it was the removal
of pressure which led to the lengthening of a bone, and
he believed that this pathological fact was a far more
plausible explanation of the observed change in the
acromion and coracoid than violence at birth. In a num-
ber of cases the more or less complete reduction of the
dislocation had been followed by great functional im-
provement in the use of the limb, and Dr. Thomas
had used this to support his theory, but it might equally
well be maintained that the functional improvement
was a simple mechanical consequence of the change in

the attitude of the limb, a change which gave the fore-

arm a wider range of motion unimpeded by the fact

that in one case a similar functional improvement had
been obtained by osteotomy at the middle of the shaft
of the humerus and outward rotation of the lower seg-
ment for about 90 degrees.

Dr. Alfred S. Taylor said that the examination of

the shoulders in fifteen new-born babies showed the
coracoid and acromion small, rudimentary, and not bend-
able. The head of the humerus prominent anteriorly,
one-half inch in front, so that it could not be pressed
back by them. Direct, firm, backward pressure of the
head of the humerus when the child was relaxed would
cause posterior subluxation, but spontaneous reduction
occurred as soon as the pressure was released. With
the same pressure, when the child was resisting, no dis-

placement occurred even when considerable force was
used. Dissection of the new-born infant's shoulder
showed that when the muscles were removed the capsule
was so loose as to allow luxation in any direction. Ex-
posure of the glenoid showed it to be a small carti-

laginous surface looking forward and outward at an
angle of about 45 degrees. It was about 2.5 cm. by
O.fi cm. convex from side to side with a very hollow
dimple at its center. This was very different from the
adult shape of the glenoid fossa, and would certainly

favor dislocation. The head of the humerus was a
globular elastic piece of cartilaginous material. The
deduction from these facts was that as far as the bones
and capsule were concerned the shoulder would tend
to dislocate easily in almost any direction, and that the

normal relations of the joint were maintained entirely

by the balanced action of the muscles surrounding it.

Dissection of the shoulders of an infant dead within
five days of birth showed that with the skin and deltoid

removed and with exposure of the spinatipectoralis

major, subscapularis, and latissimus dorsi insertions,

direct pressure backward on the head of the humerus
caused only slight subluxation, and spontaneous reduc-

tion immediately followed cessation of pressure. The
spinati could he seen and felt to resist backward dis-

placement. With section of the insertion of the supra
and infra-spinatus muscles, internal rotation of the

humerus and rather slight backward pressure caused
well-marked posterior luxation of the .shoulder, which
persisted after the pressure was removed. With the

spinati divided, pulling the pectoralis major to sim-

ulate contraction, caused internal rotation, but no back-
ward displacement of the head of the humerus. Pull-

ing the subscapularis caused internal rotation with
slight posterior subluxation. Pulling the latissimus

dorsi caused its internal rotation and marked posterior

displacement. While the dissection of one set of

shoulders could not be conclusive it strongly suggested
that the luxation under discussion was brought about

by interference with the balance of the muscular activ-

ity about the joint and aggravated by the contracture
of the unresisted antagonists of the paralyzed muscles.
If this were so the luxation should appear somewhat
tardily and should become more pronounced with the
passage of time. Fairbanks, who had observed a con-
siderable number of cases in England, said that such
was the case and this entirely agreed with the results

of his observations. He had never seen one of these
posterior dislocations under two months of age. More-
over, there were many of these birth palsies which
never showed any dislocation at all. Within the last

month the speaker had seen four eases varying from
four weeks to eighteen months in which there was ab-
solutely no displacement of the shoulder. Concerning
the relation of nerve injury to the paralyses and dislo-

cations, it might be interesting to refer to the results
of experiments carried out on the cadavers of twenty
new-born infants. It was demonstrated that the one im-
portant factor in causing the Erb type of birth palsy
was forcible separation of the head from the shoulder.
This caused stretching of the nerves, and, if the force
was sufficient, tearing of the deep cervical fascia, the
nerve sheaths with their vessels, and, finally, the nerves
themselves. In the living subject these traumatized
tissues, infiltrated with blood clots, cicatrized and
formed a barrier impassable to the nerve impulses. In
vertex presentations with the head delivered and the
shoulder caught under the symphysis any attempt to de-
liver the shoulder by manipulating the head and neck
would put the nerves on the stretch and a certain pro-
portion of them would tear. Likewise in breech cases
the attempt to deliver the aftercoming head by trac-
tion with the fingers hooked over the child's shoulders
put the nerves on the stretch. In these palsy cases the
muscles paralyzed fell into groups which corresponded
very accurately with the motor supply running through
the root or roots which had been damaged. It would be
strange if an effusion from the torn capsule of the
shoulder joint should infiltrate the nerve trunks in the
axilla in such fashion as to produce such an effective
effect. In a series of 49 operative cases at least forty-
five of them showed a cicatricial lesion of the nerves
above the clavicle, and this cicatrix did not extend down
to the level of the shoulder joint. He had seen a num-
ber of cases in which one or more nerves were torn
off close to the spine and dislocated an inch or more
away and adherent to the neighboring muscle. In al-
most every case the cicatricial lesion of the nerves could
be easily demonstrated. In the few cases in which the
lesion could not be found there was evidence that the
roots had been pulled from the spinal cord itself and so
no extraspinal lesion was present. It might be pertinent
to ask what mechanism would cause dislocation of the
shoulder in breech cases which furnished nearly half
the cases of birth palsy. The paralysis came on at
once at its maximum intensity, as should be the case
in nerve injury. If the paralysis were due to injury
to the shoulder capsule and infiltration of the axilla,
the paralysis would appear somewhat tardily and would
be progressive as the cicatrix proceeded. Also in this
case the muscle groups paralyzed would represent mixed
nerve trunks rather than pure root lesions, as was the
rule. For these reasons, and especially as the nerve
lesion was found in practically every case investigated,
whereas the luxation of the shoulder was present in
only a portion of the cases, and even then appeared
some time after birth, it seemed fair to conclude that
the nerve lesion was the essential feature of these
cases, while the luxation of the shoulder was secondary
and purely incidental.

Dr. T. Turner Thomas of Philadelphia said he knew
that he would have to support his position in New
York because of the interest in the subject manifested
by New York surgeons and the varying positions they
had taken. He wished to say that he had always had
the greatest respect for Dr. Stimson and his work, and
that he had not undertaken to publish anything on dis-
locations without first consulting his book on fractures
and dislocations. In the preparation of his first paper,
which discussed these obstetrical palsies, he did not con-
sult him because he did not then appreciate the impor-
tance of congenita! dislocations of the shoulder in re-
lation to this subject, but he did consult him for his re-
cent paper. He wanted very much to see one of these
dislocations at birth before saying that he believed they
developed at birth, but he gave up all hope of such an
opportunity and concluded to attack the problem from
other directions. The general practitioner who attended
most confinements had not been taught to suspect the
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shoulder joint, where the lesion was very obscure, but

to accuse the brachial plexus and to expect that the

great majority of cases recover spontaneously, both of

which teachings, in his opinion, were decidedly wrong.
The physician was not likely, therefore, to call in help

immediately, and when he did was likely to bring in a

neurologist. Dr. Thomas had no reason to hope that

he would ever be called in such a case, so that he had
given up waiting. Dr. Taylor and he were extremists

on this subject. There was a wide variation even among
the supporters of the plexus theory, in the degree of

faith placed in a plexus injury. It was shown clearly

here in New York. Dr. Whitman, for instance, accepted

the theory, but did not apply it in practice. He let

the plexus alone and treated only the shoulder joint con-

dition. He reported and demonstrated excellent re-

sults here ten or more years ago. In Dr. Thomas' opin-

ion they deserved much more attention than they re-

ceived. Dr. Taylor went to the other extreme and
proved his faith" by his operation on the plexus. The
only criticism Dr. Thomas offered to his operations was
that he ignored the absence of sensory disturbances,

although the roots of the plexus were all mixed motor
and sensory nerves. He seemed to be the chief succes-

sor of Kennedy, who introduced the operation, but who
seemed to have dropped out of the discussion. He re-

ported a group of cases, operated on (Brit. Med. Jui'r.)

in 1903, but seems not to have published a second paper.

It would be interesting to have a second report on his

cases. Dr. Thomas appealed for a fair trial of the

theory of a shoulder joint origin of these cases. In

all his cases in which the arm was permanently crip-

pled he found a posterior subluxation of the shoulder.

In those without a dislocation the arm recovered its

function completely or almost completely. The shoul-

der should always be examined carefully at birth and
any displacement corrected. It was usually of mild

grade and difficult to detect. The best sign was the ab-

sence of the normal prominence of the upper end of

the humerus in front of the acromion and a slight prom-
inence under the posterior margin of the acromion,

where there was normally a slight depression. He re-

ferred to a case in which the physician in attendance

at birth urged an operation on the plexus at that time.

The remarkable improvement which resulted in the

next six months without operation caused the father to

forbid any other physician to examine the child. Dr.

Thomas did examine it when about eight months of

age, when the arm was still much crippled, but was far

from a completely paralyzed arm, as immediately after

birth. He overlooked then a mild posterior displacement
which he recognized later. He had the same experience

with another of his earliest cases, showing that if, with
his keen interest in the dislocations he overlooked them,
those not so interested should be much more likely

to do so. These cases should be examined by a com-
petent surgeon who was familiar with the normal con-

tour of the shoulder. The frequency with which these

dislocations had been overlooked indicates that such fa-

miliarity was not very common. Surely the prospects

of complete recovery offered by the theory of a shoulder

origin for most cases should obtain for it a thorough
and fair trial.

MiarHlattH.

Multiple Lupus Vulgaris Involving Skin and .Mucous
Membranes.—G. Pernet reports the case of a boy, aged
15, with a history of two years' duration. There were
numerous patches and foci of lupus vulgaris scattered

about the face and limbs, especially the legs. The dis-

ease had started on the right arm. The palate and
nasopharynx were also involved. The boy was treated

with the .c-rays. and, in addition, tuberculin injections

were given, owing to the involvement of the mucous
membranes. The multiple lupus vulgaris lesions did

not follow measles or other acute exanthem.

—

Pmi'eed-
itif/s of the Rojial Society of Medicine.

Hereditary Blue Sclerotics and Brittle Bones.—E. A.
Cockayne reports the case of a female aged one year
and ten months who had never walked and who had
deep blue sclerotics. A skiagram showed an opacity of

the bones less than normal. The infant's father had
blue sclerotics and broke both legs at the aae of sixteen.

Recently he broke his femur and several ribs by falling

from his bicycle. His sister had blue sclerotics and
broke her ankle by slipping off the bottom step of a
staircase. These two were smaller than any of their

brothers or sisters. The grandfather was a very small

man, had blue sclerotics and had frequently broken his

bones. —Proceedina.s of the Royal Sociefii of Medicine.

The Physician and His Business Expenses.

—

Sir John Collie enumerates the following as the

more important of the usual business expenses of

the practitioner in England: Fees for pathological

examinations. Drugs. Surgical instruments and

medical books. Subscriptions to medical societies.

Salaries or fees of assistants. Postage and tele-

phone rental and calls. Accountancy fees. Wages,
including board, of any extra domestic servants

rendered necessary by the practice. Workmen's
compensation and national health insurances. All

carriage and motor expenses, including repairs, re-

newals (which are not capital additions), licenses

and insurances of car and man, also depreciation of

car. If the ph.vsician has an office separate from
his home the whole cost of the former must be de-

ducted before his profits can be arrived at. If the

physician carries on his profession wholly or in

part at his residence, a proportion of the rent i not

exceeding two-thirds) rates, taxes, lighting, heat-

ing, and repairs must be debited. The proportion

of rent deducted will of course correspond to the

value of the portion of the house set aside for pro-

fessional purposes. Bad debts should be estimated

and deducted, and also a percentage for deprecia-

tion of furniture, etc., of the office and waiting

room. Life insurance premiums may be deducted,

provided they do not exceed one-sixth of the income.

All of these items, with the exception of the depre-

ciation of the car, are proper deductions to make
when preparing one's income tax returus, at any
rate in England.

—

British Medical Journal.

The Acquisition of Capital.—Sir John Collie

points out that it is the duty of every man, even

from the time when he commences to practise, to

endeavor to save something each year, and as the

practice increases this sum, of course, should be

larger. Most prudent men who wish to earn an
honorable competence and a solid reputation do

this. The author strongly urges the physician to

go a step further, a step which will make all the

difference between that honorable independence
which we all hope for, and a hard, unprovided-for

old age, which we all dread. The physician should

never spend capital. He should never spend the

interest of capital. There is no excuse for doing

so. It is the provision which he has earmarked,
which he is saving for his dependents in the event

of his death, and for himself when past work. As-

suming his income has not declined, he obviously

should not require last year's savings or the inter-

est on these savings, for this year's expenses. He
saved last year because he more than met the ex-

penses of that year, for he had a surplus. What
he then saved is now capital, and the author wants
him to look upon all capital and the interest it

brings as a thing apart from his ordinary income
and expenditure. In this way only can profes-

sional men with small incomes and no pension pro-

vide for their dependents and for their declining

years. Oliver Wendell Holmes said : "Put not your

trust in money, but put your money in trust," and
a greater than the poet physician said, w-ith arrest-

ing impressiveness, "Whatsoever a man soweth
that shall he also reap," which is as true in the

conduct of business as it is in ethics. To save

money in general practice is, of course, difficult, but

it can be done. The essential success is "a clear and
steadfast view of the end."

—

British Medical Jour-

nal.
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Gentlemen:— I feel deeply the honor as well as the

responsibility of addressing you to-day. Your invi-

tation asks me to speak of the present estimate of

the efficiency of radium to the medical world, and
it would be audacious in me to venture on so seriou.s

a subject had I not formed a somewhat definite pic-

ture in my own mind of its worth. It is fitting that

I should speak to you this year because it is just

ten years since I yielded to a request of the Yale
Alumni in New Haven after I had one year of e.\-

perience with this new and almost unknown agent.

Certainly after ten years some good result must
have been achieved. If not, its usefulness may well

be discounted.

In view of the enormously exaggerated news-

paper claims of its power to destroy disease, which
have justly filled your minds with doubt and dis-

belief and which it is not in your power to contro-

vert, your committee has asked me to speak the

truth on this engrossing theme. Truth is revealed

slowly in science—as words spell themselves out leti

t«r by letter. The whole truth about radium will

be written years hence, for we are in the first decade

and its importance still grows. Ten years ago
Professor Rutherford, who is easily the first au-

thority to-day on the subject, said to me that the

physicist then knew about all that was likely to be

known about radium and it was the work of the

medical profession to see what it would do in their

hands. Since then he has issued a new edition of

his great work every year or so, old ideas being ob-

solete, and still finds that it is the newest wonder
in science. Is it any marvel that its usefulness can-

not be estimated by our present knowledge of its

ability to cure? The only regret is that the profes-

sion and public have been expecting too much. Peo-

ple who expect too much are never happy when they

get less than they expect.

We are dealing with a wonder-working mineral

unlike any other agent in our hands. While it re-

sembles the energy of the Roentgen ray, it is unlike

it in many ways. The output of a small bit of

radium powder is a composite force largely elec-

trical, but unlike electricity in any form heretofore

known to professional work, it is associated with

the extraordinary discharge of infinitely numerous
streams of particles each bearing its charge of elec-

tricity, some positive, some negative, resulting from

the explosions of atoms with a force driving them

*An address by request before the Ohio State Medical
Association at Columbus, Ohio, May 7, 1914.

into tissues with the speed of light. Into Nature's

rocks, by the most artful exhibition of scientific de-

tective work, Madame Curie pursued this unknown
substance and dragged it forth, a little giant in pow-
er, to reveal the hidden mysteries of physical force

and touch human interests in the control of some
diseases. In itself radium illustrates in concen-

trated form the universal process of change and

decay of matter. Its enormous energy is like in-

corporated life and its electrons like imprisoned life

released.

The first surprise we all felt at seeing a photo-

graph by the Roentgen ray through an opaque bod>

is eclipsed by the photograph made with the same
marvellous penetrating power of a tiny pinch of

I'adium confined in a glass tube, photographing
through the human body, or a granite bowlder, or

some several inches of steel. As it penetrates stone

or steel, it moves in undeviating lines. Nothing can
deflect its direct movement, or resist the destructive

power of its impact. Yet it carries into the tissue.-;

also a material force not destructive, but a subtle

power to help—a constructive force—which the

keenest study has not yet analyzed or harnessed.

This is a stimulatitu/ force, recognized first in its

effect on plant life, and later brought into use to ex-

plain some of the phenomena of its influence on

tumors.

At this point all argument has to give way to ob-

servation. Until we know why cells grow, what in-

nate power resides in living tissue which compels
growth and orderly change in living cells, and until

we know why the disorderly and exaggerated over-

growth of cells forms life-destroying tumors, we
will not be likely to know what the influence is,

which is shot into the cells by the atoms of radium
which reduces them to orderly growth. One ob-

server may theorize about the known bactericidal

power of some rays from radium being responsible
for the alteration of tumors; another, that the chem-
ical changes brought about in the delicate proto-
plasm may alter their growth: another may ad-
vance an hypothesis that the even course of cell

growth may be due to a balance between a positive
and a negative electric charge in each cell which
controls its acts, for they seem to respond to elec-

trical affinities, and that the loss of one might per-
mit an unbalanced and inordinate overgrowth, which
a due supply of beta rays of radium each carrying
a negative charge of electricity might correct. In
any case the sophism of Huxley that "theories help
us to bear our ignorance of facts" reminds us that
one must revert to the habit of observation for the
most part if one would make well grounded ad-
vances. So let us now drop all blinding sense of
wonderment or misleading or distracting theories
and argue on facts alone.
Many have lost sight of the first uncontroverted

claims of the action of radium in retarding seed
growth, or in repressing animal life, as shown by
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the prolongation of the worm stage of radiumized
worms while the unradiumized brother and sister

worms passed into the chrysalis and succeeding bee-

tle stage completing the cycle by laying eggs which
become worms again, while the radiumized worm
remain unchanged—a sort of Methuselah ; or, again,

the irritative spinal meningitis in mice exposed to

radium; or, the disappearance of superficial epithe-

liomas of the face under radium. Were that all that

could be claimed it would be a small contribution

indeed. Each year, however, has added something
to the credit of its utility. Of this it may well be

said that, considering the small amount in existence

and the few observers, it is amazing that so much
can already be claimed. It is as if a hundred scal-

pels only were in existence in the world instead of a

million for ingenious and experienced men to use.

It is not yet known how best to use radium,

whether in strong form or dilute, whether in naked

form on a varnished surface or confined behind thin

or thick metal filters, to hold back some classes of

rays, or in the form of emanations. In view then

of the confusion of method and the long time needed

to attain permanent results by the few cautious ob-

servers, it is no wonder that slow progress is being

made. Its evolution is not unlike that of the flying

machine, only just now beginning to be practically

useful.

Perhaps the first unqualified proof of its conquest

of disease was in its dissipating the epithelial can-

cers of the face. Grant that it followed the same
efficient action of Roentgen rays demonstrated to

the credit of that marvel; grant that surgery had

for generations been able to treat successfully these

same small growths by cutting them out or burning

them out by cauterj' or chemicals ! By these means
we have formerly cured the patient—and we still do

so—but we never cured the disease—we only re-

moved it. Now comes a new and subtle power which

cures the disease, drives back into orderly, life the

disorderly cells constituting a tumor. We hold our

breath in surprise—and rightly so!

A natural question now arises. Is there here a

specific action? Is there a selective action against

the component cells of a tumor discriminating in

favor of those of healthy growth? We answer, yes,

and offer proof by several facts. First, consider

myeloid sarcomas. A myeloid sarcoma is an over-

growth of the myeloblasts of the bone marrow. As

they increase enormously they destroy the calcific

bone by pressure or absoi-ption, until all semblance

of the bone is gone and is replaced by a pultaceous

mass of soft tumor. In the near future the life of

the patient may be sacrificed. During the growth

of the tumor a correct dose of radium is given, and

the cells not only cease growing but retrograde, and

permit a reformation of the bone with its original

structure and form. We have to assume that the

enormous production of marrow- cells has been re-

duced by atrophy and absorption during the cure.

or that out of the riotous overgrowth of new weak
cells the primitive cells have reassembled and re-

turned to their normal life work. That certainly

seems like a selective action against weak cells.

Why has the vicious growing tumor halted and be-

gun to retrograde immediately upon the application

of a shower of radium rays? All that has been done

has been to use beta rays, of which we know little

except that each atom carries a charge of negative

electricity, and gamma rays with no electrical

charge, but a wave stimulation exceeding the speed

of light. The effect is not transient but lasting.

The first startling case I had was of a patient
part of whose lower jaw was destroyed by a pure
myeloid tumor in which the teeth were set as if in

jelly. Radium rapidly reduced the mass until gritty

bone began to form and the entire jaw was re-estab-

lished in shape and structure, with teeth solidly em-
bedded, and this has remained as perfect as a nor-
mal jaw for ten years. This type of destructive
tumor seems to be uniformly and quickly cured by
radium. Ten cases have demonstrated this in my
hands, some in the upper or lower jaw, others in the
long bones. This I would call a specific act of a cerr

tain influence discriminating against disordered cell

growi:h, and sparing healthy cells scattered through-
out the tumor tissue.

Scores of similar effects could be quoted, but I

will speak of only three others. The first was of a
man on whose lower eyelid grew a tumor which
in a year occupied more than half its breadth,

pushed the lid from the eyeball and grew upward
from the lid and downward on the cheek, a large
purple tumor pronounced sarcoma by microscopic
study. It was given expert Roentgen ray treatment
twenty times with no benefit. After four hours of

radium from a small tube laid upon it, it melted
away day by day and was gone in eight w'eeks.

From year to year for eight years I asked many
medical men to say on which lid the growth had
been. The eyelid had been entirely ungulfed by the
disease, but out of the mass there were reassembled
the original cells of the skin, of the sharp edges of

the lid, of the hair bulbs and follicles, so that hairs

grew again on the restored lid. Repeated examina-
tion of the microscope slides has led to dispute as to

whether to class it epithelioma or sarcoma. Clin-

ically it did not resemble epithelioma. In either

case the radium acted as a specific cure.

Again, I ask you to consider a case of the type of

round-celled sarcoma of the parietal bone of the

skull. During one year the bone had been eaten

away and replaced by a tumor of the area of one's

palm, resting on the dura and lifting the scalp two
inches from it. A section removed for examination
showed a round-celled sarcoma. A silver tube with
one hundred milligramms of radium was inserted

through it in two places and left eight hours in each.

The tumor melted away until in three months it was
gone, all but the thickness of blotting paper which
shows a remnant of the same cells, entirely inert, in

the fibrous stroma.

Finally, as showing a definite specific and selective

action, one sees a papilloma in any part of the body
disappear uniformly after thirty minutes of radium
influence. This I have verified more than a hun-
dred times. But the special point I would empha-
size is the fact that where, as in the larynx, the

vocal cords are buried in masses of papilloma filling

the laryngeal space, the tumors disappear and leave

normal glistening white vocal cords—the speaking

and even fine singing power return. This proves,

even more than gross appearance, that the delicate

original tissue on which the tumor was built up,

and from which it sprang, is not affected by the

radium rays which caused the tumor to disappear.

A dozen such cases in my hands have showm its in-

fallible action.

One may also assert its specific action in all basal-

celled epitheliomas. One may perhaps choose to call

it a repressive action which causes everj' such tumor
to retrograde immediately and permanently, in so

far as a ten year "cure" may be called permanent.
There is now accumulating also a series of cases
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of myoma, uterine fibroids, in which one or two ir-

radiations of the tumor from the uterine cavity have
been followed by progressive shrinkage year after

year, until the growth was almost wholly gone, as if

the disturbed cell reproduction had been corrected,

quite like the types just mentioned.

It becomes us now to speak of some contrasting

failures in a different type, the sarcoma which are

composed of spindle cells sometimes mixed with a

few large free cells, springing from and destroying

bone very much like the myeloids, but not composed
of or containing true myeloplaques. I have vainly

endeavored to bring about a retrograde change in

these tumors for many years but have made no

favorable impression on them, thus far, by radium.

Beginning with a spindle-celled tumor of the tem-
poral bone ten years ago, I have failed in this type,

in several fair attempts in similar ones of the tibia,

femur, and radius, and of some in the soft tissues,

as in the popliteal space. I cannot even claim to

have retarded or altered their growth; nor has the

microscopic or gross appearance of the radiumized

areas shown the specific effects of radium work.
This is true also of some types of epithelioma of the

skin, the squamous-celled type. Indeed, I have come
to regard a resisting epithelial cancer as probably

of that type before microscopic corroboration is

given. The squamous-celled type are prone to in-

vade the nearest lymphatic gland which the basal-

celled tumor does not. By this the surgeon will be

warned to resort quickly to thorough use of his

keenest dissecting skill. Fortunately this type i.^

relatively infrequent. It is evident then that dis-

crimination in using radium is essential, most of

all in the choice of cases, if we would bring this

efficient agent into repute for its true value.

Yet there is a greater field of work, that of can-

cer, which must now be approached with all the

skill and judgment of ripe experience, which has

bafiled surgeons of all times and which is only now
being touched by the new agents. With the pre-

liminary facts which I have gone over, we are pre-

pared to take the next step forward. First, I ask,

has science revealed the nature of cancer in the

virulent form which the public and all practitioners

know it? It has not. We only know its gross and
its microscopic appearance, its course, and its sta-

tistics. It has always been classed among malig-

nant diseases, malignant in the sense that it is a

life-destroying grovrth, composed of cells which in

the beginning are a part of the normal cells of our

body. In the judgment of pathologists a cancer

of the uterine cervix begins as an epithelioma of

the cervical mucous membrane; that of the stom-

ach as an epithelioma of the follicles of the lining

membrane; that of the breast as an epithelioma

of the duct follicles ; cancer of the rectum origi-

nates in the epithelial mucous gland structures.

If we could radiate the disease in its early

groups, we could end it. Such facts exist. I have
one patient whose cervix curettings showed early

invasion of the submucous structure by proliferat-

ing epithelium, a typical early cancer in which
i-adium treatment alone has given a cure of nine

years. In only one other form of beginning cancer,

that of the breast, where it begins as an epithe-

lioma of the nipple, for which surgeons would
always advise mammary amputation, have we an
opportunity to test the value of radium in the early

stage. In six such cases I have caused prompt dis-

appearance of the growth and maintained subse-

quent health for several years.

During the years of trial I have necessarily

tested radium in many of the massive and inoper-

able types of cancer, hard scirrhus breasts, en-

cephaloid tumors, large fungating rectal cancers,

and tongue cancers of all stages. It was right and

just to the subject that these should be carefully

subjected to test. I may also say that many ter-

rible cases, from a surgical point of view wholly

inoperable, have been offered to me by my surgical

friends as a challenge which I have rarely refused.

So that out of the mass of the history of ten years

I can speak in general terms with some precision.

It is no small tribute to radium to say that in

one-tenth of these active cancers a retardation can

be seen and one-third in time added to the expec-

tation of life. The method of action of radium in

cancer does not seem to me to be specific in the

sense that it is in the diseases narrated earlier.

Ten years ago I satisfied myself that radium kills

the cancer cells in the groups nearby it, but within

a limited radius, perhaps a quarter of an inch, and
that to destroy large masses many tubes must be
placed throughout the tumor. In such cases there

was always tissue necrosis with more or less

toxemia which always passed away safely. In the
earliest days of its extreme use I occasionally ob-

served a temperature of 103° to 105°, never serious

for more than one to two days. This was followed

by excellent repair. Perhaps I have never suffi-

ciently followed up such cases by further attacks

on the neighboring tissues, because they have been
associated with pre-existing lymphatic disease,

which made the task too hopeless. This method of

attack is quite like that of Kronig, Bumm, Voight,

and others who have given massive doses in uterine

cancer to radiumize the gross mass and have felt

that far better results were attained than by ex-

cision. Experimental work in this field is still be-

ing conducted, not without hope.

One practical, and demonstrated gain to sur-
gery is seen in the principle enunciated by Wick-
ham that if all the massive cancer cannot be re-

moved, radium can be successfully applied to the
thin shell of disease necessarily left, with the cer-

tainty that it will be destroyed. In one patient I

was obliged to leave a thin layer of cancer grown
to the wall of the carotid artery at its origin which,
however, I radiumized in situ. Five years of per-
fect health have gone by with no recurrence. This
principle of killing and safely leaving a small
remnant of malignant tumor is of the greatest im-
portance to surgery. It applies to every part of
the body. Hence the postoperative use of radium
promises to be a material advance.

But the most definitely good effect of radium
work in these several cancers seems to follow the
blocking of all the vessels nourishing the growth
by a process of endarteritis. This irritation is of

inestimable value in all radium work where high
vascularity and active cell growth are present.
Nothing so efficient in treating nevi, either capil-

lary or angiomatous, is known to surgery. It

effects a delicate blockading of vessels by endarteri-
tis. Nor is this second to the beautiful results of
radium in keloids. The true or the false keloid
which no surgeon dares to touch with a knife,
yields uniformly to the irradiation by radium
which induces a soft fibrosis in the regular and
active cellular structure, from which the accom-
panying itching and burning speedily vanish.
Not the least important role played by radium is

in its special influence in causing retrograde meta-
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morphoses in hypertrophic glandular structures

like thyroids, lymph adenomas, lymphosarcomas,
parotids, etc. This widens the important field of

usefulness. I have treated half a hundred goiters

of all varieties by radium alone, and have seen

complete disappearance in a few and checked the

growth in many. The ideal treatment for most
troublesome cases is thyroidectomy. Nevertheless

there is a large proportion of goiter patients either

not greatly annoyed, or unfit for surgery, where
radium is applicable.

Every physician feels the sense of helplessness

when confronted by advanced cancer of the tongue.

Even with thorough surgical extirpation early re-

turn of the disease is well-nigh certain. I have

been impressed by the temporary improvement in

many bad cases after using radium alone and have

now adopted the combined extirpation followed by

radium with a degree of hope, because of some
cases of long freedom where the half tongue was
first removed. Several years will be necessary to

speak of cures.

It is diflicult to know where to draw the patha-

logical lines on tumors affected favorably by

radium. It would almost seem as if all aberrant

cell growths ought to be controlled, if some are,

but certainly at present it seems that the myeloid

and round-celled sarcomas and all tumors of lymph-

oid type yield wholly or in part and that basal-

celled, but not squamous-celled grovsi:hs are con-

sistently curable. Tonsil sarcomas, some gliomas,

pharyngeal neoplasms all yield some cases to the

credit of radium. It is far too early to classify

the types.

It is fair to say in conclusion that, stripped of all

extravagant claims, radium is an asset of perma-
nent value to surgery in the treatment of those dis-

eases some of them justly called malignant which
I have heretofore defined. In the graver form of

cancer, which has so long baffled us all, some defi-

nite progress has been made as described, but hard
research work must yet be done before someone
puts his finger on the weak spot in its method of

use.

Finally, let me add that one must pardon the

occasional outburst of enthusiasm from those who
are beginning the use of radium and are startled

by its revelations. These are more than offset by
the occasional tirades against it either by those

who have never used it, or by those who have some
other method to exploit. Both these are natural

as they are negligible. They do not affect the real

truth that as an agent for the relief of human suf-

fering radium has proved to be a weapon of unique
value in the surgeon's hands.

13 Wf:ST FlFTTKTlI i^THKHT.

TRICHINOSIS, WITH A REPORT OF CASES.

Bt MOXTGOMERY H. STC.\RD, MP..

NEW TORK.

INSTRUCTOR IK PHYSICAL DIAGNOSIS, CORNELL UNIVERSITT
MEDICAL COLLEGE ; ADJUNCT ATTENDING PHTSICIAN TO
BELLEVCE HOSPITAL. ; ATTENDING PHTSICIAN TO THE

NLTRSERT AND CHILD'S HOSPIT.AL.

The Trichina spirali!^ was accidentally discovered

in 1860, by Frederick Zenker, in making a routine
examination for degenerated muscle fibers in a case
of typhoid fever. In man the infection comes from
the hog, which in turn has eaten infected offal,

trichina-bearing rats, mice, or trichina-bearing

me>t. The source of contamination is the encapsu-

lated larva, which exists in the muscles of the

animal. The infection arises if ham, bologna, pork,

sausage, etc., are eaten either uncooked, or cooked
insufficiently to destroy the larvae. About 6 per
cent, of pork is infected. Valin observed tha± boil-

ing ham for 3 hours did not destroy the larvae in

the center of it. H. Williams of Buffalo found
trichina in 5.1 per cent, of 505 indiscriminate ex-

aminations.

Life History.—After an individual eats infected

meat the larvae are freed by dissolution of their

capsules in the gastric secretions, and escape to the

duodenum and jejunum where they develop to adult

life in about two days, and where impregnation of

the female occurs; the females are viviperous, and
in turn burrow into the lymphatics of the intestinal

wall and reproduce, about 1,500 per female. The
embryos wander with the lymph or blood stream to

different parts of the body, preferably the striated

muscles, and there become encysted larvae again

;

this takes about ten days from the time of infection.

Pathology.—Acute intestinal catarrh and mesen-
teric glandular swelling, and sometimes ulceration

of the mucosa are present. Askanazy's experiments
with rabbits showed that the embr\'os are developed

in the lymph spaces of the intestinal villi; from
there they pass to the mesenteric lymph nodes and
thoracic duct, and to the superior vena cava and
the heart ; embryos have been found in clots in

those situations by Staubli, Virchow, and Zenker.

In the capillaries they have been seen by Graham.
During the growth of the embryo in the muscles
( which takes about ten weeks) degenerative changes
occur; inflammatory foci form which persist until

the eighth week; these foci consist of round cell

infiltration, eosinophile cells, and sometimes hya-
line degeneration; after a time some of these cells

are absorbed and the rest are converted into con-

nective tissue. The encapsulated larvae may live in

the muscles for many years; in the hog they have
been observed as long as twenty years, and in man
for twelve years. Ordinarily, calcification of the

capsules sets in after about a year, and in time they

disappear altogether. Frothingham has demon-
strated the embryos in the blood stream, and claims

that they can break out of the vessels in the liver,

pancreas, and brain, and cause local destruction of

tissue. Lamb reports five cases in the Presbyterian

Hospital, New York, in which para-sites were re-

covered from the blood, and quotes four more from
the recent literature of the subject. Parenchy-

matous degeneration of the liver, myocardium, and
kidneys may occur with embolism. Staubli says

they never occur in heart muscle, but an autopsy

at the Boston City Hospital discovered them in the

myocardium, in the liver, and in the cerebrum.

Opie's experiments proved interesting; he found

that during the second and third weeks eosino-

philes gathered in the mesenteric glands in such

numbers as to resemble abscesses. Where eosino-

philes form as much as 15 per cent, of the leuco-

cytes, the marrow presents a characteristic appear-

ance, the fat being replaced by myeloid cells, chiefly

those having myeloid granulations. In the lung

the capillaries are much distended and red cells

escape into the alveoli ; sometimes fibrin also col-

lects with polymorphonuclear leucocytes, eosino-

philes, and epithelium; and sometimes new tissue is

formed; eosinophiles are so closely packed that the

specimen takes a homogeneous eosin stain. Askanazy
showed small hemorrhagic foci in the lungs of rab-

bits and demonstrated the parasite in the lesion.
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Bovaird's two autopsies showed pulmonary infarcts
produced by embolism or thrombosis of the pul-
monary artery. In the third week trichinaj are
easily found in the voluntary muscles. Flury re-

ports a loss of glycogen in the muscles and liver,

and says all symptoms are due to poisoning.

Ingestion is in most cases difficult to determine,
as it is only by close scrutiny that the parasites
can be seen as small white dots resembling miliary
tubercles; when ham or pork eating is much in-

dulged in, the people give it but slight attention,

and it is often by a number of a family becoming
infected that we learn the exact time of infection.

Incubation begins shortly after the ingestion of
the parasite, as the latter requires but about two
days for its full development after escaping from
the capsule.

This period of inva.iion is usually marked by
prostration, nausea, vomiting, severe cramp-like
abdominal pains in the epigastric and umbilical

regions, headache, diarrhea, chilly sensations and
a febrile rise. The severity of these symptoms de-

pends on the severity of the infection, that is the
number of trichinae eaten. In some of the cases

enumerated later, the invasion was mild, in others

the symptoms of invasion continued until the time
of admission, which was usually ten days or two
weeks after the onset; this is also the period re-

quired for the immature parasite to attain matur-
ity, reproduce in the intestine, and for the embryos
to reach the muscles of the host. Many times this

entire group of symptoms does not exist, conse-

quently the differential diagnosis in the beginning
is often difficult. In two of my cases the onset

occurred after an exposure to inclement weather,
so that chilly sensations, fever, muscular pains,

would not be of diagnostic importance except for

the time of appearance of pains, which from ex-

posure would be early, while from trichinosis it

would be later. An accurate history is often diffi-

cult to get. The invasion with headache, high fever,

diarrhea, mild abdominal pain, and splenic tumor,

closely simulates that of typhoid fever, and it may
be several days before we can exclude the latter

disease by the appearance of muscle pain, facial

edema, eosinophilia, together with an absence of

the Widal reaction and the positive blood culture;

the onset of trichinosis is, however, usually more
acute than that of typhoid fever.

Symptoms in Detail.—There was one case where
the onset simulated that of malaria. Simple gastro-

enteritis is sometimes the diagnosis, from the sever-

ity of the pain, vomiting, and diarrhea. Fever is

one of the early symptoms, and is ushered in by

chilly sensations sometimes repeated and accom-

panied by sweating; in many of our hospital cases

the fever has existed from ten to fourteen days

before admission so that the whole febrile course

may be from three to five weeks or even longer.

All of our cases showed daily remissions of from
two to four degrees, and these remissions were apt

to be accompanied by sweating; none of these cases

showed the high continuous fever that Bovaird re-

ports. The temperature subsides by lysis. The
fever curve is sometimes confused with that of

typhoid fever, especially that of the third and

fourth weeks, when remissions occur. One case

of this series had been treated for typhoid fever

for three weeks before admission to the hospital.

Zenker, MacCrea, and Fisher have each reported

cases of combined trichinosis and typhoid fever.

Vomiting occurs early; it is usually transient.

but may be protracted for several days; it is ac-

companied by abdominal pain, sometimes severe

and sometimes, though not very often, by diarrhea;

in one case diarrhea and constipation alternated.

No parasites were found in any specimen, although
looked for conscientiously and repeated examina-
tions were made. Edema usually appears rather

early; it is situated in the eyelids, across the

bridge of the nose, in the conjunctiva, and in no
way differs from the edema of nephritis ; it occurred

in ten of the fourteen cases and may have been
present in another who had been sick three weeks
before admission. MacKenty reports three inter-

esting cases of edema of the glottis, pharynx, and
tongue. Thompson reports cases having edema of

the ankles and swelling around the knees and
elbows. Eye tenderness, photophobia, diplopia, and
pain upon motion, were present in one case ; con-

junctival edema is common. Subjunctival hemor-
rhages have been frequently seen by W. Oilman
Thompson; these hemorrhages lie external to the
iris, are apt to be triangular in shape with their

bases inward next the iris. W. Gilman Thompson
and F. Parker each report a case with edema of

the retina and optic neuritis. Kratz observed sub-

corneal hemorrhage in eight cases during an epi-

demic of 264 cases occurring in Hedersleben.
Muscular tenderness, stiffness, and pain upon and

after motion are supposed to occur in practically

all the cases, and are often the complaints for

which patients seek relief, in consequence of which
they usually apply ten to fourteen days after in-

fection (or after an average of ten days in the

present cases). Muscular weakness and prostra-

tion are early symptoms. In a number of cases the

onset of the pain cannot be elicited ; eight of the

fourteen cases complained of no pain at all, nor
was there any tenderness throughout the course
of the disease; two more gave no history of pain,

but were tender upon examination ; seven had both
pain and tenderness. On the other hand tender-

ness is sometimes very acute. In the case of

J. R. H., an intelligent man, muscular pains, ten-

derness, and edema, developed on the third day and
were present upon admission the following day.

The localities chosen seem to be the calves, thighs,

biceps, and neck, in the order of frequency. Thomp-
son has seen cases with tenderness over the dia-

phragm and with dyspnea, signifying a probable
invasion of that structure by embryos. MacKenty
in operating for tuberculous glands of the neck saw
minute white spots in the trapezius muscle resemb-
ling tubercles; on microscopic e.xamination they
proved to be encysted larva.

The most characteristic thing in the blood picture
is the eosinophilia; it usually begins early and in-

creases rapidly; thus in one of the cases presented
it was 5 per cent, on the day of admission, 9 per
cent, on the following day, increasing rapidly to 23
per cent. It evidently remains for a considerable
time, most of the cases having a high count upon
discharge from the hospital. Bartlett, Howard, Da-
Costa and Schleipp report cases without eosino-

philia, while Brown and Bovaird had cases where it

was slight during the first month but reached its

height during the second month when convalescence
was established : Thompson also had cases among
his 53 where the maximum was reached after the
temperature struck normal. Kerr and Brooks had
cases with counts as high as 80 per cent. ; the counts
sometimes vary considerably from day to day.
High eosinophilia (normal being 3 per cent) is
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found in other forms of inte.stinal parasites, notably

ankylostoma ; also in bronchial asthma, and in

various skin diseases. There is usually a moderate

leucocytosis ; my cases ranged from 14,000 to 21,000

per cubic millimeter, with four cases having no in-

crease. The proportion of eosinophiles does not

seem to have any relation to the total number of

leucocytes, as one of my cases showed 34 per cent.

eosinophiles with a total of 8,000 leucocytes. There

is usually a mild secondary anemia.

An eruption resembling that of typhoid occurred

in two cases, and Bovaird reported several such cases

in his series; the spots cannot be differentiated

from enteric spots and only obscure the diagnosis.

Erythematous and urticarcial rashes do occur, but

I have not seen them; furuncles also occur from

which trichinse may be emptied.

There were no deaths in the present series, but

death sometimes does occui% either from exhaus-

tion and inanition, or from pulmonary infarct and

pneumonia.

Case I.—H. W., 21 years. Bartender. Frequently
ate sandwiches of raw ham and beef; the present is his

first attack. Six days before admission he was seized

with cramp-like abdominal pains lasting about thirty

minutes and relieved by vomiting; following the onset

he had considerable headache; two days later pain de-

veloped in both calves and he noticed that his face was
puffy. Physical examination showed puffiness of the

eyelids, stiffness of the muscles of the arms, and
tenderness of the muscles of both legs; there was nose

bleed on admission. Temperature on admission was
105°; pulse, 112; the temperature followed daily re-

missions from 3° to 4% reaching normal after eight

days. There was no splenic enlargement. Leucocytes
were 20,000, of which 58 per cent, were polymorpho-
nuclears and 35 per cent, were eosinophiles; hemo-
globin, 35 per cent.; red cells, 4,300,000. After the

first week in hospital, improvement began; pain and
soreness decreased, nausea subsided, and puffiness

disappeared. Eosinophiles at discharge were 58 per

cent.; muscle section, peripheral blood and blood from
basilic vein all failed to show trichinae.

C.\SE II.—J. LeN., 24 years. Domestic. Two weeks
before admission she began to have headache, fever,

epigastric pain, vomiting, constipation, and weakness;
she was accustomed to eat raw^ ham. Physical exarni-

nation showed a pale girl, puffy under the eyes, with

rapid breathing, rose spots on the abdomen resembling
enteric spots, no splenic enlargement; muscles of limbs

were tender, and painful upon motion. Temperature
104°, pulse 110, respiration 40. White blood cells, S.OOO;

polymorphonuclears, 50 per cent.; eosinophiles, 34 per

cent., hemoglobin, 80 per cent. Urine had a trace of

albumin and a moderate number of hyaline and granu-
lar casts. The abdominal pain and vomiting continued

for three days; temperature showed daily remissions

of 2' or 3° and reached normal on the ninth day in the

hospital, or 24 days after onset. Upon discharge,

eosinophiles were 60 per cent.

Case III.—J. K., 26 years. Laborer. For two weeks
sharp pains in legs upon motion but relieved by rest;

pains later in shoulders and back and arms; one week
after onset was obliged to go to bed ; he had photophobia
and edema of the eyelids. Physical examination showed
facial edema, subconjunctival hemorrhage on the outer
side of each iris, muscular tenderness over the thighs,

calves, and biceos, no spleen; urine negative. Leuco-
cytes, 6,300, polj-morphonuclears, 74 per cent.; eosin-

ophiles, 10 per "cent. Temperature rose gradually to

105°. patient was apathetic, and speech was dull, spleen

readily palpable; eosinophiles, 30 per cent. After ten

days, in which the temperature ran from 101° to 104'

dally, it remained at 101', and fell in four days more
to normal, accompanied by general imorovement (three

weeks after admission, or five weeks after onset).
Eosinonhiles on discharge were 27 per cent.

Case IV.—M. G., 24 years. Laborer. Italian. No his-

tory obtained. Physical examination ; eyelids were ede-

matous, there was no muscular pain nor tenderness.
Temperature 101°. fell in three days. Eosinonhiles,
19 per cent., rose to 30 per cent, at time of dischavee.
Case V.—A. T., 28 years. Butcher. .\te raw^ beef

and pork every day. For three weeks before admis-

sion he had nausea and anorexia, but no vomiting or
pain. Physical examination showed puffiness of the
eyes and face; muscular tesderness over both fore-
aims and in the back of the neck. Temperature 104°,

pulse 88, respiration, 24. Eosinophiles, 46 per cent.

Temperature fell gradually and reached normal after
ten days.

C.\SE VI.—M. R., 24 years. No history of raw meat
eating but frequently ate pork. Attack began three
weeks before admission with chilly sensations and
fever; headache, pains in thighs and arms, diarrhje, and
colicky pains in abdomen. He was treated for typhoid
fever and kept on a fluid diet. Physical examination
showed loss of nutrition, no spots, no muscular tender-
ness. Temperature on admission 101° but fell in three
days. Eosinophiles, 10 per cent. Urine contained a
trace of albumin and a few hyaline and granular casts.

Discharged on the sixth day.
Case VII.—J.R.H., 2;( years. Four days before admis-

sion he suffered from rather severe abdominal pain and
cramps, with diarrhea lasting two days, consisting of
eight or ten stools a day. After two days his eyes be-
came painful on motion, tender to pressure, and edema-
tous; photophobia and diplopia were present; headache,
chilliness, nausea, foUow-ed with muscular tenderness in

thighs, calves, and back of the neck; muscles were
stiff and painful on and after motion. Physical ex-
amination; face and eyelids were swollen; muscles
were tender upon deep palnation and motion was pain-
ful. Urine normal. Temperature varied between 100
and 102°, and reached normal after ten days. Leuco-
cytes, 21,000; polymorphonuclears, 80 per cent.;

eosinophiles, 1 per cent.; rose in two days to 33 per
cent. Hemoglobin, 80 per cent.; red cells, 5,000,000.
Still had muscular pain upon discharge; feces showed
no parasites. Two months after discharge eosinophiles
were 14 per cent.

Case VIII.—C. K., 28 years. Began two weeks be-
fore admission with nausea and vomiting, constipation;
frequent doses of castor oil were followed by bloody
stools. There was headache, vague pains in the joints

and the back, eyes normal. Temperature on admission
was 103°, daily remissions followed of 4°, gradually
reaching normal after ten days from time of admis-
sion or twenty-four days after onset. Blood. Leuco-
cytes, 17,500; eosinophiles, 1 per cent.; and three days
after were 17 per cent.; on discharge they were 21
per cent. Muscle section showed trichinae; stools showed
no parasites.

Case IX.—J. R., 23 years. For ten days sharp pains
in the left side, moderate cough, fever and chilliness.

Physical examination showed pulmonary tuberculosis

only, no muscle tenderness; urine contained much in-

dican. Leucocytes, 13,000; eosinophiles, 8 per cent.; no
parasites found.
Case X.—H. S., 25 years, carpenter. For two weeks

sharp attacks of pain in epigastrium continuing till

time of admission; slight fever, headache, and cough; no
vomiting, no diarrhea, no cough, no tenderness. For two
days only, face and eyes were puffy. Physical examina-
tion showed facial edema, edema of conjunctiva and
double conjunctival hemorrhages; spleen doubtful. Skin
showed rose spots resembling enteric spots. Tempera-
ture 105° normal on the tenth day. Leucocytes, 6,000;
polymorphonuclears, 70 per cent.; eosinophiles, 11 per
cent.; white cells rose to 19,000; eosinophiles to 13 per
cent. No parasites in the stools.

Case XL—M. G., Turk, 18 years. No history of rare
meat. Began one week before admission with headache,
pains in the calves and thighs. Physical examination
revealed no edema. Spleen was felt, however. Muscular
tenderness was present in calves, thighs, and biceps.

Temperature 103°, normal in nine days. Muscle sec-

tion negative.
Case XII.—J. B., ate sausage, sometimes raw. For

two weeks before admission fever, abdominal pain, and
diarrhea : vomited at outset ; only tenderness was in

his calves. Physical examination showed nothing but
tenderness of the calves. Urine negative. Eosinonhiles,

43 per cent, and 53 per cent. Temperature, 100° to 101°

for seventeen days; discharged with temperature 100°.

Case XIII.—M. F. Was eating raw bacon. For
three days headache and shaking chills: edema of face

before admission. Temperature 105', and remittent

for fourteen days. Physical examination showed
nothing: Widal reaction negative, no malarial organ-
isms found. Urine negative: eosinonhiles, 21 ner cent.

Muscle .section showed only interstitial myositis.

Case XIV.—K. F. Began 13 days before admission;
chillv, but no vomitine, no headache: edema of face



Aug. 15, 1914] MEDICAL RECORD. 285

was present and constipation. On pliysical e.xamina-
tion a systolic mitral murmur was found. Urine
showed a few hyaline and granular casts. Eosinophiles,
48 per cent. Temperature fell second day.
Case XV.—F. B. For eight days headache, no other

complaints. Urine negative; eosinophiles, 25 per cent.
Temperature 10.3°, irregular for twelve days.

Recapitulution.—The disease occurs frequently
enough to be borne in mind where unclassical symp-
toms of infection occur, and where the history is

indefinite. Six cases occurred in six months in

the Second Division of Bellevue Hospital. The
embryos develop to adult life in the stomach and in-

testine in about two days, the larva reaching the

muscles in ten days after infection ; the presence
of the parasite in the intestinal tract causes a

gastroenteritis of greater or less violence, according
to the number of larvaj ingested; the incubation

period then is short and the invasion usually though
not always is well marked. The temperature is re-

mittent in character, varying from two to four
degrees, and continues from one to five weeks, ac-

cording to severity. These long continued tempera-
tures are not infrequently taken for typhoid fever,

though the distinct and marked remissions are not

characteristic of the latter disease. A splenic tumor
is sometimes present. Muscle pain and ten-

derness are usually present, though by no means
always; facial edema is common, and subconjuncti-

val ecchymosis is present at times; this conjuncti-

val hemorrhage with facial edema makes quite a
characteristic appearance. The eosinophiles are

usually present in numbers ranging from 15 to 30

per cent., or often higher, but it must be remem-
bered that during the active stage of the disease an

increase may not yet have occurred, and it may
come on during convalescence. It is difficult to find

parasites in the stools, but embryos may be found

in the blood stream and the larvse may be found

in muscle section ; this, however, is not necessary

where eosinophilia exists with a good clinical pic-

ture. There is often present a mild albuminuria.
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REPORT OF A CASE OF PHLEBITIS OF THE
PENIS, SIMULATING EDEMA INDURA-

TUM, COMPLICATING ACUTE
GONORRHEA. ,

By M. ZIGLEH, M.D.,

NEW YORK.

INSTRUCTOR IN GENITOURlNAKi' AND VENEREAL DISEASES IN THE
POST-GRADUATE MED1C.\L SCHOOL AND HOSPITAL, CHIEF OF

CLINIC, G.U., LEBANON HOSPIT.\L, ASSIST.\NT DERM.\-
TOLOGIST, lEBANO.N' HOSPITAL, O.P.D.

The following is the report of a very interesting

and unusual case:

A. S., lawyer, referred to my office by Dr. Halpern
of Brooklyn, gave a history of gonorrhea two years
previously, complicated by seminal vesiculitis.

Present history (Feb. i, 1913).—Acute gonorrhea of
five days' duration. Incubation period two days.
Gonococci demonstrated in the discharge. Received
only intei-nal medication. Seven days later, i.e. on the
twelfth day of the disease, the patient began to com-
plain of pain in the region of the coiona of the penis.
Within twenty-four hours he also developed pain in an
area on the right thigh, several inches be'.ow the groin,
and radiating downward for a considerable distance.
In about six hours he noticed that both these painful
areas had become swollen and tender to the touch, with
a marked prominence of the veins. He said that the
first involvement was high up on the thigh. This grad-
ually subsided as the inflammation traveled downward
along the anterior and finally upwards along the
inner surface of the thigh.

Physical examination of the right thigh demonstrated
an inflamed, reddened, and swollen area, about six
inches long and three inches wide, beginning about two
inches below Poupart's Ligament and extending down-
ward in the mid line of the anterior surface of the
thigh. On palpating this area one could feel a num-
ber of enlarged and dilated veins which were markedly
tender.

Inspection of the penis revealed an almost similar
condition, particularly well marked around the dorsal
surface. The area of involvement extended backward
from the corona, for about an inch and entirely cir-
cumvented the penis. There was absolutely no redness,
but a markedly indurated swelling, very similar to the
edema induratum which occasionally accompanies aa
initial lesion of syphilis; with this difference however,
that on careful palpation, a number of tender veins
could be felt in the infiltrated mass.

Treatment.—The patient went to bed for several
days with an ice bag to the affected parts. Then re-
turned to his professional duties, using the ice bag at
night only. During the second and third week of the
phlebitis he used tincture of iodine over the area on
his thigh, with apparent benefit and made an unevent-
ful recovery from his phlebitis in five weeks.

As for the diagnosis of gonorrheal phlebitis in

this case, one can offer only presumptive evidence.

As this patient improved quite rapidly under con-
servative treatment, and also because of known
objection on the part of private patients to any
needling of the penis, I could not obtain blood for a
gonococcus culture. As no other etiological factor

could be discovered to account for the phlebitis and
as it appeared on the penis shortly after the onset
of an acute attack of gonorrhea, in an otherwise
healthy man, I feel that I am justified in believing
his phlebitis was a complication of his urethritis
of Neisser.

Conclusions.—This case is reported because of
the rarity of phlebitis of the penis accompanying
acute gonorrhea and to point out the existence of
such a complication (I could not find a similar case
reported in the literature) and the possibility of its

simulating very closely edema induratum and to

emphasize the diflferential points of diagnosis be-
tween the two conditions. To recapitulate: The
differences are as follows: Gonorrheal phlebitis is

exquisitely tender to palpation and quite painful
when in contact with clothing, etc., while edema
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inciuratum is usually painless. On careful palpa-

tion of the former enlarged veins can be felt. This
is not possible with the latter. In the former no

initial lesion or ulceration can be demonstrated.

While in the latter, on careful search, such can be

found somewhere in the folds of the edema. The
former is not accompanied by hard glands ; the

latter after two or three weeks is usually accom-
panied by its satellite inguinal involvement. In

the former no spirochete can he found; in the lat-

ter they usually are demonstrable. The former in

this case accompanied by phlebitis elsewhere (i.e.,

on the thigh) while in tne hitter the further course
of the case would show the development of the sec-

ondaries of syphilis.

10 I'^AST Fop.TV-rn;.ST S'n:i-:t:T.
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I WILL merely touch briefly on the histology of the

tonsil and adenoid. Their structure is lymphatic
and of hypoblastic origin. The pharyngeal and the

faucial tonsils, like other lymph glands, are a col-

lection of lymph cells enmeshed in a delicate fibrous

reticulum. Unlike other lymph glands they are

peripheral in their distribution, or better described,

they are exposed glands. The pharyngeal tonsil

differs from the faucial in that it has no capsule,

and is distributed in folds, perpendicularly, on the

posterior pharyngeal wall, while the faucial tonsils

are encapsulated, and contain many crypts, which
run to, or nearly to, the capsule. Both are covered

by mucous membrane on their exposed surfaces.

Both of these bodies are normally present and have
a definite function. They give trouble only when
their resistance to invading bacteria has been over-

come and they succumb to the unwelcome guests.

Wright, Goodale, and others, in their experiments

have come to the conclusion that the bacteria attack-

ing a healthy tonsil do not penetrate the epithelium.

The hypothesis offered is that the destruction of

the organism is accomplished through a biochemical

action, the epithelium throwing out an antagonistic

ferment which overcomes the organisms, and if

the tone of the epithelium is normal, there is, as

Ballenger puts it so aptly, "an equilibrium between
immunity and infection. When the cellular tonicity

is impaired, the equilibrium between immunity and
infection is lost and infection occurs."

Diseases Attrihut-a.hle to the Tonsil and Adenoid.

—Locally, we have rhinitis, adenitis, pharyngitis,

retropharyngeal abscess, etc. With these there

arise very often disturbances of the middle ear and
tubular catarrh, due usually to the extension

through the Eustachian tube; enlarged cervical

glands, Riggs' disease, etc. Authorities are now of

the opinion that the tonsil in its diseased state is

the portal of entry for various systemic infections,

such as rheumatism, endocarditis, tuberculosis,

acute nephritis, and chorea. Many pains of obscure

*Read before the Medical Society of the District of
•Columbia, February 18, 1914.

origin can undoubtedly be attributed to tonsillar in-

fection. When many other remedies have failed,

the removal of the tonsil has brought relief in so

many cases that it leaves little doubt that the tonsil

is remarkably apt in the distribution of its per-

nicious wares. Children with diseased tonsils who
are unfortunate enough to develop diphtheria are

known to have much more severe infections than
children with previously healthy tonsils. And even
after the subsidence of the clinical symptoms their

throats often remain positive for very long periods

and they become carriers. Personally I have not

seen many cases of diphtheria, but I have asked men
who have seen a great deal of it, and they tell me
that as far as they can remember they have never
seen a case of faucial diphtheria develop in a person

who had had the tonsils removed. In a late num-
ber of the Journal of the American Medical Asso-
ciation, Clause of Berlin states that Alexander of

Vienna has reported the significant fact that during
a sevei-e epidemic of scarlet fever and measles in

Vienna the children whose tonsils had been removed
were spared by the epidemic.

The occurence of acute nephritis either during or

following an attack of tonsillitis is far from un-

common ; in fact, its frequency would probably
astound us if we made a careful laboratory and
clinical examination of all cases. Bingham in the

Archires of Pediatrics, December, 1910, reports

a case of acute nephritis which followed acute fol-

licular tonsillitis ten days after the beginning of

convalescence. Other men have noted and com-
mented upon this complication and it is of sufficient

importance to warrant serious consideration.

Cheadle of London designates the adenoids and
tonsils as the "rheumatic cycle" as applied to chil-

dren. He considers rheumatism, tonsillitis, chorea,

endocarditis, etc., as stages in the cycle. A child

with chorea in all probability has rheumatism or

will develop it, and children with endocarditis are

very likely to give a history of previous rheumatism
or chorea, or if not, they very likely will develop

one or both of these later on. Riirah says, "chronic

heart lesions affecting the valves are nearly always
of rheumatic origin." Endocarditis, rheumatism,
and chorea in children are seen so often associated

with or following one another, and so often a history

of diseased tonsils is obtained, as to leave little

doubt as to the guilt of the oft indicated tonsil.

The careful examination of children's throats and
ears has been repeatedly urged, as a part of the gen-

eral examination, by such pediatricians as Holt,

Jacobi, Koplik, Hutchinson, and others, and un-

doubtedly many cases that present vague symptoms
would be diagnosed positively were such careful ex-

aminations always made. Todd of Minneapolis, in

the Journal of the American Medical Association,

August 27, 1910, mentions the fact that neuralgias

in the region of the tonsils, side of the head, neck,

teeth, gums, or antrum of Highmore. may be and
frequently are due to diseased tonsils. When we
consider that the tonsil is the largest body in this

vicious lymphatic circle of infection, and its

frequent irritations, the abundance of infectious

organisms that are always present, and its direct

drainage into the general circulation, it seems a

wonder that we do not all die young.

Indi^'atiotis for Operation.—Briefly we may say

that the general indications for operation are as

follows : Tonsils should be removed when found in

a chronic state of inflammation and with a history
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of i-epeated attacks of tonsillitis or quinsy. The
operation should never be done sooner than a week
or ten days following the subsidence of an acute

attack. Grosvenor in the Journal-Lancet, Decem-
ber 1, 1913, presents a number of illustrations of

microscopic sections of removed tonsils, and notes

the frequency with which infectious material is

found in their substance. The ray fungus was
present in 1-5 per cent, of the cases; the tubercle

bacillus in 5 per cent.; and bone tissue and cartilage

in three cases.

Nearly twenty years ago there was first forcibly

brought to our attention the question of the rela-

tion of tonsillitis to articular rheumatism. The
German specialists on military hygiene and sani-

tation were among the first to call attention to this

matter, although it had been urged by men in this

country prior to that time. Dr. Paul Schiehold in

February, 1910, reported seventy clinical cases of

articular rheumatism, in 75 per cent, of which pus-

pockets were found in the tonsils. Guerich, follow-

ing this line of work not only demonstrated pus in

the tonsils of his cases, but reported 25 per cent,

permanent cures by "tonsillar treatment." What
this treatment was I do not know, but, if it was
local treatment or tonsillotomy. I can only say that

had he done complete tonsillectomies on these cases

he would no doubt have had a much larger percent-

age of cures to his credit. Schiehold also mentions
that even cardiac complications, if recent, are

favorably influenced by removal of the tonsil. Ade-
noids should be removed when they are so large

as to obstruct proper breathing, when there is a

chronic adenitis, and in cases of middle ear disease

with obstruction of the tubes.

One or two attacks do not necessarily impair the

tonsil to such an extent as to necessitate its re-

moval. But with repeated attacks there are changes
in the tissue which impair its normal function. It

is then that the tonsil becomes a menace to the

general health and should lie removed entirely with-

in its capsule. A point that should be emphasized
is the fact that a tonsil should not be removed
merely on account of its large size; only if there

is a history of tonsillitis. Some of the smallest ton-

sils are the most vicious. A tonsillectomy should

always be considered a hospital operation particu-

larly in adults. It is a mistake to view the opera-

tion lightly or to stimulate that impression in the

laity. True, it is not often that complications arise,

but when they do they can be exceedingly unpleas-

ant.

Complications.—Severe hemorrhage does occur

occasionally, though not as often as imagined by

some. Pneumonia, often of streptococcic origin, is

a rather remote complication, but does occur and

may cause considerable apprehension on the part of

all concerned. It seems rather remarkable to me
that it does not occur oftener. Pulmonary infarct,

cervical cellulitis, gangrene, and septicemia are some
of the other hardly pleasant complications that do

occur at times.

Methods of Operation.—The methods in vogue a

few years ago of guillotining and punching out the

tonsil, did not very generally accomplish the de-

sired result. Many cases suffered with subsequent

attacks of tonsillitis and the purpose of the opera-

tion was defeated by the proliferation of the rem-

nants of tonsil tissue. It is pretty generally con-

ceded by authorities that when it becomes neces-

sary to remove a tonsil, it should be removed com-

pletely, within its capsule. When this is done there

can be no return, but occasionally there is an exten-

sion of the lingual tonsil upward. These masses of

tonsil tissue rarely give any trouble, as they are

usually healthy tissue. The poor results from the

old method and the ill-advised operations have done
much to bring this operation into disrepute among
the laity at various times. This is to be greatly

deplored as there are few operations that give bet-

ter results, in well selected cases, and conserve the

general health more than this operation.

There are many methods of operation but I think

they can be divided into three general classes, with

minor modifications as to the instruments and tech-

nique adopted to meet the personal taste and phy-

sical requirements of the operator: (1) Instru-

mental dissection and removal, blunt and sharp

;

(2) instrumental and finger dissection; and (3)

finger dissection. Of these three methods the com-

bined finger and instrumental operation seems the

most logical.

The armamentarium for this operation is re-

duced to a minimum and consists of a mouth gag.

some form of tonsil knife (my preference being

the Douglas), tongue depressor, tenaculum, snare,

and a good, fairly long index finger. The tech-

nique is as follows, using continuous anesthesia:

when the patient is well under, insert the gag, de-

press the tongue well, so as to put the anterior pil-

lar on the stretch, then with the tonsil knife make
the incision at the margin of the anterior pillar,

where it leaves the tonsil to insert itself in the

tongue. Carry this incision up to the superior com-

missure. The index finger is then inserted in the

incision and the tonsil peeled away from its attach-

ments. When the tonsil is well separated you will

often find it hanging by its pedicle free in the

throat. It is then grasped with the tenaculum and
the snare engaged, and the tonsil removed, taking

care not to remove a part of the uvula as well:

Gauze may be packed into the fossa for a minute or

so to control the venous ooze, and usually on re-

moving the gauze you will find a dry muscular bed.

At that time it is well to swab out the fossa with

a 50 per cent, solution of iodine in glycerin. The
epipharynx is then examined and the adenoids are

removed if thought necessary.

I wish to mention here an instrument of merit

for the removal of adenoids, namely the LaForce
adenotome. With the Lowenberg and various other

forceps, the Gottstein curette, and others, the pro-

cedure does not seem refined. The tissue frequently

is swallowed, sometimes it gets into the larynx,

and occasionally strips of mucous membrane are

torn from the posterior pharyngeal wall. With the

LaForce adenotome, if the mass is a median one, it

nearly always can be removed in one bite. The
Eustachian eminences are in no danger, and one
may be sure that the mass is in the instrument.

The blade cutting up and severing the mass at the

end of the cut obviates the possibility of stripping

the mucous membrane.
The point in favor of the finger in the dissection

of the tonsil is this: the capsule has a distant feel.

and one can tell immediately whether he is behind
the capsule or in the tonsil tissue. A point of very

great importance. With the instrumental dissec-

tion this is not always possible, for with the hemor-
rhage the sight is largely obscured, and it is not

possible to distinguish the tissue by feeling with the

intruments. The so-called friable or rotten tonsils

so often spoken of I believe to be in a large per-

centage of cases tonsils that are broken into or cut
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into b.s- the operator at the .start. When this oc-

curs, it is almost impossible to get back of the cap-

sule, and one must resort to the punch to remove
the mass, and more than likely enough of the tissue^

is left to give subsequent trouble, particularly if it

is in the supratonsillar space.

Post-operative pain in these cases, I believe, can
be minimized by reducing the sponging as much as

possible so as not to injure the mucous membrane
on the posterior wall of the pharyn.x, and the uvula,

which gets yery edematous and causes considerable

annoyance. As to the hemorrhage, the easiest

place to control it is on the table while the patient

is still under the anesthetic. The blood supply

comes from many small vessels, branches of the

facial and lingual; they are the tonsillar, ascending

and descending palatine, ascending pharyngeal, and
dorsalis lingu£e. These vessels supply the tonsils,

(the tongue, the fauces, and the uvula. There is free

anastomosis between them. Occasionally one will

see a sharp hemorrhage from one of these vessels,

usually a branch of the tonsillar. There are many
methods of controlling these hemorrhages and many
instruments have been devised for that purpose, but

none are really satisfactory and most of them are

complicated. The mouth is an exceedingly difficult

place to work in and it is very trying to have to

ligate a bleeding vessel, and often the ligature

comes off when the patient begins to swallow or

vomit. Probably the simplest and the most satis-

factory way of controlling a bleeding point is to

grasp the bleeding vessel, or point of bleeding in a

curved clamp, and with a suture of number 2 catgut

in a small full curved Kelly needle, whip a couple of

.sutures over and over the clamp, in the manner the

gynecologist treats the stump of the broad ligament.

These sutures will hold.

The after-treatment consists of liquids and simple

cleansing mouth washes, catharsis, and swabbing of

the fossa the day after the operation with an iodine

mixture. Swallowing is pretty painful for a few
days in adults; children seldom complain after the

first day. The white membranous-looking lymph
patches remain in the throat for about ten days or a

week, at the end of which time the throat is usually

well. Patients should stay quietly in bed for at least

three days.

In regard to this operation upon adults, I can say
with feeling that it is far from being a pleasurable

event. Anyone who has done many tonsillectomies

on adults must have noticed the extreme exhaustion,

both mental and physical, which follows this opera-

tion. It is out of all proportion to the amount of

trauma induced, and it is the writer's opinion that

it is due to shock, both psychical and traumatic.

Since Crile's theories have been advanced and sub-

stantiated, I have been wondering why his "anoci-

association" operation could not be applied to these

cases I speak of. I have done this on several cases

with more than satisfactory results. If possible I

send the patients into the hospital about tw-o hours
before I expect to operate. They receive a hypo-
dermic injection of morphine about half an hoar
before they go to the operating room. The anes-

thetic is started with nitrous oxide and switched to

ether when the patient is under. The pillars of the

fauces are well infiltrated with a 1 per cent, solution

of novocaine and 1/400 adrenalin, when I proceed in

the usual way with the remainder of the operation.

When the tonsils are removed and the fossae are dry

I inject a solutiou of quinine and urea hydrochloride

in the strength of Vi per cent. As a rule there has

been little or no pain for two or three days and the

general weakness which so often lasts for a week or

ten days is materially reduced.

I have not had enough adult cases to arrive at a

definite conclusion, but I am certainly satisfied that

the patient's postoperative condition is much more
comfortable under this procedure than it is without

the use of these nerve-blocking solutions. It would

be much more satisfactory if we were able to use

nitrous oxide exclusively, but unfortunately I am
afraid that it would not be satisfactory if possible,

but I propose to try it at some subsequent time.

1217 Connecticut Avenue.
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It is my purpose to discuss briefly some of the dis-

eases of infancy and childhood which are caused by
the Bacillus coii.

1. First in consideration are infections of the

brain. Although many textbooks mention the

Bacillus coii as an etiological factor in meningitis,

yet there are few authentic cases reported. Smith
of London has collected 32 cases, in only nine of

which the colon bacillus was found in pure culture.

Of these Holt reported two. To this list may be

added one case which Dr. Nicoll has observed and
one case which occurred in my service at the Nurs-
ery and Child's Hospital se\eral years ago. Dr.

Zinsser identified the organism obtained from the

spinal fluid as a colon bacillus.

In these cases, which were mostly all young
babies, the condition was secondary to inflammation

of the intestinal tract, navel, or bladder, otitis

media, or spina bifida. Smith concludes that it

ma.v be either serous or suppurative. The symp-
toms are the same as of other forms of meningitis;

the prognosis is not invariably fatal.

2. In the respiratory tract the Bacillus coll is

rarely the only cause of inflammatory processes. It

has been found in pure culture in the sputum of pa-

tients suffering from pneumonia, according to a

case reported by Meara and Niles. Pearson, in the

British Medical Journal of 1909, reports a case of

empyema following a pleurisy and bronchiectases in

a boy of seven years. The Bacillus coii was found

in pure culture in the discharge.

Schroter and Weinberger report several cases of

bronchopneumonia caused by this organism.

At the Rockefeller Institute and at the Research

Laboratory of the Board of Health there were no

case records of pneumonia caused by the Bacillus

coii alone.

3. In hemorrhagic septicemia of the new-born,

or Winckel's disease, a generalized colon bacillus

infection has been found. This disease is charac-

terized by marked prostration, vomiting and diar-

rhea, cyanosis, intense general icterus. The urine,

which is passed frequently, is small in amount,

smoky in color, and contains hemoglobin. There is

usually a fatal termination. In six cases reported

by Wolcyznski the infection was supposed to have

been conveyed by infected spring water used for

cleansing the mouth.

*Read before the New York Academy of Medicine,
May 25, 1914.



Aug. 15, 1914] MEDICAL RhCORD. 289

4. Dr. Anna Williams has reported several cases
of acute catarrhal conjunctivitis in which a colon
bacillus was found in nearly pure culture.

5.- In diseases of the intestinal tract it seems
useless to try to discriminate between the Bacillus
coli and the many associated organisms of the colon
group. It has not been proved that the colon bacil-

lus, per se, is responsible for the many forms of

intestinal disturbances. With the possible e.\cep-

tion of that condition known as the intestinal in-

fantilism of Herter and of a brief period in the
new-born, the Bucillun coli is always present in the
intestinal tract. If the body resistance be lowered
or if there be an abrasion of the mucous membrane,
this organism may prove a source of great danger
to the individual.

Nuttall and Thierfelder, from their e.xperiments
upon guinea-pigs removed by cesarean section and
fed upon sterile food, concluded that intestinal bac-

teria were not essential to normal nutrition. On
the other hand, Schotelius found that chickens fed
upon sterile food were retarded in development and
showed normal growth only when given food con-

taining bacteria. Leven found that some animals
in the Arctic region have no bacteria in the intes-

tinal tract. Herter says that these experiments and
findings are, indeed, interesting, but fail to apply
to the human organism. He believes that the im-
portance of this class of bacteria lies in their ca-

pacity for checking the development of organisms
capable of doing harm.

It is not within the province of this paper to dis-

cuss the many allied organisms of this group which
are held accountable for the severe forms of dysen-

tery found in infants and young children. As Zins-

ser says: "Whereas, the Bacillus cnli may aggra-

vate morbid processes by the formation of gas, in

an excessive carbohydrate diet, they do not of them-
selves take part in actual putrefactive processes

In most intestinal diseases they actually play but a

secondary part."

6. Finally, there is a most interesting group of

cases resulting from an infection of the urinary

tract by the Bacillus coli.

In children this condition is most common during

the first two years of life and the majority of cases

are in girls. Thomson reports 79 per cent, in girls,

Goffert 90 per cent., and Morse 60 per cent. This

may be due to the anatomical fact that the short

wide urethra of the female is only one-fifth as long

as the male urethra and may easily become infected

from soiled genitals.

The modes of infection are: (1) Descending by

the blood through the kidneys; (2) ascending

through the urethra; (3) transparietal, or by con-

tiguity through some lesion of the intestinal mucous
membrane. As Morse says: "The mode of infec-

tion is not always the same; in girls it may be

ascending, in boys transparietal, w^hile in both sexes

occasionally it may be hematogenous."
Varieties.— Bacilluria. — Characterized by the

presence of the Bacillus coli in a urine which is

highly acid. There may be a lack of all constitu-

tional symptoms. Sometimes there is enuresis and

a marked anemia.
Pyelitis.—Involvement of the pelvis of the kid-

ney, accompanied by marked constitutional syrnp-

toms, often associated with inflammations of the in-

testinal tract, large or small amounts of pus in an

acid urine, high or low fever of the remittent type,

protracted course.

Suppurative Pyelonephritis.—The most severe

form of this infection, with multiple abscesses in

the kidney, pus in the urine, more marked constitu-

tional symptoms, chills and fever, recovery rare.

The mortality, exclusive of bacilluria, is about 10

per cent.

These conditions doubtless explain many cases of

obscure high fever which formerly were associated

with malaria or typhoid.

Treatment.—Mild cases recover with little or no

medication. As a rule, however, the treatment must

be continued a long time, as the condition has a ten-

dency to recur. A diet suitable for increasing fluids

should be given.

Potassium citrate may be given in increasing

doses, 30 to 180 grains a day. Sodium phosphate

is recommended as a laxative.

Hexamethylenamine, 6 to 60 grains a day, with

sodium benzoate. For the liberation of formalde-

hyde the urine must be acid. For this purpose

hydrochloric acid may also be used. The dosage

must be very small at first, and the child watched

carefully for any sign of kidney irritation, albumin

or blood in the urine.

Concerning the utility of vaccines reports differ

greatly. Thomson thinks that they may do good in

acute but not in chronic cases. Morse believes that

vaccines do not accomplish much. Freeman has

found that vaccines in acute conditions aifect the

constitutional symptoms favorably, but do not in-

hibit the growth of bacteria. He has been as suc-

cessful with commercial as with autogenous vac-

cines. Dosage 10 to 100 million at four or five-day

intervals.

The accompanying charts illustrate (1) the pro-

tracted course of pyelitis, and (2) the unsatisfac-

tory results of treatment:

C.\SE I.—A. R., 20 months; female. Under observa-

tion 71 days. When seen with the attending physician

the child had been ill for one week without marked
constitutional sjTnptoms. Temperature ranged from
101° in the morning to 104° in the afternoon. Physi-

cal examination was negative. Urinary examination

was advised, and the urine was found to contain a

large amount of pus. Blood examination showed a

leucocytosis, 20,800. The patient was given iirotropin

in increasing doses, starting with 1 grain, which medi-

cation was continued for over a month, the daily dose

amounting to :30 grains. At this time there were only

a few pus cells found in the urine. During the next

32 days this treatment was alternated with the A. B.

C. mixture in daily doses of 33 grains, the tempera-

ture ranging from normal to 99° and 100° in the af-

ternoons. At the end of this period there was an ex-

acerbation of the attack, temperature ranging from
100° to 104° in the afternoons. The specimens of

urine contained a large amount of pus and bacteria.

Vaccines in doses of 10,000,000 daily were used upon
two occasions. Their use was followed by increased

temperature and marked constitutional symptoms, so

that they were discontinued.
The temperature fell to normal at the end of a

week, and continued normal for six days, when there

was a second exacerbation, which, however, lasted for

only six days, the highest evening temperature being
102°. The amount of pus in the urine was small. In

the meantime the child had gained over a pound in

weight. The mother was advised to discontinue taking
the temperature and to send the child to the country.

Case II.-^. H. Six months. Male. Under ob-

servation for over 100 days. Chief complaint upon ad-
mission was vomiting and diarrhea ; duration eight

days. Family history negative. Physical examination
showed a poorly nourished child with marked sis-ns of
rachitis. There was a slight stiffness of the neck and
a tendency to opisthotonos. Two weeks after admis-
sion a condition of tetany developed which continued
for over two months. There was no Kernig sign and
lumbar puncture was negative. The urine was found
to contain a large amount of pus and bacteria.

Soon after admission the child was given potassium
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symptoms after apparent cure, the treatment must
be persistent and should be continued until the uri-

nary findings are normal.

8. The most satisfactory treatment appears to

be in the use of alkalies or in the guarded use of

hexamethylenamine in increasing doses.

9. The vaccine treatment of pyelitis should be
considered especially in obstinate cases and when
other methods are not successful.
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In this wonderful day of triumphant serology, with
its dazzling array of antibodies, antigens, ambo-
ceptors, complements, precipitins, agglutinins, sera,

antisera, and vaccines, digging to the depths of the

causes of things, and fighting in the very stream of

life the microscopic agents of destruction, how
pitifully sordid, dull, and commonplace will be the

discussion of such a subject as chronic ulcer of

the leg. It would appear that the last word must
have been uttered on this tiresome topic ages ago.

And yet it would also appear that the right word
had not been uttered or appreciated, for like Tenny-
son's brook it may be said of this lesion "that men
may come and men may go but I run on forever."

It is fair to assert that every sort of expedient,

rational, irrational, deductive, and empirical, medi-

cal and surgical, has been exhausted on this Gibral-

tar of pathological stubbornness, and yet a-; far as

general results are concerned, we are just about
where we started. Yet the subject, passe, ennuyant,
and repellant as it may be, is of great importance to

the general practitioner, because, as the late Lewis
A. Sayre declared when I was a student, "more
reputation has been won or lost by the young physi-

cian in treating ulcer of the leg than in any other

way." Literally true or not, this opinion of a very
able man illustrates the proper attitude to assume
toward what is ordinarily considered a very thank-
less task. The condition is very common, very dis-

tressing, and very resistant. Here is a combination
of incentives to arouse all our fighting blood, instead

of a pusillanimous impulse to fiee when we are con-

fronted with the problem. There is hardly in the

whole range of applied therapeutics an analogous
situation. Other rebellious processes goad us to

commensurate activity. We set our jaws and try

on, and forever on. The severer the test the more
determined is our response. And we are rewarded
repeatedly for our grit and perseverence. But
when we are brought face to face with an ulcus

cruris, we are seized with an uncontrollable panic
and turn tail and run in an utterly shameless man-
ner. We are hopeless from the start and wish that

the whirl of fortune had afllicted some rival with
the unwelcome visitation. All our knowledge of

pathology, of local circulatory disturbance, of sec-

ondary infection, of the laws of physics, seems to

vanish in the wave of imbecility that sweeps over
us when we are expected to apply it to the busi-

ness in hand. There is nothing obscure about the

cause or the condition in leg ulcer. They are appre-

ciable to the primer class in pathology. There does
not appear a single adequate reason why the so

obviously simple should be so absurdly disconcert-

ing. Yet a reason there must be, adequate or in-

adequate. This can be nothing else than the con-

stant failure to effect a cure. And this can be
due to nothing else than misdirected effort. This
is not intended to be a sweeping criticism and
condemnation of everything hitherto attempted.
Far from it! Somewhere in the monument of

monographs erected to this amazing anomaly, will

be found imbedded the touchstone clarifying the

whole situation. There is no doubt in the world
that these rebellious lesions are occasionally cured.

But so many clinicians have claimed results from
methods subsequently shown to be unfruitful that

we are beset by uncertainty and suspicion. We try

and fail. We try again and fail. About the time
that we begin to lose confidence in ourselves the

j.atient has reached the same conclusion. The issue

is inevitable.

It is conceded that no intelligent effort can be
made without a correct diagnosis. In these days of

the liberal dissemination of syphilis through all

classes of the communitv this is not the easiest

object to attain. There are many complicating and
distracting factors, that either lead us utterly

astray, or balk us of complete illumination. Ulcer
of the leg due to other causes is to be differentiated

from luetic ulcer. This is of commanding impor-
tance because one might treat a specific ulcer with
misguided perseverance along the lines laid down
for the non-specific sort, and would not get a result

in a score of years. Nothing but the antiluetic

remedies will touch it. How is the differentiation

to be made? The Wassermann, if available, may
determine it at once. But one must not forget that

there is a possibility of error here, as shall be
shown later on. If the Wassermann cannot be em-
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ployed, the characters of the lesion must be de-

pended on to guide our judgment. Certain fea-
tures are said to be distinctive of luetic ulcerations.
The sides are punched oyt, neither sloping nor un-
dermined. The base is sloughy, and exudes an
offensive discharge. There is very little surround-
ing inflammatory infiltration. The shape is round,
nephroid, magnetoid, or serpiginous. The last term
applies to that peculiar fluted edge caused by the
intersection of several circles, the included lines

being lost in the ulcerous excavation. Pain is

remarkable by its absence. If a reliable history
is procurable (a marvel notoriously rare), it will

transpire that the first manifestations of the local

disturbance was the formation of a doughy mass
in the subcutaneous tissue. This gradually pro-
truded under the strained and empurpling skin un-
til there was a solution of continuity, whereupon
the center sloughed out leaving a clean cut pit of
even base and perpendicular sides with little en-
circling inflammation. In a general way the round
lesion would resemble the hole made by an apple
corer. It is indubitable that such a history and
such a lesion would need no confirmation from the
laboratory. But our course is not always as smooth
as that. Histories are untrustworthy, and the local

condition owing to duration, irritation, situation,
and ill-directed medication, may lack all of the enu-
merated characteristics. There may be pain and
quite pronounced pain at that if the patient be of
the neurasthenic sort, or if the lesion be e.xposed to
pressure or friction. Secondary infection may con-
tribute to the same result as well as to the oblitera-

tion of another distinguishing sign, by the develop-
ment of an inflammatory areola. To reduce this to
concrete form, a lesion over a malleolus or on the
posterior border of the os calcis may be accom-
panied by very severe pain because of the pressure
of the shoe and the constant disturbance of the
tissues in walking. Want of cleanliness, especially

in the care of the feet, will often bring about the
aggravation of mixed infection. It is further pred-
icated of luetic ulcerations that they are prone to

invade the upper half of the leg, leaving the lower
half free to the ravages of the varicose variety.

This is true in great measure, but is far from
being invariably true. The proposition might be
more satisfactorily stated another way. to wit, that
ulcerations involving the upper half of the leg are
most likely luetic. Those involving the lower half
may be of either etiology. The configuration may
be robbed of its identity by the circumstances al-

ready mentioned. If the fluted edge persists only
one opinion is tenable. But if it is hewn away by
the march of secondary infection, there may be
some perplexity. The circular outline may be re-

placed by a perfect parallelogram. This is unusual
but must be reckoned with because of its occasional
occurrence. I saw a lesion extending from the os
calcis several inches up the back of the leg and
maintaining an even inch in width all the way. The
angles were all right angles. The patient was
elderly, and had varicose veins, and hence the
original diagnosis had been varicose ulcer. This
brings us to another consideration that is frequent-
1}' overlooked. There is no reason why a syphilitic

should not have varicose veins, and consequently a
varicose ulcer. We are ready to ascribe every
abnormality in such a person to his infection, while
it is perfectly obvious that he may acquire diseases
absolutely unconnected therewith. Therefore when
the laboratory returns a plus Wasserniann one must

not always consider the incident closed. One may
find that the indicated treatment (be it salvarsan,
mercury, or iodide of potassium) will not bring the
case to a satisfactory termination. Then it will be
necessary to look to other possible factors in the
causation, and eliminate or neutralize them. Epi-
theliomatous degeneration in the margin of an old
luetic ulcer will prevent the full response to specific

medication. This is not common, but it is com-
moner than we are apt to suspect. The rolled,

pearly border indicative of epithelioma is not im-
mediately in evidence. Gradually, however, the
character of the border will undergo a change. It

will become denser, firmer, and cordlike. It will

give the impression that the activity of the process
has been transferred to it. It will force itself on
our observation as something distinctly individual-

ized and apart from the included excavation. A
biopsy at this point w^ill disclose the peculiar pearls,

cell-nests, or globes of cancerous degeneration.
Operation if the lesion is not too extensive with
intensive antiluetic treatment to control the under-
lying etiological element is the only course to fol-

low. If ablation cannot be safely accomplished the
limb should be amputated. In such a situation the
complication has assumed dominant importance,
and the original disease is subordinated as a com-
plication. Temporizing and palliating are now en-
tirely out of order. Free-hand surgery is the only
agent worth a moment's consideration.

Epithelioma disposed of, let us refiect again that
the mechanical difficulties producing venous stasis

in the lower extremities are just as liable to occur
in the man with a positive Wassermann as in the
man without, and that after we have met the ppecific

infection in the latest approved scientific manner,
our disappointment will be keen unle«s we employ
the measures indicated in the ordinary varicose
condition. Tuberculous ulcerations interject an-
other element of uncertainty into the difTerential

diagnosis. These are rather uncommon on the lower
limbs, and their occurrence is attributable to ex-

treme degrees of erythema induratum. Ordinarily
this tuberculoma manifests itself in the form.ntion

of several nodules in the calf of both legs, subse-
quently undergoing molecular disintegration with
absorption, or superficial ulceration with gradual
retrogression and cicatrization. If these ulcera-

tions adhere to type and remain on the back of the

limb there may be litt'ie diflTiculiv in identifying

them. But sometimes they appear on the tibial

aspect, and are irritated by all-advised and meddle-
some medication. Then they are obscured by the

adventitious elements superadded. Pain is not a

constant accompaniment of erythema induratum,
but may exist, and when associated with a slowly
spreading ulceration (or several of them) in an
area of brawny infiltration the probability of con-
founding it with the lesions of a sagging venous
plexus is markedly enhanced. Attention to ihe

history may elicit illuminating evidence. Involve-

ment of the lungs will be highly suggestive. But
the caution administered in discussing luetic lesions

will not be amiss in this connection. Every patho-
logical condition in a tubercular subject is not

necessarily tuberculous. There may be independent
regional disturbances of circulation. Treatment
of the general condition will not suffice for these.

We will assume now that we have eliminated all

possible sources of error and that we are dealing

with a plain ordinary old varicose or parenchy-
matous ulcer of the leg. It has existed for several
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years; perhaps for a generation. It presents a
picture familiar to every physician who has made
abortive attempts to cure it. The repulsive dis-

coloration of the turgid tissues, Vjlack, brown, pur-
ple and coppery red, the yawning gap sunk deep in

their midst, with rigid edges, sloping craggy sides,

and base of gray resistant granulations, resembling
some miniature valley of desolation, in a blighted

lava zone; above the bloated convolutions of en-
glutted veins; encircling all the puffy pasty bluish

hue of collateral edema; this combination of un-
sightly features is difficult to parallel except in

swift advancing mordant cancer. The amazing
thing about such lesions is that they will persist

year after year, with steadily encroaching border,

steadily increasing pain and steadily augmenting
disability, and yet never seem to threaten life save
by the astonishingly remote contingency of sec-

ondary malignancy. There is rarely a complicating
phlebitis, rarely a systemic infection. The same
amount of irritation sustained by any other part
of the body would almost positively cause a carci-

noma. And still further confounding to our sense

of fitness is the circumstance that varicose ulcers

are commonest in patients within the cancer term.

And as if to emphasize the remarkable exemption
of these conditions from malignant degeneration,

its occasional occurrence has created some excite-

ment and the adoption of a new title to commemo-
rate the discoverer.

The impression might be gathe-red from the tenor

of this paper that varicose ulcer was well-nigh in-

curable. That would be a misconstruction of my
meaning. It is not incurable under favoring cir-

cumstances and intelligent manipulation. Favoring
circumstances are the willingness and the ability

of the patient to obey instructions. Some patients

have no resolution, and some are driven by poverty

to damaging disobedience. Here is a favorable op-

portunity to advance another reason for the non-

success of so many practitioners in managing this

stubborn affliction. It is a fact that most of the

cases occur in poor people. This is in the very

nature of things. People of means are not com-

pelled to do the arduous work of their less fortunate

brethren. If gravity congestions are imminent in

the lower limbs precautionary measures can be

taken to forestall them. Such people can rest, can

easily obtain appropriate appliances and be guided

by solicitous advisers. Neglect, such a potent fac-

tor in the ailments of the poor, is inoperative here.

So it obtains that pretty nearly all the cases are in

a class who can reimburse the physician very

meagerly for his ministrations. It is human to

fall short of an intense enthusiasm in approach-

ing such a situation. The stimulation of adeciuate

recompense is lacking to arouse the energy neces-

sary for the successful prosecution of any important

project, indifferent attention is the inevitable con-

sequence, and indifferent results the inevitable

issue. This may rub our pseudohumanitarianism

on the raw, but it is absolutely true. We may be

very much occupied with works of charity, but our

efforts in its sweet service will not be attendant

with such a concentration of purpose as when we
are reaching out for the flesh pots of Egypt.

However, we may be able to interest the younger

men in the relief of these unfortunates, with the

assurance that much repute if few shekels will be

the reward of perseverence. Of course this will

not appeal to those lofty spirits who aspire to be

specialists without the preliminary drudgery of

being capable physicians. Conceding that some
earnest men are ready to pursue the subject to the

end how shall we determine adequate ways and

means ?

First and foremost, be it remembered that ulcus

cruris is a dynamic condition caused by the pull of

gravitation on an engorged venous system. In the

prone position both causative factors cease to oper-

ate. The pull of gravitation is removed and the

blood flows out of the distended vessels. There-

fore, the two principles of rational treatment are

to disgorge the veins and neutralize the force of

gravity. The broken down tissue is not the disease.

It is only the effect of it. This is too often lost

sight of in empirical attempts to cure. If the

circulatory derangement can be adjusted the sequelae

will disappear as a matter of course. Hence the

utter and childish nonsense of trying to close up
the hole by agents supposed to favor granulation

and cicatrization. If by any chance we should work
such a miracle it would promptly cave in again on

the suspension of treatment. So it is that the long

array of salves and powders and lotions that have

been recommended for their prompt reconstructive

action on the ulceration is a priori absolutely value-

less. Experience sustains the correctness of this

deduction. Scarlet red, ichthyol, thymol iodide,

zinc oxide, ammoniated mercury, boric acid, trypsin,

etc., are individually and collectively about as ef-

fective as so much distilled water. The partial

results sometimes noted are attributable to the

mechanical compression simultaneously employed.

This leads to the consideration of another sense-

less measure developed in the blind groping for a

speedy cure of ulcus cruris. Some powerful intellect

conceived the amazing idea that distilled water in-

jected in trifling amounts anywhere under the skin

had an undetermined but specific action on the hole

in the leg. It was tried out in several hospital

cases and made quite a stir—for a while. It did

not transpire how the remedy acted. The author

did not know himself. It acted; that was all.

Eliminating the possibility of self-deception, there

must have been contributory elements, because no-

body else could duplicate the results. And when
we pause to consider how 5 c.c. of distilled water
could have any effect in restoring the valves to

disorganized veins, or in suspending the action of

the law of gravitation, we do not wonder at the

coolness of the medkal profession with regaixl to

it. Another device that attracted some attention

a little while back was packing the chasm with

powdered zinc oxide level with the skin and apply-

ing a wet boric acid dressing. This had the same
defect of ignoring the real etiology, and naturally it

fell into disuse. One actual merit it did possess,

and that was in acting as a deodorant. This effect

was accidental and astonished the clinician quite as

much as it delighted the patient. If our only pur-

pose were to remove odor the method just described

could not be too highly recommended.
Any method of treatment that leaves out of ac-

count the underlying circulatory stagnation may
be put aside as worthless. The rational method is

to determine, if possible, what is damming the blood

back in the veins, remove this, if it is removable, or
lend the vessels artificial support from without.

The ulcer will take care of itself if the patency of

the blood stream is restored. It is not always our
good fortune to discover the primal cause of the
venous obstruction. We may deduce certain con-

ditions capable of acting in this capacity, but in
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the individual case we may not be able to make a

demonstration. And even if we are assisted by a

fortuitous combination of circumstances in hitting
on the cause, we may not be able to remove it, for

instance, if it happen to be cirrhosis of the liver.

Still it should always be sought for, as occasionally

it may be accessible to the hand of the surgeon as

in fibroma of the uterus; or to the ministrations of

the internist as in chronic constipation. Anything
making pressure within the abdomen may be the
efficient agent of peripheral congestion. For the

matter of that anything making pressure on the
vessels anywhere above the site of the lesion may
be similarly operative, for example, a truss worn
for hernia, or a circular garter below or above the

knee. The constriction of the abdomen in form-
moulding corsets, causing a ptosis of all the ab-
dominal viscera with the development of intestinal

kinks, and stasis; and also the peculiar conditions

incident to pregnancy offer a reasonable e.xplanation

of the preponderance of ulcus cruris in women.
This is strengthened by the tendency of the muci-
parous to run to fat. If these factors are fortified

by a liberal indulgence in alcohol the result is

inevitable.

Occupations requiring constant standing predis-

pose to venous sluggishness in the legs. It is noted
that motormen are more often afflicted than con-

ductors, and postal clerks than letter carriers,

cooks and laundresses than chambermaids. Alcohol
congests the portal system and aggravates every
other agency, tending to the production of varicose

veins. Cardiac disease with failing compensation,
and nephritis with edema, will materially assist in

the retardation of the ascending circulation. Em-
physema circuitously effects the same result.

It may be said that anything lowering the vitality

of the individual, and consequently the tonicity of

his blood vessels, may be contributary causes. In

general terms experience indicates a predominance
of vascular atonicity in the intemperate, the obese,

the overworked, the multiparous.

Behind the whole question of predisposition lurks

that vast indefinite shadow of luetic infection which
may be pernicious not only in the direct production
of its own peculiar local ulcerations, but in its

remote effects upon nutrition, and the intima of
arteries—and veins. That explains why competent
observers have advocated mixed treatment in all

leg ulcers, on the off chance that the frankly vari-

cose might have a possible, long-distance, luetic

etiology.

Having accomplished what was feasible in the
removal of obstructive factors how shall we handle
the local pathological process in the leg? Nothing
applied to the ulcer can avail in the least, save in

removing foul secretions and deodorizing. The
distended veins must be emptied and kept empty.
Their valves having broken down they are beyond
service unless their lost elasticity can be replaced
l).v an artificial contrivance. Two modes of pro-
cedure are available, depending on a slightly dif-

ferent principle. One is that advocated by Lewis A.
Sayre nearly thirty years ago, and affording splen-

did results in patients with a little courage. The
swollen limb is immersed in a pail of hot water to

the knee. After fifteen or twent.v minutes it is

removed and a sharp scalpel drawn through the
edge and base of the ulcer in a dozen incisions.

These involve the whole depth of the inflammatory
tissue down to the normal stratum. The bleeding
is profuse, because the heat previously applied has

temporally increased the chronic congestion. This
bleeding is allowed to continue for fifteen or twenty
minutes and its direct and immediate effect is to

deplete the veins that have been overloaded with
blood for years. Gravity now aids instead of ham-
pering us. When the flow has slackened, the ulcer

is washed with a bland antiseptic like boric acid

lotion, dressed with an antiseptic powder like aris-

tol, and basket-strapped, the strapping e.xtending

from the ankle to the knee. Over this is appliea a
sung bandage beginning at the base of the toes and
ending at the knee. This dressing is changed in

three days. The second dressing is the same as

he first. In a month's time under this management,
and reasonable attention to the rules of right living,

this old grisl.v stubborn and repellant reproach of
the medical profession will be no more. A proper
support will prevent a relapse.

The second means of attacking the condition is

as I have already hinted based on a slightly different

principle, but it is frequently successful in patients

with resolution and perseverance. We proceed on
the idea of supplying the lifeless swollen veins
with an artificial elastic support that contracting
and stretching with the movements of the leg will

force the blood forward and keep down distention.

In this procedure the ulcer itself is practically

ignored. The cause is attacked with the assurance
that all its consequences will clear up if it is re-

moved. The underlying conception is identical in

both methods, viz., to empty the veins. The dif-

ference is in the manner of actuating it. In this

second procedure a rubber bandage is applied to

the limb from the toes to the knee before yettintj

out of bed. It is worn all day and taken off after

the patient gets into bed again. During the night
the swollen vessels reduce. The bandage is put on
before they have a chance to fill, i.e., before the
patient gets in the upright position. By this

method the varicose veins are practically removed
as they never have an opportunity to sag into a

varicose condition. Immediately all the ill effects

of varicosity begin to pass away, and in a few
weeks the ulceration will heal by the restoration of

normal circulation through the part. This is the

method proposed by Dr. L. D. Bulkley, and urged
on a reluctant and dubious profession for years.

It has one drawback. It is apt to set up a derma-
titis in some people. But this is never marked, and
with a little resolution can be tolerated with the

prospect of a greatly counterbalancing advantage.
As remarked, the ulcer is practically ignored. At

night a little ichthyol ointment is applied, but this is

carefully wiped away in the morning before apply-

ing the bandage. A small bit of gauze is put be-

tween the ulcer and the bandage, more with the

idea of saving the bandage than protecting the

ulcer. At night the bandage is rinsed in cold water
and looped over a chair to dry.

Both of these methods presuppose a certain

amount of nerve on the part of the patient. If

deficient in this regard he will not allow the in-

cisions or persist against the discomfort of the

rubber bandage. But it is only those with resolu-

tion that accomplish anything. The spineless, the

self indulgent, the vaccilating, and sceptical neglect,

for reasons peculiar to their characters, the relief

that is offered by either of the two equally scientific

and successful forms of treatment. To quote the

vernacular, this "goes" for the doctor as well as

the patient.

32." West Foirteenth Street
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THE END OF LIFE.

By CRAWFORD RICHMOND GREEN, AB., M.I).,

TROY, N. Y.

It is an interesting fact that the evolution of our
society has been such that while we devote much
attention to the smallest details concerning our en-

trance into life, we pay but little attention to those
concerned with leaving it. There is, indeed, a great
contrast between the careful preparation that is

made for the reception of the newborn child and the
unpreparedness and neglect which in many cases
we find so conspicuous in the hour of death. The
former event we anticipate with the keenest eager-
ness; the latter we would postpone indefinitely, for

death, the most unfailing of visitors, is always ex-

pected to knock at some other door before arriving
at our own.

This contrast between our attitude toward birth

and our attitude toward death is but the outward
expression of our hopes and our desires. We have
come to look upon birth as symbolic of all that is

bright and joyful in human life; we regard death
as the e.xpression of all that is sorrowful. We are
constantly impressed with the fact that death sig-

nifies the parting of the ways, the leaving of the

world we know for the mysteries of a great beyond,
the separation of lifelong ties, for aught we can
prove otherwise, forever. There is, indeed every rea-

son why we should prepare for the newly-born in a
way that betokens love and watchful care and gentle-

ness ; but there is no reason why. because death is

unwelcome and undesired, we should be any the less

vigilant in the interests of the one who is doomed
to die than we were previously ; no reason why, be-

cause the end of life seems inevitable, we should be
seized with panic at its approach and turn our faces

to the wall. Our attitudes in these two great epi-

.sodes of the drama of life are all the more remark-
able when we consider that the babe who is con-

ducted to the cradle from its mother's womb is but

an insentient organism, wholly unable to react to

its environment in any but purely reflex ways; while

the adult who faces death, even when appearing to

have lost consciousness, is frequently hypersensi-

tive to the finest shades of light and sound. To the

newborn child it can make no difference, however
much we plan for his reception, whether his entry

be in light or in darkness, or whether it be consum-
mated in a palace or a hovel. To the dying adult it

may make all the difference in the world whether
death arrives with the shutters drawn or with the

sunlight streaming through the window, or to an ac-

companiment of soft music or harsh words. It is to

this much neglected phase of the end of life that

it is our purpose to call attention, and to the obvi-

ous duty that it implies.

In considering the state of one who in the natural

course of events is soon to die. the first question

that naturally arises is whether or not he should be

informed that death is impending. There are. per-

haps, a few patients who should, if possible, be

kept in ignorance of the fact that their illness will

probably be fatal. But. in general, it may safely be

asserted that one whose condition is considered

hopeless should be apprised of the fact as early as

possible. Most patients, however, will have reached

the conclusion independently some time before the

truth is told to them. But, in this connection, the

manner in which the patient receives his knowledge
is of the utmost importance. We are all familiar

with the type of physician, so useful in fiction and

on the stage, who, after carefully and seriously e.x-

amining his patient, looks up and says : "My friend,

you've got just three months to live." But the

physician who leads his patient gradually and tact-

fully to the conclusion that death is at hand treats

his patient with far greater kindness than the one

who bluntly and coldly and at once asserts that "the

jig is up."

Nevertheless, in view of our tenacity of life, no

one, however hopeless his case may seem to be,

should be left without some ray of hope. Drowning
men grasp at straws, and sometimes they find them
well worth the grasping. One has seen a patient in

extremis with tuberculosis, emaciated, aphonic, and
with horrid bedsores, restored by the wonders of

Nature to a life of useful activity after being bed-

ridden continuously for thirteen months; one has

seen inoperable cancer entirely disappear where the

science of man has played no known part in curing

it; one has seen patients who have been given up
by their physicians to die of infectious fevers

snatched from the very jaws of death and cured by
what seemed miracles. Nay, if we think this life

of ours worth continuing and hesitate to cross to

the world beyond, let us remember the old and trite

aphorism : "While there's life, there's hope," and, re-

membering it, put it to good use. It is a comfort to

some types of mind to feel that even after they have
reached an apparently hopeless condition, we may
after all be mistaken regarding their viability.

Since there is nothing more inevitable than death,

we should naturally e.xpect that everyone would keep
himself in a degree prepared for that event. Yet
those who have arranged their affairs with the end
in view constitute a very small minority, and it is

astounding how frequently even those who are fore-

warned through long and progressive illness fail to

take advantage of the opportunity afforded them to

put their house in order. Occasionally, but only
with the greatest rarity, will one encounter such a
.spirit as Stevenson presents in "Will o' the Mill,"

who, when death appears, can say like Will : "I have
been waiting for you these many years. Give me
your hand, and welcome."

In the presence of death, the disability of the pa-
tient to manage his affairs makes it incumbent upon
others to assume that responsibility. This respon-
sibility, which is one of the most sacred of all re-

sponsibilities, falls upon relatives and near friends
and, not infrequently, upon the physician. The old

type of family physician, however hard his place

may be crowded by the modern tendency toward
specialism, will always maintain a position which is

quite unique as an adviser and a confidant in extra-
medical affairs. The secrets that have been en-
trusted to him and the intimate knowledge that he
possesses of his patients' affairs, gives him a func-
tion in the hour of death that is really far beyond
the mere application of medical skill, however im-
portant and valuable that may be.

Man is by nature a religious being, and probably
we could find no one, however stoutly he might deny
it, who has not some faith in God. In the face of
death, when no help from man can stem the tide,

we turn instinctively toward our Maker. We do this

in great companies, as in the case of shipwreck at

sea, and we do it singly when death comes to us
alone in obscure places. There are probably no ra-

tional beings who do not wish and try in some
way to make their peace with God before they die.

It is. therefore, a sacred and an essential duty of the
physician to take every pains in his power to pro-
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vide for his patient the solace which religion can af-

ford. The physician, viewing the situation with the
purely material consideration of cold, hard, scien-

tific facts, may feel that when his science fails

nothing else can be of avail. But when one has seen
the resignation and the peace which comes with the
ministry of pastor or priest, or the magic effect of

hymn or prayer, one's materialism is likely to van-
ish like a mist.

Whenever possible, there should be opportunity,

too, for the consummation of imperative matters of

home and business. There is no end to the mud-
dled affairs men leave behind that a tactful phy-
sician might have helped to avoid. How frequently
we witness the frenzied effort of one who is dying
to articulate the words to say something that should
have been said long before! How often we see the

dying harassed and disturbed by others in their at-

tempt to secure information that they should have
secured upon some earlier occasion ! Men die with-
out wills because they meant to make them on the

morrow; they die with secrets which they would
give a fortune to have divulged before it was too

late; they die unconfessed and unreconciled in a

thousand ways with never an intention of making
so sorry an exit from the world. Happy is the man
whose physician, coincidently with relieving his

bodily distress, will help him get his house in order
before he die!

As to the relief of the physical suffering of the
dying, there is much to be said. Without some
actual experience in the presence of death, it is dif-

ficult to imagirte how frequently dying persons are
permitted to suffer needlessly through the uninten-
tional neglect of their attendants. The writer has
stood by the bedside of many who were dying and
watched the light flicker from their bodies; but he
can recall no instance where something cou'.d not
have been done for the patient that was left undone.
Those who have passed through long and serious

illness in which their comfort has been wholly de-

pendent upon what was done for them by others

are perhaps the best prepared to shed light upon the
subject. An analysis of the sensations which such
patients experience will give us many clues to the
amelioration of patients in the time of death. A lit-

tle thought upon this too little thought of subject
will indicate how inhuman it is to cease our labor
because we know that our charge is about to die,

and how terrible it must be to the patient if it

reaches his consciousness that all effort in his be-

half has come to an end and that the battle is ac-

knowledged to be lost.

What, then, can we do for the patient, if there is

no chance to save his life? The gratitude of pa-
tients whose condition allows them to express grati-

tude shows how much little details of attention may-
mean to their recipient^even details that seem al-

most too trivial to make them worth considering.

One of the chief causes of unnecessary suffering to

which those unable to help themselves are often
subjected is an uncomfortable position. By fre-

quently changing the patient's position and by
closely studying his attitudes and expressions, we
can do him a great service by assisting him into

the most comfortable positions attainable. We can
arrange his clothes so that they will not annoy h-'m.

We can see to it that he has plenty of air to breathe,
and, if it be available or indicated, we may prov'de
great comfort by the administration of oxygen. By
keeping his lips and mouth moist we can do much to

allay suffering from thirst. We can keep his mouth

clean, and attend to the excretory organs. We can
do much to keep him warm with external heat.

Above all, we can keep him free from pain. Mor-
phia, the blessed banisher of pain, is at the com-
mand of all physicians—there can be no excuse for

not invoking the peace its charms induce. In some
conditions, such as the terminal stage of tetanus or
meningitis, for example, the continuous administra-
tion of chloroform or ether to allay the spasms is a
highly humane act that should not be neglected un-
til the terrible convulsions have altogether ceased
or the end has come. And in many other ways
there should suggest themselves to the aleri mind
and the watchful eye of the fit attendant details of

comfort that may be adapted to the individual case

in hand.

But if our duty requires that we continue to de-

vote ourselves zealously to the matter of physical

comfort, it none the less requires that we be equally

zealous to protect the peace and comfort of the pa-

tient's mind. We can never know just what effect

the details of environment have upon the patient

who lies in a semiconscious stupor preceding death;
but we know what experience teaches in the case

of those who are similarly situated in the course of

serious illness from which they recover. It is,

therefore, easy to reason by analogy from the one
to the other. We have all experienced the unpleas-

ant duty of entering a death chamber in which the

patient is surrounded by well-meaning but mis-

guided relatives and friends, crowded together in a
close, foul-smelling room, all weeping and lament-
ing. Can one imagine a situation more inhuman
or unkind? Or can one imagine a sorrier setting in

which to make one's exit from the world?
The hours of sickness and death are the occasions

upon which we expect friendship particularly to as-

sert itself. There can be no greater blessing to one
who is gravely ill than to look upon the hopeful

countenance of some old and faithful frierd. But
for every friend whose presence is desired there

usually appears another whose effect is quite the

opposite. The supply of bores and bunglers always
seems sufficient to go round. They usually manage,
if given the remotest chance, to inquire within ear-

shot of the patient how long the doctor thinks he's

going to live, or to remark how sad it is that

nothing can be done for him, or to regret that it

will be so hard for Mary and the children when
he's gone. Conversation of this lugubrious character

within the hearing of the patient is common ex-

perience. The writer has even heard discussion of

the details of the funeral within the hear ng of a

dying man who was cognizant of every word that

was said. Can one imagine more heartless conduct
in a society that has the presumption to call itself

civilized? Let there be conversation around the

patient, if you will—a mournful silence is by no
means always to be desired. But let the conver-

sation be directed with a view to its possible effect

upon the patient's mind. There will be p'entv of

time for lamentation and the funeral after we have
finished serving the patient during life.

There is, however, something to be sa'd on the

side of leaving the patient alone—of giving him a

chance, as we say. While it is true that we much
more frequently neglect our patients' comfort than
otherwise, there are occasions when we add to his

discomfort by the very multiplicity of attentions

that we shower upon him. An excess of attention

may easily be worse than not enough. Too many at-

tendants fussing and bustling about in a noisy man-
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ner must be most distressing to one who cannot
raise his voice in protest. It is unjust to persist

in disturbing the patient when he is already com-
fortable; it is unkind to keep on administering
medicine by the mouth when he can scarcely swal-
low; it is cruel to keep up the use of hypodermic
medication that can be of no avail. It requires a
fine discrimination on the part of the attendant to

know when the patient should be left alone. In
"The Gate of Death," which is the record of the ex-

periences of A. C. Benson upon the two orjcasions

when he was near to death, the author states that
his one desire was for solitude, and from this fact

he deduces as a generality that one should be al-

lowed to die in privacy. The experiences of others,

however, lead us to the conclusion that it cannot be
accepted as a standard that one should be left alone

to die. Nevertheless, in view of the absolute lack

of judgment so often encountered, one can readily

imagine that the last prayer of many a patient

might be: "0, Lord, deliver me from my tor-

mentors!"
"I

The immediate environment of the patient is, in-

deed, a matter of serious moment, and one to which
we can hardly pay too much attention. It should be
the custom, whether the case be one that is fatal or

one in which recovery is expected to eventuate, to

make the sick room as attractive to the patient as

we can possibly make it. If there are in the house
any pictures of which the patient is particularly

fond, they should be placed where he can see Ihem;
if there are any odors which he particularly enjoys,

as of flowers or foliage, we should try to provide

them; if there is any music for which he partic-

ularly cares, we should endeavor to permit his hear-

ing it. A knowledge of the tastes ard temperament
of our patients, and a careful study of the effects

produced by the little details here suggested, would
do much to mitigate the passing of life. Our Puri-

tanical friends would doubtless be shocked to enter

a house of death to the sound of merry music, or

to find that the patient's cot has been carried to the

roof so that he may hear the summer breeze stir-

ring through the trees while he looks up at the

stars. "Queer people over there," perhaps they'll

say. Well, let them; convention and misery have
more than once gone hand in hand. It is only con-

vention, unsupported by philosophv, humanity, or

common sense, that requires that the last conscious

impression of this world shall be one of sorrow and
suffering. There are two ways of looking at it,

and, as in so many things, we allow the sadder to

prevail. It is as though upon a college commence-
ment day the atmosphere were permeated w'th re-

grets for the happy days just ending, instead of

joyful confidence in a wider horizon of life that lies

beyond.
We are often told regarding a patient that his

case is hopeless and the doctor has given him up, or

the doctor has stopped coming because he can do

no more. One must submit that medical ideals and
traditions cannot improve so long as there are phy-

sicians who give their patients up or phvsicians who
can do no more. It must be an awful experience to

the dving to sense from the conduct of the physician

that he has given up the fight. No fight with death

is ever lost until the final curtain fall«; and if the

patient has reposed his confidence in the physician,

if he has given his life into his keeping, h's confi-

dence should be honored as a sacred trust to be

guarded steadfastly to the end.

25 Second Street.

X-Kay Photographs—Necessity for Verification.—In
an action again.st a physician for maipiaciice in

connection with the treatment of a broken arm
two j'-iay photographs were introduced for ihe
plaintiff, one of which a medical witness testified

he took before the operation was performed, the other
afterwards. The defendant contended that there was
no proof that either of these photographs correctly
repiesented the condition of the arm at the time it was
taken, and that they were therefore inadmissible as
evidence. The use of photographs as testimony to the
objects represented rests fundamentally on the theory
that they are the pictorial communications of a qualified

witness, who uses this method of communication instead
of, or in addition to, some other method. In order to

be admissible as evidence, such photographs must have
the support of a competent person's oath. This rule

applies to .r-iay photographs, and where the witness
who made the photograph, and who is the only person
who can show that it does represent the fact as he saw
it, fails to make an .r-ray photograph admissible by
testifying to its accuracy, it is not admissible and
should be rejected. Here the witness merely stated that
he took the photographs. He did not state that they
correctly represented what he had seen, or how they
were taken, or that he had ever taken an .i--ray photo-
graph before, or knew anything about how they ought
to be taken. He gave no assurance as to the character
or accuracy of his .r-ray machine, or its condition or
w'orking Older. While it might not have been necessary
to establish all of these facts in order to make the
photogiaphs admissible under the rule stated, the testi-

mony given was held to be insufficient to establish tlie

accuracy of the photographs, which should therefore
have been excluded —Ligon vs. Allen, Kentucky Court
of Appeals, 162 S. W., 536.

Liability of Operating Surgeon for Negligence of
Hospital Nurses, etc.—In an action against an operat-
ing surgeon for damages caused by the hospital at-
tendants in negligently leaving gauze in the wound
after dressing it, causing pulmonary tuberculosis, it

was held that an operating surgeon who operated at a
number of different hospitals is not liab'e for the negli-
gence of hospital surgeons, nurses, or internes in the
after dressing of such wounds, if such operaiing sur-
geon is without knowledge of, or not privy to, such
negligence.

It was held that a question to a medical witness
whether it was the invariable custom among competent
surgeons to personally apply all dressing following the
operation where the patients are treated in hospitals
was proper. The defendant was properly asked
whether the dressing of wounds after operations in
such cases was difficult, as bearing on his negligence
in leaving the dressing of the wounds to the hospital
authorities. As the plaintiffs claimed that the tuber-
culosis was the result of the gauze and rubberized silk
being left in the wound, it was proper to ask a medical
witness to state how, in his judgment, the sinus left
from this wound became infected with tuberculosis, and
what connection, if any, the tuberculosis condition of
the sinus had with the operation or subsequent treat-
ment of the case by the defendant. Evidence as to how
long it usually takes such a wound to heal was held to
be admissible. And evidence as to the custom in gen-
eral hospitals in the caring for and treatment of pa-
tients after operation was admissible —Hunner vs.
Stevenson, Maryland Court of Appeals, 89 Atl., 418.
Contagious Diseases—Proof of Cause.—A policeman

w^as dismissed from the police force of the city of New
Yo'k on a finding of guilty upon charges of conduct
unbecoming an officer. The specification was that he
had contracted syphilis at some time in the past, and
was then affected with the disease. In proceedings to
review the determination it was held that a court may
take judicial notice that syphilis may be contracted I.y

a person entirely innocent of sexual commerce with one
tainted therewith. No attempt was made to show that
the policeman contracted the disease directly as the re-
sult of immoral practices or of loose conduct. On the
other hand, he was not allowed to testify that such was
not the cause of his affliction, if the existence of the
ailment was established. For aus;ht that aopeared, the
punishment of dismissal was inflicted for innocent mis-
fortune, not conscious misdoing. The noliceman was
reinstated —People vs. Waldo, New York Appellate
Division, 143 N. Y. Supp., SIS.
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CANCER STATISTICS.

"Figures," they say, "cannot lie"; yet of some no-

torious truth strangler one may hear remarked that

"he lies like a bunch of statistics." One needs to

keep these contradictory sayings in mind in taking

note of the present controversy regarding the al-

leged increase in cancer. Writers of authority and

statisticians of the first rank are notoriously at odds

over this question, and each side supports its own

contention with a mass of apparently irrefragable

statistics. It may be conceded that figures, as such,

cannot lie but they may be derived from unsound

bases, and can be manipulated by an obstinately

prejudiced, even though conscientious, statistician,

in a way to mislead the most wary.

The general impression no doubt is that cancer

is alarmingly on the increase and this impression is

strengthened by many writers in both the medical

and the lay press who seem to have the figures on

their side. The value of these figures is, however,

hotly disputed by men of equal repute as conscien-

tious observers, who doubt the fact of an increase

and believe that the spreading abroad of such alarm-

ing reports will react with cruel force upon the

fears of many timid folk. They say that the ap-

parent increase is due to the fact that the regis-

tration area, that is, the e.xtent of territon- in which

approximately accurate mortality statistics are pub-

lished, is constantly widening and that consequently

the number of deaths reported as from cancer is

growing larger each year. But while this would

show an absolute increase it ought not to alter the

relative mortality. There is, however, seemingly an

increasing percentage of deaths from cancer as well

as an absolute increase in their number. To tnis

the reply is made that these mortality statistics are

unreliable, especially in this country where the reg-

istration area is yet restricted and where physi-

cians, even in the registration cities, are not trained

to statistical accuracy. Both sides use the argu-

ment of an increasing e.xactness of diagnosis; one

side contends that many tumors are now diagnosed

as malignant which in former times would not have

been so recognized, hence the increase in the cancer

rate is apparent only; the other side says that in

the old days the profession in general, as the laity

even yet, was prone to pronounce all tumors, es-

pecially if pain-producing, cancerous, hence the

more discriminating diagnosis of the present tends

to minimize rather than exaggerate the fact of an

increase in cancer.

As to the diagnosis of cancer intra vitam, it may
be doubted whether there was any real improvement

in that during the fifty years preceding the pres-

ent decade, and even to-day ( outside of the labora-

tory, whose findings are not yet absolutely infal-

lible) the early diagnosis of malignant disease is

largely a matter of conjecture. Early operation,

which is now more common, might give opportunity

for a more positive diagnosis, but if it really is as

curative as present-day surgeons think, and not

merely a postponer of the inevitable, its result

should be to diminish the mortality rate from can-

cer. On the other hand, operation for so-called

"precancerous" lesions ought to reduce materially

the incidence of cancer, if they are right who
preach that malignant disease is always engrafted

on some previously innocent lesion.

Weighing all the evidence presented by one side

and the other in this controversy, it seems permis-

sible to believe that there is a slight increase in

the prevalence of cancer at the present time,

whether because the modern diet or mode of living

is conducive to some fault of metabolism which
lies at the foundation of malignancy or because the

improved hygiene of to-day permits more people to

live to the cancerous age. But the figures which
seem to show this increase are not beyond disproof

on skilful analysis, and it is doubtful whether, for

some years to come, any statistics will be available

by means of which this question can be definitely

settled. The disputants would do well to wipe ofl!'

the slate and start afresh, agreeing to use only those

statistics obtainable from places which have been

included in a registration area for a certain time,

say ten years, during which physicians on whose
returns the figures are based will have been edu-

cated up to an appreciation of the value and the

morality of accuracy in making out certificates of

death, not regarding the prejudices of the relatives

who seem to regard the misfortune of cancer as

also a reproach, and fortifying the diagnosis when-

ever possible by a postmortem examination or at

least the microscopical examination of a fragment

of the suspected growth. Then there might be some
reason for pronouncing upon the near accuracy of

the figures, and the deductions made from them

could be more readily accepted as approximately

correct.

PARALLELISM BETWEEN HYSTERIA AND
DEMENTIA PRECOX.

The relationship between hysteria and dementia

precox is a subject which has been receiving con-

siderable attention of late years. The progress in

this direction has been quite rapid and many in-

teresting parallelisms have been noted. We may
enumerate here some of the most noteworthy con-

tributions to the elucidation of this very fascinating,

interesting, and important problem.

In his excellent treatise entitled the "Psychology

of Dementia Precox," ( Nervous and Mental Disease

Monograph Series, No. 3) Jung shows in an ad-

mirable manner how nearly related are the.se two



Aug. 15, 1914] MEDICAL RECORD. 299

mysterious and mystifying conditions. The emo-

tional apathy of the dementia precox patient may
be compared to the indifferent, "I don't care" atti-

tude of the hysteric. Just as in hysteria indiffer-

ence may suddenly give way to an emotional storm,

be it a crying spell or the like, so also in dementia
precox the apathy may suddenly be displaced by
tumultuous, explosive attacks, impulsive, emotional

outbursts. It is. however, to be noted that the

blocking of the affect is greater in dementia precox

than in hysteria. In both conditions we observe the

occurrence of obsessive ideas, anxiety states, dis-

turbed affective .states, these being of an origin ap-

parently unknown to the patient. In both condi-

tions we find delirious episodes, irrelevant replies to

questions, stupor, vasomotor disorders, and peculiar

disturbances of consciousness. External manner-
isms, affectations of speech, voice, and gait, origi-

nality, and stupidity may be present in either dis-

ease. Carelessness of others, selfishness, narrow-
mindedness, prejudice, inaccessibility to persuasion,

and decided egocentricity come to the surface in

both diseases. In the precox patient as well as in

the hysteric we come upon narrowing of the field

of consciousness, difficulty in fixing the attention,

and certain vague preoccupations. We find also, as

Jelliffe notes, that the obsessive ideas of the hysteric

can be compared to the delusions of the precox

patient. Stereotypies and sensorimotor phenomena
may appear in both condition.s.

Evenson, in his work on Dementia Precox, calls

our attention to the fact that such prominent symp-

toms in precox as negativism, stereotypy, and pe-

culiar attitudes are very similar to the reactions of

normal individuals occupied by one thought. He
further argues that in preoccupied individuals and

in the catatonic the fundamental disorder may be

found in the narrowing of the field of conscious-

ness about a central content. Evenson also men-
tions the relationship between hypnosis and cata-

tonic stupor. This is quite in line with what we
have known for some time about the relationship

of hysteria to hypnosis. So close has this relation-

ship been found to be by certain observers that the

dictum has been formulated that to be hypnotizable

meant that one was hysterical. In other words they

were viewed as being quite alike, except that one

was an artificially produced condition while the

other was not. Jung has stated that the psycholog-

ical mechanisms of dreams and hysteria are very

closely related to those of dementia precox. In

dementia precox we meet a greater degree of men-

tal dilapidation and dissociation than we do in hys-

teria. This is due to the fact that the origin is

deeper, probably complicated by organic factors of

some unknown nature. Coriat well says iAmeriain

Journal of Insanity, IXX, 3, 187): "When the un-

derlying complexes control the entire mental life we

have dementia precox, when they merely lessen the

amount of energy at the disposal of the patient, we

have hysteria."

That hysteria and dementia precox are both condi-

tions arising from mental dissociation or splitting of

the mind or personality is generally conceded by all

students of psychopathology. Bleuler has permitted

himself to go to the extent of calling dementia pre-

cox "schizophrenia," the synonym for splitting of

the psyche or mentality, and has included under this

heading all conditions which are characterized by

a splitting of the personality or consciousness, and
which, as a consequence, present evidences of con-

traction of the field of consciousness. This concep-

tion, although helpful in permitting us to understand

better certain similarities in many heterogeneous

conditions, is, however, not to be encouraged, since

it would do away with our efforts toward more sci-

entific and precise classification. Conditions of

widely difl'erent origin or nature may show a cer-

tain number of similarities. Relationship is no

proof of identity. Bleuler and Jung have endeav-

ored to analyze the somatic and psychic symptoms
of dementia precox patients according to Freud's
ideas as originally applied to hysteria. They have,

however, assumed a too exclusively psychosexual
standpoint.

THE ISOLATION OF TYPHOID AND PARA-
TYPHOID BACILLI.

The comparatively close biological relationship

among the members of the colon-typhoid group has
always presented a certain amount of difficulty in

an attempt to isolate one of these organisms in the
presence of one or more of the others. For this

purpose there have been devised a number of special

media, many of which fulfil their purpose admir-
ably. In the examination of the stools, however,
special difficulties obtain. The predominant organ-
ism is the B. coli and its growth is so luxuriant
that in order to be able to detect colonies of the
typhoid and paratyphoid bacillus in plates it is

necessary to inoculate them with a rather high dilu-

tion of the fecal mass. Under these circumstances
it is probable that at times a search of the stool for
typhoid results negatively because, in the specimen
taken, the organism was present in too small num-
bers. Some method of "enrichment" of the stool is

therefore desirable which shall either increase the
typhoid bacilli without favoring the growth of the
coli, or which shall hinder the development of the
colon bacillus without injuring the B. typhosus.
The use of bile media is of some help to this end
but has not always given altogether satisfactory
results.

Biera.st believes (Ccntralbl. f. Bakt., 1914,
Ixxiv, 348) that he has found an ideal agent in

petroleum ether. His method is to rub up the feces
with nutrient broth until a very thin emulsion is

obtained. This is put into a tube and petroleum
ether (B.P. 40) added. The tube is corked and
shaken for five minutes, allowed to stand for fifteen

minutes, and again thoroughly shaken. It is then
allowed to stand for about fifteen hours at room
temperature in a dark place. Plates were stroked
with material from the middle layer found after
standing thus. In all of his experiments he found
that the great majority of the colon bacilli were
killed or at least did not develop, while the typhoid
and paratyphoid bacilli were apparently unaffected.
The bacilli of the dysentery and the enteritidis
group were not as resistant as the typhoid to this
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agent but were apparently only slightly interfered

with. He found that some strains of the colon

bacillus were more resistant than others but that

in every instance they were markedly affected. He

was unable to ascertain in what manner the petrol-

eum ether acted upon the coli, but does state that

their form and staining reactions are apparently

unchanged. If this method comes up to the author's

expectations it ought greatly to increase the facility

of the discovery of the typhoid bacillus in the stools.

This is greatly to be desired for the present meth-

ods are tedious and uncertain and it is becoming

almost a routine in some of our hospitals to ex-

amine the stools of typhoid convalescents before dis-

charge to determine whether they are carriers.

Femina Militans.

The British suffragette is naturally receiving at-

tention at the hands of medical jurists in other

countries, and last June she was discussed before

the Medico-Legal Society of Berlin (Berliner klin-

ische Wochenschrift, June 20.) The phenomenon

of -militantism, said Marx, is an inversion of the

seemingly natural passivity of woman, and is due

to a certain immaturity of the brain, which is ex-

hibited in the violent "short cut" toward a desired

object. Violence has been termed the weapon of

the weak. We are reminded in this connection of

the young men of Greece, of whom the philosophers

said that young men "use the harshest measures

first." Marx absolves the women from hysteria. In

passing he mentions other types of femina militans,

in which the natural passivity of the sex is in-

verted, and women have revolted against what they

believed to be a withholding of their rights, but

in the modern type it is the ballot alone which is

sought. In fixing punishment, each militant, Marx
says, should be dealt with as an individual, and no

wholesale penalties be carried out. Leppmann would

not class the suffragettes indiscriminately as crim-

inals. He would look into the components of im-

becility and p.sychic infantilism. Strassmann

classed the suffragette movement as a "crowd

psychosis." Mass believed that no sane woman
could die by hunger strike. Marx in closing said

that the movement was a pathological development

of neofeminism. The question of feminine mili-

tancy is now, however, for the time being at least, a

thing of the past, overshadowed by the militancy

of hordes of the ruder sex. The woman has re-

sumed her role of ministering angel and is devoting

her energies to relieving as far as she may the

suffering caused by the combatants in the larger

Atypical Gout.

In theory the English medical men should be better

suited to deal with this subject by reason of the

predominance of true gout in the British Isles, and,

as a matter of fact, they have published much on

the gouty diathesis, uric acid, nephrolithiasis, and
the like. On second thoughts, however, the infre-

quency of typical gout in other cultui-e countries

suggests that there may be an excess of unrecog-

nized atypical gout in such localities in which gen-

uine gout is infrequent. A paper read by Gold-

scheider on this subject before the Berlin Medical

Society last June (Medical Record, August 15) was
followed by a very full discussion (Berliner klin-

ische Wochenschrift, July 20.) Umber stated that

tophi could form without the presence of gout of

any sort. He had seen them in a woman with de-

structive polyarthritis, who showed no disturbances

in the purin metabolism. The tophi contained not

a trace of urates. Creaking of the joints, so often

imputed to incipient gout, might have a purely

static origin as seen in the feet and knees of heavy

men. Of course, one could waive the question of

abnormal purin metabolism, and seek to include

arthritis deprimans and destruens, Heberdensnodes,

etc., under irregular gout, but this is quite unjusti-

fiable, Heberden asserted positively that his nodes

do not occur in the gouty, although pathologically

they could be classed under tophi. Von Hansemann
has made autopsies on subjects dead of definite ill-

nesses who had in life exhibited extreme creaking

of the knees, elbows, and other joints, and found
absolutely nothing abnormal in the affected articu-

lation. Brugsch thought the main question was
whether or not uric acid played any role in some of

these affections of joints and bursa, tophi, etc., in

which a gouty diathesis could apparently be ex-

cluded.

J^ruifl nf the Urrk.

Health of Canal Zone.—On April 1, 1914, the

Department of Health of the Panama Canal was
organized on a permanent basis, the name being

changed from "sanitary department," and the

"chief sanitary officer" becoming the "chief medi-

cal officer." This position is now held by Lieut.-

Col. Charles F. Mason, Medical Corps, U.S.A.; for-

merly superintendent of the Ancon Hospital. Several

other changes in the personnel were also made.
During the month of May the health of the em-
ployees continued good. No cases of yellow fever,

smallpox, or plague originated on or were brought
to the Isthmus during the month. The total num-
ber of admissions to hospitals and quarters was
1,633, or a rate of 407.92 per thousand per annum,
as compared with 350.59 for the preceding month,
and 468.59 for the corresponding month of last

year. The total number of deaths from all causes
among employees was 39, of which 23 were due to

disease, giving an average annual death rate of

9.74 per thousand. Lobar pneumonia caused 7

deaths, and tuberculosis, 6. The work of sanita-

tion, including street cleaning, rat catching,

destruction of breeding places for flies and
mosquitos, control of infectious diseases, vaccin-

ation, etc., is being actively carried on.

Death Rate Lowered.—During the week ending
August 1, the deaths in New York City numbered
72 less than those during the corresponding week
of last year, the most noteworthy decrease being

in the deaths due to diarrheal diseases among in-

fants.

Child Labor Decreasing.—A recent report on
occupations from the Bureau of the Census shows
that between 1900 and 1910 there was a decrease

of 129,236 in the number of children between ten

and fifteen engaged in non-agricultural pursuits.

Of this number 77.666 were boys, and 51.570 girls.

Public Health Director.—The Department of

Health of the City of New York has recently cre-

ated a new position under the title of Director of

Public Health Education, the incumbent of which
will be appointed by the Municipal Civil Service

Commission. The duties of the director will be to

organize and administer a bureau dealing with all
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phases of public health education; to prepare and
edit popular and scientific bulletins dealing with
public health matters, including the regular health

publications of the Department of Health; to or-

ganize exhibits and courses of lectures dealing
with various features of public health work; to co-

operate with existing teaching institutions in or-

ganizing a school of sanitary science; to secure
the dissemination of public health information
through moving picture theaters, leaflets, confer-

ences, press bulletins, etc.

Personals.—Dr. Benjamin Jablons of New York
has received from King Peter I of Servia, the Or-
der of St. Sava.

New Hospital Site.—The Williamsburg Hos-
pital, Brooklyn, which has for over fifty years been
located on Bedford avenue, has recently purchased
as a site for a new building a plot 100 by 123.6,

at Driggs avenue and South Ninth street. On this

a modern hospital will be erected at a cost of

about $125,000.

Information on Typhoid Fever.—The New York
City Department of Health announces that it has
issued a new folder which is intended to instruct

"the man in the street" on how to avoid contract-

ing typhoid fever. This information is given in

condensed form and is printed in four languages
—English, German, Italian, and Yiddish. Five
hundred thousand copies have been prepared and
will be distributed through nurses, insurance com-
panies, branches of the New York Public Library,

and charitable organizations, without delay, so

that the information may be utilized to forestall

the usual autumnal increase in typhoid fever. It is

expected that through the co-operation of these
agencies in the distribution of these folders, sub-
stantial progress in the campaign for the preven-
tion of typhoid fever will be made.

Gifts to Charities.—The Post-Graduate Hos-
pital, New York, receives under the will of the
late Miss Cora V. C. Catlin, a bequest of $5,000
for the endowment of a bed in the children's ward
to be known as the N. W. S. C. bed.

Civil Service Examination.—The Philadelphia
Civil Service Commission will hold, on September
22, a competitive examination of the position of

chief resident physician in the Philadelphia Gen-
eral Hospital, Department of Public Health and
Charities, at a salary of $4,000 a year. Applicants
must be citizens of the United States but not

necessarily residents of Philadelphia. The Chief
Resident Physician of the Philadelphia General
Hospital is the medical and executive head of the

hospital, which contains 2,000 beds. He should
be between twenty-eight and fifty years of age,

and must be a graduate of a reputable medical
school, who has had some experience in a hospital.

Application for permission to take the examina-
tion may be made in person or by letter to the

Civil Service Commission, Room No. 875, City

Hall, Philadelphia. No applications will be re-

ceived after September 19, 1914.

Iowa Licenses.—Certificates to practise med-
icine in Iowa were issued by the State Board
of Health on July 25 to sixty-nine physicians who
had successfully passed the examinations held on

June 9.

Hospital Burned.—The Pasadena Sanatorium in

South Pasadena, Cal., was destroyed by fire on

July 25. The sixty patients in the institution

were removed without mishap. It is estimated

that the loss was about $30,000.

Tetanus Serum Called For.—One of the echoes

of the European war here was the request r3-

ceived by the New York City Health Department
from the Vienna Serum Institute, for fifty liters of

tetanus antitoxin. The Health Department will

have the serum prepared and forward it through

the Austrian Consul.

Red Cross Active.—The International War Re-

lief Board of the American Red Cross has decided

to charter a big vessel for the purpose of sending

hospital supplies to the foreign Red Cross socie-

ties involved in the war. The ship vv-ill carry hos

pital units, consisting of three doctors and twelve

nurses each, and these will be assigned to work
in the difl'erent countries as the need arises. The
matter of securing the vessel and of obtaining

supplies and organizing the units is in the hands
of members of the iMedical Corps of the United

States Army and Navv.

The American Hospital in Paris and its staff

of twelve surgeons have ofi'ered their services to

the French Government nnd have arranged for a

field hospital in the gardens at Neuilly. An am-
bulance service has been installed at the Lycee

Pasteur near the hospital, and the equipment is

ready to go to the front at any time.

Drug Trade Suffers.—The trade in drugs and
chemicals is probably the one which has and will

suff'er most severely because of the interruption

of our dealings with foreign countries because of

the war. In the last few^ days the prices of all

drugs, chemicals, and essential oils have advanced
from 20 to 100 per cent. On August 8, morphine
was quoted at an advance of 20 cents an ounce,

and opium at an advance of $2 an ounce. Quinine,
for which Hamburg is the center, had advanced
to 35 cents an ounce, and cod liver oil from Nor-
way was selling at $28 a barrel, an advance of $11.

The United States as the largest drug-consuming
though the smallest drug-producing country of

the world, will naturally suffer greatly from this

interruption of trade. Most of the synthetic anti-

neuralgies and hypnotis, as well as salvarsan, are
German products.

Obituary Notes.—Dr. Herman Berberich of

Philadelphia, a graduate of the Philadelphia Col-

lege of Pharmacy in 1898, and of the Jefferson

Medical College, Philadelphia, in 1901, died by
drowning at Wildwood, N. J., on July 26, aged 37
years.

Dr. James Forster Alleyne Adams, of Pittsfield,

Mass., a graduate of the Harvard University Medi-
cal School, Boston, in 1866, a medical cadet in Far-
ragut's fleet during the Civil War, and a member of

the Massachusetts and Berkshire District Medical
Societies, died at his home on July 27, aged 60 years.

Dr. George E. King, of Wedonia, Ky., a graduate
of the Kentucky School of Medicine, Louisville, in

1898, died on July 20, from tuberculosis, after a long
illness, aged 40 years.

Dr. Hagop H. Thoumaian, of Saint Anne, 111.,

a graduate of the Northwestern University Medical
School, Chicago, in 1896, died in the Presbyterian
Hospital, Chicago, on July 18, aged 47 years.

Dr. William Henry Carpenter, of Brookline,
Mass., a graduate of the Dartmouth Medical School,
Hanover, N. H., in 1876, died at his home, after a
long illness, on July 23, aged 77 years.

Dr. Charles Edward Booth of Minneapolis,
Minn., a graduate of the Rush Medical College, Chi-
cago, in 1872, died at the Asbury Hospital, Minne-
apolis, on July 25, aged 74 years.
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OUR LONDON LETTER.

(From Our K>-Kular Correspoiulelil.

)

THE CONGRESS SEASON CLINICAL SURGEONS OF

NORTH AMERICA—PUBLIC HEALTH.

Ln.NDON. July :il. 1'"^-

Annual meetings, conferences, congresses, are

just now in full tide. The British Medical is the

most numerous association, and its members are

spread over the whole country. Many attend its

annual meetings, where the general condition of

the profession and its so-called politics e.xcite as

much interest as medical problems. You will prob-

ably receive some account of its doings from your

reporters. Another congress attracting attention

is that of the Surgeons of North America, which is

meeting in London this year. A good number are

here for it, and they are interested, 1 find, in our

hospitals and other institutions, and, of course, es-

pecially in the surgical clinics. Dr. John B. Mur-
phy, of Chicago, gave a sort of presidential address

at their first meeting, in which he described his

work in arthroplasty, and mentioned some striking

cases. But you will be fully informed about his

methods and work. Here it is known to not a few.

The Congress was welcomed by Sir R. Godlee and
your ambassador here. Lectures have been given

during the week at the Royal College of Surgeons on

specimens in the Hunterian Museum by the presi-

dent (Sir Rickman Godlee), Professor Keith, and
Messrs. Shattock, Colyer, and Cheatle, so that the

visitors have been able to see the most of these

treasures in the shortest time. A reception was
also given at the college on Wednesday afternoon.

Different hospitals, general and special, were vis-

ited, and I am informed the managements gave to

the visitors a favorable impression of British

surgery.

Another congress which met somewhat earlier in

Edinburgh was that on Public Health. At this

tuberculosis intruded into several sections: In

State Medicine, Dr. Leslie Mackenzie, member of

the Scottish Local Government Board, presided,

and in his address said that the problem of the ne.xt

five years would be to dissociate tuberculous pa-

tients from unsuitable homes—a supplementary
problem being how t(i fit the homes to the patients'

needs. The dispensary here, he thought, had a

function, but the first necessity was not advice nor
supervision at home, but hospital beds and open-
air treatment. He hoped the Executive Research
Committee, with its income of £60,000 per annum,
would help scientific men to bring their best meth-
ods to the aid of administrative bodies. In the sec-

tion on sanitary administration, the medical officer

for Edinburgh, Dr. Williamson, declared that ex-

perience showed that only a small proportion of

patients on leaving a sanatorium could be considered
free from infection, and a still smaller proportion
as cured. Most of these patients were removed from
poor districts, and after a time were permitted to

go back to the same conditions under which they
had previously lived—generally to the selfsame
homes. There they would still be living foci of the

disease, tending to spread it under the very condi-

tions which had proved to foster it. The key to the
situation was clearly the housing question.

In the section set apart for tuberculosis. Sir R.

W. Philip presided and gave a summary of the ad-

vances made in the treatment of phthisis.

In the section on child welfare, Professor Beattie

read a paper on the electric heating of milk, which
he found destroyed the germs without in any way
deteriorating the quality of the milk.

The Naval, Military, and Colonial Section's meet-

ing was practically abandoned on account of

an unusual circumstance. A number of papers
were anticipated, but the authors were called

away to the mobilization of the fleet at Ports-

mouth. Fleet-Surgeon Bassett Smith, professor of

clinical pathology and tropical medicine in the

Royal Naval College, Greenwich, pointed out in his

address that during the last ten years valuable work
had been done to improve the health of the navy, as

well as to make the sailors' life a happier, healthier,

and altogether better one.

Sir Christopher Nixon, late president of the Royal
College of Physicians, Ireland, died in Dublin on the

19th inst., in his 64th year, after a fortnight's ill-

ness. He had been chancellor of the old Royal
University of Ireland, and when the National Uni-
versity took its place became vice-chancellor of the

new institution. This year he was made a member
of his Majesty's Privy Council in Ireland. He was
a member of the General Medical Council since 1897.

His "Handbook of Hospital Practice and Physical
Diagnosis" had considerable success. He also com-
municated papers on the circulation and nervous
systems.

OUR BERLIN LETTER.
(From Our Regular Correspondent.)

GERMAN CONGRESS OF SURGERY—POSTOPERATIVE AB-
DOMINAL HERNIA—PLASTIC SURGERY OF THE NOSE
—RADIATION TREATMENT OF TUMORS—THYROID
TRANSPLANTATION — THYMUS EXTIRPATION IN

TREATMENT OF GOITER—TUMORS OF THE BLADDER

—

CONGRESS OF INTERNAL MEDICINE—NATURE AND
TREATMENT OF INSOMNIA—TREATMENT OF INTER-
NAL DISEASES WITH ANIMAL CHARCOAL RADIUM
TREATMENT OF INTERNAL TUMORS—BEHRINC'S
METHOD OF DIPHTHERIA PROPHYLAXIS.

KKI1I.IN-, July 15, ion.

The Forty-third German Congress of Surgery was
recently held. One of the subjects that came up for

discussion was the cause and treatment of post-

operative abdominal hernia. Sprengel, of Bruns-
wick, introduced the symposium with a paper in

which he recommended the use as much as possible

of the intermuscular incision. In difficult cases he
thought the best results were obtained with the use
of a mattress suture of catgut with superimposed
stitches of fine linen thread. The use of packing
is not without danger. Secondary suture in case.s

in which drainage has been employed is not justi-

fied. The speaker recommended strongly the trans-

plantation of free fascia, and instead of plastic

surgery he uses foreign material and inert muscles.

The plastic surgery of the nose was the subject of

a paper by Konig, of Marburg. His method of em-
ploying the ear muscles has been applied by him
and by others in 47 cases, 45 of which healed nicely.

He described a new procedure by which he was
able to supply the necessary supports for the bridge,

septum, and wings of the nose from the sternum
and two ribs. The results in two patients were
very good.

The radiation treatment of tumors came up for

extended discussion. Final judgment as to the

efficacy of this method of treatment will not be pos-

sible for a number of years. The radiation treat-
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ment employed to the exclusion of other methods is

to be considered only in the case of inoperable tu-

mors. In all operative cases there should be em-
ployed first the knife and then the rays. There is

still considerable room for improvement in the tech-

nique of radiation, for this may destroy healthy as

well as diseased tissue.

The permanent results of thyroid transplantation

in human beings were discussed by Kocher, of

Bern, who has treated 93 cases by means of this

method, and without results in only 18. Transplan-

tation was made into the bone marrow, the peri-

toneum, the spleen, and other organs. The best

results were obtained in the ease of transplantation

into the spleen. The pieces of thyroid were best

taken from the gland removed from patients with

exophthalmic goiter, since in these instances the

activity of the thyroid is most marked.

Very favorable results were reported l)y von

Haberer, of Innsbriick, in the removal of the thymus
gland in the treatment of goiter and of exophthal-

mic goiter. All of his sixteen cases made a good
recovery. Particularly in exophthalmic goiter were
the results good. The speaker maintained that in

cases of enlargement of the thymus the combined
operation on the thymus and on the thyroid is the

operation of choice.

Tumors of the bladder were the subject of a

paper by Hildebrand, of Berlin, who believed that

the operative treatment gives bad results. Perma-
nent cures are rarely obtained by this method.
This is to be attributed partly to the fact that the

'.ymph nodes are widely .scattered and their removal

requires opening the peritoneal cavity at many
points. As regards papillomata, in all cases intra-

vesical e.xtirpation would be indicated if it were
not for the fact that fifty per cent, of these tumors
contain carcinomatous elements. For this reason

incision into the bladder is to be recommended even

though the mortality is eight or nine per cent. The
treatment of bladder tumors by means of the high
frequency current was favored by Joseph, of Berlin.

At the Thirty-first Congress of Internal Medicine
the nature and treatment of insomnia came up foi-

discussion. The first speaker, Gaupp, of Tiibingen,

advanced a theory concerning the origin of sleep-

lessness. Whereas formerly the waste products of

the muscles were regarded as the factors in the

production of fatigue and sleep, there is a tendency

nowadays to regard the metabolic products of the

central nervous system as the most important

causative factors. In healthy individuals sleep

deepens rapidly during the first hour, attains its

greatest intensity before the end of the second hour,

and then gradually lightens. For this reason one

can conceive of the great recuperative value of a

short and deep sleep, and one can understand how
Frederick the Great, Napoleon, and Virchow couM
got along with four or five hours' sleep. The reme-

dies for insomnia should be those that put the pa-

tient to sleep and that exercise their nairotic power
only for a short time. The second paper on this

subject was read by Goldscheider, of Berlin, who
stated among other things that the most common
fact in the disturbance of sleep is that external and

internal causes counteract the diminution of nerve

iiT'tability. which diminution lies at the basis of

sloop. The methods in the general treatment of

insomnia are: (1) The removal of the factors that

disturb sleep. (2) Physiological treatment. (3)

Strengthening of the disturbed self-regulating

mechanism. This method demands alternatini^

periods of nervous activity and of rest. By this

irieans there is diminished the state of excitability

w.'iich is present at the onset of sleep. (4) Physical

therapy. (5) Dietetic treatment. (6) Pharmacolo-

gical treatment. The next speaker, Faust, of Wurz-

burg, discussed the various narcotics from the view-

points of their pharmacological characteristics,

their indications, and their contraindications.

The treatment of internal diseases with animal

charcoal was the subject of a most important papei'

by Wiechowski and Adler, of Prague. The former

showed that colloidal bodies if mixed with animal

charcoal are not absorbed and that the absorption

of crystalloid bodies mixed with animal charcoal is

greatly delayed. Adler has experimented with ani-

mal charcoal in the treatment of gastric and in

testinal diseases and of poisonings in animals. In

particular, cases of intestinal catarrh, and of meat

and sausage poisoning, are favorably influenced.

All severe cases of poisoning by phosphorus, corro-

sive sublimate, lysol, arsenic, and potassiuri

chlorate, treated by means of animal charcoal,

recovered.

The radium treatment of tumors of internal

organs was also one of the subjects that came up

for discussion before this congress. Good results

were reported in the case of cancers accessible from
the outside. In cancer of the stomach the operative

treatment is preferable. In deep-seated tumors

the use of .r-rays is to be elected, but superficial

growths are best treated with radium and meso-

thorium. Favorable results were also reported in

cases of tumors of the lymphatic glands and in cases

of leucemia. One of the causes of failure is the use

of insufficient doses, for in this manner only stimu-

lating effects are produced and the tumors grow-

more rapidly.

Diphtheria prophylaxis was the subject of a paper
presented by von Behring, who aroused considerable

interest with the description of his method of pro-

tective inoculation in which diphtheria toxin is

partly neutralized by means of antitoxin. The in-

vestigations on this subject have already been car-

ried out on about 5000 individuals. In 80 per cent,

of the cases antibodies were produced. In most
instances one inoculation sufficed.

FIFTH ANNUAL SESSION OF THE CLINICAL
CONGRESS OF SURGEONS OF

NORTH AMERICA.
(From Our S|m 1 1 t 'in rf^spoiuielit. )

s, .Tulv nil. ril 4

A NEW departure has been made by those responsi-

ble for the management of the Clinical Congress of

Surgeons of North America by the holding of its

fifth annual session in London.
Undoubtedly, the surgeons of London and of Eng-

land welcomed this move, not only because it gave
them the opportunity to meet the surgeons of

North America but because it inaugurated in Eng-
land the system of making the paramount feature

of such congresses clinical demonstrations, a plan

which is now generally followed in the United
States and Canada. Moreover, it afforded the vis-

itors the chance of witnessing British operative

methods, the technique and the somewhat different

modes of conducting clinics which distinguish the

British surgeon from his American confrere. Of
course, no better center in the world from the sur-

gical standpoint could have been chosen than London.
In wealth of hospital material it is equaled by no
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city with the po-ssible exception of New York itself.

In hospital facilitie.s, too, London is conspicuous.

It contains hospitals of every description. Some
old, some middle aged, a few quite modern, while

the majority are a composite of the old and new.
To use a slang phrase, the London hospitals did

themselves proud for the visitors. Clinical demon-
strations took place in no fewer than twenty gen-

eral and special hospitals, and these were so thor-

oughly appreciated that the capacity of most of the

operating theaters was not equal to the demand
for seats or standing room and, in many instances,

would-be spectators were turned away. To avoid

overcrowding the excellent scheme was put into

force of issuing special tickets for each clinic and
demonstration up to the capacity of the room in

which the clinic or demonstration was given.

On Monday evening, July 27, Dr. Franklin H.
Martin, secretary general, gave a presidential

dinner in the Hotel Cecil. At the dinner among
those present were Sir Rickman J. Godlee, presi-

dent of the Royal College of Surgeons, and chair-

man of the London Committee of Arrangements;
Mr. W. H. Page, the American Ambassador; Sir

Watson Cheyne, the president-elect of the Royal
College of Surgeons; Sir Francis Champneys, the
president of the Royal Society of Medicine; Mr.
F. C. Dwyer, president of the Royal College of Sur-
geons of Ireland; Sir Thomas Barlow, president of

the Royal College of Medicine; Dr. John B. Mur-
phy, president of the Clinical Congress; Dr. W. L.

Rodman, president of the American Medical Asso-
ciation; Dr. Thomas J. Watkins, president of the

American Gynecological Society; Sir Arbuthnot
Lane, Sir St. Clair Thomson, Dr. C. H. Mayo, Mr.
Herbert Paterson, Mr. H. S. Pendlebury, Mr. W. H.
Jessop and Dr. A. B. Kanavel.

After the dinner the serious business of the

Congress began in the large banqueting hall of the
Hotel Cecil. Sir Rickman J. Godlee in an address of

welcome expressed his regret that the annual meet-
ing of the British Medical Association should be

taking place at the same time as that of the Con-
gress. Because of this several well-known London
surgeons were unable to take part in the welcome
that was being extended to the surgeons of Amer-
ica.

Dr. J. B. Murphy, president of the Congress, in

the course of his remarks said that the work to be
conducted during the week was a colossal undertak-

ing. Such a task had never been undertaken by
the Congress away from home. American surgeons
would return with a high impression of London
surgery. Highly as they had esteemed it before,

they would esteem it higher still. They would re-

turn to their own country with an admiration and
affection for the profession and people of Great
Britain and with a feeling that science was a broth-

erhood that extended around the globe.

The American Ambassador said one of the

most distinguished teachers of surgery in

England had remarked to him recently that he said

frequently to his students that no man had a right

to consider himself well started in the great pro-

fession of surgery unless he had been to the United
States to see the skill that the American surgeons
possessed. Now that 1.000 American surgeons had
found it well worth while to come to England to see

how the distinguished surgeons of that kingdom did

their work, he could say "honors are easy."

Dr. George Emerson Brewer of New York City,

the retiring president, was unavoidably absent and

in his place Dr. W. L. Rodman of Philadelphia read
a paper, which dealt mainly with the College of

Sui'geons recently established in North America.
He pointed out that, stimulated by visits to various

clinics of America and other countries, the Ameri-
can College of Surgeons had come into being. It

sprang as naturally from the loins of the Congress
as the latter was the child of the American Clinical

Association. He remarked that it was founded on
the admirable lines of the English Royal College of

Surgeons and that it could not fail to fill any but an
honorable role in the standardization of surgery
throughout the world. After referring in eulogis-

tic terms to the report of the work of the Colleges

of Medicine and Surgeons of England by their joint

secretary, Mr. Hallett, Dr. Rodman concluded by
expressing the hope that the American College of

Surgeons might follow as closely as it could follow

the venerable Royal College of Surgeons of Eng-
land with "a wet sheet, a flowing sail, a wind that

follows fast."

The really scientific part of the session then com-
menced by the reading of a paper on "The Choice
of the Operative Method in the Treatment of

Ulcer of the Stomach" by Professor Freiherr

Anton von Eiselsberg of Vienna. Dr. von Eisels-

berg summarized the results of his own and his

co-workers' observations as follows: "(1) Symp-
toms of perforation of the ulcer into the gen-

eral peritoneal cavity call for immediate operation,

irrigation of the peritonea! cavity, closure of

the perforation and in bad cases, jejunostomy
in addition for the purpose of administering
nouri.«hment. (2) In the other complication of

ulcer which we fear so much, viz., hemor-
rhage, operation in most cases is best left alone.

(3) In typical stenosis of the pylorus, especially

when in the case of a long standing ulcer no new
symptoms have occurred, gastroenterostomy is the

operation to be chosen. Sixty per cent, of all cases

of stricture of the pylorus are completely cured by
gastroenterostomy, while in the case of open ulcer

gastroenterostomy is only successful in 41 per cent.

of cases. Among 334 gastroenterostomies for ulcer

of the stomach and duodenum and its complications.

17 deaths occurred. Of these 8 (.nearly one-half)

occurred through continued bleeding from the ulcer,

therefore gastroenterostomy is not in all cases a

complete protection against continuance of hemor-
rhage. (4) Unilateral pylorus exclusion, which I

did first in 1894, offers the greatest security in deal-

ing with ulcer and its complications. It should re-

ceive special consideration if the ulcer is still fresh

and causing much pain and finally In cases of du-

odenal ulcer it seems to offer a better guarantee

of stopping hemorrhage, even though this guaran-

tee is not complete. (5) For ulcer situated at a

distance from the pylorus simple gastroenterostomy

is not so feasible as in cases of ulcer of the pylorus

itself. This my pupil, Professor Clairmont, was the

first to show on the evidence of the collective ex-

perience of the clinic. It offers only 34 per cent, of

successes as contrasted with 54 per cent, of success-

ful cases of pylorus ulcer. (6) High hydrochloric

acid values of the gastric juice by distinctly favor-

ing the development of post operative peptic ulcer

detract very much from the value of gastroenteros-

tomy and exclusion. (7) I have seen this post oper-

ative peptic ulcer after operation done by myself

and my assistants in the hospital, as well as in pa-

tients who had been operated on by other surgeons,

so that the growth of such an ulcer cannot have
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been attributed to our perhaps faulty technique.
The danger of the formation of peptic ulcer lies

under the cases of high hydrochloric acid, especially

in such cases where gastroenterostomy was not
strictly indicated. There are cases in which the
history of the patient given by himself points to a
gastric ulcer, but in which the signs of gastric ulcer

are wanting at the laparotomy. There may be, per-
haps, merely a relatively small stenosis of the py-
lorus, some adhesions or cicatricial tissue in the
stomach. In former years it was more easy to de-

cide on gastroenterostomy in such cases. One re-

garded it as a safety valve, also as a prophylactic

against a stenosis occurring later and therefore
more serious. Since H. Braun made us familiar

with the .serious complication of post operative pep-

tic ulcer of the jejunum great care is necessary with
reference to it. In cases when by necropsy in vivo

I have found no tangible condition to indicate what
one had e.xpected to find, judging from the history

of the case, and nothing to show what sort of ulcer

it was, I have done simple exploratory laparotomy
and have refrained from doing what we may term a
"concession gastroenterostomy." Among 16 cases

of post operative peptic ulcers of the jejunum which
I have seen following gastroenterostomies per-

formed in my own clinic and some by other sur-

geons, a whole series of measures, some of them very
complicated, attempted to reproduce normal condi-

tions, only 2 patients were cured, 4 improved, .3 un-

known, 2 unrelieved, and 5 died. So that we see

that peptic ulcer is a very serious condition. ( 8

)

In cases of ulcer situated at a distance from the

pylorus, as well as in cases where there is a high hy-

drochloric acid value, transverse resection seems to

me the operation of choice, as this of all other re-

sections, as for instance, extirpation methods of

operation, gives the best security against subsequent

complications. It must be made whenever there is

the least suspicion that the tumor under considera-

tion may be of a malignant nature. Of 2G9 patients

on whom gastroenterostomy was done at my clinic,

and who could be kept under observation for some
time after, 41 died at a later stage of the disease, 13

from carcinoma, while 6 died with continuance of

the symptoms of the ulcer. These later deaths speak

decidedly in favor of the radical operation. Trans-

verse stomach resection is also the correct operation

when the ulcer has invaded neighboring organs, as

nothing except removal of the ulcer will be of any
real assistance. Transverse resection as planned

by Riedel, also warmly advocated by KUttner,

is a relatively safe operation. We have up to

January, 1914, done 11 transverse resections, to

which 6 more can be added up to July 1, making 17

in all and not a single death. I have never seen a

peptic ulcer or any other harmful result from this

operation. When transverse resection cannot be

done Method Billroth II should be employed. Meth-

od Billroth I is the third in order to be considered.

Partial excision is to be entirely rejected. In ex-

treme cases only when other operations are not

feasible jejunostomy may be considered, as has been

suggested already in cases of perforated ulcer when
the patient is so weak that he must be fed imme-
diatelv after the operation. Jejunostomy makes it

possible for nourishment to be given even on the

operation table. Further, in cases of peptic ulcer

in which for exceptional reasons excision is not

possible, it is the easiest and most rapid of all oper-

ations for gastric ulcers and above all it leaves the

stomach undisturbed. As it has only been done

in extreme cases one cannot wonder it has met with

so little success and that it is noticeable that so

many cases of peritonitis have been associated with

it. They were patients whose peritoneum had lost

its powers of resistance."

Sir Watson Cheyne discussed this paper or rather

gave his views on the operative treatment of gastric

ulcer. He laid down three requirements of treat-

ment, rest of the organ, avoidance of chemical irri-

tation, and nourishment of the system. He did not

appear to be strongly in favor of gastroenterostomy

but recommended gastrostomy as it eliminated

movements of the stomach. By the insertion of a

tube acid was carried off and the stomach was given

time to heal.

Dr. James Sherren, of London, dealt with the

subject at very considerable length. He drew at-

tention to the fact that the operation to be per-

formed in the treatment of gastric ulcer could only

be decided upon after the abdomen had been opened.

His contribution to the discussion was based upon

a personal operative experience of 200 cases of

chronic gastric ulcer, and 224 cases of chronic

duodenal ulcer. The treatment of chronic duodenal

ulcer consisted in unfolding the ulcer when it was

in its usual situation on the anterior wall and doing

post gastrojejunostomy. In the series there were

four deaths, all in men over 60 years of age, three

from broncho-pneumonia, and one from acute

edema of the lungs, twenty-four hours after opera-

tion. The results of gastrojejunostomy in this con-

dition were, in his experience, unequalled by any

other operation. All surgeons who have had a wide

experience of the treatment of gastric ulcer had

found that gastrojejunostomy failed to bring about

healing in certain cases, and that relapse occurred

in many of those operated upon by excision alone.

He was convinced that gastrojejunostomy alone so

modified gastric conditions that ulcers healed, and
that only when complications had arisen was ex-

cision or partial gastrectomy necessary. His pres-

ent practice was to perform gastrojejunostomy in

every case, the posterior vertical, no loop operation

by preference, or, if this was impossible from ad-

hesions, or the situation of the ulcer, the anterior

no loop operation, which he first carried out ten

years ago. After excision alone recurrence of ul-

ceration was common. It should never be done
except as a complement to gastrojejunostomy
When there was indication for excision, and the

ulcer was large, Sherren believed that partial

gastrectomy was preferable to simple excision and
gastrojejunostomy. In no instance had he found
it necessary to practise any method of pyloric ex-

clusion, nor did he believe in the view that every
chronic ulcer should be excised on account of the

possibility of becoming malignant. When hour-
glass stomach had supervened gastrojejunostomy
on the central side of the obstruction, single if there

was one obstruction onl.v, double if two, was the

most satisfactory operation. The indications for

excision or partial gastrectomy were the same as

in ulcer without this complication. Acute perfora-
tion of a chronic gastric ulcer was a rare event
which should be treated, if the condition of the
patient admitted, by closure or excision of the ulcer,

followed by gastrojejunostomy. Hemorrhage in

chronic ulcer called for operation as soon as pos-

sible after first attack, usually within twenty-four
hours. The ulcer should be directly treated by
ligature of the vessels on each side of it, by inversion
or excision followed by gastrojejunostomy. Treated
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on these lines the results of the operative treatment

of chronic gastric ulcer, both immediate and re-

mote, were excellent. Among 200 cases, excluding

those in which perforation had occurred, but in-

cluding those in which the immediate indication for

operation was hematemesis (eight cases, one death),

there were six deaths.

The results of cases operated on over two years

b.v all methods were briefly as follows: One hun-

dred and twenty-one were operated on over two
years ago, with four operative deaths; 109 of the

survivors were traced for over two years ; 99 of

these remained perfectly well, five were better, but

not quite well. Only one received no relief.

There was no difference whatever in the results

in tho.^e operated on for ulcer at a distance from

the pylome and those at the pylome, or in those in

which the ulcer was excised in addition to gastro-

jejunostomy. In conclusion the speaker would say

that gastrojejunostomy still remained the operation

of choice in chronic gastric ulcer; it was only when
complications had arisen that gastroenterostomy

had to be added to the operative procedure.

The next event on the programme was the presi-

dential address by Dr. J. B. Murphy, who took for

his subject, "Arthrodesis and Bone Transplanta-

tion." As American surgeons are well acquainted

with Dr. Murphy's work, only the main points of

his address will be given. He insisted that in the

case of ankylosed joints, prophyla.xis was of more
importance than treatment. Infection originated in

two tissues, in the vascular layers of the synovial

membrane and the bone end, metastasis took place

either in one of these two tissues. Infection rarely

occurred on the surface of joints. Metastasis was
conveyed by the blood vessels. Acute infection did

not originate in the joint. A chill was the primary
danger signal. Rheumatism, so-called, was never

a primary infection. One of the difficulties of

tracing the infection was that a long period elapsed

between primary infection and manifestations in

the joint. Neisser's infection manifested itself

from 18th to 22d day after primary infection, the

cycle of metastasic. Streptococcus infection was
manifested in the early days of recrudescence of

the disease and not in the early stage, and that

was the reason why there was difficulty in connect-

ing the primary infection with the joint lesions.

In arthritis the organisms were held in the joint

fluid in swarms. When the joint fluid was aspirated

they were found in large numbers. Prophyla.xis

came in to prevent disintegration of the joints.

Three points had to be considered: (1) Violence of

infection. (2) Tension in the joints. (3 Articu-

lar pressure in the joints. The means to avoid

ankylosis were to relieve tension of the joints. To
achieve this object careful technic was necessary.

If you opened the joint and exposed the serous

membrane you would have destruction of the endo-

thelial cells, and if you drained the joint you would
produce ankylosis. The joint might be incised and
the products of infection permitted to escape thus
relieving tension, but the joint must be immediately

closed. The joint might be washed out and closed.

The joint might be aspirated and the aspiration

might be repeated as the fluid reappeared. The
violence of infection might be minimized by in-

jecting into the joint. For this purpose, turpen-

tine seemed to be the ideal substance, but was not

available because we could not control it without
destroying tissue. The best known substance was
formalin 1-3 per cent, in glycerol. A fluid could

be produced in the joint which was opposed to the

growth of microorganisms and would bring about

the highest polynuclear cytosis that could be

effected. When high pressure and inflammation

were present in the joint the cartilages became
softened and contact with the bony end was the

result. What could be done to prevent this? We
must occasion separation of the bony ends. Sur-

geons were considered responsible for the deformi-

ties of joints caused by injury, but were not con-

sidered responsible for the deformities occasioned

by arthritis. In order to control the deformities

of arthritis they must be taken in hand imme-
diately. If allowed to persist deformities became
ineradicable. The first step in this direction was
to place the limb in correct position for subsequent

use. With regard to arthoplasty Dr. Murphy de-

clared that a movable sliding joint could be made.
This had been contradicted, but if in 100 cases

you had one successful case it showed that it could

be done, and its accomplishment was a matter of

technic and asepsis. As for ankylosis of the jaw,

operation should be performed on the side opposite

to that on which flattening had occurred. The hip

joint was the easiest for the surgeon to reconstruct,

and the knee joint the most difficult, but the latter

gave the more satisfactory results. Operation on
the knee joint should be performed with the knee
hanging over the edge of the table. The surgeon's

hand must never be placed in the cavity and the

normal conformation of the knee must be preserved.

Boston Medical and Surgical Journal.

Jidy 30, 1914.

1. Cesarean Section. .\n Historical Review, W^ith an .\nal>

-

sis of Sixty Cases. T. F. Greene.
2. The Fasting Metabolism of Infants. H. Murschhauser.
3. Myatonia Congenita, with Report of Cases. C. H. Dunn.
4. Three Unusual Cases. R. M. Green.
•J. Pneumothorax for Hemoptysis. E. von Adelung.

L Cesarean Section.—T. F. Green reports a series

of sixty cases in which this operation was performed.

One mother died. There was no fetal mortality. Of
the mothers, 4 were under twenty years of age; 13

were from twenty to twenty-five years old; 13 were

from twenty-six to thirty years old; 14 were from
thirty-one to thirty-five years old, and 16 were from
thirty-six to forty years old. There were 34 first, 16

second. 1 third, .5 fourth, and 4 fifth pregnancies. Of
the sections, 51 were first and 8 were second sections,

and 1 was a third section. The following were various

indications: Eclampsia with varying degrees of justo

minor pelves, 7; eclampsia with large baby (nine

pounds) in primipara, 1; malposition of uterus after

.Alexander operation, 1; old tuberculous anchylosed hip

with deformed pelvis, 2; placenta previa complete in

primipara with justo minor pelvis, 1; chronic heart

with general edema plus pelvic deformity, 1; primi-

parous twin pregnancy with breech presenting in flat

pelvis, 1; flat pelvis, 17; varying degrees of justo minor

pelves, 29. The author emphasizes the fact that the

Cesarean operation should be an operation of election.

This means that the obstetrician puts himself in the

position of a prophet foretelling the outcome of labor.

It is true that he may be criticized, but his results

will be far more satisfactory to mother and child

than if he puts his trust in chance. Opening the

abdomen of a woman exhausted by long labor and

exposed to the risk of infection is a task from which

any operator may well shrink; but if for religious

reasons, one recognizes that the child in utero has a
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right to life, there is left open no other method of

delivery, and its results justify the wisdom of the

choice.

iJ. Myatonia Congenita.—C. H. Dunn reports three

cases of this condition which was first described i,,

1900 by Oppenheini. The disease is characterized by

a limitation of active movement, varying in degree,

which in the most marked cases apparently reaches

a complete paralysis, the extremities lying motionless.

Although on close observation contractions may be

brought out in some of the muscles, they are weak and

without locomotor effect. In Oppenheim's cases the

lower extremities were always more markedly affected

than the upper, and the muscles supplied by the cranial

nerves were not affected at all. The mu.scles of the

neck and trunk were affected in one ca.se. In nont'

of his cases were the muscles atrophied, although they

were soft. Electrical stimulation showed a varying

diminution of contractility up to complete disappear-

ance. There is no disturbance of sensation, and theic

is no reaction of degeneration. There is a very marked

relaxation of the joints, owing to the flaccidity of the

muscles. The affection is congenital, though it may not

attract attention for some time after birth. Oppen

heim considers the condition to be essentially one of re-

tarded development of the muscles, and that it tends

to betterment, although he does not exclude the pos-

sibility of involvement of the nerves or spinal cord.

Since 1900 about forty cases of this condition have

been reported, and all the main points in their sympto-

matology are covered by Oppenheim's original descrip-

tion. It seems that the disease is toxic rather than

infectious. The author believes myatonia congenita is

much commoner than is generally supposed.

a. Pneumothorax for Hemoptysis.— E. von .Adelung

notes that the value of induced pneumothorax to con

trol bleeding from the lungs is hardly sufficiently ap-

preciated. The medical treatment involves considerable

loss of time and subjects the patient to the unpleasant

and often harmful by-effects of the drugs used. This

is especially true of opium, the most valuable of the

drugs used for hemoptysis. Pneumothorax, on thi'

other hand, acts promptly and obviates the disadvan-

tages of drugs. For the purpose of inflation the

author uses a portable apparatus modeled after Mur-

phy's original apparatus. More recently Murphy has

suggested a simple procedure which consists in intro-

ducing a hypodermic needle into the pleural space and

allowing atmospheric air to be sucked in until th"

patient feels distress. The needle is dulled by rubbin'j:

it on a stone, the skin is cleansed, a puncture of th.'

skin i--- done with any sharp instrument, and the boiled

hypodermic needle is then inserted into the pleural

sac with its outer end covered by sterile alisorbent

cotton which filters the air that passes in.

New York Medical Journal.

An.niKl 1. l!iU.

1. Typlioid Kevei- in I'j^uiy l^ifV. J. I'. I'lozer i;iillitli

2. <"^ai'<li:io Headache. !>, KolininsUi.
3. ron.stitution.-il States in Relation to Cyneeolosic:!! Cim.li-

tions. K. S Morton.
4. Four Unu.suLil Olistetric Complications, .1,

('. .^piilrsate

."i. The Treatment of Scarlet Fever. H (". Becker.
li. Rosinophilia in Chorea. .S. .S. Ijeopnld.
7. The Necessity for Cooperation of the Medical I'rofessKHi

in Successful Treatment of Pyorrhea .-Mveolalis. P.

n. F'-eu»ldlich.
~-. .\ Neyy Kleetrio Ophthalmoscope. C. H. M:i>.

1. Typhoid Fever in Early Life.—,1. P. Crozer

Griffith describes this disease as it occurs in infancy,

in early childhood (two to six years of age), and in

later childhood. The division is of importance because

the symptoms, course, and prognosis vary with the

three different periods of life. The onset in infancy

is decidedly shorter than at a later age. It may be

roughly stated as lasting from three to four days be-

fore the fully developed attack is reached, this being

marked by the appearance of the roseola or by the

fever reaching its height. The temperature rises

rapidly and is often at its height when medical aid is

first summoned. There is rarely seen the steplike

rise of the adult type. Vomiting is a frequent early

symptom and in some cases is very troublesome; while

diarrhea is oftener observed than at later periods of

life and is probably more frequent than constipation,

.^fter the attack has reached its height vomiting is

comparatively frequent; diarrhea continues to be

oftener seen than constipation; coating of the tongue

is common, but dryness and Assuring are very ex-

ceptional; there is not much loss of appetite, this de-

pending perhaps upon the presence of thirst; abdominal

distention is frequent but not troublesome. Compara-

tively uncommon are such nervous manifestations as

decided dullness, apathy, or unconsciousness; and only

in the severer cases is there marked prostration. The

roseola is perhaps as frequently seen in infancy as

later. The temperature is not characteristic and many

variations are witnessesd. In early childhood one ex-

pects the attack to run its mildest course. The onset

is not as sudden as in very many cases in infancy but

nevertheless is often short and abrupt. In most cases

the onset is insidious, with symptoms so little marked

that nothing of importance is suspected until perhaps

the roseola and enlarged spleen are found. In the erup-

tive stage there is generally an absence of the evi-

dences of the typhoid state so common in adults. In

later childhood the disea.se gradually approaches the

adult type more and more as puberty is approached.

This is especially true after the age of ten years.

Diarrhea is now often troublesome, the result of the

greater degree of intestinal ulceration present at this

time of life. Hemorrhage and perforation are more

liable to occur than earlier. The symptoms of the

typhoid state are more likely to develop, yet not to

the extent seen in adult life, and only in severe cases.

The course is longer than before, frequently equalling

the ordinary four weeks of the adult, and the tempera-

ture of the third stage is often more of the remittent

type.

.3. Constitutional States in Relation to Gynecological

Conditions. By R. S. Morton. (See MEDICAL Record,

.luly 2.5, 1914. page 18.5.)

<;. Eosinophilia in Chorea.— S. S. Leopold pre.=ents a

preliminary report which indicates the following: Eosi-

nophilia is present in the majority of cases of true

Sydenham's chorea. It is present almost invariably in

recurring cases, especially where there has been more

than a single recurrence. Because of the limited num-

ber of cases studied, this ob.servation must be taken

tentatively, pending future and more exhaustive study.

The absence of eosinophilia in every case in which the

diagnosis of true chorea was in doubt may prove of

some diagnostic significance in borderline and doubt-

ful cases. The presence of eosinophilia in the majority

of cases is in favor of the theory of the infective

origin of chorea rather than of the theory that chorea

is a functional neurosis.

Journal of the .\merican Medical Association.

AHlllli:! 1. liai.

1. Parenteral Protein l)igestio]i. V. C. Vaughan.
1'. Limitations of the Dialysis Method as a Practical Test

for Pregnancy. C. M. Echol.s.
". Value of AbderhaUlen's Biologic Reactions to the i.>bstet-

rici.an and Ovnecologi.st. H. Schwarz.
t. The Use of Salvarsan in Non-Svphilitic Diseases. W. H.

Best.
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.1. E.xperimental Chronic Gastric Ulcer. A Second Contri-
bution to the Kxperimental Pathologj- of the Stomach.
J. C. Friedman and W. W. Hamburger.

6. Adenomyomu of the Rectovaginal Septum. D. S. D,
Jessup.

7. A hew Practical Points on the Treatment of Leg-Ulcers.
A. Ravogli.

8. Pelvic Varicocele. W. E. Darnall.
9. Notes on Cases of Sprue Invalided from the Tropics

;

Will it Become Endemic Here? H. B. Hiatl and W.
Allan.

10. The Blood in Acidosis from the Quantitative Point of
View. W. McKim Marriott.

11. Diplitheria of the Skin of Unusual Types. F. C. Kiiowles
and L. D. Frescoln.

12. Lead Poisoning with Paralysis of the E.xternal Ocular
Muscles. E. M. Williams.

13. Foreign Body in the Submaxillarv Gland. W. H. Smith
and N. T. Kirk.

1. Parenteral Protein.—By V. C. Vaughan. (See

Medical Record, June 27, 1914, page 1192.)

2. Dialysis Method as Practical Test for Pregnancy.

—By C. M. Echols. (See Medical Record, June 27,

1914, page 1192.)

3. Abderhalden Reaction in Obstetrics and Gynec-
ology.—By H. Schwarz. (See Medical Record, June
27, 1914, page 1192.)

4. Salvarsan in Non-Syphilitic Diseases.—W. H.

Best formulates the following rules for the use of

.salvarsan in non-syphilitic diseases: Salvarsan is

specific in diseases caused by any variety of spirillum.

Salvarsan has curative properties in those diseases in

which the infecting organisms are found in the blood

or lymph, or in other locations where they can be

easily reached. Salvarsan has great therapeutic value

in those diseases in which arsenic has been success-

fully used. Salvarsan if used with caution, in repeated

doses over a long period, has a therapeutic value in

those diseases in which previously arsenic gave indif-

ferent results. Salvarsan used as an adjunct to some
other drug or drugs is useful in those diseases in which
a decided and quick tonic, stimulating and alterative

effect is desired, depending on the other drug or drugs
for the ultimate result. The mode of administration

is important, and should be as follows: intravenous in

those diseases in which a specific action is desired; full

dose muscular injections repeated once or twice at long

intervals (eight weeks), in those cases in which the

tonic, stimulating, and alterative effect is desired, as

well as a certain specific action; small, oft-repeated

(week or ten days) doses, intramuscularly, over a long

period of time, in those chronic diseases in which a

purely tonic, stimulating, and alterative effect is de-

sired.

5. Experimental Chronic Gastric Ulcer.—J. C. Fried-

man and W. W. Hamburger conclude from their ex-

periments on dogs that chronic ulcers may arise from
acute ulcerations, if certain factors are present, namely,
prolonged and probably violent action of active gastric

juice, that is, hypersecretion and hyperperistalsis, and
that such ulcers may remain unhealed if the acidity

later drops to normal. Other factors, such as anemia,
absence of antipepsin, vascular obstruction, etc., are

unnecessary presuppositions. Stromeyer's theory of

the digestive action of the gastric juice and the prog-
ress of food particles as determining the typical shape
of ulcers is probably correct. The majority of chronic

ulcers are single and situated near the pylorus, be-

cause ulcers elsewhere tend to heal, the factors causing
chronicity being usually present only near the pylorus.

8. Pelvic Variococele. By W. E. Darnall. (See

Medical Record, July 4, 1914, page .38.)

9. Cases of Sprue Invalided from the Tropics.

—

By H. B. Hiatt and W. Allan. (See Medical Record,
June 27, 1914, page 1187.)

10. Diphtheria of the Skin of Unusual Types.—F.

C. Knowles and L. D. Frescoln state that diphtheria

of the skin may occur in several forms, in addition

to the false membrane type : the ulcerative, gangren-

ous, eczematous, impetiginous eczema-like pustular, im-

petiginous, ecthymatous, vesicular (varicella-like),

bullous, dermatitis herpetiformis-like, tumors and ab-

scesses. The authors' two cases were of the bullous

impetigo type, one terminating fatally. Inoculation

of the skin occurs by autoinoculation, by means of

infected articles, and from one person to another. It

may occur primarily on the integument, remain limited

to it, and spread to the mucous membranes, or, more
commonly, it is secondary to throat, nasal, or laryngeal

diphtheria. In cases of diphtheria of the skin the

Klebs-Loeffler bacillus always has to be distinguished

from the pseudodiphtheria bacillus. These two organ-

isms differ somewhat morphologically, culturally, and
in animal inoculations. The diphtheria bacillus is par-

ticularly distinguished by the metachromatic granules

as shown best with the Neisser stain, by the acid

producing qualities, and by the fatal results on in-

oculating animals. The diphtheritic skin lesions are a

constant source of contagion, because they are fre-

quently unrecognized for a considerable period. They
may last over a long period or run a rapidly fatal

cour.se.

The Lancet.

July 25, 1914.
4

1. Localization of Motor and Speech Centers in Definite
Areas of the Cortex of the Brain. E. Dupuy.

2. A Reduction in the Virulence of Tubercle Bacilli Stored
in Normal Saline. L. S. Dudgeon.

3. Observations on 120 Cases of Lead Absorption from
Drinking-Water. W. W. Stainthorpe.

4. Further Note on the Use of Celluloid .Splints in the
Treatment of Acute Cases of I'oliomvelitis. F. E.
Batten.

5. Epidemic Catarrhal Jaundice. E. A. Cockayne.
6. Some Problems in Cardiac Physiology : Contributions to

a Study of the Relations Which Exist Between the
Various Chambers of the Mammalian Heart. A. F. S.
Kent.

7. A Case of Tuberculous Disease of Vertebrae Complicated
bv an Extensive Acute Suppurative Meningitis. J.
Miller and A. P. Hewat.

S. The Surgical Treatment of Streptococcic Arthritis. J.
O'Conor.

9. The Technique of Abderhalden's Serum Reaction. W. E.
Bullock.

10. The Geographical Distribution of Appendicitis. R. W.
Murray.

1. Localization of Motor and Speech Centers.—E.

Dupuy states that lesions of both hemispheres in almost

the same ratio cause paralysis on the opposite side of

the body. In the first 600 cases of hemiplegia which
the author has collected 260 showed lesions in the right

hemisphere, from which fact he concludes that there is

no difference in the functions of the two halves of the

brain. Numerous operations performed by surgeons

to remove the cause of con^'^^lsions or contractures,

show that the so-called motor centers for the arm, for

instance, or the hand having been removed, not only

the convulsion or the contracture disappeared, but no
paralysis ensued. Seven years ago Marie tried to show
that aphasia is composed of different conditions—one

the loss of power of pronouncing words, and the other

the loss of comprehension and understanding, or sen-

sory aphasia, so-called. He endeavored to establish the

seat of the real lesion of aphasia in that part of the

temporoparietal lobe w-hich he defined in a quadrilateral

space, including Wernicke's convolution and deeper

parts. The author offers the explanation which he be-

lieves is the rational one of the mechanism of symp-
toms in brain lesions. He states that the conception

of the seat of definite function, as the doctrine uni-

versally adopted will have it, is erroneous. In the light

of the examples which he has reported it appears that

there are no supplemental centers, but that the entire

cortex is endowed with the faculty of acting in specific

and differentiated manner, and that at most disease or

destruction of a given area brings on motor paralysis

or aphasia by an inhibitory influence. This inhibition
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would naturally imply alterations of the muscular

sense.

4. Celluloid Splints in Acute Poliomyelitis.—F. E.

Batten shows that early splinting- of cases of acute

poliomyelitis with celluloid splints is attended with

good results, in that it has aided the recovery of the

paralyzed muscles by keeping them at rest, that it has

prevented deformity, and has enabled the patient to

walk. Of the twenty-four cases of acute poliomyelitis

seen and treated within three months of the onset, in

twenty-one it is known that no malposition has arisen;

three cases have not been seen recently, so no positive

statement can be made in regard to them. In one

severe case after wearing splints for a year, recovery

was so far complete that splints were no longer re-

quired, and a year later it was difficult to say that

there was any residual paralysis. It is fully recognized

that this is fortuitous, and under other forms of treat-

ment the boy might have made an equally good re-

covery, but it seems certain that his recovery was
greatly assisted by the prevention of deformity in the

early stage of the disease. Of the remaining cases all

have still varying degrees of weakness. Batten sayn, hut

nevertheless they are all able to get about and have no

malposition of the limb.

5. Epidemic Catarrhal Jaundice.—E. A. Cockayne
states that this disease has an almost world-wide dis-

tribution and a definite .seasonal and age incidence, and
is commoner in some seasons than others. It is still

an open question whether the disease is a local one of

the bile-ducts and liver or a general blood infection.

Recently collected evidence seems to prove that the

disease is contracted by breathing in air containing the

organism, and close contact is necessary. The disease

appears to be most infectious in the prodromal period

and in the early stages, but the virus may remain active

and be transported to a distance.

8. Surgical Treatment of Streptococcic Arthritis.

—

J. O'Conor bases his treatment of this condition on the

following hypothesis: Acute rheumatism is primarily

a joint affection due to some pathogenic germ (strepto-

coccus) conveyed by the blood from an infected tonsil,

decayed teeth, or some lesion in the intestinal mucous
membrane. The joint invasion is promptly followed by

a form of acute arthritis with general toxemia, and the

infected joints serve as incubators, where the poison is

elaborated and poured into the circulation, and thus

conveyed to other articulations and to the cardiac

valves. In some cases the joints retain the virus in a

latent condition until some chill or other cause rouses it

into activity. Holding such views as to causation, it

naturally followed that the author should suggest that

the term acute infective arthritis be substituted for

rheumatic fever, etc., and that the names gonorrheal,

pyemic, tuberculous, syphilitic, etc., be retained in

order to differentiate the infection peculiar to each.

The author makes it a rule to operate m cases which do

not promptly yield to medical treatment (sodium

salicylate, % dram; sodium bicarbonate, 1 dram, every

three hours; salines, milk diet, woollen clothing, etc.).

All infected joints are opened, flaky turliid lymph is

evacuated, free irrigation is performed with warm
oxygen water, and drainage-tubes are inserted and re-

tained in situ for three days. Multiple incisions are

made into areas of periarticular cellulitis and hot

mercurial fomentations are applied. Splints are em-
ployed for immobilization purposes for from seven to

ten days, at the end of which the patient is requested

to commence graduated active movements. When
the wounds are healed, O'Connor says, gentle massage
should be presciibed.

British Medical Journal.

July 25, 1914.

1. Tlie Serum Diagnosis of Pregnancy and of Cancer : A
Critical Study of AbderhaUlen's Method. A. Leitch.

2. National Health Insurance. J. B. Fisher.
3. The I'osition of the County Doctor in 1879 and To-Mor-

row. J. L. Thomas.
4. Sprue. P. H. Bahr.
5. The ControUetl Use of New Tuberculin in the Treatment

of I'ulmonary Tuberculosis. G. V. Stockdlile and R.
Hod son.

6. A Note on Sixty-three Successive Cases of Enteric Fever
Treated with Vaccines. Captain W. P. MacArthur.

7. Hernia of the Uterus, Vagina, and Fallopian Tubes in a
Boy. L. R. Braithwaite and W. Craig.

1. The Serum Diagnosis of Pregnancy and of

Cancer.—A. Leitch in summing up the results in 100

cases tested to prove the diagnostic worth of the

dialysis reaction in pregnancy, finds that by the most

generous reading possible, judging by two sets of ex-

periments and not by the usual one, and making allow-

ances for all the hypothetical fallacies that there are,

still seventeen most glaring mistakes in diagnosis,

which of themselves constitute a large percentage, suffi-

cient to destroy the diagnostic worth of the reaction.

But if one applies to the good results the same code

of ethics by which one rejects the undesired, then the

whole theory becomes worthless.

4. Sprue.-^P. H. Bahr concludes that sprue is a

specific disease of tropical and subtropical countries,

though it is possible that cases occasionally originate

in temperate zones. It is a prevalent disease in Ceylon

especially among the Europeans. Contrary to the

opinion hitherto held, it occurs among the natives

irrespective of race or mode of life. This fact, together

with the occurrence of the disease in people closely

associated with one another, suggests some local in-

fluence or some communication of the specific cause

from man to man. Sprue is a variable disease. It

may occur in a mild or in a particularly virulent form,

and, in common with many other serious diseases, is

prone to sudden exacerbations, remissions, and periods

of latency. There is evidence that the disease may
occur in di.stinct clinical forms, according to the portion

of the alimentary canal attacked. Researches in the

composition of the stools point either to a complete

absence or to an inadequacy of the intestinal digestive

ferments. Researches on the blood and on the urine

suggest that certain of the more important clinical

features of sprue are dependent on an alimentary

toxemia. The pathological findings are also in favor

of such a conclusion, and, if anything, point to an in-

vasion with the thrush fungus as being concerned in

their production.

Berliner klinische Wochenschrift.

Jidii 13 and July 20. 1914.

Atypical Gout.—Goldscheider writes a serial article

on this subject which he is able to condense into com-
paratively few words. The so-called gouty metabolism
is an extremely common affection, but its highest ex-

pression, which we call typical gout, is but a small

fraction of the whole. When this does appear there

are usually phenomena which suggest plainly a dia-

thetic state, resulting so to speak from the extreme
aberration of the gouty metabolism. In atypical gout
we do not behold any evidences of a diathesis, save in

the metabolism, which indicates unusual burdening of
the alimentary organs—which are unequal to the

maintenance of normal nutrition—and an incomplete
consumption of energy. These changes from the nor-
mal also constitute the gouty diathesis. The therapy of

atypical gout differs from that of the typical form.
The departures from normal metabolism are sufficient

to determine r.umercus disorders of the nervous, circu-

latory and renal systems, which are sufficiently analo-
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gous to the conditions seen in gout proper. A treat-

ment based on correcting the metabolism, which would
not alone reach actual gout, is of great service in the

atypical form. This consists on the one hand of a

correct diet, such as is well known to all practitioners

as indispensable in uric acid calculi, "lithemia," etc.;

and on the other hand of measures directed against the

abdominal plethora so commonly encountered. To sum
up the leading symptoms of atypical gout, these in-

clude obesity, enlarged liver, neuralgia, myalgia,

arthralgia, high blood pressure, tendency to arterio-

sclerosis and changes in the myocardium; last of all is

the tendency to gouty kidneys. Atypical gout while

a much milder affection than true gout, is none the less

well able to set up fatal disease of the heart and blood

vessels and kidneys. Tophi have often been seen in

atypical gout.

Relations of the Thymus to Graves' Disease.—Matti

concludes a long serial article on this subject. His

conclusions, set forth at great length, show that his

attitude is chiefly speculative, although numerous facts

upon which it is based are of interest. With Graves'

disease we commonly find an enlarged, hyperplastic

thymus. This does not represent mere coincidence.

The enlarged organ may, however, be isolated, or be

one element of the status thymico-lymphaticus. The
enlarged thymus potentizes the ill action of the thyroid

in Graves' disease, yet it does not appear that an en-

larged thymus per sc exerts an deleterious action on the

body. Such enlargement is sometimes compensatory,
the thymus acting vicariously for the medullary tissue

of the adrenals when the latter are hypoplastic. The
fact remains, however, that in Graves' disease hyper-

plastic thymus is part of the syndrome. Experiment
produces results opposite to those which one would ex-

pect. It is not justifiable to associate hyperplastic

thymus with the condition known as vagotonus, which
has by some been made responsible for Graves' disease.

Vagotonus comprises subjective heart disturbances

without corresponding objective finds, sweating,

diarrhea, digestive disturbances, pronounced picture of

Graves' disease, and finally a high degree of myas-
thenia. An enlarged thymus forms per sc no contra-

indication to operation for Graves' disease; in fact, if

the thymus is large and the thyroid not greatly in-

volved, operation on the thymus is indicated. If the

adrenals are hypoplastic, experience shows that

adrenalin should be given as a preliminary to opera-

tion on the thymus. We are at present justified in the

belief that Graves' disease is not due entirely to the

thyroid. We commonly find associated changes in both

glands and a peculiar blood picture.

Experimental Pneumonia.—Meltzer in his report on
recent work carried out at the Rockefeller Institute on

this subject gives the actual results obtained as fol-

lows: Various species of microorganisms of proved

virulence were conveyed directly into the bronchial

tubes by intrabronchial insufflation. The first trial was
made naturally with the pneumococcus. All virulent

germs gave a distinct pneumonia reaction, varying
much in degree. Heat-killed pneumococci caused a

simple transient hyperemia. The right lower lobe was
usually the seat of the inflammatory lesion. The re-

action varied in extent almost directly with the number
of bacilli injected. The germs were found virulent in

the exudate during the first forty-eight hours, the

latter containing but little fibrin; and could also be

cultivated from the blood during the same pei-iod. Un-
less the animals had perished in the meantime, the

germs showed complete loss of virulence by the third

day. The fatalities were about Hi per cent. The same
lesion could be caused by streptococci, but much less

readily; while the exudate had a slightly purulent
quality. Insufflation of pyocyaneus cultures appeared
to poison the animals promptly before any lung focus
could have developed.

MUnchener medizinische Wochenschrift.

Juhj 14, i;<i-i.

-An Exciter of Coughs and Colds.—Kruss believes

that the various microorganisms which are apparently
capable of setting up acute rhinitis cannot explain

certain phases of the latter. In certain cases patho-
genic bacteria may be found in the nasal mucus in

such small quantities that they cannot be regarded as

responsible. This, in fact, is rather the rule than the

exception, and in turn tends to throw doubt upon the

contention that an ordinary cold is due to the various
germs at present accused, as the Micrococcus catar-

rhalis, the influenza bacillus, etc. .\ simpler and more
probable view is that a cold is due to some ultra-

microscopic filtrable virus, for during the past twenty
years about that number of diseases has been brought
etiologically under this head. The writer filtered some
nasal secretions of a patient with a cold through a

Berkefeld filter and inoculated a considerable number
of individuals with the filtrate. In from one to three

days all had developed colds. The disease was then

propagated through other series. The filtrates were
sterile as far as our known germ life is concerned. The
invisible offender, thought to be a protozoon, he regards
as responsible for most of our colds.

Magnesium Treatment of Tetanus.—Stromeyer,

assistant of Lexer, has had very poor results from this

aspect of therapeutics. There was but one recovery in

five cases. There was no doubt as to the immediate
results of the method which sends the patient into a

deep sleep and causes notable relaxation of the muscles,

but the contractions again light up, and in any case

death occurs early from pneumonia and heart failure.

Two of the patients had severe pneumonia when ad-

mitted for treatment. The series of patients is a most
peculiar one in that tetanus did not cause death di-

rectly in a single case, while indirectly it can only be

said to have been a contributory cause. The author

does not appear to accuse the magnesium. To give

the latter a full trial, no other remedy was employed.

He gave the drug in moderation, and claims that in

none of the cases was there any evidence of respiratory

failure. In regard to the double pneumonia, one

wonders to what extent it was hypostatic. To sum up,

it is certain that none of the patients could have died

from convulsions because these had either greatly

diminished or ceased outright long before death. The
fact that in all deaths the autopsy finds were about the

same—double pneumonia, acute dilatation of the heart,

pulmonary edema—shows a common type. The patient

who barely recovered also went through double pneu-

monia and severe acute decubitus. The anesthetic

action of magnesium below the puncture point was
notable. One can hardly escape the conclusion that

the treatment contributed to the demise of these

patients, despite the author's stout denial.

Congenital Milium.—E. G. Graham Little reports the
case of a male infant aged three months whose condi-
tion as seen had been noted at birth and had increased
since then. At the present time the patient had a very
copious eruption on the face, especially on the chin,
where the whole surface was closely studded with the
characteristic small white tumors, in the axilla, and on
the chest, back, and scalp, there being many hundreds
of the lesions. The mother had no milium, and this

was the only child affected.

—

Proceedings of the Royal
Society of Medicine.
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Heart Irregularity and Life Insurance.—Dr. J.

S. Lankford, Medical Director of the San Antonio
Life Insurance Company, writing in Salic, May,
1914, points out that almost all about the heart
mu.st be rewritten to conform to the valuable

information obtained in the past few years by
better methods of investigation. He states that

the supreme test to aid in determining the grav-
ity of the situation is to try out the integrity

of the heart muscle by exercise and blood pres-

sure tests. If the condition of the heart seems
at all suspicious, the Ijlood pressure, diastolic and
systolic, should be taken and then the applicant

should be made to exercise to the equivalent of

climbing two ordinary flights of stairs. If there

is serious disease he will come back breathless

and more or less distressed, with great irregu-

larity and a murmur may be revealed. Take the

blood pressure at once and it may be found that

the systolic has fallen and the diastolic has re-

mained stationary, creating a small pulse pressure.

If the pressure rises it will be found to decline very

slowly in a case of serious disease if the test is

made every three minutes. In a normal heart the

return to the original position will be very prompt.

A New Investigation Into the Mortality of

Insured Syphilitics.—The author cites statistics

compiled by L. P. Orr, the British actuary, from
reports of American and Canadian insurance com-
panies. The material covers the period 1885-1908

and comprises the risks who had presumably re-

covered from the disease after proper treatment,

and second those in which for any reason there was
a possibility that syphilis was latent, and who were
insured only as substandard risks with increased

premium. In the first class there were three grades

ba.-ed on time elapsed between dates of infection

and insurance, no one being accepted unless at

least three years had expired. The three periods

were (1) from 3 to 5 years; (2) 5 to 10 years;

(3) over 10 years.

The actual mortality was much greater than the

expectation of life. If the latter be regarded as

100 per cent., the percentages for the three groups
were respectively 139 per cent., 147 per cent, and
217 per cent. The finds in the substandard class

were of the same kind, the mortalities showing
high percentages. Deaths from tabes and paresis

were fivefold more than the actual expectation.

Two sets of European statistics compiled up to

1904 are also cited, to wit: those of Gotha and those

of the Scandinavian insurance societies. The re-

sults are evidently less carefully compiled than

those of America but show excess of syphilis mor-

tality to be 68 per cent, and 63 per cent, respec-

tively. The Scandinavian figures go back to 1852.

In those regarded as damaged by the disease, the

increase is 86 per cent. The Scandinavian mate-

rial owing to its great age can hardly hold good

today, for diagnosis and treatment were both un-

developed and nothing was known of metasyphilis.

The figures from the United States and Canada
going back only to 1886 are not open to these ob-

jections. At about this period the question "have

you had syphilis" first formally appeared on in-

surance blanks, together with the one relating to

nervous affections. These resulted in a better se-

lection of cases. It will be noted that the average

mortality of risks in the American countries is

188 per cent. This excess of 88 per cent, is roughly

comparable with the figures of the European coun-

tries, to the extent of a complete verification. The
excess of mortality today with all our refinements

of diagnosis and treatment can only be explained

by a more careful analysis of the material.

—

Blatter

fiir Vertrauensdrzte der Lebensverskherun(i , May-

,June, 1914.

The Reporting of Disease.—In an address pre-

sented to the Association of Life Insurance Pres-

idents on June 5, 1914, Dr. Louis I. Dublin, statis-

tician, Metropolitan Life Insurance Company,

New York, said in part that sickness throughout

the country had not decreased, despite a lower-

ing of the death rate. He urged the passage of

a bill drafted by the State health officers of

New York at a conference in 1913 to ensure com-

plete reports of diseases. Dr. Dublin was of the

opinion that the application of sanitary science

based on such reports would reduce disease to

a consielerable extent and be of great economic
value to the country. The speaker then pointed

out that the amount of sickness has not been

controlled to any appreciable degree. The next

twenty years must, therefore, see our activities

in health work directed especially to the control

of disease. The basis for any campaign against

sickness must be an accurate knowledge of its

prevalence. Just as the reduction of mortality is

furthered by a complete registration of deaths

and their causes, so our efforts to reduce the fre-

quency of disease depend upon machinery for re-

porting cases of illness, their causes and their

duration. Although most of the States had laws

requiring the reporting of some infectious dis-

eases, investigation showed that the reports were
almost useless because of incompleteness. What-
ever is the explanation, it is quite clear that at

present no important aspect of our State health

work showed up to such poor advantage as did

the registration and control of the preventable
diseases. Dr. Dublin outlined a few cases in

which epidemics of communicable diseases had
been checked by early reporting, including an
epidemic of infantile paralysis in Buffalo, which
was halted without serious fatalities.

Varicose Veins and Hemorrhoids in Life Insur-

ance.—At a meeting of the British Life Assurance
Medical Officers' Association on November 5,

1913, Dr. F. de Haviland Hall said that he had
had personal experience of only two cases in which
an addition was made on account of varicose veins
and these two cases threw no light upon the in-

fluence of varicose veins on life expectancy. On
this point he could only repeat what he had writ-

ten in his little book on "The Medical Examina-
tion for Life Assurance." In this he said that

varicose veins need not be regarded unless they
are very large; in this case the risk of rupture and
fatal hemorrhage or of embolism must be con-

sidered. It has been suggested that from a life

assurance point of view varicose veins might be
disregarded, but a recent case of death from pul-

monary embolism as a result of varicose veins had
shown the need for caution. The existence of
piles should give rise to the suspicion of com-
mencing cirrhosis of the liver, although, of course,
they often occur in people of sedentary habits, suf-
fering from constipation and without any relation
to liver disease. Dr. Kingston Fox considered
that the great majority of hemorrhoids might be
taken at ordinary rates and that varicose veins did
not materially add to the risk.
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Taschenbuch der Therapie. Herausgegeben von Dr.
M. T. ScHNlRER. Zehnte Ausgabe. Price 2.50 Mks.
Wiirzburg: Curt Kabitzsch, 1914.

This is the tenth edition of Dr. Schnirer's pocket
manual. 45 new drugs are mentioned. Prof. Gaert-
ner, Dr. Hahn and Prof. Knopfelmacher have con-
tributed additions and revisions, and Dr. Schnirer has
incUided the "Forniulao magistrates Berolinenses."

Festschrift des Kurmittelhaus der Al Hayat Comp.
IN Helouan. Herausgegeben von Dr. Wilhelm
Preminger und Dr. Max Loewy. Cairo: Druckerei
der Societe Orientale de Publicite, 1914.

This pamphlet includes articles on nephritis and gout
of the knee joint by Dr. Wilhelm Preminger, on hyp-
nosis and the limits of hypnotic influence, and on the
climate of Helouan and its indications in certain dis-
eases by Dr. Max Loewy. The Prussian Ministerium
sent an expedition to Helouan to make a report on the
desert climate, and this pamphlet was issued as
a souvenir by the doctors of the Al Hayat Company's
Institut Medical.
Die Gonorrhoe des Weibes. Von Prof. Dr. F.
Fromme. Price 2 Mks. Berlin: S. Karger, 1914.

Prof. Fromme advocates a purely conservative treat-
ment of gonorrhea in women in this pamphlet in-

tended for practitioners. He has devoted some space
to the questions of diagnosis and the relative values
of therapeutic methods.

Des Haarschwunds Ursachen und Behandlung.
Von Sanitatsrat Dr. S. Jessner. Price Mk. 90.
Wiirzburg: Curt Kabitzsch, 1914.

The seventh edition of Dr. Jessner's dermatological
lecture on the causes and treatment of falling hair men-
tions all the new remedies for the various alopecias and
their therapeutical values.

Die Reinfectionen bei Syphilis. Von Dr. med. J.

Benario. Price 3.50 Mks. Halle a. S.: Carl Mar-
hold's Verlagsbuchhandlung, 1914.

Dr. Benario has collected the cases of syphilitic rein-
fection which have been observed and published in the
French, German, English, .American, and Italian med-
ical journals since the introduction of salvarsan. There
are 49 cases after salvarsan treatment and 47 cases
after salvarsan and Hg treatment. Dr. Benario con-
cludes that the increased number of these reinfections
point to a superior sterilization attained by salvarsan
since Neisser's animal experiments have proved that re-

inoculations are only possible in such animals as had
been thoroughly cured. Dr. Benario thinks that anal-
ogous conclusions may be drawn for men.

The Clinical History in Outline. By Paul G.
WOOLLEY. S B., M.D., Professor of Pathology, Col-
lege of Medicine, University of Cincinnati; Director
of Laboratories, Cincinnati General Hospital, Cincin-
nati, Ohio. Price $1.00. St. Louis: C. V. Mosby Co.,

1914.

This liltlu liook makes no attempt to take automatically
a clinical history. It is intended merely as a sort of
reminder of points to be considered and to offer a sys-
tematic scheme for arranging the facts concerning a
patient. It does not replace the larger works on this
sub 'eel.

A Way of Life. An address to Yale Students Sunday
evening, April 20, 191.D. By W'illiam Osler. Price
50 cents net. New York: Paul B. Hoeber, 1914.

This is one of the most recent of Osier's addresses and
sums up in terse words a philosophy of life. The lesson
is taught that man should live in "day-tight compart-
ments." Profiting by the experience of the past and pro-
viding for the needs of the future, he should heed the
following precepts: "Waste of energy, mental distress,

nervous worries dog the steps of a man who is anxious
about the future. Shut close, then, the great fore and
aft bulkheads, and prepare to cultivate the habit of
a life of life of Day-Tight Compartments." "The failure
to cultivate the power of peaceful concentration is the
greatest single cause of mental breakdown." "The
quiet life in day-light compartments will help you to

bear your own and others' burdens with a light heart.
Pay no heed to the Batrachians who sit croaking idly

by the stream. Life is a straight, plain business, and
the way is clear, blazed for you by generations of strong
men, into whose labors you enter and whose ideals

must be your inspiration."

Handbook of Medical Treatment. A Guide to Thera-
/ peutics for Students and Practitioners with an Ap-

pendix on Diet, by James Burnet, M.A., M.D.,
M.R.C.P. Edin. Fellow of the Royal Society of Medi-
cine, Lecturer on Practical Materia Medica and
Pharmacy, Examiner in Materia Medica and Thera-
peutics to the University of Aberdeen, Physician to
the Marshall Street Dispensary and Registrar to the
Royal Hospital for Sick Children, Edinburgh, Author
of "The Pocket Prescriber" and "The Pocket Clinical
Guide." Price $1.25. London: Adam and Charles
Black, 191.3.

This volume is an unambitious attempt to supply the
main facts of medical treatment within the compass of
a small book, convenient to handle and to carry about.
Purely surgical and gynecological conditions have been
entirely omitted. The subjects are alphabetically ar-
ranged.

Health Preservation in West Africa. By J.

Charles Ryan, L.R C.P I.L.M., L.R.C.S.I., L.M , Dip-
lomate in Tropical Medicine, University, Liverpool;
late M.O. West African Medical Staff, with Introduc-
tion by Sir Ronald Ross, K C.B., F.R.S., Nobel Lau-
reate M.D., D.P.H., F.R.C.S.D.Sc, LL.D. Price, 5
shillings. London: John Ball Sons & Danielsson,
1914.

Owing to the fact that the number of people who are
finding employment in West Africa is yearly on the in-
crease and because of the misleading and dangerous
statements uttered by some of the "old coasters" the
compilations of these hints have been found necessary.
As briefly and as simply as possible the essential and
personal measures are described towards the preser-
vation of health by those visiting West Africa.

The Hypodermic Syringe. By Gerrgo L. Servoss,
M.D., Editor of "Nevada Medicine," Member of the
Nevada State Medical Association, Fellow of the
American Medical Association. Price $2. Newark,
N. J.: Physicians Drug News Co.

This book follows in the footsteps of Bartholow's little

work on hypodermic medication published several years
ago. No attempt has been made to inject anything of
an original nature but rather to give a condensed nar-
rative of the hypodermic syringe and its possibilities

as set forth by numerous authors and investigators.
The wonderful strides made in hypodermic medication
in recent years call for the concise and thorough pres-
entation as here given. Some of the subjects taken up
are technique, drugs, chemicals, sera, bacterins,
anesthesia, etc.

Man's Redemption of Man. A Lay Sermon, McEwan
Hall, Edinburgh, Sunday, July 2, 1910. By William
Osler. Price, 50 cents net. New York: Paul B.
Hoeber, 191.3.

The gospel of health is the kejTiote of this sermon writ-
ten in a forceful and epigrammatic style. The aboli-
tion and the prevention of disease are the means
whereby man's redemption by man is being accom-
plished. "In the comedies and tragedies of life," says
Osier, "our immutable human nature reacts very much
as in the dawn of science, and yet, with a widening of
knowledge, the lights and shadows of the landscape
have shifted, and the picture is brighter. Nothing can
bring back the hour when sin and diseases were cor-
related as confidently as night and day; and how shall
we assess the enormous gain of a new criterion, a new
estimate of the value of man's life. There are tones in

human sentiment to-day which the ancients never heard,
which our fathers indeed heard but faintly, and that
without recognizing their significance. The human
heart by which we live has been touched as with the
wand of a Prospero. What availed the sceptred race,
what the glory that was Greece, or the grandeur that
was Rome, of what avail even has been the message of
the gospel, while the people at large were haunted by
fear and anxiety, stricken by the pestilence of the dark-
ness and the sickness of the noonday? The new social-

ism of science with its definite mission cares not a rap
for the theories of Karl Marx, of Ferdinand Lasalle,

or of Henry George; still less for the dreams of Plato
or of Sir Thomas Moore—or at least only so far as
they help to realize the well-being of the citizen. Nor
is there need to fear that in weighing the world in our
balance we may drain the sap of its life, so long as we
materialize in the service of man those eternal princi-

ples on which life rests—moral fervor, liberty, and jus-

tice."
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BRITISH MEDICAL ASSOCIATION.

Eif/hty-secoyid Annual Meeting Held in Aberdeen, July

24-August 1, 1914.

(Special Report to the Medical Record.)

Sir Alexander Ogston, M.D., President.

At the opening meeting of the Representatives it was
decided to hold the meeting of the Association for 1915

at Cambridge from July 2 to 10 and Sir T. Clifford

Allbutt was appointed president-elect. Concerning the

finances a question was asked as to payments made
to members of parliament for supplying reports for the

Journal. Complaint was made by Dr. Beaton of the low

salaries paid to some members of the staff and a recom-

mendation to the council for a favorable consideration

was unanimously carried. Dr. Haslip protested against

the appointment of three new assistant secretaries as

unnecessary and therefore extravagant. The financial

report was eventually adopted.

It was agreed that the subscription be two guineas

for residents in the United Kingdom, and 25 shillings

for those in the Channel islands and colonies. A reso-

lution was passed that the annual representative meet-

ing should be deliberative and not bound by proceedings

at divisions.

It was agreed on in the proposal of Mr. Turner, repre-

senting the Kensington division, to write to the Chan-
cellor of the Exchequer to urge that the petition of Sir

Ronald Ross for remuneration for services to the Em-
pire in connection with the investigation of malarial

fever ought to be granted. Mr. F. J. Smith said it was
a lasting shame on England that medical men at home
and in the colonies were let to go into the difficult and
dangerous byways of nature and get nothing for it un-

less posthumous honor. A resolution warned against

contributing articles on medical matters to publications

issued to the general public. One such was named in

which dangerous drugs had been recommended. Steps

towards the State registration of nurses were approved.

On Saturday the whole day was occupied by the

representative meeting with a report of the council on

the proposal to establish a special fund according to

instructions of a previous meeting in favor of doing so.

The proceedings had been in private as to this, but an
official statement was issued to the effect that the pro-

posal was carried by a large majority. It was settled

that the fundamental object should be pi'otection of the

honor and interests of the profession and the formation

of a reserve. The question whether this should be done
in the trade union way was decided against that plan

—

some other method of administration to be employed.
On Sunday (26th) there was a temperance demon-

stration. Some twenty doctors spoke from Aberdeen
pulpits and platforms. Sir Victor Horsley addressed

a brotherhood meeting on "Alcohol, the Enemy of

Brotherhood," because, he said, it was responsible for

poverty, misery, and the destruction of life; some l,(iOO

persons being poisoned by it every year. There was
close association between the drink trade and slums.

Housing was one of the most difficult problems, but he

expected the great municipalities, when the taxation

of land values came in, would be provided with one

way of dealing with this complex question, without

falling back on that patient ass, the ratepayer.
On Monday the relation of the profession to the

State and the Insurance Act was discussed in various

aspects, including payments proposed, the danger of

doing government work without payment, the alleged

desire of the government to control the voluntary hos-

pitals, the right of all insured persons to a free choice

of a doctor—whether on the panel or not, the admission
into free hospitals of women entitled to maternity bene-

fit. The.se and similar points occupied a long time. On
the other hand much amusement was caused by the

speed at which Scottish affairs were rushed through

—

all the recommendations of the special committee being

approved within a minute.
On Tuesday the reoresentative committee held an-

other meeting when other points in the working of the

Insurance Act were considered and business of interest

only to members disposed of, prior to what may be

termed the meetings proper of the association when the

decisions for the coming year stated above were eon-

firmed, the gold medal was presented to the chairman
of the representative meetings and to the treasurer.

The Presidential Address was delivered by Sir Alex-

ander Ogston on "The Making of a Scottish Medical

School " The president described the steps by which

the foundation of the university and its medical school

had been laid. It was partially owing, he said, to the

Wars of the Roses that the earliest of all British

medical schools was established in Aberdeen. At the

close of the fifteenth century the state of education and

culture in Aberdeen was at a low ebb. In a Bull re-

garding the founding of the university the Pope (Alex-

anderd VI.) had stated that the people were so ignorant

that persons could not be found who could read the

Word of God, preach or administer the sacraments.

To the advent of Bishop Elphinstone, about 148o, Aber-

deen owed reforms of the greatest importance. As a re-

sult of the Wars of the Roses the clergy, who acted as

negotiators, possessed exceptional powers, and Bishop

Elphinstone gave effect to three great schemes for the

benefit of Aberdeen, the restoration of the Cathedral,

the provision of a good and practicable access to the

city by land, and the foundation of a university. The
wisdom of the bishop in respect to the study of medi-

cine was vi'orthy of the greatest admiration. Not a

single university in the British Isles had up to that

time seriously set itself to establish a teaching medical

faculty as part of its machinery. For the profession,

or rather the trade, of medicine had sunk very low,

particularly in Scotland, and the specimens to be met
with there "would not have encouraged an ordinary mind
to provide a faculty for them in a university. For the

post of principal of the university he selected Hector

Boece or Boyce, who at the time of the starting of the

university was about thirty-three years of age. The
medical seed planted by Elphinstone did not at once

spring up into full vegetation. The English masters of

medicine had not yet arisen, and the scientific founda-

tions on which modern medicine rested were not even

begun to be laid. Nevertheless, it was the foresight of

Elphinstone that prepared the ground, and his endow-
ments that planted the seed which was afterwards to

spring up into the flourishing school of medicine of

which Aberdonians had good reason to be proud.
Medicine from the Chemical Standpoint.—Dr. Archi-

bald E. Garrod of London delivered this, the Address
in Medicine, on Wednesday, July 29. He said that

many of the early chemists were practitioners of medi-

cine, and from the days of Paracelsus and of van Hel-

mont, the father of physiological chemistry, down to

the earlier years of the nineteenth century, the chemical
outlook had been that most widely adopted by medical
men. Throughout the greater part of the last century
morbid anatomy and histology had held the field unchal-
lenged; and they had been justly entitled to do so in

view of the progress made in the macroscopic and micro-
scopic study of diseased structures, upon which had
been reared the imposing edifice of cellular pathology.
Yet, during this period the science of chemistry, both
in its inorganic and organic branches, had been making
rapid strides. The syntheses of urea by Wohler in

1828 brought the products of life within the province
of the pure chemist, and there had always been inves-

tigators who, with Liebig, studied the intake and out-
put of living organisms, and who added to our knowl-
edge of the chemistry of the urine, and of the problems
presented by such maladies as diabetes and gout. Car-
bon compounds of ever greater complexity had been
built up, step by step, from their elements, and even the
synthesis of proteins was being brought within reach,
thanks to the labors of Emil Fischer and of a body of
workers who derived their inspiration from him.
Among the building materials employed in the con-

struction of living organisms the proteins held a place
apart. They were the actual vehicles of life, and unon
their properties the very possibility of life depended.
The huge molecules of the proteins had been teased
out—to borrow a term from histology—and, as a result,
the conception of an unwieldy group of atoms had been
replaced by that of an orderly structure composed of
comparativelv simple building stones, of a neatly con-
structed block of masonry rather than an amorphous
mass of concrete. These building stones were the now
familiar protein fractions. Some of them had long
been known as rare ingredients of the excreta—such,
for instance, as tyrosin, leucin, and cystin—but whence
they came and how they were formed in the body had
been, until recently, unknown. Widely as the protein
fractions differed in their structure, they had this in
common—that they were amino- or di-amino-acids. See-
ing that they shared the properties of acids and bases,
they were capable of combining with each other to
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form the complicated chains or networks which con-

.stituted the protein molecules; and since they admitted
of combination into many different groupmgs, there
was a possibility of almost infinite varieties of pro-

tein structure. Abderhalden estimated that the possible

combinations of the twenty known protein fractions, in

which each individual fraction was represented once,

and only once, needed for their expression a number
composed of no less than thirteen digits. The very
proteins which performed identical functions in differ-

ent animals were not themselves identical, but differed

from genus to genus, from species to species, and diff-

ered the more widely the further the several species were
separated from each other in the evolutionary scheme.
The effect upon physiological thought of this conception
of chemical specificity had already been far-reaching.
One no longer thought of the proteins of food as util-

ized, after comparatively slight change, and in such
complex forms as albuniose and peptone. The differ-

ences between the food proteins and those of the ani-

mal fed necessitated the assumption that their dismte-
gration by the digestive juices was far more thorough
than used to be supposed, and that reconstruction of the
proteins in the organism fed started from the primary
amino-acid fractions. Moreover, each tissue-protein

bore not only the impress of the specific stamp, but also
of a second stamp derived from the organ of which it

formed part. The recent work of Abderhalden and
the study of cytolysins afforded evidence that the pro-
teins of the liver, spleen, pancreas, or any other organ
had their special peculiarities. Sulphur was contained
in one particularly amino-acid fraction—namely cystin,

and an unusually large proportion of sulphur indicated
a large cystin content. Phosphorus, on the other hand,
was a constituent of the nucleo-proteins, which, as es-

sential constituents of the cell nuclei, might lay claim to

an importance second to that of no members of the pro-
tein group. In them also was included the purin group-
ing, the parent comple.x of most of the uric acid of the
urine. As another example of a protein to which a
special atomic group was attached hemoglobin called for
mention, seeing that, in virtue of the iron-containin,g
hematin which it included, it was able to fulfil the all-

important function of carrier of o.xygen to the tissues.
Each kind of foodstuff, and indeed each individual pro-
tein fraction, followed its own special metabolic path.
-Moreover, there were paths for fats and paths for car-
bohydrates, and it was evident that even dextrose and
levulose were dealt with in different manners, for a
patient whose power of burning dextrose was grossly
impaired might deal with levulose with far better suc-
cess. In the same way the power of catabolizing a single
protein fraction might be lacking in an individual who
was able to dispose of the other protein fractions in a
normal manner. It was believed that these changes
were wrought by specialized enzymes, many, if not all,

of which were capable of reversed action. Thus were
produced numbers of intermediate products which were
subjected to further changes as soon as they came into
existence, and which called to mind a moving staircase
rather than a flight of steps. Most of these interme-
diate products were never met with in an examination
of the excreta, or only when the further transforma-
tions which they naturally underwent were in some way
arrested.

In the course of evolution, a state would have been
brought about in which the end products of metabolism
would be harmless to the organism in which they were
formed; but so delicately were the relations of tissue
change adapted to the requirements of the organism
that any deviation from health which disturbed the
chemical processes, however slight the disturbance
might be, led to the formation of products which were
less well adapted, and tended to do harm. Obviously,
only by a rigid system of control could the orderly
working of the intricate metabolic changes be main-
tained, and the working of regulating mechanisms in
the animal body was made manifest in a variety of
different ways. In recent years there had been gained
some insight into the mechanisms by which regulation
was affected, and of the importance in this connection
of the internal secretions of glands, ductless and others.
However, the internal secretions were implements,
rather than originators of control. The hormones were
themselves but chemical products of certain specialized
cells, and the activities of the glands which produced
them were themselves under the control of the vegeta-
tive nervous system, which transmitted to them im-
pulses in response to the chemical demands of the tis-

sues. The inborn errors of metabolism were individ-

ually as rare as structural malformations, and much
more liable to be overlooked. Their scientific value far
exceeded their clinical importance, for they constituted
true natural experiments. Thus, in cystinuria cystin,
and sometimes other protein fractions also, escaped
their normal fate, and appeared unchanged or only
slightly changed in the urine. In alkaptonuria, on the
other hand, there was a failure to complete the break-
down of the aromatic protein fractions, and the homo-
gentisic acid which was excreted was thought, with good
leason, to be an intermediate product of normal metab-
olism.

When into the field of intricate, but orderly, meta-
bolic activities there intruded the agents of disease, a
new set of phenomena was brought into action. The
entile community bestirred itself to beat off the in-

truders, and there were called into play protective
mechanisms of immense variety. The mechanisms of
defence were of various kinds. Some were compara-
tively simple chemical reactions, as when free acids
were neutralized by ammonia diverted from its or-
dinary path to the formation of urea; or when aro-
matic poisons were combined with sulphates, and
were excreted in harmless forms. But aromatic poisons
were also combined with products of protein or car-
bohydrate metabolism, with the protein fraction glycin
to form the harmless hippuric acid and its allies, or
with g-lycuronic acid to form compound elycuronates.
Other mechanisms were far less simple, and the very
nature of the protective agents was beyond the ken of
the chemist. These were the agents known as anti-
toxins, agglutinins, precipitins, opsonins, and the like.

It was a question of much interest whether or no the
various protective mechanisms had been evolved to

meet the assaults of those toxic agencies to which the
organism was specially exposed, or whether an entirely
ne* mechanism could be devised, at any moment, to

meet an unforeseen emergency. Evidence might be ad-
duced in support of either hypothesis. There were
many other ways in which derangements of metabolism
were brought about by disease, apart from the calling
into play of protective mechanisms. When an impor-
tant organ became the seat of structural changes its

functions became disturbed, and their normal orderly
working was put out of gear, either permanently or
only for a time. In the case of many maladies, even
of the more acute and graver ones, the chemical dis-

turbances which they brought in their train were far
less conspicuous than the structural changes. In
others, again, the metabolic disorders occupied the fore-
front of the clinical picture, as is the case in those mal-
adies which one was accustomed to group together un
der the collective name of "diabetes."

There remained to be considered a group of mal-
adies which might be classed as neqa'ivc. seeing that
they had their origin in the withholding of some por-
tion of the supplies which the organism derived from
external sources, and upon which its wellbeing de-
pended. The extreme example of such a disease was
starvation—a condition in which the body, being de-
prived of its food supplies, lived for a time upon its

own fats and carbohydrates, and ultimately upon the
proteins of its tissues. Minor degrees of the same
condition were induced by restriction of the intake be-
low an adequate calorie value, of proteins below the
amount compatible with maintenance of nitrogen bal-
ance, or by complete deprivation of carbohydrate foods.
The cutting off of carbohydrates, or failure to assimi-
late them, was promptly responded to by disturbance
of fat and protein metabolism, with the result that
the substances of the acetone group, aceto-acetic and
i-oxybutyric acids were formed and excreted in large
quantities. The new study of vitamines and of the
effects of a diet consisting of pure proteins, fats, and
carbohydrates upon the growth of young animals, was
beginning to throw light upon the nature of such fac-

tors, "exogenous hormones" as styled by the speaker.
Thus one saw how delicate a matter was the main-

tenance of the integrity of the metabolic processes in

the human body, and how slight disturbing influences
might lead to their derangement. One realized how
inefficient were therapeutic efforts when compared with
the powers of protection with which patients were
themselves endowed. It was in the field of diagnosis
that the practical utility of chemical knowledge was
most obvious.

Perhaps the greatest recent advance in diagnosis bv
chemical means was the perfecting of methods which
enabled accurate and reliable estimations to be car-
ried out. of such substances as glucose and uric acid.
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in small quantities of blood drawn iiom a vein, and
even in a few drops of blood from a prick in a finger.

Again, the diagnostic methods of Abderhalden, afforded
means of diagnosis of a subtlety hitherto not dreamed
of, and gave promise of widely extended utility in the
near future.

There were scientific grounds for the belief that
mankind habitually took more protein food than was
required for the due nutrition of the tissues, and un-
doubtedly the amount exceeded that required for the
maintenance of nitrogen balance. As regards details

of dietary, the speaker asserted that two-thii-ds of the
restrictions imposed upon sufferers from particular
maladies found no real justification in the teachings of
science or of experience. One should aim at a diet of
adequate calorie value, with due representation of the
main classes of foodstuffs. The food should be so pre-
pared as to be easily assimilable, and with due regai-d

to the condition of the patient's alimentary canal. Some
at least of it should be in a fresh state, and special
restrictions weie often desirable in view of defects of
excretion, to rest damaged mechanisms, or to limit ac-
cumulation in the blood of metabolic products which
failed to be dealt with in the normal ways. So, too, as
regards treatment by drugs. In default of knowledge
of anatomy and physiology, therapeutics could not be
other than empirical; but step by step a scientific sys-

tem of therapeutics was being built up. When one ad-
ministered a serum or a vaccine, or such a drug as thy-
roid extract, one was copying Nature's methods, and
employing her own weapons. When, on the other hand,
the drugs which were employed were toxic substances,
foreign to the organism, one should realize that, in

giving them, one often produced not only the effect

aimed at, but by-effects which could not be fully esti-

mated. Not only were the weapons improved but the
progress of knowledge was making one's aim more sure.

That the progress of medicine had been more rapid
in recent years than ever before was due to the cumula-
tive advance of science as a whole. Modern physics
and chemistry, and the borderland science of physical
chemistry had rendered possible modern physiology and
pathology, and upon the foundations thus provided was
being raised the stately edifice of a modern medicine,
in which the scientific spirit should have freer play
than heretofore.
The Surgeon of the Future.—Sir John Bland Sut-

ton of London delivered this, the Address in Surgeiy,
on Thursday, July 80. He said that the art of surgery
was probably as ancient as the art of war, and was
practised by warlike savages who had never been in-

fluenced by civilization. The antagonistic callings of
the soldier and the surgeon had been markedly modified
by the pi-ogress of science. It was believed by many
that the ingenuity exercised in the invention of methods
for destroying life would make war impossible, and the
discovery of the causes of diseases and the perfection
of preventive medicine would render physicians and sur-
geons unnecessary. The belief in each instance was
futile. Soldiers and surgeons would be required as
long as civilization endured; but their methods had un-
dergone great changes, and greater were impending.
Gunpowder revolutionized warfare; the discovery of
anesthetics and the invention of the microscope com-
pletely changed surgical methods. The arena of an
operating theater in the first half of the nineteenth cen-
tury smacked of the bull ring. When anesthesia began
to make pi'Ogress, although surgeons recognized its im-
portance, many years elapsed before it was fully util-

ized. Chloroform had been in constant use for opera-
tions before its usefulness in the reduction of disloca-

tions was recognized. The utility of chloroform in the
diagnosis of hysterical contractures, phantom tumors
and spurious pregnancy was its last merit to be appre-
ciated.

The speaker next discussed a subject which he desig-

nated as new diseases and the plagues of Egypt. Ap-
pendicitis became endemic in great centers of civiliza-

tion in the la.st quarter of the nineteenth century. This
disease occurred sporadically, and had been known as
perityphlitis and iliac abscess for many years, but the
cause of the present epidemic had not been discovered
by pathologists or bacteriologists. A study of the his-

tory of diseases showed that they waxed and waned.
In the fourteenth century lepers were common, and
leper houses were as numerous in Europe and the Brit-

ish Isles as lunatic asylums to-day. In Europe generally
leprosy diminished greatly without any recognized
cause in the fifteenth century, but its decline was coin-

cident with a great increase in syphilis. One disea.se

trampled out another. Today one was staggered by

the important ob.servations that many infections were
conveyed from man to man, man to beast, and from
beast to man by insect agency. Flies acted as vectors

of the parasites of sleeping sickness, gnats spread
filaria, malaria, and yellow fever; fleas infected man
with plague, and bugs could convey the leprosy bacillus.

The famous plagues of Egypt fraught with such impor-
tant consequences to the Israelites were intensified by
flies. During the last decade they had come to be re-

garded as a conveyor of disease, and the indictment is

very strong. It is not an unreasonable assumption that

the death of the Egyptian children, which induced Pha-
raoah to let the children of Israel go, was due to an epi-

demic of infantile enteritis spread by an enormous
swarm of "divers sorts of flies."

It was usual to ascribe the remarkable pro.gress of

surgery to the discovery of anesthesia and the perfec-
tion of methods designed to prevent wound infection, but
one must not forget that most importaiit was the inven-
tion of the microscope; without its assistance the minute
bodies which effected such great changes in organic and
inorganic nature, and cau.sed so many varieties of infec-

tive disease in animals and plants, would have remained
not only hidden but unsuspected.
The speaker next discussed the influence of chemo-

therapy on the surgery of the central nervous system.
The effort to arrest the development of bacilli in the
blood by means of compounds injected into the cerebro-
spinal fluid was a method of specific therapy unsuspect-
ed in one's wildest dreams. Orr and Rows found that
microorganisms used neural lymphatics as routes for
infecting the cord. The results of surgical enterprise
on cerebral tumors were unsatisfactory; the mortality
was great and the condition of the survivors in many in-

stances sad. The indefiniteness of gliomatous formations
made them extremely unfavorable for operation, to say
nothing of the difiiculty in localizing cerebral tumors in

nonmotor areas. It was probable that compounds would
be discovered that could be injected into the cerebrospi-
nal fluid and cause gliomas to shrivel in the same way
that gummas disappeared under potassium iodide, mer-
cury, or salvarsan, and thus abolish some of the most
uncompromising operations of modern surgery.

Investigations of the minute structure of morbid
growths had been mainly useful in separating the so-

called benign tumors from those which inevitably de-
stroyed life. Thirty years ago the two groups were re-
garded as distinct. It was true that type forms could be
distinguished as innocent or malignant, but each genus
of the so-called innocent group, with the exception of
lipomas, contained species in which the histological fea-
tures of innocency shaded away into those indicating
malignancy.
Cancerous cachexia had no special relation to cancer

;

it was due to the entrance into the circulating blood of
toxic substances secreted by the bacteria and cocci
which colonized cancerous growths in exposed situa-
tions. This was important to the surgeon, and influ-
enced his work very markedly. As a general rule, non-
ulcerating cancers of the breast were sterile. Cancer of
the tongue usually swarmed with streptococci, and the
neck of the uterus when cancerous was colonized by
staphylococci, streptococci, or some of the coli group.
The author made bacteriological investigations of the
neck of a cancerous uterus before undertaking
its removal; he found that the fate of a
patient submitted to operation for this disease
depended not so much on the skill of the surgeon
as on the nature of the infecting microorganism. In
the general hospitals of London during the year 1912
the mortality of radical hysterectomy for cancer of the
neck of the uterus varied from 10 to 48 per cent. This
formed a striking contrast to hysterectomy for fibroids
of the uterus, for the mortality of this operation in the
general hospitals of London was about 2 per cent., the
difference being almost entirely due to the presence of
bacteria and cocci in the cancerous tissues. The viru-
lence of cancer, as a rule, depended on its septicity, and
cancers in exposed situations were rapidly destroyed
by bacteria.
The relationship of sepsis and cancer was an im-

portant matter for the surgeon. In regions of the gas-
trointestinal tract free from pyogenic bacteria, union
occurred after surgical operations safelv and quickly;
thus a gastrojejuno.stomy in the hands of competent
surgeons was devoid of risk from septic peritonitis.
How different the picture for radical operations per-
formed for cancer of the colon ! Septic peritonitis de-
stroyed the lives of at least 30 per cent, of those who
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.submitted to it. It was by no means uncommon to see
surgeons clad in sterilized overalls, gloves, caps, masks,
and top boots resecting a cancerous segment of colon
swarming with pyogenic microorganisms. This could
only be described as surgical coquetry. In order to
improve the results of operations for visceral cancer
means must be devised for sterilizing them, or a specific
remedy found for cancer. There were indications that
both methods would be available. What surgeons
urgently needed was a molecular compound which
would either kill the bacteria and cocci that colonized
cancer or neutralize their harmful toxins in the same
way that salvarsan rendered spirochetes inert without
destroying the organs or tissues of their host.

In pre-Listerian days the path to surgery lay through
the dissecting room. A thorough practical knowledge
of the anatomy of man had been and was indispensible
to a sound surgeon. Surgeons were of two types, they
were either craftsmen or biologists. The surgical
craftsman invented variations in technique; metal
plates, wires and screws for bones; or fancy methods
of suturing wounds. Some expended their ingenuity
on surgical cutlery. The utility of a simple tool such
as the clip forceps was inestimable. In spite of much
ingenuity among surgeons, an ideal ligature material
awaited discovery. Clever contrivances like the laryn-
goscope, bronchoscope, and cystoscope revolutionized
special branches of surgery. Another useful instru-
ment, the esophagoscope, required for its successful
use a surgeon with the instincts of the sword-swallower
and the eye of a hawk. The biological surgeon studied
pathology in its broadest aspect and investigated into
the laboratory problems of morbid anatomy and bacteri-
ology. The diagnostic value of reports issued from the
laboratory by the pathologist and the bacteriologist, to
be of value, must be estimated with the help of clinical
experience. As it was of the utmost importance that
surgeons should have a practical knowledge of clinical
pathology, it became essential to bring the wards, op-
erating theaters, and laboratories into the closest in-
timacy. From this union of workers means would be
found for curing diseased organs by chemotherapy
rather than by extirpating them. The magical effects
of salvarsan on the lesions of syphilis, acute and
chronic, led one to hope that this compound would assist
in the elimination of cancer of the mouth and tongue,
for in these situations cancer was often engrafted on
chronic syphilitic lesions. In regard to the cure of
malignant disease, there was most hope in chemo-
therapy.

(To be continued.)

STATE BOARD EXAMINATION QUESTIONS.

South Dakota State Board of Medical Examiners.

January 13 and 14, 1914.

embryology, histology and anatomy.

1. Describe the maturing and fecundation of the
ovum. 2. From what embryonic layer does the re-
spiratory tract develop? What other structures are de-
veloped from the same layer? 3. Describe microscopic
difference in appeai-ance of heart-muscle and skeletal
muscle. 4. Describe microscopically superficial cells
lining trachea. 5. Describe the patella. What is its
function and how does it functionate? 6. Describe the
shoulder-joint. 7. Name the muscles participating in
tranquil respiration. 8. Give the blood-supply of the
stomach. 9. Give origin and distribution of trifacial
nerve. 10. Draw and describe the dorsal surface of
the tongue.

physiology.

1. What is Ij-mph and how formed? 2. What is cir-
culation of the blood? Follow it from and until it re-
turns to the heart. 3. W'hat is the object of circula-
tion? Describe the changes that take place in the
blood as it passes through the body. 4. Describe diges-
tion in the mouth and stomach. 5. What is respira-
tion and what causes it? 6. What are the enzymes?
Give their chemical composition. 7. Describe intestinal
digestion. What juices enter into it? 8. Name the
excretory organs. What do they excrete? 9. Name
the ductless glands. What are their specific offices in
the human economy? 10. How is heat produced and
how maintained in the human body?

chemistry.

1. What use has a physician for knowledge of chem-
istry? 2. Name ten elements, giving valence and
atomic weight. 3. Give chemical name, common name,
physical appearance and common use of: (a) MgSO.,
7 H,0; (6) NaXO,, 10 H,0; (c) CH.Cl,; (d) C,H,;
(e) H.BOj. 4. Give chemical name, formula, physical
appearance and common use of (o) sal ammoniac; (6)
aaleratus; (c) calomel; (d) corrosive sublimate; (e)
lunar caustic. .5. What is glycerin? How is it pro-
duced? 6. On what chemical substances does hardness
of water usually depend? What would you use to
soften water? How does that do it? 7. Boil acid urine;
if a cloud or precipitate appears, what substances may
the cloud or precipitate be? How determine which it

is? 8. (a) Describe your favorite test for sugar in
urine. What are its fallacies? (6) Name all the in-
gredients of your reagent. (c) What color change
takes place? (d) What is the chemical reason for the
color change? 9. Give a test for copper in canned
vegetables. 10. Is there chemical or pharmaceutical
incompatibility in the following prescription? Where
is it and why?
B Strychninae sulphatis gr. ss {M)

Ammonii chlorid 5 i

Ammonii carbonatis 31
Aquae purse 51
Syrupus pini strobi comp., q.s.ad.3 iv

Misce.
bacteriology.

1. What is the cause of difference in the virulence
of diphtheria? 2. What pathogenic conditions may be
produced by the colon bacillus? 3. What is tuberculin?
How is it produced? What is it used for? 4, Describe in
detail the bacterial findings in puerperal septicemia. 6.

How does the tetanus bacillus induce its effect? On
what theory is tetanus antitoxin administered?

pathology.

1. What is the cause of death following burns? 2.

What is thrombosis? Describe the manner of its for-
mation. Where are emboli most frequently found?
Of what do emboli most frequently consist? 3. What
general pathological lesion characterizes chronic alco-
holism? 4. What is ischemic paralj'sis? 5. State the
result of stenosis of the tricuspid valves of the heart.
6. Carcinoma of stomach: Is it usually primary or
secondary to carcinoma elsewhere? W'here is it usu-
ally situated? Give most common type. 7. What con-
ditions may cause dropsical effusion in the abdomen
and in the lower extremities? 8. W^hat diseases of
the mother may be transmitted to the fetus? 9. Ex-
plain the process occurring in necrosis of bone. Give
the pathological condition characteristic of necrosis and
caries of bone. 10. What determines the benign or
malignant nature of a new growth?

ANSWERS.

embryology, histology, and anatomy.

1. Fecundation is the result of the meeting of a live

and healthy spermatozoon, with a live and healthy
o\'um, in a suitable medium (generally the Fallopian
tube) . During coitus the seminal fluid is ejected into
the upper part of the vagina and against the cervix
of the uterus; the spermatozoa enter the uterine cavity
(either by the suction of the uterus or by their own
vibratile motion) and so on to the Fallopian tube. Sev-
eral spermatozoa may surround an ovum, or even pierce
the perivitelline space; but only one spermatozoon
enters the vitellus. This spermatozoon loses its tail;

and its head becomes the male pronucleus. The male
pronucleus and the female pronucleus now fuse to-

gether, and fecundation is completed.
Development of the fertilized ovum. "(1) When the

ovum is mature, two small cells are detached from the
main body of cells; these are called polar globules. It

was formerly supposed that these were associated with
the disappearance of the germinal vesicle, but recent
experiments have demonstrated that the germinal
vesicle plays an active part in their formation. This can
take place independently of fecundation. (2) The por-
tion of the ovum remaining after the throwing off of
the polar globules is called the 'female pronucleus.'
(3) Fecundation is effected by the penetration of the
head of one spermatozoon. This is called the 'male pro-
nucleus.' (4) The male and female pronucleus coalesce.
The o\Tam is now called the oosperm, or blastosphere.
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(5) The segmentation of the nucleus and vitellus, i.e.

they both split into two masses, these into four, and
so on until a large number of segrments are formed.
This is known as the morula, moriform body, or mul-
berry mass. (C) A clear fluid is secreted within the
ovum, which presses these segments to the surface of
the ovum, where they form a double layer of cells,

differing somewhat in size. The outer and larger is

termed the epibhist or ectoderm, and the inner and
smaller the liypoblast or endodenn. Together they are
known as the blastodermic vesicle. (7) There then
appears upon the outside of the vitellus a small oval
elevation, surrounded by a depression, which is called

the area germinativa. (8) There appears in the area
germinativa a small, dark line called the primitive
trace. About this line will be grouped the various parts
of the embryo, the rest of the ovum serving only as a
covering and for nutriment. (9) A covering for this

trace or embryo is now formed. Thus far the vitelline

membrane has been sufficient. The embryonic line sinks
into the center of the ovum, while the edges of the ex-
ternal blastodermic layer about the area close around
it, inclosing it in a sac called the amnion. Between the
amnion and the embryo, fluid at a later period is de-
posited; this constitutes the liquor amnii. The vitelline

membrane then disappears."— (Landis's Obstetrics.)
2. The epithelial lining of the respiratory tract is

developed from the entoderm (or hypoblast). From the
same layer are also developed the epithelial lining of

the digestive tract and its glands, including liver and
pancreas; also of the larynx, trachea, and lungs; and
of the pharynx, tonsils, Eustachian tube, and thymus
and thyroid glands. It also forms the notochord; and
the epithelial lining of the bladder and urethra.

— (Radasch's Histology.)

4. The trachea is lined by long columnar, ciliated,

epithelial cells; the.se cells are often irregular in shape
and rest upon a basement membrane.

5. The patella is a flat, triangular bone situated in

front of the knee-joint; it is said to be a sesamoid
bone developed in the tendon of the quadriceps extensor.
Its anterior surface is convex and shows perforations
for nutrient vessels; it is separated from the skin by
a bursa. Its posterior surface is smooth and oval-

shaped, and has two facets separated by a vertical

ridge; these facets articulate with the two condyles
of the femur. The superior border gives attachment
to the rectus and crureus; the lateral borders give

attachment to the vastus externus and vastus internus.

The apex gives attachment to the ligamentum patellse.

The anterior surface is covered by the tendon of the

quadriceps extensor, which is continuous below with
the ligamentum patella.

It serves to protect the front of the knee-joint, and
it increases the leverage of the quadriceps extensor
muscle, by making it work at a greater angle.

6. The shoulder-joint "is an enarthrodial joint

formed above by the glenoid cavity of the scapula and
below by the head of the humerus. Its ligaments are-—
glenoid, coraco-hunieral, and capsular. The glenoid

surrounds the edge, deepens the glenoid cavity, and is

continuous above with the long head of the biceps

tendon. The capsrdar ligament, extensive and loose,

arises above it from circumfei-ence of glenoid cavity

behind the ligament, is attached below to the anatomical
neck of humerus, and is pierced by tendons of two or

three muscles. The coraco-humcral, or accessory, is a

fibrous band which extends obliquely downward and
outward from the coracoid process to the anterior part

of great tuberosity, strengthening the capsular liga-

ment."— (Young's Anatomy.)
1. The muscles which participate in tranquil respira-

tion are: The diaphragm, intercostals, levatores cos-

tarum and the scaleni.

8. The blood-supply of the stomach: gastric (or

coronary), pyloric, right and left gastro-epiploic, and
vasa brevia.

9. Trifacial Nerve. Origin: (1) Superficial, from
the side of the pons Varolii; (2) Deep (sensory root),

from the medulla, and upper part of cord; (motor
I'oot) from floor of fourth ventricle, and side of the
aqueduct of Sylvius.

Distribution: First, ophthalmic bra)ich supplies sen-

sation to conjunctiva and skin of upper eyelid, cornea,
skin of forehead and nose, lachrymal glands, mucous
membrane of nose. Second, or superior maxillary
branch, supplies sensation to skin and conjunctiva of
lower lid, nose, cheek, upper lip, upper teeth and
alveolar processes, and palate. Third, or inferior maxil-
lary branch, supplies sensation to external auditory
meatus, side of head, mucous membrane of mouth, an-
terior two-thirds of tongue, lower teeth, lower lip and
skin of the lower pait of the face. This branch, in

addition, supplies motion to the muscles of mastication
(masseter, temporal, external pterygoid, internal ptei-y-

goid), also mylohyoid and anterior belly of digastric.

10. The dorsum of the tongue, at rest, is arched from
before backward. On it is a median longitudinal
raphe, terminating behind in the foramen csecum. The
anterior or oral part of the dorsum of the tongue
forms about two-thirds of the whole, and is rough
nnd coveied with napills; the poste;ior third is smooth
and contains muciparous glands and lymphoid follicles.

PHYSIOLOGY.

1. Lymph. Origin: There are two theories as to the
formation of lymph: (1) That it is formed from the
blood plasma by the processes of filtration, diffusion,

and osmosis. (2) That in addition to these, the en-
dothelial cells of the capillaries exercise some influence.
Description: LjTnph is a colorless, albuminous fluid,

alkaline in reaction, with specific gravity of about 1015,
containing lymph corpuscles, and coagulating when
drawn from its vessels. Composition: Proteins (serum
albumin, fibrinogen), sugar, sodium chloride and car-
bonate, water, urea, fat. Function : To provide cells

and tissues with materials necessary for their growth,
repair, and functional activities; and to receive and
carry away their waste products.

2. The circulation, of the blood is the course or cir-

cuit of the blood from the heart, through the body, and
back to the heart. Beginning at the left ventricle of
the heart, the blood flows through the left semilunar
valve into the aorta, from which branches are dis-

tributed to every part of the body, through the capil-
laries to the veins, from the veins to the venae cavje,

thence to the right auricle of the heart. From the
right auricle, through the tricuspid valve to the right
ventricle, thence through the right semilunar valve to
the pulmonary artery to the lungs, from the capillaries
in the lungs to the pulmonary veins, thence to the left

auricle, and through the mitral valve to the left ven-
tricle, to begin the circuit again.

3. The object of the circulation is to convey arterial
blood and products of digestion to all the tissues of the
body, and to carry waste products from the tissues
to various organs of excretion. As the blood passes
through the body it gets warmed, until it reaches the
lungs, where it is cooled. As the blood passes through
the lungs the reduced hemoglobin of the venous blood
becomes almost wholly, by the absorption of O, con-
verted into oxy-hemoglobin.

4. In the mouth, the food is masticated, and mixed
with saliva; salty substances and sugar may be dis-
solved, boiled starches are converted into maltose by
the action of the ptyalin. In the stomach the food is

mixed with gastric juice, more thoroughly triturated,
moved around the stomach, and finally expelled into
the duodenum. In the stomach the proteins are split

up into proteoses and peptones by the pepsin of the
gastric juice, and certain bacteria are killed by the
hydrochloric acid ; starches are not affected ; fats are
split up by a gastric lipase.

5. Respiration means the taking in of oxygen and the
elimination of carbon dioxide. The respiratory act
consists of inspiration and expiration. The origin of
the impulses is at the respiratory center in the medulla.
The phrenics and intercostals are the chief nerves con-
veying the impulses; and they are distributed to the
diaphragm and intercostal muscles, respectively. Ex-
ternal respiration is the interchange that takes place
between the blood and the gases in the lungs; internal
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respiration is the interchange that takes place between
the blood and the tissues of the bodj-. Respiration
causes changes in the air as follows:

on in the body is impossible; and many tests are based
on a knowledge of chemistry.
2.—

EXPIRED AIR.

Oxygen ' 16.6 per cent.

Nitrogen 79 per cent.

Carbon dioxide 4.4 per cent.

Other gases Often present
Watery vapor Saturated.
Temperature That of body.
Volume Diminished.
Bacteria ;

None.
Dust

I
None.

I

INSPIRED AIR.

I
21 per cent.

1 79 per cent.

0.04 per cent.

Rare.
Variable.
Variable.
Varies.

I

.'V.lways present

I
Always presen t

G. Enzymes are bodies produced by living cells, and
are capable of producing certain definite chemical
changes in certain substances under certain well-de-

fined conditions, and without themselves undergoing
any alteration. Their chemical composition is un-
known ; not one of them has ever been isolated in an
absolutely pure condition ; it has been assumed that
they are of a protein nature.

7. In the intestine, the food passed on from the

stomach is mixed with the bile, pancreatic .iuice, and
intestinal juice. Starches are converted into sugar by
the amylopsin of the pancreatic juice; fats are emul-
sified and saponified by the action of the bile and of the
steapsin of the pancreatic juice

;
proteids are split up

into proteoses and peptones by the trypsin of the pan-
creatic juice and the erepsin of the succus entericus.

8.

EXCRETORY ORGANS. EXCRETION.

Sidneys.
Liver.
Skin.
Lungs.

Urine.
Bile.

Sweat.
Carbon dioxide.

9. The ductless glands are: The spleen, thymus,
thyroid, parathyroids, supraenals, carotid, coccygeal,

pituitary, and pineal glands.
The function of the spleen: The following theories

have been held: (1) It is a source of production of the
white blood corpuscles; (2) it is a source of production
of the red blood corpuscles during fetal life; (3) it is a
place where the red blood corpuscles are destroyed

;

(4) uric acid is produced in the spleen; (5) an enzyme
is produced in the spleen and is carried by the blood to

the pancreas, where it converts the trypsinogen into

trypsin.
The ^Miction of the thyroid is not definitely settled:

(1) it has some trophic function, regulating oxidation
in the body, and it is supposed to have also a special

influence on the vasomotor nerves, the skin, the bones,

and on the sexual functions; (2) it is supposed to an-
tagonize toxic substances, and (3) it produces an in-

ternal secretion.

The function of the thymus is not settled; it is said:

(l)To be a blood-forming organ; (2) to have influence

on growth and nutrition; (3) in hibernating animals it

is supposed to store up materials which can he utilized

during the period of inactivity.

The function of the suprarenals is not definitely set-

tled ; they produce an internal secretion which is proba-
bly necessary to life; it is supposed that they are able

to destroy or remove some toxic substance produced
elsewhere in the body.
The function of the other ductless glands is unknown.

They all, or nearly all, furnish an internal secretion.

id. The normal body temperature is regulated and
ynaintdined by the thermotactic centers in the brain and
cord keeping an equilibrium between the heat gained or
produced in the body and the heat lost.

Heat is produced in the body by: (1) Muscular
action; (2) the action of the glands, chiefly of the liver;

(3) the food and drink ingested; (4) the brain; (5) the
heart; and (G) the thermogenetic centers in the brain,

pons, medulla, and spinal cord.

Heat is given off from the body by: (1) The skin,

through evaporation, radiation, and conduction ; (2) the
expired air; (3) the excretions—urine and feces.

CHEMISTRY.

1. A knowledge of chemistry is of the utmost use to

a physician. It is essential to an understanding of
physiology, toxicology, and materia medica ; it is of use
in diagnosis and prescription writing. Without it,

any understanding of some of the vital processes going

VALENCE.
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cipitated by the ammonium salts, and the patient would
get most of the strychnine in the last dose.

BACTERIOLOGY.

1. Virulence of bacteria may be increased by suc-
cessive animal inoculation, by the addition of animal
fluids to the culture media, by enclosing: cultures of the
bacteria in collodion sacs and placing the latter in the
abdominal cavity of animals, and sometimes by increas-
ing the temperature at which the bacilli are usually
grown.

2. The colon bacillus may produce cholecystitis,
cholangitis, gallstones, cystitis, lesions of the urinary
tract, suppuration, and diarrhea ; it has also been cred-
ited with causing peritonitis, appendicitis, enteritis,
endocarditis, and pleurisy.

3. Tuberculin is a preparation made from cultures of
the tubercle bacillus in glycerin broth ; it is used for
the diagnosis and (sometimes) treatment of tubercu-
losis.

4. The bacterial findings in puerperal septicemia in-

clude the Streptococcus pyogenes, Stuphylococciis
pyogenes, gonococcus, Hacillns coli coiuuntiiis, [lucilh'^

diphtherise. Bacillus aerogciies ciipsulatiis, and Bucil-
tus typltosus.

5. Tetanus is caused by the Bacillus tetani, which
"gains entrance to the body through wounds and abra-
sions, and, multiplying locally, produces poisons which
diffuse into the tissues and have an elective action as
stimulators, especially of the spinal cord. The chemical
composition of these poisons is not yet fully known"
(Muir and Ritchie). Tetanus antitoxin is adminis-
tered with the view of its neutralizing the action of the
tetanus toxin ; its action is similar to that of diphtheria
antitoxin. It only affects the toxins which are in the
circulation, and its curative value is much lower than
its prophylactic value.

PATHOLOGY.

1. Death following burns may be due to: Shock, ex-
haustion, duodenal ulcer, or from absorption of some
toxic substance.

2. Thrombosis is coagulation of the blood within the
vessels, during life. The endothelium lining the vessel
wall becomes impaired, then roughened; fibrin ferment
is liberated from the blood; the lumen of the vessel is

narrowed; the blood-flow is diminished; the leucocytes
tend to adhere to the vessel wall and fibrin is deposited.
Emboli arc most frequently found in the spleen, kid-

neys, and brain.
Emboli may co)isist of: Detached thi'ombi or frag-

ments of thrombus; vegetations detached from the
heart; foreign bodies such as air, bone, fat, oil, or para-
sites; calcareous plaques.

3. In chronic alcoholism, there may be found:
sclerotic arteries; cirrhotic liver; enlarged heart, which
may also be fatty; inflamed gastrointestinal tract; and
nephritis.

4. Ischemic paralysis is paralysis of a part due to

stoppage of the circulation—such as paralysis of the
lower limb following embolism or thrombosis of the
femoral artery.

5. Stenosis of the tricuspid viilrc of the heart is gen-
erally found in connection with mitral stenosis; it is

apt to be accompanied by dyspnea; and edema, albu-

minuria, cyanosis, and enlarged liver are geiieially

present.
(i. Carcinoma of the stomach is usually primary, and

is generally found on the lesser curvature and pylorus;
the most common type is the cylindrical-celled epithe-

lioma.
7. Dropsical effusions in the abdomen and lou:cr ex-

tremities may be catised by: Cai-diac dropsy; hepatic

cirrhosis; pressure on the inferior vena cava by ab-

dominal tumors, enlarged liver, spleen, pancreas, or

mesenteric glands; chronic malarial poisoning with en-

larged liver and spleen ; thrombosis of femoral vein, or

pressure on the femoral vein by tumor of groin or

abdomen; lymphedema.— (From Butler's Diagnostics

of Internal Medicine.)
8. Diseases of the mother which may be transmitted

to the fetus: syphilis, smallpox, tuberculosis, varicella,

measles, scarlet fever, erysipelas, rheumatism, cholera,

typhoid fever, yellow fever, malaria, and influenza.
"
9. "Caries is a term applied to the molecular destruc-

tion of bone, corresponding to ulceration of the soft

parts. It may be associated with osteomyelitis, or with

necrosis due "to traumatism or various infective condi-

tions. The changes consist in progressive softening and

crumbling of the bone, with eventual destruction of

more or less considerable areas. Caries is especially

frequent as a part of tuberculosis of the bones.

"Necrosis is a term applied to the death of a small

or large portion of bone in mass. Necrosis may be par-

tial or total, and may occur in the center of the bone

or at the periphery. The dead portion of the bone,

termed sequestrum, presents itself as an irregular,

more or less eroded, fragment, almost completely or

completely separated from the remaining structure.

The separation occurs by the process of demarcation,

as in necrosis of the soft parts. This line consists of

an area of absorption of the calcareous matter and
proliferation of the cellular elements. The necrotic por-

tion, or sequestrum, acts as a foreign body, and by its

continued irritation keeps up a suppurative inflamma-

tion of the surrounding tissues. Fistulous communica-
tion with the exterior is usually observed. If the

sequestrum is peripheral and has been discharged, the

periosteum or the bone may replace the lost tissue by

regeneration. If the fragment is large or centrally

placed, discharge is impossible and suppurative in-

flammation continues, sometimes for years. In the.se

cases considerable hyperplastic material may be de-

posited over and around the sequestrum, and thus ir-

regular thickening of the bone may be produced."

—

iStengeVs Pathology.)
10. Malignant tumors are not encapsulated, tend to

infiltrate the surrounding tissues, give rise to metastatic

growths, have a tendency to recur after removal, give

a cachexia, have a fatal tendency.

Benign tumors are encapsulated, do not tend to infil-

trate the surrounding tissues, do not give rise to

metastatic growths, do not tend to recur after removal,

do not produce cachexia, and do not have a fatal ten-

dency (except from their location).

(To be continued.)

Case of Mya.sthenia Gravis, with Aflfection of the

Larynx and Soft Palate.—E. I>. Davis reports the case

of a woman aged 2,5, who was admitted to Charing
Cross Hospital in February last for Raynaud's disease.

she complained, among other symptoms, of loss of

voice, difliculty in swallowing, and regurgitation of

fluids through the no.se. Th loss of voice occurred sud-

denly, without apparent cause, in September, 1912, and
was followed a little later by difliculty in swallowing

and regurgitation through the nose. When seen in Feb-
ruary, 1913, a diagnosis of functional aphonia was
made, and in spite of the nasal voice and regurgitation

through the nose no paresis of the .soft palate was de-

tected. Treatment by the faradic current, cold douch-

ing, valerian, etc., had no effect. At a second examina-
tion in June the condition had progressed, the paresis

of the soft palate was well marked, the vocal cords ab-

ducted slightly, but remained in the cadaveric position

during deep inspiration, and on vocalization very little

abduction was produced. The pharynx and palate

were somewhat insensitive. Organic nervous disease was
now suggested, but no definite diagnosis was made.
The Wassermann reaction was negative. The condi-

tion of the skin was also first noticed then. It was
observed on repeated examinations that the amount of

paresis varied and appeared to increase when examina-
tion was prolonged. On December 16 Gordon Holmes
saw the patient for the first time and made the diag-

nosis of mya.sthenia gravis. This diagnosis was based
on: (1) the muscular weakness and rapid fatigue; (2)
the variability of the paresis; (3) the increase of pare-
sis on exertion and the difficulty of mastication and
swallowing; and (4) the affection of the cranial nerves,—Proceedings of the Royal Society of Medicine.

Preadolescent Dyspituitarism.—F. G. Crookshank re-

ports the case of a male aged 13 ',4 years, weighing
151 pounds. He appeared to be in good health general-
ly, but it was said that it was only in the last six

months that he had become so fat. His father was
over 6 feet in height, and the mother who was dead
was said to have been a very stout woman. The boy
had a definite limitation of the temporal half of the
right visual field. Sugar tolerance had not yet been
estimated. The boy was obviously very stout, but the
distribution of the fat was feminine, and the external
genitals were small. Associated with the.se characters
there would seem to be some skeletal overgrowth. The
size of the pelvis was notable. On the whole the case
appeared to correspond to the type described bv Gush-
ing as differing from Frohlich's dystrophia adiposo-
genitalis in the skeletal overgrowth and in the marked-
ly feminine distribution of the fat.

—

Proceedings of the
Royal Society of Medicine.
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The "Triple-Acid" Ointment for Pruritus.—
Brocq recommends the following as effective in the

treatment of pruritus:

IJ Phenol, 1 gram.
Salicylic acid, 2 grams.
Tartaric acid, 3 grams.
Glycerite of starch, 80 grams.

A Simple Method for the Intravenous Injection

of Neosalvarsan.—M. P. Le Damany describes a

modification of Ravaut's simple technique for the

intravenous injection of neosalvarsan. The virtue

of the latter method consists in the small volume of

solution used, which ma.\ be 10 cubic centimeters or

even less. In order to avoid displacement of the

needle in the vein while the piston is pushed home,
the author interposes a piece of red rubber tubing

having a lumen of 1 millimeter and a thickness of

wall of 1 millimeter, between the syringe and the

needle. This tubing is provided at each end with

a metallic couple, the syringe end being female and
the needle end being male. The syringe should be

all glass. The neo-salvarsan is dissolved in steril-

ized distilled water, and is then drawn up into the

syringe through a piece of sterile rubber tubing

which contains in its lumen a bit of absorbent cot-

ton which acts as a filter. The syringe and the

special tubing described above are then held ver-

tically and all air is expelled from the apparatus.

A tourniquet is applied to the patient's arm above

the elbow, and the skin in the region of the bend of

the elbow is cleansed with alcohol. The needle is

plunged into the median basilic vein and the blood

is allowed to run freely until one is certain that

the needle is in the vein. The tubing is then at-

tached to the needle. It is not necessary to hold

the latter for the constriction of the tissues that

it has traversed suffices to keep it firmly in place.

The solution is injected slowly. If any of it enters

the subcutaneous tissue, this fact is at once made
evident by an area of edema in the region of the

puncture.

—

La Presse Medicate.

Lactucarium in the Treatment of Opium
Smokers.—Millan has found that this drug pro-

vides an effective substitute for opium in the treat-

ment of those addicted to opium smoking. The ex-

tract of lactucarium is softened in the water-bath

to a syrupy consistency and is then rolled into

pills similar to the pills of opium used by smokers

of this drug. W'hen smoked in the pipe lactucarium

produces a sedative effect similar to that produced

by morphine. The preparations of lactucarium

usually contain a minute percentage of morphine.

This is no disadvantage in the treatment for the

author does not break off the opium abruptly, but

uses a slight admixture of it with the lactucarium,

diminishing the amount, however, from day to day.—Le Caducee.

Diphtheria Antitoxin in the Treatment of Pneu-
monia.—J. L. Elizagaray has essayed the applica-

tion in pneumonia of this form of therapy, which

a number of years ago was tried in other dis-

eases, notably in meningitis. The theory upon
which this treatment is based is that the antibodies

contained in the diphtheria antitoxin may be ef-

fective against toxins other than those of the diph-

theria bacillus. The author finds that in mild and
moderately severe cases of pneumonia the diph-

theria antitoxin hastens convalescence, but that it

has no effect in diminishing the mortality in severe

eases of this disease.

—

Revista Clinica de Madrid.
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THE LOW TABLE POSITION AND OTHER
AIDS TO PERFORMING SUPRAPUBIC

PROSTATECTOMY.*

By C. L. GIBSON, M.D.,

NEW YORK.

From the First Surgical (Cornell Medical) Division of the
New York Hospital.

In common with many operators I have abandoned
the perineal prostatectomy which I practised ahnost

exclusively for ten years to return to the suprapubic

operation which I had used fifteen years ago. The
earlier suprapubic operations gave me a much
larger mortality than the subsequent perineal oper-

ations, and there is no doubt in my mind that there

is distinctly less shock, generally speaking, in the

lower route. The various modifications and im-

provements of the modern suprapubic operation

have, however, made it nearly as safe and the oper-

ation gives much better final results.

The operation as I do it now is simple, time-

saving and is distinctly less risky than when I be-

gan my prostatic work. It has four features which
I think are all important in attaining these better

results—the special position, the anesthetic, rapid-

ity of operating, and more efficient after treatment
by improvement in the method of drainage.

Position.—This particular feature gives me a

pretext for writing this paper and giving it its

title, "The Low Position."

Instead of using the Trendelenburg position, I

not only have the patient in the horizontal posi-

tion, but also use a special table 24 to 26 inches

high. The advantage of such a position was re-

vealed accidently. I opened a patient's bladder in

his bed under nitrous oxide anesthesia to drain a

bladder filled with clots. To my examining finger

the prostate seemed so easily accessible that almost
involuntarily I enucleated it in a few seconds' time,

the very elderly patient making a prompt recovery.

On analyzing the features of the operation I be-

came convinced that this unexpected ease was no
accident, but due to a mechanical advantage not

existing usually, the ordinary bed requiring a

stooping position. By this low position one brings
in leaning downward the weight of part of the

operator's body on the abdominal wall which being

so totally depressed also allows of the easy work-
ing of the enucleating fingers in the bladder with-

out loss of force. Fig. 1.

Anesthetic.—It is, however, in coml)inatiou with

the anesthetic of choice—nitrous oxide and oxygen

—

that the greatest advantage of this overcoming of

the muscular resistance becomes manifest. The

*Read before the meethig of the American Associa-
tion of Genito-Urinary Surgeons at Stockbridge, Mas-
sachusetts, May, 1914"

anesthetic does not have to be pushed to get com-

plete relaxation—sometimes impossible to get with-

out ether or chloroform.

"Gas oxygen," therefore, under these circum-

stances is, I believe, the best anesthetic of all.

Ether or chloroform I bar absolutely, certainly for

the "bad risks," and spinal anesthesia presents no

advantages over gas oxygen and has distinct psy-

chic drawbacks. The effectiveness of the gas oxygen
is much increased by giving a hypodermic of mor-
phine, one-fourth or one-third of a grain, about an
hour before operation.

Operation.—The operation is performed as fol-

lows: The patient is placed on the low table. In

most cases b.v omitting one or two scheduled cathe-

terizations, the bladder is sufficiently distended.

Any necessary distention ( and not much is neces-

sary) must be done by injecting water, as air dis-

tention is unquestionably fatal at times. The laugh-

ing gas and oxygen anesthesia is administered by
an expert. The skin is painted with one coat fresh

Tr. iodine. A mid line incision three to four inches

long is carried down to the recti muscles which are
separated by blunt dissection. Retractors expose the
distended bladder. At its upper portion a suture is

introduced on either side through the prevesical fat

and the whole thickness of the bladder wall (no

stripping back of fat or peritoneum, i.e. mangling
of the tissues). The bladder is opened between
these traction sutures of chromic catgut. An open-
ing admitting two fingers snugly is suflicient.

Bladder palpated, stones removed if present.

The enucleation is easily accomplished by follow-

ing Squier's procedure, introducing the index fin-

ger into the urethral opening and penetrating into

and through the thin layer of prostatic tissue over-
lying the urethra. Having arrived at the outer sur-
face of the prostate it is easily shelled out of its

capsule piecemeal, sometimes whole. When one has
distinctly struck the line of cleavage the procedure
is most rapid and the bleeding is slight. Care must
be taken that no pedunculated bits of prostatic
tissue or strips of mucous membrane are left to
fall into the vesical outlet to act as a ball valve
obstruction. A rubber tube about eight inches long,
interior caliber one inch, is inserted just clear of
the floor of the bladder. The original traction
sutures are now tied and they will sufliciently close
the opening around the big tube to make much more
suturing generally unnecessary. While the abdomi-
nal wall is being closed the "sucker" has been in-

troduced into the bladder through the short, wide
drainage tube. It is not discontinued till the
patient is actuallv removed from the operating
table.

The patient is now transferred with all possible
dispatch to his bed where a similar apparatus should
be coupled up in readiness to be introduced into
the drainage tube so soon as the patient returns to
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bed. If this procedure has been properly carried

out the after care will present a minimum of trouble.

The bladder is kept at all times free from blood

Fig. 1.—The operator leans on the patient, depressing the
abdominal wall and overcoming the impei'fect relaxation en-
tailed by the gas-oxygen anesthesia.

and the annoyance of clot formation. In forty-

eight hours any notable oozing will have ceased, the

Fig. 2.—A. Double metal tube for continuous suction in
postoperative treatment. 1. Inner tube v.-ith corrugated
tapering end to be connected with rubber tube from the suc-
tion bottle. 2. Short fenestrated outer tube with rounded end
to be inserted in the wound. Dotted line shows the position
of inner tu)>e. 3. Thin strip of malleable metal, continuo\is
with outer tube, which can be bent to fit the surface of the
body. It is held in place upon the skin with strips of ad-
hesive plaster. 4. Hooklike i>i-ojection on outer tube over-
hanging flange on inner tube holding the two together.
B. Inner tube removed showing llange with notch which fits
under tlie hook shown in A. t.

large tube will have outlived its usefulness and may
be removed, suction still being kept up by attach-

ing a small-.sized catheter to the "sucking" appa-
ratus. This catheter is introduced a short way into

the vesical lumen.

After-Care.—The patient should be made to

drink large amounts of water. If the intake does

not seem sufficient or the patient shows any un-

toward manifestations such as shock or uremia,
continuous instillation of water in the rectum by
the Murphy drip will bring great improvement in

his condition. The patient should have suitable

nourishment in generous quantities, should be

propped up in bed and frequently urged to change
his position. Within a week, sometimes less, the

patient may be allowed out of bed for portions of

the day. Meanwhile, the sucker apparatus, after its

final withdrawal from the bladder, say in eight or

ten days, is applied at the later stages to the sur-

face of the wound, thus keeping the patient per-

fectly dry.

The suction apparatus which contributes so much
to the patient's comfortable and successful con-

valescence is the one devised by Kenyon and Pool.

(Surgery, Gynecology and Obstetrics, December,
1909.) They say, "To produce the required suc-

tion . simplest and most practical device

is one in which the suction is produced by water
or steam on the ])rinciple of the Sprengel pump. A
serviceable apparatus of this type is the H. D.

ejector made by Hayden & Derby Co. This model
can be operated by water or steam at any pressure

over 20 pounds, and may be connected with a water
or steam pipe whenever convenient."

Fig. 2 shows some tubes for suprapubic drain-

age to be used in connection with the suction ap-

paratus. They have also been devised by Kenyon,
who has kindly furnished me with the drawings.

COCCYGODYXIA — A NEW METHOD OF
TREATMENT BY INJECTIONS

OF ALCOHOL."

Br FRANK C. YEOMAXS. A.B.. M.D.,

NEW YORK.

INSTRUCTOR I.V StRGERT. COLLEGE OF PHTSICI.4NS -A.KD SURGBONS
(COLUMBI.i U-VIVERSITT) ; .U>JUXCT PROFESSOR OF RECTAL

DISE.\SES. NEW YORK POLYCLINIC ; SURGEOX TO THE
CENTR.\L -i.ND XEUROLOGIC.\L HOSPIT.iL. THE WORK-

HOUSE .\.VD THE PENITENTIARY H0SPIT.4.LS.

J. C. NoTT reported a case of "Extirpation of the

Os Coccygis for Neuralgia" in a woman, aged 2.5,

in the New Orleans Medical Jourjial of May, 1844.

The two distal segments of the coccyx were re-

moved, the terminal one being carious, and a cure
resulted. This, I believe, is the first instance of rec-

ord in which the bone was resected for pain.

Sir J. Y. Simpson, of Edinburgh, however, was
the first to describe the condition as a definite en-

tity to which he gave the name coccyodynia

(/.dy.y.'j; coccyx, 4- oojvr, pain), and to report a
number of cases, in an able lecture on "Coccyodynia
and Diseases and Deformities of the Coccjrx," pub-
lished in the Medical Times and Gazette of July 2,

18.59.

Strictly speaking, the affection is neurological,

but in practice it has been considered by some as

medical and by others as surgical. Thus, being a

border-line condition, it has received scant mention
in the text-books, but because of the serious symp-
toms to which it gives rise it may well engage our
earnest attention. The leading symptom is pain

*Read at the sixteenth annual session of the Amer-
ican Piocto'.ogic Society, Atlantic City, June 22-23, 1914.
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in the region of the coccyx. The earlier writers,

notably Simpson, thought that the pain was due to

traction on the coccy.x by the attached muscles and
ligaments. More recently several theories have been

advanced as to the etiology of the pain

:

Fig. r—Bi'ligual examination to fleterniine point of niaxi-
itiuni tenderness.

1. The neuralgic theory, advocated by Marro,
Pozzi, and others, claims that there is no definite

anatomical lesion, but that the initial trauma caused
violent nerve irritation which persists without any
anatomical changes.

2. Grafe holds it to be a neuritis and so e.xplains

twelve cases in women as due to pressure of the

fetal head on the terminals of the sacral plexus.

This accounts for those cases only that follow labor.

3. Theory of injury of the coccyx, resulting in

fracture, dislocation, ankylosis, or carles.

4. Symptomatic, i.e. a referred pain of central

origin due to many functional or organic diseases

of the nervous system. Starr mentions its fretjuent

occurrence in neurasthenic and anemic persons,

chiefly in women, and states that in the majority of

cases it is a purely hysterical symptom. He also

says that it may be associated with irritable spine

and occur in cases of traumatic neurosis. Striim-

pell mentions its presence in two individuals with

tabes dorsalis. Pain about the coccyx and anus is

quite common in tabes but usually occurs at inter-

vals.

Viewed broadly, then, all cases of coccygodynia

may be classed as traumatic or symptomatic, i.e.

dependent upon an organic change or functional

disturbance of the central nervous system. In the

traumatic cases the impact may be from within the

pelvic canal or external. Difficult labor is the chief

example of internal violence. Instances resulting

from external force are by far the commonest and

usually the patients give the history of a fall which

may cause injury of the soft parts only or fracture,

dislocation, ankylosis, or caries of the cocyx and re-

sult in neuralgia or neuritis of the coccygeal plexus

of nerves. As a rule, no gross lesion of the coccyx

is demonstrable. The injury usually affects the

periosteum only and the soft structures adjacent or

attached to the bone. Repeated traumata, as in

horseback riding, have been responsible for some

cases.

Symptomatically it may occur in toxemia, hys-

teria, neurasthenia, irritable spine, the traumatic

neuroses, and tabes dorsalis, or may be even a

"habit pain." Although practically limited to

women, a few examples have been reported in men.

Anatomy.—A consideration of the anatomy of

the coccygeal plexus of nerves and the relations of

the latter to the sympathetic system will elucidate

the protean disturbances of sensation occurring in

coccygodynia. The nerves entering into the forma-

tion of the coccygeal plexus are the fourth and fifth

sacral, except the visceral branch of the fourth

anterior sacral; the coccygeus, anterior and poste-

rior branches, and probably the inferior hemor-

rhoidal branch of the internal pubic.

Moreover, there are on the anterior surface of

the coccyx two ganglia which belong to the pelvic

system of the sympathetic. These coccygeal gan-

glia are united to each other by a small nerve fila-

ment and are connected by other filaments to the

last sacral ganglion of the chain which constitutes

the pelvic sympathetic. ( Hamant and Pigache.

)

Very naturally, then, irritation of any part of

a nerve plexus so intimately related to the central

and the sympathetic nervous systems may give rise

to the most varied symptoms. Jointly the nerves

supply sensation to the integument over the coccyx,

around the anus and the intervening area, and in-

nervate the levator ani, sphincter ani, and coccygeus

muscles, all of which are attached to the os coccyx.

All of the cases I have seen and most of those re-

ported give a history of injury, most frequently a

fall, and I am forced to the conclusion that trauma

is the causal factor in the greater number of cases

of coccygodynia. The only exception may be cer-

tain symptomatic cases. Even here the history of

injury should be very carefully investigated. Why
a painful condition should follow such injury is evi-

dent. The coccyx is a small bone, but given inser-

tion to the levator ani (in part) and coccygeus

muscles on its anterior surface, the gluteus maxi-

mus ( part of origin ) on its posterior surface, while

the sphincter ani is inserted into its tip. The sacro-

sciatic ligaments are also attached to it. Thus the

coccyx is surrounded by dense structures, largely

fibrous, which the delicate network of nerves pene-

trates.

Fl.j.

If these structures are bruised an infiammatory
reaction naturally results with proliferation and
subsequent contraction of the new fibrous tissue and
compression of the nerves.
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Injury of the bone, as fracture or dislocation, in

like manner causes pressure pain. Pressure upon
the nerves either by the injured bone or by the con-

traction of the injured soft parts produces neural-

gia. If the pressure is maintained, inflammation
takes place in the nerves, i.e. neuritis results, or

neuritis may occur at the beginning if the primary
injury is of sufficient severity.

Symptoms.—The predominant symptom is a

characteristic spasmodic, aching pain in the region

of the coccyx, increased by sitting or rising, and at

times by defecation and urination. Consequent
avoidance of stool may result in constipation. While
it may be a symptom of a hysterical condition, con-

versely, in the writer's opinion, coccygodynia long

continued will result in a general neurotic state.

The pain may be localized or radiate to the peri-

neum or bladder.

Diagnosis.—This is established by a thorough e.x-

amination, both general and local. The former em-
braces the spinal column to determine injuries or

disease as caries, and the nervous system to ex-

clude tabes dorsalis, hysteria, the neurosis, etc., as

well as autotoxemia. The local external examina-
tion with the patient in the Sims' posture deter-

mines the position of the coccyx and the point of

maximum tenderness which is usually just beyond
its tip. The anal canal is then examined. An anal

fissure may give all the symptoms characteristic of

coccygodynia as also may cryptitis or inflammation
of the crypts of Morgagni. A blind internal fistula,

hypertrophied anal papillae and foreign bodies in

the rectum must also be excluded, as must rectitis

by proctoscopy. The well lubricated index finger is

next introduced into the rectum and the coccyx

grasped between it and the thumb outside. The
exact position, contour, mobility, and tenderness of

the coccyx can thus be determined at once. If now
the soft parts just distal to the tip of the coccyx

are compressed between the examining fingers, the

patient will complain of exquisite pain—the

diseased coccygeal plexus of nerves has been
squeezed and the pathognomonic symptom elicited.

(Fig. 1.) In women a vaginal examination must
also be made to determine the position and condi-

tion of the uterus and its adnexa, while in men the

prostate, seminal vesicles, and urethra are exam-
ined for abnormalities which might cause reflex

pains.

The prognosis hitherto has been more favorable

in the traumatic cases than in those of frank neu-

ralgia or neuritis without demonstrable associated

lesions. However, with the treatment proposed, the

writer confidently predicts that the latter will be

equally amenable to treatment.

Treatment.—The methods of treatment that have
yielded varying degrees of success are legion and
only serve to emphasize their unreliability. They
include local applications, counter irritation, elec-

tricity in its various forms, subcutaneous division

of all muscles and ligaments attached to the sides

and tip of the coccyx (Simpson) and finally excision

or resection of the coccyx. Removal of the coccyx,

wholly or in part, was based on the erroneous idea

that the pain resided in the bone rather than in the

nerves and has wisely been abandoned except in

those rare cases where it is diseased or deformed.
Relief seldom followed removal of the coccyx in

other cases. In fact, the patient suffered a trying

operation and was left in a rather worse condition

from a weakened pelvic floor.

The treatment proposed by the writer is an appli-

cation of the principle of injection of sensory nerves
with 70 to 80 per cent, alcohol, thereby causing their

degeneration, as suggested by Professor Schlbsser*

of Munich in 1907, and practised with marked suc-

cess by him and his many followers, particularly in

neuralgia of the trifacial nerve.

All of my cases were of the type of neuralgia or

neuritis of the coccygeal nerves in which this

method is peculiarly applicable, though I think it

should be tried in all cases of coccygodynia, what-
ever their nature, as its application is simple and
harmless. It may relieve the distressing pain even
though it does not affect its cause.

The technique is easily carried out at the office

under strict aseptic precautions. The patient, with
rectum empty, assumes the left lateral (Sims')

position on a firm table, with the thighs well flexed

on the abdomen, and the region of the coccyx is

painted with tincture of iodine. An all-glass Luer
or similar sterile syringe of two centimeters ca-

pacity is filled with 80 per cent, alcohol and armed
with a two-inch needle of fine gauge. The right in-

dex finger is now inserted into the rectum and the

point of maximum tenderness is determined by
counter pressure with thumb outside. In my cases

this has been just below the tip of the coccyx in the

midline or slightly lateral to it. Maintaining the fin-

ger in the rectum to guard against its puncture and to

act as a guide, the needle is now introduced through
the midline directly to the painful spot. (Fig. 2.)

When this is reached the patient exclaims from
pain that is exquisite but tolerable, and the injec-

tion of 10 to 20 minims is made slowly. The needle

is withdrawn and its puncture sealed with collodion

after neutralizing the iodine on the skin with alco-

hol. The pain from the injected alcohol lasts a few
minutes only and may be followed by a dull ache for

a day or two. It is conceivable but not probable that

a single injection would work a cure in some cases.

As a rule, three and at the most five injections

should suffice. The interval between the injections

should vary from five to ten days—one week on the

average—and they are to be made always at the

point which is found most tender at the time of in-

jection. A consideration of the rather broad dis-

tribution of the coccygeal plexus of nerves already

stated readily explains the necessity of repeated in-

jections.

The writer's experience is limited to the seven

cases here reported owing to the comparative rarity

of the disease, but the outcome in these has been

so favorable that he earnestly commends it to others

for trial.

Case I.—Miss F., aged 29 years, developed Pott's

disease in her seventh year. By wearing a plaster

jacket cast she was cured when fourteen years of age,

but has marked spinal deformity. She fell six months
before I saw her, striking the coccyx. Since then she
has had pain low down on right side of the back radi-

ating to the hip, and "a feeling as if the spine were
telescoping"—prevented her sleeping. Pain in the
coccyx gradually increased, and was the predominating
symptom when she was referred to me in June. 1910.

Examination showed the coccyx de\aating to the left

and not movable laterally. Antero-posterior motion
caused pain at the sacrococcygeal joint, and marked
tenderness was elicited by compression of the soft parts
between the tip of the coccyx and the anus. As all the

routine measures had been tried, it occui-red to me that
iniections of alcohol might be beneficial. On June 23,

1910, TIB XV of 80 per cent, alcohol were injected by
the method described above. June 30, pain relieved.

*Schl6sser: "Erfahrungen in der Neuralgebehand-
lung mit Alkoholeinspritzungen." Proceedings of the
Congress of Internal Medicine, Wiesbaden, 1907,
XXIV, pp. 49-55.
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Dull ache persists. Sleeps better. Injected nj; xv. July
10, repeated injection. No further pain, but dull ache
occasionally which disappeared in a fortnight and she
has remained well since.

Case II.—Miss S., aged 3(3, fell, striking the lower
part of her spine three months before I saw her ni

October, 1911. The pain disappeared except in the
region of the coccyx. She could not sit, rise, or walk
with comfort and had become very nervous. Examina-
tion showed a spare, neurasthenic woman, with normal
genital organs. The coccyx was normal in position
and mobility. The soft parts intervening between the
coccyx and anus were very tender. After five injec-
tions of 10 to 20 minims each of 80 per cent, alcohol,
given at intervals of one week, all pain disappeared and
her general condition improved markedly. As she has
not returned to my class at the Vanderbilt Clinic, I

presume that she has remained well.

Case III.—Miss R., aged fourteen years, schoolgirl,
came under my care January 11, 1913. Six months be-
fore she fell while roller-skating, striking the lower
part of her spine. One month later she developed pain
over the coccyx which is very severe when she sits or
rises. Bowels move 3 or 4 times daily without pain.
Frequent micturition. Urine normal except that indican
is in excess. She has never menstruated. Appetite
voracious. Examination shows a very stout, over-de-
veloped girl with normal organs. The coccyx is normal,
but pressure just beyond its tip by the finger in the
rectum elicits exquisite tenderness. Jan. 30, 1913, in-

jected 80 per cent, alcohol iij x. Feb. 6, pain dimin-
ished. Repeated injection. Feb. 13, slight pain still

present. Injected n^ x. Feb. 20, pain absent till past
three days. Repeated injection. May 16, 1914, fifteen

months after the last treatment, she reported that the
pain had been absent since the last injection and that
she felt perfectly well. Examination elicited no
tenderness.
Case IV.—M. S., widow, aged 42, came under my

care at the Workhouse Hospital, June 7, 1913. She had
had the diseases of childhood, but otherwise was always
well till the birth of her third and last child seven years
ago. Since then she had intractable pains in the region
of the coccyx. For this all her internal organs of gen-
eration had been removed at three laparotomies. The
perineum was also operated upon three times and the
coccyx removed, but the pain still persisted. She com-
plained of severe dragging pain at lower part of the
sacrum and in the rectum. She also suffered from "ner-
vous spells," in which she fainted and had convulsions.
She drinks alcoholics to excess, as she expressed it "to
drown her trouble." Physical e.xamination showed a
medium sized woman, fairly well nourished and of
good intelligence. The chest and abdomen were normal.
Perineum was lacerated. Area over the normal site of
the coccyx was very sensitive, and when compressed
between the finger in the rectum and thumb outside
was exquisitely tender. Protoscopy was negative. June
7, 1913, injected 80 per cent, alcohol ni; xx, in the sen-
sitive area. June 17, pain diminished. Injected
TIC XX. Aug. 19, pain absent since last treatment. Con-
siders herself cured.
Case V.—M. W., widow, aged 39. She had a mis-

carriage at 20 and was operated upon for appendicitis
one year ago. Two years before admission to my serv-

ice at the Workhouse Hospital in June, 1913, she fell,

striking on the tip of her spine. Since then she had
been unable to sit without pain which was aggravated
by rising. Examination showed a markedly tender
point iust beyond the tip of the normal coccyx. June
13, 1913, iniected 80 per cent, alcohol, ttc xv. July 10,

improved. Injected he x. Aug. 19, still some pain. In-

jected nc XX. This gave permanent relief while she
remained in the institution.

As Cases IV, and V, were inmates of the Workhouse,
I am unable to give a later report.
Case VI.—E. G., aged 19, single, consulted me April

25, 1914. She had diphtheria in childhood, but no other
illness and was strong and well nourished. Six years
before visiting me she fell one story from a fire escape
striking on her buttocks. Following this fall she had
attacks of oain in the region of the coccyx, especially

after standing or walking. Three months ago she sus-

tained a second fall on the buttocks. Since then the

pain had been markedly aggravated and was also pres-
ent when she sat or attempted to rise. Her bowels were
constipated, but the stools were painless. Local exam-
ination showed marked tenderness over the entire

coccyx, especially at its tip. April 2.5, 1914, injected ^0

per cent, alcohol nK viii, at the most tender point.

May 4, less pain. Injected M vii, just to the left of
tip of coccyx. May 9, very little pain or tenderness
now. Injected nc x, at the right of tip of coccyx. June
10 reported freedom from pain.

Case VII.—M. B., a widow, aged 69 years, fell in

December, 1912, striking upon her buttocks and the tip

of the spine. Thereafter she suffered pain in the coccy-
geal region. This pain was aggravated by motion and
was present even when reclining when she consulted
me in April, 1914. At that time local examination
showed the coccyx normal in position, not ankylosed
but very tender, particularly along its margins and
tip. April 20, 1914, injected 80 per cent, alcohol,

rrg vii, at the tip of the coccyx. April 25. Some im-
provement. Injected iiB viii. May 9. Condition about
the same. Injected tie x at the left margin of the
coccyx. May 23. Markedly improved. Pain novif only
when sitting or rising. Injected TIE xv just .to the left

of tip of coccyx. June 11. Reports feeling well since
last treatment.

Eecurrence has not taken place, to my knowledge,

in any of my cases. The time that has elapsed

since treatment has varied from four years to one
month. This would seem to justify the expecta-

tion of permanent cure. However, should relapse

occur, a repetition of the treatment is a simple

matter.

230 West Fifty-.vinth Street. '

REPORT OF FOUR CASES OF WHAT AP-

PEARED TO BE TUBERCULOUS MENIN-
GITIS WITH APPARENT PERMANENT

ARRESTMENT.*
By CHAS. C. browning, M.D..

LOS ANGELES, CAL.

ASSOCIATE PROFESSOR OF MEDICINE, UNIVERSITY OF SOUTHERN
CALIFORNIA.

Tuberculosis in any tissue may be acute, subacute,

or chronic in its course. The terminal stage of tu-

berculosis may be infiltration, fibrosis, caseation,

chalcosis, or complete breaking down and destruc-

FiG. 1—L. W., photograph taken July IS, 1909, when the
child was 2 years 7 months old. Note evidence o£ emacia-
tion.

*Read at meeting of .American Climatological As-
sociation, Atlantic City, N. J., June 20, 1914.
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tion of tissue, or a combination of two or more
of these changes. It is always a replacement
disease, the replacement remaining permanent.

These conditions must be considered in discuss-

ing the curability of tuberculosis of any tissue. If

Fig. 1'— h. W., photograph taken 20 days later than Fig. 1.

Note continuance of emaciation. Apparent .slight flatness
left side of face.

a return to the former condition of tissue is indi-

cated by the term cure, such does not occur. If

clinical restoration to health of the individual or
restored function of an organ is the requisite, cures
occur. Pathological cures may not occur. Clinical

cures do occur. Tuberculous conditions tend toward
arrestment. These may only amount to slight ame-
lioration of symptoms, or to a distinct remission of

greater or less extent which may terminate in a
condition of arrestment, temporary or permanent.
This tendency varies greatly in different tissues,

that of the meninges being very slight.

Tuberculous meningitis is probably always sec-

ondary to active process in other tissues. The men-
ingeal involvement may be general or localized,

acute, subacute, or chronic. The gravity of the
meningeal infection may be such that the primary
focus may be quite overlooked or cease to be of im-
portance from a prognostic standpoint.

It may accompany an attack of acute general
miliary tuberculosis, in which the general condition
is so grave that the final outcome may not be ma-
terially influenced by the meningitis, but the e.xist-

ence of meningeal involvement is always sufficient

cause for grave prognosis. Sufficient numbers of

cases, however, have been reported of prolonged
arrestment of activity, or cures, to show that, while
such termination is not frequent, it is possible.

George A. Crace-Calvert, London, reports four
cases of recovery in the Medical Press. July 9. 1913.

He quotes Martin, reported in Brain, Vol. XXXII.,
recording twenty undoubted cases of recovery since

1894.

Reichman and Rauch, abstract in the Journal of
the American Medical Association, August 9, 1913.

report two cases of recovery; one a child two years
old, the other a robust young man. They collected

eighteen other cases, more than half of which have
been reported during the past five years.

Professor Rotch, in his work on Pediatrics, 1903,
reports two cases of recurrent meningitis, stating
these cases are rare, the disease being almost uni-

formly fatal in first attack. The first was that of

a child, 21 months old, who died of subacute tuber-
culous meningitis, which gave a history of having
suffered from symptoms of meningitis at intervals

since nine months of age. Autopsy showed old tu-

berculous lesions in meninges, as well as those which
produced the symptoms from which the patient

died. This case showed tuberculous lesions in other
organs both of a chronic and acute miliary charac-
ter. A second case of Pott's disease developed

symptoms of meningitis May 7, and continued 5

days, when it appeared well. Recurrence of symp-
toms for short periods followed by remissions for

25 days when remission of 2 months occurred, with
symptoms for 2 days. Following this there were
no symptoms for 10 weeks. Symptoms again re-

curred, followed by death in 4 days. The post-mor-
tem showed recent tuberculous meningitis. In ad-

Kl*'.. o— I'hotograph showing the condition ol patient L. W.
Sept. -6, 48 days after first ocular symptoms were manifest.
There had been improvement of general physical condition
but -steady progress of focal manifestations.

dition older large tubercles of brain and remains
of previous attacks of tuberculous meningitis.

Professor Hutinol {Presse Medicale, November
15, 1912) suggests caution against mistaking a re-

mission for recovery, and cites case of girl, 9 years
of age who, in 1874, had tubercular meningitis pro-

ducing hemiphlegia. She recovered from all symp-
toms only to die 25 years later of tuberculous men-
ingitis. I think we would be justified in classifying

this case as an arrestment.

The following cases have been reported:

Phipps Institute reports:

3-8 years, inclusive 5

9-20 years, inclusive 5

21, over 4

Total age limit stated 14

Age not stated 18

Total 32
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Cases reported as undoubted cures
(arrestments) :

Martin collected 20
Crace-Calvert reported 4

Reichman-Rauch reported .... 2

Reichman-Rauch collected.... 18

Total 44

76
Following cases 4

Grand total 80
Some of these may be duplicated, but probably

others which have been reported are not included.

Even the most sanguine must conclude that re-

coveries are rare. These are sufficient to encourage
nie to report the following cases

:

Case I.—In July, 1885 (29 years ago) I was called
to see A. R., near Carthage, 111., age 4 years, whose
parents had died of tuberculosis before she was one

came to my office. Her health was apparently good,

she having had no return of former symptoms. At
last account she was teaching school in one of the

counties in the central part of the state.

Fig. 4—L. W.. pliotojii-i|ih oik numth later than Kii;. :;.

Note improved general condition. Less spasm of muscles of
neck and back. Still pronounced ptosis, flatness of left side
of face, limp condition of right hand and foot.

year of age, both having an active tuberculous condi-
tion before she was born, she having been cared foi- in

a small house with them until their death. The patient
had had, and still had at the time of the present ill-

ness, enlarged cervical lymphatic glands. The signs
and symptoms were those of acute meningitis. The
case ran the ordinary course of this disease for about
4 weeks, during which time three physicians saw b.cr

in consultation with me. All agreed that it was piob-
ably a case of tubercular meningitis. At the end of
the fourth week the symptoms began gradually to sub-
side, a tedious convalescence terminating in apparent
recovery. .4fter about a year the patient passed from
my observation and was not seen again until - years
ago when she moved to California from Illinois and

Fig. 5— L. \V., fifteen da>s later, inipiox-m nt iniitinues.
t tosis much improved, improvement less marked in left eye.
Xote storm on right side of face and calm on left.

I am quite aware that this case lacks the scien-

tific data which would be required at this time for

diagnosis of tuberculous meningitis, and were it

Fig. iJ— L. \\'.. eleven da.\-s later. (_'ontinueil improvement.
Note healthy .ippearance of brothers—the other two children
in the family.

not that other cases have been reported of which
there could be no doubt of the nature of the illness,

I should regard the diagnosis in this particular case
as probably incorrect. I report it at this time, leav-

ing persons interested to draw their own conclu-

sions.
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Case II.—H. G., age 18, domestic, entered the County
Hospital (via ambulance) May 12, 1912.
Family History.—One paternal and one maternal

grandparent died of tuberculosis, otherwise history was
negative.

F!i_:. 7—L. W., yhowiiig oonijition Jan. 6, I'JlU, tiglitt-fii

da.vs following onset of measles.

Past History.—Patient gave a history of poor health
all her life. She had had all the children's diseases in

severe form, also typhoid fever and pleurisy, the lat-

ter in 1911, si.x months previously. Menstrual periods
began at 13, had always been scanty, irregular, and ex-
tremely painful. There was an indefinite history of
"heart trouble" in 1911.

Present Illness.—Began 4 days before entrance to

hospital when patient states she "became cold and
stiff." For some time previous there had been some
loss of weight, fever, cough and e.xpectoration (muco-
purulent), night sweats and shortness of breath. Pa-
tient complained of severe abdominal pains, loss of
appetite and obstinate constipation.

Physical Examination.—Of the chest revealed evi-

dence of active pulmonary tuberculosis in both upper
lobes. Temperature irregular, 97"-101°, frequentlv
from 98°-99.5"; pulse 70-100. Heart sounds weak and
irregular, mitral regurgitant murmur.

Vaginal Examination gave extreme tenderness and
mass on right side.

Laboratory Examination.—Urine was negative.
Sputum showed slight mixed infection. No tubercle
bacilli. Cutaneous test actively positive.

Operation on June 7, 1912, 26 days after entering
hospital, which consisted of an appendectomy, plastic
work on both ovaries, and a curettage.

The clinical-pathological report was as follows:
Sclerotic condition of ovaries and endometrites—evi-

dence of tuberculosis in appendix and ovaries.
About the middle of July patient began to complain

of headache, which soon became persistent and graa-
ually increased in severity, with some remissions and
exacerbations. The temperature range was generally
low, frequently 97''-98°, occasionally taking a sharp
rise to 100", 101°, or over, for a short time. The pulse
was erratic, varying from 70 to 150. Is reported to

have had some rigidity of muscles of neck for short
intervals early in August. On August 12, had severe
opisthotonos, convulsive seizures, loss of consciousness
and retention of urine. Pulse ran to 150, temperature
99°. Noguchi test for butyric acid in spinal fluid posi-

tive. Pulse dropped to 100 and temperature to 98°

following withdrawal of fluid. About ten days later

symptoms again became active. Removal of fluid

failed to give relief. Succinamide of mercury, gr. 1,

given Augrust 28. Apparently slight relief from symp-
toms. Repeated with 1.2 grains August 31. This was
followed by marked relief of symptoms. With slight

show of return of symptoms this was repeated Sept. 7,

gr. 1, and 16, gr. 8. Patient left hospital Sept. 17,

1912. At last report was without marked return of
symptoms.

This was apparently a case which was subacute
from the beginning, the first symptoms having be-

come manifest about six weeks following operation
on tuberculous organs.

Case III.—E. M. W. Referred from the office of Dr.
H. G. Brainerd by Dr. Stephen Smith. The following
is abstract of history from Dr. Brainerd's office: Dec.
30, 1910. E. M. W. Female. Single. Age .32. Book-
keeper. Normal weight 140 pounds. Has lost weight
rapidly of late, most during the past three weeks.

Complains of weakness, numbness of left hand, and
"nervousness."

History.—Always delicate. Severe malaria in child-
hood. Suffered severely with facial neuralgia for sev-
eral years. Lupus of face for 12 years—three foci.

Treated with .r-ray and Finsen Light. Remains well
after 9 years. Typhoid fever, 1908. Pulmonary hemor-
rhage, 1909, one year ago. Weight reduced to 122
pounds. Improved, some gain in weight, slight cough,
no fever until about 3 weeks ago, when began to lose

weight rapidly.
About three weeks ago, Dec. 10, stooped over, and

was unable to arise without help. Soon felt better.
Next morning sister (who is nurse) found her lying
with arms extended and rigid, fingers clenched around
thumbs, was very restless and nervous. Four days later
loss of consciousness accompanied by mumbling and
heavy breathing, no twitching. After two weeks right
arm relaxed, but the hand is numb and weak with some
pain along back of hand. Left arm less improved, much
tenderness inner side of left arm; numbness and weak-
ness much more pronounced in left hand than right.

Mental condition impaired since present exacerbation
began three weeks ago. During this time has had chills

at irregular intervals and fever reaching as high as 101
degrees. Appetite abnormally great, bowels regular,
sleeps poorly.

Present Condition.—Dec. 30, 1910. Much demented.
Tests of sensation not wholly reliable on account of
mental confusion, but all seem to be more blunted in
left arm and hand than right, station fair, co-ordina-

FiQ. S—L,. W., photograph taken May, 1910, five months
lifter recovery from the active sj'mptoms of measles : eight
months iifter beginning treatment. Note slight strabismus
ind ptosis of left eye.

tion very poor. Same is true in less degree of left leg

and foot. Wrist and elbow jerk greater on left side

than right, also knee and ankle jerk greater on left

side, but less than in upper limb.
According to notes, the above conditions appeared to
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increase slightly with remissions and exacerbations un-
til Jan. 15, lyll, when patient was taken with hiccough.
Right eyelid dropped. Left eye turned in. Conscious.
Muttering speech. About fifteen minutes following on-
set of these symptoms patient fell asleep for a time fol-

lowed by increased mental dullness, with increased im-
pairment of left hand, arm, and lower limb—intensity
being in the order named. Slight amelioration of
symptoms after twenty-four hours.

Similar attacks occurred on the 19th and 31st inst.,

the last one being preceded by metallic taste in mouth.
Jan. 25. Wassermann test by Dr. Warden reported

negative. Feb. 13. Paresthesia around mouth, talks
with difficulty, tongue thick. Drinks with difficulty.

Feb. 20. Very restless, distressed, and depressed.
Growing weaker. Weakness more pronounced on left

side, most left hand. Paresthesia around mouth more
troublesome. Talks thickly. Sleeps with mouth open.
Temperature variable, but subnormal most of the time,
97°-98°. Pulse 90-100. Believed to be tuberculous.

Nov. 11, 1911. About thi-ee months after beginning
of symptoms of present attack, she presented "herself
at my office, accompanied by sister. She was much de-
pressed mentally; would sob and tears start when I at-

FiG. 9—L. W., in good health after 4V1> years. Slight ex-
ternal strabismus still exists, the only remaining manifesta-
tion of the disease.

tempted to obtain history from her, and appeared to be
incapable of answering questions intelligently. Cora-
plained of numbness in hands, arms, and lower limbs,

most pronounced on left side—would rub left hand
and say "It has gone aw-ay." There was sonie ptosis.

Her facial expression was blank and stupid; would
wander away if not watched. Muscle power was much
reduced in both hands, almost absent in left; gait un-
steady, imperfect use of both lower limbs, the use of

left limb being much more impaired than right. Would
fall easily, if not assisted while walking. Reflexes as

given above. Weight 137 pounds; loss of 16 pounds
during three months. Temperature range, oral,

97°-98\ Pulse 80-90. Physical examination of chest

showed evidence of fibrosis in the upper lobes of both

lungs, most extensive in right where cavity signs were
apparent about second and third ribs. Cutaneous tests

promptly positive, lumbar puncture not made.
Watery extract of tubercle bacilli was used, begin-

ning March 6, with .001 mg. doses, which were grad-

ually increased to .01 mg. in about two months. Focal

reactions were easily excited, as evidenced by tempo-

rary exacerbations of symptoms and signs of increased
degree of paralysis. The symptoms and signs began to

improve and continued uninterruptedly until at the end
of two months her muscular impairment of function
and mental condition were greatly improved, and she
had gained about 10 pounds in weight.
May 4, referred to Dr. Brainerd for examination.

The following is from his record: "May 4, 1911. Pa-
tient has been taking tuberculin treatment under Dr.
Browning. Weight has gone up to 145 pounds. Men-
tality and spirits greatly improved, pain in arm bet-

ter. Condition and use of arm better. Sleeps well.

Some recurrence of symptoms after several of the in-

jections of tuberculin. Patient looks cheerful and
bright, talks well. Very little difference in reflexes on
the two sides."

She continued under treatment for a year, with
steady improvement, until by the end of six months she
could come to my office alone. Her muscular system
never entirely regained its former condition, but she
walks well enough to get around without danger or at-
tracting marked attention. Temperature gradually ap-
proached normal

—

97.6-98.4", and her weight increased
to 157—gain of 20 pounds. No forced feeding. She
gradually lost her sensitiveness to tuberculin and felD

much better for about five days following a dose, which
was 10 mgs. of watery extract. The interval between
doses was gradually increased, she being instructed to
return whenever she felt toxic. This she did, return-
ing at intervals of from one week to three weeks for
another year, until treatment ceased, she having nearly
regained her normal condition, and so continues to the
present time, about 3 years later.

This case apparently was a moderately acute

meningitis terminating in a chronic form, followed

by an arrestment.
'
Case IV.—Sept. 22, 1909. L. W. Female. Age 2

years 9 months. Family History.—Youngest of fam-
ily of three children. Maternal grandmother died as
result of accident, other three grandparents living and
well—ages 61, 63, 67. Father and mother aged 39 and
37 respectively, two brothers 4 and 7 years. Patient
well until "severe cold on lungs," Jan. 18, 1909—two
years of age. Coughed very hard, recovery incomplete.
July 7, 1909, went on picnic, became exhausted, and
grew progressively weaker, appetite poor, cough aggra-
vated, had fever and night sweats.

Aug. 9. Mother states left eye disappeared, "went up
and out." Consulted oculist. Systemic symptoms grew
progressively worse, but eye made some improvement;
external strabi-smus continued. Aug. 13. Mother
noticed she was losing use of right hand, and that she
fell frequently when attempting to walk; soon noticed
dragging of left foot, followed by abandoning all ef-
forts to walk. Used electricity for a few days, when
noticed "both eyes began to close." Aug. 20. Taken to
clinic, seen by Drs. Dudley (oculist), Chas. Lewis Al-
len and Ross Moore (neurologists). Ptosis both eyes,
more pronounced in left, with marked degree of paraly-
sis in right ai-m and hand, slight in left hand, with
marked paralysis in lower limbs, was observed. There
was evidence of lesion in apices of both lungs, and con-
tinuation of symptoms noted above. Syphilis was be-
lieved to have been eliminated, and after careful ob-
servation of symptoms and signs until Sept. 22, the
case was referred to me as probably tubercular menin-
gitis.

Examination showed enlargement of cervical glands,
evidence of tubercular involvement of both apices, more
marked in right. Moro and von Pirquet tests promptly
and very actively positive. Began the use of watery
extract of tubercle bacilli in doses of .000,001 milli-
gram, which was cautiously increased. Several times
evidence of focal reaction was observed as noted by tem-
porary exacerbation of physical signs during course of
treatment. Marked improvement was manifest at once,
as sho^vn by amelioration of symptoms and rapid im-
provement of signs.

Dec. 19, 1909. The child had an attack of measles,
and soon the former signs began to manifest themselves.
The signs gsadually disappeared however. Maxi-

mum dose of watery extract given was 2 mgs.
May 5, 1911. Continued good health after two years.

The temperature in this case was taken per rec-

tum, and was somew'hat erratic. At times it would
reach 102°, but more frequently was subnormaL
The daily range generally did not exceed one and a.

half degrees.

1004 Story Buu-ding.
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SYPHILIS OF THE LUNGS SIMULATING PUL-
MONARY TUBERCULOSIS.
Br JOSEPH BI.I.VDEK, M.D ,

.MUN'TEFIORE HOME AND HOSI'lTAL.

NIIW YORK.

Syphilis of the lungs occurs more frequently than
generally appreciated. It i.s quite often treated as

phthisis and its frequent association with pulmon-
ary tuberculosis renders its diagnosis more difficult.

According to J. K. Fowler the following four con-
ditions are necessary for a sure diagnosis of the
syphilitic nature of a lung lesion: (1) The case
must be complete, that is, the symptoms observed
during life must be considered in connection with
the lesions described in postmortem findings, when
such are available: i2) evidence of syphilitic in-

fection must be undoubted; (3) repeated examina-
tion of sputum invariably negative for tubercle ba-
cilli and absence of tubercle from the lungs must be
proved by postmortem examinations; (4) syphilitic

lesions, about the nature of which there can be no
doubt, must be found in other organs.
With the exception of the postmortem findings,

as our patient was fortunately cured with anti-

syphilitic treatment, all these conditions were met
in the following case. The fact that the patient
was diagnosed as pulmonary tuberculosis by com-
petent clinicians before admission to the Montefiore
Home Hospital, and was considered for a time as

such in this institution, makes it worth while, I

believe, to report the case.

Mr. G. J. H.—Born in United States, a traveling
salesman by occupation. His father died of apoplexy
at 62, and mother of carcinoma of the breast at 58;
does not remember anj- diseases of childhood; has used
alcohol in moderation and tobacco to e.xcess (about
fifteen cigars daily) ; has led more or less of an irregu-
lar life because of the requirements of his occupation.
His appetite has always been good, bowels regular, and
urination normal; had influenza two years ago; fistula
in ano two years ago; gonorrhea at sixteen, complicated
by a stricture, which was treated with bougies; syphilis
denied. He married four and a half years ago
a healthy girl of twenty. His wife and one "child, four
years old, are alive and well. No history of abortions
or miscarriages.
Present Illness.—The onset was rather sudden, it

dating back to about one year before admission when

gravated, and he lost altogether twenty pounds in
weight. He then applied to this institution and was
admitted on February «!, 1914, with the following chief
complaints: Chills and fever, cough, night-sweats, gen-
eral weakness, loss of weight (twenty pounds in one

Fig. 1.—Showing dense hilus inflltr.-itions.

patient began to complain of cough, shortness of breath
(especially on exertion), afternoon fever, night-sweats,
and genera! weakness. He was losing weight in spite
of remaining in bed on advice of his physician. During
the following year the sjTnptoms were gradually ag-

FlG. :;.—.slunviriK inipio\eineiu loUowing specirtt.' Irealnient.

year), pain in the back, in the calves of both legs, and
in the lower part of the chest anteriorly.

Physical examination on admission showed a fairly
well nourished and developed man; 145% pounds
weight. Height 5 feet and 7 inches. His best
weight, one year ago, was 165 pounds; no edema,
slight dyspnea, and cyanosis of both hands and feet;
no gross anatomical deformities. Both pupils are
regular and reacting to light and in accommodation;
the left pupil is somewhat larger than the right; sear
of a healed fistula in ano. His chest is barrel shaped,
fairly symmetrical. Both infraclavicular fossae are re-
tracted, more marked on the right side; expansions
equal on both slides. On percussion dullness was elicited
over right apex anteriorly. Over both bases for three
interspaces the resonance was defective, breath sounds
diminished, and crepitant rales were heard on the right
side posteriorly; percussion and auscultation of the
heart negative, except for an accentuation of the second
aortic sound. The maximum systolic pressure was 1.30.

Physical examination of the abdomen showed an en-
larged liver four fingers' breadth below the free costal
margin ; spleen and kidneys negative. The cervical
and inguinal glands were palpable; the epitrochlear and
others could not be felt. Two small round scars were
present on the anterior surface of the left leg. His
knee-jerks were exaggerated, but none of the abnormal
reflexes was elicited. The urine analysis showed no
albumin, no sugar, no casts. Fourteen examinations of
the sputum, including three with antiformin, failed to
reveal the presence of tubercle bacilli. The blood ex-
amination showed the following: Hb, 80 per cent.;
red blood cells, 4.8 millions; white blood cells, 1.3,500;

neutrophiles, 68 per cent.; lymphocytes, small, 19 per
cent.; lymphocytes, large, 12 per cent.; eosinopnites, 1

per cent. The temperature varied between 101.4' in

the afternoons to 98" in the mornings. The pulse 110
to 80, and respirations 30 to 20 per minute.

Unfortunately no .r-ray plate could be obtained on
admission, the radiographic laboratory not being com-
plete on account of the recent moving of this institu-

tion to its new quarters. Two rr-ray plates were taken
by Mr. Scholtz, one about two weeks after treatment
and another just before the patient left. It will be ob-
served on the first radiogram that both hilus regions
show very dense infiltrations, especially at the right
side. The infiltrations seem to extend downward
toward the base. The diaphragm on the right side is

about one-half interspace higher than it normally
should be. It also shows a bulging of its middle third,

pointing to a pathological condition (gumma?). A
slight dilatation of the aorta is also seen. That the
lesions cleared up as a result of antisyphilitic treat-

ment will be seen from the second radiogram. Both
lungs appear to be much clearer. The infiltrations

about the hilus and bases are less marked.
The patient was kept in bed. The afternoon fever

and all the other symptoms mentioned above persisted

in spite of the usual treatment. On February 25, 1914,

a Wassermann test was performed and was found to
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be triple positive. The patient was then again ques-
tioned as to his venereal history, and he admitted that
about seven years ago he had a small round sore on
his lower lip, which was diagnosed at a hospital as a
chancre. He received antisyphilitic treatment for only
one week and gave it up on account of a bad stomatitis,
and as no sj-mptoms of secondary syphilis appeared he
forgot all about it. Antisyphilitic treatment was now
begun, consisting of one grain of mercury sali-

cylate intramuscularly administered weekly and in-
creasing doses of potassium iodide. It was found that
he could not tolerate more than 20 grains a day of the
latter. However, this treatment was immediately ef-
fective. The afternoon fever subsided, the night-sweats
stopped, the cough and pains disappeared. Within two
weeks the patient, completely afebrile, was permitted
to leave his bed. His general condition improved and
he gained 171.2 pounds in the two weeks following.
On April 10, 1914, another Wassermann test was

performed and again found to be positive. An intra-
venous injection of 0.6 gram of salvarsan was then
given. A rise in temperature and general malaise
were observed for two days, but he soon recuperated
and gained two more pounds in weight in the subse-
quent week. On May /, 1914, a physical examination
of the lungs showed them to be absolutely negative,
and the patient was discharged cured.

Diagyiosiy.—The history of a chancre; the posi-

tive Wassermann reaction ; the failure to improve
on ordinary dietetic and hygienic measures ; the

gumma of the liver (as shown by x-rayj ; the symp-
toms and the pulmonary signs ; the failure to reveal

the specific microorganism of pulmonary tubercu-

losis on repeated sputum e.xaminations, and the

quick response to antisyphilitic treatment led us to

believe that the case was one of pulmonary syphilis.

The pulmonary lesions in this case being rather

diffuse and confined mostly to the bases and around
the hilus show it to be syphilitic pulmonary fibrosis.

A resume of our experience in this case shows
that with the exception of hemoptysis all the cardi-

nal symptoms of pulmonary tuberculosis were pres-

ent, namely, chills and afternoon fever, night

sweats, cough, chest pains, and loss of weight. The
physical signs, too, showed the presence of a rather

moderately advanced lesion of the lungs. It is no

wonder, therefore that this patient was considered

tuberculous for over a year, and because no anti-

syphilitic treatment was administered, he continued

to lose ground under the ordinary hygienic and
dietetic measures that were taken. What made
us doubt tuberculosis in this patient was the

fact that the sputum continued to be negative for

tubercle bacilli on repeated antiformin examina-

tions, although the symptoms and signs progressed.

Furthermore the pulmonary lesions situated at the

base made us still more suspicious. There is no

doubt that many such cases are often overlooked.

If every case with basal pulmonary lesions and neg-

ative sputum were carefully studied, we would prob-

ably find that syphilis of the lungs is not as rare

as it is considered at the present time.

In conclusion I wish to express my sincere thanks

to Dr. Siegfried Wachsmann, our medical director,

and to Drs. Maurice Fishberg and Lee Kessel, at-

tending physicians to the tuberculosis pavilion, tor

their valuable suggestions.

PREVENTION OF SCHOOLROOM DISEASE
AND DUST.

Bilateral Harelip and Congenital Bilateral .Mucous

Fistula in the Lower Lip.—A. H. Todd reports the case

of a healthy male infant aged three months, whose
upper lip showed a wide bilateral cleft, with marked
projection of the premaxilla, but there was no cleft in

the hard or soft palate. The lower lip showed two small

depressions, symmetrically placed, at a distance of

about Vs in. from the midline; they were just large

enough to admit the point of a small probe, and occa-

sionally a bead of gelatinous secretion could be s(|ueezed

out.

—

Prorecdhigs of the Roynl Societi/ of Mcdiriiic.

By C. ward CRAJIPTOX, JI.D,

NEW YORK.

DIRECTOR OF PHYSICAL TRAINING N. T, SCHOOLS.

The annual recurrence of measles, diphtheria, scar-

let fever, common colds, influenza, and the like

among school children, causes an annual loss of un-

countable days of absence. The financial and edu-

cational losses can be only estimated. It probably

exceeds the cost of over 40,000.000 school days per
annum.
The method of prevention of these diseases has

in the past mainly developed along the lines of

exclusion of those suffering from contagious dis-

eases, members of the family and suspects vi'ho

have been brought into contact with sufferers.

While this is partially effective and there have been
developed excellent methods for the regulation of

exclusion, the general problem will not be solved

without reference to the two most important fac-

tors in the transmission of diseases, which are (1)

Fig. 1.—The two photographs on the left ,-ire trom plates
exposed in a room that has been treated with Moor oU, The
upper one before and the lower one after drills. The two
on the right are from plates exposed In an untreated room,
the upper one before and the lower one after drills.

an effort to prevent the dissemination of infectious
material by coughing and sneezing; (2) the pre-
vention of school dust.

Prevention of Coughinn and Sneezing.—It is

agreed that measles, diphtheria, scarlet fever, in-

fluenza and common colds are mainly transmitted
by the expulsion of infectious material from the
mouth and nose, in coughing, sneezing, and talking.
At present, our school authorities have not arrived
at the point of excluding every child from the class-

room who had his first cough or sneeze, and it is at
present doubtful if such a procedure would be war-
ranted. The problem may be. attacked very defi-

nitely by an effort on the part of the teacher to

control coughing and sneezing in so far as it lies

within her power.
A form circular was issued to the New York

Public School Teachers, reading as follows:

"1. Scarlet fever, measles, diphtheria, influenza, and
common colds are often spread by coughing and sneez-
ing. This occurs frequently before the child apoears
to be ill.
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i -"2. When a child coughs or sneezes he is apt to expel
into the air visible droplets or an invisible spray con-
taining bacteria and other germs which cause the dis-

eases above mentioned.
"3. Children should be instructed as follows: (a)

Each child should be urged to provide himself with a
clean handkerchief. They should be carried conven-
iently so that they are available for immediate use.

(b) Children should be instructed, when coughing or
sneezing, to guard the mouth and nose with a hand-
kerchief, so that none of the infectious material will be
cast upon his associates or distributed throughout the
room. The impulse to sneeze is often so sudden that
this cannot be done. The child should, therefore, get
into the habit, when he coughs or sneezes, of turning
the head away from his neighbors and should guard the
mouth and nose with the hand, but every effort should
be made to make proper use of the handkerchief.
"The most recent medical investigations have demon-

strated beyond doubt that the diseases mentioned above
are transmitted by coughing and sneezing, and that
these precautions against infection will do much to

eliminate them."

It is impossible to tell exactly how much good this

has done. Without implying a definite causal rela-

tion, it is interesting to note that the number of

cases of scarlet fever reported from January 1 to

June 14, 1913, is 2,724 less than the average of the

preceding two years. The number of cases of

measles for a similar period is less by 2,367.

Dust Prevention.—The d.efinite causal relation

of dust and disease has recently been disclosed in

an endeavor to place before the medical and lay pub-

lic the role of droplet infection.

The pendulum will not, however, swing too far in

that direction in the minds of those who are fa-

miliar with the methods of classroom education.

Most classrooms have wooden floors, which are

(supposed to be) swept every day, and are scrubbed

from two to ten times a year. The floor may be

perfectly clean at the beginning of the school ses-

sion and yet upon the entrance of the first pupil, it

becomes dusty. Moreover, every movement of the

child about the room during their physical training

e.xercises and marching, causes the dust to rise in

miniature geysers from the cracks which have not

been reached by the broom of the janitor.

Immediately after the physical training exercises

the air of the room is thoroughly saturated with

dust which is breathed by the children and can be

seen upon the handkerchiefs from blowing the nose

shortly after the close of the exercise. Dirty dust

is by no means a favorable lining for the naso-

pharynx, and none of the most enthusiastic of Ihe

adherents to the droplet infection theory (of which

I am one) will claim that it is innocent.

It has been the good fortune of the writer to

have been authorized to conduct a series of experi-

ments of dust prevention in the New York public

schools, for the purpose of ascertaining whether or

not a sanitary oil floor dressing might be effective.

Five years ago the use of floor dressing was
common. In many schools it has been discontinued

because the careless use of large quantities, allow-

ing a little oil to remain on the floor, dirtied the

dresses of the teachers and made the floors slippery.

In addition it was claimed that the oil-impregnated

floors increased the fire hazard.

The opinion of the Bureau of Fire Prevention of

the New York Fire Department is to the effect that

any oil dressing may be used on the floors if the

flash point is not more than 150° F. Accordingly

this was taken into consideration and a dressing

of a flash point of 300° was selected. In addition

the experimenter used an applicator in the form of

a small reservoir with a felt mop inserted at the

bottom for the purpose of evenly distributing the
material. The results in so far as teachers, jani-

tors, and principals were concerned, were highly
favorable. The results from the bacteriological

standpoint are shown in the following bacteriologi-

cal report from Wallace A. Manheimer.

(From the laboratory of the Department of Bac-
teriology, College of Physicians and Surgeons, Colum-
bia University, New York.)

Tests were made:
1. Before and after conducting physical exercises,

both in rooms that had, and in others that had not
been treated with the oil.

2. Before and after these rooms had been swept.
3. On experimental boards (artificial floors) kept

under controlled conditions in a large bell-jar.
Four rooms of like dimensions were selected for the

tests. Two of these had been treated with the floor oil

on November 28, 1913. The oil had been applied by
means of a mop and added so that no excess of the
oil remained on the surface of the floor after treatment.
The other two rooms had not been treated, though they
had been swept daily using sawdust soaked in the floor
oil. The tests were conducted in Public School 42 on
January 16, 1914, the oil having been in use since

Fig. 2.—The two photographs on the left are from plates
exposed in a room that had been treated with floor oil. The
upper one before and the lower one after the room had been
swept. The two on the right are from plates exposed in an
untreated room, the upper one before and the lower one after
the rooms had been swept.

November 28, 1913, or 58 consecutive days without
renewal.

Technique of Analysis.—Apparatus used. 1. Stand-
ard meat infusion agar petri dishes, sterilized in the
autoclave for thirty minutes at 15 pounds pressure. 2.

Quartz sand filters, sterilized in the hot-air oven at
160" C. for 1 hour. 3. Vacuum drum, the gave of

which was calibrated. 5,625 c.c. of air were aspirated
in all tests.

Plating and incubating. Exposure plates, and pour
plates were incubated for five days at 20° C. Ten
plates that had not been exposed were also placed
under the same conditions. These plates were carried

to the school, and from classroom to classroom, so that

they would be actual controls. In these ten plates but
one colony developed, so that the error in counting was
1/10 of a colony for each plate, a factor that is neg-
ligible.

The sand filters were emptied into 5 c.c. of sterile

normal salt solution, rotated between the hands thirty

times, and shaken with a rotary motion thirty times.

One c.c. of this solution was then added by means of

a delivery pipette to 9 c.c. of salt solution. The first

tubes used contained in each c.c. one fifth of the num-
ber of bacteria that had been caught in the sand filters,

while the second tubes contained one fiftieth of the

number of bacteria. One c.c. amounts were then added
to sterile petri dishes, and standard meat infusion agar
poured over. Duplicate plates were made for both dilu-
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tions. Three of the filters that had not been used were
run through as controls. In no instance was there con-
tamination, thus insuring the sterility of the filters, salt
solution tubes, and culture media.

Tests: I. Before oid After Drills.—A. Before drills.

Students in the four classrooms (two treated with floor
oil, and two untreated) were required to sit very still.

Agar plates were exposed for five minutes in each
room, and the dust contained in 5,(32.5 c.c. of air caught
in the sand filters. The sand filters and agar plates
were held the same distance from the floor during all

tests.

B. After drills. Identical tests as in A (above) were
conducted after the floors were disturbed by physical
exercises. In order to reduce the error introduced by
drilling a large class of students, the following pre-
cautions were observed

:

f). The same class of boys was used for drilling, both
in rooms 204 (not treated with the oil) and 413 (treated
with the oil), so that the results derived from the.se two
rooms would be comparable. A different class of boys
was used for both rooms 203 (untreated), and 414
(treated). Hence two sets of comparative data were
collected.

b. Exercises that involved the feet only were con-
ducted, e. g. springboard jumping, marching, etc., so
that dust from the clothing of the students which other-
wise would have risen into the air, was largely pre-
vented from so doing.

c. The same drill was conducted in rooms 204 and
413, and a similar one in rooms 203 and 414. The same
number of counts, same length of time, same exercises,

etc., were used throughout. Hence the data of room
204 and that of 413 were comparable, as were those of
203 and 414.

TABLE XO. I

A. Before Drills After Drills

Room
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placed at different times in a large glass bell-jar and
subjected for forty seconds to the draught of an elec-

tric fan. Plates were then exposed in the bell-jar, and
aspiration counts made exactly as was done in the two
tests above. After allowing the bacteria on the plates
to grow for five days, the piginented colonies were
counted.
The results of this experiment are as follows:

Hooms not treated with floor oil.

Rooms treated with floor oil ... .

Exposui'
Count

A.-ipiration

Count

12
1

Hence it will be seen that the efficiency percentage
varied from 91 per cent, to 100 per cent, when judged
by tests made on experimental boards. Since the fac-
tors here were under control, and since no error factors
entered, the results show the efficiency of the oil in pre-
venting the raising of dust.
Summary.—No. 1. After the oil had been on the

floor for 58 consecutive days without renewal, the fol-

lowing tests were made; these tests (made to determine
the efficiency of floor oil in preventing the raising of
dust before and after conducting physical drills, both
in rooms that had been and in others that had not
been treated with floor oil) showed:

(o) That there was less dust in the treated than in
the untreated rooms even before the floors were dis-
turbed, though the differences were not marked.

(6) That the oil was efficient in causing more than
80 per cent, of the dust to adhere to the surface of the
floor disturbed by physical exercises.

2. Similar tests made before and after the rooms
had been swept, indicated an efficiency of over 85 per
cent. Thus the oil is valuable in protecting not only
the health of teachers and students, but also that of
workmen employed to clean the rooms.

3. Tests made on experimental boards (artificial
floors) under controlled conditions, verified the above
conclusions and indicated an even higher percentage
of efficiency (91 per cent to 100 per cent.)

157 East Sixty-seventh Street.

OBSERVATION ON MALARIAL FEVER"
Bv L. SEXTOX, B.S.. JI.D .

NEW ORLEANS, L.\.

The rational treatment of malaria of the tertian
type resolves itself into ridding the red blood cells

of the asexual Plasmodium malarise injected into

the blood stream by an infected anopheles mosquito.
No treatment of malaria is worth while that does

not take into consideration the eradication of Plas-
modium in the blood, or protection of the patient
against the anopheles mosquito.
Whenever a fever case is visited in a malarial

section several blood smears should be taken dur-
ing the fir.st visit before the administration of
quinine, so that with the clinical symptoms a posi-
tive diagnosis may be made at once. This is par-
ticularly true during times of typhoid and suspected
yellow fever, as there is no differential diagnosis
harder to make \vithout the microscope than be-
tween the malignant forms of malarial, yellow, and
typhoid fever. Many practitioners in the South
very properly carry their microscopes along to the
bedside to examine such blood before any treatment
is begun.

In tropical countries an examination of the blood
far malarial parasites should be made of all sub-
jects suffering from coma, uremia, and dysentery,
as the cause of the trouble found early, if malarial,
may be the means of saving a life by prompt treat-

ment at the proper time.

The crescent parasites of the pernicious form of

*Read before the Tangipahoa Medical Society of Lou-
isiana.

malaria are hardly recognizable except by an expert
microscopist, after staining, as the evidence is often
only small specks of protoplasm with little or no
pigment. When these sporulating Plasmodia seg-
ment liberate a toxin which is the cause of the
nervous explosion or chill, the severity of which de-

pends upon the amount of toxin set free in the
blood at the time of sporulation.

The remittent type of malaria is due to the estivo-

autumnal form of parasite. The paroxysms are
much longer in duration, running into each other
so there is no cessation from fever. Such types
may be mistaken for typhoid or yellow fever un-
less the discovery of the Plasmodium in the blood
or Widal should clear up the diagnosis.

Prevention.—Not within our generation need we
expect the eradication of malaria, and this on ac-

count of the lack of education and the carelessness
of the average physician and parasite carrier. It

can be, and has been modified in many communi-
ties by the building of residences on the highest
part of the farm or town and screening them. Resi-
dences should be removed from nearby pools of

water and swamps ; then by draining and oiling of

ponds, or stocking the ponds with numerous fish;

by using the essential oils and mosquito lotion on
all exposed portions of the body, particularly after

night, when the anopheles are most active, many
outbreaks of malaria might be prevented. Exposure
at night should be avoided, sleeping under a close

mesh bar, taking three to five grains of quinine
three times a day on alternate days, during the

summer and fall months in malarial sections will

reduce the infection to one-half or less of the pres-

ent prevalence.

The night moving picture shows, the night court

session, or any gatherings of rural people from
malarial sections are among the most common
sources of malarial infections.

Mosquitos prefer as a breeding place the small

stagnant pool, tin cup filled with water, or borders
of the river or lake fringed with w^eeds and grass
to protect them. All these sources of breeding
should be oiled in addition to screening and fumi-
gating the infected house and screening the patient.

Drainage and sewerage lowering the water level,

the abolition of cisterns in New Orleans has reduced
the malaria in this city, until years may pass a

busy doctor without having a case unless it is

brought into the city or hospitals from the sur-

rounding country.

Immiinity to malaria seems to exist among na-

tives and some of the children of the dark races

who have been raised in malarial districts; many
of these persons carry parasites in their blood, with-

out having chills. Their immunity acquired or in-

herited exists against the toxins alone, not against

the parasite. A probable explanation of this im-
munity is that on account of the peculiar odor of

manj' of the black races mosquitos will not molest

them. It is a known fact that the same odor will

cause wasps to leave, and permit their nests to be
robbed, as is a common practice among some of the

dark races in the tropics where the young wasps are

used for fish bait.

As said before, three to five grains of quinine on

alternate days with meals, during the summer and
fall months, is usually suflScient to prevent malaria,

and in such small doses can hardly do any harm to

those even with an aversion to the drug.

Quinine is germicidal to protozoa by first stimu-

lating and then paralyzing them ; from five to fif-
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teen grains daily according to the severity of the

case is quite sufficient. Ten grains night and morn-
ing on the seventh, fourteenth and twenty-first days
succeeding the last chill prevents relapses. One
grain daily for each year of the child's age is a very

proper dosage for children.

Quinine muriate is quickly absorbed, appears in

the urine w-ithin fifteen minutes after it is taken

into an acid stomach. Its greatest concentration in

the blood is within three hours after its administra-

tion, hence, ten grains should be given from tliree

to four hours before the expected chill in the adult

so as to meet and destroy the young parasites when
they are least resistent to its action.

Euquinine is the tasteless carbonized acid of

quinine and may be given to children in chocolate.

sugar, or milk, and is so insoluble in the mouth that

it is almost tasteless in the above mixtures. Its

action and the doses are the same as those of sul-

phate and muriate, only more time is required for

its action on account of its insolubility. Warburg's
tincture is a compound of quinine, rhubarb, aloes,

gentian, camphor, and essential oils, but its chief in-

gredient is quinine, and its better effect is due (to

the stomach that can retain it) to the quinine be-

ing in solution and perhaps more readily taken into

the circulation on account of the volatile oils stim-

ulating its absorption. Half-ounce doses repeated

in three hours usually produce profuse perspiration.

It is more applicable to the remittent than to the

tertian forms. It can be retained only by the

strongest stomachs aided by giving crushed ice and

applying ice to throat and mustard to the stomach.

When in children, or because of gastric irritation

in grow-ups, quinine cannot be retained by mouth,

a cleansing enema is given, followed by double the

mouth dose of quinine in warm solution held in the

rectum by compressing the anus for an hour, or un-

til absorption has taken place. Suppositories of

quinine made with cocoa butter are also recom-

mended when it is impossible to retain the drug by

the stomach. A preliminary cathartic of some
agreeable form should always precede the giving

of quinine in malarial cases. The reason many
cases hang on for a season, become chronic, and

cause doctors to proclaim that quinine is not a spe-

cific, is the constant reinfection of these patients by

working in the same swamps, environments, and

fields infested by these infected mosquitos. The
proof of this assertion is the fact that members of

the family similarly affected who go away to the

mountains, or out of the infected territory remain

well after taking quinine on the seventh, four-

teenth and twenty-first day after the last chill;

while those who remain in the infected territory

become reinfected unless kept screened and under

the influence of quinine all the time.

In quinine we have a specific drug to destroy these

Plasmodia. In red blood cells fairly filled with these

Plasmodia we find the plasmodia destroyed or ab-

sent, with clinical symptoms gone after three days'

administration of twenty to thirty grains of sul-

phate of quinine, provided the drug has been ab-

sorbed and given at the proper time. These are

facts known and demonstrated wherever malaria is

knowm to exist. There are several theories as to

how the quinine accomplishes this result, viz.: (1)

that it produces an edema of the sick red cells, de-

stroying the Plasmodium in situ, or (2) increases

phagocytosis, raising the opsonic index, or (3) ster-

ilizes the blood so that plasmodia cannot multiply,

or (4) directly paralyzing the organism in the

blood. We are not particularly concerned as to

which of these theories is correct; the main point

with us is to know just how to cinchonize the pa-

tient the quickest way, thereby eradicating these

poisonous germs from the blood of the patient en-

trusted to our care.

Anemia of malarial and tropical countries is al-

most universal. Pale people is the rule and not the

exception; chronic diseases, hookworm, climate, and

food play their part, but the destruction of the red

cell by the malarial Plasmodium is the principal

cause of so much anemia in our Southern country.

The cells may run down to two million per c.c,

leaving the patient weak and dyspeptic and with all

the symptoms attendant upon impoverished blood.

Such "patient should be kept in bed so long as fever

continues and cinchonization should be accom-

plished as soon as possible to destroy the ameboid

parasites. Iron and arsenic, bitter tonics with the

most nourishing and digestible diet, bathing, elim-

ination by kidney, bowels, and skin are essential.

The patient should be kept in bed, fed on the most

digestible food and removed from malarial climate

as soon as possible. The ability of arsenic (iron,

red bone marrow, and other tonics) to help build

up these red cells destroyed by the Plasmodium, has

caused arsenic to be ranked next to quinine in its

curative properties for malaria; but it is the tonic

and not the antimalarial property of the arsenic

that accomplishes the good result. Any treatment

that would build up red cells as promptly would

answer just as well. Fowler's solution pushed to its

physiological tolerance, arsenous acid 1-60 grain

doses, cacodylate of sodium, two to three grain

doses; even salvarsan introduced into the blood

stream does not destroy the Plasmodium, but they

do help materially in blood reconstruction. :

It is related of the workers in a miije in Mexico,

where the laborers come from the malarial coast

country, that though they suft'er from arsenical

poisoning after working in the mine for some time,

they continue to have the chills and arsenical poison-

ing at the same time, unless quinine is given the

chills continue. So in the ti-eatment of acute ma-

laria no time should be wasted giving arsenic when
cinchonization is what is imperatively needed. As

a matter of course, arsenic has its place in the

after-treatment as a nerve and blood tonic to fol-

low up the eradication of the plasmodia by quinine.

When quinine capsules are given by the mouth

they should first be punctured with a needle and

followed by some acid drink to insure immediate

absorption. Hard compressed pills and tablets may
pass through the stomach without absorption and

thus cause a failure of cure to be credited to quinine.

There is no occasion in any case to give 100

grains of quinine daily, as it is neither absorbed

nor required, and may be toxic in over thirty grain

doses during twenty-four hours. Fifteen grains of

quinine makes a 1 5000 solution in the blood of the

average patient. Twice this amount is quite suffi-

cient to destroy all the plasmodia (not crescents)

if given three days in succession. The quinine acts

better when given in two or three, seven to ten

grain doses, preceding the expected chill time by

three or four hours, so as to have the maximum
saturation of the blood to meet the newly-developed

Plasmodia as they occur in the blood at their most

susceptible age to the action of the quinine.

Contraindications to Quiyiine.—Persons with de-

fective hearing, middle-ear disease, and those who
are very susceptible and nervous should be given the
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.smalle.st amount of quinine capable of destroying the
germ. Many people have an aversion to quinine and
its effect, in others it produces urticaria or disagree-
able tinnitus aurium, while others seem much de-

pressed by its use. Such patients should take the
•quinine in smaller doses or in combination with
bromide of sodium or phenacetine, or some other
control; but of the evils, quinine effects or malaria,
the latter is much more potent for evil to any pa-

tient suffering with the disease.

No one should be graduated or licensed to prac-

tise who is not thoroughly familiar with the means
of cure and eradication of malaria. Boards of health

not working on the malarial problem should be su-

perseded by men who know and will combat our
greatest enemy. State and National legislatures

should be importuned to support liberally all means
for the ei-adication and cure of malaria. Where
hookworm or yellow fever has infected one, malaria
has infected its thousand.

Our philanthropists can do no better than to help
in the eradication of the anopheles mosquito and the

drainage and redemption of the lowlands that har-
bor this parasite. Every drainage canal and recla-

mation conference is a tack in the coffin of the great
malarial scourge of many portions of the United
States, for it must be remembered that nearly all

inhabitants of our country are liable to the infection

of the anopheles mosquito. So it is not local but na-
tional in its sphere, and is an important enough
subject to command the attention of our greatest
national leaders in every State of the Union.
From an economical standpoint, the eradication

and control of malaria is the most important sub-
ject that physicians, boards of health, and drainage
engineers have to deal with, for no malarial country
can be considered healthy.

11! 4 BaROXXE i^TREET.

STATE-PREVENTION AND PULMONARY
CONSUMPTION.

" Bt THOMAS J. JLAYS, M.n..

riilLADEI.PHIA, PEN.VA.

Disease-prevention is the science which deals with
those forces of nature that make for the enhance-
ment of health. If one were inclined to be seri-

ously impressed with a great deal of the sanitary

preachments of the day the conviction might easily

be formed that most if not all the advancement in

health matters was accomplished by legislative en-

actments, and that all the future protection against
disease will have to come through the same channel.

With all due regard for these sentiments it must
not be forgotten, however, that in spite of all the

benefits which have been bestowed on the human
race by health-laws and health-boards, there is and
has been a more powerful force at work in the con-
servation of human life and health than all the

health commissions in the world, from those of the
Hebrews. Hindoos, Egyptians, Greeks, Romans, and
of our own times combined. This is the force of

adaptation, or the power that adjusts the body to

the unfriendly and destructive forces residing in

its environment—a struggle that is coeval with life

itself.

This is the force that shortens the stem of a
tree in an exposed position and lengthens the same
when it grows in the forest ; that enlarges the
muscles, blood-vessels, and nerves of the black-

smith's arm. and of the dancer's legs; that amplifies

the heart muscle under excessive physical strain;

that assigns white flesh to the wings of the domestic
fowl, and dark flesh to the same organs of its wild
congener; and that bestows a dark skin on the
dwellers of the tropics, and a light skin on the in-

habitants of the high mountains.
In addition to the modifications which natural

influences impose on man, he turns around and
modifies his environment and this in turn reacts

and changes him.
Man's natural love of comfort and well-being,

coupled with a knowledge that it is safer to be
healthy and wise than to be sick and ignorant, are
powerful incentives to good and healthful conduct.
He begins to protect himself from the raw elements
of nature by providing proper shelter, clothing, and
food. His primitive lodgings are transformed into

well-ordered dwellings, built in salubrious locations,

provided with comfortable furniture, and supplied
with baths, drainage, sewerage, and other sanitary

essentials. These developmental changes in his do-

mestic and social conditions are brought about by a

course of self-education in the first place and in the

next place the practical results of these changes
soon demonstrate to him that civilized influences

not only provoke greater happiness, but prolong
life.

These phenomena constitute the so-called tran-

sitional reactions which with their stimuli act and
react on each other in the early social economy of

the human race. And while these changes long
antedate the existence of organized health regula-

tions, it is very obvious that after the application of

such laws sanitation becomes greatly enriched by
reason of their assistance.

Now, in the application of these principles of

prevention to pulmonary consumption it must not
be overlooked that health enactments are but arti-

ficial means to further this process, the function of

which is to stimulate and enhance the natural prin-

ciples of sanitation, which long precede them. This
is their normal province and it is only w'hen the

former venture to go beyond this line that they
become dangerous and injurious.

In view of these considerations it is of interest to

trace the effects of each method in operating against

this disease. In doing this it must be remembered
that no organized or official prevention efforts had
ever been launched against this disease, in this

country, until up to about the late nineties, yet

from statistical proof gathered from the cities of

Philadelphia. New York, and Boston, for a period

of one hundred years, from 1812 to 1911 (Hoff-

man), it is made clear that from the beginning to

the end of this period the death rate of this disease

had been gradually declining, unaided by any direct

measures, except during the last ten or twelve

years—barring the period immediately preceding,

after, and during the civil war, when it increased,

or only showed a slight reduction.

Moreover, this collection shows that its decrease

was 1 per cent, greater from 1832-18.51 ( 12 per

cent.) than from 1892-1911 (11 per cent.)—the

latter period marking the time when the restriction-

movement held full sway. But the most unfavor-

able showing of these figures for the prevention

crusade is the disparity in the decrease between
1882 and 1901 and 1911. During the former inter-

val, when nothing special was done in a preventive

way, the death rate decreased 26 per cent, over the

previous equally long interval, while during the

latter, when the preventive movement was in its
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greatest activity, there was only a decrease of 11

per cent., or less by 15 per cent., than during the
former interval.

Furthermore, it is a cause for encouragement to

know that Dr. Karl Pearson, Galton Professor of
Eugenics in the University of London, an unrivalled
biometrician, in his volume on "The Fight Against
Tuberculosis and the Death Rate from Phthisis,"
fully corroborates the observation that pulmonary
consumption has been on a gradual decline in Eng-
land and Wales, until within recent years. He
analyzed the death rate of general diseases and
phthisis in those countries separately, from 1835
to 1910—a period of seventy-five years. He shows
that so far as general diseases are concerned the
death-rate falls very slowly during the first-third

of the whole period, during the second-third of the
period the fall is more pronounced, and this is con-
tinued during the last-third of the period. On the
other hand, the fall in the death rate of phthisis is

quite pronounced during the first-third of the whole
period, more so during the second-third, and during
the last third there is a pronounced check in its de-

cline. In other words, the death rate of general
diseases continues to decline at the same pace as it

did during the preceding third, while the death
rate from phthisis increased in the last-third in-

stead of decreasing as it did during the preceding
two-thirds.

From the above it is quite apparent that a re-

duction in the death rate of consumption has prob-
ably been going on in most of the civilized world
independently of any special legislative regulation

;

and that since the introduction of official legislation

on health matters, the death rate of this disease

has actually increased. This is hardly credible in

view of the tremendous efforts which have been put
forth and the millions which have been spent in its

behalf during the last ten or twelve years, yet facts

clearly sustain this statement.

Still greater surprise may be expressed at the

failure of this movement when it is stated that a

recent example demonstrated very emphatically the

possibility of making a marked reduction in the

mortality of this disease in the course of very few
years. Thus, in the American occupation of San-
tiago de Cuba in 1898 active efforts were made by
the United States Government to get rid of yellow

fever in that city, which was said to have been the

filthiest city in the world. The foci of fever were
cleaned and disinfected, cesspools, latrines, man-
holes, and wells were cleaned ; cellars, floors, ceil-

ings, and walls of houses were drenched and
scrubbed, and all nuisances were strictly prohibited.

In three years the deaths from yellow fever sank to

zero, the general death rate sank from 13.3.71 to

6.00 per thousand, and consumption was reduced

67.00 per cent. There was no special care of con-

sumptives, nor any disinfection of their sputum,

neither was segregation of consumptives practised.

The real reason, therefore, for the disastrous

failure of the present legislative crusade to crush

out consumption lies in the fact that instead of in-

vestigating the probable influences which reduced

the mortality of this disease very markedly in the

past, or of studying the particular methods which

so successfully prevented the disease in Santiago de

Cuba, it was thought wise to institute a legal pre-

vention measure which had been employed in Italy

about a century and a half ago, and which after be-

ing thoroughly tested in that country for more than

fifty years, was discarded not only as being ab-

solutely worthless for preventive purposes, but be-

cause it inflicted indescribable injury and suffering.

After all is said and done the stubborn fact re-

mains that if well-proven measures had been em-
ployed for the purpose of preventing consumption

in place of importing the plagiarized, valueless Ital-

ian method, no one would have to perform the duty

of pointing out the melancholy fact that for the first

time in a hundred years this country was compelled

to apply a procedure which was not only powerless

to hold the mortality of this disease to the point to

which it had been reduced by the preceding ordinary

measures, but failed to prevent a decided rise in the

same.

1S29 Spruce Street.

THE NECESSITY FOR PARENTAL COOPERA-
TION IN THE EXAMINATION OF

MENTAL DEFECTIVES.

Bv J. T. KR.4.USE, M.D.,

EKOOKLTN, XEW YORK.

EXAMINER OF MENT.iLLY DEFECTIVE CHILDREX, BOARD OF EDU-
CATION', XKW YORK CITY.

There has always been a certain percentage of the

pupils in our public schools who have, for various

causes, been unable to make normal progress in

school. These pupils were, to a great extent, al-

lowed to shift for themeslves. Nearly everyone of

us can recall how the dunce of the class was made-
the target for the ridicule of the others. It is only

of recent years that our public school system has
seriously concerned itself in the various etiological

factors which are directly responsible for the re-

tardation of normal development. As a direct

result of this new activity, an important innova-

tion was made, namely, the formation of ungraded
classes for mental defectives in various schools

throughout the city.

Before a child is placed in an ungraded class

several important steps are taken. Whenever the

teacher has reason to believe that impairment of

normal school progress may be due to some physi-

cal or mental defect, such cases are referred to the
principal who in turn reports it to the city superin-

tendent. All such cases come under the supervision

of the inspector of ungraded classes who assigns

a physician to examine and determine the mental
status of the child reported. The physician's ex-

amination consists of a complete family and per-

sonal history, school record, physical and mental
examination. It is not the intention of the writer
to dwell upon the physical or mental examinations
(which are described in detail in our latest medical
works) but to show the important relationship be-

tween a complete family and personal history, and a
correct diagnosis of the case.

In order to have a thorough understanding of the
case, not only the child, but its antecedents must be
studied. Who but the parents can supply such in-

formation? Other reasons why parents should be

present at the examination will be described later.

The family history is very important as it fre-

quently shows a direct transmission to the child of

some hereditary taint. The history of the grand-
parents must be looked into. Were they normal
individuals? Did they reach a ripe old age? Is

there any trace of insanity, tuberculosis or alco-

holism among the brothers and sisters of either

parents? Is there any trace of insanity, tubercu-
losis, syphilis or alcoholism in either parent? Has
there been any consanguinity in marriages? The
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value of such information is obvious. Much tact

must be used in framing the questions so as to

adroitly draw out this information without caus-

ing embarrassment. Having obtained a fair con-

ception of the remote family history, the immediate
family history is then in order; the number of

births in the family, the number that have died,

the cause of the death in each case, the educational

attainment of each child. Such information will

give the examiner an idea as to whether there are

any inherent defects in the family.

The personal or developmental history is of ut-

most importance in studying the child. The
mother usually can give valuable information, not

only from the date of birth, but during the pre-

natal period. Frequently a mother will volunteer

the information that at a certain period during
pregnancy she was subjected to a fright or fall.

Prenatal influences play an important role in study-

ing the development of the child. The history of

the child during labor should be ascertained. Was
labor normal or was the delivery instrumental? If

the latter, what damage, if any, was done to the

child? If labor was protracted how did it affect

the child? Was it necessary to resort to artificial
'

respiration? It is important to ascertain the

physical condition of the child at the end of the

first year. Did the mother notice any peculiarity

at that period? Did the child differ from other

children at that age? Did the child begin to cut

teeth, walk, and talk at the usual periods? One
can readily appreciate the importance of such in-

formation obtained from the mother who has

watched the child day by day. The diet during the

first year is very important. Was the child nursed
or bottle-fed? If the former, was the mother in

good health? If the latter, what were the ingredi-

ents? The general health of the child during in-

fancy must be ascertained. Did the child have
any of the infectious or contagious diseases?

Were there any complications and if so how did

these afl:'ect the child? We all know that environ-

ment has a molding effect upon developing brain.

The examiner must make inquiries about the home
conditions. What are the environments at home?
Are the sanitary conditions favorable to the normal
development of the child? Does the child receive

the proper hygiene? Is the child receiving a nutri-

tious diet? Does the diet include harmful stimu-

lants? With whom does the child associate? How
does the child behave at home? The mother
usually can describe the idiosyncrasies, if such are

present, and which go to complete the picture of

the child's development.

Aside fi'om the fact that the parent can give a

history of the case, the presence of the parent at

the examination gives the physician an opportunity

to study his or her mental caliber. Frequently the

neurotic tendencies in the child are displayed by the

parent at the examination. In many instances the

examination of the child reveals certain physical

defects which need correction. Certain errors in

diet or hygiene which need adjustment. It is a

simple matter for the physician to make these find-

ings known to the parent with a view to ultimate
correction. In order to have the cooperation of the

parents, it is not only necessary to say "Your child

has enlarged tonsils and adenoids." but to explain

how this obstruction mechanically may be respon-

sible for the mental sluggishness of the child.

Parents must be educated and it lies within the do-

laain of the examining physician to enlighten them

on matters which are of vital importance. The
presence of the parent at the examination seems to

put the child at ease and within a few minutes the

apprehensive and evasive child recovers his equili-

brium. This is particularly the case when the child

is of the neurotic type and shows the characteristic

lack of emotional control. To gain the confidence of

the child is by no means an easy matter unless the

parent is there with a cheering word.
From the foregoing it can readily be seen how

important it is to obtain the cooperation of the

parents. Are the parents willing to cooperate with
the examining physician in the interests of their

children? Unfortunately it has been my experience

in examining the child in the public schools of

Greater New York that quite a number of the par-

ents are, for various reasons, indifferent to the

school progress of their children. This is particu-

larly true where great poverty exists and where both

parents are the bread earners. In other cases I

have learned that owing to the large number of

children at home, the mother is unable to spare the

time to accompany the child to the examination. In

a very small percentage of the children examined in

the public schools are the parents present whereas
those children examined at the clinics held in the

New York and Brooklyn offices generally are accom-
panied by their parents. This is simply due to the

fact that notices are sent from the office of the

Inspector of Ungraded Classes;, urging the parents
to be present at the examination. Were similar

notices sent by the principals to the parents urging
their presence, I feel certain that the results would
be gratifying. Not only should written notices be

sent out, but in smaller schools the teachers should

be asked to make personal visits to the homes and
explain the necessity for parental cooperation.

During the past year it has been my pleasure to

have the assistance of the social workers connected
with the Department of Ungraded Classes. In

cases where poor home conditions prevented the

mother from attending the examination, also where
certain characteristics of various members of a

family were to be studied, I have found the social

worker's report invaluable. With such information

at hand the examination of the child becomes com-
paratively simple and a correct diagnosis is easily

obtained.

What steps, if any, can be taken to insure the

cooperation of the parents with the school authori-

ties? The importance of the parent's presence at

the examination should be impressed upon the prin-

cipals of the various schools. The era of indiffer-

ence has gone by, and it is to them that we now
look for assistance. It is through them that the

teachers can be made to understand that a develop-

mental history is far more important to the ex-

aminer than a school record. It is through them
that the parents must be urged to cooperate. Social

v^'orkers should be encouraged and their number in-

creased. No child should be brought up for diag-

nosis unless a complete developmental historj- is

available.

199 H.-iRT Street.

Practising without a License—Separate Offenses.

—

Under the Te.\as statute. Pen. Code 1911, §7.56, provid-

ing that any person practising medicine in violation of
law shall be punished, and that each day of such viola-

tion shall constitute a separate offense, a conviction df
unlawfully practising medicine on a day in March is

no bar to a prosecution for practising medicine upon
another person on a day in May.—Bvrd v.s. State, Texas
Criminal Appeals, 162 S. W., 363.
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THE THERAPEUTIC USES OF SUGAR.

Within recent years thera has been a growing
recognition not only of the dietetic but also of the

medicinal value of sugar. As a quickly assimilable

nutrient during the exhaustion following severe ex-

ertion and during fatigue, sugar constitutes an im-

portant article in the dietary of the artisan and of

the soldier. Moreover, it has won a distinctive place

in therapeutics, particularly in the treatment of

shock, of postoperative acidosis, and of cardiac

weakness; it has also been extolled as a local appli-

cation in the treatment of ulcers.

Many observers have proven experimentally that

the intravenous injection of a highly concentrated

hypertonic solution of glucose causes an immediate

and pronounced diuresis by virtue of the dehydra-

tion of the body cells, and that the injection of

solutions containing from 25 to 33 1 3 per cent, of

-sugar in doses of 15 grams to every kilogram of the

animal's weight is a safe procedure. E. Enriciuez

in the Presse Mi-dicale, February 14, 1914, points

out that this diuretic action is not the result of any

special property of the sugar but is evoked similarly

by all hypertonic solutions. Starling has shown

that the injection of concentrated solutions of glu-

cose is followed by an increase in the total volume

of the blood, resulting from the attraction of water

from the tissues, which increase is gauged by the

diminution in the percentage of hemoglobin. There

are likewise an increase in the arterial pressure and

an increase in the volume of the kidney. These

three phenomena are accompanied by an augmented

urinary outflow.

Fleig first called attention to the feasibility of

replacing the ordinary saline solutions liy isotonic

solution.s of glucose, lactose, saccharose, or mannite.

These solutions had a strength of about 5 per cent.

Furthermore, he demonstrated clinically the diu-

retic power of hypertonic solutions containing 300

grams of sugar per kilogram. Enriquez essayed the

use of intravenous injections of such solutions in

fifty patients, in some of whom as many as thirty

injections were given during the course of their

disease. The solutions which were carefully steril-

ized were injected slowly into a vein at the bend of

the elbow, one hour being taken for the injection of

250 to 300 cubic centimeters. There was no evi-

dence of any intolerance on the part of the organ-

ism : there was, for example, no hemolysis as evi-

denced by the development of icterus. This be-

nign effect is attributed to the slowness of the in-

jection, and to the rapid transformation of the

sugar into glycogen which is deposited in the liver,

the muscles, and the myocardium. Under these

conditions the proportion of sugar in the blood is

kept within normal limits. Only very small quan-

tities of the sugar, four or five grams at the most,

pass into the urine, and that within the first two
hours following the injection. It is suggested that

a priori, the injection of a large quantity of sugar

into the blood of an individual suffering from a

hepatic disorder would be followed by an immediate

and a marked glycosuria. But actual experience

proved otherwise : in two cases of alcoholic cirrhosis

with ascites the introduction into the blood of 150

grams of sugar at one time caused no more pro-

nounced or persistent glycosuria than that which
followed in the average case. Besides, examination

of the blood did not show any change in the red

blood cells.

The value of intravenous injections of hypertonic

solutions of glucose was demonstrated in a lai'ge

number of cases of infectious diseases in which

there was a partial suppression of urine. In these

cases a pronounced diuresis was produced. A severe

case of carbon-monoxide poisoning was apparently

rescued by the use of this measure. Similarly in

cases of inanition resulting from stenosis of the

esophagus or pylorus, in cases following prolonged

anesthesia, in cases of oliguria secondary to cardiac

weakness, and in cases of chronic nephritis, the in-

jections of glucose produce good results. The chief

value of glucose lies in its tonic action on the heart

muscle and in its diuretic power.

THE PULSATING PLEURISIES.

Although of rare occurrence the phenomenon pre-

sented by a pulsating pleural exudate is of suffi-

cient interest to merit more than ordinary atten-

tion. Very brief mention is accorded to this

condition in the various textbooks, and then only

in connection with the differential diagnosis of

thoracic aneurysm. A comprehensive discussion of

the subject of pulsating pleurisies is contributed by

M. Paillard and .7. Quiquandon in the Gazette des

Hopitaux, -lune 13, 1914. It is pointed out that in

most instances the pulsating exudate is on the left

side, voluminous, of a purulent character, and ac-

companied by pneumothorax. None of these char-

acteristics, however, is essential. Two groups of

cases may be distinguished: In the first, the pulsa-

tion is perceived without the existence of any ex-

ternal tumor. In the second, there is a so-called

empyema necessitatis; in other words, the puru-

lent exudate has perforated the chest wall with the

formation of a subcutaneous abscess. The perfora-

tion in these cases is often signalized, as first noted

by Dieulafoy, by the occurrence of intense pain in

the posteroinferior part of the thorax, which pain

is increased by cough and by palpation of the re-

gion affected. A tumefaction rapidly appears and
develops into a small circumscribed or into a large

diffuse tumor. The peculiar character of this
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tumor is its pulsation which in its sudden systolic

character resembles that of an aneurysm, but in

which a thrill is absent. There is some difference

of opinion as to the expansile nature of the pulsa-

tion. The mass is frequently reducible, at least in

part. On auscultation no murmur is detected; this

is a point of considerable importance in differen-

tiating the condition from an aneurysm of the

aorta. The primary cause of a pulsating pleurisy

is tuberculosis or pneumonia. In the diagnosis,

apart from the points of differentiation from

aortic aneurysm already alluded to, in which dif-

ferentiation the .r-rays offer considerable aid. one

must also bear in mind the possible occurrence

of a pulsating cold abscess in the precordial region,

of an extensive aneurysm of the descending

portion of the arch of the aorta, or of an

aneurysm coexisting with a pleural exudate.

In the treatm.ent incision and occasionally mere

puncture are effective in the acute pneumonic cases,

while in the chronic tuberculous cases puncture

alone is the method to be employed.

As regards the origin of the pulsations most au-

thors attribute these to the impact of the heart,

while others have alluded to the possible role of

the pulsations of the aorta, or even of the lung.

The pleural contents are always under considerable

tension. The thoracic wall is thickened and of

diminished elasticity. From these facts one may

readily conceive how the pulsations of the heart

may be transmitted through the retracted lung and

its surrounding exudate to the extrathoracic mass.

Rummo was the first to demonstrate the mechanical

factors in these cases. He showed by means of

manometric studies that in the case of certain

pleural exudates even without the presence of any

external mass there is a pulsation. This endo-

pleural pulse is synchronous with the movements

of the heart. The x-rays reveal these pulsations

unmistakably. On the basis of Rummo's original

observations one may now classify the cases of pul-

sating pleurisy as follows: (1) those presenting an

endopleural pulse without any visible external pul-

sation; (2) those in which an external pulsation

may be detected although there is no extracostal

purulent accumulation; and (3) cases of pulsat-

ing empyema necessitatis with a pulsating mass on

the outside of the thorax.

IS BOVINE TUBERCULOSIS PROTECTIVE TO
MAN ?

Much difference of opinion exists with respect to

the manner in which infants become infected with

tuberculosis. German medical authorities, as a rule,

ascribe to the human type of tubercle bacillus in-

fection of both children and adults, while a large

number of well-known British investigators are of

the opinion that the bovine tubercle bacillus is re-

sponsible for perhaps most of the cases of tubercu-

losis which occur in various forms in the young.

Statistics bearing on the matter appear so conflict-

ing that the solution of the problem seems still a

long way off. German figures lead to the conclu-

sion that bovine tuberculosis is a negligible quan-

tity so far as dangerous infection of infants is con-

cerned, and British statistics, especially those from

Edinburgh, are of quite an opposite character and

seem to supply more or less conclusive evidence that

bovine tuberculosis is a great menace to infant

health and life.

At the British National Conference on Infant

Mortality held recently in Liverpool, Dr. Olive

Riviere read a paper on the subject in which he

reviewed exhaustively the existing situation and ad-

vanced certain conclusions of a somewhat original

nature, which will probably not altogether commend
themselves to the majority of those who have made
a study of tuberculosis in its relation to infant mor-

tality. Riviere again propounded the question,

which he asked a few months ago, as to whether

bovine tuberculosis was not at the present time

doing useful work in protecting the community
against the more virulent variety of tubercle bacil-

lus, the cause of ph hisis and of most fatal forms
of tuberculosis. In partial corroboration of this

suggestion, it was pointed out that in Edinburgh,
where bovine infection of infants and children was
very common, the phthisis mortality was only one-

third of that of Vienna, where bovine disease was
rare. Indeed, according to Riviere, a similar inci-

dence of bovine infection and low phthisis mortality

might be claimed for Great Britain as a whole in

comparison with other countries of Europe.

If Riviere's views are correct it is better that

infants become infected with the bovine tubercule,

for thus they acquire a considerable degree of im-

munity against the human type and mortality is

consequently lessened. A logical suggestion would
therefore be that it would be better to take meas-
ures to secure a mild bovine infection instead of

leaving our children to risk a first encounter with
the infinitely more virulent human organism. The
speaker also laid great stress on the fact that no
amount of precaution would protect young infants

in tuberculous households and that they should be
removed as soon as possible from such dangerous
surroundings.

There is possibly some truth in Riviere's views,

but the matter will require much more investigation

ere they can be accepted in toto. Perhaps raw
cow's milk may not be so dangei-ous as is generally

supposed. On the other hand it certainly has been

known to spread disease. Besides, there are many
whose opinion carries weight who hold that the

bovine tubercle is responsible for dangerous forms

of tuberculosis in children, and it \\-ill be difficult

to disprove this contention. Until several moot

points have been absolutely cleared up, it will be

wise to pasteurize milk and to take every precaution

to prevent the spread of tuberculosis by that

medium.

War .\nd the Progress of Medical Science

It may be premature to attempt to prophesy the

ultimate effects of the insane struggle in Europe

upon the progress of medical science, but there can

be no doubt that in Europe, where the torch of

science has been carried high, the economic losses

resulting from a long continued war would dim its

radiance for many years to come. Attainment in

science and in the liberal arts Ls favored by unre-
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stricted leisure and freedom from the stresses and
cares of daily life, and the dissipation of a country's
resources cannot but react unfavorably in halting

the onward march of science. In addition to the
diminishing endowments for research which will

presumably follow the war, there is another im-
portant factor that will hamper medical investiga-

tion. The mobilization of the large European
armies must drain the laboratories and the clinics

of their brilliant young workers, who as reservists,

volunteers, or members of the Red Cross, will be
added to the medical corps of the respective armies.

On the other hand, these men, or such of them as

survive, will return with an experience which may
perhaps more than compensate for the interrup-

tion in the orderly prosecution of research ; but
even research is not altogether paralyzed by war. In

addition to the surgeons attached to the armies in

the field there are medical men detailed at head-
quarters or at the base of supplies who carry on
important investigations in connection with the hos-

pital work of the medical corps. During the Russo-

Japanese war, while the Russian army was engaged
in Manchuria, there were being carried on in the

army headquai'ters at Moscow important bacterio-

logical investigations as to the nature of so-called

Manchurian typhus, and the story need not be re-

told of the wonderful achievements of the Japanese
in camp sanitation. Even on the battlefield progress

may be made, for tradition has it that it was there

that Ambroise Pare flung aside the cautery to dem-
onstrate the superiority of the ligature in the treat-

ment of wounded arteries.

Arsenization in Yellow Fever.

During the yellow fever epidemic in New Orleans

in the summer of 1905 there was for a time much
said in the newspapers regarding the use of small

doses of arsenic in the prophylaxis and treatment

of that disease. A popular experiment on a large

scale was made in response to a letter written by
Dr. R. B. Leach to a citizen of that town and pub-

lished in the Times-Democrat of August 3, in which
he stated that a dose of 1 100 grain arsenous acid,

taken at first three times a day and later once

daily, would protect against yellow fever. The pub-

lication of this letter was beneficial to the drug
trade at least, for it is stated that over 1.5,000.000

tablets of arsenous acid were sold in New Orleans

within a little over three weeks. Whether the re-

sults were equally beneficial to the partaking pulilic

is a matter of dispute. Dr. White of the Public

Health Service, who was in charge of the epidemic,

was unable to find evidences of any preventive

action, but Dr. Leach contended that it was the

wholesale arsenization of the population of the city,

rather than the anti-mosquito crusade, that put an

end to the epidemic. There the matter rested and
the material being exhausted there was no oppor-

tunity for further experimentation. Dr. Leach,

however, is still convinced of the prophylactic value

of arsenic and he has appealed to Congress, in a

memorial presented by Senator Sheppard, to pass a

resolution requesting the President to appoint a

commission to visit communities where yellow fever

is in evidence and therein to test the arsenization

prophylaxis of yellow fever, so that its value may
be proved or disproved incontrovertibly. The
theory is based upon the principles of homeopathy,
the "symptoms" of arsenic poisoning being similar

to those of yellow fever. A year ago the American

Institute of Homeopathy suggested to the Amer-
ican Medical Association that a trial be made by a

joint committee of the doctrine of similars. The
suggestion was courteously received, but we have

not heard that it has ever led to any practical re-

sults. If Congress should adopt the resolution of-

fered on behalf of Dr. Leach, it would be opportune

to appoint one or more homeopathists on the yellow-

fever commission and thereby a beginning could

be made of a joint test of the doctrine of Hahne-
mann as well as of the theory of Leach.

The Law Regarding Revocation of the Medical
License.

Complaint is sometimes made in this city that the
County Medical Society is not sufficiently active

against quacks and particularly against lawbreak-
ers in the ranks of the profession. One very good
reason for this apparent laxity, especially as regards
the latter class, is that the law officers of the society

are not omniscient and often obtain the information
necessary to proceed against an offender only by
chance. Those who complain appear to be ignorant
of the fact that they have the remedy in their own
hands and that all that is necessary is for them to

call the attention of the proper authorities to the
offense in any particular instance. The license to

practise medicine may be revoked in any of the fol-

lowing cases: A practitioner of medicine who (a)

is guilty of any fraud or deceit in his practice, or
who is guilty of a crime or misdemeanor, or who ia

guilty of any fraud or deceit by which he was ad-

mitted to practice; or (b) is an habitual drunkard
or habitually addicted to the use of morphine,
opium, cocaine, or other drugs having a similar
eft'ect; or (c) who undertakes or engages in any
manner or by any ways or means whatsoever, to

procure or perform any criminal abortion as the
same is defined by section 80 of the penal law; or

id) who offers or undertakes by any manner or
means to violate any of the provisions of section

1142 of the penal law. i This section provides pun-
ishment for those convicted of promulgating inde-
cent articles or supplying others with means for the
prevention of conception.) Proceedings for the
revocation of a license are begun by filing written
charges against the accused. The papers should be
made out in duplicate, one copy to be filed with the
Commissioner of Education, the other with the Sec-
retary of the State Board of Medical Examiners,
Education Building, Albany. N. Y. Charges may
be preferred by any person.

JJfuiH of tlje Wetk.
Decrease in Infant Deaths.—During the first

week of August the number of deaths of infants
under one year of age was 331, or 50 less than the
number for the corresponding week of last year.
The decrease occurred largely in Manhattan Bor-
ough.

Vital Statistics and War.—The Department of
Health of New York has recently issued a com-
pilation of statistics which "explain why the
Kaiser is able to put so large an army of young
fighters into the field, and perhaps also indicate
why Germany preferred fighting now to postpon-
ing the conflict." In 1880, it is stated, Berlin had
the highest birth rate of the large European cities,

40 births per 1,000 of population. This lead it

held from 1880 until 1893, at which time London
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took the lead. The following year the birth rates

•of both London and New York were larger than
that of Berlin. "It is clear," says the Bulletin of

the Department, "that the enormous birth rate
between 1880 and 1893 still shows its effect in the

present German army, for all of these individuals

are now between 21 and 34 years old and therefore
constitute the flower of the fighting force. With
the decline in the birth rate, and especially since

Berlin was passed by London in 1893, it must have
been clear to the Kaiser that the prospects for a

continuation of an overwhelmingly lai'ge army
were becoming dimmed." In 1913, the birth rate

of New York was 26 per 1,000 of population; of

London, 23; of Berlin, 20; of Paris, 17; and of

Brussels, 16.

Periodical Physical E.xaminations.—The Depart-
ment of Health of New York City last May adopted
a plan for the e.xamination at regular intervals of

employees of the Department, since it w^as be-

lieved that such examinations would promote the
health of the employees, prevent the development
of disease, and ultimately reduce the total number
of absences from the department because of sick-

ness. Although the examinations were officially

instituted, they were entirely voluntary, and em-
ployees were permitted to choose as to whether
they would submit to examination or not. At the

same time they were assured that the records

would be treated with strict professional reserve,

and would not be used in any way to affect in-

juriously the efficienc.v ratings. The following
report of the conditions found in the first 300
examinations has recently been made: Six errors

of nutrition, based on decided variations from
normal weight in proportion to height. Seven de-

cided defects of hearing, and one instance of sut)-

purating otitis. Six instances of uncorrected de-

fects of vision. Ten instances of marked disorders

of digestion, chiefly such as affect sedentary

workers. Thirteen instances of defective teeth

needing dental care. Fifteen minor defects of the

tonsils, throat, and upper respiratory tract.

Twent.v instances of appreciable defects of heart

action, among which appeared five needing par-

ticular precautions in regard to manner of living.

Fourteen instances of pulmonary defect, of which
three were healed lesions resulting from pulmon-
ary tuberculosis; two were instances of early

processes put under medical care; and the re-

mainder were minor and temporary affections.

Two instances of anemia needing care. Two cases

of high blood pressure needing medical treatment

or alteration in manner of living or personal

habits, and associated therewith errors in kidney
functions. The following minor variations from
normal were found, which did not appear to affect

the health of the individual: Palpable spleen, three

cases; palpable kidney, one case; enlarged thyroid,

one case; subacute skin affection, one case. Ali-

mentary glycosuria was found in one case, but on

re-examination had disappeared. A moderate al-

buminuria was found in a number of cases but not

to an extent to indicate pathological conditions,

except in the two cases above referred to which
were associated with arterial hypertension. One

. severe disorder of the nervous system which should

respond to appropriate medical treatment, was
found. The department believes that examinations
of this kind represent an instrument for good and
should be generally used.

Personals.—Dr. Alexis CARRi:L of the Rockefeller

Institute, New York, who has been spending the
summer abroad, is reported to have offered his serv-
ices as a surgeon to the French army, and to have
gone to the front. Dr. Carrel is still a citizen of
France, although he has carried on his work in the
United States for nearly ten years.

Dr. Joseph A. Blake of this city is a member of
the American Ambulance Corps recently organized
in connection with the American Hospital in Paris.

Dr. A. I. Ringer, instructor in physiological
chemistry in the University of Pennsylvania, De-
partment of Medicine, has been advanced to the po-
sition of assistant professor of physiological chem-
istry in the University.

Dr. Nathan S. Yawger of Philadelphia has been
appointed assistant neurologist at the Philadelphia
(ieneral Hospital, in the service of Dr. William G.
Spiller.

Call for Nurses.-—The first call for enrolled Red
Cross nurses to join the relief expedition which
the American society is to send to Europe went out
on August 15. It is planned to procure for this

work as far as possible physicians and nurses who
are native Americans, in order to make sure that
none of them shall be in any way biased.

Plague in New Orleans.—Two additional cases
of bubonic plague were discovei'ed in New Or-
leans on August 13, making seventeen in all since
the discoverj- of the first case on June 27.

James City County (Va.) Medical Society.—At a
meeting in Williamsburg, Va., on August 8, this

society was organized, the following oflicers being
elected: President, Dr. David J. King of Williams-
burg; Vice-President, Dr. John C. Cutler, Norge;
Secretary-Treasurer, Dr. Susan A. Price, Williams-
burg.

The National Medical Association.—The six-

teenth annual meeting of this association will be
held in Raleigh, N. C, August 25-27, 1914, under
the presidency of Dr. A. M. Brown of Birmingham,
Ala. The general secretary of the association is

Dr. W. G. Alexander of Orange, N. J.

First District (Georgia) Medical Society.—At
the mid-summer meeting held in Savannah on
July 27, the following officers were elected for

the ensuing year: President, Dr. Herman W.
Hesse. Savannah; Vice-presidents, Dr. G. W. Elar-

bee, Daisy; and Dr. Wm. Walker Evans, Halcyon
Dale; Secretanj-Trpasurer. Dr. Charles Usher,
Savannah.

Obituary Notes. — Dr. Elmore Ferdinand
Arnold of New York, a graduate of the New York
LIniversity Medical College in 1885, died at London-
derry, Vt., on August 11.

Dr. Frederick C. Beals. of Salamanca, N. Y., a

graduate of the University of Buffalo, Medical De-
partment, in 1875, city physician of Salamanca,
surgeon to the Salamanca Hospital, and a member
of the New York State and Cattaraugus County
Medical Societies, died at his home, after a long ill-

ness, on July 25, aged 62 years.

Dr. Charles Thomas Buffum. of New York, a

graduate of the College of Physicians and Surgeons,
New York, in 1877, and for some time a member of

the staff" of the Department of Health of New York,
died at the Presbyterian Hospital, New York, on
July 28. aged 61 years.

Dr. Herbert Forrest Williams of Philadelphia,

a graduate of the Hahnemann Medical College and
Hospital, Philadelphia, in 1896, died at his home,
from pulmonary tuberculosis, on July 26, aged 42
vears.
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THE NOTIFICATION OF VENEREAL DISEASE.

To THE Editor of The Medical Record:

Sir:—A great many inquiries have been aildres.-^ed

to me since the publication of my article, "Should

the Sanitary Control of Prostitution be Aban-
doned?" in your issue of June 13, asking what
system I would advocate for reporting cases of

venereal diseases to the health authorities. In order

to satisfy these past, and possibly future, requests

for information on this point, will you kindly grant

me space in the columns of the Medical Record?
I would propose the enactment of a law requiring

physicians to report, by number, every case of

venereal disease to the health departments of their

municipality and State. The physician is further

required to inform the health department of the

subsequent history of this case.

The procedui'e should be in more or less the

following manner: The treatment should com-
mence with handing the patient a brief circular,

which he is to read and sign in duplicate, and which
should remain provisionally in the record files of

the physician. This circular contains information

about the severity of the disease and the precau-

tionary measures required to insure the patient's

safety and that of others, and on the absolute ne-

cessity of continued medical observation and treat-

ment till cured. It should contain at the end the

assurance that as long as the patient remains under

the eyes and in the hands of a recognized practi-

tioner absolute secrecy will be guaranteed him;
should he, however, disobey or stop treatment, the

patient then becomes a menace to public health, and

as such will be made known to the proper authori-

ties by name and address.

The circular should contain the following infor-

mation: (1) Whether treatment has been completed

and cure effected. (2) Whether, still suffering from

disease, patient has passed into the hands of other

physicians, and whom. (3) If, still affected with

disease, patient passed out of hands of first physi-

cian, subsequent steps unknow^l. (4) Whether case

has given up treatment before having been cured.

(5) If of fatal issue.

It is easily understood what steps are to be taken

according to the patient's compliance with the con-

ditions specified in the circular. Affirmative an-

swers to 1 and 2 ( which always have to be forward-

ed to the health authorities in order to enable them

to register the complete history of every case num-

ber), will secure to the patient the privilege of the

strictest discretion, like any other private patient.

as to the nature of his ailment, but the same to

3 and 4 are immediately followed by a report of the

case with name and address to the health authori-

ties and accompanied by one of the signed circulars.

The refractory patient receives a notice from the

health department requiring an immediate response.

This notice may simply state that paragraph 3 or 4

of the circular handed to, and signed by him, at the

beginning of treatment, needs immediate attention.

In either case, the information that the patient has

put himself under the care of another reputable

physician, whose name and verification of this fact

must be furnished, frees from further trouble just

as long as the regulations are respected. Should,

however, no such action follow the notification, the

patient is required to appear before the examining

health official, and positive evidence of infection

with venereal disease being found, is ordered to ap-

pear for treatment in the health department's free

clinic for the treatment of venereal diseases, until

cured.

The law must further provide that patients who

do not obey these regulations shall be taken to a

public hospital and kept there until cured. This

premises the existence of a free municipal clinic for

men and women for the treatment of venereal dis-

eases and for a sufficient number of hospital beds to

accommodate those who require hospital treatment,

for either intractability or indigence, or in conse-

quence of the severity of their illness. That insti-

tutions providing such care should be present in

every community that advances any claim to the

preservation of public health, is just as true as that

in the vast majority of American communities,

large, medium, and small, they are conspicuous by

their absence.

Either special hours or special quarters of the

free clinic should be reserved for the regular com-

pulsory examination of prostitutes on lines fully

defined in former papers,* which exhaustively illus-

trate and e.xplain the necessity of that provision for

the effectual struggle with the great spread of

venereal diseases.

Julius Rosenstirn, M.l).

]2f> Stockton Strekt. Sax Fr.\xcisco.

OUR LETTER FROM THE PHILIPPINES
(From Our Regular Cont-Kpoiifleiit.l

PUBLIC HEALTH LECTURES IN THE PROVINCES—ASCA-

RIS LUMBRICOIDES IN THE COMMON GALLDUCT

—

THE PLAGUE— RAT-PROOFING ORDINANCE IN

MANILA.
irAXIl.l..x, r. L. June 2^1, l;il4.

The Bureau of Health is meeting with a most hearty

re.sponse from the public in the provinces on account

of the public health lectures which are at present

being given, in which moving pictures and lantern

slides are used in order to illustrate health subjects.

Illustrated health lectures have received much atten-

tion in the Philippines during the past three or four

years, but the efforts were much handicapped be-

cause the apparatus for generating the electric cur-

rent necessary to operate a suitable lantern was so

heavy as not to be readily portable in the more re-

mote districts. After several years of experiment-

ing an apparatus has now been secured the total

weight of which, including the dynamo, lantern,

slides, and accessories, is only 361 kilos. It can be

readily set up, and it is quite practicable to make
one night stands with it. The attendance at the

lectures is far beyond expectations. A curious inci-

dent in connection therewith is the fact that numer-

ous requests have been received from the inhabi-

tants of many towns to lengthen the lectures from

one hour to two hours. On account of the steady

increase in the number of typhoid cases, special

stress is being laid upon this disease in the lec-

tures.

A case recently came to autopsy in Manila which
during life presented practically all of the symp-

*The Municipal Clinic of San Francisco, Medical
Record, March 15, 1913; Transactions of the Fifteenth
International Congress on Hygiene and Demography,
Washington, D. C, Sept. 2:3-28, 1912. Our Nation's

Health Endangered by Poisonous Infection Through the

Social Malady; the Protective Work of the Municipal
Clinic of San Francisco and Its Fight for Existence.

Town Talk Publishing Company, San Francisco.

Should the Sanitary Control of Prostitution Be
Abandoned? Medical Record, June 1:^, 1914.
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toms of acute gallduct obstruction. The post mor-
tem showed that the common duct was obstructed

by an ascaris lumbricoides.

A case of plague developed among the suspects

of the S.S. Linan, which arrived in Manila from
Amoy on June 13. This is the third .^^hip which has

conveyed human cases of plague to Manila during
the past few weeks. Several weeks ago the naval

authorities reported the presence of a i)lague in-

fected rat at Olongapo. Investigation showed that

the rat came from a lighter used in Olongapo Bay.

An anti-rat campaign was immediately started, but

so far no further plague infected rats have been
found. It has been surmised that in view of the

fact that some of the vessels at Olongapo have been
on duty in China on the Yangtze-Kiang and West
Rivers that they may have taken the infection

aboard through rats which came from the shores of

these rivers. Steps are now being taken to fumigate
all the water craft at Olongapo and the anti-rat cam-
paign is being extended from the Naval Station

proper to the adjacent village.

Last week a case was sent in to the Philippine

General Hospital as acute meningitis, which upon
autopsy proved to be a case of septicemic plague.

The efforts of the Bureau of Health to have a

rat-proofing ordinance passed by the Municipal
Board have at last borne fruit and the following es-

sential provisions have been enacted into law:

"Section 1. All buildings hereafter to be erected

within the city of Manila shall be so designed,

planned and constructed that they will not have hol-

low walls or partitions, hollow ceilings, hollow

stairs, hollow floors, nor hollow columns or other

hollow structural parts which may serve or tend to

harbor, shelter, or provide access or entrance to,

rats or other similar vermin. All walls, with the

e.xception of solid wood framing and of partition

walls not extending below the floor surface, shall

be of concrete, brick, stone, mortar, or other mate-
rial proof against the incursion of rats to a height
of one meter from the ground and shall extend below
the ground to a depth of at least twice the thickness
of the wall. Nothing in this ordinance shall be con-
strued to prohibit the construction of double con-
crete, masonry or steel walls, or hollow steel, iron

or concrete columns, provided that no entrances to

hollow spaces are allowed.

"Sec. 2. All buildings hereafter undergoing re-

pairs to parts having hollow spaces shall be repaired
in such a manner as to remove such hollow spaces as
are reached by the repair work, provided the safety
of the building permits such removal.

"Sec. 3. It shall be unlawful for any person to

construct or to cause or undertake the construction
of any building or part thereof, or to repair or to

cause or undertake the repair of any building or part
thereof, which construction or repair shall not be
designed so as, or shall fail in any respect, to con-
form to any of the requirements of this ordinance.

"Every violation hereof by any person shall be
punished by a fine not exceeding two hundred pesos,
or by imprisonment not exceeding six months, or
by both such fine and imprisonment, in the discre-

tion of the court. The word 'person,' as used in this

ordinance, shall be construed to import both the
plural and the singular, as the case demands, and to

include copartnerships or other commercial associa-
tions and corporations. When construing and en-
forcing the provisions of this ordinance, the act,

omission, or failure of any oflicer, agent, or other
person acting for or employed by any copartner-

ship or other commercial association or corporation,

within the scope of his employment or office, shall

in every case be also deemed to be the act, omis-
sion, or failure of such copartnership, association or

corporation, as well as that of the person."

CLINICAL CONGRESS OF SURGEONS OF
NORTH AMERICA.

(From Our Special Correspondent.)

Every session of this congress was well attended,

the large banqueting hall of the Hotel Cecil being

filled each evening while the meetings, which took

place in the Savoy Hotel at the same time, attracted

almost as large an audience.

On the evening of July 28 three papers of con-

siderable interest were read. The first paper dis-

cussed suture of the levator ani muscle in perineoi"-

rhaphy operations and was contributed by Dr.

Henry Jellett, master of the Rotunda Hospital, Dub-
lin. The following were Dr. Jellett's conclusions as

to the value of this procedure: ( 1) Routine suture

of the levator ani was an essential part of perineor-

rhaphy. (2) Routine suture was always practic-

able, except when the muscle was wanting owing to

atrophy after injury. Such absence was very rare,

and when it occurred it was impossible to recon-

stitute the perineum satisfactorily. (3) The ex-

posure and suture of the levator ani were neither

difficult nor dangerous.

The next paper read was one of the best of the

meeting. It was by Mr. Robert Jones of Liverpool

and was entitled "Internal Derangements of the

Knee." Mr. Jones said in part that he had chosen

the subject because comparatively so little had been

written about it in America, and this had always

been a matter of great surprise to him, for Amer-
ican games like English games were rough, and
England knew to her cost that American youth

were very skilled and very strenuous. He had
been credibly informed that the anatomy of their

knee-joints differed but little from the English, and
he was forced to conclude either that their carti-

lages were more securely placed than the English,

or, which was most unlikely, that the condition was
not so generally recognized as it should be. It was
pointed out that by far the most common derange-

ment of the knee was injury to the internal semi-

lunar cartilage. It occurred eight times more often

than did injury to the external meniscus. The in-

ternal cartilage was more firmly fixed and was not

allowed the give-and-take movement vouchsafed the

external, and in addition it bore a greater strain

during the normal movements of the joint, becoming
thinned and frayed along its inner margin. The
most constant symptom of a displaced or fractured

semilunar was a sudden inability to extend the

knee. The most frequent cause of the displacement

or fracture was strain thrown on the internal lateral

ligament while the knee was flexed and the tibia

rotated outward. In rare instances Jones had
known a displacement occur while the knee w-as fully

extended. The force necessary to cause the de-

rangement in a first injury was usually severe, and
the pain was acute. If an injured semilunar was
rationally treated after its initial displacement it

stood a good chance of being completely cured. The
first displacement was not often accompanied by a

degenerative change; reduction, however, must be

absolute. All movements of the cartilage must be

prevented until union of the torn structures was



Aug. 22, 1914] MEDICAL RECORD. ZA5

complete, and no lateral strain must be allowed until

the lateral ligament, so often injured, had had time
to effect a recovery. There were many ways of

reducing a cartilage, but, if no anesthetic were used,

the speaker had always thought it wise to summon
the assistance of the patient himself. The knee
was first fully flexed and rotated inward, and the

patient was then told at the count of three to

forcibly extend his own knee while he was assisted

by pressure from above. Jones had often in this

way reduced displacements of several weeks' dura-

tion and the reduction could usually be felt by the

surgeon. If the displacement were corrected the

patient usually knew definitely and at once, and the

surgeon if wise would abide by the verdict. The
knee should remain fully extended after reduction

in all recent displacements. If a knee did not volun-

tarily remain completely extended the displacement
Avas not corrected. Such a joint with a clear history

of semilunar injury and strained or ruptured inter-

nal lateral ligament should be treated by complete
rest in full extension for four or five weeks and so

long as the effusion lasted the patient should be re^

cumbent. Prolonged effusion relaxed by elongation

all the protective structures of the joint; and aspira-

tion should be done if absorption were retarded.

Massage could be employed while the knee was
being tested in extension, and it was still more
valuable to encourage the patient to practice con-

tracting his quadriceps without flexing the joint.

When the patient was up his internal lateral liga-

ment .should be guarded from strain during walking

by directing him to walk with the toe slightly turned

and his foot inverted. This was made easy by rais-

ing the heel of the shoe a third of an inch on the

inner side to deviate body weight from the inner to

the outer lateral ligament, just as would be done

in an early case of knock knee. As cases were gen-

erally seen after the acute symptoms had subsided

or when several recurrences had taken place, the

history, which was usually definite enough, must be

depended upon. Locking of the knee was the most
definite and reliable symptom, and unless it occurred

an element of doubt must always remain. Occa-

sionally it was impossible to diagnose correctly

without operation. Among the unexpected findings

which operation had revealed were fringes and lipo-

mata and pedunculated semi-detached bodies and

Jones had had sometimes even to close his wound
without having remedied any defect. The various

symptoms of recurrent cases were then detailed and

the statement made that operation was never per-

formed immediately after the first displacement as

so large a proportion of cases got well under appro-

priate treatment, nor was operation encouraged in

cases where the recurrent trouble was painless and

was never followed by effusion in the joint. Opera-

tion was strongly advocated where the recurrence

was sometimes followed by effusion in the joint and

it was encouraged in all recurrent cases where a

strenuous active life was a means of livelihood or a

physical necessity. Operation was a positive neces-

sity in the case of men who worked among moving
machinery or stood in positions where a yielding

knee might mean disaster. An argument in favor

of operation was the occurrence of tubercle and so-

called rheumatoid trouble as a direct result of the

irritation of a displaced cartilage.

If operation were decided upon Jones preferred to

do so with the knee flexed to right angles, so that it

need not be further flexed during the operation. He
had a very real dread of accidental infection of the

knee joint, for it might mean the loss of the limb.

Further he considered a knee which had been the

seat of trauma as very susceptible to infection, and
was therefore careful not to operate during the

presence of effusion nor to move it during operation

for fear of the ingress of air or dust. The most
convenient way was to have the limb hanging in

flexion over the end of the operating table. Minute

details of the operative procedure followed by Jones

were then entered into and the paper was concluded

by the exhibition of slides demonstrating the condi-

tion of joints of patients upon whom operation had

been performed for various joint derangements.

In the discussion which ensued Mr. A. H. Tubby
of London said that he decided to operate on follow-

ing grounds: (1) Where the patient was unable to

give the necessary time and had not the means to

afford the apparatus required for mechanical treat-

ment. (2) Where the patient was unable to obtain

his livelihood shackled by a splint. (3) In the case

of those who went up ladders, worked on scaft'olds,

or among machinery, where a sudden and unex-

pected fall might be fatal. (4) Where a support

had been faithfully tried and had failed. In every

case of operation its ri.sks and results should be

explained to the patient. He decided not to operate:

(1) In any case of primary displacement. (2)

Where a patient was content to wear an apparatus

for a lengthened period. In his private practice Mr.

Tubby operated on only 5 per cent, of his cases of

internal derangement of the knee joint and laid

special emphasis on the fact that the method of dis-

infecting the skin by means of acetone and iodide

was insuHicient when the knee was the site of in-

fection.

Mr. Robert Milne of London said that the first

thing to be done was to find out exactly what was
wrong with the knee joint. He then gave his ex-

perience as to pathological conditions of the internal

semilunar cartilage. He enumerated among such

conditions longitudinal splitting of the cartilage,

complete separation of the anterior end of the car-

tilage, a transverse tear and separation of the

posterior end of the cartilage. The chief cause of

displacement was rotation of the tibia inward on the

femur, and the cardinal symptoms or "tripod" were
three, viz., pain, effusion or locking of the joint.

The next paper read was by Professor Tuflier of

Paris and dealt with transplantation of the ovaries.

He said that he desired to present his experience in

the transplanting of the ovaries after salpingitis

and in case of fibroids of the uterus. In recent

years he had done 204 such transplantations. In the

hetero grafting of these organs, that is, transplant-

ing from one subject to another, there had been 24
operations, and they were not successful. There
had not been a single good result in an operation of

this kind. The ovary had decreased in size, but he
thought that with improvement in technique the op-

eration might be performed successfully. Now the
various elements of the body were attacked by the
macrocytes. When we were able to find some chemi-
cal substance to protect the grafted organ the opera-
tion might be done. The other form of operation
was autografting, that is, the grafting of the ovary
from the woman's own body. Professor Tuffier had
done this 14.5 times. After hysterectomy the im-
planation of one or two ovaries would overcome the
symptoms of the change of life. In such cases the
graft took and there was no change in the patient's
after condition. He had removed the uterus and the
salpinx from one or two sides and had then grafted
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the ovary deep in the fatty tis.sues in 65 case.s.

This procedure had been shown to give great relief

to the patient after salpingectomy, when the ovary
was grafted near the uterus or in some other tissue.

With regard to technique in chronic salpingitis the

abdomen was opened, the ovary and tubes were held

in the finger, the pedicle cut, the ovai\v taken in ster-

ilized forceps and imbedded deep in the fatty ab-

dominal tissue. After this operative measure when
the broad ligament was normal the abdomen was
closed. If in such an operation the ovary appeared
septic it was dipped in iodine. The after results

of this sterilization with iodine were that the ovary
did not functionate and the patient did not men-
struate for a considerable time. In these cases the

ovary appeared nodular and lay dormant for three

to four months, it was tender, the patient had symp-
toms of change of life, but after the sixth month
the ovary increased in size and menstruation reap-

peared. The operation presented was not especially

dangerous and he had never lost a patient as a
result of its performance.

In thirty-four cases of grafting after hysterec-
tomy thirty-two patients had normal periods. The
other two cases were septic cases. In twenty-eight
cases of grafting of both ovaries nineteen patients
had regular menstruation, but after forty years of

age the grafting had little or no effect. The ques-
tion might possibly be raised as to whether the re-

newed menstruation could be due to portion of the
gland that had been left in at the time of operation.
Such a portion had not been found to produce func-
tion and if the ovary were grafted the ovary pro-
duced function soon after grafting. Professor Tuf-
fier thought that ovulation and internal secretion of
the ovary were not so important as had been be-
lieved. His e.xperience had led him to formulate a
new theory of the function of menstruation. He
was of the opinion that every month the female
organism secreted internally a chemical substance
which was sufficient to act on the ovary. This
chemical substance was eliminated by the men-
strual flow and if it was retained by the body it

caused an autointoxication. He had been able to

produce menstruation by infection of defibrinated

blood from a female about to menstruate into a
female in whom the menses were suppressed. A
sufficient dose of this serum had caused menstrua-
tion in patients who had not menstruated for two
years after confinement. The flow appeared in from
two to six days.

Resection of the uterus might be done without
causing the symptoms of change of life. How
much of the uterus might be taken in such condi-
tions it was impossible to say, but according to his

experience one-third of that organ might be safely
removed. In cases of adhesions betw'een ovaries and
pelvis this operation was not so satisfactory. It

was especially helpful in the case of young and
nervous patients with excessive thyroid secretion.

Boston Medical and Surgical Journal.

August 6, 1914.

1. The Problem ot Infection in Tuberculous Families. J. B.
Hawes.

2. Something about Summer Diarrheas. I. D. Steinhardt.
3. The Modern Treatment of Inebriety. 1. H. Neff.
4. Occupation Therapy in Organic Diseases. H. J. Hall.
5. A New Method ot Treatment of Chronic Dacrvocv.stitis.

C. M. Cobb.

1. The Problem of Infection in Tuberculous Families.

—J. B. Hawes states that tuberculous infection takes

place chiefly in childhood years in the intimate contact

of family life. There are three classes of consumptives

who are the chief sources of family infection—the un-

known case, the known case treated in his own home,

and the returiied sanatorium or hospital patient. The
last class of returned sanatorium patients is the most
important one and best repays one's efforts. The re-

sponsibility of the State towards its patients does not

end when the patient is discharged, nor does the re-

sponsibility of the municipality end when the patient

leaves for a State sanatorium. Co-operation between
State and local forces must be constantly striven for.

Tuberculosis is primarily a local problem. The State

may well direct and advise, but not replace local work.

The results obtained in Massachusetts as based on 600

discharged patients show that much can be accom-

plished in preventing family infection.

3. The Modern Treatment of Inebriety.—I. H. Netf

outlines the following scheme which represents the

system adopted by Massachusetts in the treatment of

inebriety: (1) A State hospital for inebriates developed

on the colony plan with a sufficiently ample and flexible

equipment for the different types and grades of eases

of habitual drunkenness. (2) An out-patient depart-

ment with broad and well-defined duties. (3) Detention

hospitals serving as adjunct institutions to the central

hospital. These hospitals are to be situated in the

cities and towns of the commonwealth. The hospital

need not be especially built for the purpose, but should

have special features for the care and treatment of

acute alcoholism. Briefly defined, the purpose of these

hospitals would be as follows: (a) For the treatment

of delirium tremens, (b) To serve as an observation

and receiving ward for the parent hospital, (c) To
provide a clinic for incipient cases of inebriety, (d)

To serve as sub-offices for the out-patient department of

the main hospital, (e) To provide medical officers to

visit prisons, to examine cases arrested for drunken-

ness, and to determine their fitness for treatment of

the hospital.

4. Occupation Therapy in Organic Diseases.—H. J.

Hall states that it has come to be a well-recognized

fact that occupation of the body and mind is indis-

pensable in the treatment of the functional nervous dis-

eases. So far it has not been made clear enough, how-

ever, that the organic diseases, the chronic, partly

disabling conditions may be made more bearable by the

use of work especially adapted to the limitations of the

individual. The symptoms of chronic spinal disease, for

instance, are depressing in the extreme. A most evi-

dent and trying thing in the spinal cases may be inco-

ordination in walking. For a good many years the

Frankel exercises have been used to improve the gait

of the ataxic. There is no well-regulated nerve clinic

or sanatorium without the familiar footsteps on the

rioor. But people get very tired of following in tho.se

footsteps, which seem to lead no whither. Many a man
idle throughout a prolonged illness of this kind might

be wonderfully developed if he could get in touch with

the world through work. The author cites the case of a

woman, apparently doomed to progressive disease of

the spinal cord. With great difficulty she was per-

suaded to undertake hand weaving, a process which

properly done requires very careful coordination of

foot, hand, and eye. Before she knew it she was inter-

ested, and in a few weeks' time she had acquired the

necessary skill which involves finding and correctly

using from two to six foot pedals besides the dextrous

throwing of a shuttle at the right time. The training

thus received, together with the elation of accomplish-

ment, raised this woman from the ranks of the hope-

less and despondent to another kind of life altogether.
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It is easy to understand what a boon to the poorer

classes would be the teaching of adequate trades which

could be carried out in the homes or in hospital work-

shops. There are many cases of progressive blindness

in people along in years, or even in the middle life. If,

while the blindness is coming on, a trade could be ac-

quired it would mean pleasure and profit. Some of

the chronic arthritis cases given up as hopeless yield

to cleverly adapted work. Perhaps the most striking

and inspiring work is being done in some of the hos-

pitals for the insane. At Gardner, Mass., for instance,

the State colony, with its 1,200 patients, keeps prac-

tically everybody at work. Under the direction of

skilled people the patients for several years have made
all their own clothing, the woolen part of which is

manufactured from beginning to end, from the raising

of the sheep through the processes of carding, spinning,

and weaving, to the cutting and sewing of the garment

ready for wear. This colony also raises all its food

supplies, reclaims land, makes roads, and builds new
dormitories. This is a most refreshing change from

the days when the insane were almost universally kept

in idleness and restraint.

This theory is not accepted as the basic cause of

senescence.

2. Operative Treatment of Fractures.—By G. Wool-

sey. (See Medical Record, May Hi. 1914, page 914.)

New York Medical Journal.

Aur/ust S, 1914.

1. Lane's Autointoxication Complex and tht- INIanifestations of
Senility. I. L. Nascher.

-. Conservatism in the Operative Treatment of Simiile Fr.ic-
tures. G. Woolsey.

3. The Treatment of Diabetes Mellitus with Barillus Biil-

garicus. P. Horowitz.
1. P'ractures of the Upper End of the Humerus. J. JI. Hitz-

rot.
fi. The Autoserum Treatment of Dermatoses. W. S. Gott-

heil.

G. A Gram Negative Streptococcus Pathogenic for <.Iuinea-
pigs. J. G. Drennan.

7. Some Sign.s ot Danger in Labor, and How to Meet Tliem.
J. O. Arnold.

S. Frederick Forchheimer. O. Juettner,

1. Lane's Complex and Senility.—I. L. Nascher lie-

lieves that every one of the seventeen symptoms of

autointoxication presented by Lane appears as a physi-

ological manifestation of senescence or as a pathologi-

cal condition to which the aged are especially susceptible.

If one accepts Lane's statement that these symptoms
are due to autointoxication, and to nothing else, then

one must accept the autointoxication theory of senes-

cence. Lane says these symptoms are so due in most

cases; of but few does he say they may be or appear to

be. As applied to the aged, few are clearly due to

autointoxication. Autointoxication from intestinal

stasis or from constipation due to lessened peristaltic

activity undoubtedly plays a contributing part in the

process of senescence. The aged are usually consti-

pated, and indican is generally found in the urine, and

yet one occasionally finds aged individuals who have

never taken a laxative, who have no indicanuria, none

of the symptoms one usually finds associated with auto-

intoxication, yet who present early marked signs of

senility. The secondary results of autointoxication.

according to Lane, include greater susceptibility to in-

fections, yet the aged are more resistant to infections,

and some of the infectious diseases of early life rarely

or never occur in the aged. Kinks and adventitious

bands and membranes are frequently found in the aged

without producing symptoms of stasis; ptoses of the

abdominal viscera are the rule; and chronic constipa-

tion, with delayed passage of feces through the in-

testines due to diminished peristalsis, is usual. This

last should produce the same results as stasis from

gravity or kinks, but they do not follow. One must

therefore assume that Lane's symptom complex does

not hold good in the aged or else that Lane has ac-

cepted the autointoxication theory of senescence, and

ascribes the various senile changes to autointoxication.

Journal of the American Medical Association.

AngKsl S, 1911.

1. Experimental and Clinical Studies of Culun Stasis. J, K.
Eastman.

2. The Condition of a Few Patients Two Years after Ileo-
sigmoidostomy. C. L. Bonifield.

.!. Resection of the First Portion of the Large Intestine and
the Resulting Effect on Its Function. W. J. Mayo.

4. The Redundant Sigmoid. C. A. L. Reed.
.J. A Statistical Study ot Syphilis. The Relation of Its

Symptoms to Subsequent Tabes Dorsalis or General
Paralysis. C. J. White,

ij. Syphilis in the American Negro. H. H. Hazen.
7. Observations of the Pathology of Syphilis. H. J. Nichols.
s. Hemorrhage from the Superior Petrosal Sinus as a Com-

plication in Operations on the Lateral .Sinus. J. R.
Page.

9. Studies on the .Absorption of Drugs. R. A. Hatch.t ami
C. Eggleston.

10. The Local Preparation of Patients for Operation. A. L'.

Whiting.
11. Pituitary Extract. An Examination of Some Commercial

Preparations Made from the Posterior Lobe of the
Pituitary Body. G. B. Roth,

12. A Case of Myiasis Aurium Accompanying the Radical
Mastoid Operation. G. M. Coates.

13. Harmful Effect of Certain Sugar-Cane Products. R.
Blosser.

1. Experimental and Clinical Studies of Colon Stasis,

—By J. R. Eastman. (See Medical Record, June 27,

1914, page' 1191.)

2. Patients Two Years After lleosigmoidostomy.

—

By C. L. Bonifield. (See Medical Record, June 27.

1914, page 1191.)

3. Resection of the First Portion of the Large In-

testine and Resulting Effect on Its Function.—By
W. J. Mayo. (See Medical Record, June 27, 1914,

page 1191.)

L The Redundant Sigmoid.—By C. A. L. Reed. (See

Medical Record, June 27, 1914, page 1191.)

7. Pathology of Syphilis.—H. J. Nichols notes that

in syphilis the spirochetes localize during the early

septicemia and probably do not localize in the later

stages. All strains probably localize indilferently in

certain organs. In addition certain strains probably

have an especial localizing power. Various strains of

Treponema pallidum exist which differ in pathogenic

properties. These strains are probably permanent
variations. A strain isolated from the nervous system
has shown a marked power of generalization in the

rabbit. Early localization in the testicle has been

demonstrated experimentally, and the determination of

a latent infection may be feasible as a clinical pro-

cedure. An active lesion in one part of the body tends

to inhibit the development of potential lesions in other

parts of the body.

9. Drug Absorption.—R. A. Hatcher and C. Eggle-
ston determined the ratios of absorption from the four

common channels of administration of drugs in five

mammals, and recorded certain observations with re-

gard to the ratios of absorption in man. The drugs
used included representatives of several different

chemical classes, such as alkaloids, glucosides, neutral

principles, etc. Each drug is a law unto itself with re-

spect to the ratio of absorption from the different

channels of administration in any animal. In general,

the subcutaneous and oral doses lie nearer to the intra-

venous dose in the cat and dog than in the rodents. The
guinea pig in general seems far more resistant to the

absorption of most vegetable drugs from the alimentary
canal than is the rabbit, and vastly more so than are

the cat and dog. Certain drugs, very soluble in water,
are absorbed slowly, or occasionally not at all, from the

gastrointestinal tract, this being especially marked in

the case of the white rat and the guinea pig. Certain

vegetable drugs, insoluble in water, are absorbed readily
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from the alimentary canals of the cat and dog, and

relatively so from the rat and guinea pig. No rule can

be formulated for the calculation of the appropriate

dose by one mode of administration from the dose by

any other mode of administration. Such determination

can be made only by experiment.

11. Pituitary Extract.—G. B. Roth calls attention to

the wide variability that exists in the activity of com-

mercial pituitary extracts. The use of beta-imidazo-

lylethylamine hydrochloride in 1:20,000,000 dilution is

suggested as a standard for use on the isolated uterus

of the virgin guinea pig. The blood pressure method

shows a wider range of variability than does the iso-

lated uterus method for the comparison of the relative

activity of the pituitary extracts and is not applicable

to all preparations.

Berliner klinische Wochenschrit't.

Julil 27, 19U.

Ereuthophobia (Erythrophobia).—Bernhardt implies

by this term morbid blushing, or the fear of blushing.

Letters are quoted from a patient in which he complains

that fear of blushing thwarts all his efforts to make a

living and causes him to think of suicide. Aronsohn, one

of the authorities on this phenomenon, who has seen

many cases, pronounces it an independent affection. It

has some connection with sexual life, as it occurs in

onanists and the impotent. The author does not accept

the sexual as the sole causal element, and insists that a

neurasthenic component is present. Von Bechterew,

who records himself as advocating the sexual nature of

the phobia, mentions a neurasthenic inheritance. Fried-

lander regards the phenomenon as a mere symptom of

neurasthenia. The victims naturally betray this fear in

the presence of others. They have the obsession that

some one will recognize by their look that they have at

one time or another committed some immoral or unjust

act. Naturally the vasomotor system must be extraor-

dinarily excitable. Alcohol is able to overcome this

state, although the patients have been found prone to

abuse the remedy. Ever since Casper first described

this condition (in 1846) the suicidal tendency has been

remarked in certain cases. Imperative concepts were

noted in the author's case.

Successful Removal of a Tumor of the Brain.—Alex-

ander and Unger report that a young man had an at-

tack of nocturnal epilepsy after alcoholic abuse. Other

attacks succeeded and were recognized as examples of

typical epilepsy, beginning, however, in the left side, the

facial muscles being first involved. Diagnosis: pseudo-

Jacksonian epilepsy; interned at Wuhlgarten as a gen-

uine epileptic; about two years later, while still in that

institution, he developed the syndrome of brain tumor.

The convulsions were held to be due to irritation of the

central convolution, as a result of the pi'esence of a tu-

mor in the white matter beneath the latter, which in its

outward progress had probably destroyed the cortex at

this point. The diagnosis was confirmed by the .v-ray.

The evidence showed that the mass had been growing

for at least four years up to the time of operation. The

tumor extended from the cortex to the lateral ventricle.

It was extirpated under local anesthesia. The pressure

symptoms were relieved and were replaced by certain

motor and sensory disturbances due to the operation. A
severe epileptic seizure occurred about two weeks later.

The prognosis is good concerning recurrence because

the growth had been encapsulated. The possibility of a

scar epilepsy must be borne in mind, in addition to the

genuine epilepsy.

Early Diagnosis of Pulmonary Tuberculosis.—Stern,

in a joint review of this subject, gives some practical

points as follows: Early diagnosis comprises recogni-

tion of tuberculosis of the bronchial glands by means of

a combination of subjective and objective symptoms, in-

cluding anemia, dyspeptic disturbances and diarrhea

stools; in the circulatory system we see tachycardia and

paroxysmal tachycardia, while the cardiac dullness is

slightly amplified to the right. Pains in the shoulder

region and abdomen suggest a tuberculous pleuritis. Of

especial significance is the laryngeal symptom—paresis

of the vocal cord on the side corresponding to the af-

fected lung, with mild chronic laryngitis. Poor devel-

opment of the muscles on the affected side often coe.x-

ists and is not a consequence, but rather a predisposing

cause, of the lesions. The pupil on the affected side is
'

often more dilated and reacts more slowly to light than

does its fellow.

Miinchener medizinische Wochenschrift.

July 21, 1914.

Chronic Gastrointestinal Indigestion, Colitis Gravis,

and Hepatic Cirrhosis.—Schiitz describes this syndrome,

which has been recognized for some years, and gives

four personal cases in a few words. .^11 patients had

severe colitis, as shown by the escape of pus and blood

by the rectum. It was necessary to exclude tuberculo-

sis, dysentery, paratyphus, and typhoid. There was no

peritonitis. In all four cases there was pronounced evi-

dence of indigestion in the small intestine. The author

concluded that the indigestion was the primary affection

and the colitis secondary; in other words, intestinal in-

sufficiency was somehow responsible for the severe in-

flammation of the large bowel. The small bowel had at

the same time become highly irritable. As a result of

these conditions it had harbored a pathogenic flora,

which had set up abnormal putrefaction and fermenta-

tion, the products of which had proved irritable. In all

probability the bacillus coli had become so virulent as to

set up colitis. Hepatic cirrhosis is n'Jentioned in one case

only—an autopsy case in an infant, which in the absence

of an alcoholic history shows how the intestinal lesions

are able to cause this lesion.

Cholin Borate in Surgical Tuberculosis.—Baisch gives

his experience with this salt in Wilms' clinic, Heidel-

berg. It has already been employed under a certain

trademark name in carcinoma upon the theory that cho-

lin can imitate the action of the .v-rays. The latter are

held by Werner to produce their characteristic action by

breaking up the lecithin in the tissues and setting free

cholin. The latter was found to be too toxic for use,

and after considerable experimentation the borate was
found to be an active salt and nontoxic. In 1909 Deycke

and Much reported that cholin and neurin were able to

dissolve tubercle bacilli in vivo and in vitro, thus giving

an added indication for its use. The usual solvent is

physiological salt solution. The physiological action of

cholin when given in high dosage is that of a vasodila-

tor. The face is flushed, there is visible pulsation of the

arteries of the arm, a feeling of heat, increased secre-

tion of tears, and sweat and vertigo. Cholin injections

may be used simultaneously or alternately with the .r-

rays in the treatment. The full technique of injections

is too long to be reproduced here. The drug, however,

may be injected in the buttock or subcutaneously—not

apparently in the tuberculous tissues. Cholin is said to

affect the blood picture favorably. Of twenty-six cases

treated the author noted no untoward effects. Care

must be taken that the injections are neither too strong

nor too often repeated, as should the pharmacological

syndrome develop the vertigo indicates the danger point,

since it may be at once followed by serious collapse.
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Deutsche medizinische Wochenschrift.

July 16. 1914.

Relationship Between Flatfoot and Tuberculosis of

the Foot.—Syring concludes that flatfoot, especially

when unilateral, and with added evidence of a trauma,
must be watched carefully for the possible develop-

ment of local tuberculosis. We know that in tarsal

tuberculosis the subjective and objective symptoms of
flatfoot are often simulated; and in particular, when
the disease is seated in the talo-navicular articulation

the imitation may be perfect. But tuberculosis of the

ankle joint may also simulate flatfoot at its inception.

The danger of confusion between essential flatfoot and
flatfoot as an early symptom of tuberculosis should not
be underestimated. That such confusion does fre-

quently occur is undoubted. In Carre's clinic 10 per
cent, of all cases of foot tuberculosis were first diag-

nosticated as flatfoot. Upon suspicion of tuberculosis

the foot must be kept in a rest position for some
weeks and frequent x-ray examinations practised.

Treatment of Mammary Cancer in Mice by X-Rays
and Chemotherapy.—Pentimalli agrees with von Was-
sermann that this growth is even more resistant to

gamma rays than human cancer. So much more so in

fact that mouse cancer can hardly be used as a control

of the former. Even mouse cancer pulp in Ringers'

solution gives negative results to the strongest ray-

ing. Chemotherapeutic experiments with selenium com-
binations and numerous other preparations of the same
nature of reputed merit have given not a single un-

equivocal positive result. The success of others in this

field must be explained by insufficient study of the

histology of the growths after treatment, or by the

fact that the tumors were not in their natural state,

as a result of previous treatment, necrosis, etc.

Defect Symptoms After Affections of the Central

Nervous System. Etc.—Rothmann sums up a long

study of this subject by stating that these phenomena
follow the phylogenetic law, according to which the

phylogenetically old functions become defective with

much greater difficulty than the phylogenetically young
and undergo regeneration with much greater rapidity.

This restitution can come about in various ways, the

most important being the reappearance of independent

functions of the phylogenetically old centers of the

lower portion of the brain after defect of the higher

nerve centers. The socalled practice or exercise therapy

will hasten and perfect the restitution.

Deutsche medizinische Wochenschrift.

July 23. 1914.

An Early Symptom of Pernicious Anemia—Soreness

of the Tongue and Palate.—Stern, after stating his be-

lief that pernicious anemia need not be a disease of one

causation, calls attention to the fact that we know little

of its initial symptoms. .4nemia is certainly not one of

these, nor are there any symptoms which suggest per-

nicious anemia. By the time anemia is in evidence the

disease is far advanced. In other words, we have to deal

with a secondary anemia. Of all early symptoms a pe-

riodical soreness of the tongue, gums, and palate is the

most dependable. That no importance has been at-

tached to it is because it has been noted heretofore only

as a symptom of the fully developed disease. It was
not until 1912 that Schauniann announced its existence

as a forerunner of the anemia proper. A year later

Zabel mentions burning of the tongue as an early symp-

tom of the disease. The author has seen two, possibly

three, cases of the buccal symptoms. In the first, ow-

ing to failure of nutrition and gastric disturbances, can-

cer of the stomach was suspected. Patient complained

greatly of attacks of soreness of the tongue and gums

which lasted a few days. These occurred at times when
the general and gastric disturbances showed exacerba-

tion. There was a diffuse redness of the anterior and

lateral portions of the tongue and ecchymoses of the

(toothless) gums. The true diagnosis was eventually

made by the blood pictures. In the second case cancer

of the stomach was also suspected. The entire mouth
felt sore and hot, especially the tongue. This patient

improved so much under treatment that the buccal

symptoms vanished. The author advances no rationale

to explain the mouth symptoms. He does not refer to

the soreness of the palate which is sometimes seen after

eructations and vomiting of acid gastric contents. As
a rule the latter show a diminution of acidity in perni-

cious anemia.

Treatment of Diarrhea by Anesthetization of the

Stomach.—Henius, basing his views tipon Fuld's doc-

trine of a gastrocolic reflex, which he holds to be re-

sponsible for certain diarrheas, seeks to put the idea

into practice. Many diarrheas are, as is well known,
gastrogenic. Thus a meal taken with an irritable stom-

ach is often promptly followed by a liquid movement.
Much chronic or subacute diarrhea is of this origin.

The prolonged action of mild laxatives seen in certain

individuals may have a similar explanation. The abili-

ty of castor oil to put a stop to some of these cases is

due, doubtless, to its soothing action. In these gastro-

genic diarrheas a bland diet is of course the first requi-

site. Next in order comes the mild anesthetization of

the stomach. Fuld at first made use of ten drops of a

3 per cent, solution of cocaine. Afterward synergists

were added—menthol and a little soda. So far so good.

The preparation, with possible additions, has, however,

been placed on the market under a trade name.

Case of Athetoid Movements in Both Hands.—T. R.

Whipham reports the case of a girl, aged four and a

half years, who had never been able to hold anything
properly in either hand owing to athetoid movements
(alternating pronation and supination, together with
flexion of the forearm), which became more marked
when objects were grasped. She seemed a fairly

bright child, but had not begun to walk until she was
3% years old, though she is said to have cut her teeth

and to have talked early. She was the first child of her
parents, and was born at full term after a diflicult labor
lasting two days, at the end of which forceps were em-
ployed under an anesthetic. Immediately after birth

she had to be revived by means of artificial respiration

and brandy, and she is said not to have cried for the
first two days. Marks from the instrument were pres-
ent for a time on both sides of the face, and at the back
of the head. The condition was probably due to injury
sustained at the time of birth.

—

Proceedings of the

Rayol Society of Medicine.
Veronal in Delirium Tremens.—Schneider takes

part with others in an impromptu discussion on the
medicinal treatment of the disease. Having been ac-
cused by implication of denying any virtue to this

remedy, he states that he has never denied the benefit

of very large doses of veronal, which produce more
or less restfulness. He cannot convince himself, like

von der Portens, that a veronal plan of treatment
shortens the course of the disease or affects the mor-
tality. In the so-called impending delirium there is

no correspondence in results with the actual delirium
in institutes. He includes the former, while the latter

do not. Hydrotherapeutic procedures can be carried
out only amid special surroundings, and when these
are not available we have to depend on isolation and
strong narcotics.

—

Miinchener medizinische Wochen-
schrift,



350 MEDICAL RECORD. [Aug. 22, 1914

Suauranrr iMffttriur.

SUGGESTIONS TO THE MEDICAL EXAMINER.
BY THE INSURANCE EDITOR.

HEREDITY.

Dawson and Spencer established the principle that
every organism eventually more or less assumes the
form of the class or order from which it sprang.
This law of heredity, considerably modified, has been
recognized as one of the fundamental truths in-

volved in the selection of risks for life insurance,
as there is abundant evidence that certain indi-

viduals display deviations from the normal, when
the same or allied deviations appeared among their

forebears. The inheritable characteristic may be
transmitted directly to the child, or may become
potent in some of the grandchildren after skipping a
generation. The deviation, whether in form of a
taint or of some desirable quality, may be accen-
tuated or mitigated by the environment, advantages
or disadvantages, and mode of life. From an in-

surance point of view, the physical organism,
rather than the mental qualities, are of interest, but
on looking into the subject of longevity, it is found
that there is usually a succession of physically as

well as mentally well-balanced progenitors, while,

on the other hand, in the short-lived family there is

apt to be a combined influence of parental taint, the
predisposition from the parental side, supplemented
and intensified by that from the maternal. The
manifestation of a poor inheritance is not always
the exact counterpart of that which appeared among
the ancestors, certain diseases producing a tendency
to other affections in succeeding generations.

After all is said, however, it must be acknowl-
edged that many individuals defeat their baneful
inheritances through the subjugation of their de-

sires and passions for excesses of all kinds, by li\'-

ing in a favorable environment, by adopting mod-
ern precautions and treatment, and by following a
suitable vocation. If all men could and would ob-

serve these precautions in a thorough and conscien-
tious way, the question of family history might be
almost disregarded, but these measures can rarely

be fully carried out owing to the uncertainties of

fortune, surroundings and domestic relations.

Then, again, some men who have not lived prudently
do reach advanced age, though their family his-

tories are replete with evidences of disease and
early deaths, the survival under such circumstances
being attributed to a reversionary inheritance from
some vigorous and robust ancestor. It is quite evi-

dent, then, that before the laws of mortality, as far

as they are based upon the principle of heredity,

can be intelligently applied, there should he a care-

ful study in each individual case of the conditions
which may modify, intensify or neutralize inherited

tendencies.

The medical examiners will materially increase

the value of their services by securing accurate
family histories, with the favorable as well as un-
favorable modifying factors, even though he finds

that the different insurance oflfices are not harmoni-
ous in the treatment of the information furnished.

There is no fixed or universal rule in regard to the
influence of heredity, each office acting according to

its own experience. In a general way it may be
stated that some insurance men regard the bearing
of family records as most important in connection
with the selection of risks. Others prefer to be
guided chiefly by the personal history and physical

examination of the individual. Most men will agree,
however, that the means between these extreme
views may be considered as approximately correct
and that the wise course to pursue is to study both
the family and the individual characteristics. There
is no doubt that family history no longer occupies
its former important role in the selection of risks,

owing to the benefits gained from a vigorous dis-

semination of ideas concerning prophylactic and
curative methods and the importance of environ-
ment.

A discussion of the details of the subject would
require the space of a volume. We may, however,
refer briefly to the few following points which most
commonly present themselves for consideration:

The latest investigations show that a family his-

tory strongly tainted with tuberculosis may be of
small consequence after the age of 30, provided the
occupation, habits and surroundings are favorable
and the weight of the applicant is at or above the
standard. A good weight overbalances such a fam-
ily record to a marked degree. This brings up the
point, on the other hand, that the estimates of lia-

bility to consumption in tainted family histories

often underrate the risk, as they are apt to include

only those dying from consumption, while it is gen-
erally conceded that there is a greater tendency t<.

die of other diseases as well as from consumption
among those who have that taint in their family.

Greater weight and deeper study has naturally been
accorded to tuberculosis than any other disease as

an element in the family history. When, however,
the record is marred with gout, rheumatism, apo-

plexy, insanity, diabetes, alcoholism, etc., and es-

pecially when these blemishes appear in both pa-

ternal and maternal branches, or when there are

indications of short life from various causes, the

home office authorities will scan the application

closely. It is the consensus of opinion that inheri-

tance of cancer is of a negligible quantity. If the

case is at or near the borderline in other respects,

the unfavorable family history often proves to be

the crucial point on which the decision depends as

to whether the applicant is rejected or offered a

rated-up or endowment policy.

Mitral Stenosis.—in a discussion of the insur-

ance aspects of this affection, at a meeting of the

British Life Assurance Medical Officers' Associa-

tion, Dr. Hector Mackenzie said that his own rule, at

present, was this, that if he found well-marked
mitral stenosis he recommended that the case

should be declined. Mitral stenosis was generally,

when one was able to diagnose it, a condition

that had lasted a considerable time. It was gen-

erally an old standing valvular disease, and one
knew that the duration of life in these cases was
certainly diminished. The question really was one

of diagnosis, for many cases were diagnosed mitral

stenosis which were not such.

Otorrhea and Life Insurance.—At the meeting
of the British Life Assurance Medical Officers'

Association held on November .5, 1913, the sub-

ject of otorrhea in relation to life insurance was
discussed. Dr. Ogier Ward pointed out that

there was frequently an intimate connection be-

tween otorrhea and tuberculosis, and where there

was a family history of tuberculosis those suffer-

ing from otorrhea should be declined. Dr. F.

de Haviland Hall said that his custom in the

past had been never to pass an applicant for

insurance who had a discharge from the ear.
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Manual uf Military Hvgiene for the Military
Services of the United States. By Valerv Havaku,
M.D., Colonel, Medical Corps, United States Army'
Retired; Former President, Army Medical School.
Published under the authority and with the approval
of the Surgeon General U. S. Army. Second edition,
thoroughly revised and greatly enlarged. Illustrated
with seven plates and 251 engravings. New York:
William Wood & Company, 1914.

In the five years that have elapsed since the first edi-
tion of this excellent work much has been added to our
store of knowledge in this field, and Havard has brought
his book up to date in all completeness. The introduc-
tion constitutes in itself a valuable chapter, from which
we quote a few pertinent axioms, upon which the prac-
tice of military hygiene must rest. "It is now recog-
nized," says the author, "that the sanitary service of
an army is not an impedimentum or necessary evil to
be tolerated." "Hygienic measures are expensive but
they will prove comparatively cheap if they prevent
disease, for nothing is more expensive than a sick
soldier." "All authority must necessarily be centered
in the commanding officer; to divide it would lead to
military chaos. Complete autonomy is no more possible
or desirable in the medical than in any other staff de-
partment." The last axiom might well be digested by
militia and volunteer officers, many of whom have curi-
ous misconceptions of their relations toward their com-
manders, and an exalted idea of their own authority.
As an evidence of the remarkable progress in mili-

tary hygiene. Havard shows that there has been a
steady decline in the death rate from 15 per mille in

1870 to 4.46 in 1910. The civil records in the United
States give a corresponding decrease from 19.6 in 1890
to 15.0 in 1910. While the latter figures are encourag-
ing in a way, they are hardly comparable to the mar-
vellous decrease in our army. The mortality in the
army in men from twenty to thirty years old is ap-
proximately but one-half that in the civilian population.
Under the heading "Infectious Diseases," typhoid

fever is of paramount interest, not only on account of
its old-time ravages, but particularly in view of the fact
that we seem at last to have the mastery and to have
eliminated it as a factor of importance. That this

could have come about in the few years elapsed since
the first edition of Havard's book seems incredible.

While the rate had steadily declined since 1899, a sud-
den drop in the incidence of 3.0.3 and a mortality rate
of .28 in 1909, to an incidence of ."1 and a mortality of
.0.3 in 1912 coincides with the introduction of anti-
typhoid vaccination. In 1909-12 no death occurred in

vaccinated soldiers.

The chapter on venereal diseases is important be-
cause of the high percentage of disability and dis-

charge. For the entire army at home and abroad the
total admission rate for venereal diseases was 185.3 and
constant non-effective 10.14, the equivalent of 738 men.
The rates in our navy are about the same, being 177
for 1911. Our improved means of diagnosis, the Was-
sermann reaction, and the discovery of the treponema
will aid in the cure of syphilis by its earlier recogni-
tion. As medical officers rather agree that a large per-

centage of venereal diseases may be arrested by the
prompt application of disinfectants, the use of the sev

eral prophylactic tubes is now common in both army
and navy. Havard sees in the abolition of the canteen
and its alternative, the existence of vile resorts in the

proximity of garrisons, the "fons et origo" of much
venereal disease and alcoholism. Alas! the matured
judgment of veteran officers is of small weight con-

trasted with the misplaced enthusiasm of so-called pro-

hibitionists and the timidity of weak-kneed Congress-
men.
On the subject of "Recruiting," Havard contends

that young men from country districts endure the hard-
ships of a soldier better than those from cities. This
is contrary to the opinion of many writers, and we have
frequently heard veteran officers emphasize the reverse
view. In the extremely interesting chapter on "Exer-
cise", Havard states that during the last twenty years
or more there has not been a serious injury among the

cadets in the West Point gymnasium. He quite rightly

condemns the methods of the annual exercise test, to

which field officers are subjected, as it demands of men
over fifty or even sixty years an identical physical

strain (notwithstanding a lessened elasticity) which
men in the 40's are called upon to undergo.

Clothing and uniform are discussed entertainingly

from every standpoint. Touching upon the extensive
experiments in the Philippines, directed toward the
elimination of the actinic rays of the sun, it is shown
that "the opacity of garment is as effective as color
and that a black fabric, preferably silk, is altogether
best for the purpose." Therefore, a black undershirt is

suggested, such as the "solaro," olive drab outside and
black inside. Attention is invited to the new haversack
pack-carrier recently adopted by the War Department.
The material used in its construction is olive drab cot-
ton, bound with cotton webbing. It can be scrubbed
when necessary and its advantages over any similar de-
vice in use in other armies are beyond question. An
officer of the British Medical Corps pointed out this
equipment to the writer in the museum of the Royal
Army Medical College and expressed the hope that the
English would adopt a similar pattern. Its virtues may
be summed up briefly as follows: Its center of gravity
corresponds nearly with that of the body; it hangs
comfortably without constriction of the muscles, blood
vessels, and nerves; it allows free expansion of the
chest; there is no interference with the free use of arm?
and legs; it helps support the cartridge belt and its
capacity is remarkable.

Space will not permit a detailed review of the chap-
ters on barracks and camps, heating, lighting, and
ventilation, which are replete with the latest statistics
and comparisons of the most modern devices. We
would commend to the militia officer those chapters
dealing with camps, the disposal and destruction of
excreta and waste, cooking and a chapter "General
Sanitary Rules in the Field." There are also chapters
on "Service in Warm Climates" and "Service in Cold
Climates" which indicate to what extent the American
resourcefulness must be tested, with a territory that
embraces the Arctic Circle, the equatorial regions, and
all the gradations of dry and moist climates that may
lie between these extremes.
The book also includes a chapter on naval hygiene,

which, though of necessity brief, gives some conception
of the problems that face the naval medical officer; and
also one on quarantine and its special application to
the various infections. It is really remarkable what a
storehouse of information lies between the covers of this
book, and we see everywhere not only the mind of a
deep student, but the mark of the highly trained vet-
eran.

FoRMULAiRE DE Therapeutique Clinique. Par le Di-.
L. Pron, Membre de la Societe de Therapeutique.
Avec la Collaboration du Dr. A. Cantonnet. Oph-
thalrnologists des Hopitaux de Paris ( Hopital
Cochin). Deuxieme fidition, Refondue et Augmentee.
Price 6 francs. Paris: Librairie Maloine, 1914.

This handy volume of 544 pages comprises an alpha-
betical enumeration of various diseases with a brief
description of their treatment, including a list of select
prescriptions which may be u.sed in each of those.
There are separate sections on the treatment of diseases
of the eyes, on diet lists in different conditions, on opo-
therapy, on serotherapy and vaccinotherapy, on poison-
ing and its treatment, on various laboratory examina-
tions, on mineral waters, and on climatic resorts and
sanatoria; and there is also a resume of clinical
phramacology. There is appended a table giving the
ingredients of well-known ready-made mixtures.
Modern Surgery—General and Operative. By John
Chalmers DaCosta, M.D., LL.D.; Samuel D. Gross,
Professor of Surgery, Jefferson Medical College, Phil-
adelphia; Surgeon to the Jefferson Medical College
Hospital; Surgeon to St. Joseph's Hospital, Philadel-
phia; Fellow of the American Surgical Association;
Member of the American Philosophical Society;
Membre de la Societe International de Chirurgie;
Member of the Medical Reserve Corps, U. S. Navy,
etc. Seventh Edition, revised, enlarged, and reset,
with 1,085 illustrations, some of them in colors.
Price $6.00 net. Philadelphia and London: W. B.
Saunders Company, 1914.

This, the seventh edition of Dr. DaCosta's Modern
Surgery, has been brought well up to date. The author
in a peculiarly felicitous and witty preface critically
reviews, in a sense, his own book." He points out in
what respects, he thinks, it is lacking and apologizes
for its language being somewhat dogmatic and oracular
because there was no room in the work for argument
and discussion. This new edition contains considerably
more matter than the preceding one, but by a slight
increase in size of the page the additions have been
made without adding greatly to the size or weight of
the volume.
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Infant Feeding. By Clifford G. Grulee, A.M., M.D.;
Assistant Professor of Pediatrics at Rush Medical
College (in affiliation with the University of Chi-

cago) ; Chief of Pediatric Staff, Cook County Hos-

pital; Attending Pediatrician to Cook County, Provi-

dent, and St. Bernard's Hospitals, and to the Home
for Destitute Crippled Children, Chicago; Associate

Pediatrician to the Presbyterian Hospital, Chicago.

Illustrated; second edition, thoroughly revised; price

$3.00 net. Philadelphia and London: W. B. Saun-
ders Company, 1914.

The subject of infant feeding has been greatly devel-

oped within the past few years, chiefly through the

contributions made by German pediatricians. On the

whole, the feeding of infants has been greatly simpli-

fied. In the present edition of this well-known work
the author shows that he still accepts the teachings of

the German school, which teachings have been accepted

by many pediatricians in this country. This volume
presents' a most lucid account on the scientific feeding

of infants.

Part I deals with the fundamental principles of in-

fants' nutrition; Part II deals with the nourishment
of the infant on the breast; Part III deals with arti-

ficial feeding, and Part IV discusses anomalies of

nutrition and other conditions. The summary of the

chapter headings may serve to indicate the wide scope

of this volume. Part I contains chapters on special

points in the anatomy of the gastrointestinal tract of

the infant; the physiology of the gastrointestinal tract

in the infant; absorption and metabolism; bacteriology

of the gastrointestinal tract of the healthy infant; and
attributes of the normal child. Part II includes chap-
ters on the human breast and breast milk; technique

of breast nursing of the normal infant; and nutritional

disturbances in the breast-fed infant. Part III corn-

prises chapters on foods used in artificial feeding; arti-

ficial feeding for the normal infant; general considera-

tion of nutritional disturbances of the artificially fed

infant; weight disturbance; dyspepsia; decomposition;

intoxication ; symptoms and their causes. Part IV con-

sists of chapters on the premature infant; the exuda-
tive diathesis; the spasmophilic diathesis; the nervous
infant; infant feeding in rickets; infantile scurvy; in-

fant feeding in eczema; congenital pyloric stenosis and
pylorospasm; and infant feeding in other diseases than

those above mentioned.
The author's method of artificial feeding is a very sim-

ple one. It consists in the simple dilution of cow's milk
with the addition of carbohydrates, preferably in the

form of malt sugar and various starches. He believes

that the intervals of feeding should not be any less

than four hours and that the amount of food given

should slightly exceed the stomach capacity for a child

at a given age. The book is well written and should

prove of eminent value to the student and general

practitioner.

Festschrift dem Eppendorfer Krankenhause zur

Feier seines 25 jahrigen Bestehens Gewidmet
von friiheren und jetzigen Arzten der Anstalt. Un-
ter Redaktion von Dr. BraueR, Dr. ScHOTTMULLER
und Dr. MuCH. Mit 20 tafeln und 22 abbildungen im
Text. KLINISCHE BEITRAGE; BEITR.iGE ZUR Klinik
DER Infektionskrankheiten und zur Immuni-
T.iTSFORSCHUNG (MIT AUSSCHLUSS DER TUBERKU-
LOSE). Herausgegeben von Professor Dr. L. Brauer,
arztlichem Direktor des Allgemeinen Krankenhauses
Hamburg-Eppendorf. Redaktion: fiir die Originale:

Dr. H. ScHOTTMULLER (klinischer und bakteriolo-

gischer Teil) and Dr. H. Much (immunitatswissen-
schaftlicher Teil), beide am Allgemeinen Kranken-
hause Hamburg-Eppendorf. Fiir die Ergebnisse:
Professor Dr. H. LiJDKE, in Wiirzburg. Ill Band,
Heft % Price, per volume, 20 marks; single num-
ber, 15 marks. Wiirzburg: Curt Kabitzseh, 1914.

This festschrift has been compiled by the former and
present workers of the Eppendorf Hospital in the cele-

bration of the 25th anniversary of its foundation. The
enumeration of the articles comprised in this volume
may serve to give a fair conception of the important
contributions that are now being made in the study of

the infectious diseases. These articles are as follows:

the relation between albuminous and lipoid antibodies

and humoral and cellular reactions, by H. Much and
Dr. Adam; hypersensitiveness, fever, and metabolism,
by E. Leschke; plasma studies, by S. Starke and B.
Hannes; experiments on dialysis and the Wassermann
Reaction, by M. Fraenkel ; experiments on the trans-

formation of an organism by means of the treatment
of bacteria-carriers, by A. Adam; protein end-products
and the Wassermann "reaction, by Dr. Mahlo; the ef-

fect of plant extracts soluble in alcohol and ether on
bacteria, by O. Ganz; investigations on the prerequi-
sites of the Wassermann reaction, by H. Emden and H.
Much; investigations on the nature of the complement-
binding reaction of the serum of patients having a
tumor, by K. Hara; cataract operations with special

reference to the prophylaxis of operative infectious in-

flammations, by A. H. Pagenstecher ; acute hemor-
rhages following scarlatinal necroses and fatal bleed-

ing from the ear, by E. Harnsen ; the question of the
role of the school in the causation of epidemics of
scarlet fever and the measures thereby suggested from
the public health aspect, by Dr. Voretzsch; the separa-
tion of the diphtheria membrane, by W. Meinshausen;
clinical observations on typhus fever, by L. Brauer; a
case of pure Strongyloides stercoralis infection with a
fatal outcome, by E. Wilbrand; the phenol-serum treat-

ment of pyogenic processes in gynecology and its ex-
perimental basis, by O. Geiger; the significance of the
bacteriological examination of the blood in autogenous
sepsis, by H. Schottmiiller ; a contribution to the pa-
thology and diagTiosis of pylephlebitis, by H. Schott-
miiller; the bactericidal power of human blood with ref-

erence to streptococci as an index of their virulence, by
H. Schottmiiller and W. Barfurth; the treatment of
severe cases of scarlet fever with salvarsan or neosal-
varsan, by F. Poensgen ; the bacterial content of the
fetus in abortions, by W. Barfurth; bacteriological ex-
aminations of the blood following curettage, by P. Theo-
dor; staphylomycosis of the air-passages and lungs in

childhood, by H. Schottmiiller; the clinical picture of
puerperal infection by the Bacillus phlegmones em-
physematosie (E. Fraenkel), by K. Bingold. This sum-
mary of the table of contents of this volume gives a
fair idea of the extraordinary amount of work that is

being done in the study of the problems of modern medi-
cine. This volume is a mine of information and can-
not fail to be of extreme interest to the clinician, alert
on the frontiers of discovery.

Collected Studies from the Bureau of Laboratories,
Department of Health, City of New York. By Dr.
William H. Park, Director. Vol. VIL 1912-1913.

This volume contains the results of the various studies
carried on during 1912 and 1913 in the divisions of the
bureaus of the laboratories of the New York Depart-
ment of Health. These studies are classified under the
following headings: applied therapy and preventive
medicine; bacteriology, biochemistry, clinical cases with
laboratory studies, food and drug chemistry, immunity,
milk, clinical pathology, special pathology, physiology,
and protozoology. Among the many valuable contribu-
tions to this volume may be mentioned the following:
differential diagnosis and treatment of epidemic cere-

brospinal meningitis, by Phebe L. DuBois; two cases
treated with antistreptococcus serum, by M. Nicoll,

Jr.; the dosage and methods of administering diph-
theria antitoxin—an experimental and clinical study,

by W. H. Park and G. P. Biggs; the relative importance
of the bovine and human type of tubercle bacilli in the
different forms of tuberculosis, by W. H. Park and C.
Krumwiede, Jr.; on the presence of diphtheria and
diphtheria-like organisms in scarlet fever patients, by
Harriet L. Wilcox and Marian S. Taylor; is serum ana-
phylaxis a danger of sufficient importance to limit our
use of protective sera in the treatment of prevention of
disease, by W\ H. Park; the frequency of B. tubercu-

losis in the market milk of New York City, by Marie
Grund and Harriet L. Wilcox; tubercle bacilli in the
blood, by Jane L. Berry; concerning the cultivation of
the rabies organism, by Anna W. Williams, and the
pancreatic ferments in infants, by A. F. Hess.

ZuR Frage der Aderhautabhebung nach Star- und
Glaukom-operationen. Von Dr. Boit, Stabsarzt.
Kommandiert zur Universitats-Aueenklinik, Berlin.

Price, S2.00. Halle, A. S.: Carl Marhold Verlags-
buchhandlung, 1914.

The review of this very interesting and important
compilation of cataract and glaucoma operations has
been conducted in a comprehensive manner. After a
careful analysis of the cases reported, twelve addi-
tional cases from the clinic of the University of Ber-
lin are presented. The different theories of the cause
of chorioidal detachment are given and discussed, and
conclusions drawn. This timely and excellent review
of the subject should be read by every ophthalmologist.
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BRITISH MEDICAL ASSOCIATION.
Eighty-second Annual Mccthig, Held in Aberdeen,

July 2A-August 1, 1914.

(Special Report to the Medical Record.)

(Concluded from page 316.)

Section of Obstetrics and Gynecology.

Wednesday, July 29—First Day.

Treatment of Fibromyomata.—Dr. Archibald Donald
of Manchester said that if expectant treatment hail been
tried it should be given up in all cases when symptoms
developed; additional experience showed that the cli-

macteric did not bring relief. Postclimacteric compli-
cations were the following: (1) Intramural fibroids
might become submucous or polypoid and for the first

time give rise to hemorrhage. (2) Diminishing size of
the tumor might cause incarceration in the true helois.

(3) Degenerations might occur. (4) Malignant changes
might also take place. As regarded palliative treat-
ment he had no faith in drugs and did not recommend
curetting. Operative treatment: He performed vaginal
removal only in cases where the cervix was open or the
tumor was sloughing; in all others he operated by the
abdominal route and he was of opinion that vaginal
hysterectomy for fibroid should be abandoned. He per-
formed myomectomy, when possible, in women of child-
bearing age, but would not do it for multiple tumors;
in these it was a good plan to enucleate the tumors be-
fore doing hysterectomy. He preferred subtotal hys-
terectomy and thought "that the risk of subsequent de-
velopment of cancer in the stump was so rare as not to
be worth consideration. Oophorectomy for fibroid was
of no good and should not now be performed. Of opera-
tive cases he had had at the Royal Infirmary, Manches-
ter, 101 cases with three deaths; at St. Mary's Hospital,
108 cases with three deaths; at the Nursing Home, 100
cases with one death. These included every case oper-
ated on. As regarded technique he clamped the broad
ligament, having first tied the vessels after removing
the uterus. He removed both ovaries in almost all

cases. In many cases the ovaries, when left, degener-
ated, and in others they underwent cystic development
or painful adhesions formed. He thought that sub-
sequent symptoms depended entirely on the type of
woman and not on whether the ovaries were removed.
The principal dangers were thrombosis and embolism,
and these would be almost entirely prevented by the
strictest care in asepsis, using gloves and masks. These
precautions were particularly necessary in anemic pa-
tients. "Team work" was also advantageous. He was
opposed to ,r-ray treatment on the ground that mistakes
in diagnosis were common in particularly hard masses,
due to inflammation, and ovarian tumors adherent to

the uterus might be mistaken for fibroids; ovarian and
tubal disease might complicate fibroids; sarcoma, ade-
noma, or carcinoma might be present as well as degen-
erations of various kinds. It was by no means clear

that there would be no further trouble with fibroids af-

ter bleeding had been stopped by means of the x-rays
and he had reason to believe that if operations became
necessary after .v-ray treatment it would be more diffi-

cult.

Professor Gauss of Freiburg sent a paper which was
read in his absence by the secretary. He said that the

results of .r-ray therapy of fibroids were much superior

to those of operation; moreover the mortality of opera-
tion was from 3 to 5 per cent. Surgeons avoided oper-

ating on anemic cases and these could be successfully

treated by ;r-rays. The improvement lately was due
to using hard rays in much stronger doses by the "cross

fire" method and with aluminum filters. In (i93 cases he
had been successful in 9-5 per cent., and the results were
steadily improving. As regards the technique he ap-

plied the rays over twelve areas in front and six poste-

riorly, each area being four to six cm. square and the

aluminum filter three mm. thick. He considered that

the treatment was contraindicated in submucous tumors
which protruded from the uterus, and in cases where
pressure symptoms were present.

Dr. Hastings Tweedy' of Dublin protested against

treatment by .f-rays. He said that if tumors were left

alone 2 per cent, became malignant, and he advised that

every case should be operated on when diagnosed. He
disapproved the practice of removing the ovaries and

said that if they were cystic he would resect the cystic

Dr. Nigel Stark of Glasgow had seen death at the

age of sixty-two from a sloughing fibroid. We all knew

that cases of hemorrhage from metritis could be cured

by electrical treatment; he had operated on 300 cases

of fibroid with a mortality of 2 per cent.

Dr. Murdoch Cameron of Glasgow said that he did

not use gloves. He recalled the Apostoli treatment and

its disappearance from gynecology.

Sir John Byers of Belfast approved of gloves. He
thought that some improvement in the results was due

to much improved methods of anesthesia. He recalled

cases in which the Apostoli treatment stopped hemor-

rhage, but the tumor still went on growing. He thought

that some cases might well be left without operation.

Dr. Kynoch of Dundee had sometimes removed the

ovaries when he had found it impossible to get at the

uterus owing to a very fat abdominal wall. He had

abandoned myomectomy and thought it a good thing to

leave some of the endometrium. He had seen the :v-ray

treatment in Freiburg and thought that there was some-

thing in it, he said, that every gynecological clinique in

Germany had its department for the electrical treat-

ment of fibroids and he advised withholding judgment

on the matter for the present.

Dr. Philip Watson of Toronto said that the cessa-

tion of menstruation in those cases was mainly due to

the action of .v-rays on the ovaries, and it was a strong

argument against the treatment that the tumor was
left and an artificial menopause was produced; he

thought that the question of menopausal symptoms de-

pended on the state of the ovaries at the time of opera-

tion and that where these were healthy the symptoms
were more severe.

Dr. Purslow of Birmingham said that he usually

performed supravaginal amputation of the uterus, but

asked what should^ be done in cases complicated by

lesion of the cervix, for, if this was left, the woman
would complain of discharge after recovering from the

operation, and he thought that the existence of severe

erosion, with fibroid, indicated panhysterectomy.
Dr. Beckwith Whitehouse of Birmingham said

that it was his practice always to remove the ovaries;

he thought that if the ovaries were left some of the

endometrium should also be left, as these two organs

interacted.
Dr. Haultain of Edinburgh, chairman of the Sec-

tion, was not inclined to say that every woman with

fibroid should be operated on. Those in whom symp-
toms were absent were usually sterile women under
forty-five years of age and the question sometime arose

whether operation should be done for the cure of the

sterility; he would do myomectomy for this purpose if

requested by the patient. In his experience cases re-

quiring operation for fibroid after the menopause were
very infrequent and hemorrhage at that time was due
to malignant disease or the fibroid becoming polypoid.

He had never seen a case in which malignant disease

had developed in the lesions left by a subtotal hyster-

ectomy.
Dr. Donald, in reply, referred to Dr. Giles's investi-

gations, which showed that sexual feelings were less

influenced by removal of the ovaries and uterus than
by removal of the ovaries alone. As regarded anes-
thetic, he preferred the open ether method.

Tlnirsday, July 30

—

Second Day.

Management of Pregnancy and Labor in Contracted
Pelvis.—Dr. Henry Jellett, Master, Rotunda Hospital,
Dublin, opened this discussion. He said that, from a
clinical standpoint, contracted pelvis might be divided
into two main classes, symmetrical contractions and
asymmetrical contractions. He would consider the
former only, and of this there were two main types,
viz., flattened pelvis and generally contracted pelvis.

He divided the contractions into four degrees based, to

a large extent, on the clinical course in each: (1) Pelvis
with a conjugate of over 3% inches; in these the child

might be delivered spontaneously if of normal size, if

the uterine contractions were normal, and if the presen-
tation were normal. (2) Conjugate from 2% inches to
3^4 inches; in these vaginal delivery was only possible
if the child was below the normal size, as in premature
labor, or the pelvis was enlarged as by symphyseotomy.
(3) Conjugate 214 to 2% inches. In these delivery
through the pelvis of a viable child is impossible. (4)
Conjugate below 2 '4 inches. In these delivery of a
child through the pelvis is impossible, even after
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embryotomy. He would consider the treatment only of
cases of the second degree, as in the others, the ques-
tion might be considered settled. Four courses were
open: (1) Induction of premature labor; (2) sym-
phy.seotomy; (3) Cesarean section; (4) Craniotomy.
With reference to induction it might be said in its
favor that for the general practitioner it was easier to
perform than any of the other operations, against it
were the facts that infection was easy, the method?
were uncertain and the child was often weakly and
incapable of surviving. Cesarean section was easy,
and when done early in labor almost free from risk;
it can be performed in subsequent labor. Its disad-
vantages were that if we were to get full advantage
from it it must be done early and patient niav not be
allowed to try the effect of labor pains and of mould-
ing, so that it will have to be done in every subsequent
pregnancy. Pubiotomy had several advantages: it
would be postponed until the last moment, so that every
opportunity could be given the patient to complete the
labor herself, and, what was most important, in his
experience, it left a permanent enlargement of the
pelvis, .\gainst it could be urged that lacerations of
the urethra and bladder might follow; other complica-
tions were phlegmasia and necrosis of the bone in two
of their nineteen cases the piece of bone between the
line of section and the symphysis necrosed, but good
union resulted later and neither in these nor in any
other of their cases did any difficulty of locomotion
result. The normal minimum conjugate for pubiotomy
was 7 cm. in proof of the fact that permanent en-
largement of the pelvis followed the operation he men-
tioned that, in these nineteen cases there had been
twenty-nine labors prior to the performance of pubiot-
omy with twenty-two dead children, while, subsequently,
these women had had fifteen labors with only three
still births. In conclusion he laid down the following
rules for the management of labor in contraction of the
second degree: (1) Pubiotomy should be the operation
of choice. (2) Pubiotomy was speciallv indicated in
young multipara;, because of its effect on subsequent
labors. (3) Cesarean section was most suitable for
elderly primiparae, because of the danger of tears in
doing symphyseotomy on these cases, and the fact that
subsequent labors did not enter into consideration. (4)
Premature labor was only advisable under special cir-
cumstances. {5) Craniotomy should not be done on
the living child.

Professor Ffa.vk of Cologne said that one hund'-ed
years ago people tried to prohibit by law the operation
of svmphyseotomy as if it were an "attempt to murder.
To-day it might be called the most successful opera-
tion in the whole of midwifery, and it ought to be
learned by every accoucheur. The author's subcuta-
neous symphvseotomy had no danger. In performing
it, the outside wound must not be larger than the
breadth of the narrow knife, which was the only in-
strument employed. When the knife left the wound
the oneration must be entirely finished. The ooeration
was finished when a jerk w-as felt and the oelvi? ganed
for several centimeters. The opening in the skin was
sutured immediately with catgut. Frank said he had
perfoi-med this operation in his cHnic 15.5 time*;, .\mong
the cases were forty nrimiparae. None died from
operation. .A. contraindi'-ation was narrowing in the
fourth desrree. Unless the os was fullv dilated, one
shou'd not operate. The followinsr were the author's
conclusions; (1) In cases with large disproportion the
classical Cesarean section should be performed if one
could guarantee asepsis. (2) If the asepsis was doubt-
ful, delivo-v by the snnrasymphyseal route was advo-
cated. (3) In the middle degrees of narrowing sub-
cutaneous symphyseotomy was to be preferred in multi-
para?. In primiparae, w-ith narrow, soft parts, supra-
symphyseal delivery was to be preferred if there was
suspicion of infection. In clean cases in priminarw
classical Cesarean section was advised. (4) In primi-
pars svmphyseotomy was to be considered if there was
only slight obstruction to delivery.

^r. Shannon of Glasgow gave the statistics of the
Glasgow maternity for the years 1909-13 inclusive.
He estimated the pregnancy of contracted pelvis in
Glasgow as 30 per cent., and thought that it was more
prevalent than in any other city in the world. There
were 1,291 full term labors, andamong these 355 cases
of contracted pelvis; the presentations in these latter
were: vertex, 94 per cent.; breech, 2.5 per cent.; trans-
verse, 2.5 per cent.; face and brow. l.(i per cent. The
average weight of the child was 7 pounds. For diag-

nosis of obstruction thty did not trust to measurements
of the pelvis alone, but paid much attention to the size
of the head; in borderland cases the patients were
anesthetized and placed in the lithotomy position; the
head was then pushed down into the pelvis, and its fit

estimated by placing two fingers of the other hand in
the vagina and the thumb over the pelvis. They recog-
nized three groups of cases: (1) When marked over-
lapping occurs these require Cesarean section. (2)
Minor degrees of overlapping, which could be dealt
with by forceps or symphyseotomy. (3) No overlap-
ping; these would terminate naturally. "The labor was
closely watched, and, if fetal pulse rate was accelerated
or maternal temperature rose the forceps was applied.
Forceps might be applied too early by the practitioners
before proper time for moulding had been allowed; and
the amount of force used was often unjustifiable. They
never employed symphyseotomy until the natural forces
had been allowed to have a chance and two or three
moderate tractions with forceps had been made. Pubi-
otomy was preferred to symphyseotomy. The opera-
tion was contraindicated when much manipulation had
been done and many attempts at forceps delivery had
been made, and they never did it in primiparse. In
case of infection when the woman had been long in
labor they did craniotomy.

Dr. F. Hastings Tweedy of Dublin thought that in-
ternal measurements were of more use than the
"Miiller" method, and that we might usually act on the
supposition that the child would be of normal size. He
considered that the only reliable method of measuring
the conjugate was by Skutch's pelvimeter. He would
advocate extraperitoneal Cesarean section in preference
to craniotomy for infected cases.

Professor Muriwch Cameron of Glasgow advocated
examination of the pelvis by introducing the whole
hand and examining whilst the head was pressed down
from above by an assistant. He showed a pair of
antero-posterior forceps which he had found useful.

Professor Kynoch of Dundee had found Walcher's
position useful. The first labor should be treated as a
test. Induction of premature labor had been far too
much criticised and he was of opinion that, if based on
careful estimation of the relation of the head to the
pelvis it was a very good m.ethod. Herff of Basle had
elaborated a good method of estimating the relation of
head to pelvis; he measured from the spinous process
of the last lumbar vertebra to the front of the fetal
head above the pubes and compared that with the
measurement from the same process to the front of the
pubes (external conjugate).

Sir John Byers of Belfast agreed with those who
said that cases which had been examined by outside
practitioners and midwifes were unfit for Cesarean sec-
tion. He advocated the greater extension of lying-in-
hospitals.

Dr. Oliphant Nicholson of Fdinburgh advocated
induction. He did it by passing a finger through the os
and separating the membranes, or. as an alternative, by
packing gauze into the lower uterine segment.

Dr. Jellett, in closing the discussion, .said that the
knowledge that we have pubiotomy to fall back upon
enabled us to allow women to go on in labor until signs
of danger arose, and he again emphasized the effect of
pubiotomy in leading to a permanent enlargement of
the pelvis.

Friday, July 31—Third Day.

Acidosis and the Nitrogen Partition in Pregnancy.

—

Dr. Leith Mtrpav o+" Manchester read thi,> paper. " Ho
said that Whitridge Williams had modified his original
views as to the ammonia coefficient. His owm investiga-
tions covered eighty cases, normal and abnormal. He
employed three tests—Mathison's, Groat's, and Hart's.

Mathison'.f Method of Ammonia Estijiiafioii.—Shake
for two minutes 25 c.c. of urine with 15 grammes
(circe) of neutral potassium oxalate and 50 c.c. distilled
water. Neutralize with N/10 soda, using nhenolphtha-
lein as an indicator. .\dd 5 c.c. neutralized commercial
formalin. Titrate again with N/10 soda till neutral.
Each c.c. = 0.0014.

Groat's Method of Total Nitrogen Estimation.—.\dd
to 2 c.c. urine 6 c.c. concentrated sulphuric acid and a
few crystals of potassium sulphate in a Kjeldahl flask.

Boil in a fume-cupboard till clear; cool, wash thoroughly
into a large flask, and estimate the total nitrogen as
ammonium sulphate by the above method.

Hart's Colorimctrtr A'-!do.<i.-> fnde.r.—Trfo solutions
are necessary: (a) Ethylaceto-acetate, 1 c.c: alcohol,
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25 c.c; distilled water, 1.000 c.c. (b) Ferric chloride,

100 erranimes; distilled water. 100 c.c. Take two test
tubes of equal {%-inch) caliber; in one put 10 c.c. of A.,
and in the other 10 c.c. of urine. Add to each 1 c.c

of B. Dilute the tube containing urine till the two
match. The acidosis index per liter equals one-tenth of
the volume (cubic centimeters) in the tube of urine.

To obtain the index proper (which represents total

acidosis estimated in terms of grammes of B—oxy-
butyric acid), multiply the above by the number of
liters passed in twenty-four hours. Quantities of
acetone bodies insufficient to give a positive perchloridc
test, but giving a sodium nitroprusside reaction repie-
sent an acidosis index per liter of 0.5.

In fifteen non-pregnant eases the ammonia coefficient

was not above 5.5 per cent, in any case; the norma!
coefficient of non-oregnant cases was 3-5 per cent.; m
normal pregnancy this percentabe could be increased
without pointing to acidosis. Ammonia was formed
only by living liver cells and in normal pregnancy there
was considerable strain on the liver; in hyperemesis
there was degeneration of liver cells. In acidosis the
symptoms were not due to acid bodies present, but to

the diminution of the fixed bases in the tissues, these
having been used to neutralize the acids. The best

clinical test of acidosis was to note the tolerance of
alkali as seen in its effect on the urine. Five grammes
of sodium bicarbonate were given every six hours; in

normal individuals this made the urine alkaline. In

testing for the ammonia coefficient it was better not to

use a mixed specimen of twenty-four hours urine, but
to perform the test on specimens taken every three or

four hours, as great variations may occur throughout
the day. The coefficient became higher in pregnancy,
and he had seen it 13 per cent, even in the absence of
symptoms. In toxemic cases he had seen it 25 per
cent. This was relieved by emptying the uterus, after

other methods of treatment had failed. In five cases
of eclampsia it varied from 13 to 18 per cent. He
agreed with Whitridge Williams that only by comnaring
clinical symptoms with laboratory results could we
arrive at a just estimation of the importance of the

ammonia coefficient.

Dr. Russell of G'asgow was convinced that the

interior supnlied bv Whitridge Williams was a valuable
one as an indication of the necessity of active treat-

ment.
Further Observations on the Treatment of Eclampsia

bv Veratrine.—Dr. Haultaik of Edinburgh, president
of the Section, read this paper. The dose he gave was
] c.c. by hypodermic injection. This reduced blood

pressure in a marked degree and increased the excre-

tion of -irine. He found that if the pulse was reduced
below 58 by the drug, vomiting occurred. The out-

standing feature of eclampsia, in all cases, was high

blood nressure. both before and during the fits, and he
thought that this was an element in the causation of

fits. He had made experiments on cats and found
that, in small doses, there was a fall of Wood pressure,

but no effect occurred when the vagi had been cut,

showing that the effect w'as produced through action

on the vasomotor centers; but it had also a probable

action on the toxemia as fits did not occur after its

use- even when the b'ood pressure had risen again.

He had tried it in seventeen cases with one death.

SECTION OF MEDICINE.

IfVdiics-dfii/, Jiili/ 29

—

FiiKt Diiji.

Dr. J. F. Smith of Lonhok in the Chaik.

Headache.— Dr. Hui?RY Campbell opened the discus-

sion on this topic. It was necessary, he said, to dis-

tingui.sh carefully between true headache and cephalic

dysthesias, such as constriction of the head, heaviness
or lightness, confusion, vertigo, etc. The assumed
center for head pain was in the lower part of the post-

cerebral convolution and the connection of this reg"ion

with the center of spinal sense explained headaches due
to eyestrain, to loud noise, etc. In speaking of head-

ache due to gastric and intestinal disturbances he depre-

cated the tendencv to avoid meat, which he regarded as

especially digestible.

Dr. CO. Hawthorne discussed the relation of head-

ache to high blood pressure, indigestion, and alimeritarv

toxemia. In olethoric conditions he had found much
benefit from the application of leeches to the temples.

Dr. I,. H. Pegler called attention to headache occur-

ring as a nasal reflex or due to malaeration of the

blood or lymph stains due to nasal obstruction. There

were no definite characteristics of a nasal headache

as distinguished from that due to other conditions. But

if examination showed obstruction or inflammation

within the nasal passages, the removal of these patho-

logical states would often cause the disappearance

of the head pain.
, , , , j ,

Dr. F. C. Eve referred to the headache caused by m-
creased tension of the cerebrospinal fluid and also

to toxemic headaches among which was the pain so

often noted after tuberculin injections.

Dr. F. J. Smith said intractable headache might be

due to undiagnosed syphilitic infection and could in

such eases be cured by mixed treatment.

Dr. Campbell said the diagnosis of a specific head-

ache might be extremely difficult since in many cases

of active syphilis the Wassermann reaction might be

negative and the cerebrospinal fluid might also give

no signs of the disea.se.

Splenectomy in the Treatment of Anemia.—Dr. J. S.

McKendrick read a paper with this title, in which he

advocated the removal of the spleen as a therapeutic

measure in certain forms of anemia. This organ, he

said, whatever its function might be, had been shown
not to be essential to life.

Dr. L. P. Phillips reported a ca.se of splenomedul-

lary leucemia in which apparent cure had been ob-

tained by the administration of benzol. He uiged care,

however, in the use of this drug, as it was a very

powerful poison.

Sir William Oslee said that rapid enlargement of

the liver occurring in the course of splenic leucemia

with splenomegaly was usually an indication for the

operation of splenectomy.
Dr. J. R. Cha,rles reported three cases of splenome-

dullary leucemia. in two of which splenectomy was per-

formed, the third being treated, with but temporary
success, bv benzol.

Patent Ductus Arteriosus.—Dr. T. Wardrop Grif-

fith reported two cases of this anomaly, illustrating

his paper with lantern slides.

Thui-sdaij, July 30

—

Second Diiij.

Artificial Pneumothorax in Pulmonary Tuberculosis.

— Dr. RiST of Paris opened this discussion. He said

that this form of treatment had been under observa-

tion for quite a long time, but that only in 190(i did

any one make a decisive step to prove its usefulness.

He discussed many of the interesting points in connec-
tion with the disease and perhaps he laid most stress

on the value of .r-ray photographs as a means of diag-

nosis and the extent of the lesions involved in the lung.

He discussed the types of cases which were most suit-

able for this form of treatment and the means by
which fatal results must be prevented. He believed

that by more extensive use many cases which at first

sight seemed hopeless might have life prolonged by this

treatment, and those who were destined to become
invalids for the rest of their lives could be made fit

and able to return to work. Dr. Rist discussed the
physiology of respiration and showed how the potential

cavity between the two layers of the pleura could have
its negative pressure altered. This pressure, equal to

about 6 mm. of mercury, was increased by inspiration
and decreased by expiration. If the latter was violent

then the pressure became a positive pressure. The lung
did not fully collapse, owing to the amount of elastic

tissue it contained. Now if nitrogen were placed in

the pleural cavity the lung slowly collapsed and would
eventually lie flat against the mediastinal contents if

sufficient gas were introduced, and gradually the pres-
sure passed from negative to positive. If the lung had
undergone pneumonic consolidation or was filled with
masses of caseating tubercle, as he related occurred in

some of the patients under his care, the intrapleural
pressure would give a positive reading before the organ
fully collapses. Several days after the pressure wa«
negative, due to the intrathoracic structures yielding
to the resistance of the lung, and not due to the absorp-
tion of nitrogen. The lung finally became immobile.
Dr. Rist showed that as the lung collapsed the other
.structures there collapsed also and forced out any con-
tained secretions and prevented their accumulation.
Cavities when present were obliterated by the approxi-
mation of their walls and the contents were expelled.
.W\ hemorrhage was arrested. Some believed that arti-
ficial pneumothorax should be a last resort, but only
after four months of sanatorium treatment had failed.
Progressive cases should be treated by this means.
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Acute lesions responded better and earlier than old
fibrotic lung cases, as then there was less chance of
adherent pleurae. Every suspected pulmonary tuber-
culosis case should be subjected to .r-rays. These photo-
graphs should be taken at varying intervals and the
difference in condition noted. When there were no
signs of improvement then the e.xperiniental method
must be tried. Sudden hemoptysis was a sign that the
disease was progressing, and from a point of view of
treatment the method of lung displacement should be
begun. The position of the lesion was discussed. It

was better when it was in one lung only, though there
was no reason why a perfect cure should not be got
when both lungs were affected, provided there was
enough sound tissue left to carry on the function of
respiration. If artificial pneumothorax was attempted
on one side, and the other side was also affected and
only a little healthy tissue left for respiration, the pa-
tient died from asphy.xia. The method of treatment
consisted in keeping the patient in bed for some time
previous, except in cases where displacement was
urgently required to check a hemorrhage. One must
always note cough, expectoration, temperature, etc.

Some men gave morphine, but the speaker said he gave
it only in certain cases because it masked many of the
signs which one wanted to find out. He did not deal
with the instruments used for the operation nor with
statistics of cases he had dealt with. The lecturer went
on to deal with the amount of gas injected. When the
needle reached the pleural cavity the manometer indi-
cated the pressure therein. A long inspiration gave a
still further negative pressure, while coughing gave a
positive indication in the tube. It was not necessary
to push the needle right into the lung to get it to col-

lapse. Dr. Rist injected a fairly large quantity of
nitrogen at the first attempt, and did not do as some
did, injecting a small quantity first and then increasing
its amount by subsequent operations. The average
pleural cavity contained about 3,500 c.c. of gas, but
one could be sure that the lung was fully collapsed only
by means of .i--rays. If the lung was not extensively
diseased a pressure varying from -f 1 upwards indi-
cated complete collapse. If the organisms consolidated
it might be only two-thirds displaced when this pres-
sure was reached. Several days later the pressure was
again negative and more gas could be run in. The
presence of adhesions were often a source of difficulty

to the operator, and the difficulties which arose varied
with the character and extent of these adhesions. The
finding of the pleural cavity was a very difficult matter
and one may know he has reached it wlien the manome-
ter reading began to oscillate. Pleural adhesion was
common, occurring in at least 50 per cent, of the cases.
Numerous small and transient effusions were found
commonly. The pleuroscope showed these up quite well.

The amount of fluid might be half an ounce. The dis-

appearance of the effusion was shown by this instru-
ment also. The presence of fluid might not affect pa-
tients, but it did so in some. If after pneumothorax
had been performed a fever occurred then usually an
effusion had occurred, and Dr. Rist said that tapping
did not help much unless the pleural cavity had got half
full of fluid. Then nitrogen was pumped in and the
manometer reading kept constant. Experiments had
been tried on guinea pigs by inoculation with tubercle
bacilli. Very small sacs were found to contain pure
esinophile and mast cells, but this fluid did not become
purulent.

Drs. Woodcock and Clark of Leeds also took up the
question of artificial pneumothorax. They discussed its

advantages and disadvantages when the different de-
grees of pathological thickening of the pleura occurred.
Dr. Clark described the method of operation. .\ point
was usually selected in the fifth intercostal space in
the midaxillary line. The part selected was made
thoroughly aseptic and the operation proceeded with.
He dealt with the rate at which the gas should be in-

jected and said that with caution gas embolism never
occurred. Two cases under his care were reported and
both had turned out successfully.

Friday, July 31

—

Third Day.

Tuberculosis in Infancy and Childhood.—This was the
subject of a joint discussion of this Section and that of
Diseases of Children.

Dr. D. B. Lees said children were specially suscepti-

ble to tuberculosis, the infection of which was often
marked by symptoms recalling those of rheumatic fever.

During the past few years the x-ray had given good
service in the diagnosis and in exposing the lesions of

this disease. The question was asked whether tubercu-
losis in children could be diagnosed by physical examin-
ation alone, without the x-rays or bacteriology. The
speaker thought the ordinary measures of inspection,

palpation, percussion, and auscultation were sufficient if

carefully and methodically used, .-^^ll muscles must be re-

laxed and the patient must be recumbent, or, for exami-
nation of the back, sitting and stooping slightly. Per-
cussion often showed evidence when auscultation was
negative, and vice veraa. He said the distribution in

the lungs was always the same and symmetrical in as

far as the lobe division permitted, and quite different

from the areas of atelectasis, infarct, etc. He showed a
diagram with the lesion areas marked. There were dull

areas at the apices of the upper and lower lobes; these
were the chief ones. Dullness, due to enlarged glands,
in asthma, etc., lay between these areas. Another,
working independent of these percussion results, could
confirm these conclusions by the x-rays. Examination
should be made monthly with a permanent record taken
in finger-breadth measurement. Dull areas should be
marked in a simple diagram. All this refers to adults
and adolescents as well. In children there were spe-

cial features distinguishing the clinical picture from
that in adults. Tuberculosis in children was much
more liable to spread by the peribronchial lymphatics
and was much commoner on the right side, probably
because of the relations of the glands. The glands
when infected swelled and pressed on the vagus causing
asthmatic or croupy symptoms. A gland might burst
into a bronchus causing pneumonia, miliary turerculosis,

or emphyema. Peribronchial tuberculosis fibrosis, etc.,

had characteristic skiagrams. No sound conclusion

could be made on a screen e.xamination without a photo-
graph. Even with a photograph the greatest technical

skill was required and the highest knowledge was called

for in interpreting it. The rays might project an area
of dullness on to a different area. Careful percussion
would detect these fine incipient changes as well as very
large areas and give their true situation while there
were yet no morbid sounds. Children were very liable

to mixed infections. An apparently simple bronchopneu-
monia was often found followed by tuberculosis. When
an apparently simple bronchopneumonia was found
one should examine these apices. Fatal tuberculosis

in children began oftenest in the lungs—not the in-

testines. Common lung troubles that seemed to become
tuberculous were probably lesions in an already in-

fected child or tuberculous infection was mi.xed with
the prominent one. Careful physical e.xamination was
within the power of every general practitioner without
a laboratory, and he could regulate his treatment by
the knowledge so acquired. When every man realized

this we might hope for the extinction of pulmonary
tuberculosis.

Dr. Clive Riviere said that chronic pulmonary
tuberculosis in children was nothing more than a curi-

osity. The glands bore the brunt of the first infection

and it was therefore first a tuberculosis of glands from
whence it might spread elsewhere. It began in the
glands and first became a hilus tuberculosis. This form
was much commoner than apical phthisis in children.

From it phthisis might develop. Such cases were
found rather in the school than in the hospital—little

seen and seldom recognized. The course of the affec-

tion was uneventful and its treatment local. Inter-

scapular dullness of the Leblanc was one of the oldest

signs of enlaiged chest glands. With gentle percussion
and rontgenoscopy we could get early physical signs.

Interscapular dullness as an early sign was found on
the right side only. Pressure on the right pulmonary
artery is the cause of this probably. The .r-rays show
signs on the left side also. This sign alone was pres-
ent in two-thirds of a group of seven children showing
.T-ray signs. Normally there was an area of impaired
note from the first to the fifth dorsal vertebrae. An
increase in the dullness and size of the area constituted
the sign. The outer limit was curved and varied with
respiration. The signs differed from those of apical
involvement. In gland impairment the apex was less

affected than the interscapular area and dullness might
be found only on the back. In apical tuberculosis the

apical dullness was the better marked and more con-
stant. On auscultation one gets sounds, but when the
glands chiefly are involved rales are rare.
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In phthisis the diagnosis was much the same as in

adults only one cannot as a rule get sputum evidence.

Blowing sounds, especially on the right, must be cure-
fully interpreted. Very light percussion must be used.

This gives the earliest and most reliable results. All
signs should be taken together and one should not rely

too much on auscultation. Dull areas once present
might persist for the remainder of life and were no
evidence of active disease. If active they enlarged and
this could be charted.

Dr. Beuce of London said that fluid and fibrous

tissue offered more resistance to the .r-rays than
normal lung. The screen was useful for studying the
n)ovements of the lung, diaphragm, etc. Photographic
methods were necessary for fine details. Short
e.xposures were now possible. If the diaphragm had
moved during exposure the plate was not reliable. He
went on to describe the sci-een-appearance of an af-

fected chest and to discuss the probable causes of these
appearances. Typical appearances might, however, go
on to other pictures—shadows might enlarge and
overlap and thus form large masses. Fluid formed
large opacities obliterating all else, but had a sharp
outline. Different conditions accompanied by fluid

could be distinguished. Hydatid cyst had a sharp
outline.

Dr. Eve of Hull said that glandular and pulmonary
forms of tuberculosis were often confused and unless
they were distinguished one could not go far. He men-
tioned the physical signs as he had found them in both
classes. He knew of only one death in a child with
suffocative attacks. At autopsy a gland was found to

have ulcerated into the trachea. He asked Dr. Bruce
if .v-rays could distinguish between the two cases.

Dr. Macheil of Edinburgh asked Dr. Reviere
whether he me^nt that dull areas were found in all

cases at the apices. He said there was no proof in this

country either from autopsy or tuberculin tests that a

tuberculous infection, latent or active, was universal.

He expressed a doubt of the dullness always meaning a

tuberculous lesion. Clinicians were going back to adopt
infection of the apices from the neck glands though
pathologists now had given up the theory of infection

from the glands direct. He wished to distinguish be-

tween latent and active apical lesions. The tuberculin
test was a far more delicate test than the percussing
finger. Apical tuberculosis, whether latent or active,

was rare in children.
Dr. Lawson of Banchory asked whether the ordinary

clinical method or .r-rays were the more reliable. He said

that one ought to combine these. The only rational

method was to combine all our means of diagnosis. The
.r-rays would detect dullness. He had knowni apparently
typical tuberculosis of the glands turn out to be malig-
nant disease. He thought that endothelioma, etc., in

children was insufiiciently considered. He attached the
greatest importance to limitation of diaphragm move-
ment in early cases. He also asked if transillumination
phenomena were studied. It was important to be able to

say whether the fluid in a child's pleura was clear or
purulent. Ten years ago, in experiments with rubber
bags, he had found almost no difference in the shadows,
and he wished to know if this had been investigated.

Dr. Langmead of London said he had not Dr. Lees'

optimistic opinions. Tuberculosis was very common in

children. Eighty per cent, of the tuberculin tests in

Vienna in school children were positive, yet physical
signs failed. His opinion was that tuberculosis often
failed to be diagnosed when present even with most
careful examination. A'-rays did not tell whether a
lesion was active. Repeated physical examination was
required. He insisted on taking everything into con-

sideration—not percussion or rontgenoscopy only.

Dr. Prest of Ayrshire said it was necessary to de-

termine whether the disease was active or not. He
always inquired carefully into the history, if there w-as

sweating, if the patient quickly tired, or was losing

weight, etc., and he treated any symptoms that arose.

He relied more on symptoms than on signs which many
were unable to appreciate. In addition to percussion,

the sound of the whispered voice was extremely useful

in detecting consolidation.
Dr. Bakty Kino of London said that in 35 per cent,

of the cases sent to his clinic as definite pulmonary
tuberculosis, after most careful scientific examination,
he could find no tubercle bacilli, hence deductions
from examination must differ widely. In one case .i'-

rayed by Dr. Jordon and reported undoubted peribron-
chial tuberculosis, but with kidney disease, sections

after the autopsy showed thickening of the bronchial

walls and peribronchial tissue but no tuberculosis.

What they wanted from the .r-ray department was a

report of what they saw and also what their interpreta-

tion was.
Dr. F. J. Smith of London, President of the Section,

said they were face to face with not a quarrel, but two
points of view. One relied on physical signs; the other

wished to know whether the child was ill or not and
what the prognosis was. Very little had been said as

to symptoms and nothing as to the organism. Sta-

tisticians annoyed him by ignoring symptoms. He
spoke of the advice given in sanatoria to departing
patients. Each had a fetich which they studied—not

the patient. He said that more attention should be paid

to the patient's symptoms than to his temperature or

the skiagram.
Dr. Lees said the dull areas were not universal in

children's chests. These dull areas were frequently
found in children and the results agreed closely with
tuberculin results. The discovery of dull areas did

not prove active tubeiculosis. The areas diminished in

size but did not disappear on recovery. The case
should be kept under observation in order to determine
whether or not it was aciive. In children the differ-

ence between apical and hilus tuberculosis was marked,
but they were only different types of the same disease.

Until physicians improved their skill in percussion
they would not make much progress. He remarked on
a patient who was gaining weight until tuberculin
treatment was started, when emaciation set in. The
treatment was regulated by ausculation only.

Dr. RrviERE said one was apt not to differentiate be-
tween tuberculous infection and tuberculous disease.

Symptoms had to be carefully inquired into also in

diagnosis.
Dr. Bruce was of the opinion that the caseating

gland in the fatal case could have been easily made out.

He did not believe that fluids could be differentiated

by the x-ray unless one could do so from the condition
of the viscera. He said catarrhal but not fibroid

changes could be diagnosed.

SECTION OF SURGERY.

Wedjiesday, July 29

—

First Day.

The Etiology and Treatment of Carcinoma of the
Tongue.—Mr. W. G. Spencer of London opened the dis-

cussion of this subject. He said that it had been the
hope of those who had paid special attention to cancer
like the late Sir Henry Butlin that by recognizing and
removing the conditions which were destined to become
cancerous, or what practically came to the same thing,
cancer in its earliest stages, a safe cure without de-
formity might be insured. 'This would offer an escape
from the vicious circle of severe and deforming opera-
tions, so often followed by recurrence because done too
late. Owing, however, to the introduction of fresh
methods of treating inflammatory conditions, such as
the administration of salvarsan, exposure to radium
.v-rays, further hindrances to the incision of cancer in

the earliest stages had arisen. It was a fact of first

importance that an inflammatory condition existed on
the tongue for a time before carcinoma actually com-
menced. Such lesions were well known under the
names of chronic superficial glossitis, leukoplakia,
papilloma or wart, chronic ulcers or fissures, and irri-

table scars. There were causes of delay which are due
to patients; but there are also many of these in which
the disease had for some time been under the observa-
tion of a medical practitioner. In the syphilitic lesion
the Wassermann reaction was now an aid to diagnosis
and salvarsan has proved a valuable adjunct to mer-
cury in clearing away chronic affection, which other-
wise would have gone on to cancer. But salvarsan
had no influence on old standing lesions and certainly
none when a new growth was about to begin unless
there was an absolute improvement, going on to healing,
within a fortnight of the administration of salvarsan
recourse should be had to surgery. Smoker's patches
should disappear on the cessation of smoking, if not.
cancer might supervene, it might be years afterwards.
A dental ulcer should heal at once on removal of the
offending tooth. In one case five weeks after the bite
the ulcer after excision, was found to exhibit com-
mencing epithelioma. Two other cases in w-hich the
date of the bite w-as definitely fixed at ten weeks before
that of the excision of the ulcer, epithelioma had al-
ready become widely diffused, and both died from sec-
ondary disease which appeared beyond the limits of
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the extensive excisions. Oral sepsis was a grave com-
plication increased in rate of growth of the cancer.
But whether the oral sepsis per se was a cause of
cancer in the mouth was a dirt'erent proposition alto-
gether and one which appears to be non-proven. The
lesions which went on to cancer were marked by a pro-
liferation in the epithelium and at first there was no
change in the subepithelial tissue. There followed a
small cell infiltration of this subepithelial tissue and
ne.xt a down growth of epithelium. When this last had
occurred it must be assumed that among the small
round cells there ,were cells derived from the epithelium
which would later prove epitheliomatous. There fol-
lowed in the lymphatic sinuses of the lymph glands
which received lymphatics from the affected portion of
the tongue a collection of small round cells. Here it

was also necessary to assume that some of these small
cells were descendants of epithelium, which would de-
velop epitheliomatous characteristics. But clinical ob-
servation tended to support the further assumption
that at this stage of the disease, no epitheliomatous
cells had been arrested in their course to the lymph
gland. The exceptions were cases when the malignant
disease diffused widely from the first but these wei'e
hopeless. A case quoted had a primary growth on
the tongue which only measured 1.5 cm. in diameter,
yet malignant glands in the posterior triangle of the
same side had already become inoperable, having par-
tially broken down and a foul sinus having formed.
The term precancerous is too indefinite a term and

it was best once for all to include the zone of small
cell infiltration as part of the cancer. This was com-
prised by the observations of E. Bashford and A G
JMurry on the transmission of squamous cell cancer in
the mouse. Superficial lesions in which the small
cell infiltration of the subepithelial tissue was absent
showed no tendency to develop epithelioma in the speci-
ymens exhibited. Removal of the chronic lesions by
excision were free from risk—when the patch was small
and single there was no impairment in the movements
of the tongue—generally, one should avoid removing
more epithelium than was necessary in order to avoid
loss of articulation and difflculty in swallowing. The
patient's enjoyment of life and his occupation demanded
consideration. The best way of recognizing that epi-
thelioma had already invaded the subepithelial tissue,
was in a microscopic section made immediately from the
piece excised, the surgeon waiting and the patient being
kept under the anesthetic. This overcame the very
real objection that the patient might refuse to undergo
a second operation until too late. When the cancer was
found to have already invaded the subepithelial con-
nective tissue, the portion of tongue incised should be
enough to include all the small cell infiltration. The
surgeon should then proceed to a dissection of the an-
terior triangle of the corresponding side. This dissec-
tion should be restricted to the lymphatic glands above
the omohyoid muscle along with the platyema and deep
fascia. But in the stage of the disease above mentioned
the mylohyoid muscle and hypoglossal nerve should be
spared in order that the patient might recover food
articulation. Also there should be no communication
opened up with his mouth and then the wound in the
neck might be expected to heal by first intention. The
additional dissection of the opposite anterior triangle
was indicated whenever the disease approached to or
lies across the middle line. Cases were quoted and the
specimens of the diseased shoulder from the patients
who had remained not only without recurrence but
without any impairment of speech and swallowing.
But when the epithelioma had already invaided the
muscular substance of the tongue, and further when
the corresponding lymphatic glands also showed an
epitheliomatous invasion then it was necessary to re-
move the disease en masse or en bloe. Some favorable
cases on freedom from recurrence might be insured
without importantly impairing the patient's power of
articulation. But the more extensive operation in-
volved an immediate risk to life, impaired articulation
and deglutition and the patient was liable to suffer
from recurrence, even many years after. Perhaps the
most distressing feature in the advanced stage of the
disease was the suffering of the patient in whom there
is recurrence. These larger operations involved varia-
tions in procedures about which there might be wide
differences of opinion. Among such questions were:
(1) How far might the more typical operation be
modified to meet emergencies in individual cases? (2)
Should the sternomastoid muscle and the spinal acces-
sory nerve be moved along with the glands lying un-

derneath? (3) Should the internal jugular vein be ex-

cised? (4) The ligature of the common carotid and
of the internal carotid seems to be always contraindi-
cated. (5) Ihe extension of the dissection to the root

of the neck is a dangerous procedure but it might be
proper to run the risk. Division and excision of a
portion of the mandible increased the danger; the ex-
cision of one-half of the mandible appeared safer. (6)

The horizontal division of the cheek caused a deformity
and did not appear to have any redeeming advantages.

(7) A preliminary laryngotomy was of great value in

important cases. Owing to the difficulty of introducing
the tube in such cases intratracheal insufflation in-

volved more risk. Intravenous ether anesthesia in skil-

ful hands had advantages when a preliminary laryngot-
omy was unnecessary. Preliminary injection of mor-
phine appeared objectionable as impairing respiratory
movement after the operation. (8) It was advan-
tageous to diminish raw surfaces by applying sutures
between the remaining portions of the tongue and the
buccal mucous membrane, also by inserting deep su-

tures to shut off a communication between the mouth
and neck. (9) Difficulties with food after the opera-
tion were best overcome by a tube passed through the
nose. A catheter kept in the esophagus was objection-

able; preliminary gastrostomy was preferable.

The results of operations might be summarized as

follows: (a) The incision of chronic lesions of the
tongue was wholly successful before the epitheliomatous
invasion of the submucous tissue had occurred. The
patient would remain free provided that the original

cause did not produce fresh patches on the tongue, (b)

Incision of an epithelioma, including the zone of small
cell infiltration together with the corresponding lym-
phatic glands was successful when the epithelioma had
not already extended into the muscular substance of
the tongue, and when the lymphatic glands had not
been invaded by actual epithelioma. The operation did

not invoke risk to life. No important deformities per-

sisted; the patient need not fear late recurrences, (c)

When epithelioma had infiltrated the muscular sub-

stance of the tongue, and when there is already an
epitheliomatous infiltration of lymphatic glands, then
varying with the extent of the operation and the con-
dition of the patient previous to the operation, there
was a risk of death after the operation, and deformity
followed. In the less malignant cases there was a pro-

longation of life, but the three years limit passed,
there was still no certainty that late recurrence might
not supervene. .\ few cases, of which instances were
quoted, were benefited by secondary operation and they
might even be thus freed from the disease.

in the palliative treatment of inoperable cancer, the
greatest relief was afforded by reducing the septic de-

composition on the surface by continuous use of non-
irritating antiseptics, and the administration of opium,
aspirin, phenacetin, etc. There seemed important
drawbacks to other proposals, the division of the lingual
nerve was useless; drugs tended to excite the devel-

opment of the lymphatic glands, also radium inserted

caused great pain, and might be followed by rapid infil-

tration as in the cases cited ; diathermy affords tempo-
rary relief by killing the organism on the surface, but
its use was necessarily occasional, whereas antiseptics

can be used continuously; adrenalin iniected to reduce
conerestion, favored necrosis and so made things worse.

The Lymphatics of the Tongue.—Professor J. K.\Y
J.\MIES0N and Dr. J. F. DOBSON of Leeds read this pa-
per. They said that the primary glands were the sub-
mental, submaxillary, and some members of the deep
cervical chain, i.e., the jugulodigastric gland, the mem-
bers of the upper deep cervical group on the great ves-

sels at and below the level of this gland, and some mem-
bers of the lower deep cervical group notably the
jugulo-omohyoid gland, the anterior outpost of this

group Iving on the central tendon or anterior belly of

the omohyoid. There were three sets of vessels, mar-
ginal, central, and posterior which ran to the primary
glands without interruption. The marginal vessels

ran through the mylohyoid close to the jawbone and
along with the lingual blood vessels. The central ves-

sels draining the greater part of the upper surface
descended in the middle line between the geniogloss'

and then turned out with the lingual blood vessels. The
posterior vessels from the region of the circumvallate
panillsE and back of the tongue ran towards the hyoid
and then turn outwards to pierce the pharyngeal wall

below the tonsil to reach the deen cervical glands.
Vessels from the tit) and region of the frenum mieht
cross the middle line and reach glands of the opposite
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side. Some central vessels fiom the right side of the
dossum turned outwaids to tne opposue side jiimuls.

Posteiior vessels near the midline otten bifurcated and
leached the glands ot both sides. Only the latei'al

marginal vessels were confined to one side in distribu-

tion to the glands, the vessels ended in the following
way. The deep cervical glands (jugulodiastric, jugu-
loomohyoid, ana the glands between tnem) received ves-
sels from ail parts ot the tongue; the submaxillary from
the whoie area in front of the circumvallate papilla;

and the submental only from the tip and region of the
frenum. It was to be noted that the most posterior
marginal vessels, and the posterior vessels might wind
lound the outer side of the e.xternal carotid arlei-y on
their way to the deep cervical glands. In cases of can-
cer of the tongue adequate removal of the glands dis-

eased or likely to be diseased could only be effected by
an operation performed on the lines of Crile's block
dissection. A bilateral gland operation was indicated in

a growth of the tip, frenum, or back of the tongue, and
in cases of growth commencing on the lateral border
but extending towards the middle line. The unilateral
operation should be reserved for cases of early growth
of the lateral border of the tongue.

Dr. C. P. Childe of Southsea advocated the dual op-

eration, and whenever the patient's general condition
was sufficiently good he preferred to do the operation
at one sitting in the following order: removal of glands
and lymphatic tissue, ligature of lingual artery or ar-
teries, excision of the tongue wide of the disea.se. In

cases involving the floor of the mouth, the lymphatic
glands on both sides required removal, and this pro-
cedure as a rule necessitated a two-stage operation. He
laid stress on the urgent necessity of early operation
on cancer of any organ, and submitted a leaflet issued
by the Town Council of Portsmouth for the education
of the public in regards to early signs of cancer.

Mr. E. Hey Groves of Bristol advised division of the
lower jaw because of the free access to the front of the
tongue and to the floor of the mouth thereby obtained.
The section should be V-shaped so as to insure exact
coaptation and easy fixation with a wire suture. In his

opinion the best mode of administration of an anes-
thetic is the intratracheal.

Dr. T. K. D.'^lziel of Glasgow laid stress on the fre-

quent presence of an infected gland close to the mas-
toid process at the base of the skull. He cited cases in

which he had successfully removed the tongue, pharynx,
and larynx for cancer of the base of the tongue. In

the after treatment the mouth was treated as a large
granulating area by gauze packing, food being given
through a nasal tube, and breathing carried on through
a tracheotomy tube.

Mr. McAdam Eccles of London drew attention to

conditions precedent to the invasion of cancer as illus-

trated by multiple papillomata of the bladder due to in-

fection from the coloti haciUitu, and skin lesions of the

digits induced by exposure to ,r-rays. In each of these

examples there was a source of chronic irritation; but
only a pio'5ortion of the morbid patches became can-

cerous. With regard to operation his practice was to

remove the glands before excising the tongue.
P of. Caird of Edinburgh said it was well to have an

oncortunity of exchanging experiences and he apolo-

gized for dwelling upon his own, although thev might
present some geographical variations from what had
been so ably submitted by Dr. Spencer. His lielief was
that the diagnosis of lingual carcinoma was easy, and
that, moreover, no morbid tissue was more readily rec-

ognized under the micioscope. All the so-called "nre-

cancerous conditions" he had encountered either had
been already malignant, or remained simple and yielded

to simple treatment under observation. He had not

found that syphilis played the role so frequently at-

tributed to it as a factor. He now generallv employed
novocain as a local anesthetic, and with it, it was nos-

sible to carry out most complete intrabuccal operations
without pain or difficidtv. In every case he removed the

entire half, or both halves, of the tongue at the first

sitting, as by so doing the septic original focus was got

rid of, and there could be no further prooagation bv
the lymnhatic channels from that source. No gag was
required, and Whitehead's or Syme's method was se-

lected according to the requii'ements of the case, .\fter

10 days, under general, or with local, anesthesia all the

lymphatic structures along with the submaxillary and
a portion of the parotid glands and such veins as were
in too suspicious n'oximity. were removed in one shee'

from the submaxillary region to the sterno-clavicular

articulation. The identification of the lymnhatic s':rur-

tures was easier at the second sitting from the inflam-

matory reaction whicn followed on the primary re-

moval of the tongue. At the second sitting it was
well to open into the mouth, thus dealing with any
remains of the hyoglossus and lymphatic elements

about the mylohyoid muscle. The mortality of such op-

erations was remarkably low, but unfortunately the ul-

timate prognosis was very uncertain, the most prom-
ising cases turning out badly and vice versa. Recur-

rence was frequent, but rarely occurred in the mouth
or vicinity of the hyoid bone; it rather favored the

lower postauricular area. He only removed the l>nn-

phatics on both sides of the neck when very definite in-

dications for this course were present.

Mr. A. Lucas of Birmingham had found a high pro-

portion of his ca.ses of cancer of the tongue giving a

previous history of syphilis; and he also noted that

arterial sclerosis was a common concomitant.

Mr. Spencer briefly replied on the discussion. He
held that permeation of lymphatic vessels by cancer

cells was certainly not true in the early stage of lingual

cancer; and he believed that division of the jaw added

to the risks of operation, and was not infrequently fol-

lowed by necrosis.

The Newer Indications for Removal of the Spleen.

—

Mr. Sidney A. Boyd of London read this paper. He
said that for many years splenectomy had been per-

formed for various pathological conditions localized to

the spleen, but more recently a number of medicosur-

gical conditions had been treated by splenectomy with
considerable success. A brief account of these condi-

tions was given and the indications for operation were
discussed: (1) Splenic unemia.—The term was re-

stricted to those cases which showed an enlarged spleen

with oligocythemia, a low color-index, no leucocytosis

but usuallyleucopenia, and a tendency to gastrointesti-

nal hemorrhage and to pigmentation of the skin.

"Banti's disease" was the terminal stage of splenic

anemia and was characterized by the same symptoms
with, in addition, cirrhosis of the liver, ascites, and
sometimes jaundice. The treatment of uncomplicated
splenic anemia is splenectomy, which should be per-

formed as soon as the diagnosis is made, .\part from
operation the disease, although protracted, was pro-

gressive and eventually fatal. A successful result was
much more likely if the operation was done before the

onset of cirrhosis and ascites. Nevertheless, even in

this late stage, the operation afforded considerable hope
of success. (2) Chronic (icholuric (Iiemolytic) jaini-

dice.—This disease differs from splenic anemia in that

a hemopoietic reaction was shown by the blood-forming
organs, whereas in splenic anemia there was aplasia

of these organs. There were two main types, acquired
and non-acquired. The latter might be either con-

genital or familial. In both types there was enlarge-

ment of the spleen and anemia, which might be severe,

and often there was an increased fragility of the red

cells. The acquired cases usually terminated in from
six to twelve years in cirrhosis of the liver and ascites,

and the non-acquired might end in the same way.
Splenectomy had give most encouraging results in both

types of the disease. The author referred to a case of

his own successfully treated by splenectomy. (3) Per-
nicious anemia.—The occurrence in some cases of per-

nicious anemia of increased fragility of the red cells,

increased hemolysis, and acholuric jaundice point to the

possibility of a common origin with acquired hemo-
lytic jaundice. Histologically, the spleens are very
similar. Hence it was not surprising that splenectomy
had proved highly beneficial in several cases of per-

nicious anemia, and the operation was to be recom-
mended, especially in those cases which showed in-

creased hemolysis. The blood picture after a success-
ful splenectomy in these cases differed from that which
occurred in the natural remissions of the disease. (4)

Splenic anemia of infants.—This was a disease occur-
ring in children from six months to two years of age,
often with a syphilitic taint, and was characterized by
severe anemia", enlargement of the spleen and some-
times of the liver, oligocythemia with presence of
normoblasts, and myelocytes, and leucocytosis. Many
cases recovered under medical treatment, but the mor-
tality was high. Two cases at least had been treated
successfully by splenectomy. The operation should be
performed if the child was going down hill. (5)
Gauc)ier's disease.—This was a rare affection w-ith an
insidious onset, usually before the age of twelve years.
There was progressive enlargement of the spleen and
liver and pigmentation of the skin of exposed parts.
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There was a simple anemia with leucopenia and a ten-
dency to hemorrhage from no.se and gums. Brill's sign
might be present and be pathognomonic. The patho-
logical changes in the spleen were characteristic.
Splenectomy had proved more beneficial than any other
form of treatment, but should be performed early. (6)
Cirrhosis of the liver.— In both Ljennec's cirrhosis and
hypertrophic biliary cirrhosis there was reason to be-
lieve that the condition of the liver might be unfavor-
ably influenced by the state of the spleen. Splenectomy
should be given an e.xtended trial in both conditions.
The author referred to a successful case of his own of
"splenomegalic cirrhosis," and discussed how splenec-
tomy produced its favorable effect in cases of cirrhosis
with ascites. (7) Acute yellow atrophy.—There was
some evidence to show that splenectomy might prove
valuable in these cases. (8) The question of operation
in cases of simple splenomegaly was dealt with and the
author concluded that it should be performed if the
enlargement was progressive or if the general health
was deteriorating without any other known cause. The
mortality of the operation of splenectomy was dis-
cussed, and by performing it in the early stages of the
diseases in which it is indicated, he thought it could
be reduced to 5 per cent.

Practical Considerations in the Diagnosis and Treat-
ment of Abscess of the Cerebellum with a Record of
Cases Subjected to Operation.—Sir William Milligan
of Manchester read this paper. He said that whereas
it was generally taught that cerebral abscesses occurred
twice as frequently as cerebellar, his own experience
was singular in that he had seen three times as many
cerebellar as cerebral abscesses. The largest number
of cases were found between the ages of ten and thirty,
males being affected twice as frequently as females,
and in his experience abscess on the left side was twice
as frequent as on the right. In acute cases the usual
sequence was the formation of an extradural abscess
in the posterior fossa, or thrombosis of the lateral
sinus, with secondary infection of the brain. In chronic
cases, labyrinthine suppuration was the primary con-
dition. Hence the importance of differentiating be-
tween cerebral, cerebellar, and labyrinthine suppura-
tion. No sign was of more value than nystagmus,
when properly interpreted. He analyzed this sign in
detail, and discussed the caloric tests by hot and cold
water. Ti^e coordinating functions of the cerebellar
hemispheres were considered, and also the disturbance
of equilibrium induced by localized lesions, and the
significance of Barany's pointing-by test. He consid-
ered the ideal route of approach to the usual site of a
cerebellar abscess (anterior part of lateral lobe) to be
through the posterior wall of the petrous bone in the
space between the lateral sinus and the internal audi-
tory meatus; and he preceded the exploration by with-
drawing a few drams of cerebrospinal fluid by lum-
bar puncture in order to lower intracranial pressure,
and thus obviate the well-known risk of sudden re-
spiratory failure. To facilitate drainage of the abscess
he made a counteropening behind the groove of the
lateral sinus. During the last ten years he had oper-
ated on 27 cases (17 males, 10 feniales), of which 20
were cases of cerebellar abscess on the left side and 7
on the right; the results of the operation were 17 cures
and 10 deaths.

Three Cases of Abdominal Aneurysm Treated by Op-
eration.—Mr. DE C. Wheeler of Dublin gave a descrip-
tion of the end results of three cases of abdominal
aneurysm treated by operation. One case was alive
and well nearly four years after operation ; a second
was seen eleven months afterward and was then ap-
parently well—all signs of the tumor had disappeared.
The third case died from rupture of the sac secondary
to intestinal obstruction on the fifth day. In each case
Colt's apparatus was used. Mr. Wheeler thought there
was now no alternative to the coiled wire recommended
by Colt, and deprecated the use of electrolysis. It was
necessary to be certain by a free flow of blood that the
cannula was in the lumen of the sac before introducing
the wire, otherwise the latter might penetrate among
the laminated clots and not enter the cavity of the sac.
The "gall-bladder" position of the patient facilitated
the operation. A striking feature in each case was the
internal pain in the back from which the patient suf-
fered before operation—due according to the speaker
to the tugging and stretching of the peritoneum of the
posterior parietal wall. The patients were treated with
salvarsan and mercury, and horse serum was injected
by Mr. Wheeler before the operation in order to pro-
mote coagulation.

Thursday, July :iO

—

Second Day.

The Surgical Treatment of Arthritic Deformities.

—

Mr. KobERT Jones oi i^iverpool opened the discussion
of this subject. He said that cases classified as tubercu-
lous were often hereditary, septic, or nervous in origin,
but they really all presented similar deformities. These
deformities might appear early or late. They always
reflected discredit upon somebody. Prevention of de-
formity was more important than its correction. The
essential symptom of arthritis was limitation of move-
ment in each direction. In view of the possibility of
ankylosis, the surgeon must place the joint in a position
of maximum use. Full extension was best for the hip
and knee though a little flexion was no disadvantage.
The ankle should be fixed to a right angle and the el-

bow to an angle slightly less than a right angle; the
wrist should be kept hyperextended. Tuberculous de-
formities in the young should be corrected in the active
stage, without e.xcessive force, slowly and gently. When
the deformities were fibrous in character, mechanical
measures were sufficient to overcome them. More radi-
cal measures were necessary w-hen long deformities
had taken place. Bony ankylosis was rare in children.
Fibrous or unsound ankylosis increased with use while
bony or sound ankylosis was fixed. Tuberculosis in the
young was benign and tractable; in the adult it is very
different and required early and radical treatment.
Manipulation, osteotomies, wedge exsections, exsections
of joints, pseudoarthroses, arthroplasties, and trans-
plantations were the procedures used for deformities
in the short fibrous and osseous type. Manipulation
with extension was used in young children. Osteotomy
was best employed on the femur for deformities of the
hip or knee and was most successful when the ankylosis
is bony. Transtrochanteric section should be used if

the neck was not absoibed, a wedge-shaped osteotomy
being performed through the base of the trochanter if

absorption has taken place, but it should be wedge-
shaped to secure sufficient abduction ; the operation
must not be performed if the flexion was acute. Sub-
trochanteric division should be reserved for cases of
unsound fibrous ankylosis when flexion was not very
marked. In bony ankylosis of the knee, a suitable an-
terior wedge should be removed, the ape.x ending % inch
anteriorly to the popliteal space, the remaining bone
being divided by the saw. In bony ankylosis of the
shoulder osteotomy of the neck should be perfomed and
the arm rotated inwards and abducted forwards. Of
recent years an attempt had been made to mobilize
ankylosed joints. Arthroplasty entailed separation of
the bones by manipulation and chisel. The bones were
remodelled and covered with a flan of tissue. It was
immaterial w'hat tissue was used for the flap. It was
difficult to obtain good results in the knee as the joint

was largely held together by intraarticular ligaments
and cartilages. Bony spinal fixation was an ideal op-
eration in an adult with deformity of the lower lumbar
region. Bone grafts were laid on the bare laminie and
covered over by muscle. Deformities of the rheumatoid
or sentic group once the disease had ceased were
amenable to radical measures Deformity must be an-
ticipated, and safe and effective methods used to re-

store the stability and functions of the joints, .-^rtho-

plasty was useless without stability. Deformities were
preventable; in view of ankylosis the joint should be
fixed in a position of greatest functional use. Osteoto-
mies and exsections of bone were rarely acquired in

children. In sentic and tuberculous joints the deformity
'

could be reduced if immediately followed by fixation.

Osteotomv should be performed in sound fibrous anky-
losis of the hip v.ith adduction. The site of osteotomy
depended upon the nature of the ankylosis and the ex-

tent of the deformity. It should be accompanied by
division of the adductors. .Arthroplasty of the hip joint

was often valuable and successful. It should not be per-
formed in children or in the presence of active disease.

The best results had occurred after septic cases. In
osteoarthritis of the hin we now had many procedures
to give relief by preventing the friction of tender joint

surfaces.
Jlr. C. Max Page of London referred to the interest-

ing commentary Mr. Jones' paper afforded on that read
by Dr. Murphy on arthroplasty, before the Clinical

Congress of .American Surgeons on Monday last. He
then referred to the fixation of the knee and shoulder

joint in the course of tuberculous disease in those

regions in child'-en. He mentioned in relation to the

knee the difficulty commonly met with in maintaining
the limb in a proper nosition by the usual forms of

splintage, and referred to an apparatus described by
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himself in the January Proceedings of the Royal So-
ciety of Medicine as being useful lor this purpose. In
the course of tuberculosis of the shoulder joint he em-
phasized the importance of maintaining the arm in a
position of abduction of at least 45\ He then asked
Mr. Jones whether in cases of "sound" ankylosis of the
hip joint in which there was little destruction of the
head and neck of the bone he did not think manipulative
reposition was not more satisfactory than subtrochan-
terie osteotomy. With respect to the shock associated
with operations on the large joints he said he had found
that spinal anesthesia greatly reduced it.

Mr. John Marnoch said that in arthroplasty of the
elbow he had once or twice found considerable difficulty

in getting sufficient fat and fascia from the neighbor-
hood, and in his last case he took a free flap of fascia.
He found this answered admirably, the flap fitted beauti-
fully over the end of the humerus, adapting itself to the
undulating articular surface, and the result was ex-
ceedingly good.

Mr. McAdam Ecci^s of London emphasized the point
which Mr. Robert Jones has made as to the position
in which the wrist-joint should be placed when infected
by organisms, particularly by the gonococcus, namely,
the position of dorsiflexion. Disease of this joint was
usually treated by the general practitioner. For this

reason it was necessary that the proper position should
be widely known because extension or even palmar
flexion was often used. The speaker suggested that in

joints which had become ankylosed, in which it was
desired to obtain and maintain free movement the
placing of the tissues of an enlarged bursa patellae
from another person between the bone surfaces should
be tried. The bursa might even be used without being
opened, the bursal edges being stitched to the edges of
the periosteum of the bone. The line of section of the
femur parallel to Poupart's ligament in ankylo.sed hip
was approved.

Prof. J. T. J. Morrison of Birmingham referred to

the severe shock induced by operations on the upper
end of the femur in elderly patients under general
anesthesia, and advocated in such cases the method of
spinal anesthesia by trypococaine as an eff'ective means
of preventing shock. He mentioned that Mr, Robert
Jones was the first British surgeon who published his

results of operations under spinal anesthesia.
Mr. J. DEC. Wheeler described a case of "cheilotomy"

of the hip and knee in a girl crippled from rheumatic
arthritis. The neck of the right femur was surrounded
by a collar of bone causing great pain, and inhibiting

movements in all directions. No weight could he borne
on the limb. The knee joint on the opposite side was
also the site of osseous outgrowths and was semiflexed.
The girl for seven years was only able to get about
with the aid of crutches, and with great pain. The
ring of bone was removed from the neck of the femur
through a Kocher's posterior incision and the other was
similarly treated; all pain instantly disappeared, and
the girl was now walking freely without crutches. The
movements of the joints were normal.

Mr. Hey Groves, and Mr. H. M. W. Gray, also took
part in the discussion.
New Appliances Used in the Operative Treatment of

Fractures.—Mr. Hey Groves of Bristol demonstrated
and described these appliances. They consisted of the
following: (1) The double transfixion apparatus for leg

fractures, improved by the addition of a socket % of an
inch long exactly fitting each transfixing pin. and thus
ensuring the requisite parallelism of the pins. The
apparatus permitted of massage, and during the three

or four weeks it was worn the patient got about on
crutches. (2) Tapped plates with converging screws
suitable especially for the humerus, and securing
stronger fixation than was obtainable by simple plates

and screws. (3) Bolted plates modified by making the

nuts round, and cut like screw heads. They were
tightened by a tubular screw driver and the projecting
ends were cut off" when firmly adjusted. (4) A new
circular saw for bone work in connection with osseous
grafts. It worked by means of a bevelled cog parallel

with the handle or cable, and it could be carried to the

bottom of a deep wound in a way not possible where
the blade was at right angles to the shaft.

Mechanical Considerations of the Human Foot with

Special Reference to Flat Foot.—Mr. H. S. Rowell of

Leeds read this paper.
Pott's Disease in Cervical Region, with Methods of

Bony Splinting.—Mr. A. Don of Aberdeen read this

paper. He briefly referred to Hibbs' method of

fracturing the base of the spine above a diseased

vertebra and turning it down to unite with the body of
the vertebra below; and to Albee's method of splitting
the spinous processes and grafting a piece of bone from
the tibia. Both these methods are satisfactory in the
dorsal region. The writer's method for the neck was
as follows: The spines from the seventh to the second
were exposed by a central incision; the seventh and
under surface of the second were cleared of periosteum

;

a piece of rib was excised subperiosteally, and a hole
drilled in the wider end so that the seventh spine could
be slipped through the hole like a button, the upper end
of the rib being fitted into the groove below the second
spine and secured with a stitch. If the second spine was
not available owing to disease, the rib was fixed to the
base of the skull. He gave notes of a case in a boy of
14 successfully treated by the method described.

Friday, July Zl— Third Day.

Anoci-Association, or the Evolution of the Shockless
Operation.—Mr. H. M. W. Gray of Aberdeen opened the
discussion on this subject. Local anesthesia, he said,
was the chief factor in the prevention of surgical
shock, and general anesthetics and narcotics were
merely adjuvants. Novocain in weak solutions of Vi
to % per cent, was non-poisonous both locally and re-
motely; whereas ether and chloroform injured the brain
cells. Morphine pi'evented cerebral irritation, and was
therefore preferable to general anesthetics. Preven-
tion of mental excitement was nearly as important as
prevention of pain, and was achieved by the use of
sedatives. Dr. Crile's work was highly eulogized and
stress laid on the procedures which were ancillary to
the infiltration of tissues with novocain. The prepara-
tion of the patient should not be overdone. After the
injection of an opiate it was well to cover the patient's
eyes with pads and to stop his ears with moist cotton
wool. Cutting instruments must be sharp, and rough
handling, tearing, or pulling of tissues, especially of the
peritonium and mesentery, avoided. Too hot, (?old, or
strong liquids readily produced shock; physiological
salt solution at 100° F. usually sufficed for irrigation.
Suitable clothing and warmed air were important.
Hemostosis was imperative, as loss of blood might turn
the scale in some cases. Proper suturing and dressings
were not insignificant, and firm compression of a wound
prevented eff'usion. The use of a general anesthetic
should be dispensed with as far as possible. Ether, by
the open method, might be retained, but only negligible
quantities were required in combination with narcotics
and local anesthesia.

In abdominal work the intercostal and lumbar nerves
were blocked near the costal margins and far back in
the loins, and the line of incision was also infiltrated.
Five or six skin blebs were first made with a fine
needle, and through the blebs injections were given by
larger needles down to the peritoneum. At this stage
a small amount of ether might be required. After ten
to fifteen minutes the operation might be begun. Fur-
ther injections might be made into the peritoneal at-
tachments of the organs to be operated upon. The
pulse rate gave a fair indication of the degree of shock.
The following table showed the average pulse rate in
sixty patients:

Kvening
Before .A.bdomen Skin after

Patients incision opened sutured operation
With infiltration of line of

incision only S9 95 94 95
With blocking of abdomi-

nal parietal nerves 94 S7 SO Sf,

Patients thus treated had a feeling of well-being im-
mediately after operation ; many continued sleeping for
hours; others were soon able to have a meal or read a
newspaper. The anesthetic solution consisted of novo-
cain '4 per cent., potassium sulphate 4 per cent, and
twelve drops of sjTithetic adrenalin to 100 c.c. of solu-
tion. This compound was preferable to urea and
quinine. The syringe had a capacity of 40 c.c. A
Schimmel's needle was used for making the blebs, and
a long strong needle in a bent nozzle for the deeper in-
jections. If the pulse tended to flag the best restora-
tive was a saline infusion. Transfusion of blood should
be resorted to if shock threatened after an operation.
In more than 2,000 abdominal sections during the last
three years the author had records of only two cases
of postoperative shock.

Mr. C. A. Pannett of London restricted his remarks
to the problem of preventing shock in abdominal opera-
tions. He had made an experimental investigation to
measure the efficiency of Crile's technique by determin-
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ing whether impulses were prevented from reaching
the medullary centers. The criterion relied upon was
the disappearance of vasomotor and respiratory reflexes

during the manipulations. He arrived at the follow-

ing conclusions: (^) Stronger impulses resulted from
handling the viscera than from the incision into the
abdominal wall. (2) Impulses from the viscera, there-
fore, more essentially required blocking. (3) In ani-

mals, impulses from the stomach could be blocked by a

li per cent, solution of novocain injected into the at-

tachments of this viscus. (4) Impulses from the in-

testine could be similarly blocked. (5) Impulses from a
middle line incision were effectively blocked by Crile's

technique. Infiltration of a middle line incision lessened
shock by eliminating aff'erent impulses; it abolished the

reflex inhibition of peristalsis; and it prevented the
refle.x rigidity of the abdominal muscles. A serious
limitation to the use of local infiltration was imposed
by the presence of sepsis, for it was not permissible to

risk the dissemination of organisms by thrusting the
needle through infected tissues.

Mr. CuTHBERT of Gloucester had used Crile's method
extensively, and he strongly supported the practice of
local anesthesia.

Mr. DeC. Wheeler of Dublin thought that general
anesthesia would cease to be used except in special

cases or as an auxiliary to local anesthetics. Precision
and gentle handling during operation were essential
factors in the prevention of shock.

Mr. A. Don of Aberdeen pointed out that anoci-
association not only caused blocking of impulses to the
brain, but also had the merit of making an operator
more gentle in his manipulations.

Mr. M. Ferguso.n of Banff had employed Mr. Gray's
technique for three years and was satisfied that it was
preferable to Crile's method.

Prof. J. T. J. Morrison of Birmingham called at-

tention to the wide and increasing choice of anesthetic
agents and methods available in recent years, and
deprecated a too rigid adoption of one method to the
exclusion of others. In particular he thought that
spinal anesthesia deserved a high place in the surgeon's
equipment. Compared with general anesthesia it was
a preventive of shock ; and compared with local anes-
thesia it had the merits of simplicity and time-saving,
a single puncture and the injection of 20 drops of
tropoeocaine solution inducing analgesia within three
minutes. Moreover, the puncture was made remotely
from the abdomen and lower limbs where the fieM of
operation often included septic tissues which prohibited
the use of local injections.

Appendicitis and .Acute .Appendicular Obstruction.

—

Mr. D. P. Dalbreck Wilkie of Edinburgh read this

paper. He maintained that the most important problem
at the present time in regard to acute appendicular dis-

ease was its early and accurate diagnosis. This becomes
inevitably easier if we clearly distinguished between
the two acute diseases to which the appendix was sub-
ject, namely, acute inflammation and acute obstruction.
In cases of acute inf ; i.imation of the appendix a prompt
rise of pulse and temperature was invariably present;
in cases of acute obstruction of the appendix such was
not the case and the local pathological changes might
leach an advanced stave before the signs of inflamma-
tion supervened. He brought forward experimental
evidence to show the changes which followed acute
obstruction of an isolated portion of the intestine such
as the appendix. The changes depended mainly on the
content of the appendix at the time the obstruction
occurred. The presence of fecal matter and its nature
and amount largely determined the rapidity of the
destructive changes which folowed obstruction. The
previous diet of the animals had a very important rela-
tion to these changes, which were more rapid and of a
gangrenous type in those on protein diet and slower
and less fatal in those on carbohydrate diet. The
prevalence of appendicitis among western nations was
probably attributable to the large percentage of animal
food in their dietary. The rarity of such disease in

its acute and fatal form among eastern peoples was, on
the other hand, probably due to the more bulky vegetar-
ian diet which was customary among them. For the
same reason acute gangrenous apnendicular obstruc-
tion was more commonly met with in the male than in

the female sex. Whilst immediate operation was the
only safe treatment in cases both of inflammation and
of acute obstruction of the apnendix, it was much
more urgently reouired in the latter; hence the im-
noi-tance of clearly distinguishing between the two
diseases.

^iiempmtic Wuxts.

The Treatment of Seasickness.—L. Pron out-

lines this treatment as follows: The diet should

be light and a purgative should be taken the day
before embarkation. With the onset of the attack

of seasickness the patient should be placed in the

Trendelenburg position and the abdomen should be

firmly compressed by means of a flannel bandage.
The patient .should be made to take deep and fre-

quent inspirations in order to diminish the excita-

bility of the vomiting center. The following should
be administered:

:

K Powdered nux vomica, 0.02 gram.
Extract of belladonna, 0.01 gram.
Stovaine, 0.01 gram.
Extract of hyoscyamus, 0.05 gram.

This should be given in pill form one hour before

embarkation and then three times a day.

Burwinkel, regarding seasickness as the result of

a vascoconstruction in the nerve centers, recom-
mends the following:

I{ Alcoholic solution of glyceryl trinitrate, 20

drops.

Distilled water, 150 c. c.

Of this solution there should be given one to four

teaspoonfuls in twenty-four hours.

One may try likewise the inhalation of five to ten

drops of amyl intrite three or four times in twenty-
four hours.

Naame has suggested the use of suprarenal ex-

tract in three doses of 2 milligrams each as a pre-

ventive, to be taken respectively after the last meal
preceding embarkation, three hours later, and then
when on board ship. Six milligrams should be
taken in one dose upon the onset of an attack after

the stomach has been emptied.—"Formulaire de
Therapeutique Clinique."

Charcoal in the Treatment of Membranous En-
terocolitis.—A. Rodiet reports excellent results

following the treatment of this usually intractable

condition by means of large doses of poplar-wood
charcoal. From two to four tablespoonfuls of the

latter are given daily, mixed with water and ad-

ministered after the midday and evening; meals.

The efficac.v of this remedy is said to be due to its

power to absorb gases from the stomach and intes-

tine, to its antiseptic effect, and to its action in

stimulating the contractility of the stomach.

—

Journal de Mcdecine de Paris.

Hypodermic Injections of Hexamethylentetra-
mine in the Treatment of Typhoid Fever.

—

J. Baumel states that this method of treatment was
first tried in 1913 by Triboulet and Levy who ad-

ministered doses varying from 1 to 6 grams per
day. The solutions used were sterile and were of

a strength of 0.40 gram per cubic centimeter. The
results were apparently quite satisfactory in twelve
cases. The author employed the same method of

treatment in eleven cases of typhoid fever, of which
two were severe from the outset, in one case of in-

fection with the Bacillus parafuphosus 3, and in

two cases of JIalta fever. The study of these cases

showed that he.xamethylentetramine has no pro-

nounced effect upon the symptoms of the above dis-

eases, nor does it prevent complications. The treat-

ment is apparently of value in cases of typhoid
cholecystitis. The injections are painful. Small
doses of 0.80 gram are no less efficacious than
large doses of 4 grams.

—

Bulletin General de Thera-
peutique.



Medical Record '0

A Weekly Journal of Medicine and Surgery

Vol. 86, No. 9.

Whole No. 2286.
Nk\\ York, August 29, 1914.

$5.00 Per Annum.
Single Copies, J 5c.

Original Arlirkfi.

INTESTINAL INTOXICATION.'
Br PROF. DR. HANS EPPINGER,

VIENN.\, AUSTRIA,

ASSI.ST-VNT, FIR.ST MEDICAL CLI.NIC;

and

.I.^COB GUTMAN, M.D.,

BROOKLYN, NEW YORK.

PKOFESSOB OK PH VSIOLO<iIC.AL CHEMISTRY, COLLEOF. OF PIIAK-
MACY, JERSEY CITY ; DIRECTOR P.^THOLOGICAL LABORATORY,
JEWISH M.\TERNITY HOSPITAL ; CHIEF, MEDICAL CLINIC,

ST. M.1RK'S HOSPITAL, N. Y.

The study of the visceral nervous system, particu-

larly from a pharmacological viewpoint, could not

long continue without some import to the clinician.

With the recognition of the antagonistic position of

the sympathetic division of the vegetative nervous

system toward the autonomous, an attempt was
made to study pharmacodynamically, also those

numerous nervous phenomena caused by the ter-

minal filaments of the vegetative nervous system

and not directly by the organs enclosing them.

With the above in view, Eppinger and Hess suc-

ceeded in separating from the great number of in-

testinal neuroses an independent pathological con-

dition, the vagotony. By the aid of exact pharma-
cological examinations and bj' various other means
they were able to demonstrate that of the two
antagonists constituting the viscex-al nei'vous sys-

tem, the one, the autonomous division, is much
more sensitive and more readily responsive to irri-

tation than the other, the sympathetic: so that

even the normally mildest of physiological stimula-

tions affecting the first suttice to disturb the equi-

librium maintained by the two opposing forces.

It must especially be emphasized that a high tonus

of the entire autonomous system is not of frecjuent

occurrence. On the other hand, varying increments

of irritability of individual branches of the system

are a common concomitant of pathological condi-

tions. While studying the various features of a case

the pathogenic element may very frequently appear

preeminently conspicuous and seem of such im-

portance as to apparently overshadow the others

(as, for instance, in vagotony-intoxication by vagus

irritants) ; but, in our opinion, even the purel.\

nominal division or classification of the individual

symptoms into autonomous and sympathetic, in it-

self constitutes a marked advance for the clinic,

and is of as much importance as the pathogenic ele-

ment. That this classification is of considerable

practical value may be seen from the circumstance

that we are enabled by the help of irrelevant drugs

such as atropine, pilocarpine, etc.. to diff'erentiate

between depression and irritation of the diametri-

cally opposed nervous systems, a distinction often

invaluable in the direction of rational therapy.

*Froni the First Medical Clinic, Prof, von Noordeii,

Vienna, .\ustria.

Reviewing the various phenomena associated

with disease we may soon observe that symptoms
characteristic of severe general vagus irritation oc-

cur in most cases of meat or sausage poisonings.

.Such symptoms as bradycardia, low blood pressui-e,

diarrhea, discharge of mucus from the lower bowel,

vomiting, profuse sweating, salivation, fre((uently

eosinophilia, spasm of the ciliary bodies, contrac-

tion of the pupils, etc., are commonly associated

with the above mentioned conditions. Even to the
layman such a succession of symptoms, especially if

sudden in appearance, suggests the idea of poison-
ing.

But such violent disturbances as enumerated
above, and similar to those resulting from pilo-

carpine poisoning, are not limited to injuries ef-

fected in the intestines by poisons introduced from
without, but may also be produced by substances
originating within the intestinal tract. We see
this fact most clearly illustrated when considering
the .symptomatology of spastic constipation and its

numerous complications. The close relationship be-

tween general intoxication and intestinal derange-
ment is very plainly exemplified in those cases and
can easily be verified: the proper relief from con-
stipation will be followed by a total disappearance
of all the symptoms of autonomous irritation which
it caused, such as hyperacidity, hypermotility.
spasms of the stomach, bradycardia, extrasystoles,
etc.

The organs controlled by the terminals of both
visceral nervous systems are held in readiness for
contraction or relaxation. Between these two ex-
treme states there exists an intermediate one, a
state of equilibrium, a normal tone, which is de-
pendent upon the tonic innervation of the autonom-
ous nervous system on the one hand and of the
sympathetic on the other. The force controlling
the latter, the sympathetic system, is known; it is

suprarenal extract. But the substance affecting the
stimulation of the former system, the autonomous,
is as yet unknown. However, it is very logical to
assume the existence of such a body or hormone.
Knowing that suprarenal extract originates in an
organ capable of internal secretion, we had hoped
to discover the vagotropic hormone in one of the
other glands of similar function. Notwithstanding
numerous attempts to detect the source of a vago-
tropic hormone we have met with no success. Be-
cause of the frequently simultaneous occurrence of
vagotony ^and status thymicus we were inclined to'

assume the thymus as the source of origin of a
vagotropic secretion, but, we must admit, without
any substantial ground other than the one specified.
Because of failure with glandular organs it became
necessary to search for the hormone controlling
the autonomous system in other parts of the or-
ganism. For this reason we turned our attention to
the intestinal tract.

Barger and Dale, during their investigation)!! of
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the physiological propertie.s of the ergot prepara-

tions have isolated from ergotoxin, which is prob-

ably composed of a number of substances, a singu-

lar body, the so-called beta-imidazolylethylamine.

This body is an amino-acid-base apparently identi-

cal with histidin, a product of protein decomposi-

tion and of putrefaction. Beta-imidazolylethyla-

mine, also called histamin, causes a number of dis-

turbances very similar to those following the appli-

cation of poisons known to be typical irritants of

the autonomous system. In most animals the in-

travenous injection of histamin produces a depres-

sion of the blood pressure of the general circulation

and a simultaneous increase of blood pressure in the

pulmonary artery, a phenomenon probably brought

about by the dilatation of the blood vessels of the

peripheral organs. Furthermore, histamin pro-

duces spasm of the bronchial musculature, brady-

cardia, contraction of the virgin and non-gravid

uterus, salivation, lacrymation, etc. As these symp-

toms may be controlled by atropine, which is a typ-

ical vagus depressant, it might have been concluded

that histamin effecting them would have to be

placed in the category of vagus stimulants; but

such a conclusion would have been erroneous as the

activity of histamin differs from that of the latter

in many respects. For instance, it is known that

certain doses of suprarenal extract usually pro-

ducing typical blood pressure elevation in the pres-

ence of histamin not only fail to accomplish this,

but react altogether differently, being actually at-

tended by a fall in blood pressure. The irritation

of the splanchnic nerves in the presence of histamin

also leads to a depression of instead of an elevation

in blood pressure. Only barium chloride and hypo-

physeal extract, which is believed to influence the

smooth muscle fiber directly, effect that circulatory

system with an increase in its pressure. It may
be assumed, therefore, that the point of attack of

histamin is not the same as that of pilocarpine or

muscarine, but is confined to the myoneural zone

exclusively.

Barger and Dale were able to isolate still another

base from ergotin, a substance known as para-

oxyphenylethylamine. This body, also named tyra-

min, is derived from the decomposition of tyrosin.

In its chemical properties it possesses certain very

definite similarities with suprarenal extract and in

common with the latter, also a number of functional

characteristics. Dale and Dixon have demonstrated

the physiological relationship between tyramin and

suprarenal extract; these two differ, according to

von Knafl^-Lentz and Pick, only in their mode of

attack, the suprarenal extract acting upon the cen-

tral nervous system.

The discovery that such violently active poisons

as beta-imidazolylethylamine and para-oxjijhenyl-

ethylamine, originating during putrefaction and

therefore playing an important role in the intes-

tinal tract, are closely related to proteins, became

of great value to the pathologist. But the fact that

Barger and Dale have actually isolated histamin

from normal (although not living) intestinal mu-

cosa commanded even greater attention. These two

English investigators have assumed also the sub-

stance which Popielsky had isolated from the in-

testinal mucosa, secretin, to be identical with his-

tamin. Up to the present time, it has been possible

to obtain from the mucous membranes of the intes-

tines only histamin; however, no mistake would be

made to assume the generation of other bases dur-

ing the decomposition of the great variety of amino-

acids in the process of putrefaction. Remembering
that practically all bases are extremely active sub-

stances, some of which hardly differ in their in-

tensity from adrenalin, and bearing in mind also

that many of these basic substances are active irri-

tants of the entire autonomous system, it seems
justifiable to pay closer attention to those found in

the intestinal tract under physiological and patho-

logical circumstances.

The information that bases are to be found in the

feces of man is not of recent acquisition. Baumann
and Udransky were able to demonstrate the pres-

ence of putrescin and cadaverin in the stool of one

of their patients, a case of cystinuria. Both cada-

verin and putrescin are bases and products of pro-

tein decomposition. Cadaverin is a derivative of

the amino-acid lysin, while putrescin finds its

origin in diaminovalerianic acid. Roos was able to

prove the existence of these substances also in

diarrheal stools of non-cystinurics. To the writers

of this paper, who are concerned only with the phar-

macological action of the various bases, putrescin

and cadaverin are of lesser interest and especially

so since these bases when injected in small doses

intravenously produce but little toxicity. The state-

ment of Glaessner that he had been able to prove

the presence of oxyphenylethylamine in the stools

also deserves attention. With this information our

total knowledge concerning the existence and func-

tions of the bases in feces is practically summarized.

It became, therefore, our intention to further in-

vestigate the characteristics and significance of

amino-acid bases found in the stools of both normal

and abnormal individuals.

Because of the enormous difficulties of the isola-

tion from feces of individual bases we decided to

confine ourselves at the beginning of our investiga-

tions to general, even if rougher figures, i.e. to the

investigation of groups consisting of chemically re-

lated substances and not of separate bases. With
this in view it seemed advisable for our purposes

to make use of the method of Hausmann and

Pfaundler. This method is devised for the purpose

of separating the total nitrogen of urine into di-

visions consisting of substances similar in their

constitution. For our purpose it seemed to promise

the best results, but being adapted for the examina-

tion of urine only, it was first necessary to modify it

so as to make it practicable also for that of feces.

In the first place we kept the patient whenever

possible and compatible with the general treatment

upon a definitely standardized diet. Only in those

cases where some special object was to be obtained

a deviation from the prescribed diet was permitted.

Whenever this was done it will be specified in the

following pages, as for instance, a cellulose-rich

diet or a protein-rich diet, etc.

The patient's stools, generally comprising the

daily output (to the actual quantity we paid no

attention as the only information sought was the

percentage of nitrogen distribution and not the ac-

tual quantity) were macerated, ground into a very

fine mass and enough 3 per cent, hydrochloric acid

added to make up the total quantity to one liter.

The mixture was then placed upon a water bath

and heated until it became perfectly uniform; dis-

tilled water was then added to prevent too strong

concentration from evaporation. After full diges-

tion the mixture was removed from the water bath

and filtered; to the residue enough hydrochloric

acid was added to bring the volume to one liter.

This fluid was again thoroughly digested by heat-
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ing over the water bath, then filtered, and this fil-

trate added to the one previously obtained. The last

residue was similarly treated as the two former.
The filtrate derived from the last extraction was
added to those previously obtained. The combined
filtrates constituted the standard solution employed
in the analyses, but before using it for such pur-
pose the last residue was tested for possible traces

of nitrogenous material. Usually after such vigor-

ous treatment and in the manner above described,

the residue of the feces when tested by the Kjel-

dahl method contained none, or if present, the
amounts of nitrogen were negligible; in but few
instances did we find it necessary to repeat the ex-

traction once or twice more.

To the protein nitrogen sometimes present in

feces very little attention was paid as in our in-

vestigations the amounts of base-N only were of

interest to us. However, if at all present as a re-

sult of the digestion of the stools with the hydro-
chloric acid the peptones and albumoses must have
been converted into amino-acids. If such conver-

sion actually did take place and the nitrogen in

consequence thereof suffered a rearrangement in

distribution, then it could have only resulted in

favor of the amino-acid group and that only.

The total fluid acid extract prepared in the man-
ner previously described w^as employed as a stand-

ard solution of the feces it was obtained from and
analyzed according to the prescribed method of

Hausmann and Pfaundler for urine. Twenty c.c. of

the fecal extract were mixed with 40 c.c. of a 10

per cent, phosphotungstic-hydrochloric acid solu-

tion (100 c.c. of phosphotungstic acid, 100 c.c. of

hydrochloric acid, 800 c.c. water). The precipi-

tated mixture was allowed to stand for 24 hours
in an atmosphere free from ammonia. It was then

filtered into Erlenmeyer flasks through nitrogen

free filter paper, the residue on the paper being

washed several times with the filtrate and the above

acid mixture. Then precipitate and filter paper

were placed into similar Erlenmeyer flasks and
water in amounts equal to that of the filtrate in

the other flasks was then added. Into each of the

flasks 10 grams of crystallized phosphoric acid was
then placed and all of them put into an oven for

18 hours at a constant temperature of 150^ C.

While there care was taken to avoid too vigorous

ebullition. At the end of the prescribed time the

flasks were removed from the oven and after cooling

their charred contents were thoroughly dissolved

by the addition of hot water.

These solutions, the remainders of the former

precipitates and filtrates, were then poured into

large distilling flasks and carefully neutralized with

a solution of sodium hydroxide, using litmus as an

indicator. Enough calcined magnesia was then

added until the solutions were strongly alkaline in

reaction. The flasks were then connected with con-

densers and their contents distilled over, using a

N-4 sulphuric acid solution in the nitrogen re-

ceiver. Care was taken to obtain complete distilla-

tion of the ammonia. For this reason the residue

remaining after the first distillation was diluted

with water and redistilled, using a fresh portion of

acid solution in the nitrometer. Usually a trace of

additional nitrogen was thus received and added

to that of the previous distillate, obtaining thus

the correct total nitrogen contents of the distilled

fluids. These figures when subtracted from the cor-

responding amounts of total nitrogen contained in

equal portions of precipitate or filtrate and deter-

mined in the ordinary manner by Kjeldahlization

gave the nitrogen values unaffected by the magnesia
neutralization.

We have thus investigated the following groups
and obtained the following figures: (1) The total-

N in 20 c.c. of the original total extract of the

feces of an individual and obtained by the usual

Kjeldahl method; (2) The total nitrogen of the
precipitate obtained after treating 20 c.c. of the

above extract with the phosphotungstic-hydro-
chloric mixture ( A) ; (3) The total-N in the filtrate

obtained in the above manner (B) ; (4) The total-

N obtained from distillation of the precipitate,

using the calcined magnesia after previous oxida-

tion in the oven with phosphoric acid (C), ammonia
group. (5) Total-N of the distilled filtrate obtained
in the same manner as the above precipitate (D),
urea group; (6) Subtracting the amounts of

(5) from those of (3) gave the total nitrogen
of those substances not aflfected by the magnesia
distillation, (F) amino-acid group; (7) Subtract-
ing the findings of (4) from (2) gave the same
variety of nitrogenous substances contained in the

precipitate (E) base group.
It may be well to add here that each test per-

formed was accompanied by one or two controls

and the averages obtained from tests and controls

were thus recorded.

The composition of the four groups into which
the various nitrogenous substances of the urine are
classified may best be illustrated by the following
diagram:
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Before we begin the description of our investi-

gations we desire to mention the fact that Glaessner
had also given his attention to the nitrogenous
distribution in stools, but in his analyses he con-
fined himself exclusively to the nitrogen derived
from coagulable and noncoagulable substances and
to that precipitated by phosphotungstic acid. His
reports we shall analyze and compare with ours
later.

In table II we present the results obtained from
our examinations of normal stools. We defined
stools as normal if passed daily at the same hour,
and by individuals apparently in good health. By
"mixed diet" in the column so headed we under-
stand an ordinary dietary used by the average per-
son. Under "oats" is meant the Schmidt-Strass-
burger test meal (with meat). The figures in the
different columns under the various headings ex-
press the number of cubic centimeters of N 4 HCl
necessary for the neutralization of the ammonia
distilled over after oxidation of the corresponding
substance in the ordinary Kjeldahl manner. To the
actual amounts of nitrogen per diem we paid no at-

tention
; only the relative proportions into which the
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nitrogen is di.stributed did we take into consider-

ation.

ment of the lungs. This man had from eight to fifteen

thin .stools daily; they were usually alkaline in reaction

TABLE II

No.
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logical cases only very slowly. We made this ob-
.servation in all our previous experiments and those
cited below, a fact especially important to bear in

mind when studying Table III. In order to dem-
onstrate this statement the following table is pre-

sented :

cardia of the stomach. Hematemesis was frequent and
very considerable. The woman was very anemic and
suffered from most obstinate constipation. She prac-
tically never had a voluntary passage, and had to re-

sort always to enemas and cathartics to induce a move-
ment of the bowels.

Case VII.—This case resembled very much one of

lAUI.K IV
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the form of hourly portions of milk. The presence of
carcinoma was fairly excluded by subseaiipnt examma-
tions after the patient had fully recuperated.

Having now briefly described the cases under
observation, and before beginning the analyses, we
wish to mention that use has been made from the

experience derived from the experimentations in

the cases enumerated in Table IV. Hence, their

analyses were undertaken only several days after

a certain diet had been administered and only after

the patient had evidently accustomed himself to

such diet. This rule was rigidly observed in cases

of spastic constipation and tetany.

It might have been very inteiesting to make a
study of every division of nitrogen distribution in

feces, but at present we had to confine the scope

of our investigations to the base variety exclusively.

It seems remarkable that the lowest values of ni-

trogen shown in the above table (Table V) were
found to be associated with cases kept on an ex-

clusive milk diet, one of inanition (Case XII) and
another of paratyphus (Case VII). It proves, there-

fore, as far as may be concluded from these experi-

ments, the favorable influence which a milk diet

may exercise upon the amount of base-N in the

stools of those exclusively so fed. The inanition

case exhibited also the greatest quantity of am-
monia-N. Rather high amounts of base-N were
found with both carcinomata, intestinal and cardiac.

Biliary stasis, as far as may be judged from the

one case on hand, had no exceptionally pernicious

influence upon the base-N ; for figures in the neigh-

borhood of 14.9 per cent, are far below those ob-

tained in enteritis cases without biliary stasis.

Very interesting results were obtained in the

cases of spastic constipation and vagotony. At
least one of these. Case XI, deserves our particular

attention. In this case the Schrot diet had exer-

cised a very decided effect upon the whole course

of the disease, while the figures of base-N were
the highest ever obtained, much higher than those

derived after the administration of carbohydrate

or protein diets. At this time it is but fair to add
that while the Schrot diet relieved the patients from
the constipation and its accompanying disturbances

the other two, i.e. the carbohydrate and protein

diets had no such favorable effect ; on the contrary,

all complaints previously removed by the Schrot

diet, with the administration of the other two had
returned. In the other case of spastic constipation

(Case X) 20.9 per cent of Base-N was obtained

during the period of Schrot dieting; during that

of meat, 17.4 per cent., and upon the use of carbo-

hydrates as high as 23.6 per cent, of base-N. It

should also be added that during the periods of

carbohydrate and protein feedings, there was a

tendency to diarrhea rather than constipation.

In the case of tetany, although free from any

stomach or intestinal disturbances, the highest

values of base-N that had ever come to our atten-

tion have been observed. In but one other case,

that of enteritis, a severe inflammatory condition,

(Table IV No. 11), was the percentage anj-where

near as high as that of tetany, the figures in the

former case having attained upon an abrupt change

of the dietary the maximum values of 38 per cent.

Although we have not presented very many cases

of intestinal derangement, still we believe to be

more or less justified in drawing conclusions on

the subject of intestinal intoxication. At first we
shall consider the question whether any intimate

relationship exists between the severity of the

symptoms of a given individual and the amount of

aminoacid bases present in his stools. If we care-

fully peruse the figures exhibited in our tables, and
compare these with the severity of symptoms of

the cases they were obtained from, we may soon

arrive at definite conclusions. Let us, for instance,

compare the case of dysentery of Table III, an ex-

ceptionally severe intestinal disturbance, showing
base-N values of 17.1 per cent, to 24.7 per cent,

with that of a normal individual such as Case I of

Table II and base-N values of 19.8 per cent. From
this it may be concluded that there is practically

no relationship between the amount of base-N and
the severity of the symptoms. However, it is very

singular that a normal individual absolutely free

from intestinal or other disease should neverthe-

less excrete as much base-N as that encountered

in conditions of most extensive intestinal disease,

f;evere inanition, or general prostration. But
neither are striking differences in the amounts of

base-N to be found in the examination of the other

cases under observation of extremes of pathological

conditions; so that we may be justified to conclude

that no particular difference exists in the amounts
of base-N of normal cases and that of pathological

cases. Were we still to adhere to the hypothesis

that the characteristics and severity of symptoms
of a disease are indirect in proportion to the quan-

tity of aminoacid bases, excreted in the feces, then

we must assume the existence in the intestines of

protective agencies whose function it is either to

qualify or to counteract in varying degrees the toxic

effects of the intestinal contents. Such qualifica-

tions if present might correctly be ascribed to a

properly functionating intestinal mucosa and to the

normal activity of the liver.

Any probable inaccuracies of the figures exhib-

ited in the various tables must be ascribed to the

Hausmann-Pfaundler method for separation of

nitrogenous substances into related groups by pre-

cipitation with phosphotungstic acid. While this

method is known for its exactness, yet there is no

positive evidence that all the so-called base-N ob-

tained by it belongs exclusively to the class of

aminoacids. In our former investigations dealing

with fractional separation of nitrogenous sub-

stances of fluids, we have shown that the base frac-

tion particularly consisted not only of precipitated

ptomaines and diamines, but also included the di-

aminoacids, and partly purins and creatinine. Be-

cause of the greatly complicated technique, the

identification of individual bases in each of the

cases was impractical if not impossible. We con-

fined ourselves, therefore, to the isolation of sepa-

rate bases in but a few of the cases. Substantial

quantities were obtained only in pathological cases.

As already mentioned, Roos isolated from patholog-

ical stools, cadaveriji and putrescin, while Glaesner

discovered oxyphenylethylamine. We should like

to call attention herewith to two other bases, which

we were able to detect in the feces ; one, phenylethy-

lamine, characterized by its presence in stools inde-

pendent from the varietj* of food ingested; the

other, evidently betaimidazolylethylamine, of espe-

cial significance because of its unusual toxicity.

For the separation of individual bases, we used

the method of Kutscher, modified, however, so as to

be applicable for stool examinations. To prepare

the solutions, the stools were mixed with hydro-

chloric acid. This mixture was then concentrated

to one-third its volume. To the rather voluminous
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remainder (we utilized for each such test a ten

days' quantity of stools) phosphotungstic acid was
added until a test sample upon the addition of the

above acid remained clear for one minute. The
mixture was then allowed to settle for twenty-four

hours, filtered, and the precipitate washed with

5 per cent, sulphuric acid until free from chlorides.

It was then washed free from the filtrate with hot

water, treated with hot barium solutions under the

usual precautions and washed several times by boil-

ing it with hot water. The remaining fluid was
then treated in the manner prescribed by Kutscher

for the determination of organic bases in urine.

What concerned us most were the silver precipi-

tations II and III. In spite of very careful analyses

and valuable assistance obtained from eminent con-

sulting chemists of the clinic, we were not success-

ful in obtaining substances in quantities sufficient

for analysis of more complicated structure than the

relatively simple bases methylamin, putrescin, ca-

daverin, etc. We then made an attempt to arti-

ficially create more favorable conditions for the ap-

pearance of the desired bases in feces by feeding

one normal individual and one with intestinal dis-

ease with the aminoacids phenylalanin and histidin.

We administered to them daily for one to two weeks

ten grams of phenylalanin and 4-5 grams of

histidin, so that they received during that period

about 70 grams of phenylalanin and 25 to 30

grams of histidin. Only after such a procedure

were we successful in isolating from the stools of

the pathological as well as the normal individual

the substances desired (phenylethylamine and

imidazolylethylamine) ;
partly in the form of

picrates and partly as platinates. It must here be

added that the quantity obtained from the feces of

the normal case was considerably smaller than that

of the pathological.

For the detection of betaimidazolylethylamine,

even in smallest quantities, and to demonstrate also

at the same time its pathogenic properties, we dis-

covered a method by which these objects might be

easily accomplished. If the human skin be very

superficially scratched with a needle so that the

uppermost layer of epithelium is denuded and if a

drop or two of betaimidazolylethylamine in a solu-

tion of 1 to 1,000 be applied to it, within five

minutes a typical reaction appears at the point of

application. The skin turns very perceptibly pale

and becomes somewhat elevated above the rest of

the surface. Then this pale and projecting swelling

begins to increase rapidly in width and height,

reaching its maximum in about four or five min-

utes, at this same time retaining exactly the shape

of the original scratch mark although the mark it-

self entirely disappears. In some individuals the

swelling has been observed to reach a width of 3

cm. and a height of 2 mm. The whole reaction has

very much the appearance of urticaria, even as to

its characteristic subjective symptom, the itching

which accompanies it. Imidazolylethylamine is

recommended as an ergot substitute for the control

of uterine hemmorhage. For this reason we made
use of it in one of our cases of uterine bleeding,

but we decided since then never to employ it again

for such purpose as the untoward effects produced

by it are undesirable. Immediately after the in-

jection of the drug the patient's body turned scarlet

red and in some places, such as the face, quite

cyanotic, but the redness would disappear when the

skin was pressed upon. Other severe or serious

subjective symptoms were absent. We have experi-

mented with a great number of other bases but no

other substance than the one mentioned, beta-

imidazolylethylamine, was found to react in the

manner described, so that we concluded the reac-

tion to be specific for that poison. This qualita-

tive test was later used for the identification of

histamin in the analyses of the other stools. If this

test is really specific for imidazolylethylamine, then

its presence in the stools of all normal individuals

might be assumed with reasonable certainty, for

at least in one normal case have we been able to

isolate the above substance beyond any doubt. This

fact seems to deserve emphasis.

Because of the striking similarity of the symp-
toms of true urticaria and those of imidazolylethy-

lamine poisoning, it appeared to us logical to sus-

pect the poison in the stools of those habitually suf-

fering with urticaria. But we were disappointed

to find in two exceptionally typical cases of this

condition examined with the above object in view

no appreciable differences from that of the normal.

In animals, histamin produces also a combination

of symptoms very similar to that of bronchial

asthma of human beings. Assuming the possibility

of some connection between asthma and histamin

we made an attempt to look for the latter in the

stools of several cases of bronchial asthma; hut

again as in the cases of urticaria, have we failed in

our mission and could find nothing particularly ab-

normal. Notwithstanding these disappointments

we still remained clinging to the presumption that

the symptomatology of the two above mentioned dis-

eases is caused by some derivative of protein decom-

position; therefore, we decided to place our patients

with habitual urticaria upon a diet as protein-free

as was possible. In a number of instances we ob-

tained indeed very satisfactory results, but when
the same method was applied to asthma cases it

had no influence upon their attacks.

The facts established that bases originate during

the decomposition and putrefaction of organic mat-

ter and that differentiated amino-acid-bases are

produced by bacteria in pure culture form, sug-

gested the idea to ascribe the origin of the poisons

discovered by us in the intestinal canal, also to bac-

terial activity. This presumption was further

strengthened by the recent discoveries of Mellanby
and Twost. These two investigators were able to

cultivate from the intestines a bacillus possessing

the power to convert histamin into imidazolylethyl-

amine. Furthermore, they proved that this bacillus

can accomplish this act in an alkaline medium only,

while the addition of acids or sugars seems to cre-

ate surroundings unfavorable for the bacillary pro-
duction of the base. This fact may serve as addi-

tional proof in our argumentation.
The demands from the clinic and the bacteriologi-

cal laboratory for practical applications of these
important discoveries are numerous. Should it be
definitely proven that many of the bases are of vital

importance to the economy of the animal organ-
ism, then such proof would constitute additional
evidence for the necessary symbiosis of bacteria
and the animal organism. We also considered this

question from another point of view: whether these
bases originating within the intestinal canal and
having properties similar to the hormones of the
secretory system are not substances distributed to

the organism to exert their influence upon the
vegetative system. Experimental pathology has al-

ready utilized this principle by employing histamin
to antagonize adrenalin. It may with reasonable
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certainty also be assumed that histamin is not the

only base formed in the intestines, but that numer-
ous others originate there. Besides it is quite

plausible to connect the absorption of these very

active poisons originating during intestinal de-

rangement with the symptomatology of the intoxi-

cation accompanying the same. While we have not

been able to treat the whole subject under consider-

ation as completely as we would have liked to do,

yet we believe we have been able to prove with reas-

onable certainty the presence under pathological as

well as physiological conditions of poisonous amiiio-

acid-bases and to a certain degree their importance.

If these bases really do play such an important role

in the human organism even the normal, then we
must ascribe as powerful a command to the intes-

tinal canal upon the general circulation as to a

gland with internal secretion. We have no desire

for chimerical assumption of hyper- or hypofunc-

tion of the intestinal organs, but what we wish is

to impress the fact that amino-acid cases do exist

in the lower bowel and that their elimination is

brought about in the feces.

fi43 St, Marks Avenue.

THE STERILIZATION OF MENTAL DEFEC-
TIVES CONSIDERED FROM THE PHYSI-

OLOGICAL STANDPOINT
l;v A.MCiS W. I'lOTI'IKS, I'H.L)..

VINKi.AXl), X. J.

(From thf I )L-i'aitinciit of Rcsenlch of thv Training; St-hool
:it Vineliind, X. J.)

The removal of the power of procreation from all

mental defectives by some form of surgical opera-

tion has been much advocated as a means of reliev-

ing organized society of one of its serious burdens.

This agitation has borne fruit in the enactment of

legislation in various States, but thus far at least

has practically ceased to progress further than the

stage of placing such laws upon the statute books.

The adequate and necessarily extensive enforcement

of these laws so as to give success to the plan of

.sterilization as a large social relief measure does not

seem to be in prospect. In all probability this

method of dealing with the problem as a whole is

destined to fail so far as the near future is con-

cerned and to be replaced by other measures, the

practical enforcement of which cannot encounter the

aversion of the public. Wholesale sterilization as a

relief measure is a practical question involving

something to be done, and if there are inherent in it

factors which lead to its ultimate neglect, whether
these factors are logically justifiable or not. then

this measure becomes a failure. That such factors

are operative is evidenced by the neglect of the prac-

tical enforcement of sterilization laws. Among these

factors we believe the following two stand out

prominently. Fii'st, no doubt, as the mind of the

public conceives it, is the removal from the human
body of a normal organ by a surgical operation, e.g.

castration. Second, perhaps, is the ultimate realiza-

tion of the large number of individuals in every

State who would have to be pursued outside of the

institutional population in order to make the

measure efficient against the increase of the de-

fective. The present discussion is not concerned

with the occasional resort to sterilization in ex-

ceptional cases, but with sterilization as a State

measure, firstly, for a large part of the institutional

population, and secondly, if conditions would permit.

for a large part of the non-institutional defective

population which will probably always exist. The
agitation for sterilization / from these viewpoints

would appeal to the public more effectively as

judged by the result of practical enforcement if the

procedures to be used were of a less radical nature.

If a surgical operation, e.g. castration, which a large

portion of the public mind considers to be mutilative,

could be abandoned, or if a lesser operation, e.g.

vasectomy, could be substituted therefor, or, still

better, if a non-surgical procedure, e.g. Roentgeniza-

tion, could be used, these more moderate measures
would more readily receive public approval and en-

forcement.

The problem of sterilization thus presents two
main aspects which are respectively sociological and
physiological. As judged from the former stand-

point, it is taken for granted in the present discus-

sion that sterilization ought to be practised with
certain defined clas.ses of defectives. With refer-

ence to the motive for this procedure we differ with

many in holding that a proper sociological motive

therefor is primarily and only the removal of the

power of procreation from designated individuals.

Sterilization simply to prevent masturbation is not

justified by our present knowledge on the subject

of masturbation itself. Castration for the purpose
of preventing masturbation seems to be a highly

questionable procedure in view of the psysiological

factors involved.

In the present state of our knowledge there are

three chief methods of sterilization available. Two
of these are fairly well known and are more or less

commonly advocated. These are first the removal

of the sexual glands in either sex (^ castration,

ovariotomy) and secondly the transection or ligation

of the efferent ducts of these glands in either sex

( vasectomy, . salpingectomy ) . The third method
which we especially advocate as a sub.stitute for

castration and whose practicability and efficiency

should be investigated is that of Roentgenization

of the testes or the ovaries. All of these methods
are or can be made to Vie efficient methods for the

destruction of procreative power and thus far at

least satisfy the sociological requirements. Conse-

quently our consideration of them may be directed

to their physiological conditions and consequences.

The writer rfe.s-frcs- to make the abandonment of

castration and the development and substitution of

other less objectionable methods of sterilization the

chief object of the pi-esent di.scii.'ssion. If it can be

shown that the sexual glands are organs of internal

secretion having an important relation to the proc-

esses of growth and metabolism and to the nonsexual

organs or functions, this fact alone would be suffi-

cient to raise a physiological doubt of the advis-

ability of castration at any period of the individual's

existence. If in addition it can be shown that other

physiologically less destructive methods successfully

remove the power of procreation then it becomes

still more advisable to dispense with castration.

The writer believes that in the present state of

scientific investigation both of the preceding ques-

tions admit of answers sufficiently positive to appeal

to the physiological sense of those competent to

judge. As a preliminary critical observation it

.should be noted that investigation in the field of

gland physiology has not yet by any means reached

its culmination; that the subject-matter is difficult

and involved and has been pursued perhaps only

two decades from a modern standpoint. The more
critical the analysis of the available data the more
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keenly is felt the need of further observation. In

view of these conditions the ready haste and posi-

tive zeal of the majority of those who deal with the

subject of sterilization in a practical way commends
itself very poorly to scientific judgment.

The first physiological fact having a cogent bear-

ing on our proposition as above stated is that the

male sexual glands have a double function which is

both generative and secretory. As se.xual generative

glands they produce and extrude the male germinal

elements, viz., the spermatozoa. This fact is so

well known that only the second function, that of

internal secretion, could possibly be called in ques-

tion. What then is the evidence for the internal

secretion of the testes and of what significance is

this function for the remainder of the organism?*
The long line of castration experiments made on

mammalian subjects including the human body
might here be cited. We shall pass over most of this

fact-material briefly, not because of its lack of sig-

nificance, but because it is well known and we are

now in a position to offer more direct evidence on

the same subject. When the castration experiment

is performed on the immature mammalian body

there is unmistakable evidence of its influence upon

other than the sexual organs. The evidence for this

statement is so abundant in the literature that we
need not repeat it here, but the following very re-

cent data obtained on human adults who had been

early castrated may be cited to show the influence

of castration upon other glands of internal secre-

tion in man. Tandler and Grosz found the thyroid

glands noticeably small in these castrates. The
weight of the alcoholic specimen was 13 gm. com-

pared with 45.8 gm. for that of a normal adult. In

the Skopts (a Russian sect practising castration)

whom they examined they never found an enlarged

thyroid. The thymus gland in early human castra-

tion persists abnormally long. With reference to

the pituitary, the fossa hypophyseos was found no-

tably broad, long, and deep. Itaka Kon found the

hypophyses of castrates on an average 1 to 5 gm.

heavier and in measurements several millimeters

larger than normal. The earlier in the individual's

life the castration is performed the more marked
are the results, whereas late castration brings about

only minor somatic changes so far as morphological

characters are concerned. Among the easily observ-

able results are obesity in many cases, early gray-

ness of the hair, falling out of the beard hairs, ac-

cording to some reports involutionary processes in

the genitals, changes of the skin like those ob-

served in early castrates, gradual loss of the power

of erection and of the libido sexualis. More obser-

vation has been given to the eft'ects of castration

upon women. Without going into detail we may
note that the resulting physiological disturbance is

apparently more marked than in men.
To the physiological mind these secondary effects

at once raise the question whether the non-sexual

capacities of the reproductive glands, which capac-

ities have now been incidentally and unintentionally

removed, are not so necessary or so advantageous

*The literature cited or collated in the present dis-

cussion as well as additional data and references can be

found in the following publications:
Tandler, J., und Grosz, S.: "Die biologischen Grund-

lagen der sekundiiren Geschlechtscharaktere," Berlin,

1913.
Biedl, A.: "Innere Sekretion," 2te Auflage, 2 Teil,

Berlin, 191.3.

Falta, W.: "Die Erkrankungen der Blutdriisen," Ber-

lin, 1913.

to the organism that they should not be ignorantly

and unwittingly removed. If it be replied that cas-

tration of the adult has no such remote effects, then

we ask where is the evidence. How much investiga-

tive study has been devoted to the determination of

the physiological condition of castrated individuals?

Our criticism is that we have made very many cas-

trations based on our ignorant assumption of physi-

ological knowledge but we have concerned ourselves

little or not at all with the scientific study of these

subjects after the operation. We cannot dignify

with the term physiological observation or with the

term scientific the popular physical or ocular and

casual examination whereby the occasional fatness

and the lethargy of the castrated subjects have come

to be regarded popularly as very desirable and very

satisfactory results. The whole trend of modern

physiological investigation of the sexual glands is

to regard them as having a very important relation

to the processes of metabolism of the body generally.

Lubarsch terms them "the regulators of metabol-

ism." As the castration of women has frequently

been performed as a therapeutic measure in osteo-

malacia there have been many observations on the

subsequent conditions of nutrition. Various ob-

servers found an alteration in the lime and phos-

phorous metabolism which has, however, been

doubted by others. Some have held that these

changes exist at first but are of only temporary

duration. The influence of the sexual glands upon

the mineral metabolism is well shown by the fact

that the administration of ovarian or testicular

substance will restore the metabolic equilibrium.

According to Loewy and Richter the oxygen con-

sumption sinks 20 per cent, upon the removal of

the ovaries, whereby fat is notably spared. After

the administration of animal ovarial substance nor-

mal relations are restored or the oxygen consump-

tion evcH exceeds the normal. According to Luethje,

Neumann, and Vas the nitrogen balance is not

changed by castration. Alterations in the blood

have been found by Adler who correlates the length-

ened coagulation time which he found in both man
and animals after removal of the ovaries, with the

calcium content of the blood.

These considerations indicate the possible nature

of the effects which may follow castration of the

adult. They indicate that the scientific study of

the subjects of this operation should proceed along

the lines of their metabolism. The meagerness and

the uncertainty of the results of this nature thus

far obtained do not show that this investigation is

unnecessary. They serve to give emphasis to the

proposition that before we settle upon castration as

a scientifically commendable and legally justifiable

procedure we determine by exact and thorough in-

vestigation what the physiological conditions and

results are. This implies that the subjects to be

operated be studied for a period both before and

after the operation and those who are familiar with

the requirements of a metabolism investigation

know that this is a laborious undertaking if it is

to be pursued to an established conclusion.

We may now turn to the direct evidence for the

power of internal secretion by the sexual glands.

We shall have to recall the distinction between the

primary and the secondaiT sexual characters, i.e..

the distinction between sexual and somatic organs.

As above stated castration experiments upon the

immature body have shown the influence of the

sexual glands upon distantly situated organs. For
the concrete character of these changes we refer the
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reader to the literature, including that which deals

with the subject of internal secretion. This in-

fluence at a distance from the anatomical location

of the primary disturbance was formerly ascribed to

direct nervous action. The abandonment of this

explanation was due to the discovery of a new meth-
od whereby one organ, especially a gland, may act

upon other organs, i.e., by means of secreted and
chemically and physiologically characterized sub-

stances called hormones which are poured into the

blood stream. The existence and action and in some
cases the nature (e.g. adrenalin) of hormones is

now too well established to be called in question.

The effect of castration upon the secondary sexual

characters of man and mammals is strong evidence
of the production of hormones by the sexual glands
and thus of an additional function to that of pro-

ducing the germinal cells, viz., the spermatozoa.
However, this evidence may be established beyond
all possibility of doubt by other evidence that is

both anatomical and physiological. This additional

evidence we shall describe not so much because of

its logical necessity, as for the light it wiH throw
upon the question of the advisability or the neces-

sity of castration especially in view of the possi-

bility of other less drastic procedures.

Histologists have long recognized in the sexual

glands at least two classes of cells. One of these

may be called, after Tandler and Grosz, the gen-
erative cells which have the function of producing
the gametes, i.e. the spermatozoa and the ova. The
other class has nothing to do with this production
and impresses the observer as if it were merely
supporting tissue. These latter are known as the
interstitial cells of Leydig by whom they were dis-

covered in mammals in 1850 and they were first

observed by Koelliker in human testes in 1852. Of
course nervous, muscular, and connective tissues

are also present. Into the descriptive histology of

these cells, their seasonal and species variations, and
the detailed history of our gradually developing
idea of their function we cannot enter here. Suf-
fice it to say that in 1902 Mosselmann and Rubay
first expressed the opinion that the interstitial cells

influence the development of the secondary sexual
characters. During a period of years thereafter
Ancel and Bouin as a result of extensive morpho-
logical and experimental investigation developed the
important proposition that the influence of the testes

upon the organism in general is due to these in-

terstitial cells. Finally we have a series of investi-

gations which trace the interstitial cells as a gland
of internal secretion affecting not only the sec-

ondary sexual characters but also the other glands

of internal secretion. In view of the now well

known importance of the integrity of the system
of the glands of internal secretion for the most
varied physiological functions, other than sexual,

this relation of the interstitial cells should be crit-

ically weighed in passing judgment on the effect

of castration particularly if interference with this

relation is avoidable. It may here be noted that in

the female also the analogous interstitial cells

have been found among the tissues of the ovary.
Seeing that there is the greatest unanimity among

histologists regarding the morphology of the in-

terstitial cells let us turn to the experimental test-

ing of their function. It has been found that in

the Roentgenization of the sexual glands we have a
means of eliminating the generative function while
preserving the interstitial cells both morphologically
and in their power of internal secretion. This is a

most important proposition and requires a descrip-

tion of the data on which it is based. Albers-

Schoenberg in 1903 observed that after intense

Roentgenization of rabbits and guinea-pigs the po-

tentia generandi was lost but the potentia coeundi

remained. Histological examination by Frieben of

the testes of these same animals showed that the

epithelium of the seminiferous tubules had disap-

peared and that there was a complete want of sper-

matogenesis. Bergonie and Tribondeau in 1905-6

confirmed these findings and developed the addi-

tional and significant fact that the interstitial cells

remain intact. In 1906 Villemin e.xpressed the opin-

ion that only the interstitial cells of the testes pos-

sess the function of internal secretion. Further de-

tails of the comportment of these cells under Roent-

genization we shall have to omit here but the sub-

sequent and very definite experiments of Tandler

and Grosz should be described for their bearing

upon the question of internal secretion of interstitial

cells. In 1908 they reported that if roebucks are

castrated at the time when they are bearing antlers

they will cast these within the next few weeks and
will then develop in their place a distorted but now
perennial antler called a peruke-antler. This proc-

ess offers then a good means of determining the in-

fluence of the sexual glands upon a distant secondary

sexual character. Then proceeding from the estab-

lished fact that Roentgenization destroys the gen-

erative portion of the gland while saving the in-

terstitial part the experiment was made of treating

the testes of three roebucks with the Roentgen rays.

After several months a microscopical examination

was made of one of the testicles of each animal.

This showed the complete destruction of the epi-

thelium of the seminiferous canals and the conse-

quent loss of spermatogenesis, but the interstitial

cells were normal. Comparison was also made with

normal testes. How now did these Roentgenized

animals comport themselves with reference to the

development and casting of antlers? The result

was no observable distinction in this secondary

sexual process between the Roentgenized and the

normal roebucks. The effects of castration then

were due to the loss of the interstitial secretory

cells, for the generative cells were destroyed by

both castration and Roentgenization. (See Tandler

and Gresz, loc. cit., pp. 99-103.)

The secretory function of the interstitial cells

is thus experimentally demonstrated and with this

result it becomes clear that the operation of castra-

tion makes deeper inroads upon the physiological

integrity of the organism than is either necessary

or intentional. Furthermore the unanimity of many-
different experimenters to the effect that by Roent-

genization it is easily possible to eliminate the power
of procreation without destroying the interstitial

cells certainly suggests that it would be far more
scientific as well as physiologically effective to sub-

stitute the Roentgen ray treatment for castration.

Those who are familiar with the logic of physiolog-

ical experiments will at once recognize the validity

of the previously described experiments for the

human subject but we nevertheless make the fol-

lowing quotation from Tandler and Grosz, loc. cit.,

page 107: "Here belongs above all the well-known

fact, which we ourselves have been able to establish

free from objection, that persons who must expose

themselves to the Roentgen rays professionally, be-

come sterile, i.e. they lose the functional capacity

of the generative part of the sexual glands, with-

out thus suffering any damage to other somatic or
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psychical sex characters. The sterilization of wom-
en for various therapeutic indications has often

been underLiiken recently, but without the elimina-

tion phenomena of castration having appeared."

We may now turn briefly to another procedure

used for the sterilization of the male, that of va-

sectomy. Here also we meet with the conclusive

result experimentally established that this proced-

ure results in the loss of spermatogenesis with the

retention of the integrity of the Sertoli cells and

of the interstitial cells. Bouin and Ansel showed

by numerous experiments on guinea-pigs, rabbits,

and dogs that after ligation of the vas deferens

spermatogenesis disappears within a period of eight

to twelve months thereafter. They also call at-

tention to the resemblance of such experimental

testes to those which are cryptorchic. Animals

thus treated retain the sexual instinct and do not

change their secondary sexual characters. Tandler

and Grosz have coniirmed these results by experi-

ments upon roebucks which are equally conclusive

as thqse previously described on Roentgenization.

They thus lead to the same conclusion that the in-

terstitial cells have an internal secretory function

which would be removed by castration. To avoid a

possible wrong inference we again quote from
Tandler and Grosz, loc. cit., page 107: "The tran-

section of the tube cannot be compared in its ac-

tion with vasectomy, because by the former opera-

tion the ovary remains fully intact in its function.

This is taught with unanimity by the animal ex-

periments of Sellheim, Foges, etc., and by therapeu-

tic sterilizations on the human female."

While this paper was not written primarily to

advocate vasectomy we may note in passing the

frequently made criticism that a junction might be

regenerated by the vas deferens with the implica-

tion that the procedure would thus be nullified.

This particular objection to vasectomy has prob-

ably little or no legitimate force as this is a mat-

ter of surgical efficiency. On the subject of such

regeneration there seem to be no experimental data

available. The logically essential and practically

important question is not whether this regeneration

of the vas deferens can occur, but whether the

poiver of spermatogenesis, having once been re-

moved by a successful vasectomy, can be reproduced.

The regeneration of such pathologically destroyed

tissue is a very unfamiliar biological phenomenon.

Tandler and Grosz assert (loe. cit.., page 106) :

"Vasectomy doubtless brings about a permanent de-

struction of the generative part of the germinal

gland."

We may summarize our conclusions as follows:

1. The sexual glands are not only reproductive in

function but they are also organs of internal secre-

tion which have an important relation to the proc-

esses of growth and metabolism and to the non-sex-

ual organs and functions. The distinction between

these two functions has an anatomical basis in the

local and histological differences between the gen-

erative and the interstitial cells of these glands as

distinguished by Tandler and Grosz. The functional

distinction between these two classes of cells is

borne out by an extensive series of physiological

experiments as described in numerous and recent

investigations.

2. By the procedure of castration the subject is

deprived of the internal secretory functions of the

sexual glands whereas the primary intention is to

deprive him only of the power of procreation. The

extent of the derangement of internal metabolic

functions thus induced has never been studied ex-

cept superficially. The procedure has been assumed

to be physiologically harmless and commendable.

It should be further studied from the standpoint of

its metabolic effects before it is adopted on a whole-

sale or legal scale, as is now contemplated by many,

for the sterilization of the mentally defective. The
tendency of increasing knowledge is to show that

a normal mentality and a normal nervous system

cannot be developed nor even maintained without

the adequate functioning of the system of glands of

internal secretion.

3. Since castration is an operation performed in

ignorance of its physiological significance and rests

more on customary than on scientific grounds for its

justification it has no claims to preference over

other methods which could be tentatively tried in its

stead. I therefore propose as a method for investi-

gation the Roentgen ray treatment of the testes and

ovaries of properly selected cases under skilled

hands, and, may it be emphasized, under adequate

physiological and metabolic control of the effects

produced. From the data previously cited in this

paper the Roentgen ray treatment appears to be an

effective method of sterilization, it does no violence

to the anatomical integrity of the body, and it ap-

pears to cause the smallest possible amount of phys-

iological destruction. The argument of the present

paper is made to induce the temporary abandon-

ment of castration and merely to place on trial the

apparently excellent claims of the Roentgen ray

sterilization.

A PLEA FOR THE MORE RATIONAL USE OF
VACCINES.-^

Bv S. R. BL.^TTEI.S, M.D.,

BROOKLYN, N. Y

PATHOLOGIST AND .4SS0CI.4TE VISITING PHYSICIAN TO THE JEW-
ISH HOSPITAL OF BP.OOKLTN '. ASSISTANT TO THE CHAIP.

OF MEDICINE. UNIVERSITY AND BELLEVUB
HOSPITAL MEDICAL COLLEGE.

To present at this late day to a body of medical men
a paper on vaccines or bacterins seems like carry-

ing coal to Newcastle. Yet there is scarcely an-

other branch of medicine about which the general

practitioner's knowledge is so indefinite. This

statement, however, is not made in any disparag-

ing sense. Most physicians have gained their

knowledge on this subject from current literature

or from a limited experience. They have not had

a systematic course of instruction on vaccines such

as is given in other subjects in a medical curric-

ulum. The existing diversity of views can, there-

fore, be partly accounted for in this way. The
writers' views on this subject are the result of

an experience of over five years of intimate and
constant use of vaccines in all branches of med-
icine, and mostly in the wards of the Jewish Hos-
pital.

That any new method of treatment should be

grasped with such avidity as this has been is little

wonder, for on one side are the hundreds of dis-

eases to which flesh is heir, and on the other but a

handful of specifics with which to combat them.

Attempts to equalize the contending forces in this

unequal struggle against the infectious diseases

constitute the main object of the use of vaccines

or bacterins.

A brief elemental consideration of the terminol-

ogy and of the theory of the use of vaccines may
*Read before the East New York Medical Society,

December, 191.3.
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not be superfluous, owing to the confusion in the

minds of many men on this part of the subject.

Vaccines are suspensions or emulsions of bacteria

in normal saline. A vaccine is not a serum. It

seems necessary to emphasize this, as the distinc-

tion is not clear to many, though it presents not
the slightest difficulty. A serum is at all times
and under all circumstances the fluid portion of

blood after the formation of a clot. The thera-

peutic diff'erences between a serum and a vaccine
are as distinct as their biological ones.

A vaccine or bacterin may contain one organism
only, in which case it is named after that organ-
ism, as a staphylococcus vaccine, a streptococcus
vaccine, etc., or it may contain two or more differ-

ent organisms and constitute a mixed vaccine. It

may, furthermore, be made up of one organism
only, but of many types or strains of that organ-
ism, and be known as a polyvalent vaccine. The
same term is applied to one organism obtained
from a variety of lesions. And, depending upon
whether it contains a staphylococcus or a strep-

tococcus, the vaccine is a polyvalent staphylococ-
cus or a polyvalent streptococcus vaccine. A vac-

cine or bacterin made from the patient's own
lesion and reintroduced into that patient is an
autogenous vaccine. This is in contradistinction
to an emulsion of bacteria derived from some
source outside of the patient and which is known
as a stock vaccine. The autogenous vaccine can-
not be polyvalent, for in this case one is dealing
only with one strain of an organism, while a stock
vaccine may be univalent or polyvalent. Auto-
genous vaccines like stock vaccines may be mixed
if the disease, as in rare cases, is a mi.xed infec-

tion. When a vaccine is used in advance of a dis-

ease, its use is termed protective or prophylactic

;

when used in the course of a disease its use is

termed curative or therapeutic.

What is the condition of the bacteria making
up the vaccine or bacterin? In the vaccines com-
monly employed the bacteria are dead; they are
killed usually by exposure to heat, or, in rare in-

stances, by chemicals. However, dead bacteria are
not the only kind that may be employed. Living
or viable bacteria have been used very frequently.
When live bacteria make up a vaccine some process
is employed by which their virulence is diminished
or attenuated, and though they remain viable they
are no longer pathogenic.

In the laboratory of the Jewish Hospital we
early became impressed with the fact that to pro-
duce the greatest specific reaction to an organism
that organism must be as nearly as possible in the
living or viable state, and yet not pathogenic. We
found that by exposing bacteria to just below their
maximum temperature for several days in succes-
sion would so change them that, where heretofore
a given dose proved fatal to animals, the same
dose, after treating the bacteria as described,
would be entirely harmless. Numerous injections
of this kind of vaccine were made, and in no in-

stance did a local infection result. In fact, it was
not generally known that this method of treatment
was in vogue. Constitutionally, the cases so treat-

ed at no time showed any change in the clinical

picture for the worse that could not be readily
accounted for by the disease itself.

Another method for attenuating bacteria is the
one described by Besredka in his use. at first of
a typhoid vaccine, and later of a number of other
vaccines. He found that when he mixed with the

bacteria heated beef serum or rabbit serum,
the bacteria would remain viable, but a previ-

ously lethal dose would not now cause death
of the animal. He found the same thing to

hold true when, after adding his serum, he
centrifuged and washed the bacteria in saline.

This change in the pathogenic properties of

the organism he termed a sensitizing process, and
the vaccine prepared in this way a sensitized virus-

vaccine. He now uses the specific antiserum to

sensitize his bacteria

—

i.e., if he wishes to sensi-

tize typhoid bacteria he uses the serum of a ty-

phoid case, etc.

No presentation of the subject of vaccine or

bacterin therapy is complete without some consid-

eration of the subject of immunity. There are a

few elemental principles relating to this subject

which have stood the test of time and experience.

Immunity is resistance to disease, or, more ex-

actly, it represents the total of all the elements
which constitute resistance to infection. The va-

rieties into which it may be classified are self-

evident: Natural immunity is that type usually
inherited; the acquired type may result either

from an attack of an infectious disease, as typhoid
fever, scarlet fever, etc., or may be produced by
artificial means, as with specific viruses, specific

sera, and specific vaccines or bacterins. When the
body does not take part in the manufacture of

any immune elements, but has these elements al-

ready contained in the substance injected, as the
antitoxin in the various sera, then, as we know,
this represents the passive form of acquired im-

munity. When, however, the substances injected

do not contain any ready made immune bodies, but

depend for their production on the stimulating
properties of the inoculated material, then this is

classified as active acquired immunity. Those sub-

stances which stimulate the production of immune
bodies are known as antigens, and vaccines or

bacterins are the best example of an antigen. Those
substances formed in the body as the result of the

presence of an antigen are known as antibodies or

immune bodies, and include most prominently anti-

toxins which neutralize the poisons of bacteria,

bacteriolysins which destroy the bacteria them-
selves, and opsonins whose presence in the blood

facilitates phagocytosis.

A word on the opsonic index. It is common
knowledge that when leucocytes are washed free

of all serum and mixed with a suspension of bac-

teria, alive or dead, and incubated, that few or

none of the bacteria will be taken up by these

leucocytes, but this same mixture of bacteria and
washed leucocytes, with the addition of serum, will

show after incubation that phagocytosis is active.

That the serum contains something that facilitates

phagocytosis is, therefore, the simplest of labo-

ratory demonstrations. If now the number of bac-

teria in a certain number of leucocytes is counted,

and an average determined of the number of bac-

teria per leucocyte, that average is known as the

phagocytic index. This phagocytic index of the

patient divided by the average phagocj-tic index of

a number of normal persons, is known as the op-

sonic index.

Though the steps in the determination of the

opsonic index are plain, yet the procedure necessi-

tates such a complexity of detail that it becomes
impracticable as a routine measure. Not only be-

cause of its impracticability, but also because of

the variation in the results obtained by the very
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best authorities, has the determination of the op-
sonic index been abandoned as a routine. This
does not in the least detract from the brilliancy of
the observations of Wright and his associates, nor
does it imply that in skilled hands this method
would not in certain intractable cases of chronic
localized infection give the proper clue to the dose
and to the frequency of injections of vaccine.
Following the use of bacterins, there are certain

"phases of reaction" about which there has been
the greatest confusion in the minds of the profes-
sion in general; this misconception at one time
threatened the adoption of vaccine therapy; as it

is, it has done immeasurable harm. The
phases of reaction are termed negative and posi-

tive. By the negative phase Wright means that
period immediately following the injection of

a vaccine and lasting about twenty-four hours,

during which the opsonic index, measured by the
degree of phagocytosis, as pi-eviously explained, is

lessened. This is succeeded by the positive phase
or a heightening of the opsonic index above the
normal. Clinically, the negative phase is inter-

preted to mean that feeling experienced by the
inoculated individual, of malaise, anorexia, head-
ache, slight elevation of temperature, and an occa-
sional temporary aggravation of the local symp-
toms. Wright gave this phase a significance which
subsequent experience did not confirm. He taught
that during this period the body resistance to the
particular infection was diminished and the indi-

vidual was made more susceptible to the disease.

This he said about 1898-1900, and caused the tem-
porary abandoning of prophylactic inoculation

against typhoid fever, which was then being per-

formed in the English army engaged in the Boer
War, where typhoid fever was prevalent. The
reasoning for that step was as follows : If after an
injection of typhoid vaccine a person became more
susceptible, therefore, while it may be done with
impunity when the disease is not prevalent, it does

become dangerous whenever the disease is raging.

To prove that this is not so I can speak from a

pergonal experience, which, on account of circum-
stances, has been exceptionally rich, and includes

H record of over 1,000 antityphoid inoculations of

three injections each, performed since January 15,

1913. Many of these were given under conditions
ideal for the development of secondary cases, con-

ditions complying with all the requirements of

Wright's negative phase, and yet not in any one
case did typhoid fever develop after the process of

immunization had been completed. On the other

hand, where no inoculation was performed, in-

stances of secondary infection were not at all un-

common. I regret very much that I have not time

to dwell more at length upon this branch of the

subject, and describe in detail some of the cases

observed, but I must mention a few: (1) Mother
and infant visiting relatives in the city; four days

after arrival infant develops what subsequently

became typhoid, contracted from milk bought at a

neighboring farm at home in which a case of

typhoid had occuiTed. The number exposed to the

infection was five, of which the father and two
sons of the family being visited consented to be

inoculated. The mother of the sick infant and the

wife eluded all attempts. Consequences: Those
inoculated escaped; the others were both taken to

a hospital, where they ran a severe course of ty-

phoid fever. A further illustration ; A child took

sick with indefinite symptoms that proved to be

typhoid fever. The mother and father were inoc-

ulated; the nurse refused; mother and father re-

mained well; the nurse contracted typhoid fever.

One more instance: A young man had typhoid

fever; a brother and sister not inoculated con-

tracted the disease; the mother and the other sis-

ter inoculated remained well. And so I could

go on.

It is of importance to feel certain that persons

about to receive prophylactic injections of typhoid

vaccines are not in the prodromal period of the

disease, for the result of an injection at this time

is to bring about, somewhat more abrutly, the

pei-iod of invasion. Experience teaches that one

prophylactic injection neither produces any de-

gree of immunity, nor changes in any way the

usual clinical course of the disease. Individuals

in the incubation period of the disease will not

have the disease aborted, though the general ex-

perience testifies to the clinical fact that the

course of a case of typhoid fever that has received

two or three prophylactic injections is milder

and more free from complications than when no

injection has been given. That one or more pro-

phylactic injections of typhoid vaccine can pro-

duce typhoid fever is from every point of view-

preposterous. We furthermore know that the hy-

perdermic injection of avirulent or sensitized liv-

ing typhoid bacilli does not reproduce the disease.

The following are the conclusions at which the

writer has arrived with regard to the use of ty-

phoid vaccine: For prophylaxis in typhoid fever

its use is specific and it affords absolute protec-

tion. In the presence of direct exposure no contra-

indication to its use exists. As a routine proce-

dure in individuals not exposed, heart cases, and

proved cases of pulmonary tuberculosis should be

passed; the menstrual period should also be avoid-

ed. The vaccine does not produce abortion at any
period of pregnancy. The reaction experienced

rarely incapacities, and is seldom severe. Fear of

the after-effects need never deter a physician nor

be accepted by him as an excuse. When one con-

siders that the statistics of hundreds of thousands

of cases prove that antityphoid inoculation is more
efficacious than vaccination against smallpox, it be-

comes needless to urge the present-day practitioner

of medicine that while it may not be practicable for

him to prevent primary infection with the typhoid

bacillus, it is absolutely within his power to pre-

vent the occurrence of secondary cases. This will

immediately reduce the number of cases in one year

by thousands, and save hundreds of lives.

All this is incidental and used in the discussion

of the negative phase after vaccine injection. Be-

fore leaving this part of the subject, I emphatically

state that I hold the negative phase to mean simply

the reaction of the body to the stimulus of the or-

ganism or its metabolic products injected; it dif-

fers only in the degree of severity from the reaction

following the inoculation of vaccine virus; it in each

instance produces a mild, often imperceptible, at-

tack of that particular infection; it no more repre-

sents a stage of lessened resistance to infection by
that specific organism, than vaccinia represents a

susceptibility to smallpox. The positive phase is

represented clinically by an amelioration of symp-
toms, and corresponds theoretically to the produc-

tion of a sufficient amount of specific antibodies to

effect a neutralization, usually only in part, of the

disease-producing agent, whether it be a toxin, a

living bacterium, etc. Theoretically, the produc-
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tion of immunity with vaccines or bacterins is

smooth sailing. But a numbei- of factors arise

which produce trouble. It must be primarily borne
in mind that the process of immunity is a delicate

one, and very likely, biologically and chemically, a

complex one. That we have not yet solved all the
problems entering into the question, there can be
no doubt; for it is scarcely more than a decade since

this subject began to engage the close attention of

research workers. But this much can be laid down
as a law, upon whose recognition depends the ac-

curate conception of this subject, namely: the anti-

body formed as the result of the presence of an
antigen, is always specific for that antigen; or, the
immune bodies produced by the injection of bacteria
are specific for these organisms. In other words,
the injection of a streptococcus vaccine produces
immune bodies that are of use in neutralizing the
to.xins of streptococci only, and no other; these im-
mune bodies will not neutralize the toxins of staphy-
lococci, of colon bacilli, or of any other; and, con-
versely, staphylococci or colon bacilli, when injected,

will not produce immune bodies that are of any use
whatever in the neutralization of the toxins pro-

duced by streptococci. Furthermore, it must be
borne in mind that the diiTerent types or strains of
one organism produce antibodies that are specific,

not for the entire species, but for that type only

;

for instance, the immune bodies of a streptococcus
hemolyticus do not act on a nonhemolytic strep-

tococcus. That nearly all organisms have different

types peculiar to particular specits has been proved
beyond doubt. That the immune bodies are spe-

cific for each peculiar type or strain of an organ-
ism, has been conclusively proved.
The following facts should be emphasized: Auto-

genous vaccines or bacterins are the only vaccines to

be employed in order to comply with the scientific

theoretical conception and experimental evidence.

Stock vaccines to be of any use whatever must be
of that organism which has the fewest number of

strains, should be polyvalent, and should be used
only for chronic or subacute localized infections.

Mixed vaccines are to be used only when a mixed
infection has been bacteriologically proved to be
present, or tangible evidence is at hand to lead one
to suspect its presence. Only in rare instances, ac-

cording to undisputed scientific evidence, are mixed
vaccines to be used. Not only is the indiscriminate
use of mixed vaccines unscientific and useless, but
harm results from their use, for the reason that, as

physiology teaches, tissue cells have a limited ca-

pacity to react to stimuli, chemical, electrical, or bio-

logical. In bacterial infections the stimulus is the
specific organism or its toxin; tissue cells react to

this stimulus by producing specific antibodies; the
larger the amount of specific antibodies the cell is

made to produce by a vaccine the greater is its

therapeutic efficiency. If, however, instead of re-

acting to the specific organism alone, the cell is

called upon to divide its reacting capacity in the
production of antibodies to two, four, six, or even
more varieties of organisms, then the ability of the
cell to manufacture the specific antibody is reduced,
at least, in direct proportion to the number of non-
.specific organisms contained in the vaccine.

If the principles upon which the use of vaccines
depends are to be observed, then it is manifestly
illogical and, to say the least, bad therapeutics to

employ this therapeutic agent in a manner diamet-
rically opposed to its basic principles.

350 New Tork Avenue.

XOTES ON THE USE OF RADIUM IN TREAT-
MENT OF DISEASES OF THE EAR.
By W. SOHIKR BRY.XXT, a.m.. M.D., F.A.C..S..

NEW TORK.

The use of radium in the treatment of diseases of

the ear offers the means to fulfil efficiently two
urgent requirements in otology: first, the stimula-

tion of cell-growth; and second, the destruction of

cells. In the majority of chronic otological cases,

the desiderata are the proliferation of normal tissue

cells and the destruction of new-formed cellular and
cicatricial tissues. Radioactive therapy presents

these two desirable and diverse modes of action,

which can be used either singly or together. Often
we wish to use both of these processes at the same
time in the same ear.

In hypertrophic and cicatricial states the destruc-

tive action of radium is desired; in atrophic states

the stimulating eff"ect is desired. The destructive

action of the radium is sought particularly in cica-

tricial states of the middle ear or in degenerations
of the auditory nerve and labyrinthine mechanism.
In atrophic and degenerative states, atrophic middle
ear catarrh, otosclerosis and auditory neuritis and
labyrinthitis, the action desired is stimulation of

the growth of the remaining normal cells as well as

the destruction of the pathological tissues.

There are four processes apparent in the action

of radium in ear diseases and they are of vary-

ing importance: (1) the presence of the radium
capsule in the auditory canal acts as an irritant,

as any foreign body acts; (2) the heat evolved by
the radium has a wanning effect on the meatus;
(3) the electrical activity of the radium ionizes the

surrounding matter; and (4) the radiation of the

radium produces diverse effects, depending upon
the individual and upon the dosage. The rays of

radioactive substances are of three kinds. The
shallow, penetrating, slow a rays act only as a super-

ficial destructive agent. Their action is not desir-

able in the treatment of ear disease, and therefore

they should be eliminated by filters. Another vari-

ety of rays are the rapid v rays. These rays pene-

trate deeply and break up into 3 rays. The various

intermediate rays between the a rays and the y
rays are the ^ rays. These ^ rays are now considered

the most important therapeutically. From an oto-

logical point of view" also these rays are most signif-

icant, for to them are attributed the two apparently

antagonistic activities of stimulation of desirable

tissue on one hand and destruction of undesirable

tissue on the other hand. In my treatment I use

mesothorium bromide because it is the richest in ^
rays.

In the use of radium for the treatment of aural

diseases, as in the use of radium for the treatment
of diseases of any kind, precise care should be ex-

erted in every possible direction, so that there may
be no overuse or no misuse. The reaction of the
individual must be carefully watched and deter-

mined ; the dosage of the application must be nicely

gauged; and the equation of the applicator used
must be carefully studied. Because of the compar-
ative newness of the treatment there is practically

no literature on the use of radium in ear diseases.

I consider that too much care cannot be used in de-

termining the susceptibility of the individual to the

action of radium. There is, of course, a wide range
of reaction in individuals and there is little known
of the indication of the relative susceptibility of an
individual; the amount of reaction to the radium
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can as yet be determined only by careful experi-

ment. We can, therefore, see the importance of the

utmost caution in the employment of radium lest we
do more harm than good. Overuse shows in de-

terioration of the hearing. In the use of radium
the first effort should be to avoid damaging any-

thing. Before I applied the capsule I now use, I

exposed my skin to it without harmful results for

a period much longer than I have ever used it in

the ear.

The technique of the radiation depends upon the

kind of radioactive substance used, its concentra-

tion, upon the amount used, its area, the distance of

application, the filterage, and the length of expo-

sure. The applications should always commence at

a minimum and be gradually increased, the time

and length of an exposure being governed, of course,

by the result of the previous exposure. The inter-

vals between the applications should also be care-

fully graded. The greatest difficulty in the appro-

priate dosage of radium is the fact that the effect

may be long delayed and may not appear for months
after the application. Every applicator should be

considered an entirely new instrument. Each ap-

plicator has its own equation ; it must be studied

separately and its effect measured. Other applicat-

ors, even though containing the same amount of

radioactive substance, are only a very general guide

to an applicator, for the minute individual varia-

tions make a great deal of difference in the results.

The applicator I use is a glass tube containing 5

milligrams of mesothorium bromide wrapped in

thin tinfoil. The applications were made in the

auditory canal.

The limitations or cojitraindications for the use

of radium have not as yet been definitely estab-

lished. Apparently the only conditions in which
there is no indication for its use are those in which

the functions of the ear are normal and those in

which the labyrinth has been entirely destroyed, and
all function annihilated; in other words, when there

is nothing to use radiation for and where there is

nothing to use radiation on. Local radiation of

radioactive substances does not appear to have much
influence on the causal factors of ear disease, but

its action offers a specific for the residual effects of

ear disease; that is, radioactive therapy seems to

be not so effective in the treatment of causes, as it

is in the treatment of the effects of the causes. The
causal factor of ear disease should be eliminated

before recourse is had to radiation. In order, there-

fore, to obtain the best and permanent results, it is

usually indicated that other treatment be used and

that radium be considered an adjunct to this treat-

ment. The practical indications for the use of radi-

ation are all forms of functional derangement of the

ear when the causal factors have been eliminated.

The use of radium in ear disease is indicated and

is most effective in static and terminal conditions.

Besides these advantages, it has another in the fact

that it renders certain cases amenable to treatment

that would not yield to other means.

SUMMARY OF CASES

Otoarlcroeie

Atrophic middle ear catarrh

Effects of middle ear suppurations.

NoD-euppurative latiyrinthitis.

Hypertrophic middfe ear catarrh .

20 CASES—40 EARS.
9 ears

13 "

U '

2 "

4 "

Much improved in 14 ears (6 atrophic middle ear catarrh.

J

{2 hypertrophic middle ear catarrh.)

(I non^siippurative labyrinthitis.)

(3 otosclerosis.)

(2 efTecta of chronic middle ear suppuration.)

Hcstored to normal m bears. (2 hypertrophic middle ear catarrh.)

^4 atrophic middle ear catarrh.)

No.
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PELLAGRA
Bi- J. I{. LOWERY, M.D.,

RALEIGH, N. C.

Having seen and treated a number of cases of pel-

lagra during the past five years, I have reached the

conclusion that the disease is due to the absorption

of poisons from the intestinal tract. We have had

pellagra in the South for a number of years,- but

the cases were so sporadic the malady for some time

was not identified. It has been gradually increas-

ing, however, for the past few years, which I think

is due to the fact that we eat different food prepared

in a different way from that of a half century ago.

The bread we ate then was made of flour from the

old burr mill, containing much bran, which, while it

was indigestible, yet passed into the intestines and
acted as a blotter to absorb and carry away the

poisonous products from the sewer of the body.

White bread, made of flour from the modern roller

mill, is practicall.v all digested, and so leaves no
residue as a stimulus to intestinal action. The
vegetables and meats we ate then came fresh from
the farm, but with the coming of the railroad we
began to be supplied with food that had been

shipped many miles and undergone decomposition.

It will be remembered that the probable cause of the

disease was at first attributed to the use of de-

cayed corn, or corn in some process of decay. Bread
inade from unsound corn meal may contribute, or

even be the main factor, in producing these poisons,

but bread made from unsound wheat flour may pro-

duce these poisons also, and I think really does

produce more poisons, than corn meal ; especially

bread made from flour of wheat that has been stored

for many weeks or months in large elevators, con-

taining many thousands of bushels, where it may
undergo deleterious changes. Dr. Driscol and Dr.

Monroe, of Georgia, report several cases of pellagra,

the symptoms of which disappeared in a few weeks
after the patients had been put upon a diet of bread
made from corn meal, with half its volume of bran.

They think thei-e is some vitamine in the bran that

produces the results. I think, however, they are

produced because the bran does not digest, but

passes through the intestines, absorbing and carry-

ing off the poisons from the intestinal tract. Yet,

these poisons alone rarely cause pellagra ; there

must be something that lowers the tissues. A per-

son that is healthy is able to throw off and resist

the invasions of these toxins.

The most common causes of lowered resistance

power are childbirth, tuberculosis, malaria, and poor
hygienic surroundings. Eighty-one per cent, of all

my cases were females. Of these 77 per cent had
borne a child within one year prior to the first

symptoms. And I think, therefore, that childbear-

ing, which lowers the resistance of the body, and
the sedentary habits of women, which produce con-

stipation and cause thereby the poisons to be re-

tained in the intestines longer, resulting in greater

absorption, are the reasons why we find pellagra

more common in the female.

The Thompson-McFaden Pellagra Commission
found that the rate of prevalence among males drops
between the ages of nineteen and forty-five. I

think this is due to the fact that man has greater

resistance power between these ages. This same
report also shows an increased prevalence of the

disease among females betwen the ages of nineteen
and forty-five. This, I think, is because that is

the childbearing period of women, especially among

the poorer classes with their insufficient food and
bad hygienic surroundings, rendering them unable

to resist the invasion of intestinal fermentation,

under the e.xtra strain put upon them by pregnancy
and childbirth. I have e.xamined the urine of the

majority of my cases and find nothing definite. In

most of the cases, especially those of a chronic na-

ture, the stomach analyses show a diminished
amount of hydrochloric acid and ferments, but this

is due to the inflammation of the mucous membrane
of the gastrointestinal tract. In some cases I found
an excess of acid, but these were cases in the incipi-

ent stages. Dr. Pendleton examined the blood of a

number of these cases and discovered nothing def-

inite. 1 have found in all cases a great increase in

the number of bacteria of all kind in the feces with
much white mucus.

Sambon thinks that the spread of pellagra is due
to a gnat that lives near streams, as he found more
cases among field laborers that lived near water
courses. For this reason, in his opinion, women
had it more often than men as they went to the

streams after water and looked after the cows that

grazed near streams. But in this country we have
more cases in cotton mill districts remote from
rivers, and so, I think, the trouble is rather due to

their getting wages inadequate to the supply of

good food, together with long hours of work that

lower their resistance power, leaving them pale

and anemic.

I know of one cotton mill town of 2,000 people

situated on a river, the people living on both sides

in houses situated near the banks, and there has
been but one case of pellagra in this town,
and this patient lived one mile from the stream
and town. I attribute this to the fact that this

town was situated out in the country, and the oper-

atives ate food brought in every day from the sur-

rounding farms, which really is the best food that

can be found anywhere. Moreover, as this settle-

ment was in the country, where there were no at-

tractions to go to at night, there was nothing to

prevent the operatives from getting the proper
amount of rest and sleep.

One of my pellagra patients was a very wealthy
man ; he had always eaten good food, and had had no
previous disease to lower his resistance, but he had
one of the most stubborn cases of constipation,

going sometimes for a week without an evacuation

of the bowels. Evidently it was the absorption of

the poisons from the intestines that induced the

disease in this case.

The symptoms of pellagra are many, but the most
important in making a diagnosis are swimming of

the head, shortness of memory, sore mouth, digest-

ive disturbances, nervousness, sore rectum, burn-

ing of the feet and legs.

Vertigo was found in 97 per cent, of the cases,

in 80 per cent, of whom it was the first symptom.
In some cases it was very mild; in others the pa-

tient could not walk straight, but staggered along

as if under the influence of alcohol.

Short memory was found in 90 per cent, of cases

;

they could not remember how long they had been
sick or what were their first symptoms; in many in-

stances they lost their mind entirely. Twelve per

cent, of my cases became insane. Soi"e mouth or

some abnormal change in the mucous membrane
was found in 80 per cent, of cases. In some in-

stances the mouth was ulcerated ; in others it was
red and of a glazy appearance and felt, the patient

declared, as if it were scalded.
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Burning of the feet and legs from the knees
down was found in 95 per cent, of cases, and in no
instance did it extend above the knees nor in any
was it confined to the feet alone.

An eruption or a history of an eruption was
found in 94 per cent, of cases, 75 per cent, of whom
were affected on the hands and arms alone, and 20
per cent, on other parts of the body as well; but
in every case the eruption appeared first on the

hands or arms.
All were more or less nervous; the poisons seem

to attack especially the nerve tissue, hence some
observers think it is a purely nervous disease. The
oldest patient was seventy; the youngest twelve.

Ninety per cent, of the female cases were snuff

dippers, none of whom showed improvement until

I had stopped the use of the tobacco, as it impaired
their appetite to such an e.xtent that they did not

eat a sufficient amount to keep them properly noui--

ished.

Twenty-four per cent, of my patients died; a large

percentage of these were in the last stages when I

saw them, and to some of them I gave no treatment
at all ; two I saw early in the disease, and they were
in good condition, but the treatment seemed to

have no effect on them.
I have tried almost everything in the way of

treatment that I have ever heard of, and find arsenic

the most efficacious in the way of drugs. Some have
obtained good results with castor oil, and naturally

so, for it cleanses the intestinal ti'act where I think

the seat of the trouble lies. Others use colocynth,

while yet others use irrigations of the colon, all of

which remedies, for the reason assigned above, are

good. Castor oil and bismuth in large doses with a

diet of whole wheat bread, vegetables, and other
food that leaves much residue, have given me best

results in preventing the formation and absorption

of these products from the intestinal tract. As to

the administering of arsenic, it is immaterial which
form of arsenic is used, the essential point being
to give an amount sufficient to counteract the poi-

sons. I have seen one patient who was apparently
cured by taking fifty drops of Fowler's solution

three times a day, but very few people can take by
mouth enough arsenic in any form to do much
good. Atoxyl and soamin in very large doses hypo-

dermatically give the best results ; soamin can be
given in larger doses than atoxyl without toxic ef-

fect, and therefore is preferable. Salvarsan or neo-

salvarsan can be used and will give excellent results

if a number of doses are given to each patient, but

this makes the treatment very costly as well as dan-

gerous.

Arsenic, it should be borne in mind, only elim-

inates the poisons already absorbed in the tissues of

the body; it has no effect on the production of the

poisons, and, unless the patient be placed on a

proper diet so as to correct the intestinal fermenta-
tion, in the course of time the system will become
saturated and the symptoms will return.

4 23 Payetteville Street.

A PLEA FOR MORE CARE IN THE TREAT-
MENT OF FOLLICULAR TONSILLITIS.

By WILLIAM LAPAT, M.D.,

NEW YORK.

I FtTLLY realize that the medical literature is over-

loaded with papers written on the tonsil and its

diseases and that very little of this is new; never-

theless, I have the presumption to add to this liter-

ature an article on one of its supposedly most com-
mon and least dangerous of its diseases, with the

idea in mind to emphasize that this disease is and
always will be liable to dangerous sequelae, and that

more care should be taken in its treatment.

In most of the hospital dispensaries follicular

tonsillitis is treated with very little respect; the
patient is given a purgative or a gargle (some-
times both) and is told to return in two or three

days. No warning is given as to the importance
of staying in bed, and in fact the patient is made
to feel that he is suffering from one of the very
mildest of ailments.

We must remember that although at first this

disease is a local infection, it is only a few hours
before it becomes a general systemic affair, often
lodging in the joints, causing an arthritis with
sometimes a subsequent endocarditis. I have had
in the past four years a number of cases of

arthritis which came on during attacks of tonsillitis.

The history of one of these cases, which resulted in

an endocarditis, is as follows

:

I was called to see M. M., a boy nine years old, who
.showed all the clinical symptoms of an attack of fol-
licular tonsillitis. I saw him first on the third day and
he was then developing pains in both knee-joints, which
in twenty-four hours became a severe arthritis from
which he suffered two and a half weeks and finally de-
veloped an endocarditis. This boy never gave any past
history of rheumatism nor could I in any way account
for the heart lesion except as a result of the arthritis
which came on during his attack of tonsillitis.

Various observers have noted the close relation-

ship between the tonsils and different infections of
the body. Ballenger tells of two cases of endocar-
ditis following a tonsillitis.

Wood says: "The rapid and marked systemic in-

toxication seen in cases of simple tonsillitis shows
that some toxins at least are readily absorbed from
the tonsil into the general circulation."

Emil Mayer .says: "There is not yet sufficient

evidence to prove that the tonsil is only or ever the
chief portal of entrance for rheumatic poisons.
Considering, however, that in all probability acute
articular rheumatism represents a mild type of
septic hematogenic infection of the joint, there is

no reason why the tonsil with its notorious facility
for infection with pyogenic germs should not, pos-
sibly even frequently, assume the role of an infected
wound leading to septic conseciuence.s of a systemic
nature."

Forchheimer, in his book on "Treatment," tells

of an investigation of D. J. Davis in forty-five cases
of rheumatism in which he found in the crypts
of the tonsils pure or nearly pure cultures of a
streptococcus, representing various strains, nearly
all of which when injected into rabbits in small
doses produced an arthritis and in large doses a
septicemia.

If we regard the tonsil as a port for the entrance
of various infections, even when the tonsil itself

is not showing to the naked eye any special
changes, that is, when it is not undergoing any
process of active inflammation, surely much more
are the chances for a systemic infection when we
have a pathological condition as we do in follicular
tonsillitis. Such being the case, I think it is im-
portant that we treat this infection with much
more care and give our dispensary patients more
explicit instructions with regard to the treatment,
so that we may lessen as much as possible the dan-
ger of serious sequelae.

Treatment.—For the past year and a half I have
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been laying a great deal of importance on the

early and active local treatment of this disease,

looking upon it in the first few hours as a local

infection and treating accordingly by applications

which would tend to destroy the action of the ba-
cilli. The drugs which have given me excellent re-

sults are hydrogen peroxide and a solution of the
tincture of iodine, which is 5 per cent, stronger
then the official tincture. A number of tho.se cases

which I have seen early I have been able to abort.

The hydrogen peroxide I use on a cotton applicator

to remove the patches from the tonsils, then with
another applicator I apply the iodine into the
crypts, taking care that none of it flows into the
pharynx. These applications are made twice a

day on the first two days, and at the same time the

patient uses a spray of icthyol as follows:

Icthyolis, 8.0

Olei anisi, 0.2

Aqua anisi, ad., 60.0

M. Sig : Shake well and use as a spray every two
hours. This is a mixture used by Dr. J. Abraham
of the Polyclinic and I find that it has an excellent

effect on the reactionary inflammation in the mouth
and pharynx.

The general treatment should be carried out as

in any other acute infection; the patient must be

put to bed and kept there until all symptoms have

disappeared. Calomel is given at the outset, dia-

phoretics for the fever, and the various complica-

tions should be treated as they arise. It is espe-

cially important that one should be on the lookout

for the slightest sign of joint implication, as most
of the serious results have been due to this cause.

91 S SODTHERN BOOLEVARD.

TWO CASES OF TREATMENT BY RADIUM
EMANATION.

Br FRANCIS E. PARK. M.D..

STONBHAM, MASS.

These two cases are remarkable not only from
the prompt benefit that was derived, but also from
the fact that the patients were twins. The first

one consulted me last December.

Case I.—The patient was a tall, well built man of

59 years, but much emaciated, and with the face of a
constant sufferer. From 1881 to 1904 he was the "lead

man" in a large chemical works, and from the constant
inhalation of the fumes he became so badly poisoned

by this mineral that he had te give up work. From
that time until I saw him he had been an invalid and
under constant medical observation. There early de-

veloped an arteriosclerosis associated with constant
pain in the heart and head, with frequent exacerbations

of each. Of late years the anginal pain had become so

severe as to cause grave apprehension for his life.

Over each eye was a pigmented spot, that would swell

up quite perceptibly with the headaches. The arteries

that could be palpated were hard to the touch, and the

blood pressure ran from 220 to 240. Apart from the

angina the heart was normal. For the first two weeks
there was no noticeable improvement, then it came
steadily. At the end of four weeks practically all the

pain, pain that had been persistent for ten years, had
stopped. The blood pressure was reduced to 160. At
the end of ten weeks he went home, saying that he felt

like a new man. He certainly looked and acted like one
and now after five months the improvement has per-

sisted, and he has gone back to work. The treatment
consisted of subcutaneous injections of isotonic sea-

water freshly charged with radium emanation, given

at two-day intervals. Once in four days he had an
intravenous injection of thorium X, which seems to

act the same as the radium emanation, of 80,000 units.

Daily he sat in a hermetically sealed room for two
hours, breathing an atmosphere containing about 12

Mache units of radium emanation to the litre of air
and drinking (JO c.c. of water, containing 180 Mache
units, every fifteen minutes. Over the heart and fore-
head he wore constantly a pad containing a quantity of
concentrated pitchblende; that is, pitchblende ore that
had been subjected to intense heat for a long period of
time, during which most of the mineral present except
the radium was volatilized. There was also a small
amount of iodine given by the mouth to help eliminate
any lead that might be still in the system.

Case II.—A twin brother of the preceding. Previ-
ous history was that of a hard working healthy man, a
foreman for 21 years in a large construction company.
Seven years ago he fell from a derrick and sustained
what was diagnosed as a hemorrhage of the cord. His
legs were totally paralyzed for several months and he
was confined to his bed sixteen months. Gradually he
got around, but has never been able to work since that
time. When he came into my office, he walked with a
sort of shuffle, and steadied himself with a cane. He
was unable to open and shut his hands except very
slowly and could not entirely close them. If he wished
to put his foot in a chair he would have to lift it bodily
with both hands. On stooping, in the attempt to touch
his hands to the floor, he would instantly grow dizzy
and pitch forward. There was also a slight paralysis
of the throat, which bothered him considerable in eat-
ing. He had been under treatment during this time,
but had never got any help beyond what had very grad-
ually come back. This man was under treatment six
weeks and went out practically a cured case and has
gone back to work. In general appearance he looks
about ten years younger. He is able to walk easily
without a cane, can stoop and touch the floor without
becoming dizzy, the paralysis in the throat has entirely
disappeared, and he can open and shut his hands
with ease. The improvement began to show within a
week of his initial treatment. This latter was very
similar to that of his brother's (radioactive sea-water,
thorium X, and the radium emanations)

.

These two cases were very striking ones to watch.
Twins, both with apparently incurable affections,

of many years' duration, apparently cured, and put
back into the wage-earner ranks again.

MfJiirnksal ^atss.
Liability for Substitute—Abandonment of Case.—In

an action against a physician for injuries to the plain-
tiff's wife while confined in childbirth resulting from the
defendant's furnishing an incompetent substitute, it

was held that a physician is responsible for an injury
done to a patient through the want of proper skill and
care in his apprentice or assistant. Likewise partners
in the practice of medicine are all liable for an injury
resulting from the negligence, either of omission or
commission, of any one of the partners within the scope
of their partnership business. The theory upon which
this holding is based is that partners in the practice
of medicine are sureties for the faithful performance
of their engagements by each of them.

It is also an established rule that a physician, re-

sponding to the call of a patient, thereby becomes en-

gaged, in the absence of a special agreement, to attend
to the case so long as it requires attention, unless he
gives notice to the contrary or is discharged by the
patient. He impliedly contracts that he possesses, and
he is required to exercise that degree of knowledge,
skill and care which physicians practicing in similar
localities ordinarily possess, but he does not impliedly
warrant a cure, and can be held as a guarantor of
success only in virtue of an express agreement. If he
makes provision for the attendance of a competent
physician upon his patient, he may leave temporarily,
but for the unwarranted abandonment of a case at a
critical period resulting in increased pain and suffering

on the part of the patient he will be held liable in

damages.
In the present case it was held that the question

whether the fact that the defendant expected to attend
court on that day and had other pressing professional
engagements to which he could not give his attention

and at the same time attend the plaintiff's wife fur-

nished a sufficient excuse for his failure to attend in

person when called by the plaintiff was one for the
jury.—Lee vs. Moore, Texas Court of Civil Appeals,
162 S. W., 437.
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THE FIXATION OF POISONS BY THE CEN-
TRAL NERVOUS SYSTEM.

The subject of the selective affinity between certain

poisons and the central nervous system is one that

presents many points of interest, with respect not

only to general pathology but also to the pathology

of the nervous system. A number of observers have

pointed out that in various types of intoxication

the nervous system contains an amount of toxin

greater than any other part of the body. Ogier and
Skolosuboff demonstrated the presence of arsenic

in the brain in cases of slow intoxication by this

drug and the presence of a large amount of hydro-

cyanic acid in the brain and spinal cord in cases

of rapid poisoning by this substance. Similar ob-

servations have been made with respect to lead and
the anesthetics.

This subject has been approached from the view-

point of the microbic poisons, particularly those

produced by the diphtheria bacillus, in a series of

investigations performed by Georges Guillain and

Guy Laroche. The results of their studies were

first reported five years ago when they described

the fixation of the diphtheria toxin by nerve tissue.

A comprehensive survey of this subject is presented

by these investigators in Le Progres Medical, July

11, 1914. In their original work they had shown
that the medulla oblongata of patients who have

died in the course of severe diphtheritic paralysis

contains toxic substances that are not present in

the case of individuals dying from other affections.

The toxicity of the above substance was determined

by the fact that emulsions of the medulla oblongata

in physiological salt solution when injected into

guinea pigs caused the death of these animals.

There is a direct path of the diphtheria toxin from
the pharynx by way of the nerves to the spinal bulb.

The affinity between the diphtheria toxin and the

nerves is a particularly close one. Thus these in-

vestigators in collaboration with Grigaut showed
that if diphtheria toxin is brought into contact with

nerve tissue the toxic properties imparted to the

latter cannot be removed even after repeated wash-
ing with physiological salt solution. It was found

that the phosphorized lipoids of the phosphatid

group (lecithin, cephalin) have an intense fixing

power with respect to this toxin, while the non-

phosphorized lipoids, such as cholesterin, are en-

tirely inactive in this respect. Diphtheria toxin

when combined with nerve tissue undergoes a
marked activation of its toxic properties, the period
of inoculation of the experimental disease and the
duration of the latter being considerably shortened.
The toxin of tetanus is likewise fixed by the

nerve tissues, but is contrasted with the diphtheria
toxin in one respect, namely, the nerve tissue of
an animal or human being that has succumbed to
tetanus, if inoculated into a laboratory animal, will

not evoke the disease unless the amount of tetanus
toxin present exceeds the amount that has been neu-
tralized by the nerve tissue. Another distinguish-
ing characteristic is the fact that the phosphorized
and non-phosphorized lipoids, with the exception of
protagon, possess but slight fixing power with re-
spect to this toxin, while the albuminoids are
strongly fixative. The clinical differences betv/een
diphtheria and tetanus are probably to be explained
on the basis of the above differences: the diphtheria
toxin which causes paralysis is fixed and activated
by the phosphorized lipoids, while the tetanus toxin
which evokes muscle spasm is partly fixed and neu-
tralized by the protein substances.
The poisons of the tubercle bacillus are fixed and

activated by the nerve tissues. Tuberculin when
mixed with nerve tissue has its power increased as
much as fourfold. This fact may serve to explain
some of the phenomena of tuberculous meningitis.
The adult or the child aflfected with the latter dies
before a local defense has been set up. Fi-equently
at autopsy on cases of tuberculous meningitis there
are observed but few local lesions; there may be
only a congestion of the meninges. The rapidity
and intensity with which the convulsive and paraly-
tic symptoms of tuberculous meningitis develop are
to be attributed to the avidity with which the poi-
sons of the tubercle bacillus combine with the nerve
tissue, particularly in the regions of the medulla
and the basal ganglia. It has been shown that in
the nerve centers the tubercle bacilli are quickly
destroyed. This bacteriolysis which is a mode of
defense nevertheless sets free toxins which become
more potent by being combined with the cells that
are responsible for their liberation.

This subject is one of engrossing interest and
eminent clinical importance, and many of its rami-
fications can only be hinted at. One may allude to
the selective affinity of strychnine for the cells of
the anterior horns of gray matter of the spinal
cord, to the fixation of alcohol by the brain, to the
avidity with which chloroform and ether combine
with nerve tissue, and to the predominance of lead
in the same tissue in cases of plumbism. Oxalic
acid is likewise seized by the nerve tissue to a
greater extent than by any other part of the body.
The symptoms of anaphylaxis are to be attributed
largely to the fact that the anaphylatoxins expend
their virulence upon the nerve cells with which they
combine.

Important from many viewpoints of internal
medicine is the hypothesis that endogenous poisons
may behave in the same manner as those mentioned
above. Nervous symptoms such as paralysis, tre-
mor, convulsions, contractures, delirium, etc., are
probably the result of a fixation of toxic bodies by
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the nerve centers. This is a conception of funda-

mental significance in psychiatry and deserves ex-

tended investigation.

THE ETIOLOGY OF ACUTE ARTICULAR AND
MUSCULAR RHEUMATISM.

POYNTON and Paine and others a number of years

ago called our attention to a specific streptococcus

which they believed to be the cause of that much

diagnosed and much abused condition known as

rheumatism. Many other investigators, however,

failed entirely to isolate streptococci from the joints,

while others only rarely succeeded in finding them

there present. As a natural consequence of these

negative findings this view of Poynton and Paine

failed to receive general acceptance.

More recently Rosenow {Journal of Infectious

Diseases, xiv, 1, 61) claims to have isolated three

types of organisms from the joints in rheumatism,

and to have demonstrated that each of these could be

transformed or transmuted into any of the others

with considerable ease by modifying the environ-

mental conditions. From the cases in which there

was no muscle involvement he isolated two types of

organisms—one a very long chain producer, the

other resembling a micrococcus. These two types,

after inoculation into animals, generally produced

arthritis, endocarditis, and pericarditis, but as a

rule no visible myocarditis and never a myositis.

The third type of organism was a diplococcus in

short chains, isolated from cases of rheumatism with

definite muscular involvement. This organism also

produced arthritis, endocarditis, and pericarditis,

and more particularly myocarditis and myositis.

From a study of the cultures in man and of the re-

sults of animal experimentation, Rosenow inclines

to the view that acute articular rheumatism is due

to streptococci which have peculiar properties, and

that muscular rheumatism (or "rheumatic myo-

sitis") is caused by streptococci which are quite

intimately related to those found in joint rheuma-

tism.

Although Rosenow favors the retention of the

name Streptococcus rheumaticus for the present,

since the streptococci which produce the symptoms

and lesions of rheumatism have certain specific fea-

tures sufficiently distinct to distinguish them from

.streptococci from other sources, yet it must be

understood that the so-called S. rheumaticus does

not always produce rheumatism. Rosenow found

that when first isolated these organisms had an

affinity for the joints, the endocardium, and the

pericardium, and frequently also for the myocar-

dium and the muscles, but that this affinity tended

to disappear on cultivation though it could be re-

stored by animal passage. Moreover, it was ob-

served that under certain conditions other strains

of streptococci would assume the characteristics of

the strains of streptococci isolated in cases of rheu-

matism. Rheumatic strains of streptococci might

acquire the cultui'al characteristics of hemolytic

streptococci, at the same time losing their affinity

for the endocardium and pericardium but possess-

ing an even more marked affinity for the joints.

It was furthermore found that rheumatic strains

may apparently be converted into pneumococci of

a certain grade of virulence so as to produce, fol-

lowing intravenous injection, pulmonary hemor-

rhage and pneumonia, and even death from pneu-

mococcemia. For these reasons Rosenow suggests

the possibility that "previous to an attack of rheu-

matism various types of the streptococcus group,

especially hemolytic streptococci, may acquire in the

tissues of the infected individuals the features

which give them the simultaneous affinity for joints,

endocardium, pericardium, and myocardium."

This investigator also seems to have demonstrated

that Streptococcus viridans, S. mucosus, S. hsemoly-

ticus, S. rheumaticus, and the pneumococcus can be

transformed one into the other by the experimental

modification of environmental conditions in vitro

and by injection into and passage through animals.

It is in the tonsils, the various sinuses, the appen-

dix, and about the gums and the teeth that such

transformation is most apt to take place. Thus,

assuming the truth of Rosenow's claims, not only

should the importance of focal infections as an

atrium for bacteria be appreciated, but we must also

recognize that these foci further serve as places

where bacteria may take on new properties and vir-

tually become transformed into microorganisms of

another kind, representing a more virulent strain.

It is to be particularly noted that the strains from

muscular rheumatism, more especially after one or

two animal passages (and this applies also to other

streptococci which have become equally virulent),

show a decided affinity for the mucous membrane of

the stomach, the pelvic mucous membrane, the med-

ullary portion of the kidney, and the gall-bladder,

the proof of this being given in the finding, in dogs

and rabbits injected with these strains, of ulcer of

the stomach, so-called "ascending" nephritis, and

cholecystitis with beginning gallstone formation.

The International Red Cross.

It is a singular coincidence that the eve of one

of the greatest battles of modern times was also

the fiftieth anniversary of the signing of the Gen-

eva Convention which inaugurated the Interna-

tional Red Cross movement. For it was on August
22, 1864 that there was terminated the confer-

ence whose object was "the relief of the wounded
of the armies in the field." It was Henry Dunant
in his "Souvenir de Solferino" who first suggested

the idea of creating in times of war auxiliary so-

cieties for the relief of the wounded. At the call

of the Society of Public Utility of Geneva an in-

ternational conference met in that city in October.

1863, and formulated a set of resolutions which

established that wonderful humanitarian movement
which forms the bright background in the dark

picture of modern warfare. In order that these

resolutions might have the force of a treaty a

diplomatic conference met in Geneva at the request

of the Swiss National Council under the patronage

of Napoleon III. The representatives of twelve

nations signed the famous pact which has since

been known as the Geneva Convention. Too
well known to need repetition is the story of the re-

markable growi;h of the Red Cross movement which

received its official impetus on that day—the move-

ment which has enlisted the cooperation of ever>-
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nation on the globe, and which has extended its

sphere of usefulness beyond the battlefields of war
to scenes of famine, of pestilence, and of indus-

trial disaster. It may be of interest to Americans
to know that the Geneva Convention was signed in

the hall which was later named the "Hall of the

Alabama" after the court of arbitration which met
to settle the Alabama claims which had been a lione

of contention between Great Britain and the United
States. France was the first nation to become a

signatory to the Geneva Convention and although

the United States had taken part in the original

conference, it did not ratify the action of its rep-

resentatives xintil 1882. The last nation to fall in

l\ne was Ecuador in 1907. In the meantime the

articles of the Convention of 1864 were superseded

by those of the Convention of 1906, of which the

United States had the honor of being the first sig-

natory. Apart from participation in the Interna-

tional Red Cross the different nations have estab-

lished their own national Red Cross organizations,

the first of which was founded in Wiirtemberg in

1863. The American organization was born in

1866. The worldwide efficiency of the latter needs

little comment. Of the contributions made to the

Red Cross funds for the relief of the wounded of

the five nations that took part in the Balkan Wars
of 1912, the largest sum of money came from the

United States.

Successful Treatment of Tetanus Neonatorum

The undoubted power of magnesium sulphate as

used by intraspinous injections over the convulsions

of tetanus is offset by the fact that death may still

occur from severe complications, which may well

be ascribed in part to the paralyzing action of the

drug. Attempts are naturally being made to neu-

tralize the overaction of the magnesium. Before

the Pedriatic Section of the Verein ftir innere

Medizin und Kinderheilkunde, Berlin, which met
last July {Berliner klinische Wochenschrift, July

27) Falk repoi'ted three cases of tetanus neona-

torum, seen within four months, in all of which re-

covery ensued. The solution of magnesium sul-

phate employed varied from 8 to 25 per cent. To
offset the paralyzing action chlorate of calcium was
injected. In discussion Finkelstein added that the

duration of the disease was not diminished, but

the treatment certainly prevented the violent con-

vulsions which often terminate life suddenly and,

moreover, gave opportunity to push nourishment
while the jaws were relaxed. Falk stated, that feed-

ing must be done early, and that one must be sure

that the magnesium has not caused deglutition

paralysis. Late feeding might set up spasms.

S?rujs of the Wrrk.

To Muzzle Dogs.—As the result of numerous
complaints made recently and the death of a

boy from rabies in Bellevue Hospital last week,

the Department of Health has ordered that all

dogs in New York City must be muzzled, the or-

der to become effective on September 15.

Typhoid Fever on Hart's Island.—An outbreak

of typhoid fever among the prisoners on Hart's

Island, New York, has made it necessary for the

Department of Health to assume control. The

city reformatory for boys and a branch of the

workhouse are situated on the island, and the

inmates number about 800. During the first two

weeks of August 15 cases of typhoid fever were
reported, and investigation showed that some
of the patients had picked vegetables from a

garden near the potter's field on the island, and
that others had eaten clams found on a beach
contaminated by sewage. The Health Depart-
ment will inoculate all of the inmates with anti-

typhoid serum.

Call for Nurses.—The American Red Cross on
August 15 sent out its first call for nurses to

join the relief expeditions which it is preparing
to send to Europe. Great Britain, France, and
Russia, through the American embassies in those
countries, have already formally accepted the of-

fer of surgeons, nurses, surgical equipment, and
hospital supplies, from the Red Cross. One of
the Red Cross units will also be sent to Servia.

Decrease in Infant Deaths.—Notwithstanding
the extreme heat during the week ending on Au-
gust 22, the number of deaths of infants under
one year was four less than that for the same week
of last year. In the Borough of Manhattan the
deaths were increased by eleven, but in both Brook-
lyn and Queens there was a decided reduction. The
total number of deaths was 346.

Beef Tuberculosis Board.—The commission au-
thorized by the New York State Legislature to un-
dertake the scientific study of the causes of bovine
tuberculosis, its economic and health effects upon
the State, and to report its findings to the Leg-
islature, with recommendations, has been appointed
by Governor Glynn. An appropriation of $5,000 is

available to defray the expenses of the commission,
which, at the Governor's request, will meet and or-

ganize as soon as possible. The members of the
commission are as follows: Dr. Theobald Smith,
Director of the Division of Animal Pathology,
Rockefeller Institute; Dr. Hermann M. Biggs, Com-
missioner of Health, State of New York ; Dr. Linsly
P. Williams, Deputy Commissioner of Health, State
of New Ym-k; Dr. Philip Van Ingen, of the New
York Milk Commission ; Dr. Henry L. K. Shaw,
Professor of Children's Diseases, Albany Medical
College; Henry H. Law, of Briarcliff Manor; Seth
Low; Prof. Veranus A. Moore, of Ithaca, Dean of
the New York State Veterinary College, Cornell
University; Calvin J. Huson. New York State Com-
missioner of Agriculture; A. L. Brockway, of Syr-
acuse; Prof. H. E. Cook, Dean of the New York
State School of Agriculture at Canton; W. H. Vary,
of Watertown, Master of the State Grange; Albert
Manning, of Otisville; V. Everit Macy, of Ossining;
H. J. Wright, editor of the New York Globe; James
A. D. S. Findlay, of Salisbury Hills; Judge 0. U.
Kellogg, of Cortland; Edward Van Alstyne, of
Kinderhook, Director of the Farmers' Institutes in

the State Department of Agriculture, and Henrv
L. Best, of West Sand Lake.
The Long Island State Hospital for the Insane,

Brooklyn, which has heretofore been leased from
the City of New York by the State of New Yohk
for the nominal figure of $1 per year, since the
State Care Act went into effect in 1895, was trans-
ferred by deed from the City of New York to the
State of New York on August 10.

"Twilight Sleep" Hospital.—It is rumored that
plans are under way in New York for the erection
of a hospital in the Bronx where maternity cases
can be treated by the so-called Freiburg method
of inducing "twilight sleep" during labor.

American Electro-Therapeutic Association.

—

The annual meeting of this association will be
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held at Battle Creek, Mich., on September 15, 16,

and 17, 1914, under the presidency of Dr. George
E. Pfahler of Philadelphia. Details as to the

programme and the exhibit of physiotherapeutic

apparatus which is being prepared may be ob-

tained from the secretary of the association, Dr.

J. Willard Tra^vell, 27 East 11th street, New York.

Personals.—Dr. James M. Jobling, assistant

professor of pathology at the College of Physicians

and Surgeons, New York, and formerly pathologist

to the Michael Reese Hospital, Chicago, has been

appointed professor of pathology at Vanderbilt

University, Nashville, Tenn.
Dr. Alexis Carrel will, it is now reported, be

made director of the Military Hospital of Lyons,

France, throughout the war. Last week it was ru-

mored that he had already gone to the front with

the French army.
Dr. John E. B. Buckenham, first assistant resi-

dent physician in the Philadelphia Municipal Hos-

pital for Contagious Diseases, has been appointed

acting superintendent, vice Dr. Wm. H. Walsh, who
has been granted a month's leave of absence prior

to assuming the duties of medical superintendent

of the Children's Hospital.

Obituary Notes.—Dr. James Robie Wood of

New Brighton, N. Y., a graduate of the Bellevue

Hospital Medical College in 1867, a surgeon in the

Confederate Army during the Civil War, and
formerly in charge of the Ward's Island Hospital,

New York, died on August 9, on board the United

States transport Logan, while en route from Manila

to San Francisco, in his 77th year.

Dr. Charles Segerlund, of Caledonia, 111., a

graduate of the Bennett Medical College, Chicago,

in 1897, and a member of the American Medical

Association, and the Illinois State and the Boone
County Medical Societies, was struck and instantly

kiled by a railroad train at Caledonia on July 24,

aged 47 years.

Dr. Thomas E. Heenan of Philadelphia a grad-

uate of the Medical Department of the University

of Pennsylvania, but for many years past in the

diplomatic service of the United States, and re-

cently consul-general at Fiume, Hungary, died at

his post, from heart disease, on June 26.

Dr. Robert P. Page of Berryville. Va., a gradu-

ate of the Medical Department of the University of

Pennsylvania, Philadelphia, in 1861, a surgeon in

the United States Army during the Civil War, died

at his home on July 27, after a short illness, aged 76

years.

Dr. Charles P. Garland of Rock Island, Va., a

graduate of the Hospital College of Medicine,

Louisville, Ky., in 1891, died recently at the Tucker
Sanatorium, Richmond, from pellagra, after a long

illness, aged 47 years.

Dr. Henry Knox Stratford of Chicago, 111., a

graduate of the Eclectic Medical College of Penn-

sylvania, Philadelphia, in 1865, died at his home on

July 28, aged 93 years.

Dr. Walter Frederick Appleton of Passaic,

N. J., a graduate of the New York Homeopathic
Medical College and Hospital in 1906, died at White
Haven, Penn., on July 30, aged 35 years.

Dr. Jacob Jacques Fabian of Grand Rapids,

Mich., a graduate of the University of Tennessee,

Medical Department, Memphis, in 1907, and a mem-
ber of the Michigan State and Kent County Medi-

cal Societies, and secretary of the latter, was
drowned while bathing at Ottawa Beach, on July

28, aged 30 years.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

clinical congress of surgeons of north AMERICA—international dental congress.

London, August 7, 1914.

The Clinical Congress of Surgeons of North Amer-
ica has come to London for the celebration of its

fifth annual session, which I think may be pro-

nounced a great success. The meetings were
numerously attended by enthusiastic members. But
the great feature of this congress is not theoretical

discussion but the visiting of surgical wards of

hospitals and here that method of studying one an-

other's clinical work was duly carried out by a num-
ber of our general and special hospitals. We were
able to show also a number of cases illustrating the
after history of patients who had been subjected
to serious and special operations. Sir Rickman
Godlee delivered an address of welcome and invited

the visitors to inspect the Hunterian Museum, vvhich

they were actually eager to do. At the Royal Col-

lege of Surgeons a lecture was given by Mr. S. G.

Shattock on the origin and growth of tumors and
the visitors seemed glad to hear him state the views
he holds on cancer. He repudiates the common
belief as to its hereditary character. Further he
insists that it is not transferable from one person
to another, though he admits it may perhaps be
transferred from one part of the body to another

part of the same patient; that is, he cannot dispute

the possibility of autoinoculation. Many cases of

cancer were seen in the course of the visits to the

hospitals and operations for it witnessed. The
skill of our surgeons in dealing with this and other

diseases has been fully acknowledged and, I may
say, admired. At the Westminister Hospital there

was quite an exhibition—excision of mammary can-

cer, laperatomies, removal of part of stomach and
of various abdominal and other tumors. At the

London Hospital the whole of the stomach was, I

am told, removed and a pouch of the alimentary

canal arranged to serve as a substitute. But in-

teresting as the rarer cases were the more general

ones were perhaps on the whole better subjects

for observation of the British methods, and J. B.

Murphy on taking the chair referred to the diffi-

culty of organizing a meeting at such a distance,

but was glad it had been done as it gave so clear an

impression of British surgery and those who prac-

ticed it. He believed the Congress would increase

their admiration for each other's work and their

realization of the brotherhood of science through-

out the world.

Dr. Wm. Rodman, president-elect, expressed the

satisfaction of the Congress at visiting London and

conveyed cordial gi-eetings to the British profes-

sion. A great number of papers were read and

some elicited very instructive opinions and experi-

ences. Among them Prof. V. Eiselberg's on the

choice of operation for gastric ulcer, which was
discussed by Watson Cheyne and James Sherrin;

the former had himself an allied paper. Professor

Schmiegelow related his results of operation for

intrinsic cancer of the larynx. Sir St. Clair Thomp-
son gave his experience of laryngo-fissure. H\-per-

thyroidism was well discussed a propos of a paper

by Dr. Mayo of Roch ;ster on the primary and late

results of operations for this condition.

The Sixth International Dental Congress met
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here on the 4th inst. In this as in other meetings
the outbreak of war has had a marked effect. A
dutiful message to the King was sent and one of

thinks to the government regretting that the Presi-

dent of the L. G. B. who was to have been present
was prevented under the changed circumstances.

Mr. Howard Mummery, president, gave an address

in which he touched on questions of medical in-

terest. Caries, he believed, was a preventable dis-

ease, but only by the co-operation of government,
medical men and the public—not a very costly event,

I think. As to treatment there were two schools,

one advocating the preservation, the other the re-

moval of all diseased teeth. He regarded a hard
and fast rule as a mistake. The state dealt witn
diseases which threatened life directly, but made
no provision for the more subtle courses of de-

generacy.

Mr. Paterson of the International Dental Federa-
tion lamented that war had deprived the Congress
of so many delegates from European countries, but

war could not stay the progress of dental science or
destroy the friendship of its votaries ai)d their

efforts for the benefit of humanity.
Representatives of the Australian Common-

wealth, of New Zealand, Canada, Argentina, Fin-

land, Greece, Italy, Mexico, Russia, Spain, Japan,
Sweden, Egypt, Hungary and the United States took

part in the proceedings. The president said the

government was unable to give the entertainment
which had been arranged for and the usual banquet
had been abandoned. The scientific addresses by
representatives of French and German dentistry

could not be given. Dr. E. C. Kirk of the Univer-
sity of Pennsylvania, however, dealt ably with the

tendencies of dental education, holding that the

scope of character of the special dental curriculun

must be improved to meet the demands of modern
education. Dr. W. Guy of the Edinburgh school

and president of the British Dental Association gave
an address on "Narcosis." He said the man who
gave chloroform for dental operations was either

ignorant or deliberately sinning against light, as

ether was less dangerous. For prolonged opera-

tions nitrous oxide and ether, in mixture or in

sequence, was of value and with the addition of

oxygen still better. A mixture of nitrous oxide

with oxygen ought to supersede all and it was the

urgent duty of all anesthetists to become expert in

its administration.

OUR LETTER FROM THE PHILIPPINES,
(From Our Regular Correspondent.)

TREATMENT OF LEPROSY—COCCIDIOSIS IN CATTLE

—

IMPROVED HEALTH CONDITIONS IN MANILA—CON-
TROL OF THE PHILIPPINE GENERAL HOSPITAL NA-
TIVE GRADUATE NURSES.

Manila. P. I., July 11, 1914.

The regular meeting of the Manila Medical Society

was held at 8:30 P.M., Monday, July 6, in the Col-

lege of Medicine and Surgery. The first paper read

was by Dr. Heiser upon the treatment of leprosy

with a mixture of Chaulmoogra oil, resorcin, and
camphor. He stated that nothing especially new
was claimed for the treatment but that the results

up to the present time show that it has the appar-

ent effect of arresting the disease regardless of its

type in almost every instance. Statistically, the

results of the 9 cases which he reported were as

follows: Apparent cures, 11.11 per cent.; appar-

ent clinical recoveries, 44.44 per cent.; showing

marked improvement, 33.33 per cent.; showing only

slight evidence of improvement, 11.11 per cent. The
prescription used is the following: Chaulmoogra oil,

60 c.c. ; camphorated oil, GO c.c. ; resorcin, 4 gm.
Mix and dissolve with the aid of heat on a water
bath, and then filter. He gave the following details

as to the treatment: The injections are usually

made at weekly intervals, in ascending doses. The
initial dose is 1 c.c. and this is increased to the

point of tolerance. Much difference exists among
the cases as to the amount of the mixture which
they are able to take. In some cases a few cubic

centimeters produce marked reactions in the lesions

accompanied by fever and cardiac distress. Some-
times it is better to reduce the amount of the dose

and inject at more frequent intervals. The object

sought is so to regulate the dose as to prevent re-

actions of too violent a character. Quicker results

are also apparently obtained when it is possible to

inject the mixture into large leprous deposits or to

divide the dose by injecting it into a number of

smaller infiltrations. Experience so far leads to the

inference that with additional study the prospects

seem fair for greatly improving upon the results

that are obtained at present. Attention is drawn
to the fact that no strychnine was used. Many
writers have regarded it as an essential part of the

Chaulmoogra oil treatment. Saline purgatives ore
freely employed. Two per cent, hot sodium bicar-

bonate tub baths are prescribed every other day.

Those who take prolonged baths regularly seem to

improve more rapidly than those who do not. Dr.
Heiser drew especial attention to the fact that it

was important to remember that there are many
treatments for leprosy which apparently cause
some improvement, and it not infrequently happens
that when cases of leprosy are placed under better
hygienic conditions and have hospital care, or for

other reasons not understood, that often the disease
is arrested, in a few instances improvement results,

and that apparent cures may take place without any
treatment.

The next paper read was entitled "Clinical Ob-
servations on Coccidiosis in Cattle and Carabaos,"
by Dr. C. H. Schultz. Dr. Schultz showed cultures
of the organism which he had found in the cattle

of the Philippines and gave much clinical detail as
to the differential diagnosis between rinderpest and
coccidiosis. He stated that the mortality from coc-
cidosis was apparently as great as from rinderpest
and no doubt was frequently mistaken for that dis-

ease. He further said that its spread was perhaps
principally due to infected water supplies.
The improvement in Manila's death rate still con-

tinues. During the month of June the very low
rate of 17.6-5 per thousand was reached, which was
very much lower than any mortality which has been
reported since the American occupation of the
Philippines and when contrasted with the mortality
of 44.28 per thousand of June 10 years ago may be
regarded as an index of the improvement which
has been brought about in the health situation.
The controversy as to whether the Philippine

General Hospital should be transferred from the
control of the Bureau of Health to the College of
Medicine and Surgery of the University of the
Philippines has apparently been definitely settled.
The Secretary of the Interior held both public and
private meetings and went into the ouestion at
length with the result that the Hospital is to con-
tinue as a division of the Bureau of Health, and
the College of Medicine and Surgery is to be re-
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lieved of the treatment of government employees

and pay patients. One hundred or more beds are

to be available for teaching purposes. There has

also been created an advisory board to be composed

of prominent citizens who are to assist in settling

administrative questions which arise in connection

with the hospital. It is hoped that this board will

prove useful in disseminating information among
the public with regard to the functions of a modern

hospital. The Philippine General Hospital was or-

ganized on a thoroughly modern basis but when it

is remembered that the public of the Philippines

has had very little experience or opportunity to be-

come familiar with the objects and purposes of a

large general hospital, or the customary rules by

which such institutions are governed, it is not

strange that misunderstandings should occur from

time to time.

There has been a gradual extension in the em-

ployment of graduate Filipina nurses to assist pro-

vincial health officers in the discharge of their

duties. The results, for instance, in the province

of Cebu have been very satisfactory and the nurses

have been of great assistance in disseminating use-

ful information. They have been of gi-eat assist-

ance in the management of a "Gota de Leche" depot

for the distribution of safe milk; in giving public

lectures and practical demonstrations in the homes

of the people of how bacillary dysentery may be

avoided; in settlement work, etc. A provincial

nurse is on duty in Samar and arrangements have

been about completed for the employment of similar

nurses in the provinces of Albay, Ambos, Cama-

rines, and Bulacan. Within the next few weeks it

is proposed to detail nurses to health stations in the

city of Manila in order that they may give practical

demonstrations in the homes of the people with re-

gard to infant hygiene and other sanitary matters.

FIFTH ANNUAL SESSION OF THE CLINICAL
CONGRESS OF SURGEONS OF

NORTH AMERICA.
(From Our Own Correspondent)

London, July 30, I'JU.

Among the many splendid papers read at the Con-

gress, none was more practical and valuable than

that of Dr. George E. Armstrong of Montreal.

The subject chosen by Dr. Armstrong for discus-

sion was typhoid perforation and some highly in-

structive points were brought out. As was the

case at all the sessions, the session on Wednesday

evening, July 29, was fully attended and the papers

read were followed with keen interest. Dr. Arm-
strong commenced by pointing out that in the two

provinces of Quebec and Ontario in Canada there

were during the five years 1908-1912 inclusive 6,011

deaths from typhoid fever, an average of 1,202

deaths per annum. In the province of Alberta dur-

ing the five years 1908-1912 inclusive there were

852 deaths from typhoid fever, an average of 170

per annum. In the United States of America dur-

ing the four years 1909-1912 inclusive there were

45,833 deaths from typhoid fever, an average of

11,458 deaths per annum. The average death rate

was a little over 20 per 100,000 of population. Dr.

Armstrong went on to say that the responsibility

for the enormous waste of human lives could not be

laid at the door of the medical profession. It was

a reflection upon the humanitarianism and business

acumen of the laity in these countries. It had again

and again been proven to a demonstration that pure

water and efficient drainage prevented typhoid.

Typhoid could be arrested by an Act of Parliament
and by municipal legislation. Regarded as a purely

economic question the money spent in removing the

causes of typhoid would earn larger dividends than

if invested in the best bonds in the world. Why
should not municipalities, towns, and cities be made
as responsible financially for the loss of time and
loss of life from a preventable disease like typhoid

as were the transportation companies by land and
water made responsible for preventable accidents?

However, typhoid was still with us, and was still

attended by a mortality from sevei'al complications,

75 per cent, of which were surgical.

As for prognosis, attention was drawn to the fact

that a typhoid perforation not closed by the sur-

geon was almost always a fatal complication. Em-
phasis was laid upon the need for early diagnosis,

and the diagnostic symptoms mentioned in Choyce's

"Surgery" and Howard's "Practice of Surgery"
were criticized as inaccurate. According to Arm-
strong the first indication that a perforation had
occurred was usually pain. And an important point

in the training of a typhoid nurse was to teach her

to send for the interne whenever a typhoid patient

complained of abdominal pain. In 25 per cent, of

cases not having pain at onset the following condi-

tions were found: In 11 per cent, toxemia ob-

scured all signs; in 4 per cent, the condition was
obscured by severe concurrent hemorrhage; 4 per

cent, were not diagnosed; 1 per cent, had chills; 2

per cent, had rigidity, and 4 per cent, had vomiting.

The symptom that Armstrong would place second

because of its constancy and significance was change
of expression. This change of e.xpression was
manifested in a picture of suffering from pain, a

sudden pallor, a change from a feeling of comfort

to that of distress, restlessness, cardiac failure,

vomiting, painful defecation, loss of rallying power
after hemorrhage, a chill, profuse sweat, general

malaise, an unaccountable change for the worse in

the general condition, or sometimes a feeling on the

part of those in attendance that something had hap-

pened that they could not account for. Tenderness
was present in some degree in 88 per cent, of the

cases and absent in 12 per cent. Eighty-five per

cent, of the cases showed distinct rigidity and 15

per cent, did not.

Little or no value could be attached to the ab-

sence of liver dullness. If the area of liver dullness

had been noted from day to day and then suddenly

disappeared in association with abdominal pain, it

was significant. It was valueless in a distended

abdomen. It was obliterated in 45 per cent., un-

changed in 15 per cent., and not mentioned in 39

per cent. The fall in temperature so often spoken

of rarely occurred. Occasionally there was a fall

of one or two degrees in six or eight hours, but

only in a few cases did any spectacular drop, such

as from 103^ F. to normal, take place. The pulse

changes were always clear. A sudden change from
slow and good volume to rapid and small often oc-

curred. In 95 per cent, of the cases the pulse

quickened. Of the change in blood pressure he
could not speak. Those who had seen many ty-

phoid perforations would appreciate Fitz's state-

ment that perforation of the intestine in tj'phoid

fever might take place without any suggestive

symptoms, and that suggestive even so-called char-

acteristic symptoms might occur without any per-

foration having taken place.

The following were the symptoms which in Arm-
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strong's opinion called for immediate incision, or

rather were the minimum of signs that might de-

mand surgical intervention : Persistent pain, defi-

nite change for the worse in the e.xpression of the

patient, tenderness, either abdominal or rectal,

rounding up of the abdomen, and increased resist-

ance to pressure. If these symptoms were present,

even if the temperature and pulse were not de-

cidedly ajtered nor vomiting present, the likelihood

of a perforation was very great.

Local anesthesia, it was pointed out, had very

materially altered our attitude towards early opera-

tions. It was no longer necessary to administer a

general anesthetic. The closing of a typhoid per-

foration was one of the simplest operations in sur-

gery, one that could be quite well performed by any
one capable of carrying out a perfect surgical

technique. After describing his own mode of oper-

ation, Armstrong laid stress on the point that the

percentage of recoveries was gradually increasing.

In the Royal Victoria and Montreal General Hos-

pitals, 140 perforations had been closed and 38 had
recovered, or 27.14 per cent. The paper concluded

with the expression of opinion that an important

point was to let the house staff of a hospital feel

that it was a reflection on their professional attain-

ments to overlook a perforation. When once they

really appreciated that fact cases were sent to the

operating room promptly.

Sir Anthony Bowlby of London, in discussing this

paper said that he had gained a considerable amount
of experience of typhoid and its surgical accidents

during the South African war. He held the view

that most cases of supposed recovery after perfora-

tion without surgical treatment were not really

cases of perforation ; perforation was almost in-

variably fatal without operation. Early diagnosis

which could generally be obtained and prompt oper-

ation should be the routine treatment. The diffi-

culty of diagnosis was in direct proportion to the

severity of the illness. A patient stupified by toxemia

could not describe his symptoms. More than half

of all the cases of perforation were not given a

chance of operation. He mentioned among the pre-

monitory symptoms large sudden hemorrhages as

conducing to the liability of perforation. Pain,

often very sudden, severe, and dift'use over the

whole abdomen was an important symptom in

proportion as the patient was mentally alert, nor

was its abeyance to be taken as a restorative sign.

A blood count should be made two or three times

a week as part of the routine examination in typhoid

fever. A sudden rise in white cell count suggested

the onset of some inflammatory lesion. He agreed

with Dr. Armstrong on the importance of observ-

ing the patient's expression, for even if the patient

were unconscious he showed a restlessness after

perforation contrasting strongly with his previous

lethargy. A rigor after the second week should

always excite suspicion. The point was earnestly

emphasized that perforation might be multiple,

therefore the surgeon should not be content with

discovering and dealing with a single perforation.

The next paper read was also of exceptional value

and interest. It dealt with hyperthyroidism from a

surgical standpoint, and although the views of the

author. Dr. C. H. Mayo, are probably known to a

large proportion of the American medical pro-

fession, to the English part of the audience in the

Cecil Hotel on the evening of July 24, many of the

theories and facts concerning hyperthyroidism ex-

pressed by the distinguished Rochester surgeon

were more or less new. Moreover, the subject was
presented in a singularly attractive manner, if it

were allowable to use such an expression in re-

ferring to a surgical subject. Dr. Mayo did not

read from manuscript, but in an easy and natural

way discoursed of the matter from several aspects.

He pointed out that the term "hyperthyroidism"

was so expressive of a group of symptoms, the

symptom-complex of which has been seen and

described under various names in all countries,

that it was chosen as the title of the study.

In discussing hyperthyroidism the following

points were noted: (1) Practically all cases of

clinically true exophthalmic goiter showed marked
primary hyperthrophy and hyperplasia of the

parenchyma of the thyroid. Furthermore, the

clinical stage of development of the disease was
paralleled by the stage of development of the patho-

logical condition in sufficiently marked degree that

one might estimate the clinical condition from the

pathological examination with about 80 per cent,

of accuracy. The degree of severity of the clinical

condition was similarl.v paralleled by the patho-

logical condition of the gland. The relationship be-

tween hypertrophy and hyperplasia of the thyroid

and the clinical symptoms of true exophthalmic

goiter was remarkably constant. (2) While a mild

degree of hyperthrophy and hyperplasia within

physiological limits might be present in the gland,

particularly in the young and during pregnancy,

yet the absence of this condition in the thyroids of

adults coming to operation for toxic, nonexophthal-

mic, and nontoxic goiters was most striking. With-
out making any allowance for either clinical or

pathological errors of diagnosis, less than 1 per

cent, of all cases coming to operation for goiter

showed any considerable primary hypertrophy and
hyperplasia of the parenchyma of the thyroid ex-

cept as associated with clinical symptoms of true

exophthalmic goiter. (3) The pathology of atoxic

simple goiter was marked essentially by atrophic

parenchyma, decreased function and decreased ab-

sorption. The process was a chronic one. (4) The
pathology of toxic nonhyperplastic goiter of Plum-
mer's clinical group 2, that is, those resembling

exophthalmic goiter, was one of increased paren-

chyma through regenerative processes in' atrophic

parenchyma or the formation of new parenchyma
of the fatal type with an increase in each instance

of secretory activity and of absorption. The
process was a chronic one, but sufficiently active to

cause the patient to consult a surgeon earlier than
did those in clinical group 1. (5) The nearer the

cases of clinical group 2, toxic nonhyperplastic, ap-

proached in age and symptoms true exophthalmic
goiter the shorter the duration of the period of

goiter before operation and the smaller the average
weight of the gland at the time of its removal.

(6) The cases of toxic goiter of clinical group 1,

that is, those in which the symptoms were of the

cardiovascular variety, much more closely resembled
cases of simple goiter in their pathology in all re-

spects than did the cases of clinical group 2. A
larger number of them were of the colloid goiter

type; the enlargement of the thyroid had existed
for a longer period before operation and the por-

tion of the gland removed was materially larger
than in those cases of clinical group 2. (7) Finally.

it might be stated that all the above pathological

evidence pointed to a constant relative association
of increased secretion and increased absorption
from the thyroid proportional to the degree of
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toxicity on the part of the patient. There had been

as yet no absolute proof that .such secretion and

absorption were the causes rather than coordinate

with the symptoms, but the evidence presented

strongly pointed to that conclusion. In answer to

the question: What caused an oveactivity of the

thyroid? it was possible that the condition might

arise from extra demands made upon the gland in

its capacity for nutrition or defence in toxic con-

ditions. Possibly in its latent sex relationship

such demands might be temporary or long con-

tinued. For a time the excess secretion might be

neutralized. When shock was regarded as the cause

of the sudden onset of hyperthyroidism it was often

only an evidence that the equilibrium of the nervous

system had been upset in the presence of a latent

hyperplastic thyroid, thus producing the sudden

symptoms which had previously been controlled

or neutralized. It was stated that up to June 15,

1914, 6,868 operations had been performed for

goiter in St. Mary's Hospital, Rochester. Of these,

3,295 had been performed upon patients with

hyperthyroidism.

Mayo was of the opinion that the various types

of goiter should be treated both medically and

surgically. Exophthalmic goiter was essentially a

disease of a chronic character, presenting exacerba-

tions and ameliorations of symptoms extending

over a period of months or several years. After the

first year the gland often underwent a regression.

However, while the disease was amenable to medical

treatment by the removal of a large amount of the

hypersecreting gland it was by no means urgent

surgery, and all patients during periods of exacerba-

tion should be considered as medical cases. The
technics of operative procedure of ligation, sym-
pathectomy and thyroidectomy were described and

then the fact was referred to that the great lower-

ing of mortality following operation for exophthal-

mic goiter was due less to trivial details of technique

than to better judgment in the preparation of

patients, the selection of a time, type and extent

of operation, and its division into stages, with vary-

ing intervals of rest. The high mortality of the

past was no longer a determining factor against

surgical treatment. As many as 275 consecutive

operations had been made on the thyroid between

deaths occurring from the operation. The average

operative mortality at present probably varied from

one to three per cent. Relapse of some degree oc-

curred in a small percentage of cases through the

removal of too small an amount of the thyroid.

Such cases should be reoperated upon.

Mayo concluded his paper by a reference to the

effect of pregnancy upon the disease or following

the operation. A few of these patients were in

much better health during pregnancy; however,

in the majority the symptoms were worse. He be-

lieved that the risk to life incident to pregnancy
and labor was less than from abortion, which rarely

should be produced, since most of such patients

improved after child birth.

Mr. .James Berry of London said that he would
speak chiefly on the clinical side of hyperthroidism.

His experience had been in hundreds and not in

thousands as had been that of Dr. Mayo. He had
done 966 operations for the removal of goiter, or

adding operations for ligation of thyroid arteries,

somewhat more than 1,000. For some time he had
been opposed to operating upon exophthalmic goit-

ers, but experience and improvements in technique

and in methods of producing anesthesia, especially

local analgesia had changed his views, though even

now he was careful as to the selection of cases. Dr.

Mayo had emphasized the need to avoid operations

during mental irritability, muscular weakness and

acute cardiac dilation. In many severe cases, how-

ever, it was unnecessary to perform the larger

operations as ligation of a superior thyroid artery

was not only a safe but a satisfactory procedure

whether preliminary to subsequent thyroidectomy

or not. Berry divided cases of hyperthyroidism for

practical purposes into (1) those with the classic

.symptoms and (2) ordinary goiters on which any
one or two of these symptoms might be grafted.

The second class could be cured by operation with

little risk. He had performed 215 operations for

hyperthyroidism since 1912. In his Lettsomian lec-

tures he had recorded his experience up to that

time. Of the 215 operations 82 had been for true

exophthalmic goiter with one death and there had

been two deaths among the other 173. In the cases

of ligation of the thyroid no deaths had occurred.

Boston .Medical and Surgical Journal.

August 13, 1914.

1. Remarks Upon the Effects Observed in the Use of Mi.^ce<i

To.xins (Coley) in Certain Cases of Sarcoma. T. W.
Harmer.

2. On the Diagnosis of Incomplete Forms of Pyloric Stenosis
by Means of the A'-Ray. F. H. Baetjer and J. Frieden-
wald.

3. Easily JIade Dialyzer for Abderhalden Test. H. Greeley.

1. Coley's .Mi.xed Toxins in Sarcoma.—T. W. Harmer
concludes that the treatment of primary or recurrent

inoperable sarcoma with mixed toxins must be intensive.

The severity of the reactions may be lessened by certain

measures and the author sees no contraindication to the

treatment. The increment of dose and the interval be-

tween injections require some experience, but even after

a considerable experience this method of treatment is

always uncertain. Indeed, it is so uncertain and dis-

tressing that its institution is unjustifiable in any case

in which operative measures of reasonable safety offer

a possible hope of cure. A frank statement of the

nature and severity of the reactions and the possibility

of benefit should be made to the patient or to some

responsible person before the treatment is instituted.

This should be used in no ease unless the tumor has

been proven microscopically to be sarcoma. The per-

centage of apparent cures may be regarded as varying

from 9.4 to 18.8. The author's study suggests that the

toxins offer no expectation of benefit in cases of mul-

tiple melanotic growths, in cases of mixed cell growths,

in cases with intraabdominal growths, and in cases with

growths arising from subcutaneous tissue or bone, ex-

cepting, perhaps, giant cell growths. The Coley toxins

may be legitimately tried in cases of single melanotic

growths. They are apparently of value in cases of

sarcomata arising in the nose and accessory sinuses,

whether spindle-cell, giant-cell, or round-cell. The

operative treatment of true giant-cell tumors gives in

the majority of cases such good results that the toxins

are not indicated. Their use is, however, warranted in

those cases in which the growths are so situated that

complete surgical eradication is impossible (such as

giant-cell tumor of the spine) and in these cases the

author believes that the attack should be primarily

surgical, followed immediately by toxin treatment.

3. Easily Made Dialyzer for Abderhalden Test.—H.

Greeley describes this device as follows: Take a small-

sized test tube and file off the closed end, smooth the

raw cd'^e and fold over the cut end a piece of lens-
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paper which should be held in place by a small rubber

band twined over it about one-quarter of an inch above
the edge of the tube. With a camel's-halr brush paint

collodion over the outside of the lens-paper, dry it, and
suspend the tube in one of larger size, upon whose lip

the lip of the smaller tube should rest. Sterilize the

apparatus in Arnold's sterilizer and apply the usual

permeability tests. A little practice may be necessary

before one learns to properly regulate the thickness of

the coat of collodion applied.

New York Medical Journal.

Ajigust 1"), 1914.

1. The Scope of the American Society for I'hysicians' Study
Travels. J. M. Anders.

2. National Quarantine. L.. E. Cofer.
i. The Value of Skimmed Milk and Its Dilutions in Fever.

L*. Fischer.
4. The Effects of Caffeine and Nicotine on the Activity of

the Intestinal Musculature. W. A, Frankland.
5. The Campaign Against Pulmonary Tuberculosis. A.

Robin.
*i. The Value of Renal Functional Tests to the Surgeon and

the Limitations of these Tests. J. T. Geraglity.
7. Pyloric and Duodenal Obstruction. F. Buckmaster.
S. Further Development of the Usefulness of the Sana-

torium. C. B. Blade.
9. The Treatment of Diabetes Mellitus with Bacillus Bul-

garicus. P. Horowitz.
10. A Sputum Trap for Lung Examinations. G. E. Barnes.

3. The Value of Skimmed Milk and Its Dilutions in

Fever.—L. Fischer believes that in pneumonia one

should give no more than one-half of the quantity of

milk formerly given. The frequency of feeding should

also be reduced. Solid food should be prohibited during

an acute febrile attack, regardless of the diagnosis, so

that eggs, meat, vegetables, and bread should be pro-

hibited. On the other hand gruels may be permitted in

many diseases. Thus a farina or oatmeal gruel, or a

barley gruel made with diluted milk is well borne and

may be ordered. Fruit juices, such as orange juice and

pineapple juice, are grateful and quench thirst. One of

the best remedies to give is water for its antipyretic

and laxative effects, and because it stimulates the kid-

neys. The tolerance for carbohydrates during fever is

limited and in many cases they are contraindicated.

Fat in the form of butter or cream is also contraindi-

cated. Skimmed milk should be diluted with an equal

quantity of water. By this method of feeding there is

given a very low percentage of sugar and casein and

practically no fat.

4. Effects of Caffeine and Nicotine on the Intestinal

Musculature.—W. A. Frankland states that the effects

of caffeine and nicotine on the activity of the intestinal

muscles are important because a large number of

patients with digestive disorder.s use coffee, tea, and

tobacco. The eft"ects of caffeine appear to be stimu-

lating to the nerve centers from which come im-

pulses to the intestinal muscles, causing contractions

which are not coordinated for peristalsis. There does

not seem to be any increase in the activity of the re-

flexes in the intestinal wall causing the peristaltic wave

which would push the mass of intestinal contents down-

ward. The tendency is to intensify contractions which

narrow the lumen of the intestine and add resistance to

the passage of its contents. On injecting nicotine in

small doses into the jugular vein of dogs, Bayliss and

Starling found that Auerbach's plexus was paralyzed

by intense stimulation of the splanchnic nerves whose

influence is not motor, but inhibitory. Under nicotine

an intestinal contraction caused by pinching v;as not

propagated in either direction. The rhythmical con-

tractions become stronger, and as they pass in either

direction do not perform the function of normal peri-

stalsis. Cushny states that "nicotine produces nausea

and vomiting with repeated evacuation of the bowels.

Tetanic contractions of the whole intestine may occur

with almost complete contraction of the lumen." Nico-

tine "first stimulates, then paralyzes the sympathetic

ganglia" and stimulates the spinal reflex centers. In

the light of these facts it is necessary to forbid the use

of coffee, tea, and tobacco in the spastic stage of chronic

constipation and in the conditions which result there-

from, as mucous colitis, mucous colic, and stercoral

diarrhea. Coffee and tobacco taken at the same time

unite their effects and form a combination opposed to

rational therapeutic measures—an opposition too im-

portant to be neglected. Perhaps these articles are not

often etiological factors without the assistance of other

influences, but their evil effects are undoubted when the

disease is once established.

6. Renal Functional Tests.—By J. T. Geraghty. (See

Medical Record, April 11, 1914, page 683.)

7. Pyloric and Duodenal Obstruction.—F. Buck-

master states that of the patients with gastric com-

plaints each one must be studied individually and com-

pletely with the aid of a written history taking in all

the details; complete physical examination in relation

not only to the stomach but also to all other parts, as

the cause of 90 per cent, of all stomach distress rests

outside the stomach; associated with these the various

test meals and special stomach and .r-ray examinations

should be made regularly. Clinically, pyloric or duo-

denal blockade begins to be important when gastric

drainage is interfered with, just as is the case in block-

ade in the vesical neck. In either case with retention

once initiated, fermentation and added infection result,

and the condition progresses from bad to worse, in pro-

portion to the amount of retention, as determined from

time to time by the obstructing lesion. In both organs

one may have an early muscular hypertrophy, with

cramps and spasms of the outlet, and pains due to irri-

tation and inflammation of the mucous linings; and in

both, as the degree of obstruction increases, one will

get motor insufiiciency and dilatation, together with a

sagging down of the base of the organ; and finally a

complete inability to function. A correct diagnosis can

bn made in the early stage of these conditions of reten-

tion, before great damage has been done, and the

proper treatment can be applied to the cause, which is

better than to treat the one case indefinitely for chronic

gastritis, and the other for chronic cystitis. A diagnosis

of chronic gastritis, nervous dyspepsia and indigestion,

hyperchlorhydria, hypersecretion, gastralgia, etc., in

itself means nothing, and these should be dropped as

diagnostic terms. It is wrong to wait for hemorrhage

before one diagnoses ulcer; or for tumor, emaciation,

cachexia, and coffee-ground vomit before making a

diagnosis of cancer; or extreme emaciation, large

dilated stomach, and daily vomiting before diagnosing

pyloric blockade. Most cases of pyloric and duodenal

obstruction are clinically curable. The doomed malig-

nant ones may receive much relief by gastric drainage,

hence early diagnosis and proper treatment in these

cases is a very important matter to the sufferer. Like-

wise more attention should be given to the timely treat-

ment of the causative conditions.

Journal of the .\merican Medical Association.

August 15, 1914.

1. -Anatomical Structure and Function. W. Ophijls.
3. The Present Status of Pyelography. F. E. Keene and

H. K. Pancoast.
3. A Report of Twenty-seven Unilateral Exclusions of the

Pyloric Region, with Special Reference to Operative
Technique. W. Bartlett.

4. A Microcephalic Idiot with Malformation of Brain. Re-
port of a Case. A. K Petery.

5. Fundamental Intrapelvic Perineorrhaphy. A. Goldspohn.
6. Chief Factors in Failure of Opei-ations for Retrodisplacu-

ment of the Uterus. P. C. Holden.
7. Enucleation with Transplantation of Fat Into the Orbit.

E. Stieren.
8. Report of a Case .Simulating Elephantiasis. P W.

Howie.



390 MEDICAL RECORD. [Aug. 29, 1914

0. Infection ot Nasal Cavity from Diseased Tooth-Root.
Specimen Showing Pathway of Infection Through the
Maxillary Sinus. W. R. Butt

10. Cerebrospinal Examinations in "Cured" Syphilis. Cases
in Which the Biological Method as a Control Has
Been Used. B. C. Corbus.

11. The Treatment of Syphilis ot the Nervous System. J A.
Fordyce.

12. Tlie Sero-Enzyme Test for Syphilis. F. W. Baeslack.
13. The Intravenous Administration of Mercury in Syphilis.

J. Kingsbury and P. E. Bechet.
14. The Etiology of Phlyctenular Ophthalmia. Is Tubercu-

losis Really as Important a Factor in the Causation
of this Disease as is Now Commonly Taught? S.

Theobald
1.=.. A Study of the Effect on Heterophoria of the Correction

of Ametropia, with a Consideration of Some Associated
Conditions. W. Zentmayer.

16. Functional Heart-Block in Pneumonia. S. Neuhof.
17. The Toxicity of Camphor (Camphorated Oil). D. J. M.

Miller.
18. Rapid, Painless, Bloodless Method for Removing the In-

ferior Turbinate. W. P. Porcher.

2. The Present Status of Pyelography.—By F. E.

Keene and H. K. Pancoast. (See Medical Record,

July 4, 1914, page 37.)

3. Unilateral Exclusion of the Pyloric Region.—By
W. Bartlett. (See Medical Record, July 4, 1914.

page 37.)

5. Fundamental Intrapelvic Perineorrhaphy.—By A.

Goldspohn. (See Medical Record, July 4, 1914, page 38.)

10. Cerebrospinal Examintaions in "Cured" Syphilis.

—B. C. Corbus points out that too little attention is

still paid to the diagnosis of syphilis at the time of the

presence of the primary lesion. A great majority of

physicians fail to realize the golden opportunity that

an early diagnosis presents. Control of the treatment

by the biological examination of the blood serum must
be supplemented by spinal fluid examinations. In-

tensive intravenous injections should always be tried

first, in early cases, before intraspinal injections are

resorted to. Based on clinical observation, there is a

strong possibility of a specific spirochete for the nervous

system.

12. The Sero-Enzyme Test for Syphilis.—F. W.
Baeslack states that through the parenteral incorpora-

tion of foreign or changed protein into the organism

one may observe the formation of enzymes in the blood

of the body. The formation of these enzymes may be

stimulated in the experiment at the will of the in-

vestigator, or it may take place in diseases of infec-

tious origin, when the organisms themselves or the

products of their action on the cells of the body, or

both, are swept into the blood stream and theie cause

the development of the ferments which are capable of

breaking up the complex foreign substances into their

simpler non-specific component parts, which are either

assimilated or thrown off. There is in syphilis a dis-

ease simulating many other conditions in which cell

proliferation and destruction occur, so that the resorp-

tion of these broken-down foci by the blood will further

stimulate the formation of enzymes against the proto-

plasm of the cells undergoing degeneration as the re-

sult of the presence of the Treponema jMtUidum in the

body. The sero-enzyme test for syphilis, when carried

out with syphilitic testicular tissue, is probably a

specific reaction, since the somatic cells are highly

specialized, presupposing a specific enzjine for their

cleavage. Thus in the use of the gumma produced in

rabbits by inoculation, one makes use of a substratum
which, when free from contamination, is superior to

tissue prepared from the tissue of syphilitic patients,

which of necessity is contaminated and is likely to give

rise to positive reaction in other conditions. The re-

action is not applicable in cases in which cerebrospinal

fluid is to be tested. The reaction is more specific than
the Wassermann reaction, for it has always given a

positive reaction with the serum of tabetics, while the

Wassermann reaction in this condition is negative in

about 40 per cent, of cases. The authors also point out
nine cases of tuberculosis which gave a positive Wasser-

mann reaction, although no sign of syphilis could be

found in any of these patients. The specificity of the

test is further shown in the eight cases giving a nega-
tive Wassermann reaction and a positive sero-enzyme
test. The technique of the reaction demands cleanliness

and careful control of shells, tissue, and serum and the

carrying out of the ninhydrin reaction. The sero-

enzyme test for syphilis represents, with the exceptions

indicated, a true biological test for this disease.

14. Etiology of Phlyctenular Ophthalmia.—S. Theo-
bald concludes that the evidence adduced in support of

the doctrine that phlyctenular ophthalmia is a turebcu-

lous or pseudotuberculous lesion is far from convincing.

The frequency with which the subjects of phlyctenulosis

give a positive reaction to diagnostic tuberculin tests

is of little significance in view of the fact that the same
tests show a scarcely smaller percentage of positive

reactions in healthy persons. There is excellent au-

thority for the contention that "until some responsible

observer has demonstrated the presence of the tubercle

bacillus in an extended series of phlyctenules," or, at

least, until it has been shown to be sometimes present,

the assertion that the aflFection is in any sense tubercu-

lous is without warrant. In the present state of knowl-

edge of the etiology of phlyctenulosis, the employment
of tuberculin as a therapeutic agent in this affection is

unjustifiable, not only because the ill-considered use of

tuberculin is capable of doing much harm, but also be-

cause the clinical evidence shows pretty clearly that, if

it is not actually harmful, it surely is not helpful.

Definite clinical signs of the existence of tuberculosis,

apart from the ocular inflammation, may justify the

administration of tuberculin, but even in such circum-

stances the effect on the eye could be only indirect. As
phlyctenulosis is essentially a disease of childhood, and
the typical cases occur, not in adult life, but in children,

it is from the study of these cases that trustworthy

conclusions as to the etiology of the affection are to be

drawn. The study of these childhood cases shows, from
the almost constant association of facial eczema with

the ocular inflammation, that phlyctenular ophthalmia,

as was formerly very generally held, is an ocular

eczema, due, for the most part, like facial eczema, to

intestinal intoxication, and that tuberculosis is seldom

if ever an etiological factor.

The Lancet.

Aug^ist S, 1914.

1. Cancer of the Uterus. C. Ryall.
2. The Nature of Peritoneal .\dhesions. A. Keith.
3. Osteoarthritis of the Hip : Diagnosis of Its Early or Pre-

osteophytic Stages. R. L. J. Llewellyn and A. B.
Jones.

4. The After Cure of the Consumptive. H. W. McConnell.
5. Treatment of Yaws by Intravenous and Intramuscular

Injections of Salvarsan and Neosalvarsan. P. Harper.
6. Pneumosan in the Treatment of Pulmonary Tuberculosis.

A. E. Carver.

3. Osteoarthritis of the Hip.—R. L. J. Llewellyn and

A. B. Jones are convinced that careful physical ex-

amination suplemented by a discriminating analysis of

the subjective symptoms will enable one to diagnose the

oncoming of an osteoarthritis even prior to the forma-

tion of bony outgrowths. The early symptoms consist

of pain (local and referred), tenderness of hip, altera-

tions in attitude and gait, with limitation of mobility.

Like tuberculous coxitis the pains of osteoarthritis in

this joint may either be localized to the hip region or

referred along one or all of the nerve trunks from
which the articulation derives branches. Quite in the

initial stages a feeling of pain, or rather of painful

stiffness, is felt in the joint itself. Sensitiveness to

palpation of the capsule of the hip is a very common
sign, but needs careful examination for its detection.

Referred pains at their onset are more often than not
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dismissed as examples of pure sciatic or crural neu-

ralgia, and regarded as of gouty and rheumatic nature

the unhappy victim for years roams from spa to spa in

search of relief. The chief peculiarity of these pains

is not so much their intensity as the extraordinary

length of the period they endure. Thus patients with

well-marked malum coxae always assert that they have

not only for years, but for two or even three decades

suffered with these pains. Almost invariably these sub-

jects suffer at the same time with pain in the loins,

which, of course, enhances the liability to confusion

with sciatica—a condition so commonly associated with

lumbago. In the initial stages no change in gait and

attitude can be detected save in the temporary liiiiping

that follows the occasional incarceration of the en-

larged synovial villi. But with their growth and the

advancing involvement of the membrane the intra-

articular irritation produced gives rise to spasm of the

related muscle, and this to malposition through slight

flexion of the hip-joint. Relative fixity of the joint is,

of course, the sign of chief diagnostic importance, and

even in the very earliest stages there is present some

limitation in the arc of motion in the hip. The presence

of flexion contracture is of prime value as an indication

of the articular site of the affection, but there are al-

ways present also further restrictions of movement.

The diagnosis of osteoarthritis of the hip in its ter-

minal stages presents no difliculty, but unfortunately at

this period in its life history treatment is of little

avail.

British Medical Journal.

1. Vis Meuic.itrix Xalurse. .J. A. Thonipso".
2. Antidy.senteric Vacciiiatiuii- \V. BioUKhton-Akui k.

1. Vis Medicatrix Naturae.—J. A. Thomson states

that the healing power of Nature may refer to the

extraoi'dinary capacity that many living creatures have

of healing their wounds and regrowing lost parts. An-

other very interesting- aspect of the healing power of

Nature is the way in which organisms defend them-

selves from injurious intruders, or parasites, or poisons.

The title. Vis Medicatrix Naturae, might also well

enough apply to the part Nature plays in hygiene—

a

most alluring subject: how the sunlight is the most

universal, economical, and eflFective destroyer of many
disease germs; how various bacteria and infusorians

make a clean thing- out of an unclean, etc. The healing-

power of Nature might also refer to the fundamental

healthfulness of wild Nature. The author conceives of

the healing power of Nature as a means by which

Nature ministers to the human mind all more or less

diseased by the rush and racket of civilization, and

helps to steady and enrich human lives. There are

deeply rooted, old-established, far-reaching relations

between man and Nature, which one cannot ignore

without loss. It is a condition of sanity to know the

country and the seasons, the hills and the sunrise, the

birds and the flowers; to know—not merely to read

about—the sting of the wind-driven snow and the

changeful music of the sea. "There would be less

'psychopathology of everyday life' if we kept up our

acquaintance with the bonnie briar bush and the cry of

the whaup on the moorland." It is necessary to keep in

touch with Nature in order to get the fundamental im-

pressions of power, of largeness, of pervading order,

of universal flux, of intricacy. The healing power of

Nature is manifested thirdly in the beauty that is every-

where. Another healing virtue in Nature is to be

found in the perennial interest and orderliness of

Nature, which speaks to the moral as well as to the

intellectual ear.

2. Antidysenteric Vaccination.—W. Broughton-

Alcock, after recognizing from practical experience on

man the impracticability of the employment of heated

Shiga bacilli in subcutaneous injections in single or

multiple doses, tried several other methods and at

length arrived at a simple and practical one which may
render service should the occasion for its use arise

during the present war. Any race of B. dysentericvx

may, when treated, be so employed. The sti-ains Of all

varieties of dysentei-ic bacilli at the Pasteur Institute

Show in man an extreme reaction, this being due to

their endotoxicity, which is present in both recent and

old laboratory strains, living and dead. The author's

method consists in taking a twenty-two to twenty-four

hours' culture of B. dijsentericti.'i on a test tube of

peptone agar. This cultui-e is washed in saline 0.9

per cent., and is centrifugalized. The deposit is diluted

in 2 c.c. fresh saline and heated to .5()
' C. for one hour.

The author counts or otherwise enumerates the bacilli

per c.c, and places the 2 c.c. in 20 c.c. normal, heated,

pooled (two or more) human serums for 10 c.c. normal

heated horse serum. They remain together over night.

If the author uses the former, he places the mixture in

the ice house so that any possible spirochete may be

destroyed. After well centrifuging twice (the second

time after adding- saline to wash the bacilli), the deposit

is mixed with 0.9 per cent, saline, so that 1 c.c. con-

tains 350,000,000 bacilli to the c.c. Preventive injections

are made four at a time, and when possible in the

afternoons; first dose, 1 c.c, that is, four injections of

'i c.c. each made in the left side of the back over

muscular tissue, and where the braces or kit to be car-

ried by the soldier do not press (not in the arms). The

skin is well raised and injections are made into the

loose subcutaneous tissue. The second dose of 2 c.c.

follows about eight or nine days later in similar fashion.

A third similar dose may be made. The reactions most

carefully followed have never in over 200 subjects been

marked nor have they caused any inconvenience. The
reduction in both local and general reactions to the

untreated microorganism is really striking. All sub-

jects the author has vaccinated live in endemic areas;

so far there have been no cases among them. The

above method is noted for its marked simplicity and

for the rapidity with which a vaccine may be made

—

and used prophylactically and therapeutically—from the

first pure culture of the particular microorganism that

is causing an epidemic, despite the numerous varieties

in any group.

Tongue Chewing.—B. Myers notes that this condition
consists in the chewing of one side of the tongue by the
teeth after practically the identical manner in which
.some children chew gum. In the process the premolars
and molars of the particular side of the jaw move
inward over the tongue for about a quarter of an inch,
and then glide over until the upper and lower molars
are in apposition again; then the movement is re-

peated. The rate is about ninety per minute. The
chewing movement may be kept up for a few seconds
or minutes, or for half an hour. It may be performed
once or twice daily, or intermittently, at various inter-
vals. The repetition of the habit makes part of that
side of the tongue distinctly red, and occasionally in-

flamed and indented. Tongue-chewing is first noticed
about the second year of life, and persists until mid-
dle age, or, perhaps, throughout life. It tends to be
le.ss noticeable with advancing years. Either sex may
suffer from it. It occurs, apparently, in healthy fami-
lies, in which certain members suffer from habit-spasms.
Several members of one family may suffer from it.

The habit is inherited, as far as one can see, and not
copied. The same side of the tongue is always chewed
in the same individual. The mental condition is quite
normal, and the general health is not interfered with
in any way. Bromides stop the tongue-chewing, but in
time, after the patient leaves off the drug, the habit re-
commences.

—

Britisli Jouryia! of Disrates of Children.
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Indigestion, a Forerunner of Diseases of the

Cardiovascular and Renal Systems.—In the past

few years all medical directors and insurance

men have been very much interested in dis-

eases of the cardiovascular and renal systems
and their terminal results, especially apoplexy,

myocardial degeneration, coronary sclerosis, and
uremia following chronic nephritis. In spite of

the care in selecting risks our mortality from
the above diseases seems to be increasing. Dr.

Fred M. Hodges, Assistant Medical Director At-
lantic Life Insurance Company, Richmond, Va.,

says that he has for the last three or four years
been very much interested in a certain class of cases

that may be overlooked at the time of examination,
although a few years later many of the ordinary
methods of examination would e.xclude them from
insurance. During this time in a personal exam-
ination of 2,000 cases he has noted about thirty

cases which would seem to him to come under this

class. Cases having no symptoms or history of

syphilis, alcoholism, or organic disease of stomach,
appendix, or gall-bladder, etc., were selected. These
persons seem to complain of slight indigestion, some
discomfort after meals, and constipation before any
cardiovascular or renal changes are noted. The
cases may be divided into two groups. In Group I

are those giving a history of constipation, indiges-
tion, etc., followed by cardiovascular and renal

changes with elevated blood pressure. In Group II

those with a history of constipation and indiges-
tion followed by low blood pressure, marked indica-

nuria, and neurasthenic symptoms with very few
or no cardiovascular or renal changes.

In order to show the development of cases in

Group I this group has been divided into three
stages, as follows: (1) Those where there was only a
complaint of indigestion and constipation; (2) those
where there was this complaint and where complete
uranalysis and the sphygmomanometer would ex-
clude them from standard insurance; (3) cases
showing very little previous history except indiges-
tion and constipation with well-marked cardiovas-
cular and renal changes. From his study of these
cases Hodges draws the following conclusions: (1)
Indigestion and constipation may in a small per-
centage of cases be the only impairment and fore-
runner of disease of the cardiovascular and renal
systems, and this is of especial significance where
there is a family history of cardiovascular disease.

(2) Home office uranalysis and the sphygmomanom-
eter are usually the first methods of examination
to exclude the cases later showing cardiovascular
and renai changes. (3) Routine examinations for
indican should be made in all cases of chronic con-
stipation and indigestion and especially those show-
ing low blood pressure readings. (4) Applicants
about forty years of age and over, with heavy re-

sponsibilities and twenty per cent, or more over
maximum weight, make up the majority of the
cases of the first group. (5) Whatever may be de-
termined to be the actual cause of indicanuria, from
these cases it does not seem to be a prominent factor
as a forerunner of cardiovascular and renal disease,
but is found in a certain percentage of cases in
association with low blood pressure. (6) This sub-
ject presents a very interesting and important field

for further study, and we should direct our atten-
tion to scientific research in this direction.—Pro-
ceedings of the Fourth Mid-Year Meeting of the

Medical Section of the American Life Convention,

March, 1914.

Dangers Attending the New Treatment of Syph-
ilis.—Dr. George Parker, Medical Director Peoria

Life Insurance Company, Peoria, 111., states that

one of the many things that have occurred to him as

he has watched the progress of salvarsan and neo-

salvarsan, is that both will prove distinctly harmful
in a way: Physicians in small country towns are

using both salvarsan and neosalvarsan, and it is

from these towns of three or four thousand inhab-

itants that we get many of our insurance risks.

Frorn one to three injections are given to each
patient. The remedy is neither given properly nor
properly controlled in many cases. This produces
a chaotic condition, because prior to the advent of

these remedies, mercury and potassium iodide were
being used in a manner more or less effective, which
under the newer treatment does not seem to be the
case. Another danger—the patient with active

syphilis receives one injection of salvarsan, wit-

nesses the rapid disappearance of all his symptoms,
and goes away overjoyed. He does not realize the
seriousness of his condition, and fails to return for

treatment. This places him farther from cure than
he would have been under the old method of treat-

ment. The statement that first came out that one
injection cures is still prevalent in some of the
smaller towns, where men are not posted thoroughly
in regard to the treatment of syphilis, and this is

doing harm. One advantage, however, appears to

be the result of the new treatment. Syphilitics re-

ceive an injection, and while they may return to

their old habits of living, as a result of the injection

of the salvarsan or neosalvarsan, they are no longer
liable to spread the disease.—Medical Section of the
American Life Convention, March, 1914.

Cancer as Cause of Death in Prussia.—Two
tables of statistics bring this subject up to 1912,

the mortality for ten years being represented. The
remarkable increase shown is of course disputed by
those who claim that the mortality is a fixed an-
nual quantity and that the percentages are not
adapted to facts. The steady increase of the past

few years with the completed methods of investi-

gation should do away with this sceptical attitude.

One table gives the joint mortality which in the
decade 1903-1912, inclusive, increased from 21,258
to 30,045. The increase is considerably less marked
in males (9,678 to 13,587) than in females (11,580
to 16,458).

A table based on relation of mortality percen-
tages to 10,000 living persons, shows that the com-
bined figures rose from 5.98 in 1903 to 7.32 in 1912;
the ratios for males corresponding were 5.52 to

6.69; for women 6.42 to 1.^2.—Blatter fiir Ver-
trauoisdrzte der Lebensversicherung, May-June,
1914.

After-Results of Operation and Life Insurance.
—At the meeting of the British Life Assurance
Medical Officers' Association held on November 5,

1913, the after-results of operations in relation to

life insurance was discussed. Dr. F. de Haviland
Hall pointed out that from time to time life in-

surance medical officers were confronted with
cases where gastrojejunostomy had been done for
non-malignant diseases, presumably of the py-
lorus. He had accepted one or two cases, but
with a considerable addition. Dr. Ogier Ward
said that if six months after operation the
patient had regained and kept up his weight and
was ©therwise well, one might safely take him.
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Die Prognosenstellung bei der Lungentubeekulose,
mit eingehender Beriicksichtigung der physikalischen

und sei'ologisehen Befunde und der therapeutischen
Progiiostik. Dr. D. O. Kuthv and Dr. A. Wolff-
Eisner. Price, paper, $4.50; clolh, $5.00. Berlin

and Vienna: Urban & Schwarzenberg, 1914.

This volume of 572 pages is perhaps the largest work
ever written on the prognosis of a single disease. The
authors are both well known through their previous
works on tuberculosis. Under the chapter on general
prognosis of pulmonary phthisis, they speak of an ana-
tomical cure, a definite cure, and an economical cure.

Under anamnestic data which must always be taken
into consideration before deciding on the prognosis, the

authors consider the age of the patient, his occupation,

his financial condition, his temperament and character,

the inherited disposition, diseases in childhood, acquired
predisposition, in women condition of menses, and the

duration of the disease.

Concerning the age at which cures are most frequent,

it is interesting to note that the ages of 16 to 20 are
here given first. Then 20 to 30, 30 to 40, and 40 to 50.

The authors base these observations on the results ob-

tained in the Hanseatic Insurance Sanatoria. Turban
is quoted as having observed the greatest number of

lasting cures under the age of 15 (66 per cent.).

The second chapter deals with the prognostic value

according to status prsesens, and here are enumerated
for consideration the general condition of the patient,

the degree of pain he experiences, his sleep, and the

amount of dyspnea. The objective symptoms which the

authors consider of importance in the prognosis are the

color and condition of skin, the endurance of the pa-

tient, his former and present weight, temperature and
the degree of hyperhidrosis, character of cough
hemoptysis, character, quality and quantity of sptuni,

number and virulence of the bacilli, mixed infection,

the physical findings resulting from a careful examina-
tion of the lungs, the .T-ray picture, condition of heart,

blood, digestive organs, kidneys, and nervous system.

Quite considerable space is devoted to the value of

the diazo reaction. After quoting many conflicting

opinions, the authors come to the conclusion that the

absence of the diazo reaction is a favorable sign. In-

termittent diazo reaction, not quite as good and con-

stant reaction, is a decidedly unfavorable sign. Most
interesting, if not novel, are the authors' conclusions

on the prognostic value of the tuberculin reactions.

They certainly diflfer with the conclusions of other

authorities. Thus, they say that one must not assume
that the intensity of the reaction has anything to do

with the extent of the lesion. On the contrary, the

tuberculin reactions are often most intense in cases

to be considered clinically as well as patholo;;ically

favorable and these reactions lose their intensity as the

disease progresses toward a fatal termination.
The third chapter deals with the prognosis as a re-

sult of therapeutic intervention. Here it is gratifying

to see the fact emphasized that in order to obtain a

favorable prognosis with the aid of tuberculin ther-

apy, we must give this culture product in doses small

enough to avoid even slight reactions. The authors

do not speak enthusiastically of the ultimate lesults

from a cure obtained by the hygienic and dietetic

treatment in sanatoria and come to the conclusion that

only by a combination of a sanatorium and specific

treatment can results worth the while be obtained.

A short chapter is devoted to the favorable prog-

nosis resulting from successful artificial pneumo-
thorax. All in all, the book is one of the liest of its

kind and should be in the hands of all teachers and
students of tuberculosis.

ZuR Prognose und Aetiologie der Kinder-Hvsterie.
"Von Dr. A. Tobias, in Bremen. Mit eineni Vorwort
von Prof. Dr. E. Peer, in Zurich. Price 3.50 marks.

Berlin: S. Karger, 1913.

This interesting dissertation on the hysteria of child-

hood is based upon the abundant material of the Pedia-

tric Clinic of Heidelberg. There are presented the his-

tories of thirty cases which are classified as follows:

I. Cases of genuine hysteria; A. Those that are cured

during the period of childhood, including cases that re-

sult from emotional stresses, those that follow trauma,

those that follow acute diseases, those that
_
follow

chronic diseases, and those of unknown origin. B.

Cases that are cured after childhood has passed. C.

Cases that are not permanently cured. II. Cases that

are not pure hysteria, including cases of organic disease

and cases of epilepsy. Some of the important conclu-

sions reached by the author are that a definite prog-

nosis in these cases is more favorable than in the cases

of adult hysterics. Particularly favorable is the prog-

nosis in children of sound mind. In those of psycho-

pathic inheritance the prognosis is always doubtful.

But education and environment may influence the future

of these children to an important degree. In the

female sex and at a later age the prognosis is less

favorable. It is also the less favorable the longer the

disease has existed and the more powerful the original

exciting factor may have been.

Clinical E.xamination of the Blood and Its Tech-

nique A Manual for Students and Practitioners. By-

Professor A. Pappenheim, Berlin. Translated and

Adapted by R. Donaldson, M.A., M.B., Ch.B.,

F R C S Ed., D.P.H., Pathologist, Royal Berks Hos-

pital Reading. Price, $1.25 net. New York: Wil-

liam Wood & Company, 1914.

The material in this book appeared first as a chapter in

Carl Neuberg's "Handbuch der Ausscheidungen und

Korperfliissigkeiten" and later as an independent vol-

ume in German. It is intended as a guide, merely, to

the examination of the blood and deals with only what

is absolutely essential and of first importance. Chap-

ter one presents a method of staining a description of

the cells found in the blood and a differential diagnosis

of the most important blood changes. Chapter two

considers hemocytometry and chapter three hemoglob-

inometry. The cell descriptions are, of course, in ac-

cord with Professor Pappenheim's well-known theories

and are particularly clear and illuminating. He recom-

mends the Biirker chamber for counting the cells and

a rather complicated pipette for diluting the blood for

this purpose. For the estimation of the hemoglobin

he favors the Autenrieth-Koenigsberger Hemocolorim-

eter. Two plates have been taken from his "Atlas."

It is an excellent bpok to give any one the essentials

of blood pathology.

The Fundamental Basis of Nutrition. By Graham
LusK, Professor of Physiology, Cornell University

Medical College, and Scientific Director of the Rus-

sell Sage Institute of Pathology. Price, 50 cents.

New Haven: Yale University Press, 1914.

This lecture was delivered at the New York Academy
of Medicine last November and is published in its pres-

ent form "that educated people may be able to obtain

a better understanding of the principles of nutrition

than is to be derived from current popular writings.

Professor Lusk is one of the highest, if not the high-

est, authority in the world on this subject and he has

compressed into about fifty pages all the essential ele-

ments of this important department of both economics

and physiology. It is condensed, necessarily, but is ex-

ceedingly clear and to the point. It would make salu-

tary reading for the food and diet faddists and can

be highly recommended to all both in and out of the

medical profession.

The Source, Chemistry, and Use of Food Products.

By E. H. S. Bailey, Ph.D., Professor of Chemistry

and Director, Chemical Laboratories, University of

Kansas. Price, $160 net. Philadelphia: P. Blakis-

ton's Son & Co., 1914.

In this volume the general principles of food produc-

tion, manufacture and preparation are treated in such

a way that the reader may have a practical knowledge

as to what constitutes a good food, and where it is

obtained. The important foods and beverages are dis-

cussed as to their source, method of preparation for

the market, methods of packing, preserving and ship-

ping, their composition and nutrient and dietetic value

and" their use by people of diff'erent countries. In han-
dling such an extensive field the matter is necessarily

condensed to the essentials, yet the author has man-
aged to include much of historical and general inter-

est. The book really should be issued as a companion
volume to the cook book and used as constantly for it

is packed with valuable information for the housewife.
We cannot agree with the statement (page 157) "that
the rice leaves the blood acid and the potato alkaline"
and it is probable that the author does not mean just

that. The quantity of milk for the Babcock test is

erroneously given ks 15.6 c.c. The volume is well
bound and printed, but the proofreading has been
sadly neglected so that the text contains many obvious
errors.
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AMERICAN GYNECOLOGICAL SOCIETY.

Thirty-ninth Annual Meeting, Held at Doxtou. May 19,

20, and 21, 1914.

The President, Dr. J. Whitridge Williams, ok Bal-
timore, IN THE Chair.

Forward Fixation of the Cervix a.s a Predispo.sing
Cause of Some Retrodeviations of the Uterus, and an
Operation for Its Release.—Dr. Edward Reynolds of
Boston stated that the supports of the uterus were
largely muscular, with the exception of the forward at-
tachments of the cervix. The shortness of the latter
formed an essential element in the anteflexion of the
cervix. Firm forward fixation of the cervix while the
fundus was comparatively movable, created a predis-
position to the retrodeviations. The release of the for-
ward fixation of the cervix as a preliminary to the per-
formance of the standard operations for the retrodevna-
tions added greatly to their percentage of success.
The author described in detail the operation he per-
formed.

Dr. Herman J. Boldt of New York City stated that
for what was called anteflexion of the cervix by Dr.
Reynolds, and he believed by all other writers, he had
been accustomed to use the term retroversion of the
ceryix, considering the direction of the cervix from the
position of the external opening. It was a condition
which was always congenital unless caused by pelvic
inflammation. Heretofore he had always looked upon
the shortened and not infrequently indurated condition
of the sacrouterine ligaments as being the main factor
in causing this position of the cervix, and he had, on a
number of occasions in the last twenty years, cut the
shortened ligaments to overcome the backache of which
many persons so afflicted complained, several times re-
lieving this sjTtiptom by the surgical intervention. That
the holding forward of the fundus was due to the action
of the round ligaments was, in his Opinion, questionable
in the greater number of such instances. These liga-
ments were not taut, except when the bladder and the
rectum were full. The condition was usually an asso-
ciation of anteflexion of the body of the uterus with a
retroversion of the cervix, and unless there be an
atrophy of the anterior cervicocorporal junction, proba-
bly as a result of long standing of the condition, we
would find the tissue at this junction unyielding; in-
durated, if we might call it so, since it was impossible
to straighten it permanently by manual or mechanical
means. Hence the mechanical dysmenorrhea of which
many patients frequently complained. The usually
present shortened anterior vaginal wall was part of
the congenital malformation and was, of course, an
additional factor in causing the retroversion of the cer-
vix. He had always regarded the shortened and thick-
ened sacrouterine ligaments to be a low-grade in-
flammatory process, a parametritis posterior. Further-
more, when the condition was of long standing and
more or less atrophy had taken place in the anterior
part of the cervix at the flexion angle, due to long dura-
tion and not infrequently increased size of the body of
the uterus, the organ could not straighten itself by "any
physiological factor brought to bear upon it. We
might, indeed, see the uterus assume a position farther
backward in the pelvis, thus constituting a retroposi-
tion, and then the intraabdominal pressure might cause
a still more acute flexion angle.

Dr. Henry T. Byford of Chicago said he had usually
regarded this condition of forward fixation of the cer-
vix with retroversion of the uterus very much as the
rest of the members. He had in many cases separated
the bladder from the uterus quite extensively through
a transverse incision and had drawn the parts together
from, the side to the median line, but he had not done
exactly the same operation as that described by Dr.
Reynolds. He had operated with the idea that when he
drew the connective tissue from the sides of the cervix
as far back as he could, he was drawing the tissues
taut, getting support in front of the cervix which
would hold it back more, making lateral support, draw-
ing from the connective tissue around the sides of the
cervix, and in that way replacing the cervix backward
by the support of the connective tissue to the side of
the cervix, instead of releasing the cervix merely from
the traction of the anterior abdominal wall.

Dr. I. S. Stone of Washington, D. C, said that it

seemed to him Dr. Reynolds' suggestion had been more

or less covered in effect if we remembered the Macken-
rodt fixation operation for retroversion. That is, de-
nudation and separation from the anterior vaginal wall,
dropping forward of the body of the uterus and fixing
the anterior vaginal wall would answer the same pur-
pose and overcome permanently the retroversion.

Dr. J. Wesley Bovee of Washington, D. C, stated
that about fifteen years ago he began doing this work.
He received his inspiration and instruction from one
of the editions of the work on gynecology by Dr. Wil-
liam H. Byford, in which he (Dr. Byford) stated that
if the cervicovaginal junction was less than two and
one-quarter inches from the pubic arch, it was abnor-
mally short and should be remedied. Taking his in-

struction from that, he devised procedures, working on
the lower ligaments of the uterus. He studied the sub-
ject carefully and found we had another characteristic
in certain anomalies of development to deal with; that
is, an abnormally high attachment of the uterosacral
ligaments to the cervix and abnormally low attachment
of the anterior wall of the vagina, so that he realized
many of these cases needed to have the defects reme-
died, and he did this by severing the anterior wall from
the cervix, attaching it to a higher point and severing
the uterosacral ligaments from the cervix and attach-
ing it to the lower point which changed the leverage
of the anterior wall more from the junction of the cer-
vix with the body, thus giving stronger posterior lever-
age on the posterior wall of the uterus. He did this
procedure in two ways—one very much after the plan
mentioned by Dr. Reynolds by detaching the anterior
wall from the cervix and attaching it again higher,
and the other by making a transverse incision and
lengthening the anterior wall, except he added this

modification: he did it with interrupted sutures, and
he inserted a small amount of soft rubber on account
of oozing into the opening between the cervix and the
bladder, which was attached to a piece of gauze with
suture, the gauze being placed in the vagina and the
gauze, when removed, pulled the rabber drainage out.

The uterosacral ligament operation was beneficial in

those cases in which there was traction of the utero-
sacral ligaments from inflammation, such as Dr. Boldt
called posterior parametritis.

Dr. James R. Goodall of Montreal stated that after
listening to Dr. Rejmolds' paper it struck him that
two classes of cases were being placed in one category;
that the type of acute anteflexion of the uterus and the
type of retroflexion were two distinct types which
could not be considered as belonging to one class. For
instance, if we took young girls who complained of
severe dysmenorrhea, we would find associated condi-
tions of the vagina and pelvis. Associated with an
acute anteflexion of the uterus there was a short ante-
rior lip of the cervix and a long posterior lip. This
type of uterus when removed from the body and held
by the cervix could not be undone. The anterior
uterine wall was very fibrous in part and it was a type
of uterus which in his experience, seldom if ever, be-

came retroverted or retroflexed. That type of girl was
big, muscular, whose physical development had gone on
to an advanced stage, but the pelvic organs had re-

mained somewhat infantile. In the other type of cases
in which retroversion and retroflexion took place there
was a lack of tone and a tendency to enteroptosis even
before pregnancy had taken place, and with that type
of uterus the fundus could be flopped about in very
few hours after death. In one type of case, with acute
anteflexion, the cervix was drawn into the hollow of the
sacrum; in the other type of case, we did not get a long
cervix, such as we expected to find in a case of acute
anteflexion. These were absolutely two different types
of cases which should not come in the same class, for in

the one class we had tautness of the uterosacral liga-

ments, while in the other there was a laxity of every-
thing and marked elongation of the uterosacral liga-
ments.

Dr. Reynolds, in closing, and in reply to the re-

marks of Dr. Goodall, stated that there was a distinc-
tion between these two classes of retroverted and ante-
flexed uteri. Retroversion seldom occurred in the class

in which the anterior wall at the angle of flexion was
hard and firm, and when he began to work with Dud-
ley's operation he was doubtful whether the anteflexion
could be corrected for any purpose in that class of cer-
vix. Where we thought the cervix was the cause of
the mechanical dysmenorrhea, release of the anterior
fixation and posterior discission would straiehten the
An Internal Alexander Operation.—Dr. Henry T.

Byford of Chicago considered the Alexander opera-
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tion the most satisfactory for replaceable retro-

version due to relaxation of the pelvic tissues. If

lacerations about the vag;inal entrance were present,

they were also repaired. Operations upon the utero-

sacral ligaments were not advocated in ordinary cases

l)ecause, according- to the e.xperience of the author,

these ligaments would gradually grow shorter after an
.Alexander operation, if a small-sized pessary was worn
for a few months to protect them from overstretching.

When a median abdominal incision had to be made for

pelvic conditions the ligaments were shortened through
the incision in such a way that they drew toward the

internal inguinal ring, as in the .Alexander operation,

and in such a way that the sutures were extraperi-

toneal. A fold was taken in each ligament and sutured.

These folds were drawn thiough a peritoneal puncture
near the internal ring and attached along the inner

.surface of the abdominal wall at this point, but extra-

peritoneally. This was easily accomplished by separat-

ing the peritoneum from the abdominal wall on either

side as far as the internal ring.

The Effect of Laparotomy upon the Circulation.—Dr.

W. D. Gatch of Indianapolis stated that the anatomical
arrangement of the abdominal vessels presented three

points of special significance. (1) The circulation

through the abdominal vi.scera was through two sets of

capillaries, separated by the'portal vein and its radi-

cles. This must slow down the rate of the circulation

through the abdominal organs. It was well known that

the pressure in the vessels of the liver was very low.

(2) The veins of the abdomen had walls so thin that

they were easily compressed by the slightest pressure

upon them. (3) None of the abdominal veins had
valves. In a series of experiments carried out on dogs

he took simultaneous tracings of the intrathoracic

pressure, of the intraabdominal pressure, of the

pressure in the inferior vena cava, and of the general

blood pressure. The pressure in the vena cava was
taken by thrusting a cannula up through an opening in

the femoral vein. He raised the intraabdominal
pressure by injecting warm salt solution into the peri-

toneal cavity. The tracings showed that the intra-

abdominal pressure' and the pressure in the inferior

vena cava w'ere always equal and rose and fell to-

gether. When the intraabdominal pressure was ele-

vated until it was higher than the blood pressure, the

circulation through the abdomen was abolished, the ab-

dominal viscera being found bloodless at autopsy.

What was the explanation of these findings? Suppose
that the intraabdominal pressure be increased above
the venous pressure, the veins would be compressed
and no blood would flow through them until enough
blood had been forced into them from the arteries to

raise the intravenous pressure to the level of the intra-

abdominal pressure. Experiments had driven him to

the conclusion that the chief and essential course which
propelled the blood through the abdominal organs was
the beat of the heart. The well-known fact that

pressure upon the abdomen increased the output from
the inferior vena cava was not evidence against this

view, because such increase was not maintained unless

the circulation was greatly depressed. The absence
of valves in the abdominal veins prevented any varia-

tions in intraabdominal pressure due to movements of

the abdominal walls from pumping the blood toward the

thorax with any degree of efficiency, because as soon

as the pressure was released there was a regurgitation.

That the heart alone was capable of keeping up the

abdominal circulation was proved by the experiment de-

scribed. The effect of anesthesia so deep as to abolish

completely the tone of the abdominal wall was to pro-
mote the accumulation of blood . in the abdomen and
limbs, and in his opinion not uncommonly caused a
failure of the circulation during and after operation.

It was fortunate that laparotomy was nearly always
performed with the patient either in the horizontal or

in the Trendelenburg position, for if it were usually

done with the patient deeply anesthetized and in the

feet-down posture many more fatalities would occur.

Operations both on animals and on man were much
better borne under an anesthesia so light as to pre-
serve the tone of the muscles. This was the reason why
there was much less so-called shock under nitrous oxide
oxygen anesthesia than under anesthesia due to more
powerful agents. In performing exploratory laparot-
omy which he had recently done for gunshot wounds
of the abdomen, he had several times noted on opening
the abdomen what he felt certain was a great increase
in the hemorrhage from a severed intraabdominal vein.

In one case in which the bullet wounded the vena cava

there was but little blood found when the abdomen was
first opened, but when he rai.sed the transverse colon a

frightful gush of blood took place. He had made simi-

lar observations in two cases of gunshot wounds of the

Some Experiments Defining the Dangers of Anesthe-

sia. Dr. Yandell Henderson of New Haven said the

time was close at hand when in every well ordered and

scientific operating room, where ether was used at all,

instead of it being poured as a liquid over the patient's

face and into his mouth, there would be a device, and it

could be a very simple device, on a stand at the elbow

of the anesthetist, or over in the corner, or possibly even

down in the basement, in which the ether would be

volatilized, and from which it would be conducted to

the patient's nose and mouth as if it were merely an

unusually strong variety of nitrous oxide. That this

idea was rapidly gaining recognition and acceptance

was evidenced by the insufflation method of Meltzer, the

simple and accurate device of the speaker's colleague.

Dr. J. M. Flint, and most recently by the anesthetometer

of Connell. It was at once a simpler, safer, and more
scientific procedure to administer the gas which we
called ether vapor than it was to handle liquid ether.

Insufficient breathing was an extremely common conse-

quence of etherization. It added to evil influences of a

more or less prolonged period of insufficient oxygen
supply to the other conditions lowering the patient's

vitality. It was clear that the logical procedure to

prevent this was some method of administering ether

vapor such as Dr. Gatch showed to be so advantageous
as nitrous oxide and also some method of administering
a sufficient amount of CO; in the air breathed after the

anesthesia was ended to stimulate respiration to a more
rapid elimination of the ether with which the body was
saturated, and to prevent apnea or subnormal breathing,

anoxemia and cyanosis.
Nerve Blocking.—Dr. M. L. H.\rris of Chicago stated

that while experiments showed that novocain was only
about one-seventh as toxic as cocaine, it should not be
forgotten that serious and even fatal results might fol-

low an overdose. The amount of novocain that could
be injected' without producing toxic symptoms varied
considerably and depended largely upon the rapidity
of absorption. If a plain watery solution was used
and injected in the region where absorption was rapid
0.3 gm.—0.4 gm. might produce symptoms, but if the
solution be one which absorbed slowly 0.5 gm.—1.0

gm. might be used without danger. The more rapid
the absorption, the less marked the anesthesia, for it

required a certain length of time for the drug to act.

The addition of adrenalin to the solution materially
increased the degree and duration of the anesthesia.
Hoffmann had found that the addition of % of one
per cent, to 1 per cent, of potassium sulphate also
materially increased the duration of the anesthesia,
and that he was able to produce anesthesia with a
much weaker solution. The speaker had found in his
own work that by the addition of calcium chloride in
varying strengths, the anesthesia might be prolonged
for two or three hours without difficulty, and that" a
weaker solution might be used than without the cal-
cium chloride. The formula which he was using at
present and which had given him the best results was
novocain, U to 1 per cent., calcium chloride, 14 to V2
of 1 per cent., chlorbutanol 0.8 of 1 per cent, in dis-
tilled water, to which were added four to five drojjs
of the 1-1000 adrenalin solution to 30 c.c. of the mix-
ture. It was very essential that the mixture be prop-
erly prepared and the method he used was the follow-
ing: The distilled water was sterilized by boiling. The
novocain was then added and the boiling continued
not to exceed two or three minutes, as prolonged boil-
ing spoiled cocaine. When this had cooled down to be-
low 1.50' F. 1.0 gr. of chlorbutanol was added to every
100 c.c. of the novocain solution. Water dissolved
only about 0.8 of 1 per cent, of chlorbutanol, but 1
per cent, was added merely as an easy way of insur-
ing a saturated solution. The undissolved part sim-
ply settled at the bottom. A 2 to 4 per cent, solution
of calcium chloride in distilled water was made and
stei-ilized, and then the chlorbutanol added the same
as to the novocain solution. The .solutions were kept
separately and mixed just before using. In this way
the percentage of the ingredients mieht be quickly
varied to suit the particular case. The adrenalin
should never be added until just befoi-e usinsr. as it
was very unstable and soon spoiled if left standing in
the solution, which was indicated by the solution grad-
ually turning a reddish color. The adrenalin solution



396 MliDiCAL RECORD. [Aug. 20, 1914

should be comparatively fresh and if it had turned
reddish in color it should not be used. The chlorbu-
tanol was added because it had distinct anethetizing
properties of its own, and being soluble in lipoids in-

creased the anethetizing effect of the novocain. As to

the advantages of nerve blocking, it was less danger-
ous. It would be admitted that practically all sub-
stances used for this purpose were more or less toxic,

but the degree of to.xicity was comparatively well

known, and as the substances were injected locally to

affect nerve trunks and not used generally to affect

nerve centers, it was easier to guard against an over-
dose. The method was devoid of dangerous and un-
pleasant complications which so frequently followed
the use of general anesthesia or anesthetics, particu-
larly ether and chloroform. In his experience the
great majority of patients preferred being conscious
and looked upon the loss of con.sciousness as one of
the greatest drawbacks to an operation. The psychic
elements in these cases had been greatly overestimated.
The horror of an operation was based on, first, the
fear of pain ; second, the loss of consciousness, and,
third, apprehension as to the outcome. He had done
under nerve blocking 234 operations on 217 patients,
and in his paper he presented a list of cases showing
the wide applicability of the method. The numb.er of
failures was six, and the number of deaths was seven.

Spinal .Anesthesia in Gynecology.—Dr. George Gell-
HORN of St. Louis, Mo., pointed out that the severity
of an operation stood in direct proportion to the
amount of ether inhaled. The popular ether drop
method was not as safe a procedure as would appear
from existing statistics. The latter were incomplete in

regard to the number of fatalities and did not take
into consideration late complications which might
either lead to death or seriously interfere with con-
valesence. There should not be any one routine
method, but the needs of the individual case must gov-
ern the choice of the mode of anesthesia. In gyneco-
logical work, spinal anesthesia offered particular ad-
vantages and showed most impressive results. The
mortality rate from spinal anesthesia could not be de-

termined by statistics. These were unreliable. The
majority of deaths occurred during the experimental
stages of the method. The anesthetic itself seemed to

have nothing to do with the mortality. Stovain, tropo-

cocain, and novocain were more or less equivalent. His
experience was limited to the last named drug. The
safety of spinal anesthesia depended upon first its ac-

curate technic, and the strictest observance of even the

minutest detail was of paramount importance. Re-
ports of deaths, therefore, must contain all details of

the technic employed before they could be admitted to

serious consideration. It had been proven in thousands
of cases that by painstaking technic, not only death
but collapse and other alarming complications of earlier

days could successfully be avoided. Contrary to popu-
lar prejudice, there was no psychic trauma connected
with spinal anesthesia. Nausea and vomiting during
operation were reduced to a minimum or altogether

absent. The abdominal walls were fully relaxed, and
the intestines remained quietly within the pei-itoneal

cavity. Therefore, all operative manipulations were
rendered easier, and the brusque handling of the vis-

cera was obviated. All this tended to lessen the op-

erative shock, and as nerve impulses did not touch
the brain, spinal anesthesia was the ideal measure of

anoci-association. In a certain small percentage anal-

gesia w^as incomplete, then a few whiffs of ether suf-

ficed to render the operation painless. In a list of 127

abdominal and 42 vaginal operations he showed that

every kind of gynecological operation, not including

those on the kidney, could be performed under spinal

anesthesia. There had been no death from this method.
In all four patients died, two of these from sepsis after

radical operations for cancer of the cervix. The post-

operative care of spinal cases was strikingly easy.

The usual post-operative symptoms appeared in greatly

mitigated form, or were altogether absent. Patients

who had had personal experience with ether and sninal

anesthesia declared themselves in favor of the latter.

An annoying and comparatively frequent by-effect was
headache, which, however, yielded spontaneously or to

bromides, and constituted no danger to the patient.

Other by-effects, such as backache, paresthesias, and
temporary paralysis, seemed to have become less fre-

quent with imnrovements in technic, and it was the

consensus of all observers that lastine ill effects were
conspicuously absent. Spinal anesthesia markedly
lessened the blood pressure and should therefore be

u.sed with caution in cases of pronounced hypotension.
Acetonuria occurred after spinal anesthesia, as well as
after inhalation narcosis, but exerted no deleterious
effect upon the patient; it disappeared spontaneously
about five days after operation. Spinal anesthesia en-
abled us to operate with safety on patients in whom
ether would be contraindicated. It was thus chiefly ap-
plicable in cases where the seriousness of the affec-
tion, the magnitude of the operation, or coexisting com-
plications (cardiac and pulmonary lesions, nephritis,
diabetes, hyperthyroidism, advanced age, debility) con-
stituted a particular risk. Minor operations should be
reserved for ether narcosis. Spinal anesthesia was
contraindicated in kyphoscoliosis and other marked
anomalies of the spinal column, diseases of the central
nervous system, profound shock, or marked hypotension
from other causes; sepsis, and fevers of unknown
origin; furthermore, in neuropathic individuals and
where there was a strong prejudice against the method.
Suppurations and eruptions near the desired site of in-

jection forbade the use of spinal anesthesia until aseptie
conditions could be established.

Dr. Freeman Allen, of Boston, said that while he
was not an ardent advocate of spinal anesthesia in
certain cases, yet as a professional anesthetist he felt

called upon to defend ether. He felt that a great deal
of the condemnation that ether had been receiving-
lately was due to the fact that surgeons and patients
had been the victims of unskillful administration of
ether. He thought that surgeons were much too ant
to put up with administrations of ether by persons
who were comparatively unskillful and then to blame
ether anesthesia in general. If he were a surgeon and
lived in a community where the services of a really
skilled anesthetist were not obtainable, he should cer-
tainly use spinal anesthesia very largely, if not ex-
clusively. He agreed with Dr. Gellhorn that there was-
no psychic shock whatever when a patient had been
properly prepared for spinal anesthesia and was prop-
erly handled during the same.
Dr. John O. Polak of Brooklyn, New York, had had

two cases of very prompt and aggravated shock com-
ing on from the immediate use of the Fowler position
after abdominal operations for general peritonitis

where a stab wound incision was made and drainage
instituted. It had been their custom to have these pa-
tients placed in a horizontal position or moderate Tren-
delenburg position for the first few hours. They got
those two cases up in the Fowler position and in com-
ing out of the anesthesia both were in the most severe
shock as the result of it, and only by change of pos-
ture was the shock relieved. In regard to spinal anes-
thesia, during the last two years they had used it in a
number of cardiac cases, in cases of tuberculosis and
diabetes, and in those in which they had to do obstetri-

cal or gynecological operations. In those e.xtremely
severe cardiac cases that complicated pregnancy the
use of spinal anesthesia had brought to them a new-

era of obstetric surgery.
Dr. Seth C. Gordon, of Portland, Me., had given

ether and chloroform for over 50 years, and had. never
seen but one death from chloroform. He had never seen
but one death which in his opinion was traceable to
ether. He believed that the main trouble had been
in the administration of those two anesthetics, and that
the more experience we had and the more we adopted
modern methods, as for instance, the drop method of
ether, we had something that was certain in any case
where we were obliged to resort to a surgical operation.

Dr. M. L. Harris, of Chicago, found under nerve
blocking there had been no deaths, so it was perfectly
safe from that standpoint. He had had occasion to
operate on a number of patients who had undergone
previous operations under general anesthesia, and
without a single excention the patients had expressed
themselves as infinitely preferring nerve blocking and
would never think of taking a general anesthetic asfain.

Until we found some way of limiting spinal anesthesia
to a distinct level or to a certain part of the cord, he
thought peripheral anesthesia or nerve blocking might
have certain advantages over intraspinal anesthesia.

Dr. George Gellhorn. of St. Louis, Missouri, said

he had never done anything but g\Tiecological onera-
tions under spinal anesthesia, but was certain that in

operations upon the extremities nerve blocking would
be the method of anesthesia of the future.

Ultimate Results of Surgical Intervention in Simple
Cholelithiasis.—Dr. John G. Clark of Philadelphia
stated that in his re^new of 160 cases of cho'elithiasis

he emphasized the fact that modern surgery had en-
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tirely recast the clinical history of cases of cholelithi-

asis, and that in the newer interpretation symptoms
which were formerly considered as essential for the
establishment of a diagnosis of cholelithiasis were now
looked upon as terminal rather than initial indications
of biliary defects. In one group he had included cases
in which there was an operation for cholelithiasis with-
out any associated gynecological conditions. In the
second group were found all of the cases in which gall-
stones were discovered in association with gynecological
or other abdominal operations. In only 14 per cent, of
his series of 160 cases had he failed to secure accurate
notes as to the outcome. In this list, no case had been
included which had been operated upon under nine
months. It was to the ultimate recovery that he had
particularly directed his attention in this study of
cases. In all cases where there was nausea after
twenty-four hours, he attached a saline reservoir to
the drainage tube and under one foot of hydraulic pres-
sure permitted the fluid to drop slowly into the gall-
bladder. Great care was observed to avoid the slightest
excess of pressure which might induce a rupture about
the point of insertion of the tube in the gall-bladder.
The drainage in this series had usually been main-
tained for ten days. This rule was an arbitrary one
and in some cases the length of the drainage period
might be extended. Within the last two years he had
turned towards cholecystectomy in a greater propor-
tion of cases, for experience had shown that if the
wall of the gall-bladder was thick and indurated, or
if it was dilated and very thin, or if, on inspection of
the interior of the organ, the mucosa was eroded or
showed a strawberry mottling, he performed cholecys-
tectomy. Occasionally he had closed the gall-bladder
without drainage after the removal of uncomplicated
gall-stones, but he preferred to use a simple drain for
fear of the rupture of the gall-bladder and escape of
bile into the peritoneal cavity was thus avoided. From
this series of cases he concluded that (1) simple drain-
age was sufficient in all cases of cholelithiasis where
there was no symptom attributable to their presence.
(2) When the gall-bladder was thickened, greatly
dilated, or was the seat of the so-called strawberry
change as described by Moynihan, cholecystectomy was
preferable. So-called gastralgia, indigestion and dys-
pepsia he would place in heavy type and let it stand
out so boldly that it would serve as a target to be im-
mediately demolished. In gynecological cases with
coincident symptoms in the upper abdomen, the gall-

bladder was by far more frequently the seat of disease
than any other organ. In a vastly larger series of
gynecological cases, gastric or duodenal ulcers, or
cancer of the stomach, had been so infrequently found
as to be almost negligible. In estimating the im-
mediate and remote results of these combined oper-
ations he had arranged his cases under three separate
headings: First, simple gall-bladder cases, in which
the surgical treatment was directed to the relief of
cholelithiasis; second, the cases in which some pelvic

operation was performed and gall-stones, not producing
symptoms, were discovered, and, third, gynecological
cases in which there were unmistakeable symptoms of
associated gall-bladder disturbance. So far as im-
mediate mortality was concerned, the first group con-
sisting of 51 cases was attended by 6.1 per cent, im-
mediate mortality, the second by 4.3 per cent., and in

the third there was no fatality. Of six fatalities in his

series of cases, four of the cases died from destructive
results of advanced cholelithiasis. In only two could
death be attributed to any defect in operative tech-

nique. In one there was a leakage with the formation
of a subphrenic abscess; in the other, a peritonitis.

These two deaths might have been avoidable. In none
of the combined operations where there were no symp-
toms attributable to gall-stones was there a fatality.

Dr. Reuben Peterson of .4nn Ai-bor. found in about
one thousand abdominal sections that there were gall-

stones present in about 12 or 14 per cent. This in-

cluded his own private cases as well as the University
Hospital cases. He had adopted the one operation of

simply removing the gallstones and draining. He had
not removed the gall-bladder in any case. He had
found quite a percentage of cases where he did not

think it was advisable to perform any operation upon
the gall-bladder. He had found an unusually large

proportion of cases of cancer that had gallstones. In

the pus cases he had refrained from operating on the

gall-bladder.
Dr. Philander A. H.\rris of Paterson, N. J., had not

often removed gallstones from patients v;hen operating

upon them for gynecological troubles. He did not
think he had removed the gallstones in more than half

a dozen cases. He did not believe he had found gall-

stones in more than four or five per cent, of the cases
he had palpated through the abdominal incision, so that
his experience did not correspond with that of Dr.
Peterson. He had removed the gall-bladder in at least

70 per cent, of the cases on which he had operated,
something less than 200. Removal of the gall-bladder
was good practice.

The New Efficiency Systems and Their Bearing on
Gynecological Diagnosis.—Dr. Robert L. Dickinson
of Brooklyn, New York, said that many of the methods
of Taylor's "Scientific Management" of factories were
adaptable to office, dispensary, and hospital group diag-
nosis. He gave an outline suggesting how responsibili-

ties might be recast and grouped by function ; how all

processes might be standardized, then reduced to writ-
ing, instruction carried on, and then constant inspec-

tion to check up every one's results, while studies of
time and waste motion in the operating room and ward
were undertaken. Attention was drawn to the need of
systematic study of fatigue among nurses, as had been
done in other occupations. Reference was made to co-
operative methods, as instanced in the Associated Out-
patient Clinics of New Cork; of the Hospital Eflnciency
Committee of the Philadelphia County Medical Society,
representing fifty-five hospitals; of the great new Mayo
building just opened, and in associations of groups in

cities. Some examples of printed forms were submitted,
such as a full preliminary history to be made out by the
patient herself, and also printed directions to gyne-
cological and pregnant patients.
' Hospital Efficiency with Particular Reference to
Product Rather than Expenditure.—Dr. E. A. Codman
of Boston, stated that at present trustees of hospitals
gave attention to the efficiency of their institutions in
expenditures, but they had made little or no effort to
find whether the treatment of the patients which was
given by their medical and surgical staffs was good or
bad. It had been taken for granted that the public
preferred to be treated by a physician or surgeon who
had a great reputation, even if he was hurried or care-
less, than by an individual or lesser reputation who
could afford the time and pains necessary to obtain a
good result in the treatment of disease which afflicted

the patient. Hospitals in which promotion was made
by a seniority system could not help tending to the
inevitable practice of allowing the moie capable sur-
geons to do the easier and more brilliant cases, while
the more tedious and difficult and grave cases might be
referred to the younger men whose private reputations
made little demand upon their time. There seemed to

be some ground for the contention that it would be
better to have a young surgeon do a large number of
easy operations, so that when he was older his expe-
rience might benefit the more difficult cases which for-
tunately were much fewer in number. Dr. Codman
pointed out the value of the "End Result System," and
said it tended to bring this change about.
A Critical Review of 500 Published and Unpublished

Cases of Abdominal Cesarean Section for Eclampsia.

—

Dr. Reuben Peterson, Ann Arbor, Mich., read a paper
on this subiect, in which he presented the following
summary and conclusions: (1) Since the 500 cases of
abdominal cesarean represent the work of 259 operators
they are a very fair index to the present status of the
operation as a method of treating antepartum eclamp-
sia. (2) Since the results of operative obstetrics, es-
pecially abdominal section, are far better at the pres-
ent time than formerly the value of the operation as a
method of treatment of eclampsia can only be judged
by grouping the cases chronologically. (3) Between
1903 and 1913 there were 283 cases of eclampsia treated
by abdominal cesarean section, with 73 deaths, or a
maternal mortality of 25.79 per cent. Up to 190S there
were 198 cases, with 95 deaths, or a mortality of 47.97
per cent. Hence the maternal mortality in the five-year
period has been reduced nearly one-half. (4) Hence the
old figures of a 40 or 50 per cent, maternal mortality
from abdominal cesarean section for eclamnsia are in-

correct and should no longer be quoted. (5) The mor-
tality percentage quoted above (25.79) can be consid-
erably lowered by care in technique and by not making
use of the suprapubic route when there is great proba-
bility that the woman has been infected from below.
(6) Nearly one-fifth of the entire series, 91 operations,
were performed by thirteen men having five or more
cases to their credit, with 17 deaths, or a maternal mor-
tality of 18.68 per cent. (7) Deducting 15 cases
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where the proportion of moribund and septic patients
was very high, the remaining TB cases, with 10 deaths,
give a maternal mortality of 1.3.15 per cent. (8) Al-
though an eclamptic may die after a single or survive
after many convulsions, "the latter must be utilized as
an indication of the degree of eclamptic poisoning until
we have a better method of estimating the patient's
condition. (9) Emptying of the uterus either spon-
taneously or by artificial means, while it puts a stop
to the further elaboration of toxins from the fetus, the
placenta or both may not be sufficient to prevent fur-
ther convulsions or in certain cases death of the mother
from into.xieation. (10) In the present series convul-
sions were caused after abdominal cesarean section in
251 out of 457 cases, or in 54.92 per cent. These sta-
tistics agree with those made up from those obtained
from thousands of cases of eclampsia showing that
convulsions cease after emptying of the uterus either
spontaneously or artificially in from 52 to 62 per cent.
of the cases. (11) Even when the convulsions cease
after delivery a certain proportion of the patients die.

In 146 cases where the convulsions ceased after abdomi-
nal cesarean section during the five year period (1908-
1913) there were 41 deaths or a maternal mortality
of 19.8 per cent. (12) While the above percentage of
patients died after emptying the uterus by abdominal
cesarean section after cessation of the convulsions the
mortality is much less than where the convulsions con-
tinue, since in 1-30 of such cases there were 41 deaths,
or a maternal mortality of 31.53 per cent. (13) The
operative treatment of eclampsia has never been given
a fair trial. To do this the uterus should be emptied
quickly, as soon as possible after the onset of the first

con\Tjlsion, not emptied after all kinds of medicinal
treatment have been tried and failed. (14) In the
present series there were 25 deaths after 124 opera-
tions performed after one to five con\'xilsions, or a
maternal mortality of 20.32 per cent. (15) The best
results in the operative treatment of eclampsia are
bound to follow immediate emptying of the uterus in

cases where the woman has not been infected by fre-
quent vaginal examinations or attempts at delivery
from below. This is shown by the following: (16) In
60 of the 124 cases where the operations were per-
formed after from one to five convulsions, where no
or only one or two vaginal examinations had been
made and w^here no attempts were made to deliver
from below, there were only 9 deaths, or a maternal
mortality of 15 per cent. (17~) The increase in mor-
tality due to delay is shown by a mortality of 30.33
per cent, w-here the operations were performed after
the sixth convulsion. This is 10 per cent, higher than
after quick delivery and 5 per cent, higher than the
total mortality resulting during the same period (1908-
1913). (18) In 60 cases where the convulsions ceased
after operations performed after from oTie to five con-
vulsions there weie 8 deaths or a maternal mortality
of 13.33 per cent. The mortality is twice as high
(26.92 per cent.) after operations performed under the
same conditions except that the eon\i.ilsions continued.
(19) When the abdominal cesarean sections were per-
formed after more than five convulsions there was a
resulting mortality of 26.31 per cent., where there was
a cessation of the convulsions, and 36.36 per cent, where
they continued. (20) The average number of convul-
sions in 386 cases of eclampsia in the abdominal
cesarean series was 9 Avhere the cases were not gi'ouped.

The average was 10 up to 1908 and 8 from 19"08-1913.

(21) Twins occurred 31 times in 500 cases of abdomi-
nal cesarean section for eclampsia, or in 4.02 pei- cent,

of the cases. This is over three times as frequent as
are twins in normal cases. (22) Excluding premature
children and counting as living all children who sur-
vived one hour after delivery, there were 9 deaths from
1908 to 1913 where 248 children were delivered by
abdominal cesarean section, or a fetal mortality of 3.62

per cent. Under the same conditions fetal mortality
was 10.69 per cent, if children dying the first three
days after delivery were counted among the deaths.
Even estimating the fetal mortality by this method it

is much better than by any other method of treating
eclampsia. (23) The fetus as well as the mother is

affected by eclamptic poison. The greater the number
of the eclamptic couN-ulsions before delivery the greater
the fetal mortality. Hence, for the sake of the fetus,

the uterus should be emptied as soon as possible after
the first con\'iilsion. If other factors in the case call _

for abdominal cesarean section the chances of the fetus

will be much better than if another method of delivery

be employed. (24) In 474 cases of eclampsia in the

present series, 83.75 per cent, were primiparae and
16.17 per cent, multiparae. The relatively larger pro-
portion of priniipara; was due to the fact that primi-
parous conditions, such as undilated and rigid cervix
and rigidity of the soft parts more often called for
the abdominal operation than for other methods of de-
livery. (25) The maternal mortality is higher after
abdominal cesarean section in multiparous women than
in the case with piimiparous eclamptics. In the present
series in 225 priniipara; the maternal mortality was
24.44 per cent., while in 48 multipara the mortality
was 27.08 per cent. (26) The fetal as well as the
maternal mortality is higher in multipara after
abdominal cesarean section. This is probably due to
the greater degree of intoxication among the multi-
parae, since in both priniipara and multiparae the
children, because of the nature of the operation em-
ployed, escape the traumatisms of labor. The greater
intoxication among the multipara is probably due to
their being on the average older than the primipara,
the average of the former in 77 cases being 32.6 years,
while the average age of the latter in 397 cases was
24.6 years. (27) The maternal mortality in eclampsia
after abdominal cesarean section steadily increases with
the age of the patients, it being 23.63 per cent, between
the ages of 16 and 20, and 31.11 per cent, between the
ages of 31 and 35. (28) The number of eclamptic
cases in the present series steadily increased from the
fifth month of gestation up to full term, also the
farther advanced the pregnancy the lower the maternal
mortality. (29) Unless the aseptic technique employed
in attempts to deliver from below be known, abdominal
cesarean section is contraindictated, so great are the
dangers of fatal peritonitis w-hen the patient is in-
fected. (30) The high death rate of abdominal
cesarean section after operative procedures is shown
by the fact that there were 10 deaths in 29 such cases,
or a maternal mortality of 34.48 per cent. This 9 per
cent, increase in mortality over the total mortality
(25.79 per cent.) during the same period was un-
doubtedly due to sepsis, shock and delay in emptying
the uterus. (31) The mortality is distinctly higher
after abdominal cesarean section in eclampsia if vaginal
examinations have been made prior to the operations.
The danger increases directly with the number of ex-
aminations made and the lack of asepsis employed.
(32) Any obstetric condition which makes delivery by
the natural passages prolonged and difficult, may be
an indication for abdominal cesarean section in eclamp-
sia. If delivery be decided upon the uterus should be
emptied by the method which w'ill perform the work
the quickest and with the least trauma and shock to

mother and child. However, it must be borne in mind
that there is more danger of sepsis when the peritoneal
cavity is opened. (33) With the present state of our
knowledge of this operation for eclampsia it cannot
be denied that older and more tried methods of empty-
ing the uterus in eclampsia give better results in
eclamptics with normal pelves and soft parts, hence
should not be lightly discarded in favor of the more
brilliant and more easily performed abdominal opera-
tion. (34) But with a maternal mortality after
abdominal cesarean section of 18.68 per cent, in 191
cases of eclampsia in one series, 13.13 per cent, in 76
cases in another, and 15 per cent, in 60 cases where the
uterus was emptied after a few convulsions, the opera-
tion under consideration has reached a stage where it

can no longer be disregarded by obstetricians who have
based their opposition to the procedure upon statistics
which were altogether too high.
Mechanics Involved in the Cause and Surgical Relief

of Downward and Backward Displacement of the Uterus.—Dr. Geo. H. Noble, of Atlanta, Georgia, spoke of the
measurement of intraabdominal pressure in the ab-
domen and vagina of normal subjects and compared
the same with the tests made in cases of cystocele,
rectocele and procidentia. He spoke of the anatomy,
arrangements, and comparison of uterine supports and
the effect of force upon them, and the results of relaxa-
tion, whether due to mechanical force or inflammatory
disease. He referred to the resistance offered by the
pelvic organs and the pelvic floor to the force originat-
ing in the abdomen, its decrease and absolute loss fol-

lowing lesions of the pelvic floor. No single set of
ligaments was sufiieient to support the uterus, and no
single operation would meet the indication of surgical
repair in all cases. He described the operations suit-

able to various lesions and conditions.

The Clinical Results in the Treatment of Procidentia
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of the Uterus by the Interposition Operation.—Dr.
Thomas J. Watkins, of Chicago, drew the following
conclusions: (1) Vesicouterine transposition should be
made before much protrusion through the vaginal
orifice resulted, as the prolapse rapidly increased after
this took place; the more the prolapse the greater the
dangers of recurrences following the operation. (2)
Vesicouterine transposition cured cystocele, the most
important pathological feature. (3) An occasional re-
currence of the uterine prolapse would occur, except in

cases where the vaginal canal could be practically ol)-

literated. This recurrence, however, was not serious,
as it could be easily remedied. (4) The operative
technique should be adapted to each individual case.
A Study of the End Results of Interposition of the

Uterus.—Dr. John Osborn Polak of Brooklyn, N. Y.,
said that the normal supports of the uterus might be
enumerated as follows: (1) The uterine ligaments,
especially the uteropelvic and uterosacral, which main-
tained the cervix in its normal position. (2) The
pelvic floor and pelvic fascia which made the pelvic
diaphragm. (3) The supporting action of the adjacent
pelvic organs. (4) The action of the intraabdominal
pressure. And, finally, the axial relation of the uterus
to the vagina. He drew the following conclusions:
(1) That interposition should be limited to women at
or past the menopause, with a relatively small uterus,
and that when the procedure was elected in those still

menstruating, sterilization by tubal ligation should be
done at the time of the operation. (2) The cases of
prolapse in which sliding took place in the postpubic
cleavage plane, were not corrected by this pi-ocedure.

(3) That the morbidity was wholly due to technical
defects, namely, improper preparation, imperfect
hemostasis, vesical injury, etc. (4) That in anteverting
the uterus the anterior wall of the uterus should rest
on the fascial plate just behind the pubis, the fundus
.should not be brought under the arch, as excessive
anterior displacement not only favored recurrence, but
antiflexed the uterus and interfered with drainage.
(5) That the curettings from uteri about to be trans-
posed should always be examined, as degeneration
might occur, and hysterectomy was easy after this
operation.
An Original Technique for Separately Uniting the Five

Structures Injured in Lacerations of the Pelvic Floors.—Dr. Barton Cooke Hirst, Philadelphia, said that for
a number of years in his clinic in the University Hos-
pital of Philadelphia he had had the recently delivered
women placed upon an operating table in the dorsal
gynecological position and anesthetized. This had lieen

done in different series of patients on every day of the
puerperium up to the seventh. As a result of this

study, embracing hundreds of patients, it was possible
to state the following facts in regard to lacerations;
of the pelvic floor: The pelvic fascia over the levator
ani muscle showed a split running parallel with the
descending ramus of the pubis; the levator ani was torn
loose from its attachment to the pubis and ischium, the
injury began close to the bone and ran downward and
inward toward the mid line of the posterior vaginal
.sulcus; the fascia between the levator and the deep
transversus perinei showed a triangular split with the

apex above. This deep transversus perinei was torn
apart in the middle line and the two halves were re-

tracted so that there was a gap between the ends of an
inch or more; the junctions of the two halves of the
superficial transversus perinei and of the bulbo-
cavernosus muscles were torn apart if the perineal body
was injured, as was commonly the case in laceration
of the perineum. These facts being established, and
it was only necessary to look at a sufficient number of
recently delivered women to establish them, the rest of
the problem was easy of solution. Such a denudation
of the injured region must be made in secondary opera-
tions as to expose the component and anatomical parts,
and then these component structures should be united
separately at the site of the injury and restored to

their original condition. But in either case the levator
ani must be exposed by cutting through the pelvic

fascia, under which it lay. There the belly of the
muscle was attached to the portion arising from the
pelvic bones; the deep transversus was brought out of
its cavity in which it had retracted and was united in

the middle line; the pelvic fascia between the levator
ani and the deep transversus was united, and finally

the perineal body was repaired. For convenience of
illustration the sutures were represented as inter-

rupted, but as a matter of fact the buried continuous
tier catgut was u.sed for the levator and tjie fascia

;

buried interrupted for the deep transversus and peri-

neal body. The skin of the perineum was finally united
over the catgut sutures by Michel's clamps.

President's Address: "Has the American Gynecolog-
ical Society Done Its Part in the Advancement of Ob-
stetrical Knowledge?"—Dr. J.. Whitridge Williams
of Baltimore stated that in the conversion of cesarean
.section from the most dangerous operation in surgery
to one whose results were so good, it was in imminent
danger of being abused by "knife-loving" obstetricians,

and by surgeons who knew nothing of the resources
of obstetrics. The early accounts of tardy operations
for the removal of a dead child from an exhausted and
infected woman stood in marked contrast to the first

elective operation performed by Lusk in 1887, but par-
ticularly to the long series of successful operations
which were afterwards reported by many of the mem-
bers. One of the most interesting phases of obstetrical
history was afforded by the 51 papers upon extrauterine
pregnancy. In these one could trace the evolution of
a pathological curiosity into a condition of everyday
occurrence. For purposes of analysis he classified the
:!4G obstetrical papers into 32 groups and presented
them in tabular foi'm. One of the most important fac-
tors in the lack of productivity was to be found in the
system of medical education. Until recently university
ideals were entii'ely lacking in the medical schools, and
even now in many institutions affiliated with universi-
ties the connection was purely nominal. How many
obstetrical departments were provided with proper
accommodations for a sufficient number of patients for
the instruction of students, with adequately paid and
enthusiastic assistants, or with suitably equipped
laboratories for research work, not to mention a salary
for the director in any way commensurate for the
ability and efforts necessary to supervise the work in
anything like an ideal manner? Real university de-
partments are just beginning to be organized in some
other branches of medicine, but he knew of none in
gynecology or obstetrics. From extensive investiga-
tion he knew that in most of the schools obstetrics was
the least well cared for department, and must ordinarily
be content with what was not wanted by others, while
the professor was frequently regarded by his col-
leagues as being engaged in an almost unworthy pur-
suit. No doubt some professors were poorly trained
and fulfilled their obligations lightly, but he knew
many who took them seriously and who felt depressed
whenever they considered the status of their depart-
ment and their inability to do better work. So long
as such conditions existed it was .scarcely conceivable
that many professors would be scientifically produc-
tive or would often be able to induce promising young
men to devote themselves seriously to this branch of
medicine, for the few men in this country who were
really doing their duty did so with great personal sac-
rifices and against odds with which they should not
have to contend. A third reason for the" low state of
American obstetrics was that this was the only country
in the civilized world in which obstetrics and gyne-
cology were sharply divided. While it was debatable
whether a union of gynecology and obstetrics was
feasible for those engaged in private practice, or would
materially improve the matter in most medical schools
as at present organized, there was no doubt in his
mind that the professorial chairs in the university
medical schools needed to be filled by broadly trained
scientific men, who were prepared to give their time
to their duty. He hoped to see a number of such in.sti-
tutions scattered over the land, and then no future
president of this or any other society would be able
to say that its members had not done their part in the
advancement of obstetrical or gynecological knowledge.
The Clinical Manifestations of Disease of the Glands

of Internal Secretion in Gynecological and Obstetrical
Patients.—Dr. Robert Tilden Frank of New York
gave a summary review of the influence of the in-
dividual glands of internal secretion (exclusive of the
ovary) on («) the anatomy of the genital organs;
(6) the function of the genital organs, and (<•) the
secondary sex characters. He pointed out the differ-
ences of effect ascribable to the interaction of the
various glands, the effects a.scribable to the ovary, etc.

Iodine as a Sterilizing Agent in Supravaginal Hys-
terectomy, with Remarks upon Morbiditv.—Dr. I. S.
Stone, Wa.shington, D. C, said he would not deal with
the nearly perfect results of skin sterilization, but
the application of iodine and alcohol to the vagina and
uterine mucosa had been productive of results which
appeared to approach the ideal. The patient was
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brought to the operating table after the proper exam-
inations had been made which .showed her condition to

be satisfactory for operation. She was placed in the

lithotomy position, and a 25 per cent. (1.75 idodine)

diluted alcoholic tincture of iodine was applied over
the genitals and introitus vaginas. The catheter was
used immediately after this, and a perineal retractor

introduced into the vagina and a volsellum used with
which to grasp the cervi.x. The cervix was dilated to

admit the conical nozzle of a two-ounce glass syringe.

An ounce of the same 25 per cent, alcohol solution was
then slowly injected into the cavity of the uterus. The
fluid was not allowed to remain long nor was great
force used. After the injection the cervical canal

should be again gently dilated to make sure of the

discharge of the excess of the solution. Every part
of the vagina was exposed and the assistant who made
this application to it made this feature of the

technique an important one. The operation was pre-

ceded by a second application of iodine to the skin over

the abdomen, the first having been made before the

anesthetic was given. After this the operation was
proceeded with as usual and a final application of the

iodine-alcohol was made to the stump before closing the

flaps if there was the slightest intimation that infec-

tious matter had been handled, such as in an appendix,
pus tube, etc. Finally, the iodine solution was applied

over the closed abdominal incision before the usual

gauze dressings were applied.

Complete Sterilization of the Skin by Iodine.—Dr. J.

Wesley Bovee of Washington, D. C, related that in

ten instances between May 9 and June 17, 1913, scrap-

ings were made from skin prepared by the alcoholic so-

lution of iodine (31.2 per cent.) and then subjected to

thorough scrubbing with a strong solution of hyposul-

phite of soda until the iodine color was gone, the

patients being anesthetized at the time for operation.

The technique and findings were as follows: The fol-

lowing four specimens were used in the tests in each
of the ten eases : (1) A small amount of the solution

of hyposulphite of soda was put in a bouillon tube as

a control. (2) Skin scrapings two minutes after the

application of the second coat of iodine were put in

some bouillon in tubes. (3) Same as 2, except scrap-

ings were made 5 minutes after second painting. (4)

Skin scrapings from the same field after thorough
washing, scrubbing, and decolorizing by the sterile

hyposulphite solution. At the end of five days incuba-
tion for the 40 specimens from the 10 patients showed
absolutely no growth. In attempting to determine
whether perfect sterilization of the skin could be pro-

duced by the painting with iodine, the following
technique was used in preparing the specimens for the

bacteriologist. The skin was lightly painted twice (the

patient being anesthetized for operation) with the

iodine preparation and a strip of .skin 4 inches by
% to 1 inch was cut from the median line of the

abdomen 2 minutes after the last coat was applied.

This strip was at once dropped into a container in

which was 1 quart of physiological salt solution. Some
of the same solution was previously put into a bouil-

lon tube as a check. The tube and large container
were taken to the laboratory and turned over to Dr.

Briggs. In case 1 the iodine was of 10 per cent,

strength, but in all of the other 11 it was the same
as he had used for four years in surgical operations,

31.2 per cent. The interim between the coats varied
from 16 to 92 minutes and the number of experiments
was 12. In the last five a vigorous culture of BdciUiia

siihtilis was rubbed into the skin to be removed 13

to IS hours before the painting, and the area covered
with a sterile dressing until the first coat of iodine was
applied. These specimens were all transported a mile
and not particularly well wrapped, which might in a

measure account for the contamination of the control

solution in three cases. This report showed that the
salt solution containing the skin pieces was not in-

hibitory to bacterial growth; that the skin was sterile

in practically every case, the few instances of growth
being reasonably attributed to contamination, and that

the Bacillxs .si(6h7(.s' was killed. The spores of this

latter species were known to be remarkably resistant,

being able to withstand a 1-1000 solution of mercuric
chloride for periods up to one hour. This notable re-

sistance prompted their emploj-ment in this series of
experiments. He had not baen convinced that a 10

per cent, alcoholic preparation of iodine would not de-

stroy these spores in from two to five minutes, even
when painted on the skin. He was inclined to believe

the extent of the germicidal power of the iodine de-

pended more than a little on the manner of its applica-
tion as well as upon the strength of the solution used.
If the coating be made at first thick before a thin one
is allowed to dry, penetration .should be deeper or the
deep penetration more perfect. If a thin coating was
made the skin recesses might be but partly filled, and
when evaporation of the iodine had occurred a thin,

impermeable barrier of iodine was left. Whether this
layer was free iodine or an albuminoid he was not pre-
pared to state at this time. He expected later to

determine whether a preparation of iodine stronger
than used in this work would destroy the spores of
lidrillus mihtitiif in the skin recesses.

The Behavior of the .\bdoininal Cutaneous Reflexes in

Acute Conditions within the Abdomen and Pelvis.—Dr.
Richard R. Smith of Grand Rapids, Michigan, said
the behavior of this reflex had been noted in 175 cases
in which diseased processes existed within the ab-
domen. The greater part of them were acute. . The
results had been compared with the findings at the
operation which followed. This reflex and its behavior
had been a test frequently used by neurologists, and
attention had been called to it in local conditions within
the abdomen by several writers. The reflex was ob-

tained by stroking the skin of the abdomen, which
normally produced an almost simultaneous contraction
of the rectus and oblique muscles on the corresponding
side. It was common to distinguish four reflexes

—

two above and two below. The reflex was very con-
stant in healthy young people, though uncertain in very
young infants and in old people or those with very
relaxed or very obese abdominal walls—exceptions
which might be definitely borne in mind. In the acute
inflammatory diseases within the abdomen it was com-
mon to find this reflex involved to a greater or less

extent, and the test might be made use of in the diag-

nosis and in estimating the extent of this lesion. He
had found that in 75 cases of acute appendicitis the

reflexes were more or less involved in 65. It was some-
times involved where rigidity was absent. The reflex

was commonly impaired over the seat of the lesion when
circumscribed, and in more extensive processes the

other reflexes were also impaired. It was commonly,
though not uniformly, involved in ectopic pregnancy
cases. Its normal presence in cases of bowel obstruc-

tion would help to eliminate any acute infectious condi-

tion, and in the subacute infections of the pelvis he
found the lower reflex almost uniformly absent. He
believed that, although the test had a certain limited

view, it might be of distinct advantage to the surgeon,

and it was well worth his careful study.

Can Surgery Be Eliminated in the Treatment of Fi-

broid Tumors' of the Uterus?— Dr. John A. McGlinn
of Philadelphia read a paper on this subject in which
he presented the following conclusions: (1) Surgery
was the best treatment in fibroid tumors of the uterus
and could not be supplanted by any other known form
of treatment. (2) Roentgentherapy had an important
place in the treatment of those tumors. (3) Surgeons
and roentgenologists should not enter into competition
with each other, but should work hand in hand for the

relief of womankind.

^lat? Mfbtral ICtrpttHtng ?SnarJiH.

STATE BOARD EXAMINATION QUESTIONS.

South Dakota State Board of Medical Examiners.
January 13 and 14, 1914.

(Continued from page 319)

therapeutics and practice.

1. Define hyperchlorhydria. Give the causes,

symptoms, diagnosis, and treatment. 2. If summoned
to a middle-aged person discovered in a comatose con-

dition, explain how to recognize on what disease the
condition depends, and give treatment for the uremic
type of coma. 3. Differentiate between pyelitis and
cystitis. 4. What are the four characteristic symp-
toms of exophthalmic goiter? Give the supposed eti-

ology. 5. Differentiate catarrhal from croupous pneu-
monia. 6. On what symptoms would you base a diag-

nosis of typhoid fever? 7. How should acute nephri-

tis accompanying or following scarlet fever be treated?

8. Name four diseases contraindications for general
anesthesia, and state which of the four named you
would consider the most important. 9. In the treat-
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ment of syphilitic node or gumma, state which should

be used, a mercurial or an iodide, and give the reason

therefor. 10. Describe the treatment of a case of

diphtheria.
OBSTETRICS.

1. Conduct a case of normal labor. 2. Would you

use chloroform in labor? If so, why? If not, why?
S. What is meant by puberty? What is meant by
nubility? What is meant by menstruation? At what
age in this climate do these begin? 4. How many,
and describe briefly the different circulations during

fetal development and immediately after birth. 5.

Give the usual length of time in normal gestation.

Give maximum and minimum length of time. 6. Give

positive signs of pregnancy. 7. What is placenta

previa, and how would you manage a case? 8. Give

indication for the use of forceps. 9. Give indication

for version, and how would you proceed to accomplish

it? 10. Give cause for post-partum hemorrhage and

how would you manage the same?
GYNECOLOGY.

1. What advice about bathing, sponging and exercise

stances would you consider circumcision a proper pro-

cedure?

ANSWERS.

REGULAR THERAPEUTICS AND PRACTICE.

1. Hyptrchlorhydiia is the condition in which the

acidity of the gastric juice is greater than normal. It

is associated with neurasthenia, gastric ulcer, gastric

dilatation, hysteria, locomotor ataxia, and other dis-

orders. It is due to local irritation, nervous t»'rain,

eye-strain, or gastritis. There is a sense of weight and

burning in the epigastrium occurring an hour or two

after meals, particularly after the chief meal of the

day; vomiting and eructations of sour fluid may occur.

The' diagnosis is made by an analysis of the gastric

contents, and finding an excess of hydrochloric acid.

Treatment consists in the removal of the cause, a milk

diet, and sodium or potassium bicarbonate or nitrate

of silver.

2. The 'following table (from Eisendrath's Surgical

Diagnosis) gives the diagnosis:

COMA FROM INTRA-
CRANIAL INJURY.

Deep coma ; may
have history of
onset after fall

or injury. Evi-
dence of fracture
of vertex or base.

1 'upil dilated on
side of lesion.
Choked disc.

Pulse very slow.

Respiration slow
and stertorous.

Temperature higher
—101°.

Urine normal or
contains trace of
albumin.

Hemiplegia on op-
posite side to that
of injury. If con-
tusion of brain is

also present, may
have generalized
convulsions.

APOPLECTIC COMA.

Deep coma ; sudden
onset. If any in-

jury, only a scalp
wound.

Pupils unequal or
dilated. Contract-
ed in hemorrhage
into the pons.

Pulse full and slow,
often arterioscler-
otic high-tension
pulse.

Respiration slow
and irregular.

Temperature higher
on paralyzed side,
but lower in rec-
tum.

Urine contains
trace of albumin,
but may be same
as in uremia.

Hemiplegia with
convulsions o n
one side.

UREMIC COMA.

Deep coma. Slow
onset unless con-
vulsions have
p r e c e d e il the
coma.

.\lbuminuric retini-
tis.

i'ulse rapid.

Respiration f r e -

quent and irregu-
lar.

Uri!ie shows albu-
min, casts, and
low urea percent-
age.

during normal menstruation would you give to a
healthy young woman accustomed to warm tub-bath
twice per week, cold sponging every morning and 2
miles' brisk walk daily? Why? 2. Give all causes of
uterine hemorrhage. .3. Diagnose, treat and prognose
chronic gonorrhea. 4. Diagnose, treat and prognose
chronic leucorrhea. 5. Name all probable ailments and
treat the most probable one: A patient, unmarried,
aged 16, 5 feet 2 inches, 125 pounds, erect, pale, walks
into your office at 4 p. m. Temperature 98.6, pulse 100,

respiration 20, mucous membranes pale, teeth bad,
complains of having missed two menses, always regu-
lar before, sharp pain and tenderness 2 inches below
ensiform process, constant for three weeks, worse at

4 p. m. daily, better after eating. Pain in lumbar,
sacral, uterine, and ovarian regions; no discharge.

Dyspnea on exercising; no heart-murmurs; constipated

as a rule, sometimes blood in stools. Nau.sea in morn-
ing and when pain is bad, vomits almost daily, some
days several times. Mother was sick in same way at

same age for two years. Tired all the time.

1. A man is brought into your oflJice with both lower

limbs crushed off, having fallen under a passing en-

gine; he is in full shock, has lost considerable blood,

and is almost pulseless. What would be your immedi-
ate treatment? 2. Called to attend a patient who is

suffering from a troublesome epistaxis. Describe the

method you would pursue to check it. 3. How would
you treat a perforating gunshot wound of the abdomen?
4. Describe a Colles' fracture and give your treatment

for same. 5. How would you manage a case of em-
pyema? 6. Give the technique of an operation for the

cure of a mastoid abscess. 7. Give the technique of taxis

in inguinal hernia. 8. Describe the operation for

utrangulated hernia. 9. Describe a proper method of

amputating the hip-joint. 10. Under what circura-

.A.LCOHOLIC COMA.

Can be aroused by
supraorbital pres-
sure unless very
profound.

Pupils normal or
somewhat dilated.

Pulse more rapid
than normal and
full.

OPIUM POISONING.

Can be aroused un-
less vei'y deep.

Pupils contracted
to pinpoint size.

Pulse rapid, may be
irregular.

Regular respiration. Respiration very
slow — may be 6
to S per minute

May be low or nor
mal.

Normal. Normal.

DIABETIC COM.\.

Deep coma. Sweet-
ish odor to
breath.

Urine contains a
variable amount
of sugar and dia-
cetie acid.

Treatment of iirentic coma: One drop of eroton oil

diluted with sweet oil should be placed on the patient's
tongue; a hot pack should be applied, and pilocarpine
administered; inhalations of chloroform may be neces-
sary; digitalis, caffeine, nitroglycerin, or sparteine may
be given ; diuretics are required.

3. In pyelitis the pus comes from the kidney, and the
urine is turbid and fairly uniformly mixed with pus,
washing out the bladder hardly affects the quantity of
pus. In cystitis, pus in the urine appears at the end of
micturition, and if the bladder is washed out the quan-
tity of pus in the urine is markedly diminished.

4. The four characteristic symptoms of exophthalmic
goiter are: Protrusion of the eyeballs, enlargement of

the thyroid gland, increased frequency of the heart
beat, and muscular tremors. The supposed cause is

some perversion of function of the thyroid gland.

5.

CROUPOUS PNEUMONIA.

Generally a primary dis-

ease.

Age has little influence.

Sudden onset.
Fever is high and regular.

Ends by crisis between
sixth and tenth day.

Generally only one lung
affected.

The physical signs are
distinct, and there is a
large area of consolida-
tion.

Sputum is rusty.

CATARRHAL PNEUMONIA.

Generally secondary (to

bronchitis or an infec-

tious disease).
Generally found in very
young or very old.

Gradual onset.
Fever is not so high, and

is irregular.

Ends by lysis, at no par-
ticular date.

Generally both lungs af-

fected.

Physical signs indistinct,

and the evidences of
consolidation are indefi-

nite.

Sputum is rather streaked
with blood.
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0. A duignosis of tijphoid mai/ be baxcd on: The char-

acteristic rose spots, the temperature chart, Widal's re-

action, Ehrlich's diazo reaction.

7. Acute nephritis accompanying or following scarlet

fever should be treated by rest in bed, milk diet, hot

packs, hydragogue purgatives (but not mercurials)
;

potassium acetate and spirit of nitrous ether are useful.

8. The following contrniiidicationN for ether and
chloroform are from Hare's "Practical Therapeutics":
"Ether should not be used by inhalation in bronchitis or

acute nephritis because of its irritant properties; in

peritonitis or gastritis, because it is apt to induce vomit-
ing; in aneurysm or in the presence of marked vascular

atheroma, because it may rupture a blood-vessel by
raising arterial pressure; nor in diabetes, lest it pro-

duce diabetic coma; and if anemia is present and an
examination of the blood shows that the hemoglobin is

below 50 per cent., the use of the drug should be avoided
if possible. Chloroform is not to be used in cases of

fatty heart or dilatation of the heart, in those with a

known idiosyncrasy, nor in the so-called lymphatic per-

-sons with overgrowth of lymphoid tissues, as, for exam-
ple, adenoids. In the latter case it is particularly apt

to cause sudden death. In valvular disease of the heart

chloroform may be used with caution, although ether is

preferable. Given a case of valvular disease that must
be subjected to operation, the chances are bettered with

an anesthetic than without it, as the pain and mental
shock are worse for the heart than is the anesthetic."

9. "If at any time during the case there appear ter-

tiary syinptoms, the patient should be put on mixed
treatment. In any case, after two years of mercury
add iodide of potassium to the treatment. White's rule

is to use mixed treatment for at least six months (if

any symptoms appear), the six months' course dating

from their disappearance. This emphasizes the fact

that the iodide alone will not cure tertiary syphilis."

—

(Da Costa's Sunjery.)
10. Treatment of diphtheria: The patient should be

in bed and isolated; the family should be quarantined;
infected articles should be .soaked in some antiseptic

solution and then boiled; a milk diet is indicated; the

nose and throat should be kept clean by the use of some
mild antiseptic solution ; calomel in divided doses should

be given to keep the bowels open ; tincture of the

chloride of iron is indicated; and early administration

of diphtheria antitoxin in adequate doses (.3,000 to

10,000 units) must be given at once; if there is no im-
provement within twelve hours, the dose must be re-

peated.
OBSTETRICS.

1. The patient should receive a full bath before labor

begins and all bed-clothing and personal clothing should
be clean. If there are any pathological discharges from
the genitals, the vagina should be thoroughly scrubbed
with tincture of green soap and hot water, followed by
a mercuric chloride douche (1:2000) ; this followed by a
douche of sterile water. The physician's hands should
be scrubbed for ten minutes with tincture of green soap
and hot water, followed by alcohol, and immersion in

mercuric chloride (1:1000). All instruments should be
boiled for ten minutes or immersed in mercuric chloride
1:1000 for half an hour. Examinations should be
made when necessary to determine the position, pres-
entation, size of the fetus, etc.

During the first stage a rectal enema of soapsuds
with turpentine (.^1) should be given, and when the os
is dilated to the size of a silver dollar, the patient
should be placed in bed, lying upon the side toward
which the fetal back looks. If the pain is severe,
chloral hydrate (gr. 15) may be given every half-hour
for three doses.
During the scco)id stage, examinations should be

made only when necessary. In multiparje, the mem-
branes may be ruptured with the finger or with some
aseptic instrument. Care should be taken not to in-

jure the child's scalp or the lower uterine segment. The
pain may require the administration of chloroform or
ether, but not to the extent of complete anesthesia.
The expulsive force of the abdominal walls may be in-

creased by directing the patient to pull upon a sheet
firmly secured to the foot of the bed. .\ttempts may
be made to prevent laceration of the perineum by mak-
ing firm backward and upward pressure against the
occiput during the pains; by restraining voluntary ex-
pulsive efforts during the pains; and by securing ex-
pulsion of the head between the pains. The head should
be supported when born ; the eyes should be cleansed
with sterile water; and if the cord is coiled about the
neck, it should be loosened or slipped over the head.

Delay in delivery of the shoulders may be overcome by
stimulating the uterus by friction through the abdomi-
nal wall or traction. The cord is ligated and cut when
pulsation has ceased, and the child is placed by the
mother's side with its face turned away from the mater-
nal discharges.
During the third stage, 51 of fluid extract of ergot is

administered and irritation of the uterus by friction
through the abdominal wall is practised for ten to fif-

teen minutes. If the placenta is not expelled by this
time, the uterus is firmly grasped between the thumb
and four fingers and compressed. Firm pressure is

then made from above downward and backward in the
direction of the pelvic canal. This usually causes de-
livery of the placenta. A vulvar pad of salicylated
cotton and carbolized gauze and an abdominal pad and
binder are then applied.— (Poekct Cyclopedia.)

2. I would certainly use chloroform in labor if it were
indicated. The main indication is to deaden the severe
pains before the actual birth of the child, and to render
the patient unconscious during the birth of the head,
and also in abnormal and operative cases.

3. Puberty is the period when the child becomes sex-
ually mature; and, in the case of the female, when
menstruation commences. It begins at about fourteen
or fifteen years of age.

Nubility is the period when a woman is mature, and
fit for marriage and pregnancy. It begins at about
twenty years of age.
Menstruation is a periodical disturbance in the fe-

male, characterized by a bloody mucus discharge from
the uterine cavity; it lasts during the period of woman's
sexual activity, but is temporarily suspended during
pregnancy and early lactation. It begins at about
fourteen or fifteen years of age.

4. The fetal circulation : '"The arterial blood coming
from the placenta to the fetus travels along the um-
bilical vein to the liver. After giving off several
branches to the left lobe it divides into two streams, the
larger joining the portal vein and thus entering the
liver, the .smaller passing directly into the inferior vena
cava through the ductus venosus. In the inferior vena
cava the blood carried by the hepatic veins and ductus
venosus mixes with the blood which has circulated
through the lower extremities. On entering the right
auricle the blood of the inferior vena cava is directed
by the Eustachian valve, through the foramen ovale
into the left auricle, and from thence into the left ven-
tricle. The left ventricle forces it into the aorta, and
it is then distributed to the head and upper extremities,
a small quantity only passing into the descending aorta.
The blood which has circulated through the head and
upper extremities returns to the heart along the supe-
rior vena cava, the blood then passing into the right
ventricle and pulmonary artery. A small part of the
blood in the pulmonary artery is conveyed to the lungs,
but the major part passes through the ductus arteriosus
into the aorta at the commencement of the descending
portion. This blood is distributed to the lower extremi-
ties, a certain portion of it entering the hypogastric
arteries and being conveyed to the placenta."— (Ashby's
Physiology.)
The changes occurring in the circulation at birth are:

The hypogastric arteries become obliterated, the fora-
men ovale closes, the Eustachian valve atrophies, the
ductus arteriosus and ductus venosus become imper-
vious and shrivel up.

5. A normal pregnancy usually lasts about 280 days
or ten lunar months; this is only approximate. Cases
have been reported where a pregnancy terminated in

the birth of a live child at the sixth month, and it is

also possible for a pregnancy to be prolonged eight

weeks. There are no absolute limits.

6. Positive signs of pregnancy : (1) Hearing the fetal

heart sound; (2) active movement of the fetus; (3)
ballottement; (4) outlining the fetus in whole or part
by palpation; and (5) the umbilical or funic soufHe.

7. Placenta prwria is the condition in which the

placenta is attached in the lower uterine segment, and
may be near or over (partially or completely) the in-

ternal os. Symptoms: Sudden hemorrhage, accompanied
by syncope, vertigo, restlessness, and feeble pulse.

Treatment: Stop the hemorrhage by vaginal tampon;
this must be tight and thorough. Accouchement force

is hidicated; this consists of dilatation of cervix, ver-

sion, and immediate extraction of the child.

8. Indications for the use of forceps are: "1. Forces

at fault: Inertia uteri in the presence of conditions

likely to jeopardize the interests of mother or child.

(a) Impending exhaustion; (6) ai-rest of head, from
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feeble pains. 2. Pu^sugen at fault: Moderate narrow-
ing, 3% to 3% inches, true conjugate; moderate ob-
struction in the soft parts. 3. Passenger at fatdf: A.—
Dystocia due to (a) occipito-posterior, (6) niento-an-

terior face, (c) breech arrested in cavity. B.— Evi-
dence of fetal e.xhaustion (pulse above 100 or below
100 per minute). 4. Accidental complications: Hemor-
rhage; prolapsus funis; eclampsia. All acute or
chronic diseases or complications in which immediate
delivery is required in the interest of mother or child,

or both."— (From Jewett's Practice of Obstetrics.)

9. The indications for I'crsion are: (1) In transverse
presentations; (2) in placenta pravia; (3) in mal-
presentations of the head; (4) in simple flattened pel-

vis, and in minor degrees of pelvic contraction; (5) in

prolapsed funis; (6) in sudden death of the mother,
and (7) in any case where speedy delivery is impera-
tive.

Braxton Hicks' method of bipolar (podalic) version:

"The patient should be placed in the lithotomy position

and be deeply anesthetized, to relax the parts and allow
the whole hand to be pushed into the vagina. The
external hand is placed over the breech, so as to de-

press it; while the presenting part is tilted away from
the brim by the fingers inserted through the os. The
fingers press against the front of the child aiul flexion

is lessened. When the head is out of the brim the ex-

ternal hand can be used to elevate it towards the

fundus. As soon as a knee or foot comes within reach
of the internal fingers, it should be caught and brought
into the brim, the membrane being ruptured at the

same time. If the os is fully dilated, delivery may be

finished at once, as in an ordinary breech case; but if

the OS is only partially dilated, it must be left to nature,

to allow of dilatation."— (Jardine's Delayed and Com-
plicated Labor.)

10. PosT-PARTUM HEMORRHAGE. Causes: Anything
interfering with the fii-m contraction of the uterus after

the expulsion of the cliild; retained placenta, or mem-
brane, or clots; weakness of the uterine muscle; rapid

labor; delayed labor; poorly developed uterine muscle;
inflammation or disease of uterus.

Treatment: Grasp the uterus at once, through the ab-

dominal wall, and massage it firmly. Anything in the

uterus should at once be cleaned out. Pass one hand
into the uterus, and with the other on the outside make
firm pressure. A hypodermic of ergotin or ergot tan

be given by an assistant. An intrauterine douche of

hot sterilized water (about 115" F.) may be given.

Sometimes a very thorough packing and plugging of

gauze of uterus and vagina may be necessary. What-
ever is done must be done promptly; and everything
likely to be needed for this emergency should he pre-

pared beforehand in every labor.

GYNECOLOGY.

1. Unless there was some positive contraindication

1 would advise the healthy young woman to continue

her bathing, sponging, and exercise during normal men-
struation just the same as at other times.

2. The following (from The Cyclopedia of Medicine
and Surgery) is a useful classification of uterine

hemorrhages, and also gives the causes of the same:
I. Hemorrhages complicating pregnancy, labor, or the

puerpcriiem

:

A. Hemorrliayes of pregnancy : Causeil by (1)

placenta praevia; (2) premature separation of a nor-

mally situated placenta; (3) apoplexy of the decidua

or placenta.
B. Hemorrhages of labor: Caused by (1) placenta

prjevia; (2) premature separation of a normally sit-

uated placenta; (3) relaxation of the uterus; (4)

laceration of cervix; (5) rupture or inversion of the

uterus.
C. Hemorrhages ol the pucrperium: Caused by (1)

retained secundines; (2) displaced uterus; (3) dis-

placed thrombi; (4) fibroid tumors; (5) hypertrophied
<iecidua; (6) carcinoma.

11. Hemorrhages occurring in tlie non-pregnant
woman:

A. In virgins before the age of thirty: Caused by

(1) uterine congestion, the result of cold or exposure;

(2) endometritis; (3) polypi and fibroid tumors.

B. In married icomen before the age of thirty:

Caused by (1) subinvolution; (2) laceration of the

cervix; (3) endometritis; (4) retrodisplacements of the

uterus; (5) polypi and fibroid tumors.
C. In women after the age of thirty: Caused by (1)

carcinoma of the cervix; (2) carcinoma of the body of

the uterus; (3) sarcoma of the uterus.

0. Gonorrhea. Symptoms : Pain and burning in the
vulva; pain and burning on micturition; dyspareunia;
yellowish or greenish discharge, in which the gonococ-
cus can be found; the vagina is hot, red, swollen, and
tender. Possible results: Cystitis, urethritis, vulvitis,

endometritis, salpingitis, septic peritonitis, sterility,

condylomata of vulva, abscess of Bartholin's glands.
Diagnosis is made from the symptoms, particularly

from finding the gonococcus in the discharge. It is

so serious, on account of the possible results, enumer-
ated above; it often leads to chi-onic invalidism, and
may be the cause of death.

Treatment: Rest, if possible in bed; freedom from
alcoholic or sexual excitement; a mild and unirritating

diet; salines and diuretics; plenty of water to drink;
a warm sitz bath ; douching of vagina with about a
gallon of a 1:5000 bichloride solution, or of borax (1

dram to the quart), or of potassium permanganate (1

per cent, solution) ; the douche is to be taken in the
recumbent position.

4. Leucorrhea is any discharge from the genital canal
other than the menstrual discharge. Chronic cases are
hard to cure, and much depends on the recognition and
removal of the cause. Treatment : "Generally, local and
general treatment should be combined. The patient
should have plenty of substantial food, except when the
cause is plethora. Her bowels should be kept open. She
should be much in the open air. She should have woollen
underwear. She should occupy a dry, sunny room.
Change of air and pleasant surroundings have a bene-
ficial effect. Sea baths and other cold baths are useful,

but in rheumatic patients Turkish or Russian baths are
better. Tonic medicines should be prescribed. Aletris
cordial (a teaspoonful t. i. d.) and fluid extract of
hydrastis (m. xx) sometimes arrest the discharge. In

most cases a local treatment is necessary, such as appli-

cations, painting with tincture of iodine, the insertion

of pledgets or suppositories containing astringents,
vaginal injections of hot water or astringent fluids. A
narrow cervical canal should be dilated, a diseased
mucous membrane curetted or cauterized. The whole
mucous membrane of the cervix may be cut away."

—

(Garrigues' Gynecology.)
5. The history is too inadequate to serve as a basis

for any diagnosis. The patient may be suffering from
chlorosis, piles, gastric ulcer, pregnancy, or several
other conditions. .\s the question stands the candidate
can only guess.

SURGERY.

1. "An important question is often raised as to the

advisability of performing an operation during shock.

.\s a general rule, it may be stated that operation
should be deferred until reaction has come on, unless
the presence of the injured organ, such as a badly
crushed limb, is evidently prolonging the condition.

Under these circumstances a hypodermic injection of
morphine may improve matters by relieving pain;
otherwise the local lesion should be at once dealt with,
and it will be often found that, as the patient passes
under the influence of the anesthetic, the pulse im-
proves, and the state of shock disappears, the anes-
thetic shielding the medullary centres from the pain-
ful afferent stimuli."— (Rose and Carless' Surgery.)
"Should we operate during shock? We should only

do so when death without instant operation is inevi-

table. It is not wise, in the author's opinion to ampu-
tate during shock. A tourniquet or Esmarch band-
age should be applied, and attempts be made to bring
about reaction, and when reaction is obtained the am-
putation should be performed. It is only just to say
that some eminent surgeons oppose this rule. Ros-
well Park says that "shock is often alleviated by the
prompt removal of mutilated limbs which, when still

adherent to the trunk, .seem to perpetuate the condi-
tion."— (Da Costa's Modern Surgery.)

2. To arrest epistaxis: (1) Try to cauterize the
bleeding point: (2) plug the nasal cavity with gauze
soaked in adrenalin; (3) inject into the nares a solu-
tion of peroxide of hydrogen; (4) plugging the nares.
anteriorly and posteriorly; (5) an inflating plug may
be used.

3. Perforating gunshot wound of the abdomen. "The
treatment, even without symptoms of visceral injury,
is immediate enlargement of the wound, in order to
explore the abdomen, check hemorrhage, and close
such visceral perforations as may be found. The
abdomen is then flushed with salt solution, and closed
or drained, according to the amount of soiling pres-
ent. If the omentum protrudes it should be ligated
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and removed, while coils of intestine should be care-

fully washed with salt solution and returned to the

cavity. In cases in which there is doubt as to whether
or not a wound enters the peritoneal cavity, such
wound should be enlarged and the diagnosis positively

made, being prepared at the same time to treat any
visceral injuries that may be found. In gunshot
wounds on the battle field an e.xception has been made
to the rule of immediate exploration, because it has
been found that the chances of recovery are some-
what better without than with operation undertaken
in the absence of proper facilities."— (Stewart's
Surgery.)

4. Colles' friirture is a transverse fracture at lower
end of radius; it is due to falls on the outstretched
palm. The line of fracture is about an inch above the
wrist, and runs obliquely downwards from behind. The
lower fragment is driven backwards and upwards, and
lotated to the radial side, carrying the hand with it

into the position of abduction, and leaving the tip of
the radius at the same level as, or higher than, the
tip of the styloid process of the ulna. The internal
lateral ligament of the wrist is ruptured or the styloid
process torn off. The fracture is usually impacted, the
upper fragment being driven into the lower. The de-

formity is characteristic, viz.: (1) the hand is ab-
ducted; (2) the styloid process is on the same level

as, or lower than, the tip of the radius; (3) the upper
end of the lower fragment projects above the back of
the wrist; on the front is a corresponding depression,
while above it the upper fragment projects forward.
Union occurs readily, but it is common to get deformity
and adhesions about the site of fracture. Treatment

:

Disimpaction and reduction are brought about by
grasping the hand by the "shaking-hands" grip, ex-
tending and adducting the hand and lower fragment.
The arm is then fixed on a splint. It is very impor-
tant in this fracture to start massage and passive
movement not later than the end of the first week, to

prevent stiffness. Union is firm in three weeks.

—

(Aids to Surgery.)
5. Empyema. "Treatment should be undertaken

without delay. Aspiration seldom cures, but may be
undertaken where the dyspnea is great, and an anes-
thetic given afterward for the excision of a piece of
rib. Drainage is always necessary, and is best done by
excising a portion of the fifth or sixth rib in the mid-
axillary line. The patient should be allowed to come
round quickly from the anesthetic, so that the coughing
which occurs will expel the masses of coagulated lymph
and help to expand the lung. A big drainage-tube is

then inserted. Daily dressings are necessary, but irri-

gation of the cavity is seldom needed. If, because of
delay in treatment, the cavity does not soon close,

Estlander's operation, or some modification, must be
performed. The wound must be enlarged and a number
of ribs exposed, and sufficient of them removed to con-
vert the cavity into a pyramidal one, the base of which
is the open wound. This is packed with gauze and
allowed to heal from the bottom. If the operation has
to be extensive, the flaps are allowed to fall back upon
the granulating surface of the lung, and in these cases
marked scoliosis and weakness of that side of the chest
follow."

—

{Aids to Surgery.)
6. Mastoid abscess. Operation: A semicircular in-

cision of the soft parts is carried from a point about
one-half inch above the attachment of the auricle, back-
ward and downward, keeping parallel to the auricular
attachment and terminating at the tip of the mastoid.
The periosteum is now elevated or dissected from the
bone and the osseous structure thoroughly exposed by
means of retractors, which are held by an assistant,
the auricle being pulled forward so as to lie upon the
side of the head. The hemorrhage is controlled by the
use of hot sponges and artery forceps. The surface of
the mastoid is thoroughly examined for areas of ne-
crosis or the existence of a fistulous opening, especially
if a fluctuating swelling obtains previous to the opera-
tion. If these exist, the openings are enlarged by
means of a gouge or a chisel and mallet, and followed
inward to their origin. Should the surface present a
healthy appearance, the primary opening of the mas-
toid is made into the antrum by means of the chisel, the
point of entrance being effected just below the line of
the superior wall of the meatus and about one-quarter
of an inch backward from the posterior wall or anterior
edge of the mastoid bone. When the antrum has been
exposed, the cortex of the mastoid is chiselled away
from this point downward toward the tip until a suffi-

cient amount has been removed to expose all parts of

the mastoid process. The cells are now all broken
down, and every vestige of a necrotic or granulating
area is completely eradicated. A free communication
of the antrum with the tympanum should be estab-
lished, which may be proved by syringing an antiseptic

solution into the antrum, when it will escape from the
external auditory meatus through a previous perfora-
tion of the drum head. The cavity of the mastoid is

packed with sterile gauze, and the flaps of overlying
tissue allowed to regain their former position, when a
gap remains between their edges, through which the
dressings may be changed.— (Ailing and Griffin.)

7. "Taxis, or the manipulations for the reduction of

a hernia, should always be gentle, and should rarely be
tried for more than five or ten minutes, because of the
danger of rupture of the bowel. It should not be em-
ployed in the presence of inflammation or gangrene.
Reduction is facilitated by having the patient recum-
bent, the thighs flexed (and that of the affected side

adducted in femoral or inguinal hernia), and the pelvis

raised. The administration of opium and belladonna
and the application of heat or cold also are useful in

securing relaxation. One hand is used to steady the
neck of the sac, while with the other the hernia is com-
pressed and pushed back into the abdomen. In direct

inguinal and umbilical hernias the pressure is back-
ward; in oblique inguinal hernia it is upward, outward,
and backward ; in femoral hernia it is at first down-
ward and inward, then upward and backward. The
successful reduction of bowel is sudden and accom-
panied by a gurgle; omentum is forced back slowly
without gurgling."— (Stewart's Surgery.)

8. Strangulated hernia. "Operative treatment
should be undertaken at once when gentle ta.xis has
failed. An incision is made over the sac, which is then

opened. There is usually fluid in the sac, so there is

no danger of wounding the gnt. The fluid is washed
away ,then the cause of strangijlation is made out, and
a hernia knife guided up to it by a finger or broad
hernia director. The constriction is nicked in one or
two places and the gut is drawn down, so that the site

of strangulation may be examined. Omentum is liga-

tured and removed. According to the condition of the

intestine the further treatment differs. (1) If the gut,

though black, has not lost its polish, it is reduced by
gently compressing it to remove the edema. (2) If

gangrene is suspected, the strangulated portion must
be resected, and end-to-end union established. (3) If

the gut is undoubtedly gangrenous, one of two methods
must be adopted: (1) if the patient is profoundly col-

lapsed and will not bear a prolonged operation, an
artificial anus is established by dividing the constriction

outside the sac, so as not to open the peritoneal cavity.

The loop of bowel is then opened to give free exit to

the feces. Most of the cases which have to be treated

in this way are so bad before treatment is commenced
that a fatal termination must be expected. (2) If the

patient can possibly stand it, immediate resection gives

the best chance, and with Murphy's button or a bobbin
much time can be saved. A radical cure is advisable

after relief of the strangulation.— (.Aids to Surgery.)
9. Hip-joint amputation: "The most satisfactory

method in the great majority of cases is Wyeth's, in

which a constrictor is held in place by the preliminary
passage of two steel pins. The outer pin is inserted an
inch and a half below and a little internal to the ante-

rior superior spine of the ilium, and is brought out just

back of the great trochanter. The inner pin is entered
one inch below the level of the crotch and internal to

the saphenous opening, and it emerges an inch and a
half in front of the tuberosity of the ischium. . . .

After the limb has been emptied of blood by holding it

in a vertical position for five minutes and stroking it

from the periphery toward the body, the constricting

band is fastened about the limb above the pins. . . .

The hip is brought well over the edge of the table,

a circular incision is made down to the deep fascia,

six inches below the constricting band, and is

joined by a longitudinal skin-cut reaching from the
band to the level of the circular incision, and the cuff

is reflected to the level of the lesser trochanter. The
muscles are cut by a circular sweep at the level of the

retracted cuff, the capsule of the hip-joint is opened
freely, the cotyloid ligament is cut posteriorly, the

thigh is bent upward, forward, and inward to dislocate

the head of the bone, the round ligament is incised and
the limb removed."— (Da Costa.)

10. Circumcision is indicated in congenital phimosis;
when the prepuce is long, inflamed, or edematous.

(To be Concluded)
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THE IMMEDIATE RESULTS OF SALVARSAN
TREATMENT OF SYPHILIS, AS JUDGED
BY THE WASSERMANN REACTION.

USING A CHOLESTERIN-FOR-
TIFIED ANTIGEN.

By E. G. STILLMAN, M.D.,

NEW YORK.

I From thr t'.Ttliological Department, Presbyterian Hospital.
Columbia University, N. Y.

)

This report covers one year's work from February

1, 1913, to February 1, 1914, during which year

forty-seven cases of syphilis were treated by two

or more salvarsan injections. In only five instances

was the Wassermann reaction rendered negative,

and in thii-ty-six cases the reaction remained un-

changed.

Of the small number of serological reports on the

action of salvarsan, most are lacking in important

details. Many writers, for instance, do not slate

whether the original technique of Wassermann or

some modification was followed. Furthermore, as

some antigens uniformly give less positive results

than others, it is most essential to know what an-

tigen is used; also the exact number of salvarsan

injections, and because of its effect on the Wasser-
mann reaction, any mercurial medication should be

stated in full. It is to be hoped that in future,

reports on the salvarsan treatment of syphilis will

be given in greater detail. Not until this is done

can a comparison of different methods of treatment

be made. Fox' gives an excellent form of tabula-

tion which, for the sake of uniformity, it would be

well to follow. I have followed it as nearly as I

could in my own tables.

Speaking of the effect of neosalvarsan alone Fox
reports that with only four intravenous doses of

neosalvarsan out of fourteen cases i eight in the sec-

ondary stage, and five tertiary cases) giving a 4 -|-

Wassermann reaction, at the end of some months,

seven were changed to 3 ~f- and three to 2 +, one

to 1 -f-, and one to negative. In these Wassermann
tests an alcoholic extract of normal heart was used

as an antigen. Yet he believes that the effect of

neosalvarsan on the Wassermann reaction is con-

siderably weaker than that of a corresponding

amount of salvarsan. Using an alcoholic extract

of syphilitic liver Nichols and Charlet' obtained

more definite results. In three cases in the first

stage showing a 3 -|- before treatment, after re-

ceiving 4, 5, and 4 injections of salvarsan they

respectively showed 1 -|-, 2 +, and 2 + positive

Wassermanns. After receiving four injections of

salvarsan two cases in the second and third stages

remained 2 + and 3 -j- respectively, two dropped

from 3 -I- to 2 -)-. while one rose from 2 -f to 3 ' .

Of the two cases they report in the fourth stage,

one changed from 2 -|- to negative after nine injec-

tions, while the other rose from a negative, with

five injections, to a 3 +.
This antigen may be criticised as being too

strong, but competent workers such as Walker and

Swift,' and Kolmer, Laubaugh, Casselman, and
Williams* consider it perfectly satisfactory and ad-

vocate its use.

Sachs' first applied the method of fortifying anti-

gens by the addition of cholesterin to the crude

alcoholic extract of normal beef heart. Mcintosh
and Fildes" also found that fortified alcoholic ex-

tracts of human heart were much superior to alco-

holic extract of normal heart, of syphilitic livers,

or the lecithin-cholesterin mixture of Browning.
Walker and Swift' conclude that "the addition of

cholesterin to an alcoholic extract of heart or fetal

liver increases the antigenic value of the exti-iict

in the Wassermann reaction." They also state that

"Both the human heart and the guinea-pig heart

extract are superior to beef heart extract when the

same amount of cholesterin is added to each of the

extracts." Kolmer, Laubaugh, Casselman, and
Williams' concluded that cholesterinized alcoholic

extract of human, pig, and beef hearts, in the order
named, are to be preferred.

The Wassermann reactions here reported were
all done with an alcoholic extract of guinea pig's

heart plus 0.4 gram cholesterin per 100 c.c. od' alco-

holic extract. The only modification of the original

Wassermann was that half quantities of the re-

agents were used. For the hemolytic system a 5

Iier cent, suspension of sheoii cells was used. Using
an amboceptor whose strength had been determined
by titration against complement of known strength,
daily preliminary titrations of complement were
made. In doing the test itself 2 units of ambocep-
tor and 2 units of complement were used and .5 c.c-

of a 10 per cent, suspension of the alcoholic extract
of guinea pig heart plus cholesterin. The sera,

complement, and antigen were incubated for one
hour in a water bath, and after the addition of the
hemolytic system, the tests were incubated for a

second hour. The final readings were made the
next morning.

In reading the results no hemolysis was reported
as 3 -)-, 50 per cent, hemolysis at 2 -\-, less than 50
per cent, hemolysis as -f, and complete hemolysis
as negative.

All the cases of syphilis, both in the dispensary
and in the hospital over a period of one year, which
gave a positive Wassermann reaction with this
cholesterin antigen before treatment was begun
and who received two or more salvarsan or nec>-

salvarsan injections are reported. No attempt has
been made to compare the effect of salvarsan and
neosalvarsan on the Wassermann reaction. Be-
cause of its effect on the Wassermann reaction the
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at the time of dischai-ge. In the case of transverse

myelitis (No. 46), whereas before treatment the

patient could not retain his urine, at the time he

left the hospital he could hold his urine for about

two hours and his muscles were noticeably stronger.

Although the cases here reported are too few in

number to draw any definite conclusions from, yet

they seem to show that, when a cholesterin fortified

antigen is used in the Wassermann reaction

:

1—Early cases of syphilis treated by salvarsan

injections may be changed from a S-f- positive to a

negative.
2—Old cases of syphilis treated by numerous sal-

varsan injections show little or no improvement
from a serological standpoint.
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AUTOIMMUNIZATION IN RESPIRATORY IN-

FECTIONS.*

By CHARLES H. DUNCAN, M.D.,

NEW YORK.

In former papers the writer reported cures of many
patients suffering from various infections, with the

natural, unmodified toxin comple.x. or remedy that

is supplied by the patient's body. In the present pa-

per he will take up the autotherapeutic treatment of

patients suffering from infections of the respiratory

tract. This method of treating patients was discov-

ered by the writer by following the rules already

formulated in the regular development of auto-

therapy.

Before taking up the technique of this treatment,

we will state briefly the principle upon which cures

made by autotherapy rest, and give additional rea-

sons for its great therapeutic value. The authoi-

believes that a natural, or spontaneous cure of an
infectious disease is due to the entrance into the

blood stream of unmodified toxic substances, devel-

oped in the focus of infection. When this occurs

the power of the blood serum is raised, and the ac-

tivity of the leucocytes is stimulated, with the re-

sultant development of specific antil)odies. Auto-
therapy, or autoimmunization, the physician's

method of treating the patient, is based on Nature's

method of cure; for by autotherapy the patient is

inoculated with unmodified toxic substances elabo-

rated within his own body by the action of the in-

fecting agent on his body tissues. By autotherapy

*In this article the writer would appeal to reason
and thus awaken professional interest in autotherapy.
The strong language he uses is unusual in medical
articles; this is an unusual subject. If this article
awakens in the mind of the reader a desire to know
more of authotherapy and to test the truths herein
.stated for himself, the author believes he will make
a convert of its every reader. There will be no big
houses to push the physicians into using autotherapy;
only the desire on the part of the physician to cure his
patient is the incentive that will cause him to use it.

There are many physicians who have this desire.
Merely follow the simple technique given and you will
have little trouble, and at times be amazed at the cures
you will make.

the physician simply inoculates the patient with the

same unmodified toxic substances that Nature uti-

lizes when a spontaneous cure is brought about;

these may be obtained by filtering the pathogenic

exudate of the disease through a Berkefeld filter.

The bacteria-free filtrate contains all of the unmodi-
fied toxins from all of the micro-organisms, both

causative and complicating, that are in the focus of

infection, and when this is injected hypodermically,
the same thing occurs as when Nature cures, namely,
the power of the blood serum is raised, the activity

of the leucocytes is stimulated by the action of

specific antibodies to overcome or combat all of the

microorganisms from which the patient suffers. As
more antibodies are developed when the toxins are

placed in subcutaneous tissues than when they are

injected into the blood stream, and as by autoin-

oculating the patient early, the physician may often

"steal a march" on the slow, natural method of

"autoinoculation," autotherapy has distinct advan-
tages over even the natural method of cure.

The unmodified toxin complex is therefore the

ideal therapeutic agent for treating a patient suf-

fering from any localized and possible non-localized,

infectious disease. Furthermore, my unmodified
toxin complex therapy has distinct advantages over
any form of vaccine therapy for the reason that the
unmodified toxins are the parent toxins, or set of

toxins, that are in the patient's body, the therapeutic
value of which is unchanged or unaltered by the
mechanical process of filtration. On the other hand,
every step in the process through which a vaccine

passes in the laboratory during its preparation, al-

ters or changes its therapeutic effect in the tissues.

If a vaccine cures, such cure is due, not to the
laboratory manipulation, but in spite of it.

The Therapeutic Actioti of All Vaccines Is Low-
ered.—The influence of the culture media on bacterial

growth, development, biological and morphological
characteristics is beginning to be pretty well under-
stood as new light is thrown on the subject by many
investigators. In France it has long been taught
that the media upon which bacteria grow, modify
the microorganism, both in regard to their biologi-

cal characteristics, as well as their appearance.
Vincent shows that it is possible to make certain

non-pathogenic microorganisms pathogenic by sim-
ply incubating them on certain culture media, and
then vice versa, he may change them back again into

non-pathogenic microorganisms by changing back to

the culture media upon which they originally grew.
This is highly important, from a therapeutic point

of view, as showing what grave dangers may lie in

the supposedly innocent culture media. Again, one
investigator has shown that certain bacteria may be
made fermentative or non-fermentative at will, by
simply employing certain successive culture media.
By a similar process, another shows that certain

bacteria may be made gas-producing or non-gas-
producing at will. One investigator has gone so far

as to state that it is only when bacteria are grown
on culture media prescribed by the textbooks, that
they behave in the manner the textbooks describe.

There are no conditions under which a micro-
organism can grow- outside of the body that are
exactly like those in the patient's body. On the
contrary, there are good therapeutic reasons why
they should not be so grown, if the best therapeutic
effect is to be obtained by their use. There are no
accidental or altered toxins from the culture media
in my unmodified toxin complex, nor are the mor-
phological or biological characteristics of the infect-
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ing microorganisms altered or changed by the
simple process of filtration. For these reasons the
autotherapeutic remedy individualizes the patient as

can no other remedy.

The Therapeutic Value of Filtered Toj-ins.—The
antitoxins of both diphtheria and tetanus are de-

veloped in the animal by injecting the filtered toxins

of the diphtheria and tetanus bacilli respectively.

The antitoxins developed in the animal in response

to these filtered toxins tend to combat or antidote

any further injection of toxins, they also tend

to rout the corresponding microorganism if it is

injected into the animal. Developing active im-
munity in the animal to a given microorganism by
injecting the filtered toxins of that microorganism
in the healthy tissues, is similar to the development
of active immunity in the patient to his own toxins

and infecting microorganisms by injecting him with
the filtered toxins from his infecting microorgan-

isms. By this process we autoimmunize-'" the patient

to his own infecting microorganisms. Again when
the patient is injected into comparatively healthy

tissues with the unmodified filtered toxins from the

focus of his infection, leucocytes are attracted to the

point of injection in large numbers, and they are

stimulated by the development of specific antibodies

to perform a very definite function—to destroy that

microorganism only to whose toxins they responded,

the microorganism from which the patient sulFers.

There being none of these microorganisms at the

point of injection, the specific leucocytes pass on

into the circulation to the focus of infection, where
they combat or rout out that microorganism from
the soil of its recent adoption. By no other active

immunizing therapy can that organism be attacked

so successfully as by the reaction to the unmodi-
fied toxin complex developed in the patient by that

particular organism, or by the autotherapeutic

remedy.

There is no certainty of cure with any heterogene-

ous toxin or set of toxins, clinical experience for

upward of a century clearly proves this. Adminis-
tering the stock conglomerate vaccines is shot-gun

therapy, and empirical prescribing pure and simple,

and wholly unscientific.

We believe the two main factors that enter into

every infection are, first, the degree of resistance

of the tissues, and, second, the degree of virulence

of the microorganism to which the patient is ex-

posed. Thei-e are no known methods of measuring
these two variable factors before an infection takes

place, for we are always exposed to a vast number
of pathogenic microorganisms and we never know
the identity of the microorganism to which we are

exposed or that an infection will occur till after it

takes place. On the other hand, authotherapy pre-

supposes an existing infection and employs the un-

modified toxins of the infecting microorganism to

combat that organism. Autotherapy employs
Nature's remedy, developed in Nature's laboratory

(the body tissues of the patient) for the sole pur-

pose of routing that microorganism.

The danger to the patient and the grave respon-

sibility of the physician in his relation to his patient

suffering from an infection of the respiratory tract,

has never been so forcibly brought to our attention

as the study of authotherapy reveals; for we have
never so well understood the direct relation of re-

spiratory infections to so many diseases. Auto-

*Autoimmunize is a word the writer has coined to

convey his exact meaning.

therapy makes it very clear that it is but a short

step from a "common cold" to many of its lineal de-

scendants, namely, sinus involvement, otitis media,

hay fever, asthma, rhinitis, influenza, pneumonia,
and many other infections of the deeper structures

of the head, chest, and other parts of the body. In

chronic infections of the respiratory tract, the re-

sistance of the tissues is often lowered, and the

tissues then offer a fertile field for other infections,

and air borne contagions; namely, pulmonary tuber-

culosis, measles, mumps, whooping cough, cerebro-

spinal meningitis, diphtheria, etc.

In order that it may not be overlooked, the writer
will state that in this discussion we are dealing
principally with diseases uncomplicated except by
bacterial infection. Many bacterial infections, es-

pecially those of the nose, pharynx, nasopharynx,
larynx, etc., are so closely allied to bacterial infec-

tions of other parts of the respiratory tract that
from an autotherapeutic point of view it is often
unnecessary to make a differential diagnosis to treat

them successfully. Ordinary common colds are a
mixed bacterial infection, and should be treated as
such. This was pointed out by the writer in the
Neio York Medical .Journal, December 14 and 21,

1912. There the writer states that "acute or sub-
acute bronchitis may usually be cured in twenty-
four hours, and a chronic bronchitis is often cured
in two weeks by injecting the patient hypodermically
with the filtrate from his own sputum at proper in-

tervals."

A physician, who represents the progressive ele-

ment of the profession and who is therefore a close

student of autotherapy, recently remarked as he spit
up mucus from a catarrhal condition of the respira-
tory tract: "There goes my remedy." And he was
right! That mucus did contain his remedy, especi-
ally fitted or adapted to his individual needs, as
could no other. It only needed to be properly
filtered, and his remedy, specific for his condition,
uncontaminated and unmodified by laboratory tech-
nique, would be at hand, ready for use. It could
not be exactly duplicated. His condition usually
need not be diagnosticated in order that the remedy
might cure him properly. In the light of auto-
therapy, the despised drop of mucus becomes a
ministering angel of mercy. It is the priceless heri-
tage bequeathed by provident Nature to cure the
patient.

The writer would emphasize that the speed, cer-
tainty, and comparative freedom from danger that
nearly all acute infections of the respiratory tract
may be cured by autotherapy, makes it imperative
on the part of the physician to treat the patient, not
the disease, autotherapeutically, if he would cure
the patient in the quickest and best manner pos-
sible and prevent or abort the sequel in the shape
of a chronic condition; another infection, a mi-
gration of the microorganisms or their toxins to
distant parts of the body with coincident pain,
increased temperature and results sequel in the
shape of indurations, fibrous tissue changes, adhe-
sions, pain, etc. The question arises, if acute in-

flammations of the respiratory tract or the so-called
"common cold" are treated early by autotherapy,
may not many of the long category of chronic con-
ditions resulting from infections or contagions
above mentioned be aborted? This question is one
of great magnitude and importance, and the aflSrm-
ative answer it appears we are bound to give, opens
up therapeutic possibilities that are endless.

In the American Practitioner, July, 1913, under
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the title of "Autotherapy—versus Operation," the

author reported a case of colicystitis cured, and the

operation aborted by injecting the filtrate of sputum

hypodermically. Encourged by his success in this,

and other similar cases, he employed the filtrate of

sputum successfully in two cases of acute appen-

dicitis after operation had been refused, avoiding an

operation in each instance. In all of these cases the

pain ceased in from six to twelve hours, as if by

the action of morphine. It appears that had these

cases been operated upon, the cause of the surgical

condition would not have been removed, for the sur-

gical operation would have simply removed some of

the effects of the infection. The causative micro-

organisms proliferating in the respiratory tract may
again migrate to distant parts of the body and set

up constitutional disturbances, such as pain, in-

creased temperature, etc. Autotherapy tends to re-

move the cause of the disease. It is the condition

behind and deeper than the operation that auto-

therapy often removes. There is no doubt in the

writer's mind that by autotherapy many conditions

supposedly demanding operative measures may be

cured, and the operation avoided.

The writer has employed the filtrate from sputum

successfully in many conditions, some of which he

could not diagnose. How often have we seen a

patient suffering with a toxic disease supposedly

foreign to the lungs, die from pneumonia that

quickly developed. We are all familiar with this

occurrence. The question that engages attention in

this connection is that had the bronchial condition

been recognized early, and the filtrate from

sputum containing the specific microorganism been

theraputically employed, might not the life of the

patient have been spared? Autotherapy is no ther-

aputic fad or passing fancy, to be discarded in a

little while for some other whim method or mode of

therapy. The filtrate from sputum will cure a

bronchitis in a thousand years from now as well as

it does today. Autotherapy is one of the few things

that has endured since the earliest period of human
existence, and it will endure for all time, for the

principal underlying cures made by its use are ever-

lasting and immutable. For this reason autother-

apy has come to the physician's hand to stay, and

the physician who does not use it in treating

patients with localized infections is not employing

the greatest weapon we have at our command in

fighting disease. We are gradually moving away
from complex medication, back to obvious natural

therapy. Natural methods may appear crude and

simple. The fault is not with Nature, the fault lies

in the fact that we have moved so far away from
Nature that we fail to appreciate the wonders of

her ways. It is because we have not perceived the

truths she holds out to us in all of their

bearings. This accounts for the endless speculation,

controversies, and uncertainty that have character-

ized the study of medicine through the past ages.

Autotherapy marks a new era in medicine. It does

not treat the disease empirically in the sense or-

dinarily understood by the word; it does not give

the patient a little symptomatic treatment, or treat

the disease locally with modern medicines with high

sounding names. Autotherapy treats "the patient"

with the remedy Nature designed and foreordained

to fit his condition exactly. The wonderful thera-

peutic value of her preparations cannot be denied.

The patient brings his natural remedy with him
to the physician, in his body, and it often can be

obtained. Heretofore, we have been imperfectly

imitating natural therapy with vaccines. Natural

therapy is the conclusion of vaccine therapy. Auto-

therapy is natural therapy.

Antiseptics, oils, and mucous membrane stimu-

lants are at times useful, after the bacterial ele-

ments of the blood have destroyed the infecting

microorganisms, to assist in the repair of the re-

laxed condition of the mucous membrane due to the

inflammatory condition accompanying the infection,

and they at times do cure. Autotherapy, on the

other hand, strikes at and removes the cause of the

disease, and seldom requires supportive treatment

of this nature, except for the physician to have the

appearance of "doing something." Local treatment

is not contra-indicated as far as the writer knows,

except that the local medication should not contami-

nate the discharge from which the toxins are pre-

pared. The writer believes that all antiseptics as

such or preservatives will modify to some extent the

delicate enzymes, ferments, etc., that correspond to

each bacterial toxin. This is one of the reasons why
the toxins should be administered fresh, for the re-

action to the unmodified to.xins that come out of a

patient's body is the exact specific reaction to the

same toxins that remain in his body. Another very

important reason why the toxin complex should be

administered shortly after it is obtained is that

if it is kept for several weeks another micro-

organism may creep into the infected area during

the interval, and we would not then expect to obtain

the same good results, and we would not then have

the additional toxin from the new complicating

microorganism and its corresponding tissue toxic

substances, as enzymes, ferments, toxic results of

chemical changes in the protoplasmic molecule, etc.,

against which the tissues react in a curative manner
as part of our unmodified autogenous toxin com-
plex.

The autogenous vaccines prepared according to

the method now in vogue are of altered or lowered

therapeutic value. We may not be able to grow the

causative microorganism outside of the body tissues.

Under these circumstances, the autogenous vaccine

of Wright is worthless. It takes time to prepare

Wright's autogenous vaccines, while the patient is

growing worse. How often have we seen a patient

pass the crisis or die while it was being prepared?

It is not always convenient or possible to obtain it

at the time it is most needed. It requires an ex-

tensive laboratory to prepare it. It requires a

skilled pathologist, one on whom absolute depend-

ence can be placed. He is not always easy to find.

Extraneous matter may creep in during the prepara-

tion, and contaminate it, thus rendering the vaccine

worthless. The autotherapeutic remedy has none of

these objections, for the act of filtering is simplicity

itself, and can be done in a very few minutes by any
family physician without a laboratory. The physi-

cian depends on no one but himself. It is cheap.

The merest waif of the city streets is as rich in

curative medicine as the millionaire. The remedy
the patient needs is always at hand, and can most
always be obtained. But the great advantage of

my autotherapeutic remedy in addition to the advan-

tages stated above over vaccines is that it contains

all of the unmodified toxins from all of the micro-

organisms and all of the toxic tissue substances

that correspond to each bacterial toxin from which
the patient suffers. It may be prepared at the bed-

side wherever the patient may be.

The great therapeutic advantages of the auto-

therapeutic remedy over Wright autogenous vaccine
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are thus apparent, and not open to controversy.

The autogenous toxin complex is usually not very

toxic. Seldom will the temperature rise above 99

F. The greatest danger is in giving subsequent in-

jections before they are needed. The danger ap-

pears to be, not in the use, but in the abuse. This

is the danger to which objections may be raised to

any therapeutic agent. In its innumerable adjust-

ments our therapeutics of the past resemble in many
respects the fashion supplement of some modern
trade journals. What is new today is often old to-

morrow. Commercialism runs rampant throughout

the various ramifications of medicine. Empiricism

is at its highest point of development. With the

advent of autotherapy, our ideas of medicine have
changed, and they will change more as we hark back

to Nature and study the beauty and completeness of

her ways. If medicine were,

"Content to mark,

And work on the foundation Nature lays,

It would not lack supply of excellence."

{Dante, Gary's Translation.)

Therapeutic nihilism must give way to the thought

that the purification of the body must come from
within. As Christianity teaches, for spiritual de-

fects, the cure must come from within, so autother-

apy teaches for physical defects the cure must come
from within. Autotherapy is the religion of the

body. Self-therapy, or self-preservation is the

fundamental principle of life. It is Nature's first

law. Nature is the "true healer," the physician her

servant. The history of medicine is largely the his-

tory of false gods that have been worshipped, of

false doctrines that have been expounded, of medical

money changers that compete in their efforts to de-

file God's holy temple—the human body. Their
wares too often contravene and block the "true

healer," Nature, in her efforts at restoration. With
the advent of autotherapy, the patient will not so

often have to be satisfied with a diagnosis of his

disease, and then simply wait, not for the physician,

but for death to relieve him. Today and tomorrow,
and the day after tomorrow, are the days of ther-

apy, principally autotherapy. Therapeutic nihilism

and therapeutic agnosticism must give way to auto-

therapy. With the advent of autotherapy, the

family physician again comes into his own. He
rarely now has to send his patient suffering with
an infectious disease to "highly specialized" special-

ists. By its use the family physician can more
often treat his patients suffering with an infection

of the ear, nose, throat, chest, stomach, abdomen,
pelvis, and a vast number of other organs, and at

the same time, be quite sure the patient is getting

the remedy fitted or adapted to his individual needs,

and no other. Autoimmunizing the patient to his

own infecting microorganisms is being employed
successfully by hundreds of physicians, in every
state in the Union, and in many other parts of the

world. Old Dame Nature is the pharmacist su-

preme. An unalterable trust may be reposed in her
therapeutic preparation.

The writer knows full well that the tendency of

physicians of today is to accept nothing but that
has been developed in the laboratory. The funda-
mental basal principle that underlies the cures made
with the autotherapeutic remedy is that it be un-

modified in the laboratory. Demonstrated results

should not be despised nor ignored because they do
not seem to coincide with the doctrines or theories of

men who may be temporarily in exalted positions,

and who assume the role of virtuous infallibility.

Many of us who have lived but a short time in

medicine have outlived the creed of too many who
have arrogantly assumed that everything outside

of their own little private flower bed was incredible

and impossible. Until we know all possible changes

that can transpire in complex organic chemistry and

biology, it is becoming that we be more humble and

broadminded. "Indifference to demonstrated results

is an intolerable attitude," Journal American Medi-

cal Association. Meltzer says in the Journal Amer-
ican Medical Association, "Men trained exclusively

in the laboratory do not seem to see that a medical

fact observed critically by a capable physician de-

serves as much credence and consideration as a fact

developed by laboratory methods. The laboratory

man offers positive opinions in a field in which he

has had no experience." Hippocrates insists that

"observation rather than speculation is the true in-

strument of progress." In the last analysis the

ultimate object of all laboratory investigation is

therapy. Autotherapy is the keystone in the arch

of the great medical superstructure that has been

raised by both dominant schools of medicine. As
the keystone fills out the arch joining the two lean-

ing sides, so autotherapy joins the two great schools

of medicine by strengthening and beautifying each,

for this is Nature's method of curing the patient.

Autotherapy is the medical "tie that binds" our
hearts in therapeutic faith.

The formula given below will often have to be
altered somewhat to suit the individual needs of the
patient. The following technique was closely fol-

lowed: Sputum, 1 dram; distilled water, 1 ounce.
Mix in a two-ounce bottle, shake well, and allow to

stand for twenty-four hours. Filter through a
Berkefeld filter. Inject twenty minims of the bac-
teria-free filtrate into the loose cellular tissues over
the biceps muscle. Give no further dose until the
patient ceases to improve under the preceding dose.
In chronic cases this will often be from the third to
the fifth day, although the condition of the patient
should always be the guide as to the time when an-
other dose is needed. In very weak patients, and in
very chronic cases, proportionately less should be
given. One injection will, however, usually cure an
acute or subacute bronchitis within twenty-four
hours.

There are various modifications of this treatment
that are at times useful, but the therapeutic value
of none of these has been proved to be greater than
that given above. For example, the writer uses the
following method in treating desperate cases in
which it is necessary to hurry medication. This
method is used also when it is impossible to see the
patient again. It is useful mainly because it saves
time. The time between obtaining the sputum and
giving the injection may be shortened by thoroughly
grinding a dram of sputum in a mortar with pow-
dered glass, or with fine sharp clean sand previous to
mixing with water. When this is done the mixture
should be thoroughly agitated in the bottle to dissolve
the soluble toxins. When the microorganisms are
destroyed, their toxins go into solution by autolysis,
the fluid is then filtered through a Berkefeld filter,

and twenty minims of the bacteria-free filtrate are
injected at once. The writer has found it impos-
sible to make the toxin complex for bronchitis too
toxic by following the formula and precautions given
above. The formula is well within safe limits. For
this reason it is recommended that it be given in
increasing doses until there is a slight .systemic
effect manifested between this and the next dose.
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After the chill, it is often unnecessary to give an-

other, but to make assurance doubly sure the writer
gives another. Always make enough of the filtrate

to last after the sputum has dried up, and the

patient has been almost cured. In chronic cases

the writer uses the same filtrate for three or four
doses. Do not allow the sputum and water to stand
longer than twenty-four hours before filtering, for

the filtrate then becomes exceedingly toxic.

Pulmonary tuberculosis requires a very special

autotherapeutic technique. The following cases

have been selected from hundreds of others cured

in a similar manner that might be reported:

Case I.—.\cute Bronchitis.—Dr. Ale.xander Vertes
of Loui.'jville, Ky., reports the following: "Patient, male;
age 9 years; had a bronchitis for ten days. There was a

dull pain in the chest under the sternum and a painful
cough that came in spasms, but one injection relieved

the pain in twelve hours. He made a rapid and un-
eventful recovery. I am using autotherapy when it is

applicable to the exclusion of all other medication, be-

cause it gives me results that no other medication has
ever given." An acute congestive bronchitis usually has
"a crisis" or resolution which sets in within twenty-
four hours after the first injection.

Case II.—Dr. Fenner, of Sacramento, Cal., reports
the following: "Patient, Mrs. M. A. P., age 67
years, on November 24, 1913, took to her bed with a
hard cold and congestion of the lungs. I prepared the
Duncan unmodified toxins from her sputum and gave
her the following doses: November 27 I gave her a
hypodermic injection in the left arm. There was a
light local and constitutional reaction. About twenty-
four hours after the injection the cough stopped and
the exci-etion was much less. By the third day the ex-

cretion had stopped. I gave her two other injections

on December 2 and 10 for good measure. There has
'been no return of the symptoms, although she is sub-
ject to chronic catarrh of the throat and bowels. She
claims the treatment stopped a noise in the ears that
had been present for many years." Autotherapy ap-
peals to me more strongly than any of the serums or
vaccine therapies heretofore advanced." The sore
throat of singers and public speakers usually responds
quickly to this treatment.

Case III.—The following letter appeared in the New
York Medical Journal, November 1, 1913. It is self-

explanatory:
"Los Angeles, Cal.,

"2915 South Vernon Avenue,
"October 13, 1913.

"To the Editor:—In the December 14 and 21, 1912
issue of the Ne^a York Medical Journal, Dr. Charles
H. Duncan published an article under the title of auto-

therapy. In this article he stated he was able to cure
acute and subacute bronchitis within twenty-four
hours, and a chronic bronchitis within two weeks. I

determined to try it on myself first as a patient. My
father had bronchitis for forty years, and I have had
it for many years. I am now 54 years old. The chief

symptom in "my case is severe coughing spells almost
every night. These usually lasted from half an hour
to forty-five minutes. I mixed one part of sputum
with five parts of water and allowed it to stand for

twenty-four hours, with occasional agitation, and then
filtered it through a Berkefeld Filter. I had Dr. Carl
Johnson, of Los Angeles, give me an injection in the

lumbar region. I coughed none the night following.

The .second night I coughed five minutes. On the third

day I had another injection. I have had four injections

altogether, each four days apart. My bronchitis has
been cured or aborted for I now cough none. The only
symptom I have at present, if it can be called a symp-
tom, is on rare occasions there is a slight effort at
coughing, wholly unlike my previous cough. I can
truly say it has been magical.

"I do not know Dr. Duncan. I never heard of him
before I read his article, and I meiely write this that
others who are similarly afflicted may know of this

grand treatment. I shall try autotherapy out in all

of its various phases.
"L. C. TONEY, M.D."

Case IV.—Patient, female; age, 23 years; occupa-
tion, school teacher, has had a catarrhal condition of
the nose and throat since she was 8 years old, when

she had scarlet fever. She had running ears for sev-
eral years afterwards.

She has never been free from a catarrhal condition
since. In recent years she has been subject to recur-
rent bronchitis. She would scarcely get over one at-

tack before she would come down with another. The
present attack came on September 21, 1913. When first

seen on the 28th she had a deep cough which caused
great pain under the sternum.

She did not have to give up her school duties but at-

tended to them with difficulty. She coughed practically
all night for the past week.
On September 30 .she was given an injection of the

autogenous toxin complex made from her sputum.
The pain in the chest left within twenty-four hours.
She coughed none the night after the injection. On
October G there was a return of the pain in the chest
and a slight cough, but she could scarcely raise enough
sputum from which to prepare her toxin complex. On
October 7 she was given another injection. This cleared
up the whole condition quickly.
Case V.—Chronic Bronchitis.—Patient, male; age

52 years, had a catarrhal condition of the nose and
throat for the past two years. During the past six

months he has had difficulty in concentrating his mind
on his business. Would go half to sleep when talking
business. Was drowsy and apathetic and his sexual
powers were markedly diminished. He came for treat-
ment for his mental condition. It was then that the
catarrhal condition above mentioned was discovered.
He did not complain of spitting mucus in the morning.
This was learned during the examination. He was
given an injection of the autogenous toxin complex pre-
pared from the sputum. After the third he had a chill,

and all of his symptoms disappeared and have re-

mained absent now over two years. No other medica-
tion was given.

Hundreds of remarkable cases treated success-

fully both by the writer and other physicians might
have been reported but space forbids. Professor

Wm. H. Freeman says : "After ten months' experi-

ence in using filtered sputum hypodermatically in

chronic bronchial affections especially chronic

phthisis, I am convinced this is one of the great

therapeutic advances of the age. Dr. Duncan's au-

togenous toxin complex is the most scientific vaccine

ever used in medicine."

Case VI.—Acute influenza or La Grippe.—Dr. F. B.

Borrows of Plainwell, Michigan, reports the followins:

case of influenza treated by him : "Patient, Mrs. T. M.,
had an influenzal infection of both ears. Rupture oc-

curred on the fourth day after the attack. On the
eighth day I placed some of the discharge from the

ears in some water, about two ounces, let it stand for

twenty-four hours, at the end of which time I filtered

it, through the Duncan autotherapeutic apparatus and
injected twenty minims of the filtrate subcutaneously.
A moderate reaction followed. In five days I repeated
the process, which was followed by a complete cessation

of the discharge from both ears. There was some sense

of fullness and distention in the ears for a few days
after, but a complete recovery followed. I have been
using autotherapy in my practice now for over a year
with great satisfaction ; in all kinds of localized in-

fections, almost invariably with success."

C.\SE VII.—Influenza or La Grippe.—Patient, Dr.
Warren B. Rush of Lake City, Florida; age 64 years.

The patient had been suff'ering with an influenzal in-

infection of the larynx since 1893. During this inter-

val he had several acute exacerbations that threatened
his life and at other intervals he was unable to attend

to his practice. The infecting organism was diag-
nosed microscopically many times during this period as
the influenza bacillus. He has long suffered with pain
in the joints, and often when the temperature was
only 50° F. he was not able to leave the house on ac-

count of suffering from the cold. After an acute ex-
acerbation during July, 1913, he came to New York
and placed himself in my hands for autotherapeutic
treatment. The following report is in the words of
the Doctor himself: "On August 10, 1913, I went to

New York City and placed myself under the care of Dr.
Duncan. August 111 received my first injection of the
filtrate from sputum. Between this time and Septem-
ber 20, 1913, I received five other injections, and thanks
to the skilful administration of his autogenous toxins
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I am a well man today, September 25, 191:;. The mi-
croorganisms in the sputum grew gradually less and
less after each infection. After the fifth none could
be found. I made these microscopical examinations
myself at the New York Post Graduate Medical Col-
lege and Hospital where I had gone to take a course
in pathology for the e.xpress purpose of learning how
to diagnose my infecting organisms. The pain and
coldness have entirely disappeared. Since beginning
this treatment I have gained ten pounds in weight,
and feel better than I have felt in years. I am glad
to give Dr. Duncan credit for this grand cure. Auto-
therapy has done fpr me what apparently no other
medication could do. It means that my usefulness in

life has been restored. March 14, 1914, there has been
no return."
Case VIII.—Otitis Media.^—Dr. Bardes of Newnan,

Georgia, reports the following case: "Patient, female;
age four years had suppurative otitis media for three
years and ozena for quite a while, all very offensive

to the smell. February 25, 191:!, I made the Duncan
toxin complex from cotton saturated with the excre-
tion from the nose and ears. I gave five minims hypo-
dermatically. The suppuration lessened and the improve-
ment was marked and progressive for about eight
weeks. It then appeared to come to a standstill.

The suppuration had ceased from the nose and one
ear, and the odor was very slight. May 15 I gave five

minims of fresh unmodified toxin complex in the same
manner. The patient went right a'ong to recovery,
and is well and as fat as a pig."

Case IX.—Dr. C. E. Fenner of Sacramento, Cal., re-

ports the following ca.se: "G. E. F., male; age .',4

years, had an old chronic catarrhal otitis media,
coupled with nasal and pharyngeal catarrh. The hear-
ing gradually became dull during the summer of 1910.
It became very much worse from December, 1911, to

November, 1912. At the end of this time he could not
hear his watch at all. Average tone conversation could
not be heard. In October I received your autothera-
peutic apparatus. No. 1, and prepared the Duncan toxin
complex from the excretions from the nose and ear and
gave him an injection on the following dates: Novem-
ber 1, 4, 10, 18 and 29. November 29, injection given.
December 10, 15, and 27, and January 2, 9, 17, 30. At
this later date I had difficulty in obtaining enough ex-
cretion from which to prepare the filtrate. The most
severe reaction was after the injection given November
29. Cutaneous reaction was seven by three inches.
Temperature, 102°. Immediately after this injection
the patient could hear a small clock in the ofiice. He
then steadily improved and can now hear preaching.
The discharge from the ear stopped after the fifth in-

jection. I consider this case most remarkable, as nearly
everything known to medical science had been done for
the patient previously without relief."

Case X.—Dr. Fenner's case: "Patient, male, age,
9 months; weak and sickly; never played or laughed;
appetite, poor; digestion, poor; frequent bowel dis-

orders; cried constantly; chronic bronchitis. December
8, 191.'^, he was suflFering with an extremely severe cold
on both lungs and in the head. The ears had been
running pus and serum for several weeks, but my
being called was on account of a large abscess in the
right parotid gland about the size of a small orange.
Right cervical glands enlarged and very hard. There
was a scaly strumous area over the right ear and oc-

cipital region. There were also several large ulcerous
spots scattered over the face. I instructed the mother
to catch on cotton and save all the excretion from the
ears, nose, and throat during the next fifteen hours.
Just twenty-one hours afterwards I gave the first dose
of the Duncan toxin complex of three minims hypo-
dermically. Forty-eight hours afterwards five minims
were given. There was a strong local and fair sys-
temic reaction. In seventy-two hours after the first

dose the discharge from the ears stopped. The excre-
tion from the nose had nearly stopped. The swelling
of the parotid was almost normal in size and only one
cervical gland was enlarged. The child coughed but
little. In five days the whole condition cleared up ex-
cept some rales in the bronchial tubes, and shadow
spots under the skin where the ulcer spots had been.
One week later the child began to laugh and play with
the other children of the family, a thing he had never
done before. I gave two more doses of five minims
to be certain of no return of the condition January 14.

The father said: 'Doctor, that medicine you gave my
baby certainly did wonders for him. I can almost see
him grow. He is gettin.g to be a healthy child."

Case XI.—Sinus involvement.—Dr. Francis E. Park
of Stoneham, Mass., reports the following case: "Ab-
scess of the frontal sinus. Marked inflammation was
present and supposed the cavity would have to be
opened. I made a Duncan toxin complex from the pus
and injected twenty minims of the filtrate hypoder-
mically. There was marked relief following this. I gave
two other injections, but the case was cured by the time
the last was given." Dr. Park says further: "You have
given the medical profession another weapon of great
power against disease."

Case XIII.—Pleurisy with effusion.—Dr. Borrows's
case. "Mr. M. came to me in April, 191:3, saying that
during the previous October he had an attack of
pleurisy and that he had apparently recovered. Be-
ginning March 5 he had night sweats for three weeks
and wanted to know why. Upon examination I found
an effusion of the pleura up to the fifth rib. I with-
drew thirty minims of the fluid and injected it under
the shoulder subcutaneously. He reported forty-eight

hours afterwards with no fluid. Five punctures failed

to find any."
Case XIII.—Hay fever and asthma.—Dr. M. L. Curt-

nor, of Vincennes, Indiana, reports the follov,'ing case
treated by him: "Patient B. M. had hay fever and
asthma for ten years. I prepared the Duncan toxin

complex and injected one cubic centimeter intermus-
cularly, every second day for four doses. This stopped
all symptoms and they have not recurred now nine
months later.

I have treated three ca.ses of otitis media by your
method with good results. One case of lobar pneu-
monia with immediate and excellent results."

Case XIV.—Dr. C. A. Sturtevant of Manchester,
N. H., reports the following case treated by him:
"Patient female, age (58 years, suffered with bron-
chitis and asthma for years. The only relief she
could get was by taking some patent medicine con-
taining cocaine. She spit up almo.st a pint of mucus
every morning, which was thick and albuminous. I

prepared the Dr. Duncan toxin complex from her
sputum and injected twenty minims subcutaneously.
Her cough was relieved in a day or two, and appar-
ently cured within a week or ten days. She had no
other medication."
Case XV.—Dr. Sturtevant. "Patient female, age

60 years, has suffered with bronchitis and asthma all

her life. She has an associated valvular regurgita-
tion, intermittent with dilatation. I gave her an in-

jection of your autogenous toxin complex prepared
from the sputum. Immediately following the injec-

tion there was some cyanosis and labored breathing
with palpitation, which lasted for an hour or so. I

did not see her again for two weeks; at this time
she said her cough was practically cured."

Dr. Sturtevant says further: "I have treated many
other infections with autotherapy with equally good
results."

Caution—Be sure the case is a true asthma.
In acute asthma and hay fever autotherapy appears
to be the specific. Many chronic cases are readily
cured. Many hay fever cases require an operation
before they can be permanently cured. Autotherapy
is not supposed to cure when surgical operation is de-
manded. Autotherapy merely raises the bacterial ele-

ments of the blood to overcome the infecting micro-
organism."
Case XVI.—Ozena.—Dr. Rierson of Dixon, Califor-

nia: Patient "G. D. V., cement worker. Ozena and
chronic bronchitis of years standing. Breath so foul
he would be avoided by people talking to him. There
was also a pterygum on the left eye. Treated with
sputum according to the Duncan method April 25,
1913, and three other injections four days apart with
a cure of the ozena and bronchitis. The pterygum was
djminished two-thirds in size. After this an injec-
tion was given occasionally. The patient v/as satis-
fied with the treatment. Dr. Rierson says further:
"In all I have treated more than one hundred and ten
cases \yith autotherapy; boils, rheumatism, infections,
etc., with results that have been a revelation to me,
and to my patients. Eight cases out of ten so ti-eated
were cured ; this included tho.se who would not allow
me to finish the treatment. Sometimes we have pa-
tients to deal with like this. I believe autotherapy
has a great future and that it will relieve more suffer-
ing than anything else that has come before the med-
ical profession.
Case XVII.—Tonsillitis.—Dr. R. L. Rierson. of

Dixon, California: "F. C. Autotherapy. One dose.
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Cured. The writer has had no failures when this in-

fection is treated early, and he has treated many."
Case XVIII.—Pneumonia.—Patient, male, age 54

years, had a chill January 12 at six o'clock P. M.
That night he had painful and difficult breathing
accompanied by headache. When seen by the writer
the next morning he had a temperature of 103° F.,

pulse 120. There was consolidation over the middle
lobe of the right lung. His face was flushed. A
dram of bloody sputum was placed in a mortar and
thoroughly ground with powdered glass. It was then
mixed in a bottle with an ounce of distilled water. It

was thoroughly shaken and allowed to stand for half
an hour. It was then filtered through a Berkefeld
filter, and two hours after obtaining the sputum he
was injected with twenty minims of the filtrate. In
six hours the temperature dropped to 98° F. and the
pain ceased, so that he breathed easy. He was weak
and remained in bed for several days longer. He
progressively but slowly improved and at the end of
two weeks he left the house. He has been well now
two years.
Case XIX.—Patient, female, age 45 years, was

under autotherapeutic treatment for acne vulgaris by
the writer. In the early part of May, 1913, she called
and said that while in the subway a few minutes
before she had had a severe chill. There was great
pain in breathing. She had the characteristic pneu-
monia grunt. Temperature 103° F. A little blood-
streaked sputum was raised with much difficulty,

accompanied by great stabbing pains. There was con-
solidation over the middle lobe of the right lung. Her
face was flushed and she was evidently very weak.
A dram of sputum was obtained while in the office,

and within two hours she was given a hypodermic in-

jection of the filtrate. Two hours later she breathed
much easier and the next morning the temperature was
normal, but the patient was weak. In forty-eight
hours after the first injection she was given another,
of the same filtrate. In four days after the initial

chill she was up and around the house but still a little

weak. She made an uneventful recovery.

The mortality from pneumonia has been much
greater in New York City during the past few
months than that from pulmonary tuberculosis. It

is imperative that these cases be treated early if the

best results are to be obtained. When given within
twelve or twenty-four hours after the initial chill,

autotherapy appears to be the specific for pneu-
monia. Space alone forbids me giving a number
of most interesting cases treated successfully by the
writer and by many other physicians. The veteri-

nary physicians are unanimous in vouching for the
specificity of autotherapy. Their leading men say
it would be a crime not to give it to horses. It may
be interesting to note the simple technique they
empioj' successfully in treating animals suffering
from pneumonia: Mix the exudate and water (they
employ the prune juice discharge from the nose of
the horse). Boil it for five minutes. Filter through
a sterile bandage or cloth and inject the filtrate

hypodermically.

Case XX.—Cholecystitis.—Patient, Mrs. N., age
forty-five years, was first seen by the writer December
11, 1911, suffering from an inflammation of the gall-
bladder. Under the usual treatment she alternately im-
proved and relapsed several times during the following
year. Jan. 21, 1913, she became very much worse. Her
condition pointed unmistakably to pus in the gall blad-
der. She had pain over the region of the gall-bladder
that extended to the back; the least movement even
talking or deep breathing causing severe pain. She
vomited at seven o'clock on the morning of the 21st,
and at eleven o'clock p. m. she had a chill. The next
day Dr. George F. Laidlaw was called in consultation to
see the case. He diagnosed the case as cholecystitis,
the same diagnosis the writer had previously made. He
recommended an operation within forty-eight hours.
The writer elicited the further fact that the patient had
been suflfering from a catarrhal condition of the res-
piratory tract, the beginning of which coincided with
the pain in the region of the gall-bladder. Autotherapy
of bronchitis and catarrhal conditions of the respira-
tory tract having previously been so successful in the

hands of the writer, it was decided to make a test of
this case and see whether the treatment of the catarrh
with the filtrate from the sputum would have any ef-

fect on the condition of the gall-bladder. Accordingly
4 c.c. of the sputum were placed in an ounce of dis-

tilled water, and allowed to stand for twenty-four hours
with occasional agitation after which time it was fil-

tered. On January 22 at 10 o'clock P. M. 20 minims
were injected hypodermatically into the loose cellular

tissue over the biceps muscle. The next day she re-

ported that within ten minutes after the injection the
pain became very much worse and continued to be very
severe until 3 o'clock A. M., after which time she went
to sleep, and did not wake till seven o'clock the next
morning. When seen the next day the patient was com-
fortable, though there was still some soreness in the
region of the previous pain. She gradually improved
however, and did not have another pain for two weeks.
These pains were dull aching in character but not as
sharp or severe as they were before. However the
patient was frightened and feared the old trouble was
returning. Another injection of the same filtrate was
given when the pain again disappeared within a few
hours. The injections were then repeated every five

days as long as the catarrhal condition lasted, that is

till March 20. She has not had any pain since the
second injection, which is now about three months. At
this time the patient had gained seven pounds in weight,
and can now eat food which was restricted during the
greater part of the past year. She rides in an auto-
mobile which had given her distress during the past
six months. On March she reported she had no more
catarrhal sjTnptoms. The sputum had been gradually
diminishing since the first injection. The patient was
discharged on this day but told to return if she had
any more pain or if the catarrhal condition returned.
Six weeks she came to the office in response to a tele-

phone call but a physical examination did not reveal
any soreness or tenderness over the seat of the former
pain. She said she was in good health and she appar-
ently was. April 24, 1914: No return of the pain.

Case XXL-—Dr. Fenner of Sacramento, Cal. Miss
O. H., age 29 years, had been treated by three other
doctors and in several institutions for three years. She.
complained of spasmodic recurring pain in the stomach
and the region of the gall-bladder. After a careful ex-
amination and an analysis of the stoo! by the city lab-

oratory I diagnosed the case as catarrh of the bile duct
and bowels. After I had given my diagnosis she said

that this was the diagnosis of three other physicians
who had been treating her. I prepared the Duncan
autogenous toxin complex from the stool and the ex-
cretion from the nose combined and gave the following
doses. Nov. 26, 1913, minims five. Hypodermically.
Local slight, systemic slight. She was given six others
about six days apart. At the end of this time she was
greatly improv'ed. She had no pain and could eat most
anything. February 27 she said she was better than
she had been for a great while although she had been
under a great mental strain (nothing to do with the
disease) she could eat and had been eating at hotels.

She got wet twice in the rain and took no cold nor
had she any return of the old trouble."

If the physician treats catarrhal conditions of the

respiratory tract autotherapeutically, he will often

be surprised to discover that he has cured conditions

supposed to be remote from the lungs.

Case XXII.—Acute appendicitis.—Patient, male,
age 35 years. Both his lodge and family physician pro-
nounced his condition as acute appendicitis, and recom-
mended an immediate operation which was refused. The
writer not knowing their diagnosis also pronounced it

appendicitis. Operation was still refused. In question-
ing the patient it was discovered that he had a catarrh-
al condition of the respiratory tract. A dram of sputum
was obtained and in three hours he was injected with
the unmodified toxin complex. In six hours all pain
disappeared. He was given two more injections. He
went to work in a week later. Three months later he
had a return of the pain. He was then operated upon.
The appendix was found to be full of pus with many
adhesions over the abdomen. He had been subiect to

recurrent attacks of these pains for several years. He
was then treated autotherapeutically with the pus from
the wound and made a rapid recovery. The writer, be-
ing a surgeon, knows how difficult it often is to accu-
rately determine the exact condition of the abdomen be-

fore it is entered, and for this reason he believes that
every case of acute appendicitis should be operated
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upon. He cites these cases mainly to show what can
be expected of autotherapy in treating those patients
who refuse operation.

Case XXIII.—Patient, male, age 65 years. The diag-
nosis of acute appendicitis was made by his family
physician, and he was referred to a surgeon. He did
not like the surgeon and applied to the writer, whom
he knew. He believed he would die if he was operated
upon and refused operation. He was given an injection
of his toxin complex made from thick sputum five hours
afterwards. In six hours after the injection the pain
left as if by the action of morphine. He was given five

subsequent injections four days apart. There has been
no return now nearly a year.

Case XXIV.—Postoperative treatment.—Patient,
male, age 60 years, fell from a ladder breaking his left

arm and straining the ligaments of the left groin, with
severe bruises over the shoulder, head, and legs. The
abdomen was. tender and the pain from an old inguinal
hernia was intensified. A bronchitis he had previous to

the fall became aggravated and within forty-eight hours
he complained principally of severe pain incident to

coughing. A drahm of sputum was placed in an ounce
of water and allowed to stand for twenty-four hours
with occasional agitation, at the end of which time it

was filtered and twenty minims of the filtrate were in-

jected into the loose cellular tissues over the biceps
muscle. In two hours he felt better and stopped com-
plaining. In twenty-four hours his coughing ceased
entirely.

It appears from this and similar cases that a
bronchitis or coughing spells following an operation

may often be benefited or cured quickly by this

simple treatment. There are normally myriads of

pathogenic microorganisms in the lungs. When the

vitality of the patient is lowered for any reason, as

after an operation, or where there is irritation in

the lungs due to the anesthesia or other cause, these

microorganisms tend to proliferate and a true bron-
chitis or Infection of the lungs will tend to develop.

Pulmonary Tuberculosis.—Incipient cases of pul-

monary tuberculosis appear to respond well to the
filtrate of sputum in the manner suggested, except

that the interval between injections should usually

be somewhat longer; at times they will not need
another injection for from four weeks to three

months. Advanced cases require the toxins from
the complicating microorganisms before they re-

quire the tuberculous toxin. In order to get rid of

the tuberculous toxin from the toxin complex, the

writer makes a culture from the sputum on media
upon which the tubercle bacillus will not grow. The
toxin complex minus the tuberculous toxin is then
prepared in the usual manner, i.e. the mixture of

microorganisms and water is allowed to stand for

twenty-four hours with occasional agitation, after

which time it is filtered. This filtrate may then be
injected very much more frequently than the filtrate

prepared in the usual manner. Some advanced cases

treated in this manner appear to improve when they

did not improve on the repeated injections of the

filtrate of sputum prepared in the usual manner.
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It is related of a margrave of Baden that he fell

ill in Heidelberg some time about the middle of the

17th century and summoned his physician-in-or-

dinary, who, accompanied by two distinguished

consultants, proceeded to render what aid he could

to the titled sufferer. After due deliberation it was

determined to apply a plaster over the patient's

heart, when a dispute arose as to whether the

human heart lies in the middle of the chest, as

Galen had taught, or upon the left side. To settle

this controversy a pig was brought in and its chest

opened before the eyes of the noble patient, who
perceiving that the animal's heart lay on the left

side of its chest concluded that his own was also

on the left side (Baas, Hist, of Med., p. 556). This

led him to dismiss his family physician and inci-

dentally to disregard the teachings of Galen, an

act requiring no inconsiderable courage in a lay-

man or a physician two or three centuries ago.

The simple device of applying the ear to the chest

to determine the location of the heart never seemed

to have occurred to these disputants, any more than

it occurred to the learned savants, in the incident

related by Chisholm, to weigh the vessel and the

fish separately and together, instead of spending

hours in bitter controversy over the question

whether a vessel of water would gain weight or not

by putting a fish into it. The conclusion arrived

at was that a live fish would not increase the weight

of the vessel but a dead one would. As Karsner
(Lect. on Rise of Experimental Med., Mch. 13) ob-

serves, this was philosophy. A long while after-

wards some skeptic actually settled the question to

his own satisfaction by weighing the vessel under

*Read before the American Climatological Associa-
tion, June 20, 1914.
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the different conditions specified. This was science.

Laennec says that it is very singular that the
passage in Hippocrates's works—in which the latter

states that by applying his ear to the chest he could

tell whether, if it contained fluid, this was pus or wa-
ter, "seems never to have engaged the attention of

physicians and there is no evidence that his ex-

periment has ever been repeated until the present
( i.e. Laennec's) time," (a period of over 2000 year.s.)

Yet he continues: "I had myself read this pas-
sage of Hippocrates many years before I enter-

tained the idea of mediate auscultation." He then
points out that it is remarkable that the great
Hippocrates himself did not pursue this method of
research further but adds rather sententiously
"Yet nothing is of more common occurrence. It is

not given to any man to comprehend all the rela-

tions and all the consequences of the most simple
fact; and we know that nature's secrets are more
frequently betrayed by fortuitous circumstances
than obtained by the force of our scientific efforts."

I P. 29 Dis. of Chest., Forbes's translation.)

Whether Hippocrates really practiced percussion
or not seems quite doubtful; although Elliott claims
that he did. (P. 20 Outlines of Greek and Roman
Hist., 1914.) It appears also that he did paracen-
tesis for fluid in the chest and recognized the fact
that the fluid should be withdrawn gradually to

prevent syncope. Baas asserts (p. 644 Hist, of
Med.) that the Salernean physicians practised
auscultation in the diagnosis of tympanites and
ascites. But adds that "a diagnosis of the diseases
of the great viscera had never been attempted in

this way until finally Auenbrugger independently
brought to light an ingenious use of the ear" which
made possible a diagnosis of diseases of the chest
and abdomen entirely unattainable before his time.

Auenbrugger was a nobleman of Auenbrugg,
Germany. He was born in Graz in Styria in 1722
and died in 1809. He studied the humanities and
philosophy in his native city and medicine in

Vienna, where after graduation he practiced medi-
cine for several years. In 17-51 he was placed in

charge of the Spanish Military Hospital and the
hospital of the Holy Trinity in Vienna; where, for
a time at least, he labored gratuitously, devoting
himself assiduously to clinical study and observa-
tion. He was quite a musician and a friend of
the arts. His musical eai-, quite probably, was a
great aid to him in devising the scheme of auscul-
tation which has brought him posthumous fame.
He practiced it for seven years in the Spanish Hos-
pital before publishing the results of his labor in

1761. The style of percussion that he practiced
was immediate, no pleximeter being used. He
struck the chest gently with the points of the fin-

gers brought together and stretched out straight
and then flexed; the patient holding his breath; a
a muflled sound or one of higher pitch than usual
indicating the presumable site of disease. He in-

sisted that either the percusser should wear gloves
or that the chest should be covered with at least

one thickness o'f cloth. This proviso was probably
necessary in immediate percussion. (Garrison, p.

282.) This great discovery which seems simple
enough to us, was slighted and opposed by de Haen,
Sprengel and other contemporaries. The two
named were, of course, eminent men, and the
former especially prided himself upon his diag-
nostic acumen. In 1803, forty years after Auen-
brugger had published his "Inventum Novum,"
Sprengel wrote "It is scarcely credible that he

( Auenbrugger) could have diagnosed any disease
of the lungs and thorax by means of the resonance,"
and for that matter a well-known medical writer,

who died in 1861, who produced the standard trans-

lation of the works of Hippocrates and other
learned and valuable medical works, is said never
to have admitted the possibility of detecting the

sounds of the foetal heart by auscultation. In 1803
ihe great Frenchman, Corvisart, revived this for-

gotten and neglected discovery by translating

Auenbrugger's treatise and commending it highly
to his students, after he had himself tested it in

his practice for a number of years. He is said to

have become Napoleon's regular medical adviser
partly because he practiced percussion, which
struck the Emperor as a method of diagnosis of a
careful and painstaking man. Corvisart's gener-
ous treatment of Auenbrugger shows his honorable
and high-minded nature. After translating the
treatise on percussion he gave all the credit for

its discovery to Auenbrugger, although he might
easily have claimed it for himself. He says with
fine feeling that he would not sacrifice the name
of Auenbrugger to personal vanity, adding, "It is

he and the beautiful invention which of right be-

longs to him that I wish to recall to life" (Garri-
son, p. 283). Of Auenbrugger, Garrison says that
"he is indeed a noble example of the substantial

worth and charm of old-fashioned German char-

acter at its very best."

Laennec was descended from a respectable family
in the little city of Quimper in Bretagne. He was
born in February, 1781, and died of consumption in

1826. His early education was neglected owing to

poverty and other causes, although his uncle, who
had charge of him, was "one of the first physicians
of Nantes and a man in every way distinguished"
(Baas, p. 1012). Instead of sending the boy to

school he took his nephew to camps and hospitals,

where this feeble lad laid the foundation of his fu-

ture brilliant career as a clinician. In fact the

schools in France were closed for a long time dur-

ing the Reign of Terror, and yet young Laennec,
like other brilliant men in history, seemed rather
benefited than otherwise by the lack of routine

schooling. At nineteen he went to Paris where he
so amply made up for lost time, in his education,

that he acquired sufficient mastery of Latin and
Greek to be able to write well in both languages.

As Baas says, a rare qualification in a modern
Frenchman. His medical studies also received the
most zealous attention. After having published a

number of valuable medical papers he made in the

year 1815, in the Societe de I'Ecole, his first experi-

ments with the stethoscope. His original instru-

ment was a block of wood about ten inches long

and four inches in diameter with a central canal

and at the thoracic end an obturator, upon which
Laennec himself laid great stress. According to

his own account (Dis. of Chest, p. 6) he had been
in the habit of making use of immediate ausculta-

tion "for a long time in obscure cases and where it

was practicable." Hence we see that both auscul-

tation and percussion, one or both, had been prac-

ticed, at least occasionally for thirty or forty years
before Laennec discovered the stethoscope. This
happened accidentally in 1816, when he "was con-

sulted by a young woman laboring under the gen-
eral symptoms of diseased heart, and in whose case

percussion and the application of the hand" (to

the chest wall") "were of little avail on account

of the great degree of fatness. The other method
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(immediate auscultation), just mentioned, being
r£ndered inadmissilale, by the age and sex of the
patient," he "rolled a quire of paper into a kind of

cylinder," and used it as a stethoscope. The result

pleased him so greatly that from that moment he
imagined "that this instrument might furnish means
for enabling us to ascertain the character, not only

of the action of the heart, but of every species of

sound produced by the motion of all the thoracic

viscera." He found upon trial that "the hollow
cylinder is essential for exploration of the voice,"

while a solid one is best for examination of the

heart. After various experiments he concluded

that wood was the best material out of which to

make these stethoscopes. I can remember seeing

our honored e.x-president, Dr. Beverly Robinson,
use a small billet of wood for a stethoscope, which
resembled the sawed-off top of a bed post. This
was 35 or 36 years ago, when he was a visiting

physician, and I was an interne in the old City Hos-
pital in New York. I presume that Dr. Robinson,
who had studied in Paris, had brought this instru-

ment from there. I remember that he told me that

he preferred this old-fashioned stethoscope to the

modern binaural instrument.

However the limits of this paper will preclude a

study of the various styles of stethoscopes, a field

which has been well covered by Dr. D. S. Lamb in

a paper read before the Medical Society of the Dis-

trict of Columbia April, 1910.

In the pursuit of his studies, in wise counsel and
sound instruction, Laennec had the advantage of

studying under Corvisart, and was a contemporary
of Louis, Pinel, Andral, Piorry, Rayer, Ricord, Bre-

tonneau and Bouillard, a truly extraordinary
gala.xy of brilliant internists, who were quick to

seize upon and exploit Laennec's great invention.

These, together with Depuytren, Larry and Cuvier,

probably touched the high-water mark of the

French influence in medicine, and gave an impulse

to the development of correct diagnostic methods
and the careful study of pathological anatomy
which is even now felt in the advance of medicine.

America was especially fortunate, because such

men as Holmes, Gerhard, the Jacksons, the Shat-

tucks and other American physicians were pupils

of the great Louis and of Laennec and Corvisart,

and were students in Paris in the period just men-
tioned. Garrison says (p. 343, Hist, of Med.), "The
strong stand which Louis took in favor of facts and
figures, as against the sterile theorizing of the past,

appealed especially to the keen, practical common
sense of these northern physicians" who were after-

ward prominent among the founders of American
medicine.

Had Auenbrugger been as fortunately placed in

Vienna as Laennec was in Paris, he probably would
not have died feeling that his long years of labor

in the Spanish Hospital, carried on as he himself

said "biter laborefs et twdia," had gone for naught.

It was the noble-minded Corvisart that introduced

Auenbrugger to his own countrymen, and it was
a pupil in Corvisart's clinic named Bayle who is

said to have been the first person who studied the

heart's action by applying his ear to the bare chest

wall. It is stated that Corvisart himself never did

this, although he admitted that he had heard the

pulsations of the heart several times by listening

very close to the chest. .Just how close, we are not

informed.

It all seems wonderful to us. The slow develop-

ment of natural, scientific medicine is hardly com-

prehensible to our modern intelligence and prac-

tical way of looking at things. But we must

remember that there was really nothing scientific

about mediaeval medicine. It was a curious mix-

ture of metaphysics, superstition and dogma
learned by rote and supported by "authority."

There were practically no dissections for over a

thousand years after Galen. In fact, this great

medical light was obliged to do his dissecting on

animals, and, in justice to his memory, some of the

anatomical mistakes in his writings must be

acknowledged to be the unavoidable consequences

of this fact.

Galen is said to have considered himself ex-

tremely fortunate in having been able to see and

study a human skeleton. Baas says that the Uni-

versity of Vienna did not acquire a skeleton until

1658. Strassburg, in 1671, obtained a skeleton of

a man and several years later one of a woman.
About 1725 the great Haller was obliged to flee for

his life from Leaden, because he had been engaged

in grave robbing to secure material for dissection.

It might be said that Paracelsus was the Luther

of medicine. When he declared in the early part of

the 16th century that all diseases are parasitical, he

started the emancipation of the human mind from
the idea that all disease was either a divine or a

diabolic visitation. It was, however, over two cen-

turies after this before instruments of precision

began to be used in the study of the human body,

in health and disease, and about the same time the

belief in the sacredness or accursedness of the

human corpse had become sufficiently modified so

that dissections might be more commonly made, and

finally so that practical anatomy could be insisted

upon as a part of the regular course of study for

the degree of doctor of medicine.

Boerhaave was using a clinical thermometer in

the first quarter of the 18th century, and was the

first to use a magnifying lens in studying the eye.

John Floyer (1649-1734) was the first man to count

the pulse by the use of the minute watch. This

was a watch which ran for exactly one minute, with

which Floyer made many observations on the hu-

man pulse in health and disease. He was followed

in this study by Haller. Floyer tabulated his re-

sults, but his work was neglected or vitiated by a

revival of the old Galenic doctrine of "specific

pulses," i.e. "a special pulse for every disease."

However, Louis also adopted a minute watch to

count pulses and by his great influence succeeded

in rendering it popular.

All these mechanical aids to diagnosis were at

first scoffed at and derided and finally furiously

adopted. Skoda in Vienna studied every case that

came along with the most minute refinement of

physical diagnosis, without apparently caring a fig

for the patient's welfare. It is said that he either

would not prescribe any treatment or would only

do this in the most perfunctory manner.
After Floyer, according to Weir Mitchell, "ob-

Kpvvation went minutely mad (furnishing) a whole
Lilliput of symptoms, an exasperating waste of hu-
man intelligence." And so it goes as Hecker has
so wisely remarked "physicians seem to be con-

demned to the fate of rarely discovering the golden
via media of truth between the by-paths of error."

This cursory review of the state of clinical medi-
cine when auscultation and percussion were intro-

duced is to my mind most refreshing, inasmuch as

it gives us at least a glimpse of a widespread and
substantial advance in the development of the heal-
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ing art, whose great importance we can scarcely

overestimate. One very obvious benefit is that the

adoption of this method of study has done a great

deal to shake the nonsense and superstition out of

medicine, by making us observe and watch the hu-

man body in its minutest detail as well as en masse.

It has advanced the practical side of physiology

and therapeutics and paved the way for its own
great successor in the march of medical knowledge,

which now holds the stage, and promises great

things for the future in addition to great things

already accomplished. I refer, of course, to bac-

teriology and the study of natural and acquired im-

munity and prophylaxis, in short of preventive

medicine. Our study has afforded us a pleasant

aspect of a rational and substantial movement in

medicine, and offers a delightful contrast to the

involved, complex and often ridiculous systems of

the pedants and philosophers, who have tried to

measure out art with the tiny yardsticks of -their

own restricted intellects and have succeeded about

as well as the theologians and scoliasts have suc-

ceeded in measuring the infinite.

42 Chi-rch Street.

PUBLIC HEALTH EDUCATION
Bt HORACE GREELEY, M.D.,

BROOKLYN, NEW YORK.

It is very fortunate for the race that the individual

may not indefinitely prolong his existence else those

habits and prejudices which fasten so securely upon

the majority would be a serious hindrance to hu-

man progress. The Struldbrugs encountered by

Dean Swift's Gulliver were not such a nuisance as

we would undoubtedly prove ten generations hence

to our advanced descendants. Of course, this is

the result of that molding which produces the adult

from the child and which is absolutely essential for

the purposes of each generation—for some general

idea or belief, true or false, of everything and every

question met is a prerequisite for even that ele-

mental self confidence which prompts a man to

venture beyond his own door step. This locating,

or, as Kipling says, "finding," of one's self is the

first thing that any conscious being does, and is

followed by similar explanation of all that strikes

his senses. Of course the accuracy of each inter-

pretation depends upon intelligence as determined

by hereditary nervous system construction and the

individual experience, education, previously had.

However, accurate or inaccurate, such whys and
wherefores soon become entrenched by habit, till

finally "meetin' houses aint softer," and dislodg-

ment of even the most absurd conceptions becomes
extremely difficult.

To teach an old dog a new trick has, until quite

recently, been thought easy as compared to instill-

ing into the adult public modern ideas of hygiene

and sanitation. But anyone who has lived around
New York for the past five or ten years cannot have
helped noticing the marked change that has taken

place in the public's attitude toward unnecessary

exposure and handling of food stuffs, common
drinking vessels, kissing the baby, ventilation, and
promiscuous expectoration. Intelligent understand-

ing of these and allied questions has spread so ex-

tensively that it is not mere enthusiasm that would
lead one to think that before many more years are

passed sanitary knowledge will be so universal, and
applied so thoroughly, as to make the care of the

passing population part of the customary routine.

and to permit time and attention to be given to the

great work in eugenics which lies ahead, but in

connection with which ground has not yet been

broken, despite the many meetings and discussions

we hear of, for the welkin echoes to other sounds

and the welfare of those next to come is hardly yet

at heart, certainly not at hand.

But to the purpose in hand, what remains to be

done? First and foremost to take measures for

the further spread of such information as will pro-

vide guiding lines along which the public may
safely reason in regard to all matters affecting

them in health and in disease. "There's a reason"

may be good food in an "ad," but the "real stuff"

is demanded by a discriminating digestion and
alone can have definite and permanent effect.

Therefore, first and foremost, in all primary

schools, at least one year before the law permits

a child to leave, such physiology and hygiene, in-

cluding the principles of communicable disease,

should be taught as will afford unshakable founda-

tion for all after thought on health and disease.

Not the routine trivialities that are now run over

in the schools, but the actual addition, multiplica-

tion, division, and subtraction of human biology.

At least as much time as is now devoted to mathe-
matics will be required, but why not? Self-preser-

vation is the first essential and such proper knowl-

edge is equally necessary for the good of others.

To teach what may be called abstract education,

such as history, language, and even mathematics,

while neglecting the self-preservation essentials, is

as reprehensible and foolish as the attempt of the

famous philosophers of Laputa to build a house

from the roof downward. Mental gymnastics are

good but why not let them deal with matters which
will nourish and preserve that which we are striv-

ing to develop, and no one has ever claimed that

it was undesirable to kill two birds with one stone!

Of course, as sanitary science has barely com-
piled its primer, we could not have expected the

public previously to have had anything but the most
chaotic and most nonsensical ideas on the subject.

Now, however, introductory notions are at least

well established, and these, for the good and for

the protection of all, should be pressed home;
through the schools first and then through the

public press. The latter, although in need of al-

most as much instruction in matters of health and
disease as the average citizen, is a sine qua non to

the success of the undertaking. We may teach

child or adult to complete knowledge and conviction,

but unless constant reminders and examples are ex-

hibited throughout life, practice will not follow

principle, or at least will be soon neglected. Even
should school instruction in such matters never be
forgotten nor disregarded by individuals progress

in knowledge will demand that constant additions

be made to the public sanitary information store-

house, which in the case of the adult public can

alone be reached through the newspapers. Here
the first thing to do is to stop the mills of false

and misleading information whose products are so

flagrantly spread over our dailies. In such mat-
ters the newspaper man has heretofore thought,

not are the statements real and true, but are they

interesting and striking, sensational, no doubt
never pausing to think—not knowing himself even

—the harm which indirectly results from such pub-
lications in obscuring, and even in denying, real

facts whose realization constitutes the forewarning
necessary to all forearming.

Several years ago, in preparing an article
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(Newspaper Medicine, L. I. Med. Journal, April,

1909), I looked over the issues of the four prin-

cipal New York dailies during a period of three

months tabulating the articles, news and other, on
medical and sanitary subjects, and found that

some 94 per cent, of all were in error as to some
essential fact. Of what may be called magazine-
section articles all, 100 per cent., were grossly false

or misleading. I communicated these findings to

the respective proprietors of the journals with the

suggestion that a medical, or at least a scientific,

editor would obviate recurrences of such errors,

but the most encouraging reply received was that

"We are not yet prepared to make such an innova-

tion, especially since the real good to be accom-

plished thereby does not seem to us to be great."

It therefore behooves our public sanitary authori-

ties to show these men how from unwitting be-

foggers of the public sanitary sense they can be-

come chief agents in its enlightenment and future

progress.

Newspaper co-operation is absolutely essential

for the necessary iteration and reiteration of basic

principles, and for the proper presentation of those

daily events which so profusely supply those object

lessons so necessary to carry conviction into action,

where extra exertion and inconvenience confront an
otherwise willing convert.

Lectures are of no value and are really obosolete,

since anything that is worth learning cannot be

acquired by our average citizen from an average
speaker in even 100 times the time which would be

required to impart such information through print.

No one attends a lecture that does not read a
newspaper—very few indeed can be dragged there-

to under any circumstances-—and the cost of the

former method of instruction would be infinitely

greater. That which is printed can be read over

again, but of that which has escaped even a golden

tongue hardly more is caught by the listener than

the penult of the peroration, to which even Echo
awakes.

Sight, besides being our most necessary and im-

portant sense, is that least easily fatigued and is

the avenue by which the most information in the

least time can reach our nerve centers. This is one

of the reasons why the moving-picture theater

shows have become so popular, as the strain of

attention is immensely less than when the drift of

the events must be largely gathered by the ear.

Consequently, as a medium of public health edu-

cation, such shows can be of great public service,

especially to particular classes, and to the youth
who so largely patronize them.
With the public health authorities as a controll-

ing, stimulating and guiding agency what rapid

progress could be made in this self-protection

teaching! With an active campaign where would
quack medicine and genito-urinary advertising

"specialists" be at the end of a year! The drug
trade might suffer a diminution of sales, and even

old-time "shot-gun" prescribers might experience

a change of heart. One of the greatest benefits

which will accrue from this public health education

work is that the populace will learn to know when
medical attention is required, and last but not \cnst

will be enabled to judge intelligently of a physi-

cian's merits and services rendered. At present it

seems that some people call physicians as a matter
of routine while others no matter how serious the

event delay medical consultation as long as possible.

In the food line the saffron could soon be "edu-

cated out" of butter, and part, at least, of the husk

be restored to our staple cereals. A slight con-

ception of the physiology of digestion and of the

relation thereto of the common food stuffs will more

markedly than anything else affect public practice,

even as regards the consumption of alcoholics.

The old time principles were to make laws and

to enforce them, but since Peter the Great forcibly

seized his nobles and cut their obnoxious beards,

such methods of reform have diminished both in

favor and in practicability till to-day, at least in

most matters of health and sanitation, the slogan

is, Give us the reason and we will use it!

With the rise in importance of the "carrier,"

and of cases of acute infections with masked

symptoms, as the causes of the spread of commu-
nicable disease, and experience in vain attempts

to rid individuals of such dangerous seed, the

value of education in bacteriological knowledge has

greatly increased as it seems to be the sole pro-

tection against these foci of infection which are

undoubtedly very numerous among us. In this con-

nection prophylactic education will meet with great

difficulties; for instance, how hard it will be to

prevent the carrying of unwashed hands to mouths

and noses ! Let anyone doubting this try by an at-

tempt at self-practice for even three hours and he

will learn. People are becoming crudely educated

in regard to the subtleties of dust, but ask niv

lady or her escort before luncheon, "Do you wish

to wash your hands?" and you will be rewarded

with "Oh, no, I washed them just before I went
out," and even the removal of the loose dirt that,

upon his return from school, Johnnie wipes upon

the towel diminishes germ possibilities about as

much as the drowning of the first pigeon reduced

the census of Noah's Ark. Of course careful hand
washing may be said to be only essential when the

hand has had direct contact with an actual source

of disease, but it is so thoroughly neglected gen-

erally that, even at medical meetings, one may ob-

serve that very few think of it before proceeding

to the table. "What the eye doesn't see the heart
doesn't grieve for," will certainly continue to be
the rule until the basic principles of microbic dis-

ease are thoroughly imbued in the public mind.
How can one expect laymen to intelligently observe
quarantine regulations if they be ignorant of the
whys and wherefores? No wonder a physician was
told the other day by the wife of his consumptive
patient, when he protested against expectoration
upon the floor, "Never mind, doctor, I always rub
it under my foot this way to kill the germs."

Another way of teaching the public is through
the physician, for no one else is in such a position
to carry conviction on such matters to a patient or
to a patient's family as he. However, he has so
little time, apart from direct professional duties,
that much of this work would be impossible unless
he were provided with printed leaflets on such sub-
jects. Such pamphlets distributed with the physi-
cian's approval and endorserhent would be invalu-
able in every department of public health educa-
tion work.

The greatest bugbear of the statesmen of the last

century was the uneducated proletariat, with which,
in this, public sanitarians will have to deal, for it

is it which bears the "bugs." Indeed many tri-

umphs of preventive medicine await this health
education work, for to stay the sower's hand is far
easier than to pick up the seed

!

140 Clinton Street.
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THE USEFUL SURGEON.

Bv H. W. WIGHTMAN, M.D.,

OMAHA, NEB.

PROFESSOR OF ANATOMY AND CLINICAL ANATOMY CREIGHTON
UNIVERSITY, MEDICAL DEPAKTMENT.

In the great commercial organizations merit and

fitness are the accepted qualifications for leaders.

Men who have demonstrated ability in certain lines

are chosen to lead, and important work is trusted

to their care. One regrets to say that such condi-

tions do not universally exist in the medical pro-

fession. It appears that the public in general, is

absolutely in ignorance in so far as the selection of

a useful surgeon is concerned. The great majority

of people are of the opinion that all physicians are

likewise surgeons, and competent to perform all

forms of surgical operations. It is this belief and
confidence of the layman that encourages many
physicians untrained in surgery, to make attempts

to perform major operations, usually with deplor-

able results. We do hope that the time is close at

hand when the public will be safeguarded against

this blundersome sui'gery. We must congratulate

the American College of Surgeons for the step they

have taken, which will, in the course of a few years,

put surgical work in the hands of those capable of

doing beneficial work. The members of the A. C.

of S. are selected on account of a hign standard of

excellence in surgical work—men who, by virtue of

their positions, will shape the destinies of the future

professional standards.

The surgeon who has acquired knowledge by
years of study and watchful experience, who has

the energy to keep up with all modern advances, and
who possesses the ability to impart knowledge to

others, is the man fitted for the occupancy of the

highest position in the surgical field.

The teacher of surgeiy must be more than a mere
operator. The progressive surgeon must be a man
of good health, tireless energy, temperate habits

and rigid honesty, with a courage based upon an ac-

cumulated knowledge which can be drawn upon in

emergencies and difficulties. He must possess a

power of decision based upon care and observation,

in placing at their true value the results of the re-

search of others, promptly seizing and applying dis-

coveries of merit, but never going to the extent of

dangerous radicalism. He must be able to make
correct deductions from histories of patients to

conclusively advise the indicated treatment and
prognose the probable results. He must constantly

aim to achieve distinction and fame, acknowledge
the qualities of thoroughness and patience, be rapid

and correct in thought and have in him the true

fire of genius. He must be an accurate diagnos-

tician and use careful judgment in deciding as to

;he advisability of operating and as to what partic-

ular method should be pursued ; he must, moreover,
be prepared to meet the many emergencies which
inevitably arise during an operation and which de-

mand prompt and decisive action, oftentimes mod-
ifying the opinion formed beforehand.

The fundamentals of the practice of good surgery
are anatomy, physiology, and pathology, and with-

out these one is handicapped in progress.

All of our great surgeons and teachers of surgery
are also competent anatomists and pathologists.

Descriptive and practical anatomy is the ground
work; living anatomy is what we deal with in the

patient, and a clear knowledge of pathological anat-

omy enables one to correctly interpret deviations

from the normal, and to intelligently forecast the

probable course and prognosis of the surgical aft'ec-

tion. With the proper qualifications a surgeon sees

clearly the important aspects of the case, and knows
how to present them to the student distinctly and
impressively.

Proficiency in surgery cannot be obtained by

operative experience, not by assisting one versed

only in the elementary mechanics of operative surg-

ery. The great surgeons use their heads more than

their hands.

To become a useful surgeon the candidate, after

graduation, should spend at least eighteen months
as an interne in a hospital having a well-trained and
organized attending staff. The hospital training

should cover general medicine and surgery, includ-

ing their subdivisions, and a course in anesthetics

must not be neglected. The hospital training forms
the nucleus for the further development in either

medicine or surgery, or the specialties. After com-
pleting the interneship one should serve as assist-

ant to a surgeon of known ability, devoting a rea-

sonable amount of time assisting at operations.

Assisting more than three hours daily in actual

operative work deprives the assistant of too much
energy, for he must devote study to the patient,

case histories, reviewing the surgical literature, and
devoting not less than two hours each day to labo-

ratory anatomy and pathology. Six hours weekly
should be given to experimental surgery upon ani-

mals, chiefly for the purpose of gaining dexterity

in making incisions, applying hemostats, acquiring

speed in ligating blood vessels, tying knots, doing

neat and rapid suturing, and practicing the various

operations of the gastrointestinal tract, especially

with reference to accurate and rapid suturing.

Finally, whenever the opportunity presents, he
should perform all the various operations on the

human cadaver.

After having operated on not less than fifty dogs,

with a record of good postoperative results, the

assistant can then be trusted with some minor hu-

man surgery, preferably under the guidance of his

master. At least two and one-half years should be
served with a surgeon of recognized ability, before

attempting unguided major operations on the hu-

man subject.

He should spend at least one month every year

seeing other surgeons work, and not less than two
hours each day with journals and books. Not hav-

ing time for such devotions is a remark often heard
from operators, and it is simply expressing their

lack of progressiveness. Our greatest and busiest

surgeons will never tell you that they have no time

for observation, reading and teaching. It is to this

work and interest through many years that their

success is due. Many of our operators are busy
the greater part of the day, but upon investigating

how their time is occupied, one finds that it is spent

for the most part in doing only minor surgical work
which should be turned over to an assistant, thus

helping to educate him and to encourage him ^^o

advancement. This courtesy and interest a sur-

geon owes to his assistant, who perhaps for many
years has served him most faithfully. It is the duty
of every leader in medicine to develop at least one
successor among his pupils who can eventually take

the place of the master.

A modern surgeon each day must call to his aid

a knowledge of anatomy and pathology, the only

foundation upon which a surgical education can be

built. What manner of man is he who is so lost to
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conscience that he would dare attempt to remove a
goiter or mass of lymphatic glands from the neck, a

gallstone from the common duct, or a carcinomatous

uterus from the pelvis without having acquired an
accurate knowledge of the anatomical relations of

these parts?

The surgeon of today must acknowledge due con-

servatism, and contraindications and limitations of

operations. Conservative surgery justifies the hope

that anatomical and functional regeneration may
take place. He must pride himself on being con-

servative with the knife, yet acknowledge the valu-

able discoveries made by a daring knife. A con-

servative surgeon when in doubt as to the tech-

nique or outcome of a special operation will first

acquaint himself with the anatomic relations by a

study and application of the method in the cadaver,

or on lower animals and thus reduce the risk to

human life and conserve the interest of his patient.

Days of discouragement must come to every sur-

geon, but it is through his unsuccessful efforts that

he may learn to temper his ambition by the judg-

ment that comes from experience. He must be

ready to recognize his ovm deficiencies and possess

the courage and determination to overcome and cor-

rect these deficiencies. We often hear of the so-

called brilliant operator who, to the astonishment

of an audience, removes a carcinoma of the mam-
mary gland in ten and one-half minutes. Every
surgeon of experience knows that malignant

growths require a most painstaking dissection of

the neighboring tissues, that the removal be as near

complete as careful and extensive dissection can
accomplish. The element of time in an operation for

the removal of malignant tissue is scarcely to be

considered. The conscientious surgeon considers

the thoroughness of the operation, not his brilliant

speed; speedy, incomplete operations are pitiful for

the cause of surgery and the interests of the patient

are not conserved. The possession of mere opera-

tive ability, no matter how brilliant, unless this is

combined with other qualifications of a surgeon will

be apt to make a dangerous rather than a useful

surgeon.

Clinical experience alone will not make a compe-
tent surgeon unless he takes the time to thoroughly
investigate each case as to the cause and patholog-

ical conditions involved, applies recognized methods
of treatment and follows the results of his treat-

ment. Too often we find that the so-called surgeon
has an extensive practice and he does not take the

time required for the proper care and study of cases.

However, he gets along mechanically through much
operative work, but of what use is such a man to

progress, and to the ultimate results of his case?

Of what use is he as a teacher of medical students,

to the development of proficiency in himself or his

assistants? He should let his assistants do the

minor and routine work, while he devotes himself to

the real progress of surgery.

The best teachers always and invariably practice

on a basis of thorough knowledge of contempor-
aneous achievements in surgery and do not shun
discussions of dubious points in professional gath-

erings. Mutual discussions and discoveries are very
important elements in the advancement of surgery.
The modern surgeon immediately reports both suc-

cessful and unsuccessful operations along new lines

calling for the comments and criticisms of other

surgeons.

sir, Park Avenue.

HERPES ZOSTER AND MALARIA.

By WILLIAM H. DEADERICK, M.D.,

HOT SPRINGS, ARKANSAS.

PHYS1CI.4N TO THE LEO N. LE\'Y MEMORIAL HOSPITAL.

The recognition of malaria as an etiologic factor

in herpes zoster is not recent. Besides its mention

in the standard text books on dermatology writers

on tropical diseases have noticed the relation.

Crespin' states that the thoracic form is most

frequent in malaria. Dantec"' mentions the associa-

tions of zoster and malaria. In 1780 cases of mal-

aria Anders' found one hundred and eighty-nine

instances in which complications occurred, herpes

zoster appearing once. Masson' observed a case of

zoster following the course of the sciatic nerve. In

another the right half of the face was attacked.

Moursou* cites several similar cases. Girard' en-

countered a case following intercostal neuralgia of

malarial origin. Thayer and Hewetson' observed

zoster once in six hundred and sixteen cases of

malaria in Baltimore. Colombini, Donnell, Riesman,

and Poweir adduce personal observations in sup-

port of the malarial origin of zoster.

The most careful study of this subject is that of

Winfield* who reports thirty-three cases of herpes

zoster in which the parasites of malaria were found
in eighteen cases. In only two of these cases is

the form of the parasite specified: the estivo-

autumnal.

I give below brief notes of eight cases which
have occurred in my experience.

Case I.—C. B., white, male, age 13, seen July 8, 1906.
His previous history is negative. On the morning of
June 27, 1906, he had a typical malarial paroxysm
followed by fever which lasted twenty-four hours. Dur-
ing the night of the 27th and the morning of the 28th
he took four or five three-grain doses of quinine. He
has had no further chills, but has had fever several
times; During a paroxysm a pain began in the left

side and the next morning herpetic visicles appeared,
extending from the level of the eleventh dorsal vertebra
to the median line in front above the umbilicus. The
spleen extends an inch and a half beyond the costal
margin. The temperature is 99°, the pulse 98, and the
feces negative for ova of intestinal parasites. The
hemoglobin is 75 per cent, and a few estivo-autumnal
rings are found.
Case II.—J. A. L., white, male, age 35, occupation

laborer, seen July 17, 1907. He began to have chills in
July, 1906, and had them until April, 1907. During
this time the longest interval free from chills was a
week. Five days ago a pain began in the j-ight side
and two days later the eruption appeared, and extends
from the vertebrae to the sternum at the level of the
fourth rib. The spleen is not palpable, the tempera-
ture is 99.8°, the feces are negative for ova. The
hemoglobin is 70 per cent, and occasional estivo-au-
tumnal rings are present.
Case III.—B. P., colored, male, age 64, occupation

farmer, seen July 18, 1907. He has had no manifesta-
tions of malaria since the past fall. July 10, while
plowing he was struck with the plow handle just over
the crest of the right ilium in the posterior axiliary
line and the next day was similarly injured just above
the anterior superior spinous process on the same side.
July 13 the eruption began at the site of the first in-
jury and now extends from the vertebra colunm to the
median line in front, being more intense at the point
of the first injury. The temperature is normal and
the blood is negative for parasites. He has taken no
quinine recently.
Case IV.—G. G., colored, male, aged 72, occupation

farmer, first seen August 21, 1907. He gives no his-
tory of malaria for twelve years. Ten days aaro he
was taken with a pain down the anterolateral aspect
of the right thigh, four days later the herpetic erup-
tion appeared in this area. The spleen is not enlarged,
the temperature is 100°. he has had no quinine recently
and the blood is negative for malaria.
Case V.—S. P., white, female, age 21, seen December
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24, 1907. She had typhoid fever three years ago and
has_ been having chills irregularly since September,
ly07, the last one two weeks ago. She has taken no
quinine since then. Four days ago a pain began in the
right side and the next day the eruption appeared.
It extends from the vertebral column to the midsternal
line crossing the seventh interspace in the mammary
line. The temperature is 9y.8 , the hemoglobin
90 per cent., and the blood examination shows a very
few estivo-autumnal rings.

C.\SE VI.—G. W., colored, female, age 40, a cook, seen
March 2, 1908. She has had a fibroid tumor of the
uterus for nine years. She gives no history of malaria.
During the past several months she has complained of
pain in both shoulders, three weeks ago a pain settled
in the right arm and two nights ago the vesicles ap-
peared on the outer aspect of the right arm from the
shoulder to a little below the elbow. The temperature
is normal, the hemoglobin 95 per cent., and the blood
examination shows no parasites. She has taken no
quinine recently.
Case VII.—L. L., colored, male, age 40, a farmer

seen July 10, 1908. He had a number of chills during
the past summer and fall. About a week ago a pain
began in the left side and three days later the herpetic
eruption appeared. It extends from the vertebral
column to the sternum at the sixth interspace. The
temperature is 100.2°, the hemoglobin is 90 per cent.,

and the examination of the blood shovfs estivo-autumnal
ring bodies.

Case VIII.—B. J., colored, male, age 15, a farmer's
son, seen July 27, 1908. He had pneumonia when a
j'oung child and has had malaria nearly every summer.
On July 19, he noticed a burning upon the right side
of the forehead and next day of the upper eyelid. July
20, the eruption began upon the right upper eyelid and
rapidly extended over the entire right side of the fore-
head from the median line back to two inches beyond
the hair line. The right eye is closed and the lashes
are glued with pus. The coniunctiva is red. The
temperature is 100.6' and the blood shows numerous
estivo-autumnal rings.

Of the above eight cases five were colored and
three white.

Five of the cases were associated with malarial

infection, of whom two were colored and three

white.

The form of the parasite in all cases was the
estivoautumnal.

The greater per cent, of the infection found in

whites in this small series is in keeping with the
relative immunity of the negro to simple herpes
and many other complications of malaria.
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Thickening of the Palate and Upper Part of the
Larynx, Probably Due to Congenital Syphilis.—H. Lam-
bert Lack reports three cases that showed diffuse

thickening of the uvula, pillars of the fauces, and
ndjacent parts of the soft palate, and of the epiglot-
tis, arytenoids, and upper part of the larynx. The
condition was chronic and did not yield to treatment
by idodides, or mercury, or salvarsan. It was ap-
parently stationary or varied very little, and showed
no tendency to ulcerate. There was occasionally
•light difficulty in breathing.The cases were similar
to two others the author had previously shown, about
which differences of opinion had arisen. In all but
one the Wassermann reaction had been positive, and the
diagnosis of congenital syphilis rested entirely upon
this. In none of the cases had any treatment been
beneficial, nor had microscopical sections of portions
of tissue removed thrown any definite light upon
the pathology.

—

Proceedings of the Royal Society of
Uedicine.

CEREBRAL SYPHILIS IN THE SECONDARY
STAGE.

Bv C. BURNS CRAIG, II. D.,

NEW YORK.

CHIEF OF CLINIC, FIRST DIVISION, NEUKOLOUIC.M, INSTITUTE.

The importance of recognizing that syphilis may
attack the cerebrospinal axis early in the course of

the disease cannot be overestimated. The general
practitioner, the dermatologist and the genitouri-

nary specialist probably see more curable cases of

syphilis of the nervous system than a neurologist.

Until we have substantiating evidence, we cannot
assume that there are different strains of the

Spirochxta pallida, one or more having a predilec-

tion for the nervous system, however true this may
be. We should rather err on the safe side and hold

that when the spirochete has once invaded the body
it is liable to attack the nervous system. The clini-

cal stage of cerebrospinal syphilis is usually late

and were the initial, secondary and tolerant periods

energetically and vigorously treated the nervous
system would never suffer.

Fortunately, however, the clinical stage of cere-

brospinal syphilis is not always late. Even before

the induration of the chancre has disappeared and
while the rash is in a florid state, the central ner-

vous system may be the site of attack. This is more
fortunate than otherwise as symptoms arising from
involvement of the nervous system are usually re-

garded more seriously by the patient, and treatment
is less apt to cease by default. The character of the

lesion in the nervous system at this stage of the

disease is usually meningitis, and the commonest
resultant symptom is headache, although root symp-
toms, cranial, or spinal may occur. The following

case is illustrative of the group in which the former
symptom—headache—alone is indicative of an ac-

tive inflammatory state in the meninges.

Case I.—A construction contractor 35 years old com-
plained of a "splitting headache," so severe that sleep

for the past week had been practically impossible. The
pain was confined chiefly to the frontal and temple
regions. He had had a sore throat three months ago
which lasted three weeks. A generalized rash and shoot-
ing pains in the legs developed about the same time. Ten
years previously he had had a phagadenic ulcer on the
penis which disappeared after a few weeks' treatment
locally with a "yellow powder." During the past two
months he received 1/32 gr. of bichloride of mercury and
10 grs. of potassium iodide, four times a day without
appreciable diminution in symptoms.
On examination a dark reddish papulosquamous rash

with whitish or yellow-ish crusts was seen to be sym-
metrically distributed over the face, back, and extremi-
ties including the palms. The pupil and tendon reflexes
were normally active. Examination of the eyes includ-
ing fundi revealed nothing unusual. Station was secure
and the physical condition was otherwise negative. Cere-
brospinal fluid contained 150 lymphocj'tes and an excess
of globulin, and there was a positive Wassermann re-
action. This reaction was also plus in the serum.
He was given neosalvarsan 0.9 gm. intravenously.

During the succeeding 48 hours the headache gradually
subsided and disappeared. A week later he received
a similar dose; two weeks later another. At this time
there was only the faintest suggestion of light pinkish
macules over the body and there had been no return of
head pains. After disappearing from observation for
eight months he returned, not because of any symptoms,
but to be "on the safe side." At this time the Wasser-
mann reaction in both fluids w-as negative; there were 20
lymphocytes in the cerebrospinal fluid and no globulin
excess.

The rapidity with which the head pains disap-

peared in this case bears ample testimony to the
potency of neosalvarsan in cerebral meningitis in

the so-called secondary stage of sj-philis. This case
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and the succeeding similar one make pertinent the

advisability of examining the cerebrospinal fluid in

all cases of syphilis with eruptions of the skin and
mucous membranes.
The following case serves to represent the second

group of such cases in which root symptoms as

well as headache are also present.

Case II.—A foundry-man aged 28 years had been
suffering for six weeks with pain in the right side of
the head, extending down the same side of the neck
ahnost to the shoulder, and also along the outer border
of the ear. During his seven years of married life, he
had twice indulged in illicit intercourse; two and a
half years ago and six months ago; on the latter occa-
sion with a prostitute. One month afterward or five

months ago he noticed a small indurated chancre on
the penis for which nothing was done. He was never
ill in his life and is the father of five healthy children.
Examination revealed a reddish macular rash distrib-

uted symmetrically over the trunk and extremities and
the tonsils showed herpetic patches. • In the coronal
sulcus of the penis was a whitish scar the size of a
grain of corn, the skin surface of which was apparently
healed, but induration was still present. Aside from
a well marked dorsal kyphosis the physical examination
was negative. There was no ocular disturbance, the
pupils were equal, regular in outline and promptly re-

sponsive to light. The tendon jerks were normally ac-
tive, no tremor was manifest and there was no diffi-

culty in station or gait. The Wassermann reaction was
plus in the serum and negative in the cerebrospinal
fluid. The latter fluid contained an excess of globulin
and 130 lymphocytes per c.mm.
Four successive treatments of salvarsan 0.6 gr. in-

travenously rendered the Wassermann reaction nega-
tive, caused the globulin excess to disappear and re-
duced lymphocytes to 15. His pains disappeared after
the first treatment and have not returned

While the treatment of general paresis and ad-

vanced tabes is rather disheartening, the prompt-
ness and completeness with which such cases of

cerebrospinal syphilis as these responded to arsen-

ical therapy is very gratifying. The powerful ac-

tion of salvarsan and neosalvarsan upon the inflam-

matory process in the brain and meninges as ex-

hibited in the improvement of the symptoms and
the condition of the cerebrospinal fluid is signifi-

cant. That the syphilitic progress has been arrested

is certain. That the spirochetes in direct contact

with the blood stream as it permeates the tissues

have been destroyed is probable. That all spiro-

chetes have been killed is an open question and only

time and future observations can decide. Such
cases as those described above should certainly be
kept under observation with repeated serological

examinations for years to come.
37 West Fifty-fourth Street.

DETECTION OF GELATIN IN ICE-CREAM.

Bt DAVID I. M.A.CHT, A.B.. M.D..

BALTIMORE, MD.

Enormous quantities of ice-cream are consumed in

the United States every day. Even an untrained

mind after a moment's deliberation will suspect that

the greater part of this cream sold at such low

prices as the ice-cream sodas, sundaes, or plain ice-

cream, in the stores "around the corner," cannot

consist of pure cream—in other words, it is adul-

terated.

What substances ere used in making up the chief

commercial ice-cream on the market? Besides milk

and eggs, the following substances chiefly have been

used to adulterate ice-creams: corn-starch, gelatin,

gums, and agar-agar.
In the present work I have investigated a large

number of samples of ice-cream for the presence of

gelatin. This may be of interest, for several rea-

sons; in the flrst place, because it is well to know
what we are putting into our stomachs; secondly,

gelatin, though possessing some nutrient value, can-

not take the place of pure cream ; and thirdly, some

people, as for instance orthodox Hebrews, regard

such ice-creams as not kosher and prohibited by the

Jewish dietary laws.

To detect gelatin in cream or other foods is not

an easy problem, as it is difficult to distinguish that

substance from other proteids. It is necessary first

to precipitate entirely all proteid bodies, for if any

are left and are tested for gelatin, the two will be

confused with each other.

I have experimented a good deal on the subject

and have found the method given by the English

chemist, A. W. Stokes (Analyst. London, 1897, Vol.

XXII, page 320) the most satisfactory and con-

venient for the purpose.

Two reagents are prepared:

No. I. Dissolve pure metallic mercury in twice its

weight of strong fuming nitric acid (Sp. g. 1.42).

Dilute the solution with 25 volumes of water.

No. II. A saturated aqueous solution of picric

acid.

To test for gelatin, take 10 c.c. of the cream or

substance to be tested and add 10 c.c. of reagent

No. 1. Add 20 c.c. of distilled water. Shake vigor-

ously for three minutes and let stand for five min-

utes ; then filter. If much gelatin is present it will

be impossible to get a clear filtrate, but it will be

more or less translucent. But the positive test for

gelatin is as follows: To a portion of the filtrate

(3 to 5 c.c.) add an equal volume of reagent No. II.

If gelatin is present, a yellow precipitate will at

once be formed, within 30 seconds. If no gelatin

is present the solution will remain perfectly clear

yellow.

I have practised the above described method on

mixtures of gelatin and water, mixtures of gelatin

and milk, and mixtures of gelatin and cream. The
test is very delicate indeed for all practical purposes,

as it will be positively given by one part of gelatin

in 10,000. When the reagents are ready on hand
the whole test can be performed in 10 minutes and

in the cold.

I have examined specimens of all ice-creams avail-

able in the market, and v/as surprised to find that

almost all the commercial or cheap ice-creams give a

positive reaction, and that in abundance, thus point-

ing to the presence of gelatin. That substance was
found absent only in the highest grades of ice-

cream made by confectioners and sold at 50 or 60

cents per quart. Another curious fact noted was
that contrary to my expectations starch is but very

little used in thickening of ice-creams. The pres-

ence of starch is, of course, very easily determined

by the iodine test.

3218 Adchentoroly Terrace.

Congenital Defect, Sixth and Seventh Cranial Nerves.

—E. B. Smith reports the case of a male aged 3 years

who was brought for weakness of one side of the face.

This defect had been noticed since the second week of

life. Delivery was moderately easy and no instru-

"ments were used. There was complete seventh nerve

paralysis on the right side and also paralysis of the

external rectus on the same side. The condition sug-

gested a congenital defect of the sixth and seventh

cranial nerves.

—

Proceedings of the Royal Society of

Medicine.
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A NEW DEVICE IN TRACHEOTOMY.

In spite of the fact that American experience has

demonstrated the superiority of intubation over

tracheotomy in the relief of acute stenosis of the

larynx, the latter operation is still the one chosen

by preference almost invariably throughout Europe.

In a recent brochure on this subject Guillermo

Zorraquin" of Buenos Ayres, cites statistics which

to his mind prove that the mortality following in-

tubation is greater than that following tracheotomy.

He refers to the greater technical difficulties of

intubation, the fact that in some instances it not

only fails to relieve the laryngeal obstruction but

actually changes a dyspnea into an asphyxia, and
that it may change an acute obstruction into a

chronic one causing through traumatism the forma-

tion of cicatricial tissue. For these reasons he in-

clines to the operation not as a last resort but as a

routine procedure in the treatment of acute diph-

theritic stenosis of the larynx. For this purpose

he has contrived a special type of tracheal cannula

which he believes favors the physiological condi-

tions pi-esent in respiration and the pathological

state of the larynx.

Zorraquin studied experimentally the effect of

laryngeal stenosis upon the character of the respira-

tion. For this purpose he induced stricture of the

larynx in dogs by means of applications of sulphuric

acid or ammonia, and then recorded by means of the

graphic method the resulting changes in the re-

spiratory curve. He notes from the study of these

changes that the dyspnea is always and solely

inspiratory. The graphic traces show that the

in.spiratory phase is more prolonged and difficult

than normally, while the expiratory phase is shorter

and more rapid than normally. Following each

respiration there is a pause whose duration is pro-

portional to the degree of obstruction. In seeking

to explain these changes the author notes that the

lungs are accustomed to perform their function

under an atmospheric pressure that is normal or

greater than normal. The increased pressure is

produced by the play of the vocal cords, as during
the production of the voice or of a cough. In the

*"Le Traitement des Stenoses Aigues du Larynx."
Par le Docteur Guillermo Zorraquin, Chef de Clinique
de Chirurgie a I'Hopital de Nifios de Buenos Aires.
Paris: Vigot Freres, 1914.

normal larynx there are other factors that tend to

accentuate the differences between inspiration and
expiration. During the latter the position of the

vocal cords like the "beak of a flute" and the

pressure of the expired air facilitate the opening
of the glottis. These conditions are exactly the

reverse in inspiration, and the inspiratory phe-

nomena are still more accentuated during the course

of stenosis of the larynx.

The author next studied the character of the re-

spiratory curve in individuals wearing an intuba-

tion tube or a tracheal cannula. He found that in

the former the respiratory movements are more
frequent and ample than normally, giving evidence

of a greater muscular effort. These conditions are

even more marked in cases that have been tracheoto-

mized. Zorraquin attributed these changes to the

reduced tension of air in the pulmonary alveoli and
to the lessened diffusion of the residual air, both of

which favor atelectasis and bronchopneumonia.
The problem which he next sought to solve was how
to establish in cases of stenosis of the larynx the

normal condition of respiration; in other words,

how to restore free inspiration and at the same time

to maintain the positive pressuie of the alveolar air

during expiration. These problems Zorraquin

believes he has solved in the invention of a trache-

otomy tube provided with an adjustable orifice

guarded by a lamella of mica which gives free in-

gress to the air during inspiration, but tends to

obstruct it during expiration. This compels the

patient to inspire through the tracheotomy tube and
to expire through the larynx. Traces taken with

this form of tracheotomy tube in place show that

the respirations become less frequent and demand
a smaller degree of muscular effort than in the case

of the ordinary tracheotomy tube. The positive

expiratory tension is maintained and a more perfect

oxygenation of the blood is ensured. Another ad-

vantage claimed for this device is that by compelling

the patient to expire through the larynx, it brings

about systematic gymnastics of the laryngeal

structures and tends to prevent the development of

laryngeal stenosis.

FULL-TIME HEALTH OFFICERS.

A RETROSPECT of sanitary work in this country will

show a very great advance during the past fifty

years, yet a survey of present conditions will con-

vince any one that we are still far from an attain-

ment of the ideal. The community has not yet

awakened to the importance of preventive medicine
or realized that the surest way to avoid devastating
epidemics is to be always in a state of sanitary effi-

ciency. The American people seem to feel in re-

gard to disease, as they do in respect of war, that
sufficient to the day is the evil thereof, that they
can cope with any emergency when the time comes,
and that it is foolish to waste energy and money in

getting ready to meet conditions that may never
arise. Fortunately we have in the Public Health
Service a body of trained sanitarians who are quick
and competent to respond to any call, as they are

doing now in New Orleans in fighting the plague;
as they did in the same cit\' in 1905 in repressing
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a yellow fever invasion, and in San Francisco a
few years ago in eradicating the plague. This is

good, but it is not the ideal nor even approaching

it. New Orleans in 1905 and 1914 and San Fran-
cisco in 1907 should have been in condition to pro-

tect themselves from any ordinary attack of epi-

demic disease without calling upon the national

health authorities for anything but advice and gen-

eral guidance.

In an address delivered some time ago, at a meet-

ing of the Association of Life Insurance Presidents

in this city, Surgeon General Blue of the Public

Health Service called attention to the fact that the

public health machinery of this nation consists of

four distinct groups, upon the integrity and corre-

lation of the forces of each of which depends the

perfect working of the whole. The sanitary arm
of our government having for its function the pro-

tection of all the States against all of the outside

world and the protection of these same States one

against the other constitute the first of these

groups. It is its duty to study the great problems

in disease warfare and to devise the grand tactics

upon which the conduct of the lesser schemes and

engagements may be based. It is its function to

assist the State and local health authorities so that

sustained effort may be gained and solid results

obtained. Its strength lies in the fact that the

members of its combatant forces have adopted

hygiene and sanitation as their life work without

the diversion of other interests.

The second, third, and fourth divisions of our

public health machinery are the State, county, and

municipal health organizations, respectively. Per-

haps the most crying need of these three last-men-

tioned groups. Blue said, is for full-time health

officers. The policy of part-time health officers is

in the end far more expensive than the employment
of officers whose single purpose is the sanitary

service of their fellow men, for the worker in the

field of public health does more for the moral as

well as the sanitary uplift of the nation than any

other official agency. Adequate remuneration

should be paid in order to secure men who will de-

vote themselves whole-heartedly to sanitary work.

The great universities have provided courses for

the training of public health officers, and at the

present time the United States Public Health Serv-

ice is training its officers by advanced studies and

opportunities for independent research so that they

can rise to the sanitary occasion. It is equally im-

portant that the State, county, and municipality

should have trained men who can devote their en-

tire energies to their work.

GUN DEAFNESS AND ITS PREVENTION.

A SUBJECT of timely interest and importance and

one that is closely allied to the subject of the indus-

trial diseases in general, is that of the injuries to

the ear resulting from loud concussions. What may
be regarded as one of the minor accidents of war
is nevertheless, because of the large number of in-

dividuals concerned at the present time, one that

cannot be ignored. Moreover, the aural injuries

to which the soldier is exposed are no different from

those of the boilermaker, of the structural iron

worker, of the sportsman, and of those who are ex-

posed to the shriek of the railway whistle when a

train is passing through a tunnel or covered sta-

tion. Jobson Home in the Lancet, August 15, 1914,

points out that the report of a piece of artillery,

the concussion of an explosion, or the firing of a

cannon close to the ear may exert its injurious

effects upon the nerve terminals of the ear, may
cause rupture of the drum membrane, and may
even result in irremedialile deafness. During the

Russo-Japanese war, among the 1,791 men who were

wounded in the naval engagements there were 116

cases of concussion of the labyrinth and rupture

and congestion of the tympanic membrane, which

cases represented 7 per cent, of the wounded who
survived. The injuries to the drum and to the

nerve endings are due to the sudden condensation

or rarefaction of the air in the external auditory

meatus. As a rule one ear is more affected than

the other. Politzer states that with the improve-

ments in modern artillery ruptures of the drum
membrane are now scarcely ever met with. This

is attributed to the introduction of breech loaders

and also to the fact that the serving party with-

draws to a distance of about twelve paces with the

exception of one man who attends to the firing, but

who also stands at a considerable distance.

In naval warfare, however, the gunners cannot

be protected in this manner. Experience has

taught the gunner that by keeping the mouth open

so as to equalize the air pressure on each side of

the drum membrane the unpleasant consequences

of concussion may be diminished. The toothpick

that is chewed by naval officers while serving the

guns partly fulfills this requirement, although a

piece of rubber rolled between the teeth would be

still better as a means of keeping the mouth partly

open. The Japanese naval surgeons distributed

pledgets of absorbent cotton to the entire crew with

the instruction that the ears be plugged up dur-

ing the firing of guns. In spite of this measure,

possibly on account of its careless application in

individual cases, many instances of deafness re-

sulted. In 1911 the British Admiralty advised the

use of an aural plug consisting of a mixture of plas-

ticine and cotton-wool. Jobson Home believes that

an efficient aural plug should be close-fitting and

impervious, and while reducing the intensity of

sound should not prevent hearing; it should be easy

to insert and easy to remove intact; it should be

nonirritating; it should be inexpensive so that the

same plug may not be used repeatedly; and, above

all, it must be as nearly antiseptic as possible.

Cotton-wool when inserted sufficiently tightly is not

easily removed intact and does not long remain
sterile when handled by men engaged in gun-firing.

The ear plugs made of vulcanite, rubber, or cellu-

loid cannot be supplied to fit exactly the channel of

the ear. They must be made of a substance that

retains its shape without hardening or softening

and remains ever plastic. A substance having the

consistency of jeweler's wax may be produced and
may be made to fulfill all the requirements of effec-

tively plugging the ears and at the same time of
preventing infection.
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Suprarenal Virilism.

Nothing need surprise us to-day in the realm of

affections due to aberrations of organs of internal

secretion. Hardlj^ two year.s ago we read of the

e.xtraordinary power of thyroid extract on a youth

with arrested development in no wise cretinoid, the

practical outcome having been that he attained the

stature demanded for army service. A condition

termed suprarenal virilism has been described by
Ballez and TufRer, who recently reported an extraor-

dinary case (abstracted in the Berliner klinisclie

Wochenschrift, July 27) in which an old woman
was transformed by visceral disease into the simu-
lacrum of a male. The woman was 62 and a suf-

ferer from metrorrhagia (due to supposed fibroid)

and diabetes. The latter affection was believed to

contraindicate surgical intervention. It .showed,

however, marked improvement under diet. At this

period the woman developed a strong beard and
mustache, her face became florid, and the male type

of baldness (frontoparietal) began to appear. The
voice changed to the masculine type, the muscles

began to develop strongly, the clitoris increased in

size, measuring four cm. in length, and a prepuce

of corresponding size developed. Years had elapsed

since the menopause. The woman now preferred
rough manual labor to feminine tasks. Eventually

the enlarged uterus was extirpated and found to be
the seat of simple hypertrophy only. The adrenals

were found to be the seat of fibrolipomatous

growths, which were not disturbed.

"^tms of tlT? Wctk.
Health of the Canal Zone.—The report of the

Chief Health Officer of the Department of Health,

Panama Canal, gives the total number of deaths

from all causes among employees during the month
of June as 20, of which 13 were due to disease, giv-

ing a death rate from disease of 3.28 per 1,000 per

annum, as compared with 5.74 for the preceding

month and 3.27 for the corresponding month of last

year. The total number of admissions to hospitals

and quarters was 1,511, or a rate of 381.09 per 1.000

per annum, as compared with 407.92 for the pre-

ceding month, and 472.50 for June, 1913. No cases

of yellow fever, smallpox, or plague originated on
or were brought to the Isthmus during the month.
The diminishing death rate in the Canal Zone and
the increasing death rate in the city of Panama,
which has been noted for some time, is believed to

be due largely to a shifting of the population from
the Canal Zone to the city. The census which is

now being taken will settle this point. The total

population of the Canal Zone is now estimated at

54,655, among which there were 42 deaths due to

disease, giving a rate of 9.22 per 1,000 per annum,
as compared with 12.93 for the preceding month
and 12.39 for the corresponding month of last year.

In Panama City with an estimated population of

47,172. there were 150 deaths from disease, a rate

of 38.16 per 1,000 per annum as compared with
32.56 for the preceding month and 30.02 for the
same month of last year. In Colon, with an esti-

mated population of 20,232, the deaths from dis-

ease numbered 44, the rate being 26.10, as compared
with 30.25 for the preceding month, and 21.34 for

June, 1913. The work of sanitation and the quar-

antine service have been carried on as usual through
the month.

Public Health Service.—Boards of commissioned

medical officers will be convened to meet at Wash-
ington, Boston, Stapleton, N. Y., Chicago, St. Louis,

New Orleans, and San Francisco, on Monday, Octo-

ber 19, 1914, for the purpose of examining candi-

dates for admission to the grade of assistant sur-

geon in the United States Public Health Service.

Candidates must be between 23 and 32 years of age,

graduates of a reputable medical college, and of

good moral standing. The examinations are: 1,

physical; 2, oral; 3, written; 4, clinical. Success-

ful candidates will be numbered according to their

attainments on examination, and commissioned in

the same order. Assistant surgeons receive $2,000;

passed assistant surgeons, $2,400; surgeons, 33,000;

senior surgeons, $3,500, and assistant surgeon gen-

erals, $4,000 a year. For invitation to appear be-

fore the board of examiners, application should be

made to the "Surgeon General, Public Health Serv-

ice, Washington, D. C."

Peddlers' Licerses.^—The New York City De-

partment of Health and the Department of Licenses

have determined to extend the scope of the medical

examination now made of applicants for peddlers'

licenses, and to include a Wassermann test in each

instance. Hereafter, it is stated, a license will be

denied to any tuberculous person whose sputum
shows the presence of tubercle bacilli, and to any
one whose blood gives a -f- -|- Wassermann reac-

tion.

Infant and Child INIortality.—The New York
City Department of Health has recently compiled

some interesting figures in an investigation in the

deaths and death rates of infants and children in

the different age periods, the suggestion having

been made that the efforts of all organizations to

prevent infant mortality consisted simply in keep-

ing babies alive during the first year only to have
them die during the second or third years. The
investigation extended over the last ten years, and
a comparison was made between the first five-year

period and the second. For infants under one year

of age, the average annual death rate from 1904 to

1908 was 149.2 per 1,000; from 1909 to 1913 it was
114.6, a decrease of 23 per cent. For children be-

tween one and two years, the rate for the first

period was 48.4 per 1,000, and for the second period

36.3, a decrease of 25 per cent. For children be-

tween two and five years, the rates were 15. and 10.9

for the respective periods, a decrease of 27 per

cent. ; while for all under five years the rate was
56.8 for the first period, and 42. for the second, a

decrease in the entire infant and child mortality of

26 per cent. The total number of deaths of children

and babies under five was 25,542 in 1904, rose to

25,794 in 1907, and then fell steadily to 20,711 in

1913. The deaths of infants under one year num-
bered 16.215 in 1904; 17,437 in 1907, the highest

mark, and 13,780 in 1913. The figures show that

the work which the Bureau of Child Hygiene and
the allied agencies in New York City have been
carrying on during the past five years has been
highly successful, and that its influence has ex-

tended not only through the first year of life, but
throughout early childhood.

Children's Haven Opened.—In the presence of

a large number of guests on August 29, Health
Commissioner Goldwater formally opened the new
Children's Haven at Far Rockaway, New York.
The home is intended for the care of children whose
widowed mothers are in hospitals, and has accom-
modations for thirty-five.

An Unusual Suit.—Alleging that his health has
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been permanently injured by the application of a
carelessly prepared local anesthetic a resident of
Plainfield, N. J., has brought suit against a New
York firm of druggists to recover $50,000 damages.
The complaint charges that instead of following the
prescription of the plaintiff's physician the drug-
gist substituted alcohol for a normal saline solution

in the anesthetic.

Compulsory Vaccination.—The Commissioner of
Education of New York State has recently notified

the oflicers of the public, parochial, and private
schools throughout the State that no pupil is to be
admitted for attendance unless he or she has been
vaccinated, as required by law, and this has led

school officers to apply to the Attorney General for

a construction of the vaccination law. In his opin-

ion Attorney General Carmody says: "Children in

parochial schools should be vaccinated, as are
children in the schools supported at public ex-

pense. It is apparent that the danger of contagion

is existent in parochial schools as well as in schools

supported by public money. The purpose of the
statute being so plain, good citizens will not ques-
tion its application, but in recognition of a policy

will accede thereto. The difficulty of penalizing a
parochial school which existed when Attorney Gen-
eral Cunneen examined the question some years ago
has not been removed from the present statute.

However, the ordinance powers conferred upon mu-
nicipalities and the general powers of local boards
and of the State Commissioner of Health are such
that I believe vaccination could be enforced where
schools not supported by the public money endanger
the health by persistently refusing to comply with
this highly commendable requirement."

City Death Rate Low.—During the week ending
August 22, in spite of the very severe heat which
prevailed, the death rate in New York was 0.4 point

lower than that of the preceding week, and only 0.04

point higher than the rate during the corresponding

week of last year. For the first thirty-four weeks
of 1914 the death rate was 14.16 per 1,000 of popu-
lation, against 14.46 for the same part of 1913.

Fire Near Hospital.—A small fire in the engine
room of the Roosevelt Hospital, New York, on
August 26, caused some alarm because of the smoke
which drifted through the corridors, but was ex-.

tinguished before any damage had been done.

Condemn Boylan Law.—At a meeting of the
executive committee of the Medico-Pharmaceutical
League, held in Brooklyn on August 24, a discus-

sion of the Boylan law resulted in the feeling that

the law as it stands at present is too complicated to

be practical, and that it is difficult of construction.

It was suggested that a new bill should be drawn
by a competent committee of physicians, pharma-
cists, and dentists, who would be better fitted to

handle the problems involved than would non-

medical men.
A Journal Devoted to Anesthesia.—Recognizing

the need for a journalistic medium devoted espe-

cially to the practice of surgical anesthesia, the

American Journal of Siirgery announces that be-

ginning with the October issue, and quarterly there-

after, it will publish a thirty-two page supplement
dealing exclusively with anesthesia and analgesia.

This supplement will be a complete journal within a

journal, containing editorials, contributed articles,

and communications, abstracts, transactions of so-

cieties, and book reviews. It has been adopted as the

official organ of the American Association of Anes-

thetists and the Scottish Society of Anesthetists.

The editor of the supplement will be Dr. F. Hoefifer

McMechan of Cincinnati, who will be assisted by

Dr. James T. Gwathmey, New York; Dr. Willis D.

Gatch, Indianapolis; Dr. William Harper DeFord,

Des Moines; Dr. Charles K. Teter, Cleveland; Dr.

E. I. McKesson, Toledo; Dr. Isabella C. Herb, Chi-

cago, and Prof. Yandel Henderson, Yale University.

Gifts to Charities.—By the will of the late

Benno Neuberger of New York, bequests of $500
each are made to Mount Sinai Hospital, the

Montefiore Home, the Lebanon Hospital Associa-

tion, and the Beth Israel Hospital.

The Montefiore Home also receives a bequest

of $2,500 under the will of Albert Rich, for the

endowment of a bed in memory of the testator'3

parents.

By the will of the late Miss Hessy R. Miller of

Philadelphia, the sum of $5,000 is bequeathed to

the Methodist Hospital of that city, for mainte-
nance.

The Philadelphia Home for Incurables has re-

ceived a bequest of $15,000 from the estate of the

late Mrs. Mary J. Van Syckel for the maintenance
of two free beds.

The Jewish Hospital of Philadelphia by the

will of the late Miss Sophia Glueck receives a

gift of a house at 3010 Nevada street, Philadel-

phia.

Personals.—Dr. M. Zigler announces the re-

moval of his office to the Physicians' Building, 40
East Forty-first Street, New York.

Dr. M. I. Blank of this city has removed to 35
West Eighty-first Street.

Obituary Notes.—Dr. Clarence K. Alger of

Swarthmore, Pa., a graduate of Temple University,

Medical Department, Philadelphia, in 1909, and a

member of the American Medical Association, the

Medical Society of the State of Pennsylvania, and
the Delaware County Medical Society, died at his

home on August 16, aged 45 years.

Dr. Alexander S. Leverty of New York, a grad-

uate of the College of Physicians and Surgeons,
New York, in 1890; clinical instructor in medicine,

Department of Neurology, Cornell University Medi-
cal College; physician to the neurological clinic,

Cornell Dispensary; clinical assistant in neuropath-
ology at the Post-Graduate Hospital, and a member
of the New York Neurological Society, died sud-

denly, from heart disease, at his home on August
28, aged 48 years.

Dr. Westley Rogers Wales of Cape May, N. J.,

a graduate of the Jefferson Medical College, Phil-

adelphia, in 1891, at one time county physician for

Atlantic County, a member of the Board of Free-

holders of Cape May County, and a member of the

Board of Health of Cape May, died at Atlantic

City on August 11, aged 45 years.

Dr. William G. Ralston of Evansville, Ind., a
graduate of the Medical College of Evansville in

1873, and a veteran of the Civil War, died at his

home, on August 11, aged 95 years.

Dr. Samuel Alexander Nicholson of Haverhill,

Mass., a graduate of the College of Physicians and
Surgeons, Boston, in 1904, died suddenly on August
17, aged 40 years.

Dr. William Henry Carr of Lancaster, Penn.,

a graduate of the LTniversity of Pennsylvania, De-
partment of Medicine. Philadelphia, in 1883, and a

member of the American Medical Association, the

Medical Society of the State of Pennsylvania, and
the Lancaster County Medical Society, died at his

home on August 2, aged 58 years.
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OUR LONDON LETTER.

(Fiom Our Regular Correspondent.)

"WHOLESALE EXTRACTION" OF TEETH FOR ORAL SEPSIS

—THE WAR NEWS—PRIZES, SCHOLARSHIPS,
MEDALS AT THE COLLEGES OBITUARY.

London, August I'l. Ilil4.

Oral sepsis, its dangers and radical treatment by
extraction of teeth has for a long time been a sub-

ject of discussion among practitioners of all

branches of the profession, particularly in the den-

tal specialty. It has long been recognized that the

sacrifice of a tooth or two will suffice in many cases

to cure a restricted pyorrhea which, if neglected,

would be likely to spread and which had indeed re-

sisted other treatment. This being so, the tendency

is to refer these cases to the dentist who naturally

resorts to the measure which has proved so eifectual.

It is here that the question arises as to the limit

of the operation and one would imagine that should

be determined by the extent of the disease in each

case. With increased knowledge of the progressive

nature of the lesion and improved appliances, fear

of ill consequences following operations has dimin-

ished until what has been termed "wholesale" ex-

traction has been practised by a number of dentists

and has been sanctioned by others as legitimate

surgery. This extreme is the extraction of the

whole of the teeth for a case of extensive chronic

pyorrhea as a cure of the condition and a safeguard

against the oral sepsis involved becoming general

septic poisoning, apart from which we are assured

that many invalids recover their health soon after

exchanging their natural for an artificial denture.

Here we generally consider that American dentists

are ahead of ours so I will not discuss the matter
fully but report our recent proceedings.

At the end of July a protest against "wholesale"

extraction appeared in the Lancet from the pen of

Sir James Goodhart. This elicited replies from
some of those dental surgeons who have advocated
the method and will not admit his assertion that

"a harmful practice has come into vogue that needs

to be held up." On the other hand one meets those

who acknowledge that extremes are dangerous and
perhaps some have gone too far. It is pretty cer-

tain that many people have retained a number of

serviceable teeth after having been recommended
to part with them all. On the other hand it is

frequently urged that formerly it was too common
for decaying teeth to be left when they were ob-

viously injurious as sources of oral sepsis.

Free discussion of such questions between prac-

titioners can only do good. It is otherwise when
the differences of opinion spread to the public—or

rather to that section which deems itself compe-
tent to judge them by its own intuition. That this

question has found its way to such critics was forci-

bly impressed on me a few days ago when a healthy

woman of 27 with an almost complete set of sound
teeth—the envy of her friends—asked me if I ap-

proved of the new dentistrv-, that is she explained

getting rid of all the teeth as soon as one or two
decay. Surnrised. I exclaimed surelv vou do not

think of parting with yours, to which the response

was "No. but it has been suggested." Bv onestion-

ing closely I elicited that it was not a den+ist hut

"only friends who knew all about the plan." which
thev assured her was a preventive of worse thins-*:.

"If one became diseased others might follow." To

which I responded that if one finger or toe became
diseased the same might be said of its fellows, but
was met by the retort that a toe was more im-

portant than a tooth, so I limited the comparison to

a nail and told the lady that surgeons are some-
times obliged to evulse the great toe nail but they

do not extend their operations to the other toes of

the foot. I added something about the monstrous
absurdity of non-professionals assuming to decide

such questions.

The outbreak of war has of course deranged
many medical as well as other plans. It will not

be necessary to trouble you with many items of war
news, the most important you will receive as soon

as we do and will be able to form your own estimate

of what may be the results. Reports and rumors
abound and the separation of the true and false is

diflicult on their arrival as you very well know. I

may assure you that the profession is doing its

duty as earnestly as any part of the community.
The Red Cross Society, Hospital, and Infirmary au-

thorities, and numerous institutions are meeting
the emergency with determination.

The two Royal Colleges of London have managed
to hold special examinations for candidates who
desire to go to the front. In some instances stud-

ents who have not quite finished some part of the

curriculum or have had to take up some special sub-

ject will be admitted to the special examination on

a report from their examiners that they had nearly

reached the standard.

The Colleges have awarded the Gilbert Blane

naval medal to Surgeon G. F. Syms, R.N.
The R. C. P. London and University of Edin-

burgh have awarded the Murchison Scholarship in

Clinical Medicine to C. J. Marshall. M. B. London,

of Charing Cross Hospital.

Surgeon-General Sir Anthony Home, V. C, K. C.

B., died on August 9, aged 87. He qualified M. R.

C. S. England and M. D. St. Andrews in 1847 and
the next year joined the army medical service in

which for 38 years he worked, always with credit

and in many responsible positions with distinction,

retiring in 1886. In the Crimea he was in the

battle of Balaklava and the siege of Sebastopol,

earning the medal and two clasps ; in India at Luck-

now with more medals and the V. C. In China and

New Zealand C. B. and medals. In Ashantee, medal

and the C. B., became K. C. B. In 1894 he was
awarded a pension for distinguished and meritor-

ious service. Many interesting notes of his work
are contained in his "Service Memories." published

in 1912 (Arnold) edited by Lt.-Col. Melville, R. A.

M. C.

The death is also announced of another army
surgeon, Lt.-Col. W. Bullen Day. R. A. M. C. lately

Deputy Asst. Director of Medical Service, London
Division. He graduated M. B.. Ch. B.. Dublin, in

1884, and joined the army medical service the next

year. He took part in the South African war, .gain-

in.g the Queen's Medal with three clasps and the

King's with two.

Dr. Walter Acton died rather suddenly on the

8th of August, aged 88. He oualified in 1850. He
sensed for some time in the Crimea, having volun-

teered for the war after which he practised in the

country for several years, retiring in 1887. He took

great interest in public work, was a guardian of

the poor and occupied other positions in Christian

and philanthropic movements.

Dr. Carthew Davey of Liverpool died on the 11th

inst. of typhoid. Previous to the attack he was in
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the enjoyment of good health. He was a member
of most of the medical societies of Liverpool, en-

joyed a good practice and was highly esteemed.

OUR BERLIN LETTER.
(From Our Regular Correspondem.

)

INTERNATIONAL CONGRESS OF UROLOGY—ANESTHESIA
IN UROLOGY—PRESACRAL CONDUCTION ANESTHESIA
—SURGICAL INTERVENTION IN DISEASE OF BOTH
KIDNEYS—BENEFICIAL EFFECT OF REMOVAL OF
ONE DISEASED KIDNEY UPON A DISEASE PROCESS
IN THE OTHER—DECEPTIVE RESULTS OF NEGATIVE
FUNCTIONAL TESTS OF RENAL ACTIVITY—CANCER
OF THE PROSTATE—ITS RELATION TO PROSTATIC
HYPERTROPHY—IMPORTANCE OF RADIATION THER-
APY—PROUST'S MODIFICATION OF THE PERINEAL
OPERATION—BACTERIURIA, ITS TYPES AND THE
MODES OF COMBATING IT.

beklin, July :;:.. i;>i4.

At the International Congress of Urology which
met in this city early in June a number of interest-

ing papers were presented. The first theme was
that of anesthesia in urology. Bier of Berlin main-
tained that with few exceptions urological opera-

tions can be carried out under local anesthesia. In

the case of particularly painful areas a few whiffs

of ether may be employed. The best method of

local anesthesia available for the lower portion of

the urinary apparatus is Braun's method of pre-

sacral conduction anesthesia in which the sacral

nerves are rendered anesthetic immediately beyond
their exit from the sacral foramina. For the mu-
cous membrane alypin is recommended. Spinal

anesthesia in these cases, although not advocated as

much as- formerly, nevertheless promises much in

the future, provided that a less toxic remedy than

is now available can be found. For general an-

esthesia the open-ether method is the one of choice.

Cabot of Boston places great stress on the preven-

tion of shock in the anesthetization of the urinary

organs. As a general anesthetic he prefers nitrous

oxide-oxygen. Federow of St. Petersburg com-
monly uses intravenous hedonal anesthesia in

operations on the kidneys.

On the second day the subject that came up for

discussion was that of the removal of a kidney

when both organs are diseased. Legueu of Paris

dealt with this subject under three headings: (1)

If both kidneys are affected with the same disease,

as with tuberculosis, the more seriously affected

organ may be removed, with the result that a bene-

ficial influence on the remaining organ will thereby

be exerted. (2) If the second kidney is affected

with an inflammation of another type, the opera-

tion is not contraindicated. Usually the second kid-

ney is the seat of an inflammatory process that sub-

sides upon the removal of the first kidney. Great

caution is here necessary, and particular weight

should be given to the results of functional tests.

(5) With reference to the determination of the

functional capacity of the remaining kidney all

known methods of testing should be employed. Cas-

per of Berlin maintained that in the presence of

doubtful results follovv'ing the functional tests every

operation is an extremely ri.sky one. A reserve

capacity of the kidney that comes into play when
great demands are made on this organ has never,

in his experience, been observed. Rovsing of

Copenhagen attributes value only to positive re-

sults in the case of the functional tests, for if one

is guided in all instances in which negative results

are obtained, one may be constrained in some in-

stances to withhold operation when such opei-ation

may be the means of saving life. Kummel of Ham-
burg in 159 cases that he has operated on has

used the method of cryoscopy with greatest ad-

vantage. Other speakers referred to the superiority

of the determination of the Ambard coefficient.

Cancer of the prostate was the subject of a paper

by Wilms of Heidelberg. He asserted that 20 per

cent, of all hypertrophied prostates become malig-

nant. The diagnosis of cancer is made presump-

tive by the presence of pain and dysuria, and the

induration and nodular character of the gland. In

this instance the gland should be removed by the

perineal route, after which radium and the x--rays

should be employed. Verhoogen of Brussels em-

phasizes the diversity of the course of cancer of the

prostate and the consequent difiiculty in its diag-

nosis. In some instances there occur an extraor-

dinarily rapid growth of the tumor and an early

death of the patient. In other cases there is a slow

growth which may extend over a period of many
years. For this reason one should make a diagnosis

as early as possible. If the growth has broken

through the capsule of the prostate the result of

an operation is doubtful. Only individuals that are

not too weak and in whom the renal function is

good should be operated upon. Radium treatment

is to be resorted to in every case, even though in-

stead of cure it produces only improvement. In

some instances radium changes an inoperable into

an operable case. Proust of Paris reported a

marked modification of the perineal operation. It

is necessary to remove both the prostate and the

seminal vesicles. For this purpose it is necessary

to expose the posterior surface of the prostate and

seminal vesicles and to turn these down in one flap.

In this manner it is possible to free the ureter and

by getting it out of the way to complete the opera-

tion more thoroughly. Freudenberg and Israel of

Berlin doubt that one-fifth of all cases of hyper-

trophy of the prostate become malignant.

Bacteriuria was the last subject that came up for

discussion. Sarter of Basle divided these cases into

the autocthonous and the exci-etory bacteriurias.

The former may be primary, but may also be

associated with an inflammatory process. The same
bacteria may evoke in one portion of the urinary

tract a bacteriuria and in another portion an in-

flammation. The disease may affect the bladder and

kidneys or may arise from a focus in the male geni-

tal apparatus. Although the prognosis is good the

cure is often problematical. Biedle of Prague per-

ceives the greatest difficulty in the question as to

why the bacteria in the bladder do not affect its

mucous membrane. He attributes this to an ac-

quired immunity of the bladder from the prolonged

abode of bacteria in its interior. The passage of

bacteria from the intestine to the bladder may oc-

cur by way of the lymphatics as the result of the

slightest injury of either organ. Tuffier of Paris

employs vaccines with success in cases in which
bacteriuria is the result of a blood infection, but

not in cases of bacteriuria of exogenous origin.

Freudenberg of Berlin demands a sharper demarca-
tion between the different types of bacteriuria and
calls attention to the fact that even clear urine

may contain bacteria; the aim should be to pro-

duce not merely a clear but also a bacteria-free

urine, all the more since in certain bacteriurias

with an alkaline reaction of the urine there is the

danger of producing phosphatic calculi.
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Boston Medical and Surgical Journal.

August 20, 1914.

1. The Function of the Spleen with Particular Reference to
Hemolysis and the Htmolytic Anemia. H. C. Molhtt.

2. Ergotherapy in the Treatment of Mental Disorders. Eva
Charlotte Reid.

3. The Use of a Section of Scapula in Correcting a Nasal
Deformity. O. A. Lothrop.

4. Another Case of Syphilis of the Nose. J. Prenn.

1. The Spleen with Reference to Hemolysis and the

Hemolytic Anemias.—H. C. Moffitt states that since

recognition of the fact that only red-blooded animals

have spleens, the interest in the relation of the organ

to blood formation has naturally been great. In the

human embryo there can be no question of the produc-

tion of erythrocytes in the spleen, but there can be no

question also that this production ceases at birth and
that in later life the spleen is normally not concerned

in the regeneration of red cells. There is reason to

believe, however, that even normally the spleen exer-

cises a certain degree of inhibition upon the bone-

marrow, influencing the formation and addition to the

circulation of both red and white cells. In disease this

inhibition may be increased and may lead to anemia and

leucopenia. It seems probable that the spleen is a

depot for iron derived from destruction of blood and
tissue cells and that the liver stores the iron coming to

the body in the food. After splenectomy there is a

marked reduction of erythrocytes and hemoglobin when
the animals receive but little iron in the food, and there

is a rapid improvement when iron is added (Bayer).

Through its power of contractility, afforded by the con-

tent in smooth muscle and elastic fibers the spleen may
vary its store of blood considerably and may, perhaps

have some influence upon gastric and hepatic hyperemia.

The thymus occasionally enlarges after splenectomy

and perhaps may compensate for the loss of lympho-
cytic production in the spleen; enlargement of the

thyroid has also been observed. The lymph and hemo-
lymph glands are often involved in infections or gen-

eral diseases like lymphogranulomatosis, pernicious

anemia, and leucemia, which affect the spleen as well.

Owing to the hyperemia and enlargement in the course

of most infectious diseases the spleen has enjoyed a

certain reputation as a power for good in the struggle

with infection. There is no evidence, however, to show
that immune bodies are more favorably developed in the

spleen than in other organs. Remarkably interesting

work has recently been done by Murphy in regard to

the defensive mechanism of the spleen in the chick

against the implantation of heteroplastic tissue. Rat
sarcoma can be grown freely in chick embryos, but only

until the spleen begins to develop. If a piece of adult

spleen be planted in the embryo the same resistance to

invasion by foreign tissue is established. Normally
there is a remarkable balance between hemolysis and
hematopoiesis. The bone-marrow reacts delicately to

the increased carbon dioxide tension of the blood, to the

products of erythrocytic disintegration, and to many
chemical and infective agents, and is held in check

possibly by an inhibitory influence of the spleen which

may prevent the entrance into the blood stream of

immature forms or an excessive number of erythrocytes.

Chronic family jaundice (congenital hemolytic icterus)

may be taken as a type of the hemolytic splenomegalies.

The disease is most often hereditary or familial, but

there are acquired forms as well. The icterus which
characterizes congenital hemolytic icterus is slight or

moderate and may be present from birth or may not

appear until the tenth or fifteenth year or even later.

There are rare cases in which it may even be absent

—

the complex being recognized in these cases by the

large spleen, the increased corpuscular fragility, and
the familial association. The acquired form of hemo-
lytic icterus presents, as a rule, a decidedly graver
clinical picture than the congenital. Anemia is often

much more marked and predominates over icterus.

Eppinger has dwelt upon the similarity of the patho-

logical changes in the spleen and other organs in

hemolytic icterus and pernicious anemia, and has
emphasized the identity of many of the clinical symp-
toms. As regards Banti's disease, it is noted that

tuberculosis and syphilis of the spleen may last for

years and give rise to splenomegaly, to anemia, and to

hemorrhages. Cases of splenomegaly with hemorrhages
from the stomach and bowel should always suggest

splenic vein thrombosis. There can be no question from
the many reports now recorded that splenectomy may
lead to a permanent cure in Banti's disease. Eppinger
has reported a number of instances of splenomegaly
with peculiar clinical symptoms and has proposed to

characterize them by the uncompromising name of

"megalosplenic cirrhosis." Hanot's cirrhosis has lately

been added to the group of hemolytic splenomegalies.

Eppinger believes the hepatic changes are due to the

thrombosis and rupture of the bile capillaries following

hyperemolysis and excessive bile formation; clinically

the cases resemble both hemolytic icterus and hepatic

cirrhosis. The pathogenesis of hemachromatosis is still

under discussion. The recent work of Sprunt suggests

the possibility of a local origin of the pigment through
autolytic changes in the cells of the liver and other

organs, the cell degeneration taking place first and
pigment deposits and cirrhosis coming later. The pre-

ponderance of evidence, however, favors the hemolytic

origin of the disease. In the aleucemic myeloid

splenomegaly lately described by Hirschfeld the en-

larged spleen with varying types of anemia may lead

to confusion with Banti's disease on the one hand, and
more rarely with pernicious anemia on the other. The
diagnosis in some instances may be possible only by
finding evidence of myeloid metaplasia from splenic

puncture. The Leishman-Donovan infection is also

known as the Egyptian splenomegaly. In dealing with

the group of so-called hemolytic splenomegalies one is

well aware of the incomplete character of the present

clinical and experimental evidence. There are still

many unknown quantities in hemolysis, and although

one is fairly persuaded that the spleen plays an im-

portant role, one is still ignorant of just how it acts.

The mutual relations between spleen, marrow, liver,

and lymph glands are still imperfectly understood.

Hypersplenism may be compared to hyperthyroidism,

and in splenic, as in thyroid disease, the triumphs of

surgery have come through dealing with effects rather

than causes,

2. Ergotherapy in the Treatment of Mental Dis-

orders.—Eva Charlotte Reid notes that ergotherapy,

although the most rational and productive of any of the

general agents employed in the treatment of mental

disorders, is still neglected to a deplorable extent in

present-day institutions. The average hospital for the

insane gives its patients no chance to forget the past,

and makes no attempt to substitute new interests for

those left behind in the home, society, or place of busi-

ness. Work may be a great detriment or a valuable

therapeutic agent in the treatment of mental disorders,

according to whether or not it is scientifically applied.

In institutions where much of the hard labor is done by

the patients, and a certain amount must be accom-
plished, the tendency is to make drudges out of the

willing and efficient workers, and to allow to remain in

complete idleness those who require to be instructed,

supervised, and handled with tact. The benefit to be
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derived from the scientific application of ergotherapy

will result in a tiireefold advantage—to the patient, the

institution, and the State. The busy patient is happier

and more contented, and deteriorates less rapidly than

the idle one. If all the patients were employed an insti-

tution would require fewer attendants, there would be

less destruction of clothing and furniture, and the

hospital, and consequently the State, would reap the

benefit. In every hospital for the insane, public and
private, there is a vast amount of energy going to waste

that might be utilized to make the institution largely, if

not completely, self-supporting. Every hospital for the

treatment of mental cases should have one or more
vocational instructors, whose duty it should be to con-

sult with the physician in regard to the employment
of individual eases, to distribute the work to the various

wards, to instruct the nurses in the oversight of the

patients, to conduct classes in the various occupations,

and to attend to the purchase of materials and the sale

of articles manufactured. It is necessary to have
nurses in charge of each ward trained in the care of

mental cases and able to do some vocational work. In

order to accomplish the best results with ergotherapy,

it is necessary to commence early. As soon as the

patient becomes accustomed to the new environment,

and the initial excitement has subsided, work should be

insisted upon. A new occupation is the most beneficial

in convalescent cases and depressions, where there is a

tendency to introspection and retrospection. The
mental effort of learning to do something new distracts

the mind and stimulates the faculties. It is likewise

important that patients be put to work on something

obviously useful. There are a few general rules which

might be laid down in the application of the different

kinds of work to different classes of cases. The only

cases to which ergotherapy may be applied indiscrimi-

nately are the chronic alcoholic and drug habitues. The
work of the epileptics must necessarily be circumscribed

and spasmodic. Nevertheless, they should be urged to

employ themselves constantly at something. They
should be encouraged, as a rule, to stick to one kind of

work. The treatment of the manic-depressive psychosis

by ergotherapy is a problem which demands long ex-

perience and careful study and observation of individual

cases. By the time such cases are received at the

hospital the excitement is usually well developed, and

the apparent superabundant energy of the patient is

being wasted prodigally in purposeless, if not harmful,

activity. To attempt to limit this activity by physical

restraint is worse than useless, but to direct it into use-

ful channels is a task which calls for the greatest skill,

patience, and tact. The more like play the work can be

made the better, and it should be such as to call for

no continued mental effort or exercise of patience on

the part of the patient. It is often necessary to try first

one kind of employment and then another. If the

patient can be made to work only a few minutes on the

first trial, the length of time can be gradually increased.

During an oncoming depression of manic-depressive in-

sanity, work is, as a rule, harmful, and these patients

should be relieved from the discharge of all duties, and,

if possible, be made to remain in bed. In view of the

fact that more than one-half of the permanent popula-

tion of hospitals for the insane is composed of cases of

dementia precox, it would seem that this class of eases

offers the best field for operation in ergotherapy. To
re-educate the vast army of demented patients in the

hospitals for the insane would be a task which would

involve an expenditure of time, energy, and money,

which, in all probability, would not be warranted by the

results obtained. The new cases of dementia precox

can, however, with comparatively little trouble, be di-

rected into better paths, to the end that the chronic

wards in hospitals for the insane will be filled with

patients who, although demented, will be quiet, tidy,

industrious, and contented.

3. The Use of a Section of the Scapula in Correcting

a Nasal Deformity.—O. A. Lothrop states that the vari-

ous types of nasal deformity require entirely different

operative procedures for their correction. The simplest

type is that of the fracture-dislocation of the nasal

bones, and the operation required in such cases consists

in a re-fracture and then a reduction of the dislocation.

A second type is exemplified in the lateral deviation of

the cartilaginous portion of the nose. Another type

may be noted in the aquiline deformity which requires

a special technique for reduction. The irregular humps

often found at the distal extremity of the nasal bones

are amenable to special surgical procedures. Depres-

sions of the nose bridge and destruction of the septal,

supporting cartilage, so that the tip of the nose is de-

pressed and unsupported, require the addition of ma-

terial to fill in the depressions or support the tip.

Trauma, syphilis, and abscess of the septum are the

common causes for these destructive deformities. The

author decided to experiment with a strip of bone from

the free vertebral border of the scapula. Here one may
obtain a thin, rounded strip of vascular bone, straight

for two surfaces and its free border. This needs no

shaping other than to determine the length and width

required. Other advantages which may be mentioned

are the safety of operating in this region, the superficial

and easy access to the scapular border, and the facility

with which a strip of bone may be removed—all tending

to consume very little time. The author's patient was

a man twenty-one years of age, who had been struck

on the nose by a baseball bat. The nasal bones were

dislocated to his left and there was a prominence at

their distal extremity. There was no support from the

cartilaginous septum, so that the tip of his nose had

fallen and deviated to his right. What was left of his

cartilaginous septum was fractured, deviated, tele-

scoped, and cicatrized into a mass obstructing his

breathing. The operation was performed under ethei;

anesthesia with the patient in the recumbent position

on the operating table. First, the septum was resected

submucously in the usual way in order to remove all

obstruction to breathing, and also to free the soft tissues

of the tip which could then be raised and moved easily

in all directions. A 3%-inch skin incision was made
over the vertebral border of the left scapula. A strip

of bone two inches long and about one-quarter of an
inch wide was removed from the free border with bone

cutting and wrapped in wet, sterile gauze. The patient

was returned to the dorsal position, the nose re-steril-

ized, 'and a quarter-inch incision made in the under

surface of the tip of the nose, half-way between the tip

and the beginning of the columella. A subdermal

passageway was made in the nose bridge extending to

the distal extremity of the nasal bones. At this point

the periosteum of the nasal bones was cut and elevated

along the crest of the nose bridge up to the frontal

bone. The nasal bones were now ground down with a
rasp in order to remove the prominence and deviation

to the left above referred to. The coarser bone filings

were scooped out of the passageway with a curette and
a graft which had been taken from the scapula was in-

serted through this passageway and under the perios-

teum until the end reached to the frontal bone. The
incision in the tip of the nose was closed with two
interrupted horsehair sutures and covered with a co-

coon. Slight pressure was applied over the graft at its

frontal end in order to hold it pressed against the

nasal bones and to stretch the contracted soft tissues
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of the tip. The patient made a good recovery. For
four weeks a narrow strip of crepe lisse was stretched
from the tip of the nose to the forehead, being made
adherent to the skin at these points with collodion and
exerting just enough tension to raise the tip. Counter
pressure was made over the frontal end of the graft by
placing a ball of cotton between this point and the strip

of crepe lisse. In two weeks granulations had attached
themselves to the periosteum of the graft, thus binding
it to the nasal bones so that the graft was becoming
firmly fixed. In three weeks the graft was quite solid,

and in four weeks it was very rigidly held in place on
the nasal bones and the dressing was omitted. By this

time the skin of the nose had resumed its normal color.

New York Medical Journal.

August 22, 1914.

1. Practical Application of the Luetin Test. H. Noguchi.
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1. Practical Application of the Luetin Test.—H.
Noguchi states that during the past two years a large

number of observations have been made in connection

with the luetin test by different investigators. The fol-

lowing statistics are based upon the observations made
by about fifty investigators: In primary syphilis the

reaction is present in less than 30 per cent, of cases

and the intensity of the reaction is usually very mild.

In secondary syphilis the reaction was reported positive

in 47 per cent, of 6.30 cases. The reaction is usually

mild. In tertiary syphilis the reaction was found in

about 80 per cent, of cases. The reaction is very severe

in this stage of the disease (usually pustular form).

Herzberg and Donitz reported 100 per cent, positive in

170 cases which were under observation at the Uni-
versity Clinic of Professor Bier, in Berlin. In con-

genital syphilis the reaction was reported to occur in

about 70 per cent, of cases. Brown, who made the

largest series of tests, found it present in 93 per cent,

of seventy-five cases studied. The reaction becomes
more distinct after energetic treatment. In syphilis of

the nervous system the reaction is less frequently

present in acute syphilitic meningitis than in the

parenchymatous affections, such as general paralysis

and tabes, where it has been reported positive in about

60 per cent, of cases. In visceral syphilis the reports

of Wolfsohn, Stoll, and others show that the reaction is

present in nearly 90 per cent, of cases; it is especially

marked in the cases of aortic insufficiency. From the

statistics of the luetin reaction one can easily see that

the Wassermann reaction is much more constant among
the primary and secondary cases, as well as in general

paralysis, but the reverse is the case in chronic cases,

especially in those under treatment. The significance

of the luetin reaction in regard to the prognosis of

syphilis appears to be a matter of great importance to

the physician. The author himself often speculated as

to why some paretic cases give a positive and others a
negative reaction. It should not be at all improbable
that paretics with a positive luetin reaction are still ca-

pable of deriving some benefit from an antisyphilitic

treatment since the reaction is in a measure indicative

of a mesenchymatous tertiary process. The future will

determine this point.

2. The Complentent Fi.xation Test in Gonorrheal In-

fections.—A. McNeil quotes the following conclusions

which were published by Schwartz and the author in

1912 and which have subsequently been confirmed by
other authors: A positive reaction denotes the presence
or recent activity in the body of a focus of living gono-
cocci. A negative reaction does not exclude gonococcus
infection, but should be accorded considerable import-
ance. A strong positive reaction is not to be expected

earlier than about the fourth week, and then only in

very acute cases with some complication. A positive

reaction is not obtained if the disease is limited to an
anterior urethra. A positive reaction does not entirely

disappear until seven or eight weeks after cure. In

other words if a strong positive reaction is obtained

seven or eight weeks after apparent clinical cure the

patient should be looked upon as still harboring gono-
cocci. The technique of a complement fixation test is

simpler than that of isolation of the gonococcus in cuj-

ture, and the possibilities of error are less.

4. Clinical Types of Adiposis and Lipomatosis.—G.

E. Price states that simple obesity or adiposity may ex-

ist without any associated symptoms. It is well known,
however, that it is not unusual to find some slight ten-

derness in the fat of persons who are only moderately

fleshy. In addition to this there may be present as oc-

casional symptoms a moderate degree of asthenia, mi-

nor mental disturbances, and a tendency toward arthri-

tic involvement. Simple obesity is frequently heredi-

tary, although not all members of the family maj' be

similarly affected. Nodular circumscribed lipomatosis

is characterized by clearly defined single or multiple

fatty tumors, which may be symmetrical in site or ir-

regularly distributed. They are most frequently located

about the neck, in the axillae, over the trunk, or on the

extremities. That this type may be accompanied by a

variable list of constitutional symptoms, especially ar-

thritic disorders, was probably first recorded by Koett-

nitz, who separated his lipomata into two groups, de-

pending upon the presence or absence of general symp-
toms. In diffuse symmetrical lipomatosis the fatty

masses have no capsule, but fade into the surrounding

adipose tissue, and are also symmetrical in distribution,

although not always simultaneous in appearance. This

form is somewhat elective as to location, the tumors
usually appearing in pairs in corresponding positions

upon either side of the neck, although other parts of

the body are by no means exempt. It appears as a rule

during adult life and almost invariably in the male sex.

The individual affected may be, and in fact usually is,

of average weight. A history of alcoholism is common.
Froelich's syndrone or dystrophia adiposogenitalis is,

as the name indicates, of cerebral origin and the result

of disease of the hypophysis. Adiposis dolorosa, or

Dercum's disease, was described by Dercum in 1888, and

has as its chief characteristic an accumulation of fatty

masses variously situated, which are either spontane-

ously painful, painful upon manipulation, or both. Two
other symptoms, but little less important and included

among the four cardinal symptoms, are asthenia and

psychic disturbances. Pathological changes have been

found in the thyroid and pituitary glands, the peripher-

al nerve fibers and, less frequently, the nerve trunks.

Sclerotic ovaries and undeveloped testicles have been re-

ported. The author reports a case of this condition in a

woman, aged thirty-two years, who complained of short-

ness of breath, marked general weakness, and depres-

sion without adequate cause. Her appetite was fair, her

sleep irregular, and there was no complaint of headache.

Her flesh bruised readily. Menstruation had been very ir-

regular; at times it would be absent for several months,

then she would have both menorrhagia and metrorrha-

gia. There was also attacks of abdominal pain and

vomiting accompanie4_ by an irregular temperature.
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The patient was found to present general obesity with

additional masses variously distributed over the abdo-

men, hips, and about the knees (generalized, diffuse).

These masses had the "bunch of worms" feel and were
exquisitely painful on pressure. During the time this

case had been under observation the following interest-

ing phenomena occurred: First would be periods of ex-

cessive weight, slow pulse, and normal or subnormal
temperature, which condition would be greatly benefited

by thyroid medication. Following this would be a pe-

riod of comparative comfort of several months, during

which all medication would be discontinued. Ne.xt

would come a period of irregular temperature ranging

from normal to 101 deg. F., with rapid pulse, vomiting,

dian-hea, marked flushing, and extreme perspiration.

She would also present a fine intention tremor of the

hands and an excited, anxious mental state, and her

weight would diminish rapidly, on one occasion reach-

ing 182 pounds and on another 187 pounds. There was
never any evidence of exophthalmos during these at-

tacks. This condition would clear up slowly under rest

in bed, sedatives, and digitalis; next would come a com-
fortable intermission of a few months, then with an in-

crease in weight the cycle would commence all over

again. The patient has passed through several of these

circular phases while the author has been attending her.

The second interesting feature presented by this case is

the development of muscular cramps, which would ap-

pear during or just after the symptoms of hyperthy-

roidism. These cramps appeared in the extremities,

chiefly in the feet and hands, which would at times flex

so they could not be straightened voluntarily. The
cramps during one attack recurred intermittently for

about a month, then gradually disappeared. The pa-

tient had one or two similar attacks of variable dura-

tion. The history of this case points to a functional

disturbance of the parathyroid glands.

5. Experiences During the Late Balkan War.—B. Ja-

blons states that the surgical cases in Belgrade includ-

ed for the most part minor surgical wounds, fractures,

etc., which had not required immediate operation, or mi-

nor injuries which as a result of later infection demand-
ed complicated surgical procedures. Of these the great-

est number consisted of abdominal abscesses secondary

to gunshot wounds of the abdomen, and brain abscesses

secondary to perforating wounds of the skull. In addi-

tion there were quite a number of soldiers who, as a

result of the long winter siege of Adi-ianople, had

suff'ered very severe frostbite of the extremities. Many
of these cases required amputations, and such cases

were almost invariably sent back to the larger and more
populous centers. The medical cases up to the fall of

Adrianople, consisted for the most pai-t of inanition and

exhaustion fever, not a little typhoid fever, and intesti-

nal affections such as dysentery of the Shiga and Flex-

ner type. Weil's disease was also occasionally met with.

The amebic form of dysentery may have prevailed over

toward the Tschataldja line; in Servia, however, it was
comparatively rare. The author was detailed as bacte-

riologist to work in conjunction with a unit of the Ger-

man Red Cross Society, which had been sent to take

charge of the medical department of a military hospital.

Here first aid was given and emergency operations were

performed. These consisted chiefly of amputations, the

tying of arteries, and the preliminai'y setting of frac-

tured bones. These cases were then immediately trans-

ported to the nearest or farthest military hospital, de-

pending on the severity of the injury. As soon as these

hospitals were filled the wounded were sent to the near-

est civil hospital. Cholera worked greater havoc with

the Bulgarians than with the Servians, not because of

any greater precautionary measures on the part of the

former, but because of the lesser number of men fight-

ing on the side of the latter. The surgery at this time

was limited chiefly to occasional trephinings, laparoto-

my for abdominal abscesses, and amputations for frost-

bites, of which there were a goodly number. Consider-

ing that the men had to do sentry duty in trenches filled

with snow and ice, which in some instances reached up

to their shoulders, and had to keep their weapons serv-

iceable, it seems remarkable that a greater number were

not afi'ected. The frostbite was not limited to the feet and

toes only, but in many instances the entire leg and even

lower portions of the thighs were aff'ected and had to be

amputated. The horrors of war were never more clear-

ly shown than in the case of these poor fellows who lost

their legs or arms through the inclemency of nature and

not through the shot and shell of the enemy. A few

weeks later the character of the diseases seemed to

change. Instead of the ordinary fevers due to inanition

and extreme fatigue, diseases common to great bodies

of men living under unhygienic surroundings made their

appearance, viz., typhoid fever and dysentery. Most

fearful of all was the occurrence of typhus fever.
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1. The Pathological Physiology of Uterine Bleeding.

by E. Novak. (See Medical Record, July 4, 1914, page

38.)

2. Radium in the Treatment of Uterine Hemorrhage

and Fibroid Tumors.—By H. A. Kelly and C. F. Bur-

nam. (See Medical Record, July 4, 1911, page 38.)

3. Roentgenotherapy in Uterine Hemorrhage.—By
G. E. Pfahler. (See Medical Record, July 4, 1914, page

38.)

4. Bromoderma.—L. Weiss, after describing a case

of this condition, concludes that drug eruptions may
simulate almost any known skin aff'ection. A skin erup-

tion starting suddenly without any prodromal symp-

toms is almost sure to be a medicinal eruption. The

violence of development and the preponderance of the

local over the systemic disturbances are characteristic

of drug eruptions. The brevity of the acute stage and

the quickness of defervescence constitute a notable as-

set in diagnosis. The usual four sta.ges of the acute

contagious exanthems, namely, the prodromal, the erup-

tive, the fully developed, and the retrogressive and des-

quamative stages, are wanting. The temperature never

rises to the point shown by the acute exanthems and the

aft'ection of the mucous membrane is never so severe.

5. Favus and Ringworm of the Nails.—M. H. Foster

states that while favus and ringworm of the nails are

supposed to be rather rare, the finding of 101 cases

among immigrants at Ellis Island during the first eight

months of the present fiscal year indicates that these

disorders are probably more common, at least among
our foreign population, than has been supposed. Clini-

cally the two disorders are alike. The nails are thick

and brittle and sometimes even caseous. They do not

seem to be painful or tend to cause an inflammation of

surrounding parts. The process Is chronic, and if un-

treated lasts indefinitely. The youngest patient ob-

served was three years old and the oldest seventy-two.
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Good histories were hard to get, but one patient said he

had had the trouble fifty-two years. While the condi-

tion of the nails is highly characteristic, it may be sim-

ulated by syphilis, psoriasis, eczema, hypertrophy and
atrophy, grave constitutional disorders, etc., but in

these cases all of the nails are likely to be affected,

while in ringworm and favus one or more are apt to es-

cape. The organism generally appears as plain hyaline

branching threads, showing here and there spores, usu-
ally not very distinctly. The palms of the hands and
the fingers may be affected. The diagnosis between fa-

vus and ringworm is not usually easy, but if either dis-

ease prevails elsewhere on the patient it is probably
the cause. In the series of 101 cases, eighty-four were
ringworm and seventeen favus. About one in 5,000 of

the immigrants was afifected. The author does not have
a very good opinion of medical treatment of these cases.

The aviusion of the nail and the application of some
germicide to the matrix may be justifiable. On account
of the contagiousness and loathsomeness of these two
diseases and the special danger when they affect the
hands and nails they should be put among the class of
notifiable diseases, and cases occurring in this country
should be so placed as to prevent their spread.

9. Public Health Work as a Career.—J. A. Ferrell

states that there are already more positions open for
trained health officers than can be satisfactory filled.

The demand is increasing all the time. It comes from
federal, State, and city health departments; from the In-

ternational Health Commission, and similar quasi-pub-
lic health agencies; from the schools, and more recently
from rural counties. The medical inspection of schools

has made rapid strides in the last year or Uvo in both
city and country. Twenty-one States now have medical
inspection laws, ten of which are mandatory, while in

many of those States without special laws on the sub-

ject individual cities have inaugurated medical in-

spection systems. The medical inspection work is more
and more being centered about the whole-time health
officer. Maryland is looking for men to fill positions

created by the sanitary district bill passed at the last

legislature. New York State is in the market for a
large number of trained health officers. North Caro-
lina employs eleven whole-time county health officers at
salaries that attract capable men irrespective of resi-

dence. Sooner or later all the States will exert that
control over hygienic and sanitary conditions which a

few now exert, and this will mean an ever increasing
demand for public health officers to give their entire

time to the community. Already some educational in-

stitutions are coming forward with special courses to

train men for the new work. The "School for Health
Officers" of Harvard is sufficiently well known, and at

least five American universities—Harvard, Pennsyl-
vania, Michigan, Wisconsin, and Tulane—now grant
the degree of doctor of public health for special public

health work over and above the requirements for the

regular medical degree.

Deutsche medizinische Wochenschrift.

JuJy 30, 1914.

Fatal Hematoporphyrinuria from Sulphonal.—Pfort-

ner states that over 47 cases of this urinary find are
upon record, the majority of which occurred soon after

its introduction into therapy in 1S89, before the safe

dosage limits had been determined. There are also on
record seven cases of the same condition due to trional

and two from veronal. Fatalities from the use of sul-

phonal have occurred in which no hematoporphyrinuria
developed. Colossal doses of the drug have also been
taken which wei'e followed neither by this accident nor
a lethal result. A predisposition must, therefore,, be

present. Women are more susceptible than men. The
author's case occurred in a woman of thirty who ap-

peared to be suffering from the maniacal phase of

manic-depressive insanity. She had refused all medi-
cation per OS and only became quiet for a short time
after 1 mg. duboisine given hypodermically. Sulphonal

was then mixed with the food, although the latter was
administered with great difficulty. She ingested some
four grams daily for two days and as she quieted down
half that daily dose was given for several days more.
These were the amounts mixed with the food, but the

author concludes that at most not over ten grams of

the drug found their way into the body. The woman
now became very constipated. For the first three days
following the last dose of sulphonal no urine was
voided. On the fourth day urine of the characteristic

postanic color came away. After this she became so

restless that duboisine (0.5 mg.) was given. On the

fifth day she collapsed, complained much of abdominal
pressure, and died a few hours later. Urine passed in-

voluntarily shortly before death stained the sheets

—

urine color. At autopsy the kidneys were found normal.

The real causes of death were doubtless the constant

agitation of nearly two weeks' duration and the de-

fective alimentation and fatty state of the myocar-
dium. Hematoporphyrinuria does not follow acute sul-

phonal poisoning, from a large single dose, but appears
when the drug has been taken for a considerable period.

Mumps and Pancreatitis (?)—Dracinski and Mehl-
mann report three suspected cases of this association.

Owing to the very mild character of mumps, autopsy
finds are rare. In an extensive epidemic of this affec-

tion the author noted a peculiar syndrome in several

cases. This comprised herpes, violent frontal head-

ache, absence of stools, vomiting (suggesting ileus),

collapse, fever with delirium, pain and tenderness above

the navel, absent patellar reflexes, marked acetonuria,

Cheyne-Stokes breathing and slowing of pulse. With
the exclusion of meningitis which was not difficult, the

diagnosis was pancreatitis. Vomiting and collapse

pointed to an inflammation involving the solar plexus,

while the absence of patellar reflex is accounted for by
participation of the first lumbar nerve roots. Aceton
intoxication may or may not have been responsible for

the slow pulse and Cheyne-Stokes breathing. The au-

thor was then led to test a large number of uncom-
plicated mumps cases for the patellar reflex and found
this absent in 10 per cent. He is entirely silent as to

certain data, such as the stool finds, Cammidgo's re-

action, etc., etc. Nor does he even allude to the vast

significance of such cases for the subsequent develop-

ment of child diabetes.

Acute Retention of Urine, a Rare Consequence of

Morphine.—Czapek and Wassermann in nowise refer to

acute suppression of urine, but to an acute retention

due to spasm of the sphincter vesicae. In all he records

five cases, in four of which the drug was given by
suppositories. The dosage was within safe limits and
there were no sjTnptoms of morphinism, save such in-

evitable phenomena as constipation. The action of the

drug on the intestine seems to have extended to the

bladder. We know at present that morphine causes

spastic contraction of the pylorus and from analogy

the sphincter vesicse could be similarly affected. This

discovery may throw some doubt on the nature of

the oliguria and anuria which are so commonly seen in

morphine habitues and which may be complicated with

retention. At least under the latter circumstances the

catheter should always be used. Again urinary reten-

tion so commonly seen after certain operations may be

due in part or at times to the injection of morphine
given before operation.



Sept. 5, 1914] MEDICAL RECORD. 435

aittstiranrp ilf&urutr.

SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

THE CHOICE OF PLAN FOR SUBSTANDARD RISKS.

The plan selected in allowing for the extra mor-
tality which is expected among underaverage lives

should vary with the character of the risk assumed,
the character of the risk being determined by the

period during which danger may be expected. Haz-
ardous risks may be divided into the three following

classes:

1. The early or decreasing extra hazard. This
hazard exists most commonly among applicants with
family histories strongly tainted with tuberculosis.

It is found also in certain conditions, such as the

albuminuria of adolescence, in which it may be rea-

sonably assumed that the applicant has a good
chance of ultimately enjoying freedom from the

disturbance. The extra mortality expected in the

early years is most completely and efficiently cov-

ered by the lien system. As an illustration, we
may take the case of an applicant with a history of

tubercular trouble in the family combined with a
physique that leaves some doubt of his ability to

overcome the taint. The mortality is expected to be
unfavorable in the early years of policies in this

class, and to gradually approach the normal with
those who survive the uncertain part of their lives.

To offset this increased hazard, a lien or contingent

debt of perhaps 50 per cent, is placed upon the

policy, remaining level for perhaps five years and
then running off in equal instalments during per-

haps the next ten years. If the policyholder dies

during the first fifteen years from any other cause

than accident, the amount of lien standing against

the policy at the date of death of the insured is

deducted from the face value of the policy in pay-

ing this claim. In this way, the poor lives actually

pay the extra premium themselves, and this is sub-

standard insurance in the true sense of the word.

The lien system was formerly employed in the

United States as well as in Great Britain and

Canada, but was prohibited to companies doing busi-

ness in the State of New York by the statute in the

Armstrong Law which compels the companies to

issue certain prescribed standard forms of policies.

A company could, possibly, obtain permission from
the insurance department of the state to take up the

lien system again, but there has been little disposi-

tion so far to depart from the letter of the law. No
company wishes to give an opportunity to a com-

petitor to insinuate that it, the former, does not

issue standard contracts, the public not being

sufficiently conversant with the subject to under-

stand the situation. Furthermore, the lien system

did not always prove popular in the United States,

some policy holders not relishing the idea that their

contracts were good for only a certain part of their

face value, even though the amount to be paid in

case of death gradually approached the full value

later on. For these two reasons, especially, no

company has thought it feasible to invoke permis-

sion from the state authorities for renewing the

lien system. A decidedly bad family history could

be taken care of only by the lien system, but the

companies prefer to decline a risk that cannot be

covered by the rating-up system. One large com-

pany attempts to arrive at the same end as that

accomplished by the lien system, by charging a

higher premium which remains level for a certain

number of years and then gradually becomes lower

until the ordinary rate is reached. This plan is

effective only when the impairment is quite mild, as

a premium high enough to cover more serious

hazards would be prohibitive. Nearly all companies

transacting substandard business, then, adhere to

the rating-up system for covering the extra risk in

early hazards, but the plan is not rational, since

the extra premium must be paid during the life of

the policy and after the critical period has passed.

Yet an injustice is done towards other policy holders

if the premium charged is not high enough to cover

the early hazard.

2. The constant extra hazard is one which re-

mains stationary. This hazard most commonly ex-

ists among those following certain occupations and,

according to the view held by some companies,

among women. The rated-up policy covers this

extra risk admirably. In order to ascertain the

proper ratings, the mortality rate in each class must

be estimated and the results then compiled into

tables showing the number of years to be added to

the age of the applicant, the premium charged being

that due for the advanced age. A little reflection

will show that the method of rating up lives a

certain number of years is only satisfactory when

there is a constant or increasing extra mortality.

3. Late or increasing extra hazard. This class

includes such risks as overweights, rheumatism and

gouty subjects, supposedly cured syphilitics, Keeley

graduates, etc. The extra hazard in cases of this

kind may be covered by the rating-up system and

by the, endovraient form of policy.

The rated-up premium is a successful method for

covering the extra mortality in a deferred risk if

it is computed to the fine point of adjustment where

it will protect the company without taxing the pol-

icy holder more than the impairment calls for.

The endowment policy fits the case with certain

hazards which are not liable to arise until after a

certain number of years. At the end of the stated

time, the amount represented by the higher pre-

mium is refunded through the options and privi-

leges stated in the contract. In other words, the

transaction terminates, the company having pro-

tected itself, and the insured going his way with the

critical period of his life still to face. It would be a

useless procedure to attempt to provide for con-

tingencies during the early years by an endowment
policy. Unfortunately, the standard form of en-

dowment policy exacted in accordance with the

Armstrong Law allows the privilege of automatic

extended insurance in case of lapse, so that a holder

of an endowment policy has it in his power to

exercise self-selection by stopping the payment of

further premiums in the event of his contracting

some chronic illness with the full knowledge that

the face value of the policy will be paid in the event

of his death during the extended period. Neverthe-

less, the form of policy is useful to companies which

do not issue substandard policies, when it is advis-

able to issue a contract which will terminate at a

certain age, after which the evil effects of some
condition or circumstance are liable to appear.

All methods for dealing with substandard in-

surance are made up from the individual experience

of each company, so that there are no universal

rules, and guesswork is necessarily a large element

in the process. Many risks are so far below the

standard that they are not insurable on any plan

unless prohibitive rates are charged, although a

larger proportion of these applicants could be ac-

cepted with a lien.
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The Surgery of the Stomach. A Handbook of Diag-
nosis and Treatment. By Herbert J. Paterson,
M.A., M.C., M.L!. (Cantab.), F.R.C.S. London. New
and Revi.sed Edition, with Plates. Price, !i;4.00 net.

New York: William Wood & Co., 1914.

This is a book that it is a distinct pleasure to read and
to review; a work based upon the author's personal ex-

perience, which, as is well known, has been very exten-

sive, and not a hodge-podge of compilation containing a

mere sprinkling of original matter. Clear and con-

cise descriptions of the pathology and symptoms of

gastric and duodenal lesions, methods of examination,
differential diagnosis, and the technique of operation,

bring the essential points to the reader's attention with
great force. One does not have to separate the wheat
from the chaff—this has all been done by the author.
Another point that deserves comment is that there is

not a useless illustration in the book. The author has
not succumbed to the popular craze for quantity, so

there are no illustrations of bandage scissors or other

instruments in every-day use and for this he deserves
thanks as well as congratulations; but those which he
has incorporated in the work are of high quality, the

thirty stereoscopic plates illustrating the various steps

of anterior and posterior gastroenterostomy being es-

pecially noteworthy.
The .r-ray in the diagnosis of gastric and duodenal

conditions has not been given sufficient prominence, at

least from the American point of view; but this is not
to be wondered at since American rontgenologists have
completely outstripped the rest of the world in the de-

velopment of radiologic diagnosis of gastrointestinal

conditions. This is one of the very few points com-
pelling adverse criticism. We cannot agree with Pat-
erson's statement that "it is very doubtful whether
any operation for gastroptosis is of real value." In

our opinion the complete Coffee operation is a very val-

uable procedure; but the complete operation must be
done, and not the simple suturing of the g-reat omentum
to the abdominal wall referred to as the Coffee opera-
tion by Paterson. His ideas upon early feeding by
mouth after stomach operations are rather revolu-
tionary, but this chapter and the succeeding ones on
complications after gastric operations and the effects

of gastrojejunostomy are exceedingly interesting. One
of the most valuable parts of the book, however, is that
dealing with ulcer of the stomach and upper part of
the intestinal tract; for ulcer with its complications,
early and remote sequelae, fo7'ms the starting-point for
most of the surgery of these structures, especially if

one believes with Mayo that more than 70 per cent, of
the cases of gastric cancer start from ulcer. This sub-
ject is rather exhaustively treated, while for the bene-
fit of those interested in further study, lists of ref-

- erences are appended here as well as in many other
parts of the book. We feel that we cannot recommend
this work too highly.

Technik der Speciellen Klinischen Untersuchungs-
METHODEN. Unter Mitwirkung von Dr. K. Brahm,
Dr. W. Frey, Dr. Janus. Dr. Meyer-Betz. Dr. Fr.
MliLLER, Dr. G. NicoLAl, Dr. J. Plesch, Dr. H.
Schade, Dr. J. ScHMin, Dr. Th. Stumpf, Dr. W.
Weichardt. Dr. G. WiE.DEMANN. Herausgegeben von
Prof. Dr. Theodor Brugsch und Prof. Dr. .\LFREri

Schittenhelm. I Teil. Mit 3.59 Textabbildungen.
II Teil. Mit 115 Textabbildungen, 1 farbigen Tafel
und 1 Tabelle. Price, Parts One and Two. PS Marks.
Berlin und Wien : Urban und Schwarzenberg; New
York: Rebman Company, 1914.

At the present day it would appear difficult to devise
a medical work of general applicability which should
be new in type. The authors of this volume have, how-
ever, accomplished this seem.ing impossibility and have
issued a book which is distinctly diffei"ent in scope from
any already existing. There is no lack of text-books
which are devoted to the ordinary methods of clinical
investigation, and in some of the treatises dealing with
special subjects one may find described the more com-
plicated procedures which are necessary in studying
the problems of disease from the purely scientific or
theoretical standnoint, but till now there has been no
single work combining both aspects of the subject. The
methods of attack of the two types of workers are
steadily converging, however, for clinicians are be-
coming more scientific while at the same time the re-
search workers are learning to vitalise their studies bv
taking greater account of the needs and problem= of

the practitioner. It has been the purpose of the authors

to bridge this gap, and the book is intended to pomt
the way for the actual application of the more refined

and difficult laboratory methods to actual clinical medi-

cine. Examination of the table of contents shows that

practically every method of investigating the phenom-
ena of disease apart from the ordinary physical signs

is described in full detail. The latter have already been

discussed in the "Lehrbuch Klinischer Untersuchung-
smethoden" by the same authors of which the present

work forms practically a second volume. It is impos-

sible even to mention all of the subjects dealt with, but

attention may well be called to the extensive sections

on a-ray work, the use of the kymograph and the

electrocardiograph, bacteriological technique, the meth-
ods of histological examination, and optical methods
including the use of the colorimeter and the ultramicro-

scope. The entire first halt o: the second part is given

over to the chemical study of metabolism, and there are

extensive sections on the various physicochemical meth-
ods, together with a great deal of material on the fer-

ments, including Abderhalden's studies. The work is

a perfect storehouse of information and is remarkably
complete, though occasional curious gaps a/-e noticeable,

for example the very unsatisfactory treatment of the
methods for testing kidney function. A serious defect,

especially in a book of this kind is the hopelessly inade-

quate index, but that is a fault from which few Ger-

man books are exempt. The work is one which will per-

force have a place in all laboratories, and it is to be

hoped will also find its way to the shelves of progressive

clinicians.

Defensive Ferments of the Animal Organism
against Substances Out of Harmony with the Body,
the Blood-plasma and the Cells; their Dem.onstra-
tion, and their Diagnostic Significance for Testing
the Functions of Different Organs. By Emil Abder-
halden. Director of the Physiological Institute of

the University at Halle a/S. Third Edition. En-
glish Translation by J. 0. Gavronsky, L.R.C.P.,

M.R.C.S., M.D., Halle a/S. and W. F. Lanchester.
M.A. Price, .$2.75 net. New York: William Wood
& Company, 1914.

This is a translation of Abderhalden's well-known
"Abwehrfermente" made from the third edition of that
work. It is unnecessary to discuss the importance of

the German author's theories or the position which
they hold at the present time. They have attracted a
large amount of attention and the widespread interest

in the subject is sufficient justification for the publica-

tion of the translation. As a translation it is not
wholly satisfactory; but that is almost inevitable in

such a work. The book could be improved by the ad-
dition of an index.

International Clinics. A Quarterly of Illustrated

Clinical Lectures and Especially Prepared Original
Articles on Treatment, Medicine, Surgery, etc.

Edited bv Henry W. Cattell. A.M., M.D. Volume
II. Twenty-fourth Series. 1914. Price S2.00. Phil-

adelphia and London: J. B. Lippincott Company.
This number includes twenty-three articles on Diag-
nosis and Treatment, Medicine, Surgery, Obstetrics

and Child Welfare. The article on insomnia by James
J. Walsh is especially to be recommended as a sane
and wholesome consideration of the subject. Articles
on tuberculous joints by E. G. Beck and C. M. Ja-
cobs are very interesting while Martha Vinton's pa-
per on the Teaching of Sex Hygiene is the most attrac-

tive we have seen on that subject in a very long while.

It is perhaps adapted to ideal conditions but is on a
much higher plane than most of the material put out
under that heading. This issue is quite up to the high
standard set by the publication.

Spiritual Healing. Report of a Clerical and Medical
Committee of Inquiry into Spiritual, Faith, and
Mental Healing. Price, ?0.;jO. London : Macmillan
& Company, 1914.

This investigation was undertaken with the object of
formulating a more clearly defined relationship and
cooperation between ministers of religion and mem-
bers of the medical profession in the treatment of dis-

ease. Their conclusions offer nothing new and give
confirmatory evidence that what is called "Faith" or
"Spiritual" healing is not different from mental heal-

ing or healing by suggestion. The report states that
cures by these means are by no means unusual in func-
tional disease, but it remains to be proven that any of
these methods of healing have ever been effectual in the
presence of actual organic disease.
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AMERICAN THERAPEUTIC SOCIETY.

Fifteenth Annual Meeting, Held in Albany, N. 1'., May
29 and 30, 1914.

The President, Dk. Howard Van Rensselaer,

Albany, in the Chair.

Friday, May 29

—

First Day.

Address of the President: A Study of the Therapeutic
eft'ects of Ihermopenetration in the Treatment of I'hthi-

sis Pulmonalis.—Dr. Howard Van Rensselaer's ad-
dress was on this subject. Many years ago, he said, a
patient collaborator of statistics had recorded that in

lesions of the mitral valve consumption was one of the
rarest of complications, though he drew no deduction
from this fact, observed, as the result of study, in a
vast number of cases of heart disease. If we tried to

trace out the relationship between cause and effect

here, and if we considered for a moment the morbid
anatomy which mitral disease produced in the lungs, we
were struck by the fact that in mitral disease there is

regularly a marked congestion of the lungs. By
theoretical reasoning, then, it would seem that where
there was an enormous amount of blood in the lungs
tubercle were more readily destroyed, or were at least
prevented from multiplying as they did in the anemic
condition of rundown individuals. The obvious thera-
peutic indication from this reasoning would be to pro-
duce a congestion in the lungs as a means for combat-
ing the inroads of consumption, and theoretically what
was wanted was not a passive, but an active conges-
tion, caused by something which would directly heat up
the lung as a whole, or any particular part of it de-

sired, without producing a general congestion over a
large area of the body. This it had been impossible to

accomplish until the discovery of the many-sided effects

of the high frequency current. At the tuberculosis
camp of the Albany Hospital the employment of this

current had given the best results of any special treat-

ment which had been tried there. The patients had
heen impartially divided into three classes for treat-

ment; those given the high frequency current, those
given tuberculin, and those given no special treatment,
which were called control cases. The benefits so far
obtained from the high frequency current, in compari-
son with the other methods, were: (1) The ability to

keep the patients longer in the hospital. (2) The
greater increase in weight (five times greater), and
the larger percentage of those whose weight was in-

creased. (3) Of the discharged patients, 69 per cent,

apparently cured or arrested, against 1.5.5 per cent, as
the best of the other methods. A careful study of the
large number of blood counts showed, in general, that
in the cases which improved and got well both the red
cells and the hemoglobin (which had usually been
diminished) returned to normal, that the white cells

decreased, and that the percentage of polymorpho-
nuclears decreased, while that of the lymphocytes in-

creased to normal.
The Acquisition of Tuberculosis.—Dr. William H.

Porter, New York, in this paper, said that it was
established, so far as bacteriological research had ad-
vanced our knowledge, that tuberculosis is not, and
cannot be, transmitted from the mother to the offspring

in ntero. and, consequently, that the disease is never
inherited. In fact, a faulty nutritive activity was much
less often inherited than was commonly supposed, but
the perfect product, as it came from the uterus of the

mother, rapidly degenerated when it had left the

guiding hand of Nature and was entrusted to the too

often ignorant and misguided parent or nurse. As
time went on the nutritive vitality of the organism
progressively deteriorated, local inflammations were ex-

cited, the proper soil was developed, and finally the

non-tuberculous soil was successfully inoculated with
tubercle bacilli and the lesions characteristic of true

tuberculosis were developed. These anatomical changes
had never been found until after the fourth week of

extrauterine life, and the frequency with which they

were afterward found increased yearly from five-tenths

of 1 per cent, up to the fifteenth ye^r, when the maxi-
mum of 30 per cent, was reached. Thus, it was proved
conclusivelv that there was a well-founded theory re-

garding tuberculosis, which did not defv natural laws
and was found to fit all conditions. While it was im-
possible to exterminate tuberculosis as completely as

theory would indicate might be possible, it was still

within the range of high probability to prevent the de-

velopment of hundreds of thousands of cases every

year. The accomplishment of this, however, was to be

effected along the line of the prevention of a soil suit-

able to the growth of tubercle bacilli, rather than by
over-strenuous efforts to prevent inoculation.

The Non-Operative Treatment of Tuberculous Glands
of the Neck.—Dr. Robert T. Morris, New York, said

that in the past ten years there had been treated in the

out-patient department of his service at the Post-

Graduate Hospital considerably more than one hundred
cases of this character without operation in a single

instance, with the exception of such glands as were
actually suppurating; and for these glands alone, leav-

ing the remaining mass to be treated by some one of

the conservative measures. The first of these he had
tried was the injection of a 7 per cent, solution of

iodoform in oil, according to the plan of Mosetig-
Moorhof. In a number of later cases the use of the

new high penetrating .i--ray had proved the most effect-

ive treatment. More recently he had taken up the idea

of adding the employment of tuberculin to the other
resources, and he was now convinced that when this

method was applied in the right way and for a suffi-

cient length of time it was one of our most important
resources against tuberculosis of any kind. Dr. Morris
stated that for many years the plan of treatment he
had pursued consisted of a very thorough removal of

the glands en masse, with technical details quite per-

fect from the surgical point of view; but when in a
number of cases he found there was recurrence of
tuberculosis, and when he had lost a beautiful young
girl from acute general miliary tuberculosis immedi-
ately succeeding upon operation, he had taken up the
study of methods for non-operative treatment.

Volatile Substances Isolated from Tubercle Bacilli

Cultures and Their Effects on Experimental Tubercu-
losis.—Dr. Ernest Zuebmn, Baltimore, said that some
time since, at the Tuberculosis League Hospital in

Pittsburgh, he had observed that every time that old

tubercle bacilli cultures were destroyed a patient who
helped as orderly in the laboratory complained of head-
ache and general malaise. About the same time two
friends of his, after sterilizing old tuberculin bottles in

a closed room, had suffered for several days from chills,

fever, headache and general malaise (constitutional
tuberculin reaction). These observations had suggested
experiments designed to detect any volatile substance
escaping from tubercle bacilli cultures. His series of
experiments with guinea pigs were described, and he
stated that from the results of these it might be con-
cluded that in tubercle bacilli there is contained a vola-
tile substance of a lipoid nature chemically which pos-
sesses a much stronger penetrating odor than the
original bacilli culture. Further investigations would
be required to determine the presence of a volatile

protein split product and other features. Having re-
ferred to certain recorded instances of acute intoxica-
tion resultine from the emulsifying or evaporation of
tubercle bacilli cultures, he stated that, according to
his internretation, underlying the manifestations de-
scribed there was not a simnle intoxication, but that
probably combined with this there was a hypersensitive-
ness, for the reason that the symptoms had seemed to
be more pronounced in individuals giving a marked
tuberculin reaction. So far. no defi^iite exnlanation for
the cause of these morbid manifestations bad been
offered. In concludinff. the speaker said that there was
reason for admitting the possible formation of volatile
split products in growing- tubercle bacilli, but to deter-
mine the exact chemical and bioloe-ical nroperties of
these bodies would require additional experimental
work. The auestion also remained undecided whether
the substances were akin to tuberculous toxin, and
whether they were identical with those bodies which
produced the hypersensitiveness. Althoueh this in-
yestip'ation had not yet passed the exnerimental stage,
it misrht in the future perhaps afford the basis of a
treatment for tuberculous patients, in cases where a
mild reaction was desired and where tuberculin could
not be administered bypodermicallv.
The Topical Employinent of Tiiberculin in Certain

Surgical Conditions: Hvdrocele and Other Serous
Effusions: Tuberculous .\denona<hiPs: Chronic Sinuses.—T>r. W. Wayne Babcock. Philadelnhia. said that in

certain conditions the action of the tuberculin had
proved very efficient. His first effort had been to combat
local serous effusions, and his orifinal intention was to
first sensitize the patient to the bacterin and then, by
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applying the bacterial derivative, to the affected serosa,

to produce a rather violent but selective inflammatory
reaction sufficient to cause endothelial exfoliation and
plastic exudation. On injecting hydrocele with mod-
erate doses of tubercle baciiii, nowever, he had found
that the preliminary sensitization was usually unneces-
sary, as in many instances a violent local reaction

promptly occurred. In cases in which no reaction fol-

lowed the first injection, a second injection within the
sac, made about for days later, was almost invariably

followed by a sharp reaction. In every case thus far

treated he had found that with the subsidence of the
inflammation th« hydrocele disappeared; so that

patients who had resisted operative or chemical injec-

tion were relieved by this simple procedure. Serous
eft'usions in bursse, such as housemaid's knee, miner's
elbow, etc., he had found to likewise react to the injec-

tion. In ganglion the secondary reaction might be so

painful that simple rupture, as by the back of a book,

or incision was to be preferred. In effusions of the

larger joints he had not as yet tried the method, fearing
that the secondary reaction might produce ankylosis.

In recurrent forms of hydrothorax it was of value, but
the dosage should be accurately determinsd ai;d used
with caution, as the reactive capacity of such a large

serous surface was great. In two cases of advanced
hydrocephalus he had injected the lateral ventiicles

without any evident reaction ov improvement. In
indolent tuberculous sinuses he had applied the 1 acillin

emulsion topically, or injected it into the granulation
tissue lining the sinus, with advantage. Patients with
tuberculous cervical lymph nodes were usually very
sensitive to tuberculin, but, in his experience, violent

reactions had never been harmful, and had often been
followed by marked local improvement. For indolent

caseous glands a local reaction (most intense within the

gland capsule) was safe, and tended to precipitate a
rapid softening and expulsion of the infected pulp, or

absorption. With glands not so far advanced in

caseation, injections of tuberculin at a distant point

might be followed by rapid absorption. In a fairly ex-

tended experience with tuberculin injections in tuber-

culous glands of the neck he had seen no evidence of a

resulting dissemination of the disease. The technique
of the injections in hydrocele and other conditions was
described, and a number of illustrative cases were cited.

The Tuberculosis Home Hospital Experiment.—Dr. P.

Brynberg Porter, New York, said that his paper re-

ferred to a specially constructed block of tenement
houses, the "East River Homes," built by certain

philanthropic persons and placed at the disposal of the

New York Association for Improving the Condition of

the Poor. The recent report of the association, present-

ing a statement of the methods, results, and compara-
tive cost during the first year in the combined home and
hospital treatment of families made dependent by tuber-

culosis seemed to be worthy of special attention, as the

record of a new and interesting departure. In the East
River Homes, under the general direction of Dr. Linsly

R. Williams, now deputy State health commissioner,
twenty-seven families, seventy-nine members of which
were tuberculous, lived in sanitary homes, had amfle
sunshine and fresh air, good and abundant nourishment,
freedom from undue work and worry, reasonable segre-

gation, skilful medical care, and constant nursing super-
vision. After giving some of the statistics of the home
hospital during the year. Dr. Porter said it was the

belief of the association that the remedying of social

ills is just as urgent as the cure of the tuberculosis,

because, without rehabilitation, the family would con-

tinue to live under abnormal conditions resulting in re-

currences and fresh developments of the disease. In

every instance the families received at the homes had
been forced into poverty, and some were wholly desti-

tute. At the time of admission the average income of

the six families which were discharged as rehabilitated

was $6.42 a week, while when they were discharged
their average income amounted to $15 a week. The
results observed in the tuberculous patients compared
very favorably with those met with in the best sana-

toriums, and it was worthy of note that no new cases

of the disease developed in any of the families. The
cost of the treatment, as thus conducted, had been
found to be less than that of institutional treatment,

and if the same beneficial results should be obtained in

the next two years, the association believed that it

would have pointed out the way to an advance in the

control of the disease of the greatest practical value.

Dr. Linsly R. Willia.ms, Albany, N. Y., said that

it had been a gratification to him to learn that some

notice of the work of the Home Hospital had been in-

cluded in the proceedings of such a representative body
as the American Therapeutic Society. It had seemed to

the projectors of the East River Homes that if some
combination for the benefit of the entire family could
be worked out it would be a great gam. The question
of the complete control of the tuberculous patient was
the marked characteristic of ttie experiment, and one
important point was to see that he was not overworked.
Having referred to some of the special features in the
construction of the buildings, he stated that the classifi-

cation of the cases had been interesting. The adults
were divided into three classes: (1) those with definite

clinical signs, with tubercle bacilli; (2) those with defi-

nite signs, without bacilli; (3) those without any active
signs. Altogether, he believed that this was an excel-

lent scheme—one which was very hopeful, and which
might be utilized with advantage in other cities.

Dr. PoTTEN'GER said he could speak only with high
commendation of the home hospital treatment of tuber-
culosis which had been inaugurated in New York.
There was no class in which so large a percentage of
cures could be secured as the poor. Every city, he
thought, must solve its own problems.

Digitalis in Chronic Diseases of the Heart, with
Special Reference to the Advisability of Its Continuous
Administration.—Dr. Louis F. Bishop, New York, said

that however much the scientific knowledge of digitalis

might be advanced, the adaptation of the remedy must
always remain a matter of art. Fibriiiatjon. of the
auricle and very serious valvular disease were the most
frequent examples of cases benefited by the use of digi-

talis over periods of months and years without interrup-
tions. In both conditions, when broken compensation had
recurred two or three times, and been restored by digi-

talis after days of waiting for the desired effect, a state

of well-being, without these dangerous attacks, could
often be maintained by suitable doses of the drug taken
continuously. The amount required was more or less a
matter of experiment. In chronic auricular fibrillation

a good rule was to keep the pulse about ninety, while
in valvular disease it was well to keet) the tonicity of

the heart muscle at such a point as to insure a minimum
amount of shortness of breath. A third type of disease
in which the continuous use of digitalis was often indi-

cated was the later stage, or, as he was accustomed to

call it, the "digitalis stage," of arteriosclerosis; when
there was a tendency for the high blood-pressure to

change to a low pressure falling below the line of com-
pensation. The use of so powerful an agent required
constant supervision, and every heart patient should

be seen at least once a month. If a time came when the

digitalis would not act, this was not because the heart
had become habituated to it, but because it was no
longer able to respond to the remedy. There was no
such thing as a digitalis habit. There were many per-

sons whose lives depended upon digitalis, and the drug
might finally produce a true strengthening of the

heart.
Parageusia and Its Treatment.—Dr. Thomas F.

Reilly, New York, said that the term parageusia had
been coined by Varden. in 1889. to cover the complaint
of bad taste experienced when there was no material in

the mouth to account for it. He believed that most
physicians had so long associated bad taste in the

mouth with digestive disorders that they had been
overlooking the fact that it is ouite often an expression

of diseased conditions other than those originating in

the gastrointestinal tract. His attention had been first

directed to the matter about a year ago while studying

a group of patients who had various disorders of this

tract associated with high arterial tension and the

comnlaint of bad taste. Since then close questioning

of all patients affected with hierh arterial tension with
other evidences of nephritis had practically always re-

vealed the presence of persistent bad taste. In the
early stages of chronic interstitial nephritis the patient

had "this symptom only on rising in the morning, and in

this it closely resembled the suboccipital headache so

characteristic of early nephritis. In general, the prog-
nosis seemed to be worse the more constantly the bad
taste was present. In many instances this had been
the only symptom complained of, and the speaker said

he would suggest, as a working rule, that when a
patient (particularly a person of forty-five or over)

came complaining of persistent bad taste, a blood-

pressure examination should be made at once. This

sign often preceded the appearances of other symptoms
by a month or more. In the cases associated with
flatulence bromides acted better than anything else.
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In those without flatulence, digitalis, either alone or
with hydrochloric acid, had produced the best results.

The vasomotors, such as nitrites, had not caused any
improvement. In a few cases diuretics of the diuretin
type had answered well. Next in frequency he had
found this complaint associated with gallstones and
cholecystitis, and in most instances the taste wa.s de-
scribed as bitter, like gall, though in a few cases it was
like musty eggs. This gall taste had been practically
always present in cases of drainage operation of the
gall bladder, and it persisted as long as the bile drained.
In several cases of catarrhal jaundice it had been noted
from three days to a week before the appearance of the
jaundice. In the bad taste observed in acute digestive
disorders calomel, followed by rhubarb and soda, was
generally all that was necessary; occasionally, hydro-
chloric acid answered better. In the bad taste noted in

some cases of pulmonary tuberculosis during the latter
part of the day, antipyretics of the coal tar series
might be of service, though this was rarely the ease.
The bitter taste sometimes associated with coryza was
occasionally relieved by adrenalin spray. Oftener
there was a complaint of no taste, or that everything
tasted the same. In acute rheumatic fever a disordered
taste, bitter or acid, appeared to be present in about
60 per cent, of the cases. Kleiner had described this.

and thought the salicylates relieved it. In two cases of
pernicious anemia a persistent bitter taste had pre-
ceded the other clinical symptoms by si.\ and eight
months respectively. The bitter taste often complained
of by decompensating cardiac patients was analagous
to that observed in nephritis, and could usually be
lessened by digitalis and diuretics. Patients with
arteriosclerosis sometimes complained of an inversion
taste—salty things tasting sweet. Having referred to

the tastes observed to a greater or less extent in

diabetes, hysteria, neurasthenia, pregnancy, gastric and
duodenal ulcer, and cancer of the stomach and uterus,
the speaker said that in disease of the central nervous
system anomalies of taste occasionally occurred, and
were often due to syphilis of the part. As the result
of a year's close questioning of patients on the subject
he was convinced that persistent bad taste in the mouth
was a symptom of much importance, that it was always
an expression of a serious toxemia, and that it was
frequently of very great service in the early diagnosis
of disease.
Some Problems in Genetics.—Dr. Thomas E. Satter-

THWAITE said that as physicians we were especially in-

terested in those phases of genetics which have to do
with the propagation of normal human beings and of
the abnormal through procreation. Though, for various
reasons, the principles laid down by Lamarck. Darwin,
Mendel, Galton, Davenport, and others, were not as
applicable to human beings as to the lower forms of
life, they might properly be utilized as bases for solving
problems bearing on the legal regulation of marriage
and the propagation of hereditary diseases. The his-

tory of the notorious "Jukes" family gave an instructive

picture of the appalling consequences of improper
matings. The history of the Kallikak family was even
more instructive, as it contrasted the results of unfit

with fit matings. Other somewhat similar family his-

tories had been published, but even from the facts in

these two the conclusion was plain that such calamities

should in some way, if possible, be prevented, for the
protection of society. Again, there were, as was well

known, many infirmities which might be inherited, such
as epilepsy, chorea, deaf-mutism, and various mental
disorders. Karl Pearson, indeed, had claimed, from his

studv of statistics, that no less than 75 ner cent, of all

deaths were due to inherited diseases. Taking up some
of the salient points concerned in hereditv. the speaker
cited the Mendelian laws, and said that these had been
tested with reference to the feeble-minded by Goddard,
as to the epileptic by Davenport, and as to insanity by
Rosanoff. The last-named had further defined six

possibilities with respect to the inheritance of either a

neuropathic or normal constitution, in general accord-
ance with his interpretation of Mendel's laws; and he
had asserted that about two-thirds of all the patients

admitted to insane asylums had inherited the neuro-

pathic constitution. That the converse of this was true

had been shown in a very striking manner by tracing

the descendants of the distinguished theologian,

Jonathan Edwards, as given by Walter. It was a matter
of satisfaction that eugenics had taught us how a de-

fective strain could be gradually minimized by selective

matings, at least so far as physical and mental traits

were concerned. The gonococcus might produce a

systemic disease of great danger to life, while the

spirochete of syphilis remained a powerful agent for

infection even in the third stage; and it seemed as if

the degree of infectivity in the venereal diseases, as

with alcoholics and drug habitues, was proportionate

to the morbidity of the one who transmitted the disease.

Consequently, it was only reasonable that persons wit-

tingly transmitting the venereal diseases should be

amenable to the law. More than this, in extreme in-

stances it was for the common good that such persona
should be debarred from procreation. There could be
no doubt that sterilization laws, if designed to prevent
propagation by confirmed criminals, idiots, imbeciles,

and rapists, indicated progress in the right direction.

To what extent these laws had been carried out he had
been unable to discover. They had certainly met with
great opposition within the ranks of both the medical
and legal professions. The question was a medico-
legal one, and legislation in this matter must appeal to

our intelligent judgment—must be reasonable in n
legal sense. Many of our legislatures had also passed
laws regulating marriage, and the public might be
counted on to urge action in States where there were as
yet no such laws. At present such legislation was to a
large extent ineffectual, because the contracting parties

could easily cross over into adjoining States or Canada;
but eventually public opinion would be aroused by the
evasion of the law, and would make its verdict felt in

an unmistakable manner. Unfit marriages, as had been
intimated, were not only a direct outrage to the off-

spring, but indirectly a crime against society, when as
a result of them the unfit were born into the world. To
make laws in conformity to present knowledge and re-

quirements, and then to alter them in the face of new
or special conditions, as might be desirable for the
public good, was sound legislation. We should remem-
ber, however, that there ought to be no over-regulation
of marriage. At all events, there should be no ill-

considered, hasty, or unpractical legislation, such as
the recent Wisconsin law, which had broken down from
the weakness of its medical side. Indeed, all legislation

in medical and sanitary matters should first be passed
upon favorably by the medical organizations affected,

in general or specifically, by the legislation proposed.
Without being either a neurologist or a psychologist,
he would venture to say, in conclusion: (1) While
human eugenics is still imperfectly understood, there
are certain principles bearing on the transmission of
traits by propagation which are tolerably well estab-
lished. (2) These principles should first of all be
popularized, so that the adult portion of society wiTl

realize the imoortance of fit and the dangers of unfit
matings. With an aroused public appreciation of these
matters, appropriate legislation would sooner or later
follow, and be made effective, (^l) Uniform laws as to
the regulation of marriage should he urged in every
State, as well as laws to prevent the transmission of
diseases by diseased persons. (4) While the motto
Snbis popvli, suprcvin ley. is true, leo-is!ato'"s should
advocate only laws which will accomplish satisfactory
results without an unreasonable curtailment of personal
liberty. Cfi) There is urgent need of further researches
in the field of eueenics. in order to clear up misapnre-
hensions and so allay criticism as to its civic value; but,
as this work would necessarily involve the services of
special medical experts, expenditures of large sums of
monev. and unusual facilities, it should be relegated to
the States or the general government, which could pro-
\dde the men. money and opportunities and accomplish
the most at the least exnense. Renorts from such
sources would serve admirably for bases for the framing
of anpropriate laws, or for the amendment of those
whifh have proved to be unsntisfactnrv.

Dr Fdward D. Fisher. New Yoi-lc, said that at

present we were simply on the threshold of this mntt^r.
He would certainly ouestion the correctness of the
MoTideMan theory, and we did not Vnow enoueh to pass
intellis-ently unon manv of the leeal measure^

'

had been pronosed: wl^ile if such <;+r+'-'' n.-.'.re.fi

it would not be possible to carry tY^'^\ cut as would be
desired. As to sterilizntinn. wc cou'd not get it annlied
in the State of New York. Practically." it would be
very diflioult to dcide who should and who should not
be sterilized. In this question of genetics there would
always be two parties, the believers in heredity and the
believers in environment.

Dr. Spencer L. Dawes, Albany, said that un-
doubtedly all were in accord with Dr. Satterthwaite as
to the desirability of improving present conditions, but
personally he agreed to some extent with Dr. Fisher.
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The facts recorded in the history of the "Jukes" family

were very doubtful, and many of the statements of

Rosenoff entirely unreliable. Of the patients m the

New York State Hospitals for the Insane, no less than

45 per cent, were foreign born. Dr. Dawes then gave

some further statistics of these hospitals.

Dr. Charles hJ. Woodruff, New Vork, said it was
well known that in this country the Irish, who were of

the blond type, were three times as prone to tubercu-

losis as the dark Hebrew. It was a fact that to-day

there was not to be found a single representative of the

Spartan or of the Athenian type, which had been estab-

lished with so much forethought and care.

Dr. S.\TTERTH\VA1TE said that the figures given in the

history of the "Jukes" family were not accepted by

many. For this reason he had called attention to them,

and endeavored to get at the motives which prompted
their compilation. He thought they ought to be sub-

jected to a rigid scrutiny by either the New York or

national authorities.
Dr. Woodruff said he thought environment, not

heredity, was the principal element to be considered.

If the criminal had been subjected to good influences he

would have been an orderly member of the community,
though very likely deficient in intellect. He had an idea

that it was the "good" families which were sending the

most people to prison. As to the sterilization of those

who were known to be liable to transmit imbecility,

etc., he believed it to be a social necessity.

Dr. Reynold Webb Wilcox, New Y'ork, said that

what Col. Woodruff had stated about families was true.

Those who had looked up the history of the "Jukes"
family had selected the black sheep, and those recording

that of the Edwards family had gone into it for the

purpose of picking out the good members. Jonathan
Edwards' first wife had been so bad that he finally had
to divorce her; yet it was a fact that all the children

of this bad wife were good and accomplished, while all

the children of the second wife, who was of unblemished
character, were mediocre. The criminals often came
from the normal families in the community. The
families of the four gunmen recently executed at Sing

Sing were not criminals. There was one class of per-

sons which had not been fairly treated, namely, the

feeble-minded. It was rightly held that these unfortu-

nates ought to receive the same care as the insane and
the imbecile; yet it was a fact that in the State of

New Y'ork only 4,000 out of the 19,000 in the State

were now under custodial care. He believed that this

society should recommend such legislation as would
correct this condition.

In accordance with Dr. Wilcox's suggestion a motion
was made and carried that a committee should be ap-

pointed to consider the ad\-isability of the society's

taking action in regard to the feeble-minded, and report

at the next annual meeting.

Saturday, May 30

—

Second Day.

Diagnosis and Treatment of Diseased Conditions of

the Cecum.—Dr. G. Reese Satterlee, New Y'ork, said

that diseased conditions in the region of the cecum
could often be distinctly classified and should be care-

fully studied before resorting to operation, as they

were too frequently considered under the head of what
might be considered a complication or sequela, appen^
dicitis. Appendectomy, although it might be necessary,

did not cure cr even relieve the condition. When the

cecum had a mesentery it was loose and freely movable,
and had been termed "cecum mobile" or "loose _ty-

phlon." Many cases of dilated residual cecum and in-

testinal stasis gave symptoms resembling ulcer or ad-

hesions of the duodenum, ulcer of the stomach, pyloric

stenosis, and gallstones. The cecum had been aptly

called the "second stomach," the close connection be-

tween the two being explained by their intimate rela-

tionship through the sympathetic system. Pain from
lesions in the region of the cecum was often referred to

the stomach, and vice versa. This close relationship

was illustrated by the frequency of stasis in the stom-
ach with dilated residual cecum, without any gastric,

duodenal, or gall-bladder lesion. Close attention to

these cases would often show the typical signs of cecal

disease, a ballooned, tender cecum with thickened walls,

and evidences of intestinal stasis. It was rare, he
thought, to find this condition complicated by gastric or

duodenal ulcer. A thorough .r-ray examination of the
whole gastrointestinal tract was necessary in every
case. Radiographs with bismuth injection of the colon

-hould be employed to prove apparent lesions in the

»cum or colon. This was an excellent way to corrob-

orate cecal stasis. Chronic appendicitis was often pres-

ent, its symptoms overshadowed by the intensity of the

other lesions. Constant tenderness over a large area
to the left, with persistent constipation, indicated cecal

disease rather than appendicitis, which usually gave a

history of distinct attacks of pain, nausea, and vomit-
ing. Symptoms of intestinal obstruction in this region
pointed to adhesions or Lane's kink, intussusception or

volvulus; which might sometimes be differentiated by
the .r-ray, though otherwise only at operation. The
medical treatment of the dilated, ptosed, and sluggish

cecum consisted in the relief of the ptosis by means of

properly fitting abdominal supports, elevation of the

foot of the bed to the point of tolerance, and massage
and vibration with the object of increasing peristalsis

and emptying the cecum and colon; with diet and hy-
giene and occasional doses of castor oil and colon irri-

gations with normal saline and ichthyol solutions. Rus-
sian mineral oil, taken regularly, had given excellent

results. "The free drinking of water was encouraged.
Autogenous colon vaccines, made from cultures from
the patient's stool, would relieve the autotoxemia and
sometimes move the bowels. Among surgical opera-

tions which might be used was suspension of the trans-

verse colon, which elevated the cecum. In conditions

apparently leading to obstruction, short-circuiting, col-

ostomy, or even ileostomy or colectomy were indicated.

Plication of the cecum, with suspension of the cecum
and, when indicated, of the sigmoid, had been success-

fully employed by others, and in a few instances by
himself. The principal point was to do a thorough
operation and leave no cause for hernia or obstruction.

Diverticula and malignant and tuberculous growths
should, of course, be removed. In cases with operation,

as well as those without, autogenous colon vaccines had,
in his hands, been of much service in relie\'ing the auto-

intoxication. Milk fermented by lactic acid bacilli was
also a valuable aid. Included in the paper were reports

of illustrative cases and many .r-ray plates were shown.
The Medical Treatment of Intestinal Stasis.—Dr.

Reynold Webb Wilcox said that the fundamental cause

of this conudition had become effective when /lonu)

sapieyis became differentiated from the other primates
and assumed the upright posture. From the standpoint

of the physician the causes which could be remedied
resolved themselves into four categories: 1. Insufficient

peristaltic action of the intestinal wall. 2. Errors_ in

diet. 3. Dryness of the intestinal contents_ resulting

from deficiency in the secretion of the intestinal fluids,

especially the "bile. 4. Weakness of the muscles of the

abdomen due to overstretching from various causes.

Undoubtedly, partial stenosis of the bowel caused from
within or without by the pressure of displaced organs,
abdominal effusions, and peritoneal bands or adhesions
interfering with the normal passage of fecal matter be-

longed to the surgeon. The diet should consist of sub-

stances which leave behind a considerable undigested
residue, such as bran or agar-agar, to which should be
added fruits and green vegetables. Agar-agar, to be
effective, required, in addition, two grains of the ex-

tract of rhamnus purshiana every second night. In
artificially fed infants care should be taken that the
proteid content should be kept comparatively low and
the fat be given in sufficient quantity, so that in later

life the conditions favoring stasis and secondary tox-

emia might not be produced. Decomposing and fer-

mentable foodstuffs and cold storage foods in general,

and especially poultry and game, were to be avoided.

Insufiicient peristaltic action was to be combated by ob-

serving a regular time for evacuation, by the use of

various "setting up" exercises, and, whenever possible,

engaging in athletic sports. The use of 1 '.50 grain of

physostigmine sulphate, with 1 '30 grain of strychnine
sulphate might sometimes be necessary. Dryness of the
intestinal contents could be obviated bv the use of sev-

eral glasses of water at various times between meals,

but the habitual taking of laxative mineral waters was
to be avoided. From time immemorial oils had been
employed, partly for direct laxative results, partly for

action uDon the bile, and partly for mechanical pur-
poses. Of late the white Russian mineral oil had had
considerable vogue as an agent for preventing intes-

tinal putrefaction and absorption of toxic products and
for softening the intestinal contents. In practice, the
petrolatum liquidum of the pharmacopeia was very
satisfactory. When administering it continuously it

was well to give about once a week five or ten grain

doses of calomel, followed by two drachms of Rochelle
salt in artificial ^ichy water the next morning. It was
a matter of experience that after a time a much smaller
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dose of the oil was equally effective. High colonic u-ri-

gations, at a temperature of Hi;' V., aamini.siereU once
or twice a ween. Uy an expert nurse, might oe .subsiiluteil

tor ca.oniel. Weakness of the auuoaunai muscics cauod
for massage, manual percussion, and the farauic or in-

duced static current. As to the various ptoses, it should
not be forgotten that although they were mereiy isolated
features in the etioiogy they required attention. Afier
proper instruction and with careful attention to detail,

suitable abdominal supporters, the Rose piaster belt,
or the Gallant corset could be readily applied by the
physician, with much benefit to the patient. Whether
we might go so far as Lane would have us, and attrib-
ute to imesiiiiai stasis and its resulting lo.xeniia the
many and diverse end results which we had hitherto
regarded as distinct clinical entities, was not at present
determined. If these radical opinions were finally ac-
cepted, a revision of our nomenclature would certainly
be in order. Clinically, however, the results were un-
doubted. As to mechanical causes of stasis such as
Jackson's membrane, Lane's kink, Morris's cobwebs, and
Codman's drag, the physician believed these to lie well
within the province of the surgeon, but, as even these
structural defects might and did exist without giving
rise to symptoms, he would agree with Morris in his

statement, made at the last meeing of this society, that
we should reserve operation for those cases in which
really good and proper medical resources had been ap-
plied for a sufficient length of time without giving a
high degree of relief.

Dr. OLIVEK 1'. UsiiuliNE, New Haven, Conn., said thai

among the students at Yale he saw a very large number
of patients in the early stages of appendicitis or of
inflammation in the region of the appendix, and that
these cases were constantly on the increase. He had
vifondered whether they were due to athletics or to con-
ditions incident to the students' being obliged to be in

chapel every morning at 8:10. Their hasty breakfast
usually consisted largely of oatmeal, taken with sugar
and cream or milk, and they had no time to go to stool

afterward. Chronic constipation developed, and this

was no doubt the cause of the attacks he had observed.
Dr. ZuEBLiN cited a case to show how extremely

careful we should be in our interpretation of .v-ray

findings. In chronic constipation, simple medical treat-

ment, he said, was often not sufficient, and he had found
that vaccines might be of great service.

Dr. B.\BCUCK said it was a fact that many of these
cases which could not be relieved by support, internal

treatment, etc., might be favorably aft'ected by means
of vaccines. There was a class of old colon afi'ections

following typhoid fever which got well when they were
treated with antityphoid vaccine. He had had two
cases which were relieved by the use of colon vaccine.

Dr. Woodruff said that Dr. Satterlee's paper had
shown still further the admirable results accomplished
by vaccines. At the same time, we should not neglect to

consider the cases in which they were liable to do harm.
During the past two years his attention had been
drawn to quite a number of cases of tuberculosis and
other serious disease following antityphoid vaccination.

He then cited instances of this, but stated that he had
no wish to discourage the proper use of vaccines. They
had done wonders, and he himself was advising them
in suitable cases. In his own person, when he was suf-

fering from general furunculosis, the results from them
had been phenomenal. A vaccine would do exactly

what the original disease would, and as to the length

of the immunity conferred in any instance, this would
depend upon the disease. If a disease itself produced
a lasting immunity, we could rest assured that its vac-

cine would do the same. Thus, the Jenner vaccination,

if properly done, undoubtedly protected the individual

against smallpox for life. The immunity produced by
antityphoid vaccine, he thought, would last at least long

enough to enable a soldier to go through a campaign
protected against typhoid.

Dr. Satterlee said he believed Lane was right in

attributing ulcer and cancer largely to intestinal stasis.

and that if we could eliminate intestinal conditions such

as some of those he had described in his paper we
would have a much smaller number of these affections

to deal with. He thought the .x-ray a very valuable aid

to diagnosis. At all events, by means of it we could find

out if a patient had enteroptosis, and these stasis cases

could be divided into those with enteroptosis and those

without.
Dr. A. Ernest Gallant, New York, said that if a

person used bran regularly as an article of diet he

would not have any trouble from Lane's kink. For the

best results it was necessary to employ an absolutely

pure bran, one sterilized by a temperature high enough
to destroy any fungi.

Dr. KeiLLY said there was to be had a bread, com-
posed largely of flaxseed and crushed cereals and pro-

ducing the same effect as bran, which acts very satis-

factorily.

Dr. Bishop said it seemed to him that in all the dis-

cussions on intestinal stasis he had heard the mechan-
ical factors had been brought too much to the fore-

ground, as though the intestinal tract were an inani-

mate tube. The intestine, by its peristaltic action,

passed over the material in the tube and what we were
dealing with in this condition w'as often not so much a
physical obstruction as a matter of motility. In the

treatment we should use a suitable dietary and also

something for the relief of spasm caused by proteins.

Dr. Morris said that these patients were mostly
neurotic. One of the worst possible cases of asthma he
had cured by shortcircuiting.

The Use of Horse Serum for the Prevention of

Hemorrhage in Nose and Throat Operations.—Dr.
Clement F. Theisen, Albany, said that in a previous
paper he had published a series of cases of hemorrhages
after tonsillectomy and other operations in which, after

the failure of other methods, the bleeding v;as con-

trolled by injections of blood serum. In the series of
cases on which the present paper was based the serum
was used before operating, when it was expected that
there would be an unusual loss of blood. The injections

were given when from a history of cases of severe hem-
orrhage in the patient's family or of severe spontane-
ous hemorrhages in the patient himself such a result

was to be anticipated, and they were given irrespective
of the coagulation time before operating. It had been
recognized that the coagulation of the blood was depen-
dent on the action of thrombin, the so-called fibrin fer-

ment, but Voetglin and Macht had recently isolated'

from the blood and the adrenal cortex a new vasocon-
strictor substance, and it was quite possible that the ac-

tion of the serum was due to this. In his own observa-
tions the coagulation time had been estimated by the co-
agulometer of Russe! and Brodie, as modified by Hoggs.
In the eight cases of his series reported in the paper the
average coagulation time before injection of the serum
was 5.18 minutes and after injection 4.1'2 minutes, mak-
ing an average decrease in coagulation time of 1.0(3 min-
utes. When the serum had been used before tonsillec-
tomy in a subject of the hemorrhagic or hemophilic di-

athesis the operator left his patient with a feeling of
much greater security. Judging by a search of the lit-

erature the much-talked-of danger of anaphylaxis was
practically nil, when as in his cases only one injection
of serum had to be used. Dr. Theisen said that no claim
was made in his paper that blood serum was infallible.
It had, indeed, been successful in his hands, but in some
cases it might fail.

Dr. Osborne said that before using diphtheria anti-
toxin we should try to find out whether or not the pa-
tient was susceptible to horse emanations and the like.

Dr. Reilly said that various undesirable phenomena
following the use of diphtheria antitoxin were some-
times improperly attributed to anaphylaxis. In the
hemorrhages occurring in the course of chronic intersti-
tial nephritis horse serum had not proved of any benefit.

Dr. ZuEBLiN said that after the use of diphtheria
antitoxin he had observed very severe and even fatal
anaphylaxis. He would like to emphasize the desirabil-
ity of employing the serums of different animals in the
hemorrhages occurring in typhoid fever and other dis-
eases. Personally he had used that not only of the
horse but of rabbits, guinea pigs, and other animals.
In the hemorrhages of tvnhoid he thought serum injec-
tions might prove of great service.

Dr. Stewart said he had had the opportunity of see-
ing some of the alleged cases of anaphylaxis after the
use of diphtheria antitoxin and he thought it very un-
fortunate that there should be such a scare about the
matter. Practically all the deaths from anaphylaxis
had been due to lethal doses of the antitoxin. In France
it was now customary to give a preliminary dose for
the purpose of sensitization.

Dr. Rudolf said he had tried a great many agents
for controlling hemorrhage, and he believed that the
coagulation time of the blood was shortened more ef-
fectively by hemorrhage than by anything else. Dur-
ing the past winter he had had two cases which had il-

lustrated this. One was a case of thoracic aneurysm
and the other of abdominal aneurysm, and in the latter
instance the patient had been bled three times, and on
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each occasion the coagulation time of the Ijlood had
been greatly shortened. It was usually advisable to

draw about nfteen ounces of blood.

Dr. Theisen said that before using; the serum he al-

ways tried to ascertain whether the patient was suscep-

tible to horse emanations. Young subjects did not pre-

sent this idiosyncrasy. His use of serum was for the

prevention of hemorrhage, as a cautionary measure pre-

liminary to operation, and he employed it only in cases

where the history showed a predisposition to hemor-
rhage. His experience with the use of horse serum had
convinced him that it was a most valuable addition to

our resources for the control of hemorrhage. He agreed
with Dr. Stewart that the published reports about ana-
phylaxis aftei- diphtheria antitoxin had done much
harm.
The Action of I'ituitrin upon Acute Heart Failure

and Uncompensated Heart Lesions.—Dr. Ernest
ZtJEBLIN said that, impressed by the valuable results

from pituitrin in obstetrical and gynecological work
and by the marked physiological action of this agent
upon unstriated and striated mu.scular libers, he had
undertaken a clinical study, especially in cases where,
with a failing heart, immediate action became necessary.

He gave reports of six cases and stated that from his

observation, although two of them terminated fatally,

it would seem that pituitrin was applicable in desperate

cases.
Dr. RuiiULF said he was convinced that adrenalin and

pituitrin exhausted the reserve power of the heart. In

acute conditions there was plenty of reserve to draw
upon, but such was not the fact in terminal cases, and
such agents might kill very promptly. Therefore he
believed that they should be used only in emergencies
and when there was plenty of reserve power.

Dr. Osborne said he had used pituitrin frequently

in the past two years and was convinced that it was a

very valuable remedy. He would question the propri-

ety of giving adrenalin and pituitrin in the same injecr-

tion, as the former would quite overbalance the latter.

Inter- versus Intra-.Menstrual Obstruction-Retention:

.\ Resume of 252 Cases, with Especial Reference to the

Relatively Greater Importance of the Former in Causing
Utero-Pelvic Disorders and Infections.—Dr. A. ERNEST
G.ALLANT said that at the meeting of the society in

1909 he had presented a resume of 185 cases of thera-

peutic drainage in uterine obstruction. Since that re-

port, up to January 1, 1914, he had had occasion to drain

sixty-seven additional cases, making a total of 252 cases

treated by this plan. He gave the following summary
of his views on this subject: 1. Normally the menstrual
blood condenses in the passive uterus and escapes drop
by drop or trickles from the os externum in a bright-

red intermittent stream without the occurrence of mal-
aise, pain, headache, or any kind of reflex manifestation.

2. Obstruction may be caused by fibrosis, cicatrization,

flexure, or neoplasm of any kind affecting the cervical

canal or involving the lower uterine zone. :!. Obstruction
is priniarily an intermenstrual condition which (a)

causes retention of mucus, etc, within the uterus; (bl

i-etards the outflow of menstiual blood; (c) shuts in

the dangerous remnants after abortion and labor. 4.

Obstruction excites the uterus to laborlike activity and
brings about hypertrophy of the wall, enlargement of

the cavity, increased weight, and an abnormal condition

of the mucous membrane. 5. Obstruction during men-
struation causes cramps, backache, headache, and other

reflex pains; obstruction between periods forces infec-

tion into the tubes and results in peritonitis, tubal preg-
nancy, salpingitis, etc., and by thus obstructing the

tubes is the most common cause of sterility, (i. Ob-
struction may be remedied by dilatation, drainage, re-

placement, pessary support, or suspension of the uterus.

7. Continuous efficient drainage can be secured only by
the use of a drain w-hich will permit the cervical mucus
to pour into the drain, mingling with the secretions,

and will prevent clotting and plugging. 8. To prevent

recontracture of the internal os or return of anteflexion

the drain must be of rubber, fenestrated or perforated,

and must remain in position for six months or more. 9.

Experience teaches that except for the removal of de-

tached secundines or placenta curettage is unwise
The .\pplication of Some Muscular Tissues \dapted

to Physiological Standardization.— Dr. F. E. Stewart
and P. S. PiTTlNGER, Ph.G.. Philadelphia, were the

authors of this paper. .A.t the meeting of the society

last year they had presented the results of their inves-

tigations into the subject of standardizing ergot by
means of its effect upon the isolated uterus. Their

present report was largely devoted to researches looVing

to the standardization of pituitary extracts. They first

employed the blood-pressure method which they had
previously used in the case of epinephrin, but hnding
this unsuitable they had resorted to the isolated uterus
method, as with ergot, and had found it even more satis-

factory than in the case of ergot. Dr. Stewart said they
had found pituitary extract a very powerful drug, and
it was extremely desirable that there should be some
standard of strength for it.

.Vuricular Fibrillation: Its Diagnosis and Treatment.
—Dr. William Kirk, Troy, N. V., said that auricular
fibrillation occurred in many forms of cardiac disease
but was most common with mitral stenosis and in

hearts which were the seat of cardiosclerosis. To the
papers of Mackenzie we were especially indebted for
the observation that in all cases of complete irregular-
ity of the heart there is entire absence of sighs of the
normal auricular contraction during diastole. The
pauses between the beats bore no relationship to one an-
other, and in this feature the irregularity stood in

marked contrast to all other varieties. The second cri-

terion consisted in the absence of a definite and contin-
ual relationship between the strength of the beat and
the length of the pause, and a weak beat might succeed
a long pause. The question had been raised as to

whether the ventricular form of venous pulse could be
recognized by means of the unaided senses. He be-
lieved that it could be a very large number, in fact the
majority, of instances if note were taken of conjoined
phenomena, and the first essential was the finding of an
irregular pulse. In early and compensated cases, how-
ever, the pulsation was rarely recognized by ordinary
means, for in such the visible pulsation was usually
complex. Resort then had to be made to the graphic
method, and by this a venous tracing might often be
secured when no venous pulsation could be seen. The
general practitioner unfamiliar with the instruments of
l>recision used in the graphic method might recognize
the presence of auricular fibrillation ordinarily from a
persistent irregular pulse, the rate of which was at or
about 120 (which would be almost positive evidence for
the diagnosis), and the occurrence of a deficit between
the rate of the apex and the radial pulse—a character-
istic met with in practically every untreated case. In
the treatment the first consideration was the removal of
the exciting cause, such as overwork or digestive trou-
ble. Digitalis acted as a specific in a very large pro-
portion of cases, and the guides which rarely failed the
physician as an index for the amount of the drug re-

quired were the irregularity of rhythm and rate in the
heart's action and the deficit between the apex beat and
the radial pulse. The choice of a preparation was, in

his opinion, largely a matter of taste, provided the one
used was known to be effective. Personally he believed
there was none superior to the tincture, and he had
found that supplied by good manufacturers remarkably
constant in quality. It had been his custom to employ
a standardized tincture or fluid extract, or the fi-esh in-

fusion of the green leaves. When the pulse had been
reduced to (iO or 70 and the apex beat coincided with
the rate of the radial pulse it was wise to discontinue
the digitalis for a time and then begin again with smaller
doses, or else to continue with smaller doses in order to

enable the heart to do its work with the greatest effi-

ciency. The following indications were sufficient to

warrant either the discontinuance of the drug or the
diminution of the dose: the occurrence of severe head-
ache, with or without nausea and vomiting; the drop-
ping out of ventricular systoles (partial heart block);
the occurrence of bigeminy which seemed to be contin-
uous.

Dr. Satterthwaite said that pnricular fibrillation

was not an uncommon condition. He agreed with the
author of the paper that generallv it could be recog-
nized. The graphic method showed it absolutely. This
method was the one thing which had restored the
sphygmograoh to use. The latter had been discarded
because it did not show the different forms of valv'ular

disease. It did. however, show the difference between
the cardiac and the radial pulse. As regards treat-

ment the only point on which he disagreed with Dr.
Kirk was concerning the preparation of digitalis to be
used. With its glucoside. digitalin. we did not have the
gastric disturbances so often caused by the infusion. .\

good tincture was satisfactory, but unfortunately the
tinctures supplied bv the drug houses varied greatly.
.\s to the prognosis the patient was kept in iust the po-

sition in which the phvsician held him. The diagnosis
having once been made the patient should be made to
understand that he stood upon the brink of a precipice
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and that ht would die unless he obeyed instructions ini-

plicitl}'. He was of the opinion that in these oases the
trouble had its seat in the myocardium, believing that
there was a lithemic condition and undoubtedly a de-
posit in the heart. The great difficulty was that pa-
tients were apt to get tired of the treatment. They iji-

termitted their medicine and they went off suddenly.
Dr. Bishop said that as regards polygraphic tracnig.

and their interpretation there were three points worth
noting: 1. A polygraphic curve had nothing to do with
a mathematical curve; it might be symmetrical or
might look like a crooked line; one kind was just as
good as the other for making a diagnosis. 2. The curve
was simply a record of something which was taking
place. .3. The important part of it was the beginning
of the up-stroke; taking careful note of this we might
disregard the respiratory curve, the shape of the curve,
and everything else.

Ur. Stewart said that in digitalis there were at lea.-.i

four glucosides and some other principles about whiclr
at present we knew nothing. He thought digitalin
ought to be standardized.

Dr. Wilcox said that the preparation of digitalis

which best showed the action of the drug, as originally
described by Withering, was the infusion. The chemis-
try of digitalis was extremely obscure. As to the
sphygniograph he had made over 20,000 tracings with it.

He had also made a special study of the six drugs of the
digitalis group. There was in digitalis a substance
which was centrally emetic, though the glucosides
caused less gastric disturbance than the infusion. A
practitioner, he thought, would get the best results
from that preparation which he knew most about.

Dr. Rudolf said that the manner in which digitalis

acts in these cases certainly could not be interpreted in

pharmacological terms. In the human subject its vagus
action did not appear to any extent when the drug was
given in physiological dose. In fibrillation it had a pe-
culiar action on the ventricle, so that the latter re-

sponded to this storm which rushed down from the
bundle of His.

Dr. Reilly said that sometimes digitalis seemed to

fail, and we had another dru"' apocynum, which niipht

then prove of service. The eclectics called it the "car-

diac trocar." It was very irritative to the stomach, but

did not act satisfactorily when given by the rectum.
Dr. Kirk said that ordinarily he had used the tin-

ture and also the infusion of digitalis. The general
value of the infusion had been impressed in the teaching
of both the elder .laneway and his son. As to the glu-

cosides not causing gastric disturbance it had been
shown that some emetic effect was produced by any
preparation of digitalis lenresenting its pharmacologi-
cal properties by reason of the central action of the

drug. The great question in digitalis therapv was, he
thought, in regard to the chemistry of the drug. He
believed the fat-free preparations would produce more
or less gastric irritation on account of their cent>;il ef-

fects. As to aDocynum he had emnloyed it with verv
good results when the patient did not have emesi^-.

Dr. WiLco.x said it certainly had been conclusiveh'

shown that digitalis and its preparations had a centnil

emetic action. The amount of the gastric irritation

caused was a matter of degree, and less nausea resulted

from the fat-free preparations than from the otheis.

Election of Officers.—-The following officers were
elected for the ensuing year: Prenideiif. Dr. Francis
M. Pottenger, Monrovia. Cal. ; First \'ice-Prcsidi iit.

Dr. Robert T. Morris, New York; Second Vire-Presi-

dent, Dr. Spencer L. Dawes, Albany, N. Y. ; Third
Vice-President, Dr. J. Madison Tavlor, Philadelphia:
Secretai-y, Dr. Lewis H. Taylor, Washington. P. ('.;

Treasurer, Dr. A. Ernest Gallant, New York; Editor <if

the Trmisactions. Dr. P. Brynberg Poiter. New York;
Members of the Council, Drs. Howaid Van Rensselaer,

Albany, N. Y.; Thomas E. Satterthwaite, New York,
and j! Blake White, New York. Next place of meet-
ing, San Francisco. Cal.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON MEDICINE.

Stated Mectinn. Held Ma if 19, 1!)14.

Dr. Joseph C. Roper in the Chair.

The contributions of the evening were from the Second
Medical (Cornell) Division of Bellevue Hospital.

History and .\utopsy of a Case of Necrotic Broncho-

pneumonia Probably Due to a Streptococcus.—Dr.

RuLKE Floyd presented this report. The patient was a

girl, 19 years of age, who at the time of admission to

the hospital gave a history of having had an unex-

plained fever of two or thiee weeks duration. Exam-
ination showed a palpable spleen, no leucocytosis, and

no localizing symptoms. On the fifth day in the hos-

pital she was seized with a violent paroxysm of cough-

ing and raised blood-streaked sputum. A patch of dul-

ness, broncho-vesicular breathing, and subcrepitant

rales were found at the angle of the right scapula.

The patient continued to suffer from pulmonary symp-

toms until the time of her death, .38 days later. She had

a persistent and violently paroxysmal cough with large

and increasingly tenacious mucopurulent, and some-

times bloody, sputum without gangrenous odor. Eight

examinations failed to show the presence of the tuber-

cle bacillus, but toward the end of the illness a hemo-
lyzing streptococcus was twice isolated in large num-
bers. The pulmonary signs were those of an extend-

ing bronchopneumonia with cavities later on. The
temperature ran an irregular septic course. The pulse

and respiration gradually rose. The leucocytosis

varied, the maximum being 22,000. Blood cultures

were negative. The autopsy, performed twenty-two
hours after death, showed that the only important
lesions were in the lungs. The upper right lobe was
consolidated and its upper part honeycombed with
small cavities with sloughing walls, and containing

dark mucopurulent exudate. They all connected with

bronchi. The general consolidation had a peculiar

gelatinous appearance with small white spots in it.

The right, middle and lower lobes .showed many peri-

bronchitic zones of consolidation. Elsewhere they were
congested and edematous. The left upper lobe was in

the same condition as the right with a single cavity

under the nipple. The left lower lobe was like the right

lower lobe. The bronchi were inflamed throughout
their entire length and filled with mucopurulent exudate.

Under the microscope there was found necro.sis of most
of the small bronchi, varying in degree, and sometimes
invading the adjacent lung tissue, with resulting cavity

formation. When there was no necrosis in the bron-
chiole the walls were densely congested and infiltrated

with pus and their lumen was full of exudate. Some of
the lung tissue showed ordinary consolidation, but ex-

tensive areas showed embryonal alveoli lined with cu-

boidal epithelium scattered through a loose areolar
basjement substance infiltrated with pus and round cells

in foci. In all three typical miliary tubercles were
found, but many sections stained for tubercle bacillus

failed to reveal any.
Dr. Warren Coleman said that the chief interest in

this case centered around the question of diagnosis.
The patient had been in his service and had been fol-

lowed very carefully; the diagnosis ultimately lay be-

tween tuberculosis and a bronchopneumonia of un-
known origin. They could not discover tubercle bacilli

in the sputum, yet cavity formation strongly suggested
tuberculosis.

Dr. Alfred Meyer said that in about 1882 the med-
ical profession was responsible for getting up a public
meeting at Cooper Union because of the dirty streets
of the City of New York, which were held responsible
for the many cases of pneumonia which developed pul-
monary gangrene or abscess in place of resolving. A
similar case he saw but a few days ago at Mt. Sinai
Hospital. The patient was moribund when seen by
him. This was a case of lobar pneumonia involving the
left upper lobe with beginning gangrene. The import-
ance in this case was in recognizing the unusual phy-
sical signs presented. The area of dullness, almost flat-

ness, extended beyond the ordinary pulmonary area,
running across the episternal notch to the other side.
In other words, there was a triangular substernal dull-
ness, below the episternal notch, the sides of the
triangle measuring about IV2-2 inches. The patient
died shortly after. The autopsy showed that he had
an enlarged lung which greatly encroached upon the
mediastinum. The pathological examination was made
a little less than two hours after death and the pathol-
ogist reported as follows: "The entire left pleural
cavity was completely obliterated by friable adhesions.
From apex to base the entire left lung, with the excep-
tion of a small area near the anterior edge, in both
upper and lower lobes, was completely .solidified and
rery voluininoKs. On section, the entire lower lobe
and the anterior part of the upper lobe presented a
very granular appearance and were brownish-gray in
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color (gray hepatization). On .section about two-thirds

of the upper lobe consolidation was seen to be very
much softened, and consisted of reddish-brown, semi-

gelatinous material. It gave off a peculiar pungent
odor. The right lung showed a small wedge-shaped
area near the ape.x, the size of a walnut, which was in

in the stage of red hepatization. There were also a

few small calcified areas at the apex. The posterior

part of the lower lobe showed moderate congestion and
the entire right lung presented the appearance of an ex-

treme degree of emphysema."
The Effect of the High Calory Diet on the Fecal

Flora in Typhoid Fever.—Dr. John C. Torrey presented
this paper which was based on a study of the fecal flora

of a series of typhoid cases, placed on the Coleman
high calory diet. The following points were among
those established : The intestinal flora, as revealed by
an examination of the stools soon after the admission
of the patients to the hospital, was not specific and
obligate in type, but exhibited the same variations as
would be encountered in a series of supposedly normal
individuals. On a diet consisting of a daily average of

50 to 100 grams of protein, 75 to 100 grams of fat,

and 250 to 300 grams of carbohydrate, including lactose,

the intestinal flora tended to become converted into a
fermentative, non-indol producing type. The degree of

transformation depended largely upon the type of flora

which was pi'esent at the onset of the disease. With
a markedly putrefactive flora the change might not ex-

tend further than the elimination of the obligate putre-

factive bacteria and a moderate development of the

acidophilic types; while with a more favorable initial

flora the change might be of so radical a type that the

stools came to resemble those of the normal nursling in

the dominance of the B. acidophilus and even to the

presence of the B. bifidus. Such a flora was an obligate

fermentative one and was not capable of forming indol

and similar supposedly toxic products, under ordinary
circumstances. Patients exhibiting an initial fermen-
tative flora tolerated the high carbohydrate diet much
better than those with a flora of putrefactive tend-

encies. In these patients, too, the disease ran a com-
paratively mild course. The typhoid bacillus was iso-

lated from the stools of these patients on a high calory

diet less frequently than has been reported in other

series of cases in which the feeding has been less liberal.

Dr. Warren Coleman said he wished to call atten-

tion to two points. This work furnished further evi-

dence of the beneficial effect of feeding typhoid patients

with large amounts of carbohydrates. Also the results

explained why, occasionally, patients could not be suc-

cessfully fed. From the very beginning of this work
it had been found that the average patient could take
up to 3,000, 4,000, or even 5,000 calories a day; excep-
tionally cases were met with who could not go beyond
1,200 or 1,500 calories without disturbances of the ali-

mentary tract. Kendall's work upon the flora of the in-

testine "in other diseases have sugge.sted that the cause

of this was to be found in a diminution of the acid-

ophiles—Dr. Torrey's work had demonstrated that this

was the case.

The Respiration Calorimeter in Nutritional Work.-—
Dr. Graham Lusk presented this paper. He stated

that the methods and results of the experiments of

Lavoisier published in 1789 were the beginnings of

modern work upon nutrition. Rubner first demon-
strated that the heat produced in the organism was
entirely due to the oxidation of carbohydrate, fat, and
protein. Atwater who had worked in Volt's laboratory
in association with Rubner organized the forces which
produced the first respiration calorimeter for use with
man. In this he received the invaluable assistance of

Rosa. This work was now being continued by Bene-
dict in Boston. About five years ago Williams began
the construction of an Atwater-Rosa-Benedict respira-

tion apparatus for the physiological department of the

Cornell University Medical College, for use in determin-
ing the heat production of dogs or babies. Williams
added devices which improved the sensitiveness of the

apparatus. The results were so satisfactory, that the

writer, after obtaining from Benedict the verbal state-

ment that he did not desire to construct a calorimeter

in a hospital, sought funds for the construction of such
an appartus for use in Bellevue Hospital. The income
of the Russell Sage Institute of Technology was ob-

tained for this purpose. The apparatus cost S5,000 and
each experiment cost about $100. The principle involved

was that the boKid metabolism as measured by the heat

production in the morning, twelve to eighteen hours
after food ingestion, was constant, and almost the same

in adult individuals of the same weight and of normal
shape. In the same individual, Loewy stated that the
basal metabolism might not vary 10 per cent, during a
period of 20 years. The basal metabolism was increased
by work and by food ingestion. The factor of work was
excluded by the patient lying quietly upon a comfort-
able bed. It was the province of the apparatus to de-

termine how far the basal heat production and there-
fore fuel need of the organism departed from the nor-
mal under the influence of disease, how the ingestion of
food affected the heat production in disease, and how
therapeutic measures might modify the intensity of the
pathological disturbances. Dr. DuBois would present
some of the observations which he had made along these
lines.

The Respiration Calorimeter in Use in the Clinic.

—

Dr. Eugene F. DuBois presented this communication
in which he stated that for therapeutic and diagnostic
purposes it was frequently necessary to determine ex-

actly the energy requirement of certain patients. Know-
ing the total metabolism or total heat production one
could regulate the amount of food so that the patient
would neither gain or lose weight or body tissue. In

this way one could maintain the proper nutrition with-
out overtaxing the stomach, the kidneys, or perhaps the
oxidative powers of the tissues. The method at present
in use was to weigh the man and to calculate the basal
or fasting heat production of a noi'mal man of the same
weight, using a figure between 27 and 22 calories per
kilogram per day. To this would be added 10 per cent,

for the increase in metabolism caused by the ingestion
of food, 10 to 20 per cent, for the activity of the pa-
tient in reading and sitting up in bed, and perhaps an
added percentage if the patient were suffering from
some disease which increased the metabolism. This
method was of necessity inaccurate because it involved
so many guesses. A very great amount of work on
the normal heat production and the influence of various
factors had been done by many observers. A closer

study of the individual factor was made possible by
the perfection to which the respiration calorimeter of

the Atwater-Rosa type had been developed by Benedict
and by H. B. Williams. The respiration calorimeter of

the Russell Sage Institute of Pathology was situated

next to the small metabolism ward of the Second Med-
ical Division of Bellevue Hospital. It resembled Bene-
dict's bed calorimeter but was somewhat larger to give
the patient more space. In spite of its large size, it

was accurate within 5 per cent, in hourly periods and
within one to two per cent, when the observation was
prolonged to three hours. This accuracy had been
tested repeatedly by alcohol checks. ^VTien a known
amount of alcohol was burned wjthin the calorimeter,
the oxygen consumed, the carbondioxide, the water, and
the heat produced, as calculated from the chemical
composition of the alcohol, agreed almost exactly with
the actual measurements. Even more striking was the

fact that in the total of the observations so far calcu-

lated the methods of direct and indirect calorimetry
agi'eed within 1.4 per cent. The method of direct calor-

imetry depended upon the measurement of the actual
heat of radiation, conduction, and vaporization. The
method in indirect calorimetry depended upon the de-

termination of the carbondioxide produced and the oxy-
gen consumed. Knowing these two factors and the
nitrogen of the urine, it was possible to determine the
grams of carbohydrate, fat, and protein actually oxi-

dized. These two methods of measuring the total

metabolism agreed within five per cent, in three-fourths

of the observations, and would agree even more closely

were it not for the difficulty in measuring the average
temperature of the body. In hourly periods the method
of indirect calorimetry was more accurate. The experi-
mental procedure was simple. After a few trials in

order to become accustomed to the calorimeter, the oa-
tient, on the morning of the observation was placed in

the calorimeter without having had breakfast. The
box was sealed at about half-past ten; the observation
began at eleven, and was finished by one o'clock.

Loijger observations were made when the effects of

different foods were being studied. The box was main-
tained at a constant temperature and the ventilation

was good. The patients refused to believe that the
calorimeter was not of therapeutic as well as of diag-

nostic value. This was probably due to the fact that of

the twenty-five patients who had been in the calori-

meter there was not a single one who was not better

now than before he was in the calorimeter. This was
largely the result of good fortune aided perhaps by
careful dieting in accordance with the information ob-
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tained from the calorimeter. It was easy to determine
the total metabolism in a group of cases, but it was
difficult to know just how to compare them with normal
individuals. The heat production of a number of nor-
mal men had been determined and had been added to

the group results obtained by Benedict in his calori-

meter. If the subjects were arranged according to

weight and the results were expressed in terms of cal-

ories per kilogram per day a curve was obtained which
fell steadily as the weight increased. On the other

hand, if one expressed the results in calories per square
meter of body surface, the average would be the same
for persons of different weights, although the different

individuals might vary 10 per cent, above or below the

average. It was for this reason that they compared
all the results with the normal average figure of 34.4

calories per square meter. The di.sease studied most
thoroughly was typhoid fever. Working with Dr.
Warren Coleman, he had been able to continue the ob-

servations begun with the small respiration appaiatus
and to study in greater detail the fasting metabolism
and the effects of large amounts of food. The fasting
metabolism in typhoid fever might be 40 to 50 per cent,

above the normal and the metabolism after large
amounts of carbohydrates and protein was scarcely

raised at all, whereas in normal individuals there was
an increase of from 10 to 17 per cent, caused by the

same amount of food. Seven patients with hypo- and
hyperthyroidism had been studied with particular in-

terest since it had long been known that the activity of

the thyroid gland was perhaps best measured by the

total metabolism. In one cretin, 3(3 years of age, with
the development of a child of eight years, the metab-
olism was only 75 per cent, of the normal, and rose to

the normal after the administration of thyroid extract.

In a patient with exophthalmic goiter, the metabolism
was at first 180 per cent, of the normal, falling to 160
on treatment consisting of rest and overfeeding. In a
young woman with what seemed to be a moderately
severe case of exophthalmic goiter the metabolism was
192 per cent, of the normal, falling to 160 per cent.

after the ligation of all the arteries. A few observa-
tions had been made as to the influence of blood pres-

sure, anemia, and rest in bed on the total heat produc-
tion. It had required eighteen months work and 140

observations to obtain the present results. It was
therefore obvious that it would be the work of years to

determine the influence of all the varied factors which
presented themselves in the complex picture of disease.

The Treatment of Diabetes Mellitus with Cultures of

Bacillus Bulgaricus.—Dr. Philip Horowitz presented
this communication. He declared that whatever the

etiology or the pathology of diabetes might be its

treatment was a very important subject, both because
the disease was on the increase, and because so much
could be done for it. It not only was not a hopeless

condition, but was positively curable in the majority of

cases. The mode of treatment which he used was en-

tirely different from the forms adopted up to the pres-

ent time, and because it was .so little understood and
so many errors were made he had presented this paper.

After reviewing the various forms of treatment advo-

cated for diabetes up to the present time, and they
were by no means few, Dr. Horowitz related that about
three years ago he had accidentally discovered that by
using the cultures of B. bulgaricus to overcome a severe

autointoxication coexisting with diabetes in a member
of his own family, that as the autointoxication became
less the percentage of glucose in the urine was reduced.

Within a period of ten weeks a condition which had ap-
peared very serious and grave was apparently over-

come. This condition was not merely a transient glyco-

suria of the alimentary type, but one associated with a
high sugar index, acidosis, marked loss of weight, and
drowsiness almost verging on stupor. With these there

were also polydipsia, polyphagia, and polyuria. At the

end of about fifteen months he had reported three other

cases in the Medical Record, March 9, 19r2. Since
that time he had treated a series of 102 cases; in 52

of these the sugar had been entirely eradicated, and
most of the patients were now- on a fairly normal diet;

four cases had had the sugar reduced to traces, and 39
were improved. Some of the latter cases were still

under treatment, and many of them would be cleared

up before long. Out of the remaining seven one did

not improve at all, no matter what was done; two died

of nephritis; one of cancer of the bladder; two of pneu-
monia, and one of tuberculosis of the vertebral column,
subsequent to an injury. One of the series w-as under
ten years of age, five were under twenty, eight between

twenty and thirty, eleven between thirty and forty.

Fifty of the cases had a sugar index between three and

nine per cent. Forty-seven were complicated by acid-

osis. In seventy of the cases there was an active auto-

intoxication as shown by the presence of indican. The
average length of treatment was about three months,

but it varied between two weeks and fifteen months.

The treatment as Dr. Horowntz employed it consisted

of two parts: First, the use of the cultures of the

B. bulgaricus; and, second, a proper and well regulated

diet. He had experimented with each of these meas-

ures separately and was successful with neither when
it was used alone. The action of the B. bulgaricus was
twofold. First, it was a corrective for the autointoxi-

cation which was almost universally present; and,

second, in correcting and aiding carbohydrate metab-

olism. The B. bulgaricus by its power of secreting

lactic acid interfered with and slowed down the carbo-

hydrate metabolism. The essayist said he was abso-

lutely convinced that diabetes was caused by a protein

toxin, or toxins, formed in the intestinal tract, or pos-

sibly in the entire alimentary system, which interfered

with the proper function of the liver and pancrear,

and possiblv with all the organs having internal secre-

tion, and also had some bearing on the proper combus-

tion of sugar. The dosage of the culture depended on

the degree of autointoxication and on the severity of

the diabetic condition. In simple cases of diabetes

which were uncomplicated by acidosis and with a daily

output of 16 grams of glucose or less, the dose was five

to seven c.c. of the culture diluted in a little water one-

half hour before meals and on retiring. In cases secret-

ing more than this amount he gave 16 c.c. three times

a day one-half hour before meals and on retiring.

Where the output of sugar was low, but complicated by
acidosis, he used large doses of the cultures, as lactic

add to a certain extent prevented the formation of

acetone. In cases having a pronounced autointoxica-

tion with marked indicanuria, better results were ob-

tained by giving a culture containing both the bul-

garicus and the Glycobactcr peptolyticus of Metchni-
koff. In some cases which did not respond to this treat-

ment it was supplemented by colonic inoculation of the

culture. Full doses of the cultures must be continued
for some time after the sugar had disappeared from
the urine. He had found that it was not safe to reduce
the do.se for at least from four to six weeks after re-

peated analysis showed that there was no sugar in the

urine. Then, if no sugar recurred, one dose at a time
was withdrawn, until finally it was discontinued. Every
man who had any experience in the treatment of dia-

betes would now concede that the strict carbohydrats
free diet was a thing of the past. More diabetics died

from acidosis and coma brought on by too strict diet

than from the ravages of the disease itself. There was
no definite stereotyped diet that was applicable to every
case. The diet set forth was only a general one and
must not be considered proper for every case. All cases
should receive some form of carbohydrate. Every case
of his received either rice, oatmeal, or wheatena. The
cereal must be well cooked. From 45 to 90 grams of
the cereal was given every day, preferably for break-
fast, unless there was severe acidosis, and then it was
given w-ith every meal. He also started the patients
with 60 to 90 grams of toasted white bread, toasted
dry to eliminate as much moisture as possible. This
was preferable to most diabetic foods. The bread
should be baked at home, using only wheat flour, yeast,
and a little salt. As the percentage of sugar decreased,
the amount of bread was increased. This must be done
very gradually, and one must be guided by the toler-

ance of each individual ease. Four to six eggs a day
were permitted, the preparation of which depended on
the urinary findings. In cases with marked indicanuria
it was best to have them boiled at least twenty minutes,
or poached hard, for the reason that in this form they
produced less putrefaction in the bowels. Milk was
permitted only in such quantities as were needed to
whiten tea or coffee, and to loosen up the cereal, but not
over four ounces in all. He did not permit butter or
fats in any form in cases complicated by acidosis. All
cases that excreted acetone and acetoacetic or diacetic
acid, were made w'orse by the use of fats, especially
butter and cream, as these were an added source of
putrefaction and a source of danger, as they increased
the formation of beta-oxybutyric acid and acetone.
Meats were permitted in some form unless there was
an especial contraindication, but fried or roasted meats
and rich gravies were not permitted. In cases compli-
cated by a chronic diffuse nephritis only the white meat
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of chicken was allowed. Only plain simple broths were
permitted, omittiniE: such vegetables as contained sugar.
Vegetables containing- sugar and those not easily di-

gested were proscribed, but spinach, string beans, cel-

ery, i-aw and stewed, lettuce without dressing, aspara-
gus with a small amount of butter were permitted.
Vinegar and other acids were not permitted. Of fruits,

grape fruit alone was allowed at first, but as the case
cleared up sour orange was added very cautiously.

Apples were not allowed until the urine was sugar free
for some time. Fish and shellfish were not allowed at
first as they were apt to increase intestinal putrefac-
tion. Alcohol was not permitted in any form in the be-

ginning, but when the case had cleared up a little

Scotch whiskey, or dry sherry, or claret, might be given.
Good mineral waters were permitted. Very few drugs
were used and only those indicated in the particular case
under treatment. Attention to the bowels was impor-
tant. It was also important that not only the kinds of
food but the quantity should be carefully regulated, and
that proper attention should be given to the subject of
e.xercise.

Dr. T. Stuart Hart believed that Dr. Horowitz, in

announcing the discovery of a cure for diabetes (some-
thing which had never yet been accomplished in spite

of the earnest work of many master minds over a
period of many years), had made a claim which could
only be accepted when the most conclusive evidence
had been presented. This evidence Dr. Horowitz had
not afforded. The time allowed to Dr. Horowitz might
have been insufficient in which to present his proofs;
only one case had been cited and in this both the time
of observation {3 months) and the facts as presented
did not warrant the statement that a cure had been
secured. Judgment on this method of treatment thould
be reserved until detailed facts and evidence which
carried conviction should be presented.

Dr. Graham Lusk said that lactic acid fermentation
might lead perhaps to conditions in the intestines which
were beneficial to digestion. But lactic acid was ab-

sorbed and converted into glucose in the diabetic or-

ganism. There was much evidence which showed that

lactic acid when absorbed by the normal organism
must be converted into glucose before it could be oxy-
dized. The historical introduction of the paper was
interesting but this very history showed that so many
cures had been advocated for diabetes that any new
method of treatment must be based on sharply defined
evidence before being accepted.

Dr. George Reese Satterlee said that he had tried

lactic acid cultures in diabetes and in one or two cases
lie noted peculiar results. In one ca.se although the
sugar cleared up fiom the urine, the diabetes was not
cured. In another case there occurred an obstinate con-
stipation. This ultimately resulted in appendicitis and
death. In one or two other cases also the results were
not at all good.

Dr. Maurice Packard said that he was very much
interested in the so-called treatment of diabetes by the
lactic acid bacillus for various reasons, but one of the
many was that it was so well advertised. Not only did
dispensary patients tell of their treatment by the
bacilli, but private patients as well, either spoke of it

as having been tried, of course with no results, or asked
a number of questions as to its efficiency. He had tried

it in a number of instances, with apparently no re-

sults. .\t present there were four patients at the
Gouverneur Hospital, in the service of Dr. Huddleston,
Dr. Henderson, and himself, whose sugar toleration
had been worked out by Dr. Henderson and to whom
lactic acid bacilli culture had been given, to see whether
it increased the tolerance; the case had been under
their treatment but a very short time, about ten days,
and no result had yet been noted. He had also had a
number of cases treated by Dr. Horowitz, personally,
and one of these patients, probably reported cured by
him. had died of coma in the Polyclinic Hospital three
weeks ago.

Dr. Philip Horowitz closed the discussion. He said
that some of the cases dated back two years or more
and, with the exception of two or three cases, they
"were sugar-free at the present time and were on a
rearly normal diet except that they did not take sugar.
With regard to constipation, a point brought up by Dr.
Satterlee. he found that about !>0 per cent, of the pa-
tients suffered from constipation when they presented
themselves for treatment. In all these cases there was
a .stasis of the colon and the cecum was out of place.
The constipation therefore resulted from a mechanical
process.

JfliarfUann.

Medical Certificates.—Sir John Collie .states that

medical certiticate.s in legal case.s .should always

be given with great caution. What should one do

when asked to examine an injured person by both

employer and employee, or by two parties to a suit

in an action at common law? There is a general

impression that, having given a certificate to one

side, it is disloyal— indeed, dishonorable—to fish,

as it were, on both sides of the .stream, and fur-

nish a report to what the lawyers call the "other

side." This attitude assumes a very low standard.

If one has given a certificate for a plaintiff which
exaggerates his injuries, or if acting for the de-

fendant, one has given a certificate minimizing

what exists, obviously it would be impossible to

report on the case to the opposite party to a suit.

Medical men are not partisans in law suits; un-

like the attorney, they have no "other side" to con-

sider. Solicitors and barristers are paid to make
the best case they can for their client. The doctor

certifies facts as found, or should do so. There is,

therefore, no reason whatever why a certificate

should not be furnished to both parties and a fee

charged to each. Of two things, however, one

must be scrupulously careful. First, the facts

must be presented in exactly the same way in both

instances. Indeed, the safest plan is to make the

second report a copy of the first. Secondly, both

parties should be acquainted with the fact that

such a duplicate certificate has been issued. Loy-

alty demands this. It is always advisable to retain

an exact copy of all letters and reports on medico-

legal cases.

—

British Medical .Journal.

Large-Sized Tires.—H. Massac Buist points out

that one of the lessons learned at the recent Grand
Prix race on the Lyons circuit is that what the

larger sized tires take off in speed is more than

saved by what is gained in their extra wearing qual-

ities; there is in these tires more material to be

worn away before the time comes to change. Trans-

lated into terms of the private motorist's position,

this means also that, within reason, it is more gain-

ful to use large than small tires. On the other hand,

when employing large section tires on small rims,

the motorist must be careful to keep an eye on his

pneumatics. Thus if he allows them to get slack

he has that amount more twisting action of the

walls when taking corners, and that extra liability

temporarily to displace the bead, which in fl.^ing

back may perchance nip the tube. On the other

hand, he must not go to the other extreme of keep-

ing tires too hard in summer weather. Many mo-

torists remember to their cost the hot summers
when tires burst on account of being kept under

too high pressure in hot weather. We are still at

the period when the individual motorist has as

much to gain from carefully studying tires as he

has to gain from carefully studying carburetion,

electric lighting, or engine starting. The technique

of pneumatics has been so vastly improved of recent

years that it is easy to fall into the habit of com-
paratively neglecting it. No general rule applies

equally to all sorts of vehicles, from heavy, high

powered ones to the lighter sort, unless it is such

an obvious thing as that it is foolish to run on slack

tires, to neglect ugly cuts, to leave nails or horse-

shoes .stuck in treads, and so forth. Provided cor-

ners are not taken too fast large section tires have

many advantages over those which are now gen-

erallv used.

—

British Medical Jourtial.
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Introduction.—Clinicians recognize in the motor
functions of the stomach two degrees of impair-

ment; motor insufficiency of the first degree
(Boas)," in which the stomach still completely

empties itself but requires a longer time to do so

than is normal, and motor insufficiency of the sec-

ond degree, in which the stomach is no longer

capable of completely emptying itself, food remains
being found even twelve hours or more after eating.

The latter form, motor insufficiency of the second

degree, is nearly always due to mechanical obstruc-

tion and will not be considered further in this

paper.

Motor insufficiency of the first degree may be

said to be a condition, rather than a disease, for

it often occurs as a pai-t of universal congenital

asthenia and temporarily during physical or men-
tal fatigue. It may also be found accompanying
various chronic diseases, and is sometimes com-
bined with other functional or organic diseases of

the stomach. Whether it occurs alone or in asso-

ciation with other pathological conditions, it is the

cause of a long list of symptoms, it greatly im-

pairs the efficiency of the patient, and often runs

a very chronic course despite all treatment. Since

it is essentially a disturbance of functional ca-

pacity, it would seem that if there is to be any
improvement in the present methods of treatment,

the therapeutic measures must represent an intelli-

gent understanding of the altered mechanism, with
the purpose of restoring normal conditions. This
will be possible only when we know the physiologi-

cal means by which the motor functions are nor-

mally regulated. For a better understanding of

the problem, and, possibly, for the purpose of

formulating some methods of treatment based up-

on rational physiological means, it is necessary
that the physiology of the organ be carefully con-

sidered.

General Motor Activity.—As long ago as 1679
Wepfer" laid the foundation for our knowledge
of the normal movement of the stomach when he
observed peristalsis in the exposed organs of liv-

ing wolves, dogs, and cats. Schwartz" and Haller"

made similar observations, but no further work of

note was done in this field till 1833 when Beau-
mont' recorded his accurate observations of the

movements and experiments on the digestive func-

tions of the stomach of Alexis St. Martin, which
was available for these observations and experi-

ments on account of a gastric abdominal fistula.

Beaumont's description of the motor activity of

the stomach, always enlightening, have taken on
additional importance and interest because similar
observations made in recent years with more elab-

orate instruments and a more perfect technique
have added to, and explained many of the facts re-

corded by him. He mentioned that the alternate

contraction and relaxation, when affecting the
transverse diameter produced vermicular or peris-

taltic motions while contraction of the longitudinal

muscle fibers approximated the splenic and pyloric

portion, and when all acted together, the cavity was
reduced in size. The food on entering the stom-
ach was noticed to pass first over the fundus from
right to left, then along the greater curvature.
There was no distinct line between old and new
food, central or peripheral, crude or chymified, but
recently swallowed food, liquid or solid, was mixed
with that already partially chymified in the stomach.

Accelerated expulsion of food seemed to be ef-

fected by a peculiar action of the "transverse band"
situated at the commencement of the conical-shaped
part of the pylorus. On attempting to pass a ther-
mometer through the aperture into the pyloric re-

gion during the later stages of digestion, forcible

contraction was first perceived at this transverse
band, and the bulb of the thermometer was stopped.
In a short time there was a gentle relaxation and
the bulb was passed without difficulty. It was
then drawn three or four inches toward the pylorus,
then released and forced back again by the stomach
movements. As the bulb was drawn toward the
pylorus there was felt a piston-like suction. If

the bulb, when drawn to the pyloric end was de-
tained there, or if the experiment was repeated too
often, severe distress, cramp and spasm were felt,

but these symptoms ceased on the withdrawal of the
instrument. The normal movements of the stomach
continued, however, until all food was expelled, and
then the organ became quiescent. Before Beau-
mont's observations, the functions of the stomach
were deduced theoretically from its anatomical
structure. Beaumont stated observed facts, and al-

though recent physiologists have added to the
knowledge he gave us, his work still stands as a
foundation for all subsequent observations.

Kussmaul in 1869" introduced the stomach
tube and used it successfully in the treatment of
gastric dilatation, but the early recognition of hy-
drochloric acid deficiency in advanced carcinoma led
to the almost exclusive study of secretory functions,
while investigation of motor functions were neg-
lected until a comparatively recent date. For years
observers had studied i)i siti/ the exposed active or-
gans of living animals and also excised organs
which were kept nearly 7iormal in warm isotonic
physiological solutions. Cannon," however, was
the first to study gastric peristalsis in animals
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under practically physiological conditions. At the

suggestion of Bowditch he fed cats a bismuth mix-
ture and studied the peristaltic movements of the
intestine and stomach by means of the a--ray. His
observations were reported in 1897, and Roux and
Belthazar published similar observations of a con-
firmatory nature in the same. Eieder appears to

have been the first to study gastric peristalsis in

man by this method. Later many other radiograph-
ers began to study the physiology and pathology of

gastric and intestinal peristalsis, and in the spring
of 1910 Roentgenocinemetographic films made by
Rosenthal were shown. The radiographic examin-
ation of the stomach soon became an established

clinical procedure, and the study of radiographic
pictures in normal and diseased conditions of this

organ has contributed very greatly to our knowl-
edge of its motor functions. Although this is very
complex and some minor details still remain unset-

tled, the essential features of its motility may be
summarized as follows:

The empty stomach exhibits two types of ryth-

mic movements. One is relatively feeble, but con-

tinuous, with a constant rate of contraction of

twenty seconds' duration. This is always present
in the empty stomach, provided the subject is

healthy in every respect, but it may be obscured by
the second type, which consists of powerful rythmic
contractions of thirty seconds' duration.' If the

gastric wall is tonically contracted it relaxes after

an act of deglutition. Intragastric pressure,

usually about 7 to 19 cm. of water in the cardiac

portion, then falls to nearly zero, and the capacity

of the stomach is increased. The lowest pressure
is observed apparently at the time when the bolus

is delivered into the stomach by the esophagus.
After about ten seconds tonus is re-established.''

Peristalsis of the filled stomach consists of a se-

ries of rhythmic muscular contractions originating

at some point intermediate between the fundus and
pylorus and progressing toward the pylorus at the

rate of about one inch per second along the greater
curvature. The contraction forms a slight ringlike

constriction of the stomach wall, which, at first

near its origin, is wide and shallow, but as it pro-

gresses toward the pylorus it becomes deeper and
narrower after the manner of a wave rolling on a

shallow shore, until just before reaching the py-

lorus, some of them form complete constrictions, en-

tirely dividing the gastric contents. From one to

four of these waves may be observed at one time,

depending upon the type of stomach. In addition

to these rythmic movements there is a systole and
diastole, or a general contraction and relaxation, of

the stomach occurring with each "gastric cycle," as

the complete passage of a wave from the fundus to

the pylorus is called."

The pylorus does not open with the arrival of

each constricting wave, but is governed by the de-

gree of gastric acidity, stage of digestion and na-

ture of duodenal contents. This mechanism is con-

trolled by impulses from the cerebrospinal system

reaching the stomach through the vagi and the

splanchnic nerves, by local conditions if irritation in

the stomach, and by reflexes from the duodenum
and the small intestine. The wavelike contractions

originate as a result of tension produced by inter-

nal pressure, acting on a tonically shortened gastric

musculature. Both conditions must be present, be-

cause distention of an inactive stomach causes peri-

stalsis when the musculature is tonically shortened,

but not when it is relaxed, and it is noted that con-

siderable intragastric pressure is present during
peristalsis," viz., from 6 to 19 cm. of water in car-

diac portion, and from 60 to 162 cm. in the pyloric
portion have been observed.'""

Within certain limits peristalsis is augmented or
weakened as the intragastric pressure is experi-
mentally increased or decreased. Tension may be
produced in two ways, either by stretching the
tonically contracted muscle walls with increased
contents, or by inducing tonus in the muscle. The
shape of the stomach, conical when nearly filled, is

thus seen to be a factor in originating gastric peri-

stalsis. A definite relation must exist between the
tonus of muscle and internal pressure, for the in-

ternal pressure may be too slight, i.e., inadequate
to induce a response in the tonically contracted
muscle or it may be too great to permit contraction.
This has been demonstrated experimentally by dis-

tending and partially emptying the stomach of ani-

mals under control, thus producing and arresting
peristalsis at will.

Nervous Control of Movements of the Stomach.
—In studying gastric motility and the means by
which it may be influenced experimentally, the
vagus nerves have been repeatedly investigated.

Mangold" experimented on crows and jackdaws and
found that stimulation of the peripheral end of the

severed nerves, after temporary inhibition, caused
acceleration of gastric movements, and increased

tonus. Stimulation of the central end caused in-

hibition of gastric movements. Zweig," after ex-

posing the three roots of the vagus in guinea pigs,

stimulated with a weak electric current each bundle
separately while observing the effect on the stom-
ach. He found that stimulation of the middle bun-
dle always produced slow peristalsis of the pre-py-

loric portion, while stimulation of the upper and
lower bundles produced no effect on the stomach.

Stimulation of the upper bundle from the medulla
oblongata caused contraction of the lower end of

the esophagus. Cannon'" experimented with three

series of animals. One with only the splanchnics

severed, a second with only the vagi severed,

and a third with both splanchnics and vagi

severed. He noted that splanchnic section re-

sulted in no change of the normal movements of

any part of the alimentary canal. Protein food and
carbohydrate food passed through the pylorus at

the normal rate, but proteid food passed through
the small intestine more rapidly than usual. There
was no acceleration of carbohydrate food. Vagus
section resulted primarily in a tardy beginning of

gastric peristalsis, marked weakness of the gastric

peristaltic constrictions, retarded and slow dis-

charge through pylorus, especially of proteids. The
condition was largely recovered from in a few days.

With the combined section of both vagi and
splanchnics there was almost from the first normally

deep constrictions. At autopsy the stomach was
found firmly contracted. The characteristic rapid

discharge of carbohydrate food and slow discharge

of proteid food after the section of vagi or splanch-

nics, as well as after sections of both indicates a

local control of this function. Carlson,' after study-

ing carefully and thoroughly the movements of the

fasting human stomach, experimented on dogs

under well controlled conditions, and noted that

section of the splanchnic nerves increased gastric

tonus and augmented gastric hunger contractions.

Psychic or reflex influences on these movements
were greatly diminished. Anger, fear, joy and
pleasure no longer led to complete cessation as in
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normal conditions. He thinks, therefore, it is "evi-

dent that the inhibitory fibers in the splanchnic
nerves constitute the main efferent path in this type
of inhibition." Section of the vagi leaves the empty
stomach on the whole permanently hypotonic, for
as long as three months after the operation.

With the vagi severed and the splanchnics intact,

psychic or reflex inhibition was still in evidence,

but not so marked. There is in this case a gradual
diminution in the influence of the splanchnic nerves
on the empty stomach of the dog observed for three
months after section of the vagi. With section of

both splanchnics and both vagi observed from thirty

to sixty days later there was practically a per-

manent hypotonus, except in prolonged starvation.

He concludes that all the essential characteristics of

the empty stomach are determined by the local gas-

tric motor mechanism, rather than by the central

innervation or central inhibition. There is less

change in the movements of the full stomach (in

cats) than there is in the empty organ.

Since the empty stomach completely isolated

from the central nervous system does exhibit the

typical hunger contractions, the primary stimulus
to these contractions is not to be sought in the
extrinsic nerves. It seems likely, however, that

under normal conditions the essential role of the

vagi and the splanchnic nerves in connection with
the gastric hunger contractions is that of modify-
ing or regulating a primary autonomous mechanism
in the stomach wall.

The essential findings of other experiments are

in harmony with the above. Klee'" studied vagus
stimulation in decapitated spinal cats. They were
kept alive for twenty-eight hours without signs of

shock and with good heart action and normal re-

flexes. Bismuth-potato-puree was introduced into

the stomach through a tube and the movements
studied by the radiographic method. At first the

emptying of the stomach was much retarded, in-

complete, and the sphincter phylori opened irreg-

ularly. These conditions were less marked after

section of both splanchnics. By faradic stimulation

of the distal ends of the vagi the above impairment
could be compensated or removed. Both vagi were
stimulated in the neck, at regular intervals till the

pulse was reduced to half its previous rate, although
some marked influence was observed on stomach
without any slowing of the heart. The effect was
most marked on the stomach and upper part of the

small intestine, less noticeable on the lower small

intestine and not observable on the colon. At first

there was an inhibition of all movements, then

in the previously flat antrum waves appeared,

strong constriction involving the whole stomach
and dividing it into several .segments. All these

constrictions ran in peristaltic waves to the pylorus

and carried the gastric contents before them. With
a weak current, which did not affect the heart, the

peristalsis was not so strong, but still exceeded the

normal. Even after repeated stimulation a very

weak current was sufficient to cause marked con-

tractions. The bismuth puree which at first re-

mained motionless in the fundus for three-quarters

of an hour, after vagus stimulation passed promptly
into the pyloric portion and with energetic move-
ment was forced into the small intestine. There
was no return of gastric contents through the

esophagus. If the esophagus was empty the car-

dia remained closed, if it contained a bolus of food,

stimulation coerced this with strong peristalsis

through the cardia into the stomach.

Although the above e.xperiments ol Cannon, Carl-

son and others show that the stomach can still per-

form its function when the splanchnics are severed,

we must not suppose that they are without influence

when in their normal condition. Pfluger"" showed
that stimulation of the sympathetic nerves inhib-

ited intestinal movements and his observations have
been confirmed by almost every subsequent worker
in this field.

Bechterew and Mislawski' found that on stimula-

tion of the corpora quadrigemina, impulse passed to

the stomach, some by way of the vagi and some
by way of the spinal cord and sympathetic nerves,

producing contractions or relaxation according to

the part of the corpora quadrigemina stimulated.

Since local anemia has been observed to check
gastrointestinal movements it was believed by some"'

that the inhibiting action of the sympathetic nerves
was due to vasomotor fibers causing constriction of

the vessels and a local anemia, but Braam. Houck-
geest' found that when the intestines were exposed
to the air until they became red by vasomotor
paralysis stimulation of splanchnics had no effect

on the blood vessels, but still inhibited intestinal

movements.
Mental Influences Affecting Gastric Motility.—

Cannon" has collected a number of experiments and
observations demonstrating the important influence

of emotion on the functions of the gastrointestinal

tract. The effect of excessive emotion is usually

more or less inhibitory, and it is significant that
the signs of emotion, pallor, cold sweating, dry
mouth, dilatation of the pupils, erection of the
hairs, palpitation, rapid respiration, with trembling
and twitching of the facial muscles, are indicative
of stimulation of the sympathetic nerves, which is

in harmony with purely experimental observations
on the relation of the system to the functions of
the stomach. He cites the case of a lady who came
to Boston to consult a specialist. After spending
the night at a hotel she ate the usual test breakfast
and was examined an hour later at the doctor's
office. There was found a total absence of hydro-
chloric acid and a considerable quantity of food
eaten on the previous day was still present in the
stomach. Inquiry of the family physician elicited

the information that the patient's husband had
availed himself of the opportunity afforded by a
visit to the city to go on a spree. His behavior
induced in her such an emotional state that the
functions of digestion, both motor and secretory,
were temporarily inhibited as was demonstrated
later, for after a day of quiet and repose the func-
tions were found normal. Cannon expresses the
opinion that heaviness felt in the epigastrium may
be due to stagnation.

Pawlow's experiments on dogs have in many in-

stances been confirmed by observations on human
beings, but variations have been noted. Hornborg''
was unable to observe increased flow of gastric
juice at the sight of food, but it is to be noted that
the patient (a little boy) became vexed when food
was withheld and cried, so no secretion appeared,
being inhibited by the unpleasant emotions. Bogen*
observed a child in such a passion for food that
even after it was quieted and fed no secretion
appeared.

Best and Cohnheim* found that drinking acceler-
ated gastric motility in dogs, although the water
was permitted to pass out through an esophageal
fistula instead of entering the stomach. They con-
sider this a psychic motility, analagous to the
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psychic secretion observed in sham feeding. From
the above observations it seems that the absence of
gastric movement in states of physical exhaustion
can be e.xplained by absence of vagus impulse, and
in emotional states by presence of splanchnic inhi-

bition. Both conditions result in absence of gas-
tric tonus, and therefore impaired peristalsis.

Influence of Internal Secretions on Gastric Mo-
tility.—The effect of the internal secretions on gas-
tric motility does not seem to have been studied ex-
tensively, but Carlson" observed that parathyroid
tetany in dogs does not lead to increase in tonus or
contraction of the empty stomach, but to depression
of tonus and weakened hunger contractions. This
change is less marked in the stomach containing
food.

From some clinicopathological studies" it ap-
pears that the adrenal secretion exerts an inhib-

itory influence on gastric and intestinal movements
or at least interferes with impulses passing through
the sympathetic, thus allowing the vagi to act
unopposed.

Intravenously hypothesis extract produces pow-
erful stimulation of intestinal peristalsis," the
movements being more coordinate than those pro-
duced by pilocarpias, although there is some irreg-

ularity as compared with normal movements. Its

effects on the stomach have not been reported.

Influence of Foods, etc., on Gastric Motility.—
There is a very definite reflex relation between the
duodenal and the gastric motor functions. Joseph
and Meltzer,^ experimenting with animals by means
of a small balloon in the pyloric part of the stom-
ach and another one in the descending portion of

the duodenum, found that during each contraction

of the pyloric portion of the stomach, the duodenum
stops its rhythmic activity and loses its tone only

to resume both again as soon as the gastric move-
ment ceases. This antagonistic action is identical

to that relaxation of the esophagus and cardia dur-
ing deglutition, observed by Kronecker,"^ and the
relaxation of stomach during contraction of the

esophagus."

Cohnheim" considers the pyloric reflex the most
important in the whole digestive tract. Normally
the pyloris opens about every 15 to 20 seconds and
there is a forcible expulsion of gastric contents into

the duodenum. If one should inject 10 c.c. of acid

gastric contents into the duodenum through a fis-

tula, this regular movement ceases and is only

resumed after from 3 to 12 minutes.

If oil is introduced instead of hydrochloric acid,

the expulsions cease more slowly, and not so entire-

ly but for a longer time.' A local anesthetic, such
as novocain, introduced into the small intestine pre-

vents this action. Kirschner and Mangold" found
that complete division of the stomach from the

lesser to the greater curvature produced no essen-

tial change in the functions of the pylorus and an-

trum pylori. The chemical reflex from the duode-
num remained active, as before section.

In addition to the above duodenal reflex, the

chemical composition and temperature of substances
in the stomach have a very definite influence on the

opening and closing of the pylorus. Isotonic solu-

tions leave the stomach more rapidly than pure
water, acid, hypo- or hyper-tonic solutions. These
cause a temporary closure of the pylorus and re-

main longer in the stomach, becoming in the mean-
time, by diffusion and secretion, more nearly, but
not necessarily, entirely isotonic. Hot and cold

fluids remain in the stomach longer than those of

38" C. temperature. The pylorus is also closed
against solids, so that only liquids, purees, and soft

slippery masses pass out.

Clinical interest has induced many observers to
study the effects of different foods on gastric mo-
tility. Wulach'' found that fats, such as fat meat,
cream and butter, remained in the stomach longest,

while carbohydrates left the stomach most prompt-
ly. It has been observed that weak solutions (2 per
cent, to 3 per cent.) of sugar leave the stomach
sooner than water, while stronger solutions (10 per
cent, to 20 per cent.) remain much longer, in con-
sequence of the diffusion process.

The addition of pure albumin to water retards
the emptying of the stomach, but egg albumin is

less effective in this respect than other proteins,

and the addition of a little sugar to an albumin
solution tends to compensate this retarding influ-

ence.

Since bismuth salts are being used so extensively
in radiographic work, it is proper to inquire

whether such large doses do not produce some defi-

nite effect on peristaltic activity of the stomach, and
so vitiate the conclusions to a certain extent. Weber
and V. Bergemann" placed rubber balloons in the
stomach and registered the intragastric pressure
when the stomach contained water, bismuth car-

bonate, bismuth subcarbonate, milk and zirconium
oxide and found it the same in each case. Recently
Tabora" studied by means of the a;-ray gastric

peristalsis and motility in well individuals and in

those having hypo- and hyper-chlorhydria. He used
bismuth alone, and combined with hydrochloric acid

and with oil. When hydrochloric acid was used, the

peristalsis was deeper and more energetic, but the

time of emptying was about 50 per cent, longer.

When oil was added to the bismuth the peristaltic

waves were flat and in a few minutes ceased. The
time of emptying was much prolonged, although

the pylorus was open. Only after several hours did

peristalsis return. When 20 to 30 c.c. oil was again

given, peristalsis again ceased, whether oil was
given before, during, or after eating. The clinical

value of this fact is very great.

Fifty cubic centimeters of a 5 per cent, solution

magnesium sulphate retards the stomach move-
ment, but accelerates peristalsis of the small in-

testine.'' Intravenous or intramuscular injection of

magnesium salts abolishes completely and for some
time the normal peristalsis of the stomach and duo-

denum, as well as the contractions induced by
Barium and physostigmine.''

Influence of Drugs 07i Gastric Motility.—Muller

and Saxl" studied the effects of various drugs on

the tonus and capacity of the stomach in adult

healthy animals with a large gastric fistulas. The
fluid was introduced quickly (one minute) through

the fistula, under a pressure of eight cm. of water.

The stomachs received under these conditions 200,

200, 210, 190 c.c. of water. The same stomach re-

tained 400 c.c. when it was introduced through the

stomach tube. When the animal was under the in-

fluence of the following conditions the contents

varied, as will be seen -from the results in the ac-

companying table:

Narcotized 700 c.c. Atropine 290 c.c.

Unrier morphine 600 c.c. Local anesthesi.a ....230c.c.
Chloroform internaUy..̂ 00 CO. Cocaine 280 c.c.

Chloral internally ... .370 c.c. Alcohol Variable result

Contrasted with the above there is another group

which was found to increase the tonus and thereby

reduce the capacity.
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Physostigmine 80 c.c. Strychnine 110 c.c.
Pilocarpine 100 c.c. Adrenaline. Witliout influence

Of mineral waters Karlsbader, Homburger, Bitter

water, and Krondorfer gave a measurable increase

in tonus.

The above results were believed to be due to di-

rect action on muscle or local nerve supply, because
the same results are produced in the excised per-

fused stomach. It is a reflex reaction, and atomy
is an abnormal reduction of the stomach's resist-

ance to filling.

Arnsperger,' observing the effects of morphine
on the motor function of the stomach, concluded

that small doses were without effect, while large

doses retarded emptying by producing a crarnplike

action.

R. von Velden"* examined eighty-two normal
stomachs and found that morphine increased peri-

stalsis, especially in the region of the pylorus.

Tonus was increased, and while standing the stom-

ach was incompletely distended. It emptied in the

normal time, or even more quickly. If a larger

dose of morphine was given, a constriction oc-

curred in the pyloric region, which even separated

the pylorus from the fundus and the picture re-

sulted, the hour-glass stomach or an organic disease.

This appeared in the lying as well as in the stand-

ing position. There was increased peristalsis and
antiperistalsis. Even larger doses produced the

same effects in a more marked degree. Atropine
tends to counteract opium, but only imcompletely.

Effect of Surgical Operations on Gastric Motility.

—The effect surgical operations may have on gas-

tric peristalsis has been studied both experimentaly

and clinically. Oseroff" removed part of the peri-

toneum and muscularis from the anterior wall of

the stomach of a dog, allowing complete healing

without adhesions and found only temporary re-

tardation in the time of emptying. When he re-

moved a larger strip 3 cm. wide, forming adhe-

sions with the peritoneum and other organs, there

followed permanent retardation both in the begin-

ning and completion of emptying. Gray" studied

gastric peristalsis in normal persons and after gas-

troenterostomy. He noted that carbohydrate food

did not enter the pyloric portion of stomach for

ten or twenty minutes and proteid food required

thirty to forty-five minutes longer. In order to

maintain or restore physiological conditions he
thinks that the gastroenterostomy should be made
in the pyloric part of the stomach.
The effect of gastroenterostomy and pyloroplasty

on the motor functions of the stomach was studied

experimentally by Cannon and Blake." They used

large female cats, and observed the effects of mak-
ing the stoma large or small, on the anterior or pos-

terior surface, with peristalsis waves of the stom-

ach and intestine running in the same direction,

and opposed to each other. After recovering from
the operation the animals were fed a thin solution

of cooked starch and bismuth, and examined by

means of the a;-ray.

These observers noted that the stomach does not

act as a simple sack or reservoir for food, but the

cardiac portion contracts, forcing food into the py-

loric end, when it is mixed, and forced with the

secretions into the duodenum. As the human stom-

ach empties it shortens, especially along the greater

curvature, and the contraction of the longitudinal

and oblique lift the more dependent and movable
part toward the fixed point of the cardia. It thus

occurs that in the standing position the lowest part

of the full stomach is some part of the greater

curvature, while the lowest point of the empty stom-

ach is the pylorus.

In one experiment when the food was seen to

leave the stomach only through the pylorus, and

never through the stoma, it was supposed that this

orifice was closed, but when the abdomen was opened

and the gut incised opposite the point of attachment,

the opening into the intestine was found patent.

The gut was again closed, and returned to the ab-

dominal cavity, but still no food left by the surgical

orifice. This has been repeatedly observed by others

in cases when gastroenterostomy was performed for

the relief of pyloric stenosis.""

Return of food to the stomach through the stoma
was repeatedly observed without symptoms of a

vicious circle. This return is most apt to occur

when the stomach is distended and is due to a pecu-

liar valorlike formation. When the stomach wall is

stretched, the lips of the stoma separate, and the

wall of the opposite part of the intestine is straight-

ened and flattened against the stomach wall, form-

ing a liplike valor which permits food to enter, but

hinders its exit from the stomach. This valor for-

mation was tested by distending the stomach with
water and closing the pyloric and cardiac orifices.

It was found to retain fluid in the stomach, but did

not hinder a return from the intestine.

Vomiting was usually due to a kink in the intes-

tine just beyond the stoma. This kink is an effective

stoppage of contents, because, occurring just beyond
the point, when the circular fibers of the gut are

cut, the intestine is incapable of contracting and
forcing the contents onward to straighten this kink,

as it would normally do. These authors conclude

from their observations that on physiological and
anatomical grounds the anastomosis should be made
as near the pylorus as practicable, because, although
this is not the lowest portion of the stomach, when
the organ is full it becomes the lowest as contrac-

tion of the muscles occurs, and the greater curva-
ture is lifted up, and also because the pyloric por-

tion and antrum pylori are physiologically the most
active. It is here that the expulsive force is most
powerful. This latter reason is especially important
because intra-abdominal pressure serves largely to

minimize the small factor of gravity. The peristal-

tic waves should run in the same direction in both
stomach and intestine.

The effect of retrocolic gastroenterostomy on pa-
tents was studied in thirty-two cases by Hesse."
In one-fourth of the cases emptying of the stomach
was accelerated. In only three cases was there in-

suflicient action of the stoma, and in the majority
of the cases the pylorus also functioned. There was
no rythmic expulsion through the stoma, though the
peristaltic waves remained normal. The form of

the stomach was not essentially changed.
Electrical Stimulation of the Human Stomach,

Effects of Gravitij, etc.—Although attempted elec-

trical stimulation of the stomach wall has been used
clinically, definite demonstration of its effectiveness
is lacking. Marshall.'" working with animals, tried

both the faradic and galvanic current, applied by
metallic and moist sponge electrodes to the outside
of the body, to the external and internal surfaces of
the stomach, to the intestines, and to the rectum,
but he only succeeded in producing feeble contrac-
tions at the pyloric portion, and a ring-like contrac-
tion of the intestine as if a cord were tied around
it. If a strong current were used contractions of
the voluntary muscles and diaphragm would occur.
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This would give the patient a feeling of tension and
some prominence in the epigastrium. He, therefore,

thinks that electricity, as generally used, does not

cause gastric or intestinal peristalsis. More recent-

ly Wiel" reviewed the literature which he found
contradictory and e.xperimented with faradic and
galvanic (40 to 80 m.a.) electric currents directly

on stomach and on the vagus. He found no altera-

tion from the normal peristalsis revealed on the

Roentgen screen.

Ziegelroth" observed the effect of sleep and local

cold and hot applications to the abdomen on the mo-
tor functions of the stomach and came to the conclu-

sion that they were without influence. Ogarkow^"
after investigations carried out on himself found
that gastric motility was strongest (emptying more
completely in a given time) when lying on the right

side or walking rapidly. Standing, sitting, lying on
the left side, and slow walking were least favorable,

while lying on the stomach or back were intermedi-

ate in effect.

Although the observations of Katsch" and Bor-

chers refer especially to the intestinal movements,
the agents which they used probably acted on all

parts of the digestion tract, and are therefore of

interest in this discussion of gastric motility. These
authors fitted a celluloid window into the abdominal
wall of rabbits and studied the intestinal move-
ments under the influence of venous agents. Cold
applied by ice, ethylchloride spray, and the ice cap
at first increased tonus and produced anemia; later

they e.xerted a quieting effect, and finally brought
the intestinal movements to a standstill. When heat

was applied, either with the Fohn apparatus (40°

to 50^ C.) or by means of a linseed poultice, it al-

ways produced an increase in all intestinal move-
ments and an increased flow of blood. Massage in-

duced peristalsis and hyperemia, but electricity, al-

though applied by all the various methods, failed to

produce anything that could be said to differ in

character or intensity from normal peristalsis.

Drugs introduced into the blood stream, as a rule,

influence the whole intestinal tract. The vagus
stimulants, pilocarpine and physostigmine, produce
powerful increase in motility and hyperemia (indi-

cating that the vagus fibers go to the intestinal ves-

sels). The movements, however, are atypical in

character, and as compared with normal function,

ineffectual, there being no proportion between the

muscular activity and the forward propulsion of the

intestinal contents. Atropine produces a quieting

effect on intestinal movements, making them slower

and the rythmic movements more regular. There is

no vaso-constriction. Adrenalin acts suddenly,

causes all motion to cease, and produces paleness.

The quieting action is complete but more transitory

than atropine and morphine. Psychic influences, if

unpleasant, tend to inhibit movements and produce
vasoconstriction; if pleasant, they are stimulative.

The same investigators were able to observe the ef-

fects of some of these agents on a woman who had
a large abdominal hernia, with nothing but the thin

atrophic, translucent skin covering the intestines.

Cold applied, either by dropping ether on the skin

or by the Fohn instrument, produced an increase in

tone and a cessation of movement. Heat, applied by
the Fohn, was never quieting but always produced
definite increase in movements.

Summa7-y.—From the foregoing it is apparent
that gastric motility is not a simple but a very com-
plex function.

By means of the local autonomous neuromuscular

mechanism the stomach is capable of performing its

motor functions in an essentially normal manner,
even when separated from the central and sympa-
thetic nervous .systems by section of both vagi and
both splanchnic nerves.

Normally, however, the gastric motor functions
are modified by many extrinsic influences. Motor
impulses, and those for increasing tonus and accel-

erating peristalsis, pass through the vagus nerves.

These impulses are increased by mental excitement
and impaired by physical exhaustion.

Inhibitory influences, those for reducing tonus
and retarding peristalsis, pass principally through
the splanchnic nerves. These impulses are increased
by mental depression and impaired by the internal

secretions of the adrenals.

The functions of the pyloric sphincter are under
the control of conditions in the stomach, and are
modified by nervous reflexes from the duodenum
and small intestine.

The following agents have a sufficiently definite

effect on gastric motility to be of therapeutic value:

heat and cold applied to the abdomen externally;

massage of the abdomen ; atropine, physostigmine,
pilocarpine, either by mouth or by hypodermic in-

jection ; hypophysis extract and suprarenal extract

intravenously.

Surgical operations performed on the stomach for

the purpose of facilitating the discharge of gastric

contents are sometimes only a partial success, or
even an entire failure, when planned and executed
in conformity with anatomical relations rather than
physiological considerations. The size, shape, posi-

tion, tonus, and capacity of the stomach vary under
physiological conditions. Therefore, in a gastroin-

testinal anastomosis, the operation should be so per-

formed and the stoma so situated that the discharge
of gastric contents would not be hindered, but facili-

tated by the physiologic motility of the stomach.
Gastric and intestinal peristaltic waves should run in

the same direction. The stoma should be situated

in the pyloric antrum, where the expulsion of gas-

tric contents will depend upon peristalsis instead of

gravity, and where it will be lowest when the stom-
ach is nearly empty.
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THE PRESENT STAGE IN THE TREATMENT
OF SYPHILIS.

By CHARLES MALLORY %\'II.I.IAMS. M.D., ,J \

NEW YORK. I

The old doctrine that the treatment of syphilis

should not be begun until the diagnosis is firmly
established, while still held by a large proportion of
the authorities on the subject, is losing much of
its force, in view of the advance in knowledge in

the past few years. We no longer wait for the
appearance of the secondary eruption on the skin
or mucous membranes, as the Spirochxta pallida

may usually be discovered easily in the secretions
from the chancer; and its presence is pathogno-
monic. But there are still some early cases in

which we are in doubt: the history of the develop-
ment of a lesion at a reasonable interval after ex-
posure and the clinical picture may be suspicious,
while the microscopical findings are doubtful; at so
early a period the Wassermann reaction is usually
negative. Under these circumstances, is it better
to wait till the organisms are discovered, as Hoff-
mann' advises, or to begin treatment at once, as
Neisser" recommends ? The latter appears to be the
wiser course. Hitherto it has been customary to
wait for a positive diagnosis in order that we might
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have sufficient grounds to insist upon the prolonged
treatment, lasting at least two or three years, by
which alone we might even hope to eradicate the

disease. Without such positive knowledge the pa-

tient was only too sure to cease treatment as soon
as his fears were allayed. Now, by a series of

Wassermann tests, especially if a provocative injec-

tion of salvarsan is given, it is possible to arrive

at a reasonable assurance that the disease is ex-

tinguished, even within the first year, if indeed
our therapy has been so fortunate. Even the few
days saved by beginning treatment at once, rather
than waiting till the spirochete are discovered, in

case the first search is fruitless, may be of vital

importance, for we realize now as never before how
early the invading organisms may reach the central

nervous system, and how difficult the attack upon
them becomes, once they have advanced so far. It

is the permanent and progressive injury to the
nervous and the vascular systems that make the
disease the scourge it is in its later stages, and both
are often attacked from the earliest period. To
prevent the injury of these vital systems, it is im-
portant to begin treatment at the earliest possible

moment, and to rid the body of its invader in the
shortest possible time.

Until the past few years, the best hope was in the
energetic use of mercury. Then came Ehrlich's

brilliant discovery, and for a few weeks there was
hope that a single injection of salvarsan would
work a cure. That dream is past, and now we know
that not one nor five injections of salvarsan alone

will in the majority of cases be sufficient. It is no
longer necessary to use salvarsan alone on the plea

that only by so doing can we test its efficacy. Its

efficacy is already tested; it works wonders, clinic-

ally, lesions long resistant to mercury disappearing
under its use as snow before the sun, but only after

repeated use, and not always then, can we expect
the Wassermann reaction to become and to remain
negative, and so long as the Wassermann reaction

is positive we cannot claim a cure. The results of

the use of mercury and salvarsan together are bet-

ter, and up to the present time this is the best

method known.
If the case be still in the primary stage, it may

be well to excise the chancre, if this may be done
without producing deformity, as when the sore is

situated on a loose prepuce, because by so doing a

certain number of spirochastae are removed at once

;

but after all the real benefits of this operation are
problematical, the important part of the treatment
is the constitutional.

The way in which mercury is given is very impor-
tant. Injection is probably the best method, though
inunction is very efficacious also; the choice will be
determined largely by circumstances such as the

necessity for absolute secrecy, the possibility of

having the rubbing intelligently performed, the pa-

tient's endurance of pain. Administration by the

mouth has no place here; it may be useful later in

the disease, but not in the early stages, where the

object of treatment is to secure the maximum effect

in the shortest possible time. It is best to begin
with an intramuscular injection, say of one grain
of the salicylate of mercurj' in liquid albolene, and
to follow this in a day or two with an intravenous
injection of salvarsan or of neosalvarsan, 0.2 g. or
0.3 g. respectively for a man, 0.15 g. or 0.2 g. for a
woman. The object in giving the mercury first is

to prevent the reaction which is so common after

the first injection of salvarsan, and which is prob-

ably due to endotoxins arising from spirochaetse

killed by that drug. The action of mercury is much
slower, and apparently gives the system time to

destroy these poisons without any appreciable re-

action. The object in making the first dose of sal-

varsan so small is to test the reaction of the pa-
tient, and so to avoid the danger of injury to the
nervous system by the drug itself. If these initial

doses are well borne, as will be the case with prac-

tically all patients, both drugs should be given again
in four or five days, the salvarsan this time in

larger dosage, say 0.3 g. for a man ; and then sal-

varsan is to be given at ten-day intervals, in doses

of 0.4-0.6 g. each, for four more injections. The
mercury, meantime, is to be continued in full doses,

by injection or inunction. The patient should be
warned to take a mild cathartic the night before the

injection of salvarsan, to eat very sparingly that

day, and to keep quiet for about eighteen hours
after. With those precautions ambulatory treatment

is safe, and is now the rule rather than the excep-

tion. Such a course will frequently prevent the de-

velopment of a Wassermann reaction in primar>'

syphilis, or convert an early positive reaction into a

negative one. It should in any case be followed by
a period of rest from all specific treatment lasting

four to si.x weeks, during which the patient's gen-

eral condition should receive careful attention. The
Wassermann reaction should be tested at the end

of this time and if found to be positive the whole

course should be repeated; if negative, the second

course may be made considerably shorter, but both

mercury and salvarsan should still be used. The
subsequent treatment will depend on the results of

the Wassermann tests, and on the occurrence or

non-occurrence of clinical symptoms. So long as

there are any signs of the disease, whether clinical

or shown by laboratory findings, treatment by
courses of mercury and salvarsan should be con-

tinued and no patient should be considered cured

until he has shown a negative Wassermann reaction

for at least a year after the last course of treat-

ment, and after a provocative injection of sal-

varsan.

This plan is of course a mere outline and details

will vary with the physical condition of the patient,

the character of his lesions, and his response to

treatment. Either salvarsan or neosalvarsan may
be used; the former is, apparently, a little the more
powerful, but the technique of its preparation is

more complicated, it is more irritating to the vein,

and any leakage into the surrounding tissues is

much more serious. (The intravenous method of

injection is now used almost exclusively.) Neosal-

varsan has also the great advantage that it can be

given in concentrated solution, 0.9 g. in 20 c.c. of

distilled water", thus simplifying the apparatus nec-

essary, and reducing enormously the danger of

using water not absolutely freshly distilled.

When salvarsan was first used, there were many
reports of severe affections of the cranial nerves,

often with severe headache and fever. These
sjTnptoms were, by many, thought to be due to the

action of salvarsan itself on the nerve tissues.

They seldom or never occur when treatment is begun
with small doses, especially when accompanied or

preceded by mercury, and what is even more signifi-

cant, the symptoms yield to further treatment with

mercury and salvarsan ; these are due to the disease

process itself, aggravated by the setting free of

toxins by the destruction of the spirochaetae. Their

great importance lies in the fact that they show
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that the nervous system is already involved, and
they demand, therefore, the most thorough and
painstaking treatment. The doses, however, should
be small, as large doses are apt to aggravate the
symptoms, at least for a time. It is in these cases,

in the early stages of the disease, that lumbar punc-
ture and the e.xamination of the spinal fluid are of
such great diagnostic value, and it is probable also

that they would be greatly benefited by the intra-

spinous injection of salvarsanized serum.*

Paresis and locomotor ataxia are now proved to

be manifestations of syphilis, but treatment by or-

dinary methods has been unavailing. Large doses

of salvarsan, intravenously, combined with mer-
cury or not, have only a slight and temporary effect

on the course of these diseases, and on the patho-
logical changes in the spinal fluid which accompany
them. It was to meet this condition that Swift and
Ellis evolved the treatment by the intraspinous in-

jection of salvarsanized serum which is at present

the most promising method we have.

Potassium iodide still has its place in the treat-

ment of syphilis, especially in the latter stages. Its

use is now advised also in the earlier stages, with
the object of increasing elimination, and of making
the spirochaetas more accessible to the active parasiti-

cide drugs. For the same purpose, recourse may
be had to balneotherapy, massage, and any measure
which tends to increase the elimination and to im-
prove the circulation ; but it is doubtful how much
is really gained by these methods. It is now easy,

ordinarily, to remove rapidly the clinical symptoms
of syphilis, but to assure a permanently negative

Wassermann reaction, to destroy the hidden and
perhaps encapsulated colonies of the organism, this

is, in many cases, difliicult. Our treatment is not

yet ideal; it may well be that some cases will react

better to hectine or some of the other organic com-
pounds of arsenic; and the laboratories may yet

provide us with more valuable drugs.

Salvarsan is a powerful drug, and it should be
used with caution especially in diseases of the kid-

neys, the central nervous system, and the smaller

blood-vessels; but with careful technique and the

use of small doses at the start, and with sufficient

intervals between the doses, the number of acci-

dents is growing progressively less.

To sum up: Every case of syphilis, and especially

in the early stages when the chance of complete re-

covery is best, should be treated with both salvarsan

and mercury, unless there is some special contra-

indication to one drug or the other, and treatment

should be continued in courses of four to seven

weeks, with intervals about six weeks, until all

symptoms have disappeared and the Wassermann
reaction is negative.
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The Metabolism of Atrophic Infants.—A. Niemann
concludes from his study of two atrophic infants that

the carbon-dioxide excretion estimated with reference to

the extent of the bodily surface is precisely the same

in marantic as it is in normal infants.
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REPORT OF A CASE OF TUBERCULOSIS OF
THE SCLERA OF PROBABLE

PRIMARY ORIGIN.*

By GEORGE HUSTON BELL, M.D.,

NirW YORK.

The great achievement of Robert Koch has sup-

plied us with a means by which we can learn

through a specific reaction if active or latent tuber-

culosis is present in the human body. Tuberculosis

of the sclera will always be of interest to the oph-

thalmologist whether primary or secondary on ac-

count of the rarity of the disease and as Verhoeff'

has pointed out it is a commonly unrecognized form
of tuberculosis. The case which I wish to report

has some unusual features and I thought it might

be of interest to the society.

Miss A., white, aged 20, was referred to me June 1,

1913, by Dr. H. D. Long of New York for the treat-

ment of the eye condition. Patient gave an indefinite

history of having injured the eye as she thought while
dressing her hair. She consulted her family physician,

Dr. Long. He prescribed some yellow oxide ointment.
After this the inflammation did not subside, but she
continued under his care and treatment for one month
before she consulted me. The eye gradually grew more
painful and the inflamed zone so increased and was
complicated by the development of hard reddish nodules
in the sclera that he thought it best to consult an
oculist. Tuberculin had already cleared up the diag-

nosis for him. On examination I found two or thre«
definite nodules in the sclera, on the temporal side,

about 3 ni.m. from the limbus. The injected conjunc-
tiva could not be moved over it. The nodules then ap-

peared dark red or violet in color. Another larger dose

of tuberculin was given to further confirm the diag-

nosis. At this time .00004 gm. of tuberculin bacillen

emulsion ("B. E.") produced the following reaction:
marked infiltration and erythema at the site of the in-

jection, marked constitutional symptoms. Her tem-
perature rose to 101°, and she complained of great
headache. The focal reaction in the eye was most pro-

nounced, increased chemosis, and congestion of the con-

junctiva and sclera. The eye was excruciatingly pain-

ful, but unattended by any secretion save excessive

lachrymation. At this time there was no iritis, cyclitis,

or keratitis. I advised weak solution of atropine and
hot applications in addition to the tuberculin.

Vision

:

0. D. 20/15 with correction.

O. S. 20/30 with correction.
On June 5 I saw her again, after she had had another

dose of tuberculin. The eye was somewhat more in-

jected. The conjunctiva could not be pinched up from
the solid mass which remained in close apposition with
the subjacent sclerotic. I found we had here to deal

with a diffuse deep scleritis. The treatment was con-
tinued.
On June 10 the inflammation in the sclera seemed to

be extending and the nodules were more painful. The
tuberculin injections were kept up by Dr. Long. I did

not see the patient again until June 20, at which time
the swelling had increased. The mass was extending
both toward the periphery and the limbus, and the
inflammation had extended to the cornea and ureal
tract. The nodules were dull reddish in appearance.
The veins were thickened and the blood darkened, giv-

ing the veins a paralyzed look. The pupil was con-
tracted. The strength of the atropine was increased
and the hot applications continued, in addition to the
tuberculin injections.
On July 1 I next saw her, when she was more com-

fortable. Up to this time she had had twelve injec-

tions of tuberculin. The process did not seem so angry.
There was less congestion and the nodules were not so
swollen, but there was an infiltration of the cornea at
several spots. I did not see the patient again until

July 16, at which time the first drawing was made by
Dr. Percy Friedenberg. In a letter to me he described
what he saw as follows: "On the temporal side of the
cornea about at the horizontal meridian there is a de-

*Read at the annual meeting of the American
Ophthalmological Society at Hot Springs, Va., May
12, 1914.
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oided crescentic opacity near the limbus, and at the
limbus a small, flat smooth nodule of chamois leather,

or pinkish buff color. Continuous with this, and
spreading through the sclera to the outer canthus, there
is an area of inflammatory thickening and injection.

General color, dull pink or old rose, not uniform, and
near the upper margin of the area, which is broadly
ribbon shaped, there runs an enlarged vein of dark
rose color. The scleral infiltration is soft in appear-
ance, almost jelly like; the corneal nodules more con-
sistent. There is very little general conjunctival in-

jection."
I did not see the patient again for about one month.

She went away to the country, but kept up the injec-

tions of tuberculin and eye treatment.
On August 16 the thickening of the cornea was

softer looking and more greyish and the congestion of
the disea.sed sclera not so pronounced. The dose of
tuberculin was rapidly but cautiously increased. Pa-
tient was now getting .0001 gm. of tuberculin every
four days.
On September 1 the patient's eye was not so well.

There was increased capillary pressure and venous en-
gorgement, and, locally, circulatory disturbances which
led to increased transudation and swelling of the
nodules. The cornea became involved by interstitial

infiltration, which was localized in the form of round
placques near the margin of the limbus. The treat-

ment was continued.
On September 15 I ne.xt saw the patient. The condi-

tion seemed to be slowly subsiding, but there was still

slight iridocyclitis, due to the inflammatory process
having extended from the sclera to the ciliary body.
On September 24 the patient was given .02 gm. of

B. E. and on September 28 she was given .04 gm. On
October 2 she was given .06 gm. and on Ortober 6 the
dose was cut down to .01 gm. on account of general re-

action. The injections were continued every four days.
On October 19 the patient showed the encroachment

of scar on outer border of the cornea and a further en-
croachment below on temporal side. There was a de-
cided injection of sclera over the affected area, purplish
in color, and marked injection of vessel leading to outer
canthus. She was given .028 gm., with severe general
reaction, marked reaction of lesion, and marked infiltra-

tion and erj-thema at the site of injection. The injec-
tions were discontinued.
On October 29 the eye was much better. The infiltra-

tion in the sclera was absorbing, leaving behind a slate
colored cicatrix. The pupil was dilated and the eye
was not sore or painful. This peculiar slate colored
pigmentation not only points to the diagnosis, but gives
the etiology as well. Dr. Friedenberg made his second
drawing. You can see the patch of scleral discoloration,
also the remains of the dilated and tortuous vein.
On November 7 the patient was given .00002 gm. and

the dose was gradually increased again until she had
her last injection on December 5, which was .0004 gm.,
when the eye had apparently recovered and was per-
fectly quiet and the treatment was discontinued. The
eye has remained quiet up to the present time, Feb-
ruary 15, 1914. Her vision now is

0. D. 20/15 with — .50 axis 105".

O. S. 20/20 with — .50 + 1.50 axis 90".

Except for the scars on the cornea and the pigmenta-
tion of the sclera, you would not know that anything
had ever happened to this eye.

Prior to sending her to me Dr. Long had made
a thorough physical examination of her lungs, which
was negative. Patient well nourished and healthy.

Also there was no enlarged or diseased tonsils and
no bacilli could be found in the sputum. Family
history good. We did not subject this lady to the

Wassermann, as we did not think it was necessary.

VerhoeflF' claims that these nodules in scleritis with
the reaction are conclusive evidence of the tubercu-

lous nature of the process. The question naturally

arises, how was the sclera infected? Was it pri-

mary ?

Some ophthalmologists claim that deep scleritis

is always secondary. . Parsons" is in doubt on
the subject. A close observer like Weeks^ calls

attention to two cases of apparent primary tuber-

culosis of the sclera. One of the cases was reported

by Brailey' of a young girl who was treated at Guy's
Hospital. The other was Miiller's' case which was
a cyst of sclerotic, the walls of which were com-
posed of miliary tubercles. Goerdeler' in his ex-

haustive article on rare forms of tuberculosis re-

ports six cases of primary intestinal tuberculosis,

one primary of the uterus, one primary of the
liver and three primary cases of the urogenital,

no other lesion being discovered at necropsy.

We all know that it is possible to have a primary
tuberculosis of the conjunctiva following an injury.

The history of traumatism followed by prolonged
inflammation and infiltration together with the ab-

sence of any signs of systemic involvement, leads

me to believe that the sclera was inoculated by the

lodgement of dry bacilli in the form of dust on the

conjunctiva, through which the germs passed at the

time of the injury.

Notwithstanding all our advanced methods of

examintion and points in differential diagnosis,

we cannot state as an absolute fact that

any case of tuberculosis of the sclera is pri-

mary, but the preponderance of evidence in this

case indicates that it was primary. It is interest-

ing to note that this patient had fifty injections

of tuberculin. The last dose was given on Decem-
ber 5, at which time 0.0004 gm. was given. Fifty

injections seems like a small amount to give a pa-

tient when we stop to consider that White' of Lon-
don has taken over 500 doses himself, extending
over a period of seven years, for general tubercu-

losis. White has now watched many patients who
have taken tuberculin steadily for periods varying
from two to five years. Cases of tuberculosis of

the eye, of bones, of glands, of the skin, and of

the throat, and the improvement in many of the

cases was due to tuberculin and to tuberculin

mainly.

Fenwick' speaks of two ways of giving tuberculin,

one by hypodermic injection and the other way by
the mouth. The former is obviously the more sci-

entific and the latter has been generally condemned
as of no value. Nevertheless, it is a method that

Fenwick has employed as a routine in the out-pa-

tient department and he speaks of it in the highest

terms.

In concluding, will say that from the experience

I have had in treating scleritis, sclerosing keratitis,

and anterior uveitis with tuberculin, I have found
that it is not necessary to increase the dose of tu-

berculin to farthest limit of tolerance. I believe

strongly in small doses to begin with, gradually in-

creased and continued over a long period of time.

I have never seen any harm result from its use.

Well-diluted tuberciilin treatment constitutes a real

and great therapeutic progress.
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THE NEGLECT OF THE AGED.
By I. L. NASCHER, JI.D..

NEW TORK.

It needed the pen of a Dickens to rouse the public
conscience to the neglect of the dependent child. In
Oliver Twist, the child of the workhouse, he planted
the germ of discontent with existing conditions, and
this germ grew and multiplied and spread until the
child today has the world for its guardian.

Could some kind Dickens of our time with equally
persuasive and forceful pen study and expose the
conditions in our almshouses and asylums for the
aged he might with equal success rouse the public
conscience to the neglect of the aged. And as inter-
est in the dependent child led to the scientific study
of child welfare, so might an interest in the depend-
ent aged lead to the scientific study of senility, of
the needs and wants, the peculiarities and infirm-
ities, the happiness and welfare of the aged. There
is not, so far as I know, any organization taking up
the scientific study of the aged, not a journal de-

voted to their welfare, no movement of any kind
interested in their betterment. International con-
gresses are held to discuss child conservation, while
the aged receive but the scantiest attention. The
aged in institutions are dealt with as they have been
dealt with for generations, though here and there
some ofikial who possessed the initiative and deter-

mination, coupled with sympathy and common sense,

has introduced innovations that tended to make his

aged charges healthier and happier.

The medical care of the aged has received but
little consideration ; indeed, it is only a few months
ago that the first modern American work on this

subject appeared.*
It is hardly necessary to discuss the causes for

this neglect. I have referred to this matter repeat-

edly. There are few so altruistic that they can com-
pletely eliminate thoughts of economic value from
their humanitarian spirit. In a former paper on
this subject I said: "In this utilitarian age we gage
the desirability of men and things by their practical

value," and this applies as well in the work of phil-

anthropy as in other fields of human endeavor. It

applies with special force to the medical profession

who have heretofore neglected the aged, using the

term "old age" as a handy excuse for a diagnosis

and a cloak for ignorance. We are only beginning
to realize that old age is not a disease any more
than childhood is a disease—that it is a period of

life in which certain diseases prevail, while other

diseases prevalent in earlier life do not occur; that

the aged present many interesting medical prob-

lems; that they require special study and special

care.

But the altruism of the physician is tinged with
the spirit of commei-cialism, and it is influenced,

consciously or subconsciously by the factor of eco-

nomic value. The child has a prospective economic
value, the patient in the hospital may if he recovers

have an economic value; the aged are nearly, if not

quite, economically worthless.
In many cases the sense of uselessness is imposed

upon the aged by those who do not know the mental
and physical capacity of the aged individual. In a

mistaken spirit of kindness the aged person is with-

drawn from his accustomed routine of life and is

made to feel that his usefulness to mankind is les-

*Nascher: Geriatrics. The Diseases of Old Age and
Their Treatment. Philadelphia, 1914. P. Blakiston's.
.Son & Co.

sened, and if he is at all sensitive he realizes that he

is no longer a producer, but a consumer, and a bur-

den. Not only in this, but in many other directions

does the ignorance of senile mentality and the senile

organism tend to the detriment of the aged, making
them more unhappy, increasing their infirmities and
shortening their lives. I have visited a number of

institutions for the aged and found in every one,

even in the best and most elaborately equipped, this

lack of knowledge of the senile mind and body lead-

ing to faults in the care of the aged which could be

avoided.

Much can be said in favor of institutional care of

the aged; more can be said against it. Where ex-

pense is the deciding factor the rending of home
ties, the separation from the family and friends, the

changing of lifelong habits, the loss of self-respect

in the recognition that one is virtually a pauper de-

pendent upon the bounty of the community or body
maintaining the asylum, the inevitable mental de-

pression that follows inactivity with gloomy retro-

spection and dismal foreboding, all these count for

nothing against the lower cost of maintenance in the

institution.

Dr. Paul Ritter, Minister of Switzerland, informs

me that in several cantons—Zurich, Thiirgau, Ap-
penzell, Uri, Basel-land and Lucerne—the poor and
aged are cared for in asylums and in private fam-
ilies. Some place the dependents in different fam-
ilies alternately, while Zurich places its dependents

with private families only in the country districts.

He says this system has certain drawbacks and has
not proved to be very satisfactory. From a purely

humanitarian standpoint the family care of the aged
is incompai'ably better than institutional care. The
child brought up in an institution is accustomed to

institutional life. The aged find in institutional life

a constant, galling restraint, a severance of their

past freedom ; family relations and ties are dis-

rupted; domesticity, privacy, independence, the love

of home, even interest in life are lessened, sup-

pressed or entirely abolished. Life becomes one
dreary, monotonous routine, the mind becomes apa-

thetic, the body becomes weak, existence becomes
automatic ; a helpless, hopeless, purposeless exist-

ence dragging along to its dismal end. How differ-

ent in lands where reverence is done to the aged,

where sympathy is not measured by cost, where old

age pensions enable the aged to maintain their little

homes or aid the family to support them, and not
foi'ce them to the dreary, soul-destroying life of the

poorhouse.

It is not my purpose here to appeal to the heart
(though I hope this may touch the conscience), but
to show faults in the care of the aged in some insti-

tutions that I visited, and how some of the faults

may be remedied with little or no expense. We
must remember that the asylum is usually the last

resoi-t, that the inmates enter when they can no
longer earn a livelihood, when they have no means
or family ties or when the family cannot or will not
look after them. The separation from home, family
and friends is itself depressing, and this depression
is increased by the sense of lost independence, in

enforced obedience to rules which ignore personal
wishes and lifelong habits, and the sense of depend-
ence upon public or private bounty. Other depress-
ing influences are the unavoidable association with
undesirable companions in misery, the segregation
of the sexes and lack of mental occupation, permit-
ting the mind to look back with regret or forward
in despair.
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I know of no more senseless, heartless rule than

the segregation of the sexes. In the few institu-

tions in which the rnen and women are permitted to

associate they take better care of their personal

appearance and thej' take an interest in life. The
effect of segregation as compared with free asso-

ciation of the sexes is clearly observable in the New
York City Farm Colony. Married couples are housed
in cottages, where each couple occupies a separate

room. The inmates meet each other, take an inter-

est in each other's welfare; they take a pride in

their personal appearance and in the appearance of

the cottage and their rooms. In other parts of the

institution the sexes are segregated, the inmates

become indifferent to their appearance, slouching in

their attitude, apathetic or morose. The superin-

tendent occasionally secures the services of an or-

chestra or a dramatic company which give a concert

or performance in the open, the inmates sitting on a

terrace which they constructed for this purpose.

On these occasions the men and women sit together

and both men and women fix up to look neat and
clean.

In the Home of the Actors' Fund, which is con-

ducted like a good family hotel, the inmates are

called permanent guests and they associate as freely

as they would at any other hotel. They take pride

in their appearance and in the appearance of their

Home and of their rooms, some of which are elab-

orately decorated by the injnates occupying them.

The inmates belong to the theatrical profession,

and, being accustomed to hotel life, find here as close

a semblance to their home life as is possible in an
institution, with the advantage of a beautiful situa-

tion and beautiful grounds, marred only by the

proximity of an adjoining cemetery, a constant re-

minder of death. The dining room has small tables

seating four to six guests. Aside from the necessary

restrictions as to rising, meal and closing hours,

the inmates are free to come and go at will. They
have a well-stocked library, smoking room, billiard

room, parlor, sewing room, etc. This institution.

now holding thirty-five guests, and which can hold

one hundred, is the model institution of its kind.

The principal fault here is lack of occupation for

the men, for, while they are not accustomed to man-
ual labor, the routine becomes monotonous and they

become apathetic. Being considered guests, they

are not urged to do anything, and they lead lazy,

purposeless lives, and mind and body become "stale"

from inactivity. There is no infirmary ward, and
an inmate becoming ill remains in his room while

a neighboring physician is called in. If the illness

is serious the patient is removed to a hospital sev-

eral miles away. The superintendent is a graduate

pharmaci.<^t, well able to take care of minor ailments

and to give emergency relief.

While most of the aged in institutions are more
or less ailing or complaining, few institutions have

a resident physician. In the New York City Fami
Colony, with 1,000 inmates, neai-ly 100 were in the

hospital wards, in charge of a single nurse and one

visiting physician. There is nearby the Sea View-

Hospital for Tubei'culosis, from which a physician

could be summoned in an emergency, but the interne

of a tuberculosis hospital is as little prepared to

treat senile eases as the ophthalmologist would be

to perform a cesarean section. With a growing in-

terest in geriati'ics in medical schools, it should not

be difficult to secure internes for homes for the aged.

Surely the aged invalid, who has sense and sensi-

bilities, who feels the physical pain of disease and

the mental anguish of neglect, who has been of some
service to mankind while he was able to be of serv-

ice, deserves at least the attention that is given to

the idiot and imbecile, who have a resident physi-

cian in their institution.

The National Home for Disabled Volunteer Sol-

diers and the various state homes for soldiers and
sailors generally make suitable provision for the ill

and ailing. Let me quote here an extract from a

letter from Dr. Jarnes E. Miller, Inspector General

and Chief Surgeon of the National Home for Dis-

abled Volunteer Soldiers:

"There are ten branches of the National Home for

Disabled Volunteer Soldiers. Each branch has a

hospital with bed capacity sufficient to care for one-

fourth of the members present; comfortably fur-

nished, amply equipped with modern instruments,

appliances and apparatus necessary for the proper

care of the sick. At four branches there are spe-

cial facilities for treatment of tuberculous patients.

The hospitals of the Home are equal in points of

efficiency and equipment to the best in the country.

There are sixty-five efficient surgeons on the med-
ical staff of the Home."

I have not visited any of these homes, and base

conclusions solely upon the published reports. The
inmates are well supplied with amusements and
recreations, but not with occupations which would

keep their minds occupied. This probably accounts

for the large number of cases of drunkenness re-

ported. At one branch 680 out of 968 minor of-

fenses were drunkenness out of an average number
present and absent of 2,626 (1913 report). The
food is plentiful, but some articles are clearly un-

suitable for aged ailing individuals.

The City Farm Colony is a branch of the New
York City Homes for the Aged and Infirm, the in-

stitutions formerly called the Almshouse and the

Poorhouse. Of its 1,000 inmates about 100 were in

the hospital building and nearly 700 were employed

in the fields and shops and on construction work.

This institution can serve as the model for the sys-

tematic emplojTnent of aged dependents. The in-

mates are mostly from the lowest and poorest

stratum of society, many are ailing, others com-

plaining, others lazy, but the able superintendent

has succeeded in instilling in his charges a sense of

usefulness, and they work cheerfully, many without

supervision. They are urged but not forced to

work, they are not hurried, and they rest when
tired. The men work at trades with which they are

familiar, those having no trade working in the fields,

on construction work or in the broom factory or

other shop where skilled labor is not required,

working eight hours a day. Those least able to

work set and clear away the dishes on the tables in

the dining hall, while a few of the more able-bodied

and better-educated men are made overseers at nom-

inal wages. The women look after their dormi-

tories, sewing and laundry.

The work is so thoroughly systematized that there

is employment for all. nearly everything about the

institution, on the fields and in the shops is done by

inmates, and the products of the fields and shops

are disposed of, so that the cost of maintenance is

reduced to about 31 cents a day per inmate, said to

be the lowest cost per inmate in any public institu-

tion for adults. The great advantage is, however,

that the inmates have their minds occupied with

their tasks, they feel that they are not entirely use-

less and their thoughts are not fixed on self and

death.



Sept. 12, 1914] MEDICAL RECORD. 459

This institution is conducted along strict institu-

tional lines, with rigid rules, clearly defined duties
and absolute restrictions. These rules and restric-

tions are probably necessary to control so large a
body of paupers who are unaccustomed to cleanliness

and order, yet much could be done to make their

lives brighter and make them more comfortable
without impairing discipline. In all my writings
I have urged mental stimulation as the most effect-

ive means of warding off the mental depression
which leads to melancholia and dementia. The
frightfully monotonous life in the institution leads

to a lethargy in which the individual becomes an
automaton, acting mechanically through force of

habit. It is a simple matter to stimulate interest

in life while the individual still has some interest;

it is difficult to rouse him out of his lethargy when
he has once reached that condition. One of the most
potent measures to keep up interest in life is

through newspapers and the discussion of the af-

fairs of the day. Newspapers and other reading
matter could probably be obtained at little or no ex-

pense, but the aged generally have presbyopia, and
they cannot read without proper glasses. The
mental impression produced when we read a paper
is much more powerful and lasting than when we
hear it read. If these poor people were
supplied with glasses and newspapers they

would take a greater interest in life and in them-
selves. Here is a fruitful field for public and pri-

vate philanthropy. I was informed that no pro-

vision was made for recreation or amusement, that

the superintendent upon his own initiative secured

the orchestras and dramatic talent which gave the

occasional performances to the inmates. On rainy

days, when the inmates cannot go to the shops or

work in the fields they remain indoors and do noth-

ing—nothing but think with regret of the past, in

despair of the future. There is no piano or phono-

graph to chase sad thoughts away, no games like

checkers or chess to while away dreary hours. True,

they are paupers, they may have been improvident;

now they are unfortunates and look for sympathy
and kindness.

In one institution near Vienna there are enough

inmates able to play musical instruments to form a

good-sized band, and they give occasional public

concerts. The income from these concerts supplies

the inmates with little luxuries which they procure

at a canteen on the grounds. It would probably not be

possible to recruit an orchestra from the inmates of

the Farm Colony, but out of a thousand inmates one

or several would be found who could play the piano.

A universal fault in institutions for the aged is

improper feeding. The falling out of the teeth is

nature's signal that food which must be masticated

is to be avoided. The principal article of diet which

requires chewing is meat. Almost all other foods

can be crushed between the tongue and hard palate,

either dry or when moistened or soaked. Fats and
insipid articles of food are distasteful and they

should be avoided on physiological grounds. While

it is not practicable in a large institution to furnish

meals suitable to each individual, it is possible to so

arrange the dietary that those unable to chew can

get sufficient food without meat. In the New York
City Home a pious Jew would not eat proscribed

dishes and almost starved until he was transferred

to a Jewish home for the aged. In one institution

the superintendent introduced a cathartic in the

food one day each week, a pernicious practice, heart-

less as well as ignorant. Drugs should never be

given indiscriminately, never without a physician's

order, or so as to incommode other inmates.

A fault which prevails in many institutions is

inadequate bathing facilities. The aged find it dif-

ficult to enter a bath tub and more difficult to get

up after the bath. Stout women are often unable

to get up without assistance, and for this reason

they dread the bath tub. This trouble can be avoid-

ed by using a shower bath and allowing the bather

to sit upon a chair.

In one institution there were no carpets on the

floor, the inmates were not permitted to go barefoot,

but several had bladder and prostatic troubles which

compelled them to go to the toilet at night. When
this happened they awoke the whole dormitory. A
strip of carpet removed this source of insomnia.

In another institution the windows were opened

during the day even in winter. At night they were

closed and the heat was turned on. The bedding

during the day was folded over the foot of the bed

and the bed was still cold when the inmates retired.

They could not fall asleep until the heat from their

bodies warmed the bed sufficiently to make them
comfortable, and those who had bronchitis began

coughing as soon as they entered the cold bed. As

there were a lot of empty mineral water jugs in the

cellar, I suggested that the inmates fill these with

hot water and each one put a jug in his bed as soon

as he went to the dormitory after supper, and when
he entered the bed he could push the hot jug to the

foot of the bed and keep his feet warm.
Many aged persons have bromidrosis, and where

a large number congregate in a room the odor soon

becomes exceedingly offensive. In one institution

there is no infirmary ward, and there are several

bedridden cases in the dormitories. During a cold

spell the windows could not be opened for a few

days, as the bedridden patients could not be shifted

and the atmosphere became nauseating. In one in-

stitution the inmates are paired off "o that each one

has a companion. The companion of an inmate who
had hemiplegia acquired through mimicry a similar

gait, and in another case an inmate acquired a senile

tremor in like manner. Separation and disciplinary-

measures were necessary before it was possible to

overcome these habits. In another case association

with a garrulous dement resulted in a quarrel in

which the dement was injured and the other devel-

oped delusions of persecution.

Other faults frequently met with in institutions

are neglect of the petty ailments, such as broken

down arches, corns and bunions, pruritus, pains in

the joints (arthrosclerosis), etc.; lack of canes, the

presence of curiosity seekers and professional sym-

pathizers, inadequate facilities for holding religious

services, mingling of nervous and mental defectives

with impressionable, healthy cases, irrational

amusements and recreations, uniform costumes,

sometimes lack of sympathy and interest on the part

of the superintendent in his charges, more often

failure to encourage interest of the inmates in their

institution.

Not alone should the inmates of asylums for the

aged be urged to keep their minds and bodies em-

ployed, they should be permitted to dispose of their

products or abilities and use their earnings for the

general betterment of their institution. The object

should always be to instil a sense of usefulness, even

if it be only the ability to go on errands:

Segregation of the sexes should be prohibited,

and as the association of the sexes will rouse pride

in appearance they should have the facilities to
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enable them to make a good appearance. Thi.s is not

so important in soldiers' and sailors' homes, but in

other homes this separation from the opposite sex

is a hardship for which no good reason can be given.

Such association will arouse interest in others and
in the surroundings. A distinctive pauper costume

is as humiliating as are the prison stripes.

In the course of this paper I have touched upon
some other factors applicable to the institutional

and communal care of the aged which should receive

careful study. Such are the cottage system of

housing, the distribution of aged dependents among
families, the earning capacity as a contribution to

the cost of maintenance, systematic employment, the

canteen, stimulation of interest in the institution

and in self, etc. The City Farm Colony has a well-

equipped printing office manned by inmates, which
could publish a weekly or monthly journal dealing

with the institution and department and to which

inmates could contribute.

These matters deserve attention and study, far

more study than one individual working without

assistance can possibly give to them. But to re-

ceive attention it will require the forceful and per-

suasive pen of a Dickens to rouse the public con-

science to the neglect of the aged.

631 East One Hundred and Sixtt-eighth Street.

A MEDICAL BUGBEAR: DISPENSARY ABUSE.

13t MICHAKL M. DAVIS, JR.. Ph.D..

BOSTON, MASS.

DIRECTOR OF THE BOSTON DISPENSARY.

About three million men, women, and children are

now receiving treatment annually at the seven hun-

dred odd dispensaries and out-patients departments

scattered over thirty-eight of the forty-eight States

of the Union. What is the greatest problem of these

seven hundred institutions? On first thought it

would seem to be : to give efficient treatment to their

three million patients. But no! If we may judge
by the most prevalent topic of discussion, the prime
dispensary problem is to keep persons from getting

treatment! Those persons, to wit, who are not

"proper objects of medical charity" because they

can pay. "Dispensary abuse" (by "persons able to

afford private physicians") has been talked about in

this country for twenty-five years. The subject of

dispensary efficiency is but just beginning to be
broached.

To exclude an improper clientele is no doubt a fair

requirement of an institution (if we can decide

what "improper" is to mean). But to give efficient

service to its proper clientele is the first duty of an
institution, if it is to exist at all. Efficient medical
service to three million persons in the United States

is a public health matter of considerable magnitude

;

and it is unfortunate that discussions about dis-

pensary "abuse" have thus far crowded out almost
all discussion of efficiency. Since it is happily true
that the emphasis now appears about to shift, as it

ought, it seems timely to review what has been said

about this bugbear of "abuse" and see what is has
amounted to.

Three dispensaries were founded in the United
States in the eighteenth entury, but the number in-

creased very slowly until toward the close of the
nineteenth. Discussions of dispensary abuse began
to appear in our medical journals after the year
1875, and became frequent after 1890. In New
York City, where dispensaries multiplied earlier

than elsewhere, the problem naturally came earlier

to the attention of the profession, and provoked
varying comments. "A Propagator of Pauperism:
the Dispensary" was the title of an article by

Dr. George F. Shrady, published in 1897 in The
Forum.' "It may be broadly stated," says the ar-

ticle, "as the result of exhaustive statistical study,

that fully .50 per cent, of the patients who apply for

free medical aid are totally undeserving of such

charity. ... In New York City alone there are

116 dispensaries, each of which is vying with the

others in propagating the worst form of pauperism."

As an example of another view, from a widely

different standpoint, we may quote from a paper by
Dr. W. S. Thayer in which he cites, with general

approval, an "eminent physician," unnamed, as fol-

lows: "My views on dispensary abuse have never
been winnowed and tried out by careful investiga-

tion of the subject, but so far I think the chief dis-

pensary abuses are: (1) The abuse of patients by
careless doctors and internes. (2) The abuse of

opportunities by careless doctors and externes. That
any great harm comes from the free treatment of

the folk who can pay, I doubt. ... I think it

more than made good, from the point of view of the

public good, which is the only point of view that we
can take, by the physical, psychical and educational

good done by the dispensary, even for rich patients.

I do not believe you can surely weed out the rich,

either, by any spotting process."

In seeking the truth which lies somewhere on the

middle ground between these extremes, our first

question may be as to the facts of the case. What
facts about dispensary abuse do we know, or what
facts should we know, in order to form reliable

judgments?
We may thus ask two questions: (1) What in-

vestigations have actually been made of the social

or financial condition of dispensary patients? (2)

What is the present practice of dispensaries with
reference to the exclusion of patients from treat-

ment?
Fa^ts Knoivn About Dispensary Patients.—At

the International Conference of Charities, Cor-

rection, and Philanthropy, 1893, in the Section on
Hospitals, Dispensaries, and Nursing, Mr. Charles

C. Savage' reviewed the history of dispensaries,

and stated that one-quarter of the population of

New York City were receiving dispensary aid

(present statistics do not indicate such a propoi'-

tion). Mr. Savage based this statement on an in-

vestigation which he declared had been conducted
by the New York Charity Organization Society.

From the ninth annual report of this organization

(page 26) it appears that, in 1884, "this society un-

dertook to examine for the German Dispensary,
the ability to pay for treatment of such of its ap-

plicants as were referred to us, with the following

result: 43 per cent, were found able to pay, 27 per
cent, were found unable to pay, 30 per cent, gave
false or mistaken addresses."

"Each year as it became more widely known that

the dispensary availed itself of our investigations,

applications from those who could well afford to pay
for advice and treatment diminished, until in 1889
the following very different results were reached:

Those able to pay declined from 43 to 23 per cent.

Those giving false addresses or other evidence of

deceit fell from 30 to 25, and correspondingly.

Those entitled to the benefits of the dispensary,

after thus sifting out the imposters, increased from
27 to 52 per cent."
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Inasmuch as the Charity Organization Society

did not investigate all the applicants at the German
Dispensary, but only such cases as were referred to

it—which unquestionably were the doubtful cases

—

we can in no way estimate the real meaning of the
figures which they reported. As will be seen, an
investigation of one thousand cases conducted in

1910-11 led to an entirely different conclusion.

Dr. Shrady's attack, already quoted, was by no
means the first of its kind,* and did not find the
dispensaries without defenders. The rapid growth
of these institutions in the metropolis, however,
led to considerable agitation, with the result that

the well-known law licensing dispensaries through-
out New York State and placing them under the
general supervision of the State Board of Charities,

was enacted in 1899. Besides requiring certain

items to be annually reported, records kept, and
a registrar on duty at every dispensary—these
really being highly valuable features of the law

—

this legislation prescribed a form which applicants

for treatment had to sign, attesting their income,

etc., and also required that the penalty for false

representation should be printed upon the admission
card given to every patient. No violations of this

law appear to have been prosecuted during the

fifteen years since its enactment.

In 1903 the Hospital Association of Philadelphia

caused an investigation of dispensary patients to

be made, but I have not been able to obtain a copy
of the report. In 1905 a symposium on the subject

was published in the Boston Medical and Surgical

Journal. Dr. George W. Gay* sent out at this time
a questionnaire to more than 400 physicians in Bos-

ton and vicinity. A large majority of the three

hundred odd answers which were received stated

that, in the opinion of the physicians, medical

charity was abused in the hospitals and dispensar-

ies in Boston, and that it was practicable to cor-

rect it. Such a questionnaire, of course, collected

only opinions and furnished no facts regarding the

extent or character of abuse, nor concrete sugges-

tions how corrections should be made.
In 1907 the Chicago Medical Society appointed a

"Committee on the Abuse of Medical Charities,"

which secured co-operation from the Associated

Charities of Chicago, and presented a report.' This
indicated that, out of fifty-five dispensaries said to

be treating approximately 500,000 patients a year,

only three instituted any "adequate investigation

into the economic capability of their patients." The
Committee of the iledical Society, however, made
no investigation into the economic capability on its

own part.

Dr. W. S. Thayer reported in the same year

(1907) the results of the investigation of a com-
mittee of the Medical and Chirurgical Faculty of

Maryland. This, like Dr. Gay's report, was based

on consultation with physicians. The Journal of

the American Medical Association, commenting edi-

torially on this report, said: "It would seem to be

more to the point if an exact tabulation of Balti-

more dispensaries had been made."
Such a tabulation on an extended scale was car-

ried through in 1910 by the Medical Society of the

* Dr. Gurteen, one of the pioneers in the charity or-

ganization movement in the United States, in his well-

known "Handbook of Charity Organization" (1882),
described the dispensary system as a "vast school of
pauperism, demoralizing the poor, educating them in

improvident habits, and teaching them, in one of the
most vital departments of life, to be thriftless and im-
provident" (page 99).

County of New York,' which employed Miss Anna
Moore, Ph.D., an investigator trained in the work

of the New York Charity Organization Society, to

study a thousand cases selected at random from

the "books of thirteen dispensaries in Manhattan.

Miss Moore visited the homes of these patients, but

was unable to locate two hundred and twenty-five

out of the thousand. The tables submitted by her

indicate that of the seven hundred and forty-five

patients whom she located and whose financial con-

ditions she studied, six hundred and seventy-two, or

90 per cent., were "worthy of free treatment." The

remaining seventy-three, or approximately 10 per

cent., seemed "Able to pay for medical treatment

under ordinary circumstances. But the margin

over and above fixed expenditures seems in most

cases so slight that in illness demanding continued

treatment or the services of a specialist, to pay a

physician would mean for them serious deprivation

or the incurring of a debt from which afterwards

it would be difficult to escape. In fact, in almost

every one of these cases, there seemed a very rea-

sonable doubt as to how the case should be re-

garded."

Of the two hundred and fifty-five cases which

could not be located at the addresses given. Miss

Moore estimates that the addresses were probably

given incorrectly with intent to deceive in thirty-

two cases, or 12ii; per cent. In the remainder, the

failure to find the patients was due to incorrect

transcription at the dispensary of name or address

(estimated at 34 per cent.), and to the moving of

patients or families between the time their address

was recorded at the dispensary and the time Miss

Moore's visit was paid.

At the Boston Dispensary studies were begun in

November, 1911," and have since been pursued,

covering altogether five groups of patients, 1,881 in

all. The primary pui-pose was, of course, not to

estimate the amount of "abuse," but to ascertain

how facts as to social and financial conditions of

patients could be obtained most accurately and eco-

nomically, and whether standards could be formu-
lated for judging the eligibility of patients for ad-

mission. Incidentally these studies have led to the

conclusion that the percentage of persons able to

pay private physicians for the medical services

which they need is very small among the applicants

at the Boston Dispensary—not over 2 per cent.*

We may now summarize our answer to Question

No. 1, "What facts are known about the extent of

dispensary 'abuse?'
"

So far as can be discovered, only two investiga-

tions into the facts of this matter have been made,
by studying a representative group of dispensary

applicants selected at random. These two studies,

conducted respectively in New York and Boston,

prominent centers of dispensary work, both lead to

the conclusion that the percentage of so-called

"abuse" is small. People who can pay for medical

service seem to appear rai'ely as applicants for dis-

pensary treatment.

Local conditions vary, and no dictum based upon
two investigations should be applied everywhere.
But until facts are forthcoming on the other side,

there is no justification for denunciation of "abuse"
as an evil largely prevalent among dispensaries.

* Miss Moore's estimate of 10 per cent, was in her
own opinion a maximum rather than the probable figure
for the proportion of "abuse" among the 745 patients
whom she studied. Some of the details of the Boston
Dispensary studies will be published in a separate
paper.
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The majority of statements which have been pub-

lished upon this matter are based upon impressions

of individual cases without reference to the pro-

portion which these cases bear to the total group of

dispensary applicants.

Present Practice of Dispensaries in Admitting
Patients.—At the present time many dispensaries

or out-patient departments of large size are without
an effectively worked-out and well-centralized or-

ganization, and it is a natural consequence of this

condition that systems of admitting new patients

are unstandardized, even haphazard. There exist

large dispensaries and out-patient departments

which make substantially no inquiry of the appli-

cant beyond that necessary to make the elementary

clerical items of record and to pass him to the

appropriate clinic. At the other extreme are in-

stitutions in which careful inquiry is made of every
patient before an admission card is issued.

In middle-sized cities the point of view of the

local practitioner is often more effectively felt by
the chief hospitals than it is in the largest com-
munities. The objections of local practitioners to

so-called "dispensary abuse" have, in fact, brought
about the most marked reactions in communities of

middle size, such as Providence, Cleveland and De-
troit. At the Rhode Island Hospital, about 1900,
Dr. John F. Peters' established a system of inquiry
of each applicant at the out-patient department.
This system, administered by a clerk of long ac-

quaintance in the city of Providence, involves an in-

vestigation of each new applicant by searching the
tax books of the city, as well as by questioning the
patient.

In New York the Dispensary License Law of

1899, already referred to, had as one of its avowed
objects the prevention of dispensary "abuse." The
State Board of Charity was given the very im-
portant authority of prescribing the record forms
to be used in carrying out the law. As a matter
of fact, it is doubtful whether the law, as a repres-

sive and punitive measure, has been effective in

preventing the entry of patients into dispensaries

in New York City who really wished to get medical
service free, while aware that they could pay for it.

Such patients are very few in any case. It is un-
doubtedly true, however, that the requirement of a
registrar has been of great benefit, if for no other
reason than that it necessitates a person responsible
for keeping the elementary statisrjcs of every dis-

pensary in the manner prescribed by the State
Board of Charity. In most dispensaries in New
York the number of patients is far too great to re-

ceive any thorough examination in the time one
registrar can give to each individual. It is never-
theless true that the introduction of some system is

a good thing in itself. The New York law has some-
what stimulated dispensary efficiency, but its effect

upon dispensary "abuse" has been chiefly indirect.

Doubtless this is largely because the amount of so-

called "abuse," as shown by Miss Moore's investiga-

tion, is and probably always has been relatively

small.

In Cleveland, Ohio, the subject of dispensary

"abuse" has received considerable discussion, and,

what is more rare, some elucidation. Dr. H. J.

Gerstenbergei','" at the well-known Babies' Dispen-
sary, has had a definite system of inquiry of the

financial condition of each new patient since 1907,

the information gathered at the admission desk
being checked by the visit of the nurse to the baby's

home made within a week or less after admission.

Dr. A. R. Warner," in organizing the Dispensary .

of Lakeside Hospital and Western Reserve Univer-

sity, has made one of the few distinctive contribu-

tions to the theory and practice of dispensary man-
agement and to this special problem of "abuse."

In his address before the Academy of Medicine
of Cleveland, October 13, 1911, Dr. Warner specified

nineteen "abuses" of a dispensary. Of these the

treatment of too prosperous people was only one.

Three others of Dr. Warner's list were: The abuse
of the dispensary by outside doctors, the use of

dispensary patients as merely clinical material, and
the prescription of treatment which cannot be fol-

lowed by the patient, owing to lack of opportunity
or funds.

After thus throwing down the gauntlet to the

medical profession of Cleveland, Dr. Warner took

up the constructive task of making the admission
desk at Lakeside Dispensary fit the demands of his

local community. In his article in the Journal of
the American Medical Association Dr. Warner out-

lines the system of classification which he adopted,

and which he believes to have been successful at

Lakeside. Dispensary patients are grouped by him
into four classes: (a) Suitable for admission for

treatment in any department until admission is re-

voked. (6) Suitable for admission in any depart-

ment for the current sickness only, any other sick-

ness requiring another interview with the admitting
officer, (c) Suitable for admission for major or

special surgery, or for any chronic condition for

which the patient cannot be expected to pay the

ordinary fees for the treatment needed, (d) Suit-

able for admission for special examination or con-

sultation only {e.g. x-ray, Wassermann) no treat-

ment being given.

There can hardly be any question that the classi-

fication made by Dr. Warner is useful in deciding

whether and how a patient should be admitted. The
extent to which these definite classes can be incor-

porated as part of the routine of a dispensarj' is an-

other matter. Local conditions would affect this

considerably. It is much to be desired that Dr.

Warner's scheme be now tried out by several dis-

pensaries, particularly in cities of moderate size

possessing only few such institutions.

In 1913 a questionnaire, sent out by the writer
under the auspices of the American Hospital Asso-
ciation, included the following inquiries on the sub-

ject of dispensary abuse: "What is your system of

investigation of each new patient to prevent abuse
of medical charity? What is j^our standard of ex-

clusions, i.e. what classes of patients are in prac-

tice excluded? How many patients of the total

number applying for treatment were thus excluded

last year?"
Of seventy-six institutions, mostly very represen-

tative^ ones, which responded to this questionnaire,

only thirty-six stated that any applicants had been
excluded. Some of the remaining forty may have
forgotten to answer the question, but we may prob-

ably infer that in most of the forty cases, not much
inquiry is made of applicants, and that few are

excluded. The thirty-six institutions which an-

swered the inquiry positively, treated approximately
520,000 out-patients in 1912. One of the thirty-six

reported that it excluded 20 per cent, of the ap-

plicants,* one other reported 12 per cent, excluded,

* The Superintendent of the institution which, in

1913, reported this high percentage, writes, a year later,

as follows: "The high percentage of cases turned away
(in the report of last year) was due to the fact that
the dispensary was reorganized and rebuilt, and at-
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another 8 per cent. Five of the thirty-six institu-

tions reported between 2 per cent, and 5 per cent,

of applicants excluded; eight sent away between 2

per cent, and one-jjalf of 1 per cent., and twenty-

one excluded less than one-half of 1 per cent. Out
of the 6,000 "new patients" applying for treatment

at the morning clinics of the Boston Dispensary

during three recent months, thirty-three were ex-

cluded because they were believed "able to pay."

We may now. summarize our answer to Question

No. 2, the extent to which, in actual present prac-

tice, dispensaries reject applicants for treatment:

The average dispensary has not established a

thorough system of examinations at the admission

desk. This is partly because most dispensaries are

administratively weak in general, and, therefore,

in this point also; but the chief reason is because

dispensary "abuse" is not really prevalent enough

to make it worth while to do much about it.

Facts have been secured from a representative

number of well-administered dispensaries which do

maintain systems of examination of patients.* In

no case, however, are as many as 10 per cent, ex-

cluded because they are believed "able to pay," and

in five-sixths of the cases the proportion excluded

is less than 2 per cent.

The actual practice of dispensaries in a number
of cities thus leads to the same conclusion as the

investigations previously referred to, namely, that

while "dispensary abuse" has often been made a big

problem in discussion, it is usually a small one in

reality.

The Broad Problem Behind "Abuse."—The sub-

ject which has been briefly surveyed in this paper

bristles with deeper questions than have been

touched. What is to be done with those who are

rejected by the charitable dispensary? Is the need

of the community met to-day, by private practice,

in many specialties where the cost of service is

high? The wealthy can pay for whatever they re-

quire; the poor can secure the same physicians as

the wealthy, at charitable hospitals and dispensar-

ies; the middle classes, constituting in numbers a
majority of the population, cannot obtain the aid of

specialists (by this term internists, surgeons, and
pediatricians are meant, as well as oculists and
laryngologists). The problem of dispensary

"abuse" is merely one phase of the much larger

social question: How shall the majority of the

population, self-supporting and determined not to

fall below the poverty line, receive medical service

traded to it a large number of men employed in auto-
mobile works and their families. Hence the 20 per
cent, turned away during the period following reorgan-
ization. ... In the Annual Report, forwarded to

you under separate cover, you will note that the social

worker turned away 1 1/3 per cent, of the cases. This
simply covers the cases referred to her by the admit-
ting officer, who could not decide the standing of these
cases at the time of their application. In addition to

this number, the admitting officer referred back to

private physicians 2 per cent, of first applicants. This
dispensary is thus now rejecting 8% per cent, of the
applicants."
The reason for rejecting patients at many institu-

tions is not, by any means, only because they are be-

lieved to be able to pay physicians. At least half of
the cases at the institution reporting 8 per cent, ex-

cluded are turned away because they are at the time
of their application under treatment at another insti-

tution. In cities with several dispensaries this factor

accounts for a considerable proportion of the number
who are reported as not admitted.

* The establishment of such systems has often been
largely for other reasons in addition to the "elimina-
tion of abuse."

on the best standards of modern medicine, which

require laboratory facilities and specialists' service

inaccessible in most private offices except at high

prices?

We may also ask for light upon such questions

as: What standards, if any, can be devised for

judging applicants for medical treatment? What
procedure, on the part of a dispensary admission

desk, is most efficient and economical in attaining

the desired ends? Is the exclusion of a minute

fraction of applicants a sufficient justification for

a more or less expensive service at the desk, or can

such a service render constructive benefit to the

patients who are admitted? These administrative

questions must be left for another paper. Dispen-

sary "abuse" will for a while, at least, continue to

be a bugbear ; but it must not be permitted to be a

barrier in the way of improving dispensary effi-

ciency. Those who are responsible for the medical

work or for the administration of out-patient de-

partments and dispensaries, cannot ignore the dis-

cussion about dispensary "abuse"; but they must

not allow it to dominate. Of one principle they

may be sure: The out-patient department or dis-

pensary which holds before itself as its prime duty

the promotion of efficiency, will not have to worry

much about the prevention of "abuse."
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25 Bennet Street.

SYPHILOPHOBIA.

By DOUGLASS W. MONTGOMERY, M. D..

SAX FRANCISCO, CAL.

It has been said that no physical torture is equal

to the mental anguish of melancholia, and one of its

aggravated forms is syphilophobia, combining as it

does the sense of shame with that of personal un-

cleanness. On account of the publicity recently

given to venereal diseases it seems to me that this

affliction is becoming more frequent. The following

case is an excellent example of the trouble, and
brings out prominently many of its characteristics.

A man engaged in a sedentary, studious occupa-

tion, thirty-eight years of age, and unmarried,

called for advice May 2, 1910. He said that he ac-

quired syphilis in 1905, again in 1908, and again

in 1909, and two days previously a sore had ap-

peared on the mucous surface of the lower lip, ac-

companied by sore throat and headache. When
questioned closely he admitted that these were the

only symptoms constituting the previous so-called

syphilitic infections.

The patient was a rather spare, dark complex-

ioned man of a serious melancholy type. He was
the kind of individual v/hom the older physicians

with their ideas of humors would have designated

as being of bilious temperament. His vocation, as

above mentioned, was sedentary, and he was nat-

urally disinclined to take active exercise. He had
a heavily coated tongue, flatulent dyspepsia, and
frequently had vertigo to the extent of almost fall-

ing. The area of liver dullness was somewhat en-

larged, and although he had a movement of the

bowels each day, the dejections were scanty. His

urine was of rather low specific gravity, but other-

wise normal. He had at times pain in the right

great toe, and complained of headaches as of the

bones of the skull. He had a small patch of sebor-

rheic eczema on the left cheek, that had appeared at

the same time as the herpes on the lip. He had
gone through the usual serai and spirochetal exam-
inations with negative results.

As far as the lesions on the lip were concerned,

the present examination, the history, and the sub-

sequent attacks showed them to be herpes, an af-

fection to which men of his temperament and di-

gestive frailties are particularly disposed.

The basis of herpes simplex is a constitutional

disposition, and the immediate cause of an out-

break may be due to any one of a multitudinous

variety of irritants. As has been mentioned, di-

gestive disturbances, such as this man had, are fre-

quently a cause. Sugar is another excitant, and in

some people the different fructoses are varyingly

noxious. I know one man, for instance, who is

fond of black figs, and during their season gets a

sore mouth if he indulges. Another patient has a

similar experience during the cantaloup season.

With some men the irritation of cohabitation will

cause herpes progenitalis, and these patients are

especially apt to suspect that their trouble is vener-

eal. Both menstruation and pregnancy are causes

of outbreaks in women. Climate has also an in-

fluence. A patient of mine, who had repeated at-

tacks of herpes progenitalis while living in San
Francisco, went to Alaska, and from the time he

left Portland on his way north until his return to

Portland on his way south, a full year, he had no

outbreak. On resuming his residence in San Fran-

cisco, the old attacks reappeared with their former
frequency. As is well known bacterial infections,

such as those that cause la grippe or pneumonia,

will cause an outbreak of herpes.

The patient's mental condition was aggravated

by an interesting circumstance. The attacks of

herpes that he imagined to be sj-philitic infections

so preyed on his mind that his relatives and a

doctor conceived the idea of telling him that he was
correct in his surmise. They thought that by giv-

ing him a course of treatment for syphilis he would

imagine himself cured, and that the diflSculty would

be solved. On the contrary, however, with a new
herpetic outbreak, his deplorable mental condition

was aggravated, and this was his condition when
he sought my advice.

The nature of herpes was carefully explained to

the patient, and he was put upon a rational diet

and suitable medication, but each new attack

brought out an expression of the same mental an-

guish. Finally on March 21, 1912, he came to the

oflice with almost a triumphant look on his face,

saying that he would finally satisfy me of the cor-

rectness of his assumption that he had contracted

a luetic infection. He stripped and showed a beau-

tiful herpes zoster of the right lumbar region. Five

days previously I had seen some bright red papules

in this region, but thought they might be flea bites.

That night the patient was kept awake by pain in

this locality, and following this the present eruption

had developed. It was now a typical manifestation

of the disease, and, as is frequently the case, on the

maturation of the eruption the pain was almost

gone. The lymph nodes in the right groin were en-

larged and somewhat tender. A few days before

the appearance of the zoster the patient had been
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exposed to infection. On account of his natunilly
pessimistic temper the patient was certain from
the occurrence of the eruption, the enlargement of
the lymphatic nodules in the groin, and the ex-
posure to infection that he had contracted syphilis.

I was able to show him that the enlargement of
the regional lymphatic nodules is an almost con-
stant accompaniment of herpes zoster, and as for
the eruption itself it was so characteristic that I

urged him to see independently any well-informed
physician to confirm the diagnosis. This was a
complete refutation of his position, and after this

I heard no more about syphilitic infections.

In regard to the demeanor a medical man should
assume in such cases, I consider it a great mistake
to yield to the patient's insistence, and to admit
the presence of an infection that he does not really

believe to exist. It can only lead to disaster, and
any wavering is fatal.

In order that the physician may convince the pa-
tient of the correctness of his diagnosis he must
be familiar with the diseases that may simulate
syphilis, even the apparently insignificant ones,

such as herpes simplex. These patients read up
most industriously on their particular hobby, and
although they do not usually offensively dispute

the several points they most ingeniously and persis-

tently advance in support of their position, they

tend to remain unconvinced in spite of whatever
their physician may say to the contrary. I do not

know anything more wearisome or demanding more
patience than the management of such a case. Un-
der such circumstances one often feels that John
the Baptist was the wisest of all the orators as

he went out into the desert and preached to the

eyeless winds. In the present instance after nearly

two years of varying success and failure, the for-

tunate accident of an intervening herpes zoster rid

the patient of his delusion.

323 Geart Street,

Medical Services Rendered in Emergency—Reason-
able Value.—The president of a corporation, in the

course of the trial of an action against the corporation,
fell from his chair to the floor of the courtroom, un-
conscious. A physician who was testifying for the

plaintiff offered his services, and administered first aid.

This was continued for from 15 to 20 minutes, when it

was decided that the patient was dead. A day or two
after the physician sent a bill for $500, which the

deceased's executors refused to pay and the physician
sued therefor. The deceased left a very large estate,

and the admission of evidence as to its value was ob-

jected to by the defendants. It was held that this evi-

dence was properly allowed and properly taken into

consideration, and that, together with the experience of

the physician as such, and the nature and difficulty or

easiness of the case, and what was considered by him
and by other physicians an ordinary or reasonable

charge for the services, were the proper elements upon
which a judge or jury might act in fixing the value

of the services. The services performed here were not

difficult. They did not require any special degree of

skill or knowldge, nor were they of such a character

that it required a physician of years of experience or

study to perform them properly. They consisted of

what a medical student could perform as well as a

physician of years of experience. Two physicians testi-

fied for the plaintiff that $500 was the value of the

plaintiff's services, while experts called for the de-

fendant placed the value at from $10 to $15; one stat-

ing that a fair charge would be from nothing up to a

maximum of $15.
On the question of who was liable for the services,

it was held that the case fell within the rule that one
who becomes ill, and through unconsciousness or other-

wise becomes incapable of acting or deciding for him-

self, is liable on the theory of an implied contract or

promise that, having received the benefit of necessary
medical aid and attendance, he must pay for them, no
matter by whom the physician was summoned to per-

form them; and from the necessity of the case any one
is authoiized to call a physician to treat him, without
liability on the part of the person so calling the physi-

cian.

The attention of the court was not called to any case

in the state of New York where the question was
presented as to the right of a physician to recover from
a patient or his estate for services rendered to him
while unconscious, or in extremis, when called by a

stranger or spectator to treat the patient, or where the

physician acts of his own volition; and counsel agreed
there was none in the state that could be cited for either

the plaintiff or the defendants. The court held that

a physician's right to recover on an implied contract
was the same in either case. Duty requiring him to

give his aid, and having given it, he may expect pay-
ment by reason of the promise created by law from
the patient to do so, although he never asked for the

aid or consented to it being given. In an emergency
case, requiring immediate attention to save life, the
physician when called, or when he volunteers his serv-

ices, should not stop to inquire by whom he will be paid,

or to make it known that he expects to be paid. It

would be an inhuman act to do so or to give that subject
a thought; and, while the question whether or not the
services were intended to be gratuitous is one of fact,

the plaintiff may rest his case upon an implied promise
and can recover, unless it is shown either that there
was no intention to charge or that the credit was ex-
tended to a third person. Offering his aid does not
establish the fact that he intended his services to be
gratuitous. In the present case the intention to charge
the deceased or his estate was sufficiently established
by the fact that a day or two after the plaintiff rend-
ered the service he made a claim and sent a bill for it

to the estate.

If a distinction must be made in the application of
the rule as to liability of persons becoming unconscious
by an accidental injury or otherwise in a large city,

having free ambulance service and free hospital treat-
ment, and elsewhere, where there is no such fi'ee serv-
ice and treatment, then there still remains the question
whether, in a large city, such immediate attention was
required, and this is a question of fact, involving the
consideration of the nature of the disease or of the ac-

cident, the time and place when unconsciousness oc-

curs, the time that must elapse before other or free
medical treatment can be obtained, and other consider-
ations depending upon the circumstances in each case.

Here the facts showed that immediate attention was
necessary, as death occurred before the ambulance
surgeon arrived.
Taking into consideration the easiness of the services,

the occasion and circumstances under which they were
performed, and all the evidence in the case, the court
gave judgment for $15 as the i-easonable value thereof.
—Schoenberg vs. Rose, 145 N. Y. Supp., 8.31.

Proceedings for Revocation of License—Jurisdiction
of State Board of Health.—Proceedings having been
commenced before the Kentucky State Board of Health
for the revocation of a physician's license, the de-
fendant sought to enjoin the board from proceeding in

the matter on the ground that the statute under which
the board acted was void. The statute, Ky. St., §2615,
authorizes the revocation of a physician's license for
fraud in obtaining the same, for commission of a
criminal abortion, or conviction of a felony involving
moral turpitude, for chronic or persistent inebriety, or
addiction to a drug habit to an extent which disqualifies
the physician to practice with safety to the public, and
for "other grossly unprofessional and dishonorable
conduct of a character likely to deceive or defraud the
public." It was held that the ground quoted should be
construed to mean other unprofessional and dishonor-
able conduct than the acts previously specified, also in-
volving moral turpitude, and, as so construed, the
statute was a valid exercise of the police power. The
proceeding before the board was not judicial, but purely
administrative. The board was not authorized to act
arbitrarily, but only on reasonable grounds, and if it

did act arbitrarily, and there was no other adequate
remedy, the courts would intervene to protect the
private right of the physician to continue his practice.
The petition for injunction was therefore dismissed.

—

Forman vs. State Board of Health, Kentucky ("ourt of
Appeals, 162 S. W., 796.
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THE WOUNDED IN NAVAL WARFARE.

Shortly before the outbreak of the present war
there was read a paper on this subject before the

Section of Naval and Military Medicine and Surgery
of the British Medical Association, by Fleet-Sur-

geon D. Walker Hewitt. At that time no one

dreamed that the principles enunciated in this ad-

dress would soon be put to test by a conflict in which
the most modern methods of scientific slaughter are

demanding the keenest resources of this, the most
brilliant era of surgical history. Of particular sig-

nificance is the fact that although the English army
surgeons have had in recent years a vast amount of

experience, nevertheless their naval brethren have
never had an opportunity of testing their first-aid

and other methods under actual conditions of mod-
ern warfare.

The conditions of naval warfare are entirely dif-

ferent from those that obtain on land. The army
medical officers, in addition to the routine care of

the sick and wounded, are compelled to take cog-

nizance of various matters of hygiene and sanita-

tion incidental to fighting on land, and of the danger
of epidemics and a doubtful water supply. In con-

trast with these duties the naval surgeon must con-

tend with the lack of space; with overcrowding; with

the difficulties of transportation from inaccessible

positions; and with the absence of Nature's germi-

cides, sunshine and fresh air. At the same time

the naval medical officers must carry on their ardu-

ous work in such a way as not to interfere with or

hamper the fighting machine. No amount of zeal

and ingenuity can convert the man-of-war into a

floating hospital, and all of the arrangements for

the immediate relief of the wounded in naval battles

must be subordinated to fighting efficiency.

The most essential requirement in this relief is

the presence on board ship of a first-aid party every

individual of which should have a correct knowl-

edge of how to carry a wounded comrade and where
to carry him. The real first aid during action

should, with rare exceptions, be carried out in the

dressing stations under the eye of the surgeon. If

first aid is rendered by the naval ambulance corps

at the spot where the men fall at their guns, grave
dangers are incurred. The greatest of these, which
played such grim havoc in the old days of the cock-

pit, is sepsis, with its accompaniments and sequels.

Lacerated wounds, bums, and scalds are especially

prone to sepsis, and everything depends on the

primary treatment of these cases.

On a battlefield the wounded men are scattered

over wide areas. First aid where they fall is a
necessity inasmuch as on account of the nature of

the wounds inflicted by the bullet or bayonet

hemorrhage is common and demands the immediate
use of the tourniquet. On the other hand, in a naval

engagement the character of the wounds is so dif-

ferent that cases of primary hemorrhage are rare.

The shell wounds which lacerate the tissues are not

as a rule accompanied by bleeding. The paramount
duty of the first-aid party on a warship, therefore,

is to carry the wounded in a proper manner to the

surgeons and the dressing stations of the ship. The
most important duty of the surgeons is not to do

major operations but to administer the essential

emergency measures of relief. This work should

not be left to the first-aid party. It is impossible

for the bearers to examine the nature of the wounds
while the fight is going on around them.

One of the greatest difficulties that confront the

naval surgeon to-day is that owing to the numerous
bulkheads and armored hatches, the transport of

the wounded is rendered quite difficult. But at the

same time this compartment system may diminish

the casualties under armor and the great bulk of

the wounded will be in the exposed or semi-exposed

parts from which access to the dressing stations is

still easy. The application of surgical dressings by

the bearers should be permitted only when the

casualties are heavy and the dressing stations are

filled, and when the wounded are in positions from

which they can be removed only slowly and with

great difficulty, such as the engine rooms or tops.

Owing to the restricted space on a warship the

stretcher has a limited field of usefulness. One or

two men unencumbered by a stretcher can, if proper-

ly trained, carry a comrade up or dowm ladders or

through narrow spaces. The methods of "man-
handling," as it is technically called, are regarded as

of more importance so far as first aid is concerned,

than the niceties of bandaging and other surgical

details.

It may seem like a refinement of modem war-

fare, undreamed of in the days of Admiral Lord

Nelson, that before going into action the crew

should, if possible, scrub their bodies well with soap

and water and wear clean or sterilized clothing.

The dressing stations, of which two or more are

fitted up with great care on the larger ships, should

be in a position protected by armor and not too hot.

Hewitt is inclined to believe that in the smaller

ships the wounded should be distributed over a

larger number of first-aid stations than in the big

vessels where ample protection can be provided.

The danger of a single shell to all the wounded and
the medical staff when they are huddled together in

an unprotected space was illustrated in the Japanese

ship Hiyei in the battle of the Yalu. The sooner the

wounded are removed from the fighting ship the

better for all concerned.

An important question in naval warfare is the

fresh air supply to the dressing stations. In spite

of supply fans, when the guns are at work and the
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enemy's shells are bursting around on the decks and
possibly between decks, those below are not safe

from the suffocating effects of lyddite and of charred

and burning paint. It is suggested that a supply

of oxygen should be carried in time of war. Asep-

tic or antiseptic methods or a combination of both

must be adopted as considered necessary. Experi-

ence has shown that lacerations from shell wounds,
burns, and scalds form the great bulk of the seri-

ous cases, and the primary danger of all three is

summed up in the one word "shock." Sepsis and

secondary hemorrhage are important sequelae but

at this stage the patients should be in hospitals on

shore or on hospital ships. The performance of

major operations during the action is out of the

question. Men who are slightly disabled should he

restored to their stations as soon as possible. When
the action is over the wounded should be promptly

transferred to hospital ships or land hospitals,

partly for their own sake and partly for the sake

of the fighting efficiency of the man-of-war.

THE TREATMENT OF UNCOMPLICATED TU-

BERCULOUS FOCI IN BONES.

Shall we be radical or conservative in the treat-

ment of pure tuberculous infection of bone? This

question is almost as old as modern surgery itself,

and we are but little nearer the ultimate solution

of the problem today than we were a decade ago,

though the trend of opinion seems slowly but sure-

ly setting toward the use of the more radical meas-

ures. A tuberculous focus in bone, as elsewhere,

may become encapsulated and remain quiescent for

a long period of time; but there never can be abso-

lute assurance that the barriers will not some time

be broken down and a mixed infection inaugurated

which will finally result in extensive destruction of

bone with, perhaps, invasion of neighboring joints

and soft tissues.

One of the pioneers in the recognition of the

value and in the practice of radicalism in the treat-

ment of tuberculosis of bones and joints, the late

A. M. Phelps, often said in his lectures "limit the

length of your incision by the length of the patient,

if necessary, but thoroughly eradicate the focus if

possible." This was, of course, an intentional over-

statement designed to impress upon the class that

the source of the trouble must be reached and re-

moved, and that half-way measures were often

worse than useless. The large incision, thorough

curetting, the application of 95 per cent, carbolic

followed by 95 per cent, alcohol, careful antiseptic

dressing, and attention to details brought him many
brilliant results in early tuberculous bone involve-

ments. Recently recruits to the more radical meth-

ods of treatment have been appearing in increas-

ing numbers; and among these should be particu-

larly mentioned Ely, Sherman, and Huntington of

San Francisco. Ely, while a believer in conservative

methods in the treatment of tuberculous bone and
joint disease during the early years of life, advo-

cates radical measures when adults are affected.

Sherman, after thoroughly curetting, follows Phelps

in the use of carbolic acid and alcohol, then adopts

Mayo's procedure as advised in the removal of a

tuberculous kidney, namely, filling the cavity with

salt solution and closing the wound by layers.

Huntington (Annals of Surgery, June, 1914)

makes a strong plea for the radical treatment of

uncomplicated tuberculous foci in bone. As he

says, "The objects to be obtained by early, direct

interference are: (a) Permanent cure by elimina-

tion of the focus; (b) reduction of time of treat-

ment from years to months; (c) prevention of com-

plications, such as abscess formation, mixed infec-

tion, disintegration of bone and joint structures,

crippling deformity and loss of function; (d) avoid-

ance of systemic invasion and loss of life." After

thoroughly exposing and clearing out the focus he

packs the cavity with camphor-phenol gauze. After

a few days the amount of gauze packing is reduced,

then entirely dispensed with, and finally the bone

cavity remaining may be filled with Beck's paste

or the Mosetig-Moorhof wax. The wound may
then be closed and fixation secured by a rather

loosely applied plaster-of-Paris dressing. Sixteen

cases are referred to in which he carried out this

procedure, the results being in general much bet-

ter than in similar cases under the more conserva-

tive methods of treatment ; and we must agree with

him that "to leave an accessible tuberculous bone

focus, whether isolated or not, to smoulder until

provoked to renewed activity at a later period is

without justification, and seems to do violence to

surgical principles. Certainly such a course in the

presence of an osteomyelitis due to ordinary patho-

gens would be reprehensible. Can it be otherwise

than true that thorough removal of the focus and

surrounding tissue is as logical for tuberculous as

for ordinary osteomyelitis?"

CAUSATION OF DIABETES IN CHILDREN.

It is not rare for children of school age while in the

full bloom of youthful vigor to develop a malignant

type of diabetes. In this country at least these

cases seldom come to autopsy, nevertheless there is

every reason to believe that the actual disease is

pancreatitis, the diabetes being the clinical expres-

sion. Although these children are doomed from
the start, a knowledge of the causation of the pan-

creas lesion might lead to the use of prophylactic

measures or at least prepare the parents for the

possibility of a tragedy. In rare instances pancre-

atitis has been due to a metastasis of mumps, and
there is always a possibility that not only mumps
but some of the other infectious children's diseases

may so cripple the pancreas that it may become
infected from the intestine, or perhaps through the

blood as a result of tonsillitis. As mumps fre-

quently appears in children at a relatively late

period, it is certainly well to examine the pan-
creatic region, the stools and urine, not only during
the disease, but occasionally at later periods, in
order to make certain of the integrity of the organ.

In the abstract columns of the Medical Record
for September 5 was an account of a very serious
pancreatitis syndrome described by Dracinski and
Mehlmann (Deutsche medizinische Wochenschrift,
July 30) in connection with mumps. Of hundreds
of victims, but five presented this severe complica-
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tion, but this takes no account of possible mild im-

plication of the organ. The diagnosis of pancre-

atitis had not of course the corroboration of au-

topsy, and it is regrettable that the authors did not

mention the stool finds, which should have clinched

the matter.

Antityphoid Vaccination in the British Army

In an appeal issued by the British War Office to the

profession in England it is pointed out that anti-

typhoid inoculation remains unfortunately on a vol-

untary basis in the British Army, and the benefit

of its protection to the troops can be secured only

by persuading the officers and men as to the reality

of the danger of typhoid fever and as to the protec-

tive value of the vaccine. The following facts re-

lating to antityphoid inoculation are emphasized:
No army in recent wars has escaped typhoid fever,

which in several campaigns has killed more men
than the enemy. In the South African war, for

instance, there were 57,684 cases of typhoid fever,

of which 19,454 (33 per cent.) were invalided and
8,022 (13.9 per cent.) died. The deaths from
typhoid fever exceeded the total number of men
killed in action. About 93 per cent, of the British

garrison of India have been protected by inocula-

tion, and typhoid fever, which used to cost the

troops in India from 300 to 600 deaths annually,

was last year responsible for less than 20 deaths.

Inoculation was made compulsory in the American
army in 1911 and has practically abolished the dis-

ease; in 1913 there were only three cases and no

deaths in the entire army of over 90,000 men. Ar-
rangements were made some years ago at the Royal

Army Medical College to prepare and maintain a

very large reserve of typhoid vaccine, and from
this reserve there have been issued since mobiliza-

tion more than 170,000 doses for the use of the

troops.

Castration and Mammary Carcinoma.

Removal of the ovaries in the hope of favorably

modifying the course of inoperable cancer of the

breast has been performed a number of times since

its first introduction by Beatson. We are not aware
that this material has ever been collected and an-

alyzed, but there is no doubt that castration does

act as a palliative in some cases. Before the North-
east German Gynecological Society last spring

(Deutsche medizinische Wochenschrift, July 23).

Lampe reported that, after a considerable experience

with Beatson's method, he had extended its scope

by castrating in operable cases as a preliminary to

amputation of the breasts. During the interval be-

tween the two operations he noted very prompt evi-

dence (even within the first few days) of involu-

tionary changes. The tumors became distinctly

smaller and softer and a few outlying nodules in the

skin vanished. In one case the cancer was almost
cured, having undergone atrophy within four
months until it was but a third of its original size.

In this case the greatly enlarged axillary glands un-
derwent complete involution. Benthin, who dis-

cussed the report, believes that the results indicate

the existence of an endocrinous relationship between
the ovaries and mamma. The more or less marked
atrophy of the breasts which is so often observed
to follow complete ovariotomy tends to confirm this

belief.

JJfuiH of the Wetk,
The American Ked Cross Ship.—By the time

this paper is printed the former Hamburg-
American liner Hamburg, renamed the Red
Cross, and painted white with a red band run-

ning lengthwise of her hull will probably have

sailed from this city for Europe. The ship

is officered by retired officers of the U. S. Naval
Service and manned by a crew of American citi-

zens. She carries ten hospital units, each com-
posed of three surgeons and a staff of twelve

nurses. The ship will touch first at Falmouth,
where six surgeons and twenty-four nurse.s—two
units—will be landed for England. At Rotterdam
will be landed two units for Russia, two for Aus-
tria, and two for Germany. The units for France
will be left at a French port. Surgeons and nurses

for Servia have been sent in a Greek ship. The
surgeons are under the command of Major
Robert W. Patterson, Medical Corps, U. S. A. Miss
Helen Scott Hay is in charge of the nurses. The
surgeons making up the ten units sailing on the

Red Cross are:

Dr. Reynolds M. Kirkby-Smith, Sewanee, Tenn.,

director; Drs. John A. C. Colston and M. H. Todd.

Baltimore, assistants.

Dr. Rhoades Fayerweather, Baltimore, medical

school, director; Drs. Lewis C. Spencer and H. C.

Slack, Baltimore, assistants.

Dr. William S. Magill, New York, director; Drs.

Philip Newton and Paul M. Zinkham, Washing-
ton, assistants.

Dr. Robert W. Higs, Buffalo, director; Drs. Fred
W. Eastman, New York, and Henry M. Shaw, Johns
Hopkins Hospital, assistants.

Dr. Edward H. Egbert, Washington, director;

Drs. Brown S. McClintic, Peru, Ind., and Arthur
M. Zinkhan, Washington, assistants.

Dr. Charles H. Sanders, Washington, director;

Drs. J. F. Spearman, Baltimore, and Grover A. C.

Stem, Washington, assistants.

Dr. Gary A. Snoddy, Knoxville, Tenn., director;

Drs. Fred G. Benton of New York, and Walcott
Denison, St. Louis, assistants.

Dr. John Bartlett, Chicago, director; Drs. Rus-

sell A. Jewitt, Cleveland, and John C. Miller, Shen-
andoah, Pa., assistants.

Dr. Howard W. Beal, Worcester, Mass., director;

Drs. V. N. Leonard and William T. Fitzsimons,

New York, assistants.

Dr. Bial F. Bradbury, Norway, Me., director,-

Drs. R. H. Mann, Knoxville, Tenn., and John Lan-
cer, New York, assistants.

Health of the American Troops at Vera Cruz.

—

Despite four months of duty in the tropics at Vera
Cruz, the American soldiers and marines have
maintained a very satisfactory average of health.

The sick rate for the week ended September 2 was
2.40 per cent, for the army and 1.63 per cent,

for the marines. Fifty men were sick in the hos-

pitals and twenty in quarters. Of these, sixty-four

were incapacitated by disease, and six by injury.

Fifteen cases of malaria were reported. Ninety-

seven soldiers remained sick at the end of the week,

as compared with 106 remaining sick August 26.

The Death Rate in New York City during the
first eight months of this year was 14.16 per thou-

sand, which is 0.3 point lower than the mortality for

the same period last year. If this apparently small

reduction in the death rate continues it will mean a

saving of approximately 1.675 lives during the

year. There were more deaths among infants dur-
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ing the month of August than in the same month
last year. The extreme heat during the first week
of August is considered the reason for this increase.

In August, 1913, the deaths among infants under
one year averaged 60 in every 1,000 born during
the month, while this year the figure increased to

67.

Enforcing the Registration Law.—Six indict-

ments and convictions of physicians in North Caro-

lina were secured during the first two weeks in Au-
gust for failure to comply with the law of the State

requiring the registration of births and deaths.

The Board of Health has issued a bulletin calling

attention to these convictions and notifying the

physicians of the State that other indictments will

follow unless the law is strictly obeyed by all. The
law has been in operation since the beginning of

the year and the Health Board says all should now
be familiar with its provisions and hereafter no ex-

cuses will be accepted from delinquents.

The Medical Department of the University of

Alabama.—It is stated, and also denied, that this

medical school, now located in Mobile, will this year

or next be removed to Birmingham. The reason

given for the move is that the city commission of

Mobile has failed in its promise to turn over the

management of the City Hospital to the University,

and has even taken from the university what little

authority it formerly had over the hospital. The
college is one of the largest in the South, having a

faculty of 40 professors and instructors and 150

students. Dr. Eugene D. Bondurant is dean of the

institution.

Gifts to Hospitals.—By the will of the late Abby
Hause of Philadelphia, her entire estate valued at

$5,000 is bequeathed to the German Hospital for

the endowment of a free bed. To the Lynn (Mass.)

Hospital $10,000 was bequeathed by the late Luther
S. Johnson; had he survived his wife the hospital

would have received $140,000. The late Mary P.

Welcome of Leominster, Mass., provided in her will

for a gift of $200 to the Leominster Hospital Asso-

ciation.

The Physicians' and Surgeons' Hospital is the

name of a new institution, ground for which was
broken in New Haven, Conn., on September 1. The
hospital will be for the accommodation of pay
patients only, the charge for a bed being from $10
per week in the wards to $75 per week in the private

rooms. The attending staff will be organized on a
novel plan, as no physician or surgeon will be

eligible for election to it who has not demonstrated,
by publication in the medical press or by some
other actual work done, that he is capable of filling

a staff position in an efficient manner. If he be-

comes a member of the staff he has to write an
article for publication in the medical press at least

once a year, describing some work which he has
personally done or some discovery which he has
made. Failure to do this automatically terminates
his membership on the staff. It is expected that the
hospital will be ready for the reception of patients
in about one year.

New Hospitals.—St. Elizabeth's Hospital,
Brighton, Mass., was opened for the reception of

patients on the last day of August. The building,

which has 200 beds, is of cement with a terra cotta

roof, three stories high, with wings forming a court
in the rear. The basement contains the kitchens
and dining rooms for all the hospital attendants.
The first floor is taken up with a pharmacy, a sur-

gical outdoor department, a nose and throat de-

partment and a nurses' lecture room. The offices

are also on this floor. The second floor, besides

having most of the wards, has also the maternity

department, a library and a recreation room for

the nurses. The third floor contains the remainder

of the wards and has a chapel, a students' room,

and an operating room. The physician-in-chief of

the hospital is Dr. John R. Slattery, the surgeon in

charge is Dr. John W. Lane.

The Wing Memorial Hospital, Palmer, Mass.,

was opened for the reception of patients on Sep-

tember 9. The superintendent of the hospital is

Miss Margaret Hill, formerly of the Highland Hos-

pital, Fall River. The hospital has no free beds

and no medical staff, the charges being from $10

per week in the wards to $25 per week in the pri-

vate rooms. Any physician may take his patients

there, providing for them such medical or surgical

attendance as he may desire.

Gifts to Charities.—The Montefiore Home and
Mount Sinai Hospital, New York, receive bequests

of $500 each by the will of the late Bernard J.

Salomon of this city.

The sum of $5,000 is left to Mount Sinai Hospital

by the will of the late Moses Weinstein of New
York, which also provided that one-half of the resi-

due of the estate, up to $5,000, should go to the

New York Institution for the Instruction of the

Deaf and Dumb.
The will of the late Jacob Langcloth of New York

provides for bequests of $5,000 each to Mount Sinai

Hospital, the German Hospital, and the Manhattan
Eye and Ear Hospital, and of $1,000 each to the Isa-

bella Heimath and St. John's Guild. The bulk of

the estate, which was estimated to amount to more
than $10,000,000, is to be used for the foundation
of a home to be known as the Valeria Recreative and
Convalescent Home. The institution is to be non-
sectarian and is to be open to "people of education
and refinement who cannot afford to pay the charges
exacted at health resorts."

Obituary Notes.—Dr. Hasket Derby, one of the
pioneers in ophthalmology in this country, died at

his home in Dorchester, Mass., on August 21. He
was born in Boston June 29, 1835, and was grad-
uated in medicine from Harvard in 1858. After a
term of service in the Massachusetts General Hos-
pital he spent four years in the study of ophthal-
mology in Europe. Upon his return he served as
surgeon in the army, and at the conclusion of the
Civil War began practice in Boston. He retired

from practice several years ago. He is survived by
his widow, one daughter, and five sons, one of whom
is Dr. George S. Derby of Boston.

Dr. Charles H. Bacon, a former mayor of
Lockport, 111., died at his home in that city after a
long illness on August 26. He was born in Albany,
N. Y., November 12, 1884. He was a graduate of
the Northwestern University Medical School, Chi-
cago, in 1862. He served from the time of gradua-
tion to the end of the Civil War as surgeon in the
Northern Army, and at the close of the war began
practice in Lockport.

Dr. Joseph F. Robertson of Steubenville, O., a
graduate of the Columbus Medical College, Colum-
bus, 0., in 1881, and a member of the American
Medical Association and the Ohio State and Jeffer-

son County Medical Societies, died at his home,
after a long illness, on August 17, aged 62 years.

Dr. Charles Mariner Coolidge of North Water-
ford, Me., a graduate of the Dartmouth Medical
School, Hanover, in 1888, died, after a brief illness,

on August 12, from heart disease, aged 49 years.
Dr. Thomas Joseph Murphy of Bangor. Me., a
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graduate of the College of Physicians and Surgeons,
Baltimore, Md., in 1899, and a member of the Maine
Medical Association and the Penobscott County
Medical Society, died at his home, after a long ill-

ness, on August 14, aged 51 years.

Dr. Frank Ely Osborn of McAllen, Tex., a grad-
uate of the University of Nebraska, College of

Medicine, in 1903, a member of the State Medical
Association of Texas and a member and president
of the Hidalgo County Medical Society, was struck
and instantly killed by a railroad train while at-

tempting to cross the track in his automobile, on
July 30, aged 37 years.

Dr. Phaon D. Keiser of Lehighton, Penn., a
member of the Medical Society of the State of Penn-
sylvania and the Carbon County Medical Society,

died at Mahoning, Penn., on August 5, aged 76
years.

Dr. Henry M. Haskell of Redlands, Cal., a grad-
uate of the Bellevue Hospital Medical College, New
York, in 1878, died at his home, on July 31, aged
62 years.

Dr. William I. Wood, until recently of Massillon,

Ohio, a graduate of the Cleveland College of Phj'si-

cians and Surgeons in 1888, died in Cleveland on
August 6, following an operation for appendicitis,

aged 56 years.

Dr. Robert Francis Gibson of West Somerville,

Mass., a graduate of the Harvard University Medi-
cal School, Boston, in 1901, and a member of the

American Medical Association and the Massachu-
setts and Middlesex District Medical Societies, died

at his summer home in Hill, N. H., after a long

illness, on August 16, aged 41 years.

Dr. Daniel Campbell Rose of Stoughton, Mass.,

a graduate of the Harvard University Medical

School, Boston, in 1869, died at his home suddenly,

on August 13, aged 76 years.

OUR LONDON LETTER.
(From Our Regojlar Correspondent.)

RED cross and AMBULANCE SOCIETIES—HOSPITALS,

HOUSES, ETC., OFFERED TO THE WAR OFFICE—

A

DEMONSTRATION OF RED CROSS WORK—SCARCE

DRUGS AND THEIR MANUFACTURE—REPORT OF

COMMITTEE OF COMMONS ON PATENT MEDICINES

—DR. ADDISON IN OFFICE.

London, August 28, 1914.

You will understand that everything seems to be

overshadowed by the war and though we carry on

our usual avocations, even doctors are so absorbed

in day-to-day and hour-to-hour telegrams that they

will talk of nothing else. But as you will know
as soon as we the pressing news I will merely note

some points as to the Red Cross and St. John Am-
bulance Societies and such like movements. The
British Red Cross Society has received since the

declaration of war donations from the Australian

branch of £5000, a like sum from Sir E. Cassell,

and other contributions which make nearly £50.000,

and Queen Alexandra as president is daily receiv-

ing letters from persons who can only spare small

sums. Other assistance is being rendered in most
various ways. The Empress Eugenie, who sent

£200 to the fund, has fitted a wing of her house

for the reception of wounded officers of whom fully

trained nurses have volunteered to take charge.

Lord Dunraven has chartered and fitted out a

steam yacht as a hospital ship which he will him-

self command. General Sir Ivor Herbert, Lord-
Lieutenant of Monmouthshire, has brought to-

gether a committee for coordinating the work of

the St. John Ambulance, the Red Cross, and other

organizations desirous of establishing supplemen-
tary hospitals and convalescent homes—not to su-

persede in any way local branches on committees of

existing societies but to assist in obtaining con-

centrated effort on definite objects and avoiding

overlapping, so as to secure the most efficient re-

sults.

The Crystal Palace and Park have been offered

to the war office for a temporary hospital for sick

and wounded.
So many offers of houses for the use of the sick

and wounded or for conversion into hospitals are
being made that the war office has been obliged to

issue a notice that for the present no more are
wanted, but should necessity arise for further ac-

commodation an appeal will be made for it. The
admiralty has closed the temporary naval hospital

at Grimsby because the number of hospitals fitted

out by private enterprise has rendered it unneces-
sary.

At the Botanic Gardens on Saturday afternoon
there was a display of ambulance work provided by
a number of Red Cross voluntary detachments for

the purpose of affording the public an opportunity
of seeing the nature of much of the work of the

Red Cross on the field of battle. The display was
under the command of Mr. James Cantlie, Surgeon
and Honorary Colonel of the R. A. M. C, whose
work in this direction is probably well known to

you. For the purpose of the demonstration an en-

gagement was supposed to have taken place in de-

fence of one of the Park gates and a number of the

defenders, represented by Boy Scouts, wounded.
Gunshot wounds predominated, though others

were also represented of which one was loss

of a hand by e.xplosion of a shell. The
Red Cross party went to work with all sorts of im-

provised materials for bandaging and other help.

They constructed a stretcher out of handles of hay-

forks and carried the bandaged wounded to the

clearing hospital. This was soon filled and some of

the less grave cases, having been attended to, were
removed to one of the rest stations so as to leave

room for further arrivals. From the rest stations

they were passed on to the stationary hospital and
in due course to the base hospital. At both these

last there were operating theaters, dispensaries, and
field kitchens.

A shortage of the drugs usually manufactured in

Germany has caused an excessive rise in prices and
the government has appointed a committee of medi-

cal men to "consider questions arising in connec-

tion with the supply of drugs for curative purposes

in the United Kingdom, with special reference to

the ways in which the medical profession can assist

in effecting economies in the use of these drugs of

which the supplies are at present small." No doubt

there are many cases in which a plentiful or inex-

pensive drug may take the place of one that is

scarce or costly. But would it not seem more rea-

sonable to seek fresh sources of supply for the tem-

porary deficlencv and for the future to rely more
on ourselves? There are many able chemists among
us who might well seize the onportunity of estab-

lishing manufactories of the fine chemicals which

they have been content to let us buy from Germany.
Want of capital to lay down the plant is generally

assigned as the reason if you put the case before
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accomplished chemists. To such, I respond, asso-

ciate yourself with capitalists. This is done in

other industries such as the electrical and scientific

instrument production and similar cooperation would
be equally successful. I am told that the duty on
alcohol is another impediment as so much is con-

sumed in the refining of fine chemicals. But now
is the time to press the government, which is asking
doctors to economize in these drugs, to do their share
by remitting this heavy duty on one of the necessi-

ties for manufacturing them. If the committee of

medical men for considering "the questions arising

in connection with the supply" do not secure this

remission (already granted them for research work)
they can have little influence on the government
which appointed them.
The select committee on patent medicines and

appliances and advertisements relating to them is-

sued a report on Wednesday evening. The commit-
tee held 32 public sittings, examined 42 witnesses,

and asked 14,000 questions. One of the recommen-
dations agreed upon is that the administration of

the law on advertisement and sale should be under
the authority of the Ministry of Public Health
when such a department of state is created.

Dr. C. Addison, M.P., whose support of the

ministry in the House has for some time marked
him out as expecting office has been appointed Par-

liamentary Secretary to the Board of Education.

The issue of a new edition of the Pharmacopwia
has been postponed sine die,—it is said in conse-

(luence of the war. To many the reason assigned

does not seem very obvious.

FIFTH ANNUAL SESSION OF THE CLINICAL
CONGRESS OF SURGEONS OF NORTH

AMERICA.
(From Our Special Coi-i>'^i>ondent.)

The evening session of Wednesday, July 29, was
as replete with interest as the previous meetings.

The attendance was excellent and the many who
were present were well repaid for their trouble.

Professor Kronig, of Freiburg, should have read a
paper on the treatment of uterine cancer by x-rays

and by radium, but was unable to attend the meet-

ing owing to the fact that he had been called upon
to hold himself in readiness for war service. Dr.

C. Jeff Miller, of New Orleans, took his place, and
as he had recently paid a visit to the clinic of Pro-

fessor Kronig, gave his views in a paper entitled

"A Review of Professor Kronig's Work in the Non-
Operative Treatment of Carcinoma." He said that

Kronig had given up operative measures in the

treatment of early operable uterine tumors as also

for advanced cases. Reliance was wholly placed

upon radiation treatment. The results of ^r-ray

treatment were regarded as superior to those of

hysterectomy for fibroids, although in women under
40 myomectomy was undertaken when feasible. It

was advisable to extend treatment over a period of

three or four months and must be repeated on sev-

eral occasions. According to statistics collected at

Frieburg malignancy developed in only 1 per cent,

of fibroids, and even when this happened radiation

would cure it. The statements of Professor Bumm
that deep-seated cancer could not be influenced by
the .r-rays were not in accord with the experience

of Professors Kronig and AshchofT, who had con-

vinced themselves that undoubted cases of cancer

of the stomach had been cicatrized, and that even
when there had been secondary growths in the liver

complete retrogression had sometimes been brought

about. In the Freiburg clinic radium and thorium

were used in heroic doses, and a special apparatus

had been devised so as not to burn the patient's

skin. Kronig was a believer in high dosages of

radium strongly filtered as possible remedial and

curative agents in the treatment of malignant dis-

ease in deep organs. He employed large quantities

of radium and thorium from a greater distance than

it was usually employed. For e.xample, for carci-

noma of the cervix he did not apply radium through

the vagina but only from outside the abdomen. He
was not in favor of the implantation of radium into

actual growths. Dr. Miller confessed a certain

amount of skepticism as to the results of Kronig's

methods of treatment, but highly praised his en-

thusiasm.

The next paper read was by Dr. J. F. Percy, of

Galesburg, 111., on the "Treatment of Inoperable

Carcinoma of the Uterus by Application of Heat."

He passed in review the various m.ethods of treat-

ment of inoperable carcinoma now in vogue and

pointed out that heat was the oldest and most effec-

tive treatment. He further drew attention to the

fact that the main object was to get rid of the

gross mass, and referred to the different methods

of applying heat with this object in view. After

showing that all of these methods possessed great

drawbacks, he suggested a practical system of apply-

ing heat in otherwise inoperable cancer of the uterus

which had none of the objections which could be

urged against the other methods. The required

apparatus was not only easily portable, but also in-

e.xpensive. He referred to the development of heat

through a most efficient electric heating iron which

could be perfectly regulated by means of a i-heostat

when applied to the involved tissue. With this elec-

tric heating iron and the vaginal dilator a maximum
penetration and dissemination of heat was obtained

in the involved structures. More than this, the low

degree of heat, which his experiments showed to be

more effective than intense heat, could be main-

tained accurately. This low degree of heat did not

burn up the cancerous mass, but merely made it

so hot that the hand of the surgeon, encased in a

medium weight rubber glove, could not hold it.

When this degree of heat was reached and main-

tained for from 10 to 20 minutes, the cancer cells

were absolutely killed, while the normal tissue cells

were not injured. The important thing was not to

convert the pathology into charcoal. The charcoal

or carbon thus formed inhibited the further dissemi-

nation of heat not only through the cancer mass but

beyond. More than this, when the pathology was
converted into charcoal, drainage was prevented for

a number of days. This permitted of the absorption

of a larger quantity of broken-down cancer cells than

the average of these patients could tolerate, and

many of them died as a result of this mistaken
method of applying heat. Carbonization was pro-

duced in a few minutes by a cautery heated to a

bright cherry color. Carbon inhibited the dissemi-

nation of heat. To overcome this still greater de-

grees of heat were required, which were extremly
difficult to control, endangering the rectum, the blad-

der and the ureters. The heating iron, when used
through the water cooled speculum, should not be hot

enough to scorch a pledget of white cotton, if laid on
the heating iron even for half an hour. Percy's ex-

perimental work and the operation itself demon-
strated that when this "cold iron" was applied to the

affected tissues, not only was there much less de-
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struction of normal cells, but a far greater penetra-
tion of heat, sufficient to kill carcinoma. He be-
lieved that a large number of ca.ses, if not practi-
cally hopeless when first presenting themselves for
treatment, would give, treated by this method, ap-
pro.ximately 50 per cent, remaining free from recur-
rence over five years.

Dr. Thomas Wilson, Professor of Midwifery and
Diseases of Women in the University of Birming-
ham, read a paper on the "Results of Radical Opera-
tive Treatment of Cancer of the Uterus." In this
paper the author laid especial stress on the difficul-

ties of estimating justly the results of any curative
method of treatment of cancer. He pointed out that
cancer did not grow with equal steps, but now
halted, again receded, and anon made rapid and
tumultuous progress. When cancer began in the
uterus one patient had recognizable symptoms at the
very beginning, while another was conscious of noth-
ing unusual until the disea.se was already far ad-
vanced. All things tended to show that the actual
living virus of cancer, when at length it was discov-
ered, would be found to pass through varying phases
of growth and activity, now active and virulent,
now sluggish or stationary. On the other hand,
marked differences e.xisted in individual hosts as
well as in the various organs and tissues of the body.

Professor Wilson pointed out that in Great Brit-
ain, as, generally speaking, in America, gynecologi-
cal work was spread over a large number of clinics
of small or moderate size, and the opportunities
afforded to the individual operator were compara-
tively limited. In testing and establishing a new
operation, such as the e.xtended abdominal hysterec-
tomy for uterine cancer, this arrangement had many
disadvantages when compared with the large clinics
and extensive opportunities that were found on the
European Continent. To this more than to any
other cause was probably due the fact that these
operations had been practised extensively and suc-
cessfully in Vienna and Germany far in advance of
the work that had been done here.

Dr. T. W. Eden, London, in discussing the papers
read, commented on the fact that in these separate
lines of treatment had been advocated for the same
disease. He was inclined to reject the views of Dr.
Percy, but if he could prove his claims by statistics,
then in years to come everyone would do him honor.
Dr. Eden was not in favor of radium in the treat-
ment of cancer, and pointed out the discrepancy of
the conclusions of Professor Bumm and Professor
Kriinig. He was of the opinion that the best prom-
ise of improvement was seen in ;r-rays combined
with operation ; one method alone should not be re-
lied on, but combinations of methods adopted.

Dr. W. E. Miles, London, had never treated cancer
of the uterus with .r-rays or radium, and so would
only consider surgical treatment. He insisted if a
radical operation was to be performed on the neces-
sity for removing not only the organ in which the
primary growth originated but also the tissue
through which spread would take place if the dis-
ease were unchecked. Mr. Miles emphasized the
point that the crux of the cancer problem was early
diagnosis.

Dr. Joseph C. Bloodgood, of Baltimore, remarked
that the preceding papers truthfully revealed the re-
sults of operations for fully developed cancer diag-
nosed clinically. But surgeons had been too much
taken up with the details of technique of extensive
operations and thus they had not given sufficient

consideration to the beginnings of cancer. He point-

ed out that in the great majority of cases cancer

gave warnings to those in whom it was developing,

and therefore any campaign of education in the be-

ginnings of cancer was justifiable, no matter what
the cost. At the stage in which cancer ought to be

treated the mortality in skilled was so small

as to be practically negligible. The early preventive

treatment of cancer was all important, as it never
began in a healthy spot.

The last evening session of the Congress, held in

the Hotel Cecil on July 31, was mainly devoted to a

discussion on intestinal stasis. As usual the hall

was crowded with an audience eager to learn the
views of some prominent British authorities on this

much-vexed question. The speeches delivered on the
subject were interesting and the majority of those

who debated the matter appeared to be in favor of

less radical methods than those advocated by Sir

Arbuthnot Lane for the cure or relief of intestinal

stasis.

Before the symposium on intestinal stasis com-
menced. Dr. W. L. Rodman, Philadelphia, opened a

discussion on carcinoma of the breast. He dwelt
chiefly upon the difficulty of diagnosing correctly be-

tween chronic fibrous and glandular hypei-plasia, the

result of abnormal involution of the breast, and can-

cer. He pointed out that the former condition was
very common, especially about the menopause, and
since the age of occurrence was so similar it was
important to differentiate the two lesions. Chronic
fibrous hyperplasia was frequentlj' bilateral, whereas
only 2 per cent, of breast cancers were bilateral.

Early cancer was not painful, whereas abnormal in-

volution was always painful. The pain was at its

height immediately before each menstrual period,

and enlarged superficial veins were then seen over
the breast. Such veins were also seen in sarcoma,
but not in carcinoma. Twenty per cent, of cancer
of the breast occurred between twenty and forty

years of age, and cancer, unlike benign neoplasms,
soon became fixed by infiltration. If there were
atrophy of the superficial fascia, however, small, or

dimpling of the skin, however slight, the probability

was that carcinoma was present unless chronic mas-
titis had previously existed. Comparison of the two
breasts was of great importance in diagnosis, but
retraction of the nipple had been given too much
attention. In cancer the nipple was retracted, in-

filtrated, fixed and immobile, while in benign
growths there was mobility and no fixation of the

nipple. Rodman remarked that the differentiation

of benign from, malignant cysts was even more diffi-

cult than in the case of solid tumors, and he stated

that although the e.xpert might be able with fair

certainty to tell the benign from the malignant
growth by inspection, the less e.xperienced could not

do so; only froen sections examined at the time of

operation would save the operator from mistakes.
According to his experience the chance of making a

mistake in the examination of a frozen fresh sec-

tion was actually less than in that of fixed tissues.

Mr. W. Sampson Handley, London, said that can-

cer of the breast was not always a fixed tumor, nor
did the skin always dimple over it. He agreed with
Dr. Rodman with regard to the importance of frozen

sections, but pointed out that pathologists as good
as those with whom Dr. Rodman worked were rare.

Mr. Handley's researches had convinced him that

permeation was the true method of the growth and
dissemination of cancer of the breast. The reason
why permeation so long escaped observation was
that It was at first a fugitive process.
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While Dr. Rodman was speaking some disturb-

ance was caused by a militant suffragette who in-

sisted upon attempting to address the meeting. For
about ten minutes she persisted in her attempt, but
her voice was completely drowned by the shouts of

those present. Eventually this disturber of the

peace was removed forcibly by a commissionaire.

The symposium on intestinal stasis was opened by
Sir Berkeley Moynihan, of Leeds. He first dealt

with the membranes, veils or webs frequently found
in the intestinal canal and admitted that their fre-

quent presence was beyond cavil. He pointed out
that the question of the origin or bearing of these

bands could be disputed. Most of these he confi-

dently believed to be of congenital origin. But the

bands found at the hepatic and splenic fle.xures of

the colon were seldom congenital. He agreed with
Sir Arbuthnot Lane as to their origin. Yet he was
disposed to doubt if these bands were responsible

for intestinal delay and obstruction, for the gut was
generally not hypertrophied as it should be if some
obstruction existed. Delay undoubtedly occurred in

the typical case of intestinal intoxication, not from
obstruction by the bands, but from incapacity of the

enfeebled intestine to empty itself. Moynihan was
not in favor of radical operations, but was of the

opinion that if surgical treatment was to be adopted

it was wiser not to do a short-circuiting operation,

but to take out the lower end of the ileum, the

cecum and the ascending colon. As to the relations

of intestinal stasis to gastric and duodenal ulcer and
cholelithiasis, he believed that the cause lay more
often in the appendix and not in intestinal stasis.

Therefore, when surgical treatment was directed to

these diseases the surgeon was exceeding his duty

towards his patient if he dealt with anything be-

yond the demonstrable lesions of the case. Moynihan
had seen cases of rheumatoid arthritis improved be-

yond the wildest expectation liy operative abdominal
measures. But it had to be remembered that drain-

age of an infected gall bladder or removal of a dis-

eased appendix would cure some cases of this dis-

ease, and it had also to be borne in mind that most
of these cases were not benefited by operative meas-
ures intended to prevent intestinal stasis. The
same held good of tuberculous joints. Some of the

worst kinds of such cases showed marvelous im-

provement after the whole of the surgical assault

had been devoted to the intestinal canal. The casual

relation was worthy of a wider trial and investiga-

tion, but more than that could not yet be said.

Almost all the diseases that affected patients sub-

mitted to surgery, as well as many of those which
were still for the present in charge of physicians,

were regarded as amenable to surgery directed to

the intestines. Moynihan accordingly felt that in

existing circumstances he was very strongly disin-

clined to accept the evidence so far put forward in

support of these views, but was eager to examine
all new evidence bearing on the subject.

Sir Bertrand Dawson, London, said that the term
"intestinal stasis" was being used in two different

senses. One signified the actual delay in the pas-

sage of the intestinal contents; the other indicated

the clinical picture of the results of such stasis.

The employment of bismuth meals showed that

many persons had delayed ileal effluent without suf-

fering from any symptoms attributable to it. The
large intestines played the principal part in the pro-

duction of the symptoms of intestinal stasis ; and
the best results from coleotomy were seen when the

large bowel was definitely diseased. It was impor-

tant to put aside any bias against the colon, and

not to get into the habit of regarding it as a useless

organ which was just as well removed as left. The

indications must be definite before the operation was

advised. Apart from the mortality of colectomy,

which was not negligible, it was often followed by

frequent actions of the bowels at irregular intervals.

The intestines were also easily affected after colec-

tomy by changes of temperature and by fatigue.

The successes of the operation were brilliant, but

the failures were almost as striking. This was not

in itself a condemnation of the operation, but merely

constituted a plea for critical selection of cases, for

the failures were not due to any faults of technic.

If an appendix were removed, but the symptoms

were not cured, at least no harm had been done to

the patient. A gastroenterostomy which was un-

successful could be undone, but a mistaken colectomy

could never be undone, while a further reason for

careful selection of cases was the fact that we did

not know yet the full effects of colectomy on the

future nutrition of the patient.

Dr. I. C. Bloodgood, of Baltimore, urged for the

collection of more facts in the consideration of this

subject. In how many cases, for instance, in which

the appendix had been removed had there been fail-

ure to cure the patient's symptoms? In how many
cases of gall-bladder disease, acute or chronic, with

or without gall stones, was there a failure to cure

symptoms by drainage of the gall bladder, removal

of the stones or by removal of the gall bladder?

In the past 25 years 700 such cases had been treated

in the Johns Hopkins Hospital, and so far only thr^e

of them had returned with symptoms referable to

the colon. For the purpose of anaylzing their cases

at the Johns Hopkins Hospital the cases of colon

disease were divided into five groups. In one of

these groups, in which clinically the symptoms had
been those of intestinal stasis, the patients had been

relieved by the proper treatment of naso-pharyngeal

and Simes affections. In the second group abdomi-

nal operations had been performed. In the Johns
Hopkins Hospital gastroenterostomy was an opera-

tion which was not done if it could be avoided, but

when it had been done the results had been uni-

formly good. The third group included those in

whom adhesions had been found, embryonic or ac-

quired. The results of operations for division of

the adhesions, though good, had not been so good
as those in similar cases from operations of a differ-

ent type. The fourth group included the terminal

cases now being discussed. Dr. Bloodgood concluded

by saying that he could not convince himself that

side tracking was an operation of choice, though it

might be one of necessity.

Sir Arbuthnot Lane spoke very briefly. He mere-
ly remarked that he had nothing whatever to add
to what he had said over and over again upon intes-

tinal stasis. If his views were correct they must
eventually prevail; if not, they would just as cer-

tainly perish. He was content to leave his audience
to judge the result.

Injury of the Deep Branch of the Ulnar Nerve.—C.

Woodward reports the case of boy aged 15 years who
fell on a spike and wounded his left wrist and palm.

The wound was infected and healing occupied some
weeks. There was paralysis of the interossei, ulnar

lunibricales, and adductors of the thumb. Owing to the

absence of sensory changes this lesion was prone to be
overlooked at the time of the injury.

—

Proceedings of
the Royal Society of Medicine.
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Prngrrsa of iHfiiiral iri^urp.

Boston Medical and Surgical Joural.

August 27, 1914.

1. Therapeutic Aitiflcial Pneumothorax as Associate Treat-
ment in Pulmonary Tuberculosis. J. A. Lvon.

8. The Functions o£ a Dispensary or Out-Patient Department
M. JL Davis. Jr.

3. An Analysis of One Hundred Cases Studied in Connection
with the Municipal Criminal Courts of Boston. V. V.
Anderson.

4. Remarks on the Diagnosis and Treatment of Early Pul-
monary Tuberculosis. J. B. Hawes, 2d.

5. Some Unusual I'hases of Sigmoidoscopy. R. W. Jackson.
6. Gonorrhea in Male Children. W. D. Bieberbach.

1. Therapeutic Artificial Pneumothorax as Associ-
ate Treatment in Pulmonary Tuberculosis.—J. A. Lyon
states that therapeutic artificial pneumothorax gives

the best results when administered to those suffering

from unilateral pulmonary tuberculosis free from ad-

hesions. That its application should be confined to

this class of patients is by no means true, and if it

were its usefulness would be extremely limited. Bi-

lateral cases in which the active disease on the un-
treated side is limited to the apex, will in many in-

stances show satisfactory improvement after being sub-

jected to this treatment. When the treatment is re-

sorted to v.hen the active disease has e.xtended beyond
this point on the untreated side, the results will fre-

quently be poor. The replacing of tuberculous pleural

elFusion with sterile nitrogen gas prevents, the forma-
tion of JDleural adhesions and prevents the reaccumula-
tion of the fluid. It is the author's belief that artificial

pneumothorax is applicable to a very limited number
of advanced cases of pulmonary tuberculosis, and that

the best results follow its careful administration in

that class of incipient and moderately advanced pa-
tients who fail, after a reasonable length of time, to

respond to the older and better known forms of treat-

ment.

2. The Function of a Dispensary.—M. M. Davis, Jr.,

states that dispensaries and out-patient departments,
as one knows them today, have developed under the

joint stimulus of two forces: the charitable impulse to

relieve the sick poor, and the medical impulse to se-

cure clinical material for hospital study or for teach-

ing purposes. The dispensary has thus been either a

medical "soup-kitchen" or a medical feeder or both. As
a medical "soup-kitchen" the dispensary has not been
taken very seriously by the lay public. As a medical
feeder, it has not been recognized by physicians as

possessing distinct functions of its own. Both as a
medical and as a charitable institution it has been
overshadowed by its rich relation, the hospital. Though
the hospital beds treat fewer patients than the dispen-

sary clinics, in the wards appear the crises and climaxes
of disease which are usually more dramatic, and ap-
parently more important. Certain advances in medical
science, together with the rapidly growing interest in

public health work, raise the question as to whether
the dispensary or out-patient department has any dis-

tinct functions of its omi, and whether, if so, dis-

pensaries are at present so. organized as to fulfill these

functions properly. The development of modern medi-
cine has created specialists and the best medical work
can only be done as the team-work of specialists. The
work of specialists demands such elaborate equipment,
and their team-work requires so much time, that it is

impracticable on a basis of private practice except for

the wealthy. Dispensary organization as now devel-

oped is applicable not only to help the poor, but to pro-

vide medical service for those who can pay reasonable
fees. In no other way can the best medical service be
made available to the people as a whole. The organi-

zation of self-supporting dispensaries, on a business
though not a merelj' commercial basis, is thus called

for in the near future. The dispensary has a special

medical field of its own. In this field fall a large group
of important diseases, and many other diseases in their

early stages. The dispensary is also peculiarly adapted
for preventive work. The dispensary and the hospital

are interdependent; the hospital is the center for ad-

vancing medical knowledge and medical education in

its community; the dispensary is a center in which

medical knowledge is to be applied for the benefit of

the largest proportion of the population. The dispen-

sary feeds hospital wards, follows up discharged pa-

tients (thus promoting hospital efficiency), and fore-

stalls the need of hospital service by detecting and
curing illness before it requires bed care (thus pro-

moting economy of hospital service). Criticism of in-

efficient dispensary work i? wholesome. The number of

dispensaries in the United States has increased from
about 100 in 1900 to over 700 in 1914. Standards of

service must now catch up with magnitude of service.

3. Municipal Criminal Courts of Boston.—V. V. An-
derson has made an analysis of one hundred cases, in

order to illustrate the va)ying types of individuals thai

are to be met with in the ordinary daily run of the

municipal criminal courts of Boston, as well as the

great importance of handling each according to the par-

ticular problem he or she presents. In each instance

there was obtained a life history of the individual; a

record of his present physical and mental condition;

and a fairly accurate knowledge of his mental capac-

ity, of his mental traits, and of the preponderating op-

portunities and interests as shown by study of his men-
tal content. This information was laid before the

judge with suggestions as to the prognosis and treat-

ment. The one hundred cases appear on the court rec-

ord under the following offences: 22 cases of larceny.

45 cases of drunkenness, 6 eases of assault and bat-

tery, 1 case of selling drugs, 10 offences against chas-

tity, 2 cases of running away from home, 2 cases of

vagrancy, 7 cases of non-support, 1 case of highway-
robbery, 3 of threats, and 1 of obtaining goods under

false pretenses. It was found that the 22 larceny cases

contained 8 feeble-minded individuals, 2 cases of demen-
tia prsecox, 3 constitutional psychopaths, 4 subnormal
individuals, 2 epileptics, 1 case of ataxia paraplegia

and 2 normal individuals. Of the 45 individuals ar-

rested for being drunk, the record showed that 11 of

them were feeble-minded, 3 were suffering from dementia

prjBcox, 1 was a case of alcoholic hallucinosis, 17 were
constitutional psychopaths, 5 were subnormal in men-
tality, 5 were epileptics, 1 was a case of senile demen-
tia, 1 was a case of hysteria, and 1 was normal. Of
the six arrested for assault and battery, 3 were feeble-

minded, 1 was a case of dementia prascox, 1 was a cast

of epilepsy, and 1 was normal. The one individual ar-

rested for selling drugs was a paretic. Of the 10 in-

dividuals arrested for offences against chastity, 5 were
feeble-minded, 3 were subnormal in mentality, 1 was
epileptic, and 1 was normal. Of the two individuals

arrested for running away from home, 1 was feeble-

minded and 1 was subnormal. Of the two vagrants, 1

was feeble-minded and 1 was a constitutional psycho-

path. Of the seven cases of non-support, 1 was feeble-

minded, 1 was suffering from dementia praecox, and 5

were constitutional psychopaths. The one individual

arrested for highway robbery was, from the intellec-

tual standpoint normal. Of the three cases of threats,

1 was suffering from dementia praecox, and 2 were
constitutional psychopaths. Finally, the one individual

arrested for "obtaining goods under false pretenses,"

was a constitutional psychopath, who had been on one

of his periodic drunks for several weeks, was markedly
disordered mentally.
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4. Diagnosis and Treatment of Early Pulmonary

I Tuberculosis.—J. B. Hawes, 2d, states that there are

two grave mistakes which any physician may make in

the diagnosis of early pulmonary tuberculosis. The
first and most important of these errors is putting off

making a diagnosis until too late; the second consists

in making a diagnosis on insufficient evidence. The
chief factors which lead many doctors to delay making
a positive diagnosis of incipient consumption and in-

stituting treatment may be grouped as follows: (1)

Waiting for a positive sputum. (2) Disregard of the

fact that a hemorrhage from the mouth almost always

means pulmonary tuberculosis. (3) Failure to note

and give due weight to constitutional signs and symp-

toms. Such signs and symptoms may be: Fever and
rapid pulse. Unexplained loss of weight. Loss of

strength and energy. Undue fatigue and ease of tire.

(4) Failure to take a careful history. (5) Unwilling-

ness to make a definite diagnosis for fear of losing the

patient or of making a mistake. (6) Being in too

much of a hurry. The chief factors in causing errors

on insufficient evidence are: (1) Failure to remember
that in young adults particularly, extensive signs in

the lungs without constitutional signs or symptoms are

often not of tuberculous origin. (2) Disregard of the

fact that in children processes due to either pneumonia
or influenza may cause consolidation, produce symp-

toms, and run a cour.se resembling a tuberculous

process in every detail. (3) Ignorance or forgetful-

ness of the fact that exophthalmic goiter often closely

resembles incipient phthisis. (4) Forgetting that pul-

monary syphilis is not as rare as is commonly sup-

posed. (5) Failure to bear in mind that it is per-

fectly possible for a person to lose weight and strength,

become weak and anemic, and even develop a cough and

run a fever without these being due to tuberculosis.

5. Some Unusual Phases of Sigmoidoscopy.—R. W.
Jackson notes that occasionally there may be surpris-

ing consequences of sigmoidoscopy, sometimes harmful

and sometimes beneficial. Not frequently the sigmoid-

oscope produces abrasions and irritations of the bowel

which are unpleasant, but which are usually avoidable

with careful handling of the instrument. As to the

more serious consequences of sigmoidoscopy, Tuttle

says: "It may be suggested that there is danger of

rupturing a weakened and inflamed intestine by such

distention, as a matter of fact it is never so great as

to produce any such effect. Whenever the pressure

assumes any force, the air will escape through the

sphincter or the plug will slip out." There ai"e cases

of intestinal perforation from pneumatic endoscopy or

from forcing the instrument through some ulcerated

area.
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1. General Paresis.—D. M. Kaplan states that sero-

logical phenomena can be subdivided into four classes:

(1) those of irritation; (2) those significant of cord

compression; (3) those of syphilis and (4) those of

general paresis. The phenomena of irritation com-

prise the pleocytoses encountered in the course of a

meningitis. This increase in the number of cells in

the cerebrospinal fluid may be marked or only slight.

The number of cells can be used as an index of the

severity of the meningeal irritation. In cord compres-

sion pleocytosis may be obtained without the presence

of a protein excess. To find a very marked protein ex-

cess without a pleocytosis must be considered, however,

as paradoxical. This is exactly what happens in pa-

tients with spinal cord compression. As far as syphilis

of the central nervous system is concerned a positive

serum Wassermann is inconclusive in settling the eti-

ology of a given neurological disorder. Where the re-

action is positive in the spinal fluid, one cannot doubt

the syphilitic nature of the nervous disease. Of all

positive serum and, to a lesser extent, spinal fluid

Wassermann reactions, those obtained in general pare-

sis will remain positive for a much longer time after

treatment than the positive reactions obtained in the

other syphilogenous nervous diseases. A positive

Wassermann reaction obtained in a paretic's serum

and spinal fluid possesses distinguishing characteris-

tics. This peculiarity is the property of all Wasser-

mann reactions that belong to the "Wassermann fast"

type. The "Wassermann fast" phenomenon, in general

paresis, is the expression of a spirochetal location that

is so favorable to the existence and propagation of the

spirochete that the latter is in a position to furnish

continually the substances that bring about a positive

Wassermann reaction in the serum and very often in

the spinal fluid. The most characteristic landmark of

general paresis, however, is to be noted when the cere-

brospinal fluid of such a patient is brought in contact

with a properly prepared solution of colloidal gold. The

manner in which colloidal gold is precipitated by the

spinal fluid of a paretic, is not obtainable with other

syphilogenous diseases of the central nervous system.

So far as paresis is concerned, it occurs with greater

regularity in this disease than all the reactions already

concerned. The precipitation of colloidal gold in gen-

eral paresis occurs in over 95 per cent, of cases and

in only one instance out of 634 analyses was a reac-

tion obtained which corresponded to the characteristic

curve of general pai-esis in a case of multiple sclerosis.

Eight other cases of multiple sclerosis gave a nega-

tive result.

2. Digitalis in Chronic Diseases of the Heart.—L. F.

Bishop points out that fibrillation of the auricle and

very serious valvular disease, constitute the most fre-

quent conditions in persons who are benefited by the

use of digitalis over periods of months and years with-

out interruptions. In both conditions, when broken com-

pensation has recurred on two or three occasions and

has been restored by digitalis after days of anxious

waiting for the desired effect, a condition of well being,

without these dangerous attacks, can often be main-

tained by suitably regulated doses taken continuously.

The third type of disease in which the continuous use

of digitalis often is indicated, comprises the later

stages, or, as the author often calls them, the "digitalis

stage," of arteriosclerosis, when the high blood pressure

has a tendency to be succeeded by a lower pressure that

falls beneath the line of compensation. The important

point is to anticipate the need of digitalis. Careful

observation often reveals defective kidney action sev-

eral days before other signs appear. Thus, it may be

needed once a week, or once in two weeks. If there

comes a time when the digitalis will not act, it is not

due to the fact that the heart has become habituated

to the drug, but because the heart is no longer able to

respond to the remedy. There is no such thing as a

digitalis habit. On the other hand, there are many per-

sons whose lives depend on digitalis, for without it

they would have enjoyed but a short lease of life. The
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continuous use of small doses does not lessen the effi-

ciency of larger doses if required. Sometimes it is

best to stop the digitalis entirely for a week, and then
begin with larger doses. Digitalis may finally produce
a true strengthening of the heart, and its use can sud-

denly be withdrawn without any danger. Groedel sum-
marizes the matter as follows: (1) In all cases of
cardiac insufficiency, when larger doses (the administra-
tion of which has to be restricted to a short period) of
digitalis produce only transitory results, the continuous
administration of small doses of digitalis is indicated

and is beneficial in most cases. (2) The patients do
not become so used to the remedy that they could not

do without it. (3) The remedy does not prove ineffec-

tive in consequence of patients getting into the habit of

taking it. There are certain contraindications that

should be borne in mind; for instance, if the secretion

of urine apparently diminishes under digitalis, it is

well to stop for a while, and allow this effect to sub-

side. Later, even larger doses may lead to diuresis.

Digitalis is not yet completely known, and the author
hopes there may be a few discussions of this important
matter of its use as a chronic treatment of chronic con-

ditions.

3. Conservation of Vision.—F. Allport emphasizes
several points connected with the annual, systematic
examinations of school children's eyes by school

teachers: The examinations are simple and require no
medical education. Teachers are not expected to make
diagnoses. A child can be easily examined in five min-
utes, and each teacher should examine the children at-

tending her own room. The tests not only benefit the

children by leading to the correction of their eye, ear,

nose, and throat defects, but the correction of these

defects benefits the teachers, because such corrections

usually add materially to the intellectual - and moral
character of the children, thus rendering them much
easier to teach, and more pliable to discipline. There
is no objection to these examinations being made by

doctors or school nurses. This, however, would cost

large sums of money and boards of education and health

are never allowed enough money for even ordinary pur-

poses. The author recommends the distribution in all

schools of crisply and plainly written leaflets concern-

ing the care of the eye, ear, nose, and throat.

4. Surgical Treatment of Infantile Paralysis.—J. W.
Moore notes that the treatment of infantile paralysis

may be divided as follows: (1) Acute febrile stage

or that of onset. Within a few hours or a few days

after the onset the paralysis appears. The paralysis

may extend slowly or the extreme limit maj' be reached

at once. Thus the duration of this stage may be from
a few hours to a week. (2) Stationary period: In this

stage the constitutional symptoms cease but the paraly-

sis remains. Duration a week to a month. (3) Stage

of spontaneous repair. Some hold that this stage ends

within six months after the constitutional symptoms
cease, but it is the working principle of this department
to base the ending of this period at two years. Here
the muscles or parts of muscles that suffer paralysis

from secondary congestion and exudation about the lo-

cal myelitis, recover their power, in whole or in part,

while those muscles that get their nerve supply from de-

generated nerve cells waste away. During this stage,

then, contractures and distortions appear in the para-

lyzed limb. (4) Stage of residual paralysis: This

stage has its beginning where the stage of spontaneous

repair has its ending—namely, in two years after the

initial onset. Treatment of the first stage is essentially

medical. Treatment of the second and third stages im-

plies massage, electricity, and support. Massage and
electricity, should never be neglected. The routine use

of galvanism, so long as it will induce contraction of
the paralyzed muscles, is essential; support to the

weakened muscles continuously by light braces, easily

removable for daily massage and active and jiassive

movements, is of the utmost importance. Should the

contractures become so powerful that braces or ap-
paratus will no longer prevent deformities, then con-

servative measures, such as tendon lengthening, etc.,

are advisable. There is nothing more distressing than
when the attending physician neglects measures of sup-

port. The fourth stage or the stage of residua! palsy,

is the period of radical operation. One is confronted

with two conditions: (1) Deformities; (2) loss of

muscular power. If the treatment of the stage of spon-

taneous repair has been neglected, and the patient

comes to the surgeon with contracture of the un-

opposed muscles, conservative measures must be car-

ried out to correct the existing deformity, in the form
of manipulation, forcible stretching, tenotomies, tendon
lengthening, etc., and the limb must be retained in

overcorrected position in plaster of Paris, before radi-

cal operation is to be undertaken. On the other hand,

if the paralyzed patient has been properly and suc-

cessfully treated through the stage of spontaneous re-

pair without existence of notable deformity, here the

immediate radical operation offers the best prognosis.

Radical operation consists in utilizing the muscular
power which remains unparalyzed, that is, tendon or

muscle transplantation; or in extensively paralyzed

conditions, where the joints are useless and flail-like,

arthrodesis is desirable, especially in the subastragalar

joint. However, in paralj^tic luxations of the shoulder

or hip joint, muscle transplantation or reefing of the

capsule gives excellent results. In tendon transplanta-

tion there are two methods to be considered, the one

advocated by Vulpius, of Heidelberg, and the other by
Lange, of Munich. The method of Vulpius consists in

suturing the healthy tendon to the tendon or muscle

which it is intended to strengthen. The objectionable

feature of this procedure is that the paralj'zed tendons

stretch and the exertion is not likely to last, particu-

larly where considerable strain is to be thrown on it,

as in the leg muscles. Tlie procedure has been aband-

oned by most surgeons. Lange's method consists in

suturing the healthy tendon into the periosteum near

the insertion of the weak muscle that is to be strength-

ened. When the joint is flail-like, and no muscular
power remains, tendon transplantation is useless, and
some method of joint fixation must be employed. A
method of screw fixation of the ankle joint has recently

been advocated by Magruder. He asserts that it is an
effective substitute for arthrodesis, in that it is less

destructive to tissue, quicker in results, much surer and
much simpler.

5. Is the Consumption Crusade Becoming a Bur-

lesque?—T. J. Mays believes that the campaign of ed-

ucation in the prevention of tuberculosis has been fol-

lowed by widespread terror and demoralization. The
ordinary feeling of pity and sjTiipathy are chilled and
calloused. A consumptive in a family is frequently neg-

lected by the other m.embers. Coughing on the street,

in public conveyances, churches, and theaters is viewed

with suspicion. Even the members of a family in

which there is a sufferer from this disease are circum-

spectly avoided. The doors of hotels, of boarding

houses, and even of health resorts are closed against

them. The campaign of education in its present form
is carried to extremes. It causes a revulsion in the

minds of the people; some of its cruder elements,

like the chamber of horrors, etc., .should be eliminated,

and one should proceed or. less strenuous lines. The
campaign of education has signally failed to make an
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impression on the course of consumption; the impris-

onment of all consumptives in closed institutions, i.s

the last culmination of a most desperate movement,
which, after causing irreparable injury, will end in

greater failure than any of its preceding- steps. The
medicopolitical reformers of the present day are nurs-

ing a monster in the form of the goddess of health,

which has already riveted tlie yoke of oppression on
their consumptive countrymen, and this on evidence

so frail that it would not be tolerated by any impar-
tial tribunal.

The Journal of the American Medical Association.

August 29, 1914.
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1. Medical Treatment of Chronic Intestinal Stasis.

—

W. A. Bastedo sums up the treatment of chronic in-

testinal stasis as follows: Regularity of defecation,

measures to improve intraabdominal pressure, measures
to increase peristaltic activity, and measures to increase

the bulk and softness of the colon contents. In the

average case attention to habits of life and to the

amount and kind of food, and the administration of a

softening agent or a very mild la.xative will be eflfective

in overcoming the stasis, and, therefore, the toxemia.

In severe cases, the addition of an oil enema at night

may work a marvelous change for the better. In these

chronic cases the drastic cathartics should be omitted

from use. If measures such as those spoken of, when
carried out thoroughly, do not overcome the stasis and
the toxemia, the ((uestion of surgery should be seriously

considered.

2. International Standard for Testing Vision and
Standardizing Other Visual Tests.—E. Jackson states

that the cards of test-letters in common use are admira-

bly adapted to the subjective determination of errors

of refraction; but as a test for visual acuity they prob-

ably afford the poorest and most inexact standard on

which any scientic observations are now based. As a

scientific standard they possess two essential defects:

(1) The different letters when made as uniform as

possible are visible from very different distances. This

makes them unsuitable for a scientific standard. (2)

They can be readily committed to memory by all who
are sufficiently familiar with them to make them a

convenient test, This lessens their value as a practical

test. There is a great advantage in the use of the in-

complete square or the broken ring of the international

test. If the card on which one or more of these tests

are symmetrically placed is simply turned, it becomes

impossible for the person tested to know, except by

sight, in what direction the incomplete side is placed.

By using a single broken ring or a symmetrical group

of them printed on the center of a symmetrical card,

the same card can be used for any number of repeti-

tions of the test, without giving any hint of the correct

answer, except by vision sufficient to recognize the

figure.

5. White-Spot Disease.— G. M. MacKee and F. Wise

conclude that white-spot disease is a special form or

type of scleroderma which can be differentiated both

clinically and histologically from other affections with

white lesions. Lichen planus sclerosus and atrophicus

or lichen albus, although giving rise to white lesions,

has nothing in common with white-spot disease. The

unclassified cases of white-spot disease, such as those

of Westberg, Johnston and Sherwell and Hazen, belong

to the scleroderma group and, therefore, are true ex-

amples of white-spot disease. The discrepancies in

histological and clinical findings are due to the fact

that the studies were made at different times with re-

spect to the evolution of the disease.

9. The X-Rays in Therapeutics.—G. C. Johnston

concludes that the .r-rays are of distinct value in the

treatment of a number of conditions. The results to be

expected depend on the employment of a correct tech-

nique which implies the ability to prescribe correctly

and administer the necessary dosage at the necessary

time in each individual case. The Coolidge tube has

placed in the hands of the profession an instrument

capable of great good if carefully and intelligently em-

ployed. The value of radium as a therapeutic agent

should be no longer disputed. The physician employing

these various agents must be thoroughly familiar with

the possibilities of present day surgery as well as ex-

pert in his own technique in order that his patient may
obtain the benefit of everything that science has to

offer. Physicians and the public must never forget that

every case of malignancy remains for a certain length

of time after its inception a curable disease by proper

surgical procedure.

11. Appendicitis with Special Reference !o Pelvic

Complications.—By A. MacLaren. (See Medical Rec-

ord, June 27, 1914, page 1192.)

12. Appendicitis.—By J. E. Moore. (See Medical
Record, June 27, 1914, page 1193.)

13. Thrombosis and Embolism.—By A. McLean.
(See Medical Record, July 4, 1914, page 38.)

14. Standardization of Surgery.—By R. L. Dickin-

son. (See Medical Record, July 4, 1914, page 38.)

15. Kraepelin's Conception of Paraphrenia.—M. J.

Karpas states that it must be admitted that the splitting

up of a large heterogeneous group into subgroups with

the object of restricting the disease picture to definite

clinical types implies a marked advance in objective

psychiatric nosology. Hence the paraphrenia group is

such a welcome addition to the modern classification of

mental disorders. One must bear in mind in many
instances a well defined line of demarcation between
dementia praecox and paraphrenia is quite often very
difficult to make; especially is this true of the con-

fabulatory and fantastic forms. It is important to

emphasize that in the psychopathology of dementia
prseeox, emotional and volitional deterioration and dis-

tortion of personality stand out quite prominently, but
they are only objective landmarks to aid one in estab-

lishing such differentiations. Kraepelin lays little or
no stress on the type of personality in paraphrenia or

other forms of psychosis, which is so much emphasized
in American psychiatry. Should it be possible to

outline a characteristic type of personality and the

underlying psychological mechanisms of a paraphrenic
symptom complex our knowledge of this important group
would be greatly enriched.
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Association of Life Insurance Medical Direc-
tors.—The twenty-fifth annual meeting of this

Association will be held in Hartford, Conn., on
Wednesday and Thursday, October 7 and 8, in the
Hunt Memorial Building. The first session will be
called to order at 10 a.m. on Wednesday, October
7. Besides the general business which will be
brought before the Association, the following
papers will be read: "Decreased Mortality from
Tuberculosis," president's address, by Edward K.
Root, M.D., medical director, .^tna Life Insurance
Company; "Heredity and Predisposition in Life
Insurance," by Arthur B. Wright, M.D., medical
director, Travelers' Insurance Company; "Analysis
of 1,000 Ordinary Rejections, 1888-1903, of Appli-
cants Holding Other Ordinary Insurance, Observed
in 1914," by William Perry Watson, M.D., Consult-
ing Medical Director, Prudential Insurance Com-
pany of America ; "The Terms on Which Some Sub-
standard Risks May Be Accepted," discussion in-

troduced by T. F. McMahon, M.D., medical referee,

Manufacturers' Life Insurance Company.
Inflammatory Rheumatism and Allied Disorders

as Affecting Life Insurance Risks.—Dr. C. Nau-
man McCloud, Medical Director Minnesota Mutual
Life Insurance Company, states that until very
recently but little w^s known about the etiology

of these affections. Inflammatory rheumatism is

now regarded as one of the most special and
definite diseases with which we have to deal, al-

though there may be different types which the
future will determine, just as there are different
types of the pneumonococcic infection. In a brief
review of the newer theories as to the etiology of
inflammatory rheumatism we must correlate the
close relationship of the tonsils to this disease.
During the past twenty years investigators have
endeavored to settle this problem and confusion
has existed because the organisms did not alto-

gether coincide, yet the recent work of Rosenow of
Chicago seems adequately to adjust these differ-

ences. In 1892 Sahli discovered StaphylococciLS
pyogenes aureus in the synovial membrane of the
joints and also in the pericardial exudate of a
patient suffering from inflammatory rheumatism.
Dana, in 1894, isolated a diplococcus from a case
of chorea following rheumatism. In 1899 Was-
semiann, Westphal, and Malkoff reported a case
of chorea following inflammatory rheumatism,
which later died, in which was found a diplococ-
cus in the tissues that appeared in cultures as a
staphylococcus. More recently Poynton and
Paine have been able to reproduce inflammatory
rheumatism in rabbits by injecting them with
blood of rheumatic patients and later were able
to demonstrate the same diplococcus as found in

the patient. They called this microorganism the
Diplococcus rheuniaticus. The experiments of
Rosenow show that the same organisms may be
changed by cultural methods so that they may
demonstrate progressive phases of transmutation.
This range extends from the streptococcus to a
pneumococcus. He has produced at will, in the
inoculated rabbit, suppurative arthritis, multiple
proliferating arthritis, endocarditis, pericarditis
and myocarditis, myositis of skeletal muscles, in

various phases, and at another stage produced a
typical pneumonia. These experiments probably
clear up this difference in results from the vary-
ing types of .streptococci described by the various

investigators, and further develop the interesting
fact that the same organism producing inflamma-
tory rheumatism is found in the tonsils of rheu-
matic patients. While the presence of the Diplo-
coccus rheumaticus in the tissues is essential in

the production of this disease, there are predis-

posing causes of much practical importance, and
among these are the following: Heredity.—In-

flammatory rheumatism renders the patient liable

to other attacks, and as a result a constitutional
tendency is developed which may be transmitted
to the offspring. Sex.—In childhood rheumatism
is more frequent in females, and it is apt to be
less acute but more obstinate due to some intrin-

sic peculiarity of female metabolism. The condi-
tion of the tonsils at this age is an important
factor, as necrosed tonsils are too frequently as-

sociated with rheumatic conditions. Personal Hy-
giene.—Care of the throat, proper clothing to pro-

tect the body from sudden climatic changes is

necessary. It has been definitely proved that the
tonsils, teeth, and alveolar processes are a source
of these infections. Billings and his co-workers
have shown that the organism found in the above-
mentioned tissues and organs is the same as that

found in the joints of an arthritic patient, and
they have produced at will these same conditions
in animals. Patients suffering from arthritis de-

formans have been relieved of their helplessness
by proper dental attention and removal of the

tonsils, which resulted in an arrest of the severe
arthritis and muscular wasting. The specialized

mortality investigation relating to rheumatism
has shown that applicants who have had rheuma-
tism have proved to be fair risks. While this

seems to be contrary to clinical experience, it

may be due to a somewhat loose application of the
term rheumatism, as covering such conditions a."

lumbago, sacroiliac involvements, etc.

In insurance work. Dr. McCloud says, the exam-
iner is chiefly concerned with the heart involve-

ment in cases of inflammatory rheumatism. The
medicoactuarial investigation will include a study
of the mortality among persons who have suffered

from, acute articular rheumatism, the last attack
being within five years, and excluding muscular
rheumatism. It is to be hoped that a classification

according to the date of the attack can be made,
so that results may be obtained which will be
more directly helpful to the medical director in

rating cases with this history.—Medical Section.

American Life Convention, March, 1914.

Mitral Stenosis and Life Insurance.—At a

meeting of the British Life Assurance Medical
OflScers' Association held on November 5, 1913,

Dr. F. de Haviland Hall pointed out that a much
too optimistic view seemed to have been taken of

the prospects of the applicants with circulatory

disturbance, and the additions were consequently
quite inadequate to the risk. The speaker ad-

duced an instance going to show that this con-

clusion was correct. The applicant for insurance
was 36 years of age, 5 feet 11 inches in height, and
182 pounds in weight. His father had died at the
age of 52 of Bright's disease. His mother was
alive at the age of 67, but she had suffered several

times from rheumatic fever. The applicant was
found to have a double mitral murmur and on ex-

ertion he suffered from dyspnea. He was taken
with ten years' addition, the premium to be paid in

ten payments. He died from heart disease after

the second instalment had been paid.



Sept. 12, 1914] MEDICAL RECORD. 479

A Synopsis of Surgery. By Ernest W. Hey Groves,
M.S. M.D., B.Sc. (Lond.), F.R.C.S. (Eng.). Sur-
geon to the Bristol General Hospital; Consulting
Surgeon to the Cossham Hospital; Lecturer on Sur-
gery at Bristol University. Fourth Edition, Revised
and Illustrated. Price, $3.25 net. New York: Will-

iam Wood and Company, 1914.

This work is not designed to supplant or serve the pur-
pose of a text-book, but rather is an epitome of the

salient facts in surgical practice, and the author has
accomplished his purpose most admirably. The essen-

tial features in the etiology, pathology, symptomatology,
diagnosis and treatment are clearly brought out,

though in as brief a manner as is compatible with con-
veying a lucid impression of the subject in question.

It may well be called invaluable for quick reference, for
purposes of review, and as an aid in the preparation
for examinations.

In this edition the author modestly states that the
most important new feature is the revision, and to

some extent the rewriting, of the pathological and
bacteriological sections by Dr. George Scott William-
son; but additional new matter has been incorporated
covering recent theories of shock, intratracheal and
other methods of anaesthesia, spinal-cord tumors and
resection of spinal nerve roots, while the entire book
has been carefully revised and brought into accord
with the latest teachings in the realm of surgical prac-
tice. It is without question one of the best outlines of
the practice of surgery in existence, and a valuable
aid to the practising surgeon as well as to the student.

StmcERY: Its Principles and Practice. For Students
and Practitioners. By Astley Paston Cooper Ash-
hurst, A.B., M.D., F.A.C.S., Instructor in Surgery
in the University of Pennsylvania; Associate Sur-
geon to the Episcopal Hospital and Assistant Surgeon
to the Philadelphia Orthopedic Hospital and In-

firmary for Nervous Diseases. Large octavo, 1141
pages, with 7 colored plates and 1032 illustrations in

the text, mostly original. Price, cloth, $6.00 net.

Philadelphia and New York: Lea & Febiger, 1914.

According to the publishers' announcement, this book
"will be promptly recognized on its merits as the lead-
ing text for students, and the ideal guide for all those
who have practical surgery to do." The reviewer re-

grets that he cannot concede this claim. In the preface
of a recent book on another topic there occurred this
statement: "I will go even further and say that a book
that does contain useful information but information
that is already contained in other books previously pub-
lished, has no right to exist unless the author at least
presents the matter from a new point of view, or classi-

fies it in such a manner as to make its comprehension
more easy, more assimilable. It is unfortunately only
too true, however, that thousands of books are pub-
lished annually which have absolutely no raison d'etre.

They present merely a rehash of some other book or a
resume of several." This book does not deserve quite
so harsh a criticism as this; but there is a surfeit of
such surgeries that have recently appeared or been
revised and brought strictly up to date, so that there
should be some compelling reason for a new author's
appearance in the field—a reason which we confess we
have failed to discover in the work itself.

While it is true that the author has drawn upon his
own experience in the preparation of parts of the work,
a very considerable portion falls in the category of
compilations from other books and journal articles. It
is also true that he has well summarized recent litera-
ture, and the entire book gives evidence of wide reading
and the expenditure of an enormous amount of labor in
cojlating material of this nature, but the proportion of
original to borrowed material seems very unequal.
The most satisfactory sections are those covering

injuries and diseases of the bones and joints, including
fractures and dislocations, and those on the surgery of
the chest and abdomen, particularly of the upper ab-
domen, where the influence of the author's association
with Deaver in the preparation of a recent masterly
work on this subject is manifest. The section on hernia
also deserves special mention. There are, of course,
many excellent features. The illustrations are almost
uniformly good and to the point, while an unusually
large percentage are original. The style is easy, the
text is clear, and for the most part truly reflects the
present conceptions of surgical principles and practice.
However, it is better as an addition to one's surgical

library than as a textbook in the usual sense of the

word ; for only too often one cannot be sure whether he

will find an important subject treated in extenso,

briefly, or not at all.

Renal Diagnosis in Medicine and Surgery: Being

a Handbook of the Theory and Practice of Functional

Testing of the Kidney. By Dr. Victor Blum, Tutor

in Urology at the University of Vienna. English

translation by Wilfred B. Christopherson. Price,

$2.00 net. New York: William Wood & Company,
1914.

, ^ . .

Only a comparatively few years ago the determmation

of the functional value of a kidney was based upon and
limited to the interpretation of the clinical symptoms
and the examination of the voided urine; that from a

supposedly sound kidney thus being mixed with that

from the diseased side. To obtain urine from the dis-

eased side only various measures were adopted, among
which may be mentioned compression of the ureter on

the sound side by pressure through the abdominal wall,

and the use of one of the various separators, that of

Luys being the most practical in the average case. While
seldom absolutely accurate and usually difficult in appli-

cation, the separator furnished an approximate sarnple

of the urine from each side and the usual physical,

chemical, and micoscopical tests could then be applied

to each specimen. The development of the catheter-

cystoscope simplified the collection of urine from the

individual kidney and attention was soon directed to

the problem of determining the functional condition not
only of the kidney as a whole, but of the diff'erent por-

tions of the renal parenchyma, topical diagnosis. The
methylene blue, indigo-carmine, phenolsulphonephtha-
lein, sodium chloride and potassium iodide, and many
other tests were gradually developed; so that at the

present time the state of the kidneys may be fairly

accurately determined before operation or during the

course of medical treatment of renal disease. As Blum
states, "The significance of the modern methods of ex-

amination is threefold: (1) In the diagnosis of renal

competency and incompetency; (2) in the differential

diagnosis of the various forms of nephritis; (3) in the

diagnosis of 'harmless' albuminuria." Blum has cer-

tainly covered the ground, and has epitomized in this

book about all that it is necessary for one to know aa
to the development, technique, and the practical appli-

cation of all the functional tests that are in general
use at the present time.

Bacteriology for Nurses. By Isabel McIsaac, R.N.
Second edition, revised. Price, $1.25 net. New York:
The Macmillan Company, 1914.

This book is the result of "an endeavor to bring the
essentials of an enormous subject into a practical
arrangement, which will serve to introduce young
nurses to one of the most important phases of nursing,
viz., the prevention of infection." The subject is taken
up in a clear and acceptable fashion, though the dis-

tribution of space is somewhat puzzling, for more is

devoted to a description of the bubonic plague than to
any other disease with the exception of tuberculosis.
The revision for the new edition could have been accom-
plished a little more thoroughly in some respects. For
instance, the author in the section on syphilis quotes
Colles' Law, which has been rather thoroughly dis-

credited by the Wassermann reaction, and also says
that cases of gonorrhea and syphilis "almost never re-
cover." In the main, however, the book adequately ful-
fills its purpose.
Manuel Pratique de Diagnostic Bacteriologique et

de Technique Appliquee a la Determination des
Bacteries. Par R. Le Blaye et H. Guggenheim.
Price, 8 fr. Paris: Vigot Freres, 1914.

This practical manual aims to be to the bacteriologist
what the botanical manual is to the botanist, to furnish
a quick and simple method for the identification of
any microorganism. The first half of the book is de-
voted to a brief description of bacteriological technic
and the preparation of media and the taking of cul-
tures. The second half is wholly devoted to tables
which present, in what is said to be an entirely new
form, the entire field of pathogenic microorganisms.
Thus in one table is collected all the bacteria which
liquify gelatine and directions given which will enable
one to diff'erentiate between them. It is probable that
when one became accustomed to use these tables that
they could very quickly furnish any desired informa-
tion. The chief objection is that an equal amount of
time spent in the intensive study of the subject would
give the student sufficient information so that the tables
would not be necessary to him.
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AMERICAN PEDIATRIC SOCIETY.

Twenty-sixth Animal Meeting, Held in Stockbridge,
Mass., May 26, 27, and 28, 1914.

The President, Dr. Samuel McC. Hamill of Phila-
delphia, IN THE Chair.

President's Address.—Dr. Samuel McC. Hamill, Phil-
adelphia, Pa., made this address in which he first paid
a tribute to the memory of Dr. Forchheimer, Dr.
Rotch, and Dr. Putnam. He said that as friends they
would miss them, but that they should miss much more
their stimulating influence in this Society, and, above
all, their contributions to the subject of p"ediatrics and
the betterment of the world. As a text for his remarks
he took a quotation from the first volume of the Trans-
actions of this Society, quoted from Dr. Jacobi's first
epistle to the Pediatricians, written in the year 18S8 on
the occasion of the first scientific meeting of the Ameri-
can Pediatric Society. It read: "Questions of public
hygiene and medicine are both professional and social.
Thus every physician is by destiny a 'political being'
in the sense in which the ancients defined that term;
viz., a citizen of the commonwealth, with many rights
and great responsibilities." In that communication,
after defining- at length the close interdependence of
pediatrics to general medicine, surgery, neurology and
to all other branches of medicine, he emphasized the
relationship of pediatrics to the most vital questions
of public hygiene. The speaker quoted further from
Dr. Jacobi's paper of twenty-si.x years ago which in-
dicated in very definite terms what he thought to be
the duty of this society and its individual members to
the problems of the commonwealth. Though Dr. Jacobi
had been the pioneer in pointing out this duty of the
American Pediatric Society others had from time to
time suggested that the American Pediatric Society,
primarily founded to stimulate and encourage scientific
work to the highest degree, should assume broader obli-
gations and grapple with larger problems. In the
light of the standing of this organization had they the
right to refuse consideration of the vital problenis of
preventive medicine that were being unwisely and irra-
tionally disposed of by men and women who were often
swayed by sentiment and who were without the know-
ledge of medicine, upon which, in the final analysis,
every problem relating to the child must rest. In
answering this question affirmatively Dr. Hamill said
he would not convey the impression that the American
Pediatric Society should sacrifice one particle of its

scientific endeavor along lines of laboratory and clinical
research, but that it should add to its program scien-
tific investigation along the lines of preventive medi-
cine as it applied to the welfare of the child. The sub-
jects of birth registration, the regulation of the mid-
wife, the problems presented by the day nursery and
the foundling institution, and the problems of school
hygiene, all demanded their attention. Many of the
private schools for boys and the great majority of
girls' schools, as housed in our cities, were a menace
to the public health. They were receiving neither ad-
vice nor supervision. The problems of the physician
and the sociologist were inseparable. This, the speaker
said, was well illustrated in the matter of the health
aspects of the child labor problem. As Dr. Rotch
had pointed out, the knowledge which the pediatrist
alone could give would prevent the enactment of laws
which were unwise and unjust both to the child and
to his parents and employer. The health departments
of some of our cities had made special provisions for
the care of the city child by the creation of depart-
ments of child hygiene, and this society should do all
in its power to stimulate the creation of such depart-
ments, rightly conducted, that the terrific morbidity and
mortality amongst infants and children would be re-
duced. Much of the invalidism of the adult, mental and
physical, much of the moral obliquity of the child and
the adult, had as their foundation the neglect of the
medical aspect of these sociological problems. Those
in close touch with charitable, philanthropic, educa-
tional and social institutions in our cities, most of
which were in part public health programs, and most
of which were formulated and carried out without
medical advice, understood the crying need of the
assistance that such a society as this could render.
There was no other which could fully replace it.

As to our method of procedure, the suggestion of Dr.
Edsall that this society act as a center for the accumu-
lation and dissemination of knowledge relating to these
subjects was admirable. They could not treat all of
the innumerable themes that were awaiting them at
once, but these could be brought up one by one at the
yearly meetings. Dr. Hamill therefore recommended
that at the present meeting three committees of three
members each be appointed—the first to study the
present status of the child labor problem, and to present
a critical and constructive report at the ne.xt annual
meeting; the .second to study the vulvo-vaginitis prob-
lem in its relationship to public health, its report to be
submitted at the same meeting; and the third to be
known as the Committee on Cooperation with the Chil-
dren's Bureau of the United States Department of
Labor.
The Use of Dahlia.—Dr. John Ruhrah of Baltimore

read this paper, in which he gave a brief history of
the observations on aniline dyes with reference to their
antiseptic action, and reviewed the recent observations
of Simon, May, and others, showing the germicidal prop-
erties of certain of the basic aniline dyes. He stated
that two years ago in searching for an efficient local
application for streptococcus infections of the throat
Dr. Charles Simon had suggested dahlia. He started
with a local application of a weak solution and soon
found that the saturated solution, that is, about a four
per cent, solution, could be applied to the mucous mem-
branes of the throat or any other part of the body
without producing pain or subsequent irritation. The
drug seemed to penetrate only a short distance and for
the deeper affections had no value, but for superficial
involvements of the mucous membranes, whether due
to the streptococcus or other organism, the effect was
quite striking. In some instances there was but little

effect while in others there was marked lessening of
the intensity of the inflammation and coincidently a
lessening of the constitutional symptoms. Dahlia had
the advantage over other applications in that it was
not painful, did not produce irritation, and was marked-
ly antiseptic. The drug also had a stimulating effect

on healing. It had been used with remarkable effect
on vaccinations that were slow in healing and upon
other abraded surfaces, particularly those which were
infected. Others had used it with success in chronic
eczema, herpes, tinea, tonsurans, furunculosis, and
erysipelas.

Dr. Abraham Jacobi of New York said that he had
published a paper some eight years ago in the Journal
of the American Medical Association on the effect of
methylene blue in cases of cancer in which he had called
attention to the advantages of this agent in chronic
cancer by giving it, not subcutaneously, but internally.
The paper had been conscientiously overlooked, as many
good things were. He had used methyl blue for
twenty-three years and was still satisfied with it.

The Diagnosis of Whooping Cough by the Comple-
ment Deviation Test.— Dr. Alfred Friedlander of Cin-
cinnati presented this communication. He stated that
they had succeeded in making the diagnosis of whoop-
ing cough in all stages by means of the complement
deviation test. After describing his technique, which
had the advantage of requiring but a very small amount
of blood, he reviewed the series of cases which had
been subjected to this test and showed that in eighteen
cases of whooping cough there were 100 per cent, of
positive reactions; in eight normal children there was
100 per cent, of negative reactions; in three cases in

the catarrhal stage, two gave positive and one a nega-
tive reaction ; in a case not whooping cough, but in
which the course was otherwise typical, there was a
positive reaction. In no case had he had a positive
reaction when the patient had not either a pertussis
infection or a history of pertussis within four years.
It was a matter of record that the success of vaccine
therapy in whooping cough depended in a large measure
on the time of its application. If it were possible to
diagnose whooping cough in the catarrhal stage surely
and definitely its rapid cure seemed assured.

Dr. Rowland G. Freeman of New York said that
this work seemed very promising, but the general im-
pression seemed to be that they were still uncertain
as to whether the specific organism of whooping cough
had really been found. In one laboratory in New York
they had been experimenting all winter but without
results.

Dr. Charles Gilmore Kerley of New York said he
had had the opportunity of discussing this subject with
Dr. Freeman of London, Eng., who had treated 1134
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cases of whooping cough with vaccines. He felt rather
vague as to the results, but thought that the vaccines
probably did some good; used in conjunction with the
pneuniococcus vaccine he thought they gave good re-

sults.

Dr. Samuel S. Adams of Washington, D. C, thought
that the value of this test hinged on the early diag-
nosis. Was there a history in these cases? A history
of disturbed sleep was a symptom which usually ap-
peared long before other symptoms. It seemed that if

this test was to be of value we must get the child
before there was a distinct history.

Dr. L. Emmett Holt of New York called attention
to the close resemblance in some cases between in-

fluenza and whooping cough, which made it very de-
sirable to differentiate them bacteriologically. They
had had a great deal of influenza in the Babies' Hos-
pital during the past winter and took cultures from
all the inmates of the institution, with the result that
the influenza bacillus was found in the sputum of a
very large proportion of the cultures. In some cases
the symptoms were quite typical of whooping cough.
This close resemblance between the two diseases in some
cases might account for the negative result in the
series reported.

Dr. Alfred Fkiedlander of Cincinnati said that in
reference to the question as to how long the children
had been coughing, the periods had varied from three
to ten days. When a child showed any definite history
of cough the test was made and the normals had some
cough. In some the diagnosis of influenza was made
in accordance with Dr. Holt's statement. One could
no longer question the specificity of the Bordet-Gengou
bacillus. I'liey had been using it in three stains and
got a definite deviation of the complement in each. So
far as the value of the vaccines was concerned there
was room for doubt; from relatively small doses one
got no results.

Endocarditis in Children.—Dr. Floyd M. Crandall
of New York presented this communication, which was
based on the study of the case histories of private
patients, some of whom had been followed for many
years. His general conclusion was that cardiac dis-

ease in private practice ran a considerably more favor-
able course than in hospital and dispensary practice.
Four syinptoms were particularly suggestive of myo-
carditis; namely, irregular heart action, syncope,
cyanosis and precardial distress. In the later stages
the occurrence of cyanosis and edema was of more grave
significance in children than in adults. It was usually
impossible to determine the condition of the heart
muscle in a young child except during sleep. If anemia
was a marked symptom the prognosis was not so
gloomy, as relief of the anemia might mitigate the
heart symptoms. A point of great interest was the
occasional rapidity of the development of the physical
sig:ns of endocarditis. It was a common statement
that the severity of the case was not in proportion to
the amount of sound heard on auscultation ; this state-
ment was not wholly true. It was difficult to believe
that a loud rasping murmur was not more serious than
a soft blowing one. The physician who ignored the
gravity of a cardiac murmur and lightly said the
child would grow out of it was taking a criminal risk.

The earlier the endocarditis occurred the better the
prognosis because of the more perfect adaptation of
the child to the heart and the heart to the child. An
aortic lesion was a very dangerous thing in a child,

but fortunately was a rare occurrence. The evil

effects of anemia on a child with cardiac disease could
scarcely be overestimated, as it was a contributing fac-
tor to weakness and fatty degeneration of the heart
muscle. The evidences of infection through the tonsils
in acute rheumatism were strong, and for this reason
in the rheumatic child it was highly important that
enlarged tonsils should be removed. The effect of
endocarditis on the growth and development of the
child were of particular interest, and it seemed that a
constitutional tendency and rheumatic involvement were
often more important factors in the development of the
child than the heart lesion. The treatment of endo-
carditis divided itself into the treatment of acute and
of the chronic conditions. Six weeks was the shortest
time that any endocardial case might be allowed to
leave the bed. Rapidity and irregularity of the heart
on getting up were indications for a longer stay in

bed. The time of getting up was largely a matter of
judgment in the individual case. The maintenance of
a restrictive treatment too long and too rigidly after
the preliminary stage was a mistake, and might defeat

its own object. A period of daily rest was of great

importance to the cardiac child. In the management
of this condition arbitrary rules might do more harm
than good. In few other conditions was it more essen-

tial that we study the case and treat the patient rather

than the disease.

Dr. Henry Dwight Chapin of New York called

attention to the tendency of these cases to acute dila-

tation under great stress. In line with the address of

the president, the physician had a duty to the public

in pointing out the clanger of the too strenuous athletics

encouraged by our schools and colleges. These matters
were left too much to physical directors, who were not

alive to the dangers.
Dr. Henry I. Bowditch of Boston said he wished

to emphasize the point just brought out by Dr. Chapin.
The child with a damaged heart did not have a fair

chance in life and needed the closest observation. A
committee to take up this subject to which Dr. Chapin
had referred would be productive of good results. As
one observed more closely he would see that family his-

tory played an important part in these cardiac cases.

There were frequently other cases of endocarditis in

the family and it would be interesting also to note
their association with streptococcic infection of the

tonsils.

Dr. Fritz B. Talbot of Boston cited a case of endo-
carditis which had just come to his attention in which
the sister had had rheumatism and endocarditis three
weeks before; if these cases were studied more closely

it would often be found that there was a history of
other cases in the family. They had been conducting
a heart hcspital with very good results and were also
trying to see what social workers could do in the way
of keeping these patients in bed at their homes. They
could not say as yet which was better, the hospital or
the home treatment.

Dr. J. D. Crozer Griffith of Philadelphia believed
that it was possible, where there was a great degree
of debility, to keep the patient in bed too long. These
patients might be divided into three classes: A small
class where there was absolute failure of compensa-
tion; a larger class which responded well to treatment
and in which recovery usually followed, and a class

in which there was a tendency to an independent
anemia not yielding readily to treatment. Some of these
latter cases in spite of all treatment still remained
discouraging.

Dr. A. D. Blackader of Montreal, Canada, said that,

in reference to the effect of endocarditis on the develop-
ment of the child, it had been pointed out that growth
was dependent on wide arteries and a low blood pres-
sure. A slight endocarditis by lowering the blood
pressure and favoring wider arteries favoi'ed an in-

crease in growth and these children might be found a
little taller than others in the same family. When the
temperatures had become normal small doses of potas-
sium iodide given over a period of three, four, or five

weeks was productive of benefit. Its effect on acidosis
was well known and it was believed to have some effect

on the viscosity of the blood. In mild lesions confined
to the mitral valve, excepting for the moi'e strenuous
exercises, children should be allowed to develop the
heart at the time that the remainder of the body was
developing.

Dr. Henry L. Coit of Newark asked the essayist
when he said that the child might get up when the
pulse was 100 or less whether he meant 100 when re-
cumbent or 100 when standing.

Dr. Isaac A. Abt of Chicago, 111., called attention
to the statement that aortic lesions were rare in child-
hood; in his personal experience he had not found
them as rare as had been supposed and he was seeing
an increasing number of cases. Occasionally in chil-

dren with murmurs there might be only slight tem-
porary dilatation after exercise, perhaps lasting for a
period of days. What should one do in regard to exer-
cise in these cases?

Dr. Rowland G. Freeman of New York said that
no one had spoken of the value of the ,r-ray as a guide
in the control of these cases of endocarditis. Cases
shoAving an enlargement should be subjected to the
.r-ray when they show an improvement of symptoms.
In a case coming under his observation in which the
symptoms showed an improvement an :r-ray picture
showed greater enlargement than when the first picture
was taken.

Dr. D. J. Milton Miller of Atlantic City called at-
tention to certain adventitious murmurs not due to en-
docarditis which were exceedingly difficult to diagnose.
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These cases were frequently permitted to go without
treatment and sometimes disastrously. In cases of en-
docarditis in children small doses of morphine were
valuable, especially when there was nervousness.

Dr. Percfval Eaton of Pittsburgh, Pa., suggested
the longer administration of iron in the cases compli-
cated with anemia. These children were sometimes
kept in bed too long; one was apt to forget how much
could be done by beginning with a very little exercise
and very gradually increasing it.

Dr. Henry I. Bowditch of Boston related a family
history illustrating the hereditary predisposition to en-
docarditis and indicating an association to infection of
the tonsils and expressed the con\nction that this

hereditary factor had something to do with the produc-
tion of the endocarditis in some cases at least.

Dr. Frank S. Churchill of Chicago, 111., said it

would be interesting to know what the blood pressure
was in these cases and whether it was different in the
functional and the organic murmurs; whether it was
less when the children were lying dovm than when sit-

ting, and less when sitting than when standing. One
could counteract the effects of too long rest in bed by
passive exercises. The question of allowing the child

up when the pulse was 100 depended on the age of the
child and the blood pressure.

Dr. L. E. La Fetra of New York thought that possi-

bly the family tendency to endocarditis might be ex-

plained by the predisposition of the lymphoid tissue to

infection being handed down from one generation to

another. The blood pressure, together with the pulse

rate, could be used to determine when the patient might
be allowed out of bed. Sometimes the heart might be
a little rapid for a few days after getting up, but after

a short time it got its second wind, so to speak, and then
went along all right.

Dr. Herbert B. Wilcox of New York said that the
anemia in these cases was amenable to treatment. One
should get these children with endocarditis compli-

cated by anemia into the country. They had tried this

experiment last summer and most of the children re-

turned permanently improved. This seemed to indi-

cate why better results were reported in the treatment
of cases in the families of the well-to-do than in those

of the poor.
Dr. Floyd M. Crandall of New York said that some

of these patients if kept in bed too long developed
hospitalism. It was well not to center the mind of the

child too much on the heart condition. In connection
with the relation of the family history of rheumatism
to endocarditis, a family had come under his observa-

tion in which there were seventeen cousins and every
one of them had either chorea, endocarditis, or rheu-
matism.
Treatment of Sibilant Bronchitis.—Dr. B. K. Rach-

FORD of Cincinnati read this paper, in which he ex-

pressed the belief that the symptom groups commonly
described in the literature under the titles migraine,
asthma, recurrent sibilant bronchitis, recurrent vomit-
ing, recurrent coryza, and urticaria, as they occurred
in children, were closely related food intoxications

which could be successfully treated by very much the
same dietetic and medicinal treatment. The case his-

tories given showed the relationship of these conditions.

During the attack sweets, fats, eggs, and raw fruits

were to be avoided. Strawberries, rhubarb, tomatoes,
salads, shellfish, tea, coffee, pastry, gravies, cream, cod
liver oil, and alcohol were excluded from the diet.

Saccharine might be used instead of sugar and skimmed
milk was allowed. Eggs in every form, even in cooked
foods, were eliminated, and oranges were especially to

be avoided. The foods allowed were beef, mutton, fowl
and fish in moderation, cereals, bread and all vegetables
not proscribed above, cooked fruits, skimmed milk, and
thick soups. About two months after the patient had
recovered from the acute attack the above diet might
be carefully modified by adding one egg a day and two
weeks later milk containing four per cent. fat. A few
weeks later a small quantity of sugar might be allowed,
and at the end of five or six months the child might
return to his original diet, with the exception that he
must eat sparingly of sweets and must eat nothing
between meals. If the symptom group returns on the
addition of any article of food that particular food
must be excluded from the diet. Exercise and fresh
air were important. Alkalies in the form of bicar-

bonate of potassium, or citrate of potassium should be
given in fair-sized doses three or four times each day.
In younger children a teaspoonful of citrate of potas-
sium might be distributed through the food each day.

Tincture of belladonna, two to four minims three or
four times a day, should be given for a short time. In
the intervals the belladonna was discontinued, but the
bicarbonate was continued for six or eight weeks.

Dr. Percival J. Eaton of Pittsburgh said that last
year he had seen ten cases similar to those just de-
scribed and daring the pa.st winter he had seen from
ninety to one hundred, and had felt that an element
had come in which he had not seen before. He had
met cases in nurslings and in children of all ages up
to seven or eight years. These cases were new to hira
whether due to infection or to diet, though the latter
was a new idea to him.

Dr. Fritz B. Talbot of Boston, Mass., said that Dr.
Schloss had given the answer to the cause of these
cases in his excellent paper on "Egg Anaphylaxis." In
a case coming under his observation, in which there
was egg anaphylaxis and asthma, when the immunity
to egg was established the asthma disappeared. There
might be anaphylaxis to other articles besides egg, and
it seemed very probable that the condition just de-
scribed was due to anaphylaxis. In one case one-sixty-
fourth of a grain of egg given in capsule produced a
reaction each time it was administered.

Dr. Godfrey R. Pisek of New York said that from
what had been said Dr. Rachford's treatment was only
palliative; the real treatment must reach the causative
factor. It was not sufficient to stop the egg alone, but
all foods containing egg as well. Some foods, especially
the acid ones, brought out an intolerance for certain
other foods, so that each case had to be studied from
the individual standpoint.

Dr. Henry L. Coit of Newark, N. J., called attention
to the fact that many cases having an anaphylaxis for
egg also had it for macaroni. In one case in which it

was necessary to transfer a child from milk to a diet
in which the carbohydrate would be in the form of
starch and cereal, one teaspoonful of wheat jelly was
given with a result that there was a rise in tem-
perature, prostration, and vomiting. The mother was
urged to try again and the same result followed the
giving of the wheat jelly. The anaphylaxis in this case
was overcome by vaccinating the child with a minute
quantity of the wheat jelly.

Dr. Walter Lester Carr of New York said he
wished to endorse Dr. Rachford's paper. Many of
these children were unusually susceptible to infection,
especially by influenza; they belonged to the so-called
lithemic type, and one frequently found them with en-
larged tonsils, deviated septum, etc. The children hav-
ing this instability did better if treated as in enteritis,
with ether, skimmed milk, or lactic acid, skimmed milk,
and general dietetic regulation.

Dr. Isaac A. Abt of Chicago said that during the
reading of the paper he was reminded of the descrip-
tions given under the title "exudative diathesis," a con-
dition in which there was a predisposing constitutional
state associated with certain definite symptoms. Under
this term Czerny included exudative inflammatory con-
ditions which might manifest themselves as eczema,
scrofula, recurrent bronchitis, asthma, urticaria, etc.

The symptoms might be more pronounced after eating
eggs or milk, or after mild infection. One must not
consider this predisposition a simple anaphylaxis.
Many children could tolerate milk and eggs and de-
toxicated on starches.

Dr. Charles Gilmore Kerley of New York stated
that he had read a paper on this subject before the
Medical Society of the State of New York, at which
time he had presented six cases of children affected
with recurrent bronchitis and three in whom asthma
was also present. These conditions were different from
infectious colds and were nearly always associated with
the lithemic, rheumatic, or gouty history. The carbo-
hydrates were at fault, and the children were relieved
and gained from three to six pounds in weight by the
elimination of carbohydrates from the diet. Starches
and vegetables furnished the necessary amount of car-
bohydrates. Cream was eliminated and only one pint
of skimmed milk allowed daily. In addition to the
dietetic treatment citrate of soda was given and the
bowels were kept open by a suitable laxative. The
majority of cases have been benefited by this scheme of
treatment.

Dr. Samuel S. Adams of Washington said that it

seemed to him that this was a question of simple idio-

syncrasy. Instead of looking for the scientific and the
mysterious, we should come back to first principles and
take from the diet the article of food which was causing
the trouble.
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Dr. J. Milton Miller of Atlantic City said that
there seemed to be an external factor in some cases
that caused irritation. Certain children could not re-

main at the seashore because of external irritation, but
were all right as soon as taken to the mountains.

Dr. John Ruhrah of Baltimore said that it seemed
to him that they were confusing two things, acid in-

toxication and anaphylaxis.
Dr. Percival Eaton of Pittsburgh said that the cases

to which he had referred were breast fed and ana-
phylaxis did not come in. He had seen cases with egg
anaphylaxis in which a drop of egg on the hand or face
would cause a red spot. Perhaps the cases to which
he referred were not the same as those described by Dr.
Rachford; it seemed more probable that they were
streptococcus or influenza infections.

Dr. B. K. Rachford of Cincinnati, in closing the dis-

cussion, said he wished to emphasize the fact that mag-
nesium salts helped to fix the alkali in the tissues. The
alkalinity was better kept up when both soda and mag-
nesium were combined. In reference to the criticism
that this treatment was palliative it might be ob.served

that one might not always know the cause, but the fact
remained that most of these cases responded almost im-
mediately to the alkaine treatment.
Memorial to Dr. Putnam.—Dr. John Lovett Morse

and Dr. Charles Hunter Dunn nresented this memo-
rial. Dr. Charles Pickering Putnam, for many years a

member of this society and its president in 1909, died
April 2.3 last, in his seventieth year. He was one of a
family of physicians. He graduated from Harvard
College in 1865 and from the Harvard Medical School
in 1869. After studying a time in Germany he began
to practise his profession in Boston, in 1871. He was
a general practitioner, but for many years made a
study of pediatrics. He was a lecturer in the Harvard
Medical School on diseases of children from 1873 to
'75 and a clinical instructor until 1880. At this time
he did some excellent pioneer work in orthopedics. He
served the Boston Dispensary as district physician
from 1871 to 1873 and as orthopedic surgeon
from 1873 to 1876. He became physician to the Massa-
chusetts Infant Asylum in 1875, and was also presi-

dent of its board of trustees from 1898 to 1910. He
was chiefly instrumental in the boarding-out system
established by this hospital many years ago. Dr. Put-
nam was from the beginning of his career the leader
in Boston in charitable and social work connected with
children. He was one of the founders of the Boston
Society for the Relief of Destitute Mothers and In-

fants, which was a pioneer in establishing the policy

of keeping mother and child together. He was presi-

dent of this society from 1904 until his death. He was
one of those who, in 1879, took part in the movement for

establishing the Associated Charities of Boston, the sec-

ond charity organization society in this country. He
always took a very active part in its work, and was its

president since 1907. Dr. Putnam took a leading part
for many years in all the movements for the care of
the poor and the neglected and delinquent children in

Boston. He held many public positions, among the

most important of which was that of the chairman of

the Board of Children's Institutions, from 1902 to 1911.

His work was never properly appreciated and he was
frequently misjudged, largely because the public and
the politicians were unable to understand the absolute
honesty of the man or to realize that he was always
working for the good of the community, and not for

his own advantage or preferment. He was one of the

incorporators of the Boston Medical Library, in 1875,

and served upon important committees of this institu-

tion until his death. He helped to organize and carry
on the Directory for Nurses established by this institu-

tion and at the time of his death was in charge of it.

This was the first directory established for nurses in

Boston. He was a tireless worker and a remarkable
organizer. He had the unusual faculty of interesting

others and of making them work as hard as he did

himself. He was the ideal family physician, beloved of

all his patients. One can never quite fill his place for

them. No one man can take his place in the community
and in public work. It will take manv men to do that.

Memorial to Dr. Thomas Morgan Rotch.—Dr. Abra-
ham Jacobi presented this memorial. He said that in

1873 Rotch wrote the "Emigration of the White Cor-
puscle in Inflammation," an essay to which was
awarded the first prize by the Boylston Medical Society
for 1873, and in 1878 he wrote "Absence of Resonance
in the Fifth Right Intercostal Space, Diagnostic of
Pericardial Effusion." The first impressed him as the

work of a young man (he was born in 1849) given to

study and scientific erudition ; the second told of good
observation and practical tact. In 1880 at Richmond
the Section on Pediatrics of the American Medical As-
sociation was formed, of which he was made secretary.

The American Pediatric Society was formed in 1888,

and he was its second president. One was not unac-
quainted with the great influence Dr. Thomas M. Rotch
has wielded in American medicine, which had to over-

come more obstacles than in any country on the face of
the globe with the exception of Great Britain. After
his return from Europe, in 1876, when he studied in

Vienna, Berlin, and Heidelberg, he practised medicine
in Boston, always with a view to benefiting the welfare
of children and the teaching of their physiology and
diseases. The pediatric department of Harvard Uni-
versity owed him everything. This university was the

first in America to establish a chair of pediatrics as a
proper reward for his incessant labors in that branch
of medicine. It happened in connection with that fact,

and was characteristic of his modesty, that Rotch as-

serted that the administration of Harvard was induced
to raise that chair to a professorship only bv the appre-
ciative mention of pediatric work in the first volume of
Keating's Cyclopedia. The list of his medical writings
was too voluminous to reiterate. Among the numerous
positions that he held were the following: Professor of
pediatrics of Harvard University, consulting physician
to the Boston City Hospital, visiting physician to the
Children's Hospital, medical director of the Infants'
Hospital, consulting physician to the Infants' Hospi-
tal; he was a member of this and many other medical
organizations.

Dr. Rotch was one of those whose greatness was won
by hard work in a limited sphere. He appreciated the
boundary lines restricting everybody, but felt from
the beginning of his career the necessity of constructive
work. 'That was why a large number of his paners were
dedicated to the sub'ect of infant feeding. His call to
present to the British Medical Association what was
considered the American method of infant feeding was
the first proof of the impression his personality and
teaching had made far and wide, and was followed by
the foundation in London of a milk laboratory like that
established by Rotch in Boston. It was well known to
them all that the first Boston laboratory was not ini-

tiated until Rotch had proved to the profession in New
York and other cities the desirability of high grade
clean milk for infant feeding. That example became
the teacher of the profession and the public. For the
last twenty years Dr. Rotch was much interested in
developing the work of the Infant Hospital, the first in
this country to admit patients restricted to the first two
years of life. This was only part of the initiative work
of Dr. Rotch. It must be left to those who are intimate
with his daily life and emotions to record in appropriate
terms and with sufficient energy the great merits of
Rotch in connection with his teaching and working in
the two large hospitals he controUed.
Now the number of constructive clinicians in this

country was not large; not one should be buried in si-
lence, least of them a man who had genuine and oer-
manent merit. There were his vast knowledge, enthusi-
astic industry, clear and logical expression, and other
gifts of a great clinical leader. These gifts were increas-
ingly developed with every year of his teaching life.

The disproportionate chapters of his great "Pediatrics"
were improved from year to year. Gradually it became
a book of greater usefulness and proper proportions.
With years of learning, guided by his watchful brain,
he became more statesmanlike in his views and re-
searches. His big book, the "Living Anatomy and
Pathology of Early Life," was pervaded by a humane
and humanistic study of the growing child. He gave a
distinct discrimination between the actual and chrono-
logical ages of the growing child, insisting upon the
cautious examination of a child wishing or compelled
to do manual labor, according to the anatomical develop-
ment of his body as exhibited by his osseous growth.
It was exactly that class of research and that class of
students that would prove the blessing of science and
sociology. It was quite possible that Rotch would be
remembered by the permanent influence his hospital
would exert on the hea'th of thousands of patients and
on the ever living stimulation students and docto-s
would derive from his creations. This influence Dr.
Jacobi estimated much higher than the immediate good
done to the sick. His value to the profession was
greater than that which would come from similar work
performed by one equally gifted but more personally
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ambitious. Dr. Rotch was a general practitioner, a
great teacher, and to his worli he added the outflow o^
his kind and humane heart, and the appreciation of the

fact that only good men can be great and good doc-
tors. That is what Hippocrates meant when he said

that "where there is love of our calling there is love of
mankind," or Nothnagel when he said before nearly
closing his eyes: "Only a good man will be a good doc-

tor." That is what Rotch did. Though being given to

inveterate research he never swerved in pursuing it

from the dictates of conscience and humanity. No man
who does research work alone or laboratory work on
dead tissue alone will ever rival in his results the warm-
hearted person who studies the eye of the patient who
is under observation, and estimates the innermost folds

of a man's heart who clamors for relief. The human
suffering body is to men like Rotch much more than a
physiological makeup. There was still more to Rotch's
credit. There were those who disagreed with him in

regard to his theories and teaching on the feeding of

babies. Those here and outside who found fault with
him should not forget what they inherited from him
before he died; our inheritance was the impressive
teaching of the necessity of studying the infant and the

child. He belonged to the few who taught pediatrics

because they could not help it. No disposition of his

own made him shoulder the hard work of accomplishing
his beneficial ends. Let nobody forget that it was he
amongst a few who in America raised pediatrics to the

rank of a scientific and humane practice. Dr. Jacobi

said he wished his American colleagues would soon ap-

preciate the fact that the young men sent to certain

European centers to learn medical science and morals
found their goal quite often after their return, when
meeting the good and great men sequestered In this and
other scientific bodies.

The Clinical Study of Typhoid Fever in Children.—
Dr. Henry Dwight Chapin of New York presented

this communication, in which he quoted statistics show-
ing that typhoid fever occurred more frequently in chil-

dren than was formerly supposed. He stated that dur-

ing the epidemic in the fall of 1913 on the lower East
Side of New York City there were 521 cases reported,

and of these 221 occurred in children under fourteen

years of age; this large proportion of children was
probably due to the fact that the milk supply was re-

sponsible for the epidemic. The eleven cases which
formed the basis of this study were treated in the

wards of the Postgraduate Hospital. The duration of

the fever was very variable, ranging from seven to

forty-two days. In only five cases did the temperature
run very high during the active stage of the disease.

The diagnosis was confirmed in every case by the

Widal test and it is doubtful if without this test and a

knowledge of the epidemic most of the cases would have
been diagnosed correctly. These cases failed to show
the leucopenia that was supposed to accompany typhoid
fever. A study of the polymorphonuclears showed
what might be considered a polynucleosis when one had
in mind the age of the children. The IjTnphocyte count
was more irregular, being normal in only one case. A
study of the urine showed that the kidneys were not
much affected in this series. The gastrointestinal symp-
toms were neither marked nor severe. The children

seemed to both enjoy and digest the generous diet that

was given them. The children were allowed the gen-

eral ward diet with the exception of meat. This in-

cluded milk, cocoa, eggs, bread, toast, crackers, cereals,

jelly, potatoes, gravy, broths, custard, junket, apple-

sauce, orange juice, ice cream, and lady fingers. Nour-
ishment was given every three hours. An effort was
made to give them forty calories per kilo body weight,

but in not a single instance was it possible to make
them take the required number of calories through the

febrile stage. In some instances sugar of milk or malt
soup was added in order to increase the total number
of calories, but this also failed. The most remarkable
case occurred in a child of three years who showed a
gain of eight pounds after a fever lasting nineteen

days. There were no severe complications and no re-

lapses. Of the eleven cases, seven gained in weight
during the fever, two showed a very slight loss, and two
an appreciable loss. Among the complications were two
cases of tonsillitis, two or otitis media, one of hj^io-

static pneumonia, one pyelitis, and one severe bron-

chitis. The deduction from this series of cases was in

favor of more liberal feeding in typhoid fever.

Dr. L. Emmett Holt of New York asked how long

the patients remained in the hospital.

Dr. Henry Dwight Chapin replied that their stay

was from three to four weeks.

Dr. Samuel S. Adams of Washington, D. C, said
that an analysis of 550 cases in the Children's Hospital
under Dr. Acker showed that they were taking about
all the foods that Dr. Chapin had mentioned. There
was no doubt but that the children did better under
modern methods of feeding in typhoid fever and that
there were fever intestinal hemorrhages. One point in

favor of this method of feeding was the absence of wail-
ing and crying; the children were never hungry.
Typhoid fever was never a rare disease and it had long
been recognized in children. McPherson recognized it

in the seventies, and they had seen typical attacks in

infants five and si.x months old.

Dr. L. E. La Fetra of New York said that, in ref-
erence to the difficulty of getting the children to take
forty calories per kilo body weight, they had found that
after a few days forty or fifty calories were readily
taken and sometimes two or three times that amount
was taken with benefit.

Dr. Abraham Jacobi of New York spoke of the oc-
currence of typhoid fever in young babies and said that
he recalled a case in an infant fifteen days old in which
at autopsy ulcers and Peyer's patches were found. That
these were sometimes not apparent was due to the fact
that Peyer's patches were not so well developed in

young infants. He had heard of several other similar
cases.

Circumcision in Masturbation in Female Infants.—
Dr. Rowland G. Freeman of New York read this com-
munication. He stated that masturbation occurred with
moderate frequency in female infants and was due to
adhesions between the clitoris and the surrounding tis-

sues, the clitoris frequently being buried in these adhe-
sions. In a normal robust child they caused little

irritation, but in a nervous, sensitive child they might
lead to intense irritation. The treatment of this con-
dition was both general and local. The general meas-
ures included proper hygiene and the elimination of all

sources of irritation, but no cure could be effected by
such measures alone. The only satisfactory method of
treating this condition was by circumcision, an opera-
tion that should be performed by one accustomed to
doing it, the foreskin being removed as completely as
possible. The result of this operation was most satis-

factory. In some instances there was a recurrence of
the habit and a reformation of the adhesions necessi-
tating their being broken up a second or third time.

Dr. Abraham Jacobi of New York said that this
paper was a revelation to him in that it showed a new
cause for masturbation. Irritation leading to this habit
might be due to constipation, fissure of the anus, the
presence of oxyuris, to vaginal catarrh which was the
result of uncleanliness, to irritation resulting from the
presence of an oxyuris that had travelled up into the
vagina, to cystitis, pyelitis, or stone in the kidney
causing peripheral irritation. In his experience mas-
turbation was a disease very frequent before the end
of the first year of life.

Wednesday, May 27

—

Second Day.

Infantile Scorbutus and the Pasteurization of Milk.—
Dr. John Lovett Morse of Boston presented this paper,
in which he called attention to the rapid increase in the
number of cases of scurvy coming to the medical out-
patient department of the Children's Hospital during
the four years ending in 1913, and to the coincident
increase in the amount of pasteurized milk used in Bos-
ton during that period. Whereas, in 1904, among 2,579
new cases coming to the hospital, there were three cases
of scurvy, in 1913, among 2,416 cases coming to the
hospital, there were 21 cases of scurvy. A much smaller
proportion of the cases afllicted with scurvy in 1913
were fed on proprietary foods than was the case ten
years ago. A study of the diets of the babies develop-
ing scurvy in 1914 showed that the milk modifications
that were taken were all reasonable ones. While there
could be no doubt but that there had been an increase
in the number of cases of scurvy in Boston during re-

cent years, it was not proven that this increase had
been due to the introduction and the progressive use
of commercial pasteurized milk, neither had it been
proved that heating the milk, whether to a temperature
of pasteurization or of boiling, has anj'thing to do with
the etiology of scurvy. They do suggest, however, that
there may be some such connection, and that further
study along this line seems to be justified.

Dr. Henry John Gerstenberger of Cleveland asked
what the results of treatment were in these cases. He
had had one case which was cured simply by the addi-
tion of orange juice to the diet, without any change in

the milk.
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Dr. D. J. Milton Miller of Atlantic City said that
his experience showed that scurvy was on the increase.
He had seen twelve cases in the last two years in pri-

vate practice. In speaking of this subject a few years
ago Dr. Northrup had raised the point that scurvy was
frequently not recognized by the average practitioner.

In five of his cases there was a history of bipasteuriza-
tion of the milk. Stapleton, in relating the history of
his life in the Arctic region, stated that his men, when
the fat supply gave out, developed ravenous appetites
that could not be appeased by lean meat, and also

scurvy. When a fresh supply of fat was secured their

appetites became normal and the scurvy disappeared.
This seemed to indicate that a diet not properly bal-

anced might be a factor in the production of scurvy.
Dr. A. D. Blackader of Montreal, Canada, stated

that his experience in Montreal coincided with that of
Dr. Morse in regard to the increase of scurvy. He had
seen an increasing number of cases for the past two
years and especially this last winer. He did not alter
the food, but simply added orange juice.

Dr. William P. Northrup of New York said that
in the paper to which Dr. Morse had referred he had
emphasized the fact that after the milk had been pas-
teurized commercially the lady in the home gave it

another boil. The newer practitioners do not know
scurvy as the older ones did.

Dr. Isaac A. Abt of Chicago said that some experi-
ments on animals were interesting in this conjunction.
Pigeons fed on cereals developed polyneuritis; guinea
pigs fed on cereals developed a peculiar susceptibility
to scurvy; guinea pigs fed on raw milk had extra brittle

bones; some fed on milk heated from 60° to 112° C. got
scurvy and those fed on oatmeal and raw milk did not
show the disease. Milk heated at 90° F. to which oat-
meal was added showed antiscorbutic properties. This
brought up the question as to whether cereal could
be considered a causative factor in rickets.

Dr. Floyd M. Crandall of New York said that the
apparent increase in rickets might be due to the fact
that the present generation had not been as alive to

this disease as the previous one. This subject was
formerly a very popular one for medical literature.
He had been surprised that so few papers were written
on this subject. This was interesting in connection
with the tendency to write along certain lines at certain
times; for e.xample, a few years ago there was a flood
of literature on the subject of poliomyelitis.

Dr. Thomas S. Southworth of New York said that
the practice of feeding infants orange juice had in-

creased just as had the practice of feeding pasteurized
milk, and this opened up the question whether there
should be a much larger amount of scurvy now than
some years ago.

Dr. Rowland G. Freeman of New York said that in

New York nearly all the milk sold was pasteurized, and
yet he had not seen a case of scurvy all winter.

Dr. Godfrey R. Pisek of New York said he wished to

confirm what Dr. Freeman had said in regard to the
absence of scurvy in New York. He had not seen a case
the past year.

Dr. Henry Heiman of New York said he also could
confirm what had just been said. He had not seen a
case of scurvy in New York recently. Scurvy was
due not so much to pasteurized milk as to artificial

foods. Scurvy was a form of food poisoning. Rickets
in his experience had occurred after the use of pasteur-
ized milk, but equally as often with other forms of
feeding.

Dr. J. P. Crozee Griffith of Philadelphia called at-

tention to an investigation of this subject by a special

committee. This committee found that there was noth-
ing wrong with the food, but it did not get much fur-

ther. A change of food was what was needed, but as
to what that change should be could not be predicated.
Ten cases occurred in infants that had been breast fed
and no one could tell what was wrong. There must be
a scientific basis to account for this condition, but as
yet we could not blame pasteurized milk, sterilized milk,
or any other single food.

Dr. Samuel McC. Hamill of Philadelphia said he
would like to know at what temperature the milk was
pasteurized in these cases. One should be careful in

making statements about pasteurized milk when it was
so necessary to pasteurize it in order to protect children.

Dr. John Lovett Morse of Boston, in closing the dis-

cussion, stated that the milk in his cases had been pas-
teurized in different ways, and possibly some of it was
not pasteurized. All the children were given orange
juice. Sometimes they did not change the food, but al-

lowed the baby to have the same formula, but did not

heat the milk. With regard to the failure to recognize

the disease, physicians ought to know more about it

than formerly; much attention was paid to this sub-

ject at Harvard. After reviewing the literature it

must be confessed that there was nothing in the evi-

dence that pasteurization had any etfect on the nutri-

tion, yet iiere were these figures, and there was some-
thing in this increase in this disease which they had not
explained.
Experiences with the High Caloric Diet in Typhoid

Fever in Infants and Young Children.—Dr. L. E.

La Fetra and Dr. Luuis C. Schkoeuer of New York
presented this communication, which was based on the

observation of forty-eight cases. The children were fed

at three hour intervals, beginning at G a. m. and con-

tinuing until 9 p. M. The articles given were very much
those prescribed for a child in health, with the excep-
tion that the only meat used was creamed chicken. To
increase the caloric value of the liquid food, lactose,

cocoa, and cream were added. In no case was an ex-

clusive milk diet given. Eggs and toast were offered

from the beginning. The amount of food taken de-

pended to a great extent on the nurse's tact and en-
couragement. The number of calories that were
actually taken after the first few days and that seemed
from a clinical point of view to have been actually util-

ized was from 100 to .300 calories per kilo body weight.
Unless toxic nervous symptoms were present the fever
did not prevent the taking of a generous diet; as the
temperature fell the amount of food taken was greater.
The diagnosis was established by positive Widal re-

action in 44 of the 48 cases and by positi'^e blood cul-

tures in 36 cases. The length of time in the hospital
averaged 28 days, the extremes being 13 and 79 days.
The general condition of the patients was remarkably
good. The so-called typhoid state occurred in a much
smaller percentage of cases than with the older methods
of treatment. Abdominal distention was present in
only six cases and in but one of these was it severe or
troublesome. Five of the patients had blood in the
stools at some time in the course of the disease, but in

only two cases were the hemorrhages severe. One
patient was transfused three times, lost more weight
than any other case, and during his convalescence took
the largest number of calories that they had ever seen
recorded, viz. 8,000 in twenty-four hours. There was-
not the slightest doubt but that the severe nervous
symptoms seen in the late stages of the disease hereto-
fore were due to starvation and the consequent in-
creased toxemia. Pneumonia and bronchopneumonia
complicated three cases, and in the only death that oc-
curred it was found at autopsy that the fatal issue was
due to the pneumonia. There were but three relapses
and one recrudescence. During the course of the fever
60 per cent, of the patients gained in weight. This was
the most remarkable fact in this series. If one con-
sidered the weights of the patients at the time of leav-
ing the hospital it was found that 92 per cent, had
gained in weight.

Dr. Frank S. Churchill of Chicago asked Dr. La
Fetra whether he had noticed any connection between
the intestinal hemorrhages and the high caloric diet.

Dr. Charles Gilmore Kerley said he had been using
a diet similar to the one described but did not allow
meat until the third week. He had long been advocat-
ing a more generous diet in typhoid fever. One found
much less tympanitis since abandoning the milk diet.
An exclusive milk diet was the chief means of produc-
ing tympanites.

Dr. John Lovett Morse of Boston said he had
learned his lesson as to the need of a more generous
diet twelve years ago during an attack of the typhoid
fever and had been giving a more generous diet ever
since. With the high caloric diet one would not have
the constipated stools that one got with the exclusive
milk diet. They were feeding typhoid fever patients a
varied diet and trying to keep the calories as high as
Dr. La Fetra did. It was difficult to give the high
caloric diet during the febrile period and the dietetic
treatment of the disease should be divided into tvi'o

periods, the febrile and the postfebrile.
Dr. L. E. La Fetra of New York said that in refer-

ence to the diet during hemorrhage, it was not very
high at that time. In the boy with hemorrhage as
much food was given as he would take when his tem-
perature was 103° F. Dr. Morse was right in making
the distinction between the two periods in feeding.
The Gaseous Metabolism of Infants.—Dr. Francis G.

Benedict and Fritz B. Talbot of Boston presented this
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communication, which was read by Dr. Talbot. He
gave a complete historical review of all the history on
gaseous exchange and the calorimetry of infants and
presented several of the important problems in this

field. A respiration apparatus, measuring simul-
taneously carbon dioxide production and oxygen con-
sumption and provided with a sensitive arrangement
for registering automatically and graphically the
slightest body movement, was used to study fifty-eight

infants during approximately 1,000 periods of observa-
tion. Continuous records of the pulse rate and a
graphic registration of the degree of muscular repose
enabled many important correlations with the respira-
tory studies. A series of twelve hour continuous pulse
records, accompanied by ocular observations of the de-

gree of repose, showed a sudden and considerable in-

crease of the pulse rate with crying or nursing and a
rapid' return to the low level with cessation of crying
and feeding. A comparison of the pulse rate with mus-
cular activity as determined by the kjTnograph records
of a swinging crib showed invariably a close agreement.
The metabolism also increased or decreased as the
pulse rate and activity increased or decreased. Dis-
tinct evidence of an increased pulse rate and metabol-
ism independent of external activity was interpreted as
being an indication of internal work and suggested the
pulse rate as an indication of internal work. Particu-
lar stress was laid on a comparative study of the basal
metabolism of the infants, i.e. the metabolism during
complete repose as shown by the kymographic records.

Under these conditions it was found that while in gen-
eral the smaller the infants had the smaller total

metabolism, there were a sufficient number of striking
exceptions to prevent the formulation of a definite law.

Similarly there was no striking uniformity in the
metabolism per kilogram of body w-eight, although with
normal children the plotted chart gave indications of

an approximately regular line. As many of the in-

fants were under weight, the total metabolism was
compared with the normal weight for the age, but no
appioach to uniformity or regularity was apparent.
A discussion of the supposed relationship between body
surface and metabolism and a critique of the methods
used for measuring body surface introduced the dis-

cussion of the values fouhd in these infants. No rela-

tionship was found between the age of the infants and
-the heat produced per square meter of body surface,

nor could any relationship be noted between the heat
production per square meter of body surface and the
actual body weight, the normal weight for the age, or
the expected body weight. Evidence secured with nor-
mal and atrophic infants of different ages and weights
was presented to show that the active mass of proto-

plasmic tissue determined the heat production. This
active mass of protoplasmic tissue might be stimu-
lated to a greater or less cellular activity, the intensity
of the stimulus being indicated by the pulse rate.

{To be cotitinued.)

#tatp ilf&iral Utrrnstng SnariiH.

STATE BOARD EXAMINATION QUESTIONS.

South Dakota State Board of Medical Examiners.

January 13 and 14, 1914.

(Concluded from page 404.)

EYE, EAR, NOSE, AND THROAT.

1. Treat a case of severe corneal ulcer. 2. Describe
and give treatment for dacryocystitis. 3. What do you
understand by the following: hypopyon, Argyll-Rob-
ertson pupil, mydriasis, presbyopia, ptosis? 4. What
would be your treatment for penetrating wound of the

cornea? 5. Give four common sj-mptoms caused by
nasal obstruction. 6. Give symptoms and treatment
for hypertrophied turbinate. 7. Treat a case of chronic

otitis media. 8. Describe the Eustachian tube, giving
anatomy and function. 9. Give your method of differ-

entiation between middle and internal ear disease. 10.

Give three common causes for deafness and treat a

given case.
SKIN AND GENITOURINARY.

1. Diagnose secondary syphilis and outline treat-

ment. 2. Give causes and treatment of orchitis. 3.

Give etiology, diagiiosis, and treatment for urticaria. 4.

Give symptoms, diagnosis, and treatment of urethral

strictu'-e. 5. Give etiology, diagnosis, and treatment of

erysipelas.

HYGIENE AND SANITARY SCIENCE.

1. How would you fumigate a residence containing
approximately 10,000 cubic feet of space? Name ma-
terials employed and amount of each. 2. Describe how
sewage is purified in sedimentation tanks. 3. Describe
the life-cycle of the common house-fly. 4. Instruct
briefly a patient suffering from pulmonary tubercu-
losis as to the precautions he should adopt to avoid the
spread of the disease. 5. Instruct briefly your nurse at-
tending a case of diphtheria.

MEDICAL JURISPRUDENCE.

1. A, attending a confinement case, finds it neces-
sary to use instruments and calls B to administer the
anesthetic. A does not sterilize the instruments and
the patient becomes infected and brings suit to recover
damages. Does B share the responsibility with A?
2. A, in performing a laparotomy relies on B, a trained
nurse, to pack the abdominal cavity with sponges. B
also removes the sponges, but in so doing, one is over-
looked. Who is liable: A, the surgeon, or B, the nurse?
3. If in your practice you are called to treat an in-

jured wrist, said injury, according to your judgment
is a severe sprain and you treat it accordingly, using
reasonable care and skill. Later the patient calls an-
other surgeon who discovers the injury to be a frac-
ture. Would you be guilty of malpractice? 4. Can an
unauthorized or unlicensed physician maintain an ac-

tion for libel or slander against one who charges him
with misconduct or incapacity in the discharge of his

professional duties? 5 Would a physician be liable

who takes an unprofessional, unmarried man with Kim
to attend a case of confinement when there is no
wnergency requiring his presence?

ANSWERS.

EYE, EAR, NOSE, AND THROAT.

1. Manajjement of corneal ulcer: The treatment con-

sists in putting the eye at rest, instilling atropine, and
the application of a bandage. Leeches to the temple
will relieve the pain. Hot compresses have the same
effect. The eye should be douched with sublimate solu-

tion, 1:5000, and iodoform dusted upon the cornea.

Stionger sublimate solution, boroglycerid 50 per cent.,

and formalin 10 per cent, are sometimes necessary.
Cauterization is occasionally indicated. If perforation

seems probable, it should be hastened by a puncture.^

—

(Cyclopedia of Medicine and Surgery.)
2. Daci~yocystitis. "The initial symptoms are con-

junctivitis, local pain, and redness of the skin. The
distended sac soon appears as a tumor involving the
tissues near the inner canthus of the eye. If left to

itself, this tumor may ulcerate and the pus burrow
through the skin, establishing what is known as a
lacrimal fistula, which may remain a lifetime and be-

come in itself a safeguard against a new attack. Often
the distended sac loses its elasticity and becomes a
permanent tumor. Treatmeiit—Any nasal affection

should be corrected, and a free passage for tears into

the nose established. The latter is generally effected

by the passage of sounds. Bowman's sounds or probes
are usually employed. The canaliculus should be slit,

and the following day the passage of probes com-
menced."— (Cyclopedia of Medicine and Surgery.)

3. Hypopyon is a collection of pus in the bottom of
the anterior chamber of the eye. Argyll-Robertson
pupil is a condition in which the pupil accommodates for

distance but not for light. Mydriasis is dilatation of
the pupil. Presbyopia is loss of accommodative power
of the eye, occurring normally in advanced life. Ptosis
is drooping of the upper eyelid.

4. Penetrating wounds of the cornea are serious

owing to the danger of prolapse of the iris and injury
to the deeper parts. They should be treated by thor-
ough cleansing, atropine or eserine, according as thev
are central or peripheral, and a pressure bandage. If
extensive, the edges may be stitched together.— (From
May's Diseases of the Eye.)

5. (1) A feeling of fulness across the bridge of the
nose; (2) mouth-breathing; (3) loss or diminution of

the sense of smell; (4) aprosexia.
6. Hypertrophied turbinate. Symptoms: Nasal ob-

struction, odor on the breath, increased secretion, mouth
breathing, nasal twang to the voice, congestion of naso-
pharynx. Treatment : Cleansing the nose with a spray,
cauterization of the turbinate, or removal of a portion

/ of the hypertrophied turbinate.
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7. Treatment of chronic purulent otitis media: "Cot-
ton must never be worn in the discharging ear. The
discharge must be mopped out, but if very thick and
copious, syringing by means of sterile water or sterile

water containing salt (gr. 5-5 1) or carbolic acid

(1 : 40), once or twice in 24 hours in bad cases is per-

missible. After mopping the ear, 10 drops of an anti-

septic solution may be instilled. Formalin solution

(1 : 1000-1 : 2000), carbolic acid solution (1 : 40), or,

if granulations are present, absolute alcohol, may be
dropped in and allowed to remain for a few minutes,
and then turned out into a towel. This treatment
should be continued once or twice a day in very bad
cases, and less often when the discharge decreases. If,

after several months, improvement does not take place
removal of the ossicles under general anesthesia may
be necessary."
Treatment of chronic catarrhal otitis media should

be directed to the nasopharynx, and should be
unirritating in character. The condition of the
general health should be improved. Oleaginous
should be preferred to watery sprays. Inflations of the
tympanum should be avoided. When the nasopharyn-
geal condition has improved, gentle pneumomassage of
the membrana tympani by means of the Siegle pneu-
matic speculum may be performed. If, in spite of this

conservative treatment, the condition becomes worse,
resort may be had to the removal of the incus."

—

{Pocket Cyclopedia.)
8. The Eustachian tube is a canal which connects the

tympanic cavity with the nasopharynx. It is an inch
and a half in length. The tympanic end is osseous; the
pharyngeal end is cartilaginous. The diameter of the
tube is not uniform, being largest at the pharyngeal
end, and smallest at the junction of the bony and car-

tilaginous portions. Its function is to afford equaliza-
tion of air pressure on each side of the membrana
tympani, and to afford drainage for the middle ear.

9. "In order to make a differential diagnosis between
middle-ear and internal-ear affections, it may be stated,

as a general rule, that (1) in diseases of the inner ear,

low-toned tuning-forks are heard better than the higher
ones by aerial conduction, if any fork is heard at all;

while in diseases of the middle ear, if the nerve be not
affected, the reverse is true

—

i. e., the higher forks are
heard better. (2) In disease affecting the labyrinth
or internal auditory nerve, the bone conduction becomes
very much impaired or lost, as shown by Rinne's or
Weber's tests. In the case of a person with normal
hearing, a vibrating tuning-fork should be placed on the
mastoid process, and the surgeon should be notified by
a signal from the patient when he ceases to hear the
sound. If the fork is then held close to the meatus, it

will still be heard several seconds longer. In middle-
ear or external-ear diseases the tuning-fork will be
heard much longer when placed on the mastoid than
when held close to the meatus. In a case of deafness
in which the labyrinth is involved, the bone conduction
becomes much impaired or lost altogether. Notes of a
low pitch are, as a general rule, heard better than high
ones. In consequence, the watch is not heard as well as
the voice. . . . When the acoumeter is not heard by
bone-conduction there is a reasonable certainty that the
internal ear is affected. It must not be forgotten, how-
ever, that diminished bone-conduction is frequently ob-
served in cases of adhesive catarrh of the middle ear
as a result of secondary implication of the internal ear,

or of intralabyrinthine pressure."—Bacon's Manual of
Otology.)

10. Three common causes of deafness: Impacted
cerumen, inflammation of the middle ear, and perfora-
tion of the membrana tympani.
Treatment consists in removing the cause, if possible.

Impacted cerumen. Disintegrate it with hydrogen
peroxide, which is left in the ear a few minutes, and
followed by an irrigation of warm water.

SKIN .AND GENITOURINARY.

The second stage of syphilis is characterized by:
Sore throat, mucous patches; the skin lesions or syphil-
ides, which are characterized: By not itching; by being
of a coppery or raw ham color; by being painless; by
polymorphism, macules, papules, pustules, etc., being
present at the same time; by being generally symmetri-
cal. In this stage may also appear: Iiitis, perio.stitis,

alopecia, fever, and insomnia.
Treatment consists of mercury duiing the early part

of this stage, and iodide of potassium (either with or
%vithout mercury) during the latter part of the stage;
-salvarsan (either intramuscularly or intravenously)

may be used in this stage. The general health must be

maintained.
2. Orchitis. Causes: Injury, rheumatism, gout,

mumps, epididymitis, syphilis, tuberculosis, and other

infections. Treatment: Rest in bed, elevation of the

sciotum, application of fomentations or of lead water
and laudanum.

3. Urticaria. An inflammatory affection of the

skin, characterized by the formation of evanescent
whitish and pinkish elevations, attended by intense itch-

ing. It usually arises from some disturbance of the

alimentary canal. Certain articles of food, such as
lobsters, crabs, sausage, strawberries, etc., and certain

drugs, as quinine, copaiba, cubebs, salicylic acid, etc.,

are pi one to produce the affection.

TItc treatment consists in the use of emetics, laxa-

tives, and enemas to expel the offending substances.
Intestinal antiseptics should then be administered. Salol

or phenacetin may be given in subacute cases. Lotions
containing carbolic acid, menthol, liquor carbonis
detergens, benzoic acid, sodium carbonate, etc., may be
used to relieve the itching.— (Pocket Cyclopedia.)

4. Urethral stricture is characterized Dy difficult and
slow micturition, dribbling after micturition, retention
of urine, irritability of bladder, and urethral discharge.
There is obstruction to the passage of a catheter or
sound. Treatment : Gradual dilatation, continuous
dilatation, excision of the stricture, or urethrotomy.

5. Erysipelas. Etiology: The streptococcus erysipe-
Intis, which gains admission through a wound or abra-
sion. Diagnosis is made by the very high fever, crim-
son flush around the wound, the red area is swollen and
has a raised edge, great swelling and enlarged glands
are observed. Treatment : Prophyla.tis.—Secure the
asepsis of all wounds. All cases should be isolated to

prevent the infection of others. Local.—In most cases
all that is necessary is to apply lead, or lead and opium
lotion. This has no curative action, but it relieves the
stiffness and burning. Other applications, such as
ichthyol, are used, but do not hasten the termination
of the process. A form of treatment which aims at
getting leady a supply of phagocytes at a distance of
2 inches from the spreading margin is the most prom-
ising. The skin is irritated by free scarification, and
the tissues then become infiltrated with leucocytes,
which are ready to attack the cocci when they spread
in this region. The part is kept covered with carbolic
fomentations (1 in 40). General.—Good food and stim-
ulants. The bowels should be kept acting by mag-
nesium sulphate, and 2 to 4 grains of quinine with 15
minims of the tincture of perchloride of iron are gen-
erally given every four hours. Antistreptococcic serum
sometimes is very useful, either injected or given by the
rectum. The treatment of cellulo-cutaneous erysipelas
is that of cellulitis."

—

(Aids to Surgery.)

hygiene and sanitary science.

1. "The clothing and bedding which are to be dis-

infected by means of steam should be carefully
wrapped in cloths saturated with 1 per cent, carbolic
acid solution, placed in a wagon, and taken to the dis-

infecting station. After the bed has been stripped,
all refuse matter, paper, and articles of little value
are wrapped in cloths saturated with carbolic acid and
burned in a stove or furnace. The floor, doors, win-
dows, furniture, and the walls for a distance of IVi
meters from the floor should be washed with 5 per
cent, carbolic acid solution. The walls and ceiling of
the room should subsequently be sprayed with 1:1000
bichloride of mercury solution. If the walls are pa-
pered, it is advisable to remove carefully the paper
before beginning the disinfection. The room is then
closed as tightly as possible and disinfected by means
of formaldehyde."— (Bergey's Hygiene.)

2. "The solid parts of the sewage may be partly re-
moved or separated from the liquid mass by mechanical
precipitation or sedimentation, and the liquid part may
then be drained off into rivers, etc., while the solid part
is utilized in one way or another. The precipitation of
the solid particles of sewage is accomplished either by
gravity in large tanks, at the mouths of sewers, or by
means of .screens, revolving blades, and other devices.
Chemical means may be employed to assist or to cause
precipitation ; and the iron salts, copper sulphate, lime,
alum, etc., have been used for the purpose of forming
flocculent precipitates, which, on settling, are supposed
to clarify the sewage from most of its solid and harm-
ful parts."— (Price's Hygiene and Public Health.)

3. Life-cycle of the common house-fly. Egg: Dull
chalky white; elongate cylindrical oval, rathe?' more
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pointed at front end; about 1/25 to 1/20 inch in leng1;h;

laid in small masses, usually in crevices, in large
accumulation of horse manure and house-refuse.
Hatches in from eight to twenty-four hours.
Larva: A white footless maggot, of the type known

as a "gentle"; when full grown, from 1/4 to 2/5 inch
in length; can be distinguished from similar larvae by
examining under a microscope or powerful lens the
posterior (broader) end of the body, when the openings
there situated, through which the larva breathes, will

be seen to be in the form of two pairs of very sinuous
clefts, each pair of clefts being surrounded by a thick-

ened plate, with a straight inner and semi-circular
outer edge. Under favorable conditions (food-supply,
temperature, moisture), duration of larval stage may
be as short as four to five days.
Pupa: Dark red; barrel-shaped, regularly cylindrical,

but tapering somewhat in front; 1/5 to rather more
than 1/4 inch in length. Duration of pupal stage, under
favorable conditions, from three to five days.
Perfect insect: Normal length about' Vi inch; mouse

gray; thorax marked with four narrow, black, longi-
tudinal stripes, sharply defined—at least, in front;
sides of basal half of abdomen in male, and frequently
in female, ochraceous buff; end of abdomen with a yel-

lowish shimmer; space between eyes in male scarcely
one-fifth, in female nearly one-third, of total width of
head; proboscis not visible from above; end of fourth
longitudinal vein in wing bent sharply upwards, so as
to nearly meet the vein above it. Most numerous in

houses from July to September, but still common in

October. May live from six weeks to four months. The
winter is passed in this stage.— {Aids to Tropical Hy-
giene.)

4. Hygienic precautions to be taken in case of tuber-
culosis: "The patient's quarters should be free from
dust, and admit of spending many hours daily in the
open air in all weathers, properly sheltered, and, if very
ill, lying vprapped in a hammock or reclining chair. His
bedroom should be well aired at night, draughts being
avoided. The room should be uncarpeted and free from
hangings. It should be often cleaned and periodically
disinfected. All sputum should be collected in paper
spit-cups, which should be burned daily. Smoking
should be forbidden. Harm is done by any exercise
which results in fatigue, and while fever exists it should
not be attempted at all. Patients should be taught the
necessity of practising lung gymnastics and breathing
only through the nose, which should be kept clear and
free from occlusion by secretions, or an hypertrophied
catarrhal mucosa. . . . The clothing should be
woolen, but not too heavy, or sweating is increased:
and a flannel nightgown and loo.sely knit leggings should
be worn at night in cool weather. The skin should be
cleansed by daily sponge-baths of lukewarm alcohol and
water.".— (Thompson's Practical Medicine.)

5. The patient is to be kept isolated, and in bed; the
room to have as few hangings, etc., as possible; the
nurse, physician, and any other in contact with the
patient to disinfect their hands, and avoid the spray
from the patient's expectoration ; the sputum, nasal
discharge, linen, utensils, etc., to be disinfected. The
nurse should also bathe and use a disinfectant, and
change her clothes before going out.

MEDICAL JURISPRUDENCE.

1. B. does not share the responsibility with A.
2. A., the surgeon, is liable.

3. No; you are only expected to use "reasonable care
and skill."

4. No.
5. Yes; the physician is liable.

(liiempiixixc lints.

Empyema of the Antrum with Infection of the Nose
and Cheeks.—H. J. Davis reports the case of a woman,
aged 30, who had redness, infiltration, and edema of
the nose and both cheeks of six months' duration. The
author mistook the case for one of lupus erythematosis.
There were shadows on transillumination, but this
might have been accounted for by the extreme thick-
ness of the infiltrated integuments. Pernet who saw
the case, disagreed with the author's diagnosis, and
suggested an empyema of the antrum and a septic in-
fection of the integuments therefrom. This on intra-
nasal puncture proved to be the case. The condition is

one of chronic symmetrical IjTnphangitis with blocking
of the lymphatics from a .sentic focus in the antrum.
.

—

Proceedings of the Royal Society of Medicine.

Solutions Containing Glucose.—J. Baumel and
M. Cathola cite the following formulae of hyper-

tonic solutions containing glucose, aa recom-

mended by Fleig:

I^ Pure crystallized glucose, 300 grams.

Distilled water, ad 1,000 c.c.

ly Pure crystallized glucose, 150 to 200 grama.

Anhydrous sodium chloride, 3 to 5 grams.

Sodium glycerophosphate, 5 to 7 grams.

Distilled water, ad 1,000 c.c.

IJ Pure crystallized glucose, 100 grams.

Sodium bicarbonate, 30 grams.

Distilled water, ad 1,000 c.c.

1^ Theobromine, 1 gram.
Trisodium phosphate, 4 grams.

Pure crystallized glucose, 120 grams.

Distilled water, ad 500 c.c.

1} Diuretin, 2 grams.
Pure crystallized glucose, 120 grams.
Distilled water, ad 500 c.c.

IJ Caffeine, 0.50 grams.
Pure crystallized glucose, 120 grams.
Distilled water, ad 500 c.c.

The dose of any of the above is 250 c.c. injected

hypodermically or intravenously twice a day, every

other day.

—

Frog res Medical.

Calcium Salts in the Treatment of Progressive

Deafness.—Gradenigo states that the observation

has frequently been made that deafness occurs in

some women during or following pregnancy or

lactation, apparently the result of lesions of the

osseous capsule of the labyrinth similar to those

of osteomalacia. Some observers attribute this

deafness to functional changes in the glands of

internal secretion, especially of the thyroid and
parathyroid. Other observers believe that the

deafness is the result of an otosclerosis of degen-

erative origin, and is allied to certain forms of

congenital deaf-mutism. Gradenigo inclines to

the view that the deafness of pregnancy and lac-

tation is the result of changes in the thyroid and
parathyroid and for this reason finds a rational

basis for the administration of calcium salts as a

therapeutic measure. In a number of cases this

method of treatment produced excellent results.

He employed daily doses of about 3 grams of the

chloride or lactate of calcium. The hypodermic
administration is dangerous, frequently leading to

abscess formation.

—

Pre.^se Otolaryyigologique.

Ultraviolet Rays in the Sterilization of Organic
Extracts.—M. J. Lematte calls attention to the dif-

ficulty of preparing organic extracts for hypodermic
administration in such manner as not to destroy

their specific properties. There are valid objections

to the use of heat, the addition of chemical anti-

septics, etc. The author employs a quartz mercury-
vapor lamp of the Cooper-Hewitt type by means of

which he is able to sterilize solutions of pepsin, pan-

creatin, etc., without altering their activity.

—

Bulle-

tin General de Thcrapeutique.

The X-Ray Treatment of Hypertrophy of the
Thymus.—A. Weil reports that he obtained a di-

minution in the size of the thymus in eight in-

fants in whom this method of treatment was em-
ployed. The doses of the radiations were rela-

tively quite large. Filters of a thickness of 4

millimeters were used and doses of x-rays of 6 or

7 H were given.

—

Gazette des Hopitaux.



Medical Record
VI

A Weekly Journal of Medicine and Surgery

Vol. 86, No. 12.

Whole No. 2289.
New York, September ig, 1914.

$5.00 Per Annum.
Single Copies, 1 5c.

©rigutal Arttrba.

THYROID DEFICIENCY.*

Bt E. HERTOGHE, M.D..

ANTWERP, BELGIUM.

CORRESPONDI.VG ME-AIBER OF ROYAL ACADEMY OF JMEDiClNE 01-"

BELGIUM

Myxedema in the severe form was discovered and
first studied in England. It is now a well-known
pathological entity all over the world and of it I

could say nothing but what you know perfectly well.

But I will insist upon the mild forms because they

are not so well outlined and very often escape the

attention of the medical man. I called it when I de-

scribed it for the first time 1899' mild myxedema,
myxedema frustum, or benignant chronic hypothy-
roidism. The conception of mild myxedema was at

first strongly opposed because the symptoms were
so numerous, that is to say, because the sympto-
matological range was so great and extended to

every organ of the body. Just lately Dr. Leonard
Williams of London has said : "The idea of benig-

nant chronic hj-pothyroidism is simple enough, but
the symptomatology is a perfect maze." This is

not the fact, provided we begin with a clear under-

standing of the lesion caused by thyroid want.
If we knew exactly the function of the thyroid

gland we would no doubt be able to deduct imme-
diately the symptom of a diminished or impov-
erished secretion ; but we do not. However, we
know something. We know that without the thyroid

stimulus no cell, whatever it may be, can attain

its morphological perfection—the perfection needed
for good work, muscular, nervous, connective,

glandular, or bone. The proof thereof is that a

child born with congenital want or a child deprived

completely by an operation of its thyroid gland

does not grow, or grows very little. Give it a

few doses of thyroid extract and it will begin to

develop; stop the supply and immediately progress

is stopped.

We know something more: When a cell has done
its duty for some time it decays, it is no longer

desirable. It must be taken to pieces and elimi-

nated through various channels—bowels, kidneys,

lungs—especially under the form of urea. When
thyroid supply is scarce the carrying away of the

cellular waste matter is slow and incomplete

—

mucin, fat, and other principles accumulate on the

spot, and there form an infiltration and edema of

a special kind—hard, non-depressible—and there-

from comes the name of myxedema.
Infiltration Is the Constant Lesio7i of Tluiroid

Deficiency.—It may be obvious or it may be slight,

but it is always there. If a patient, swollen with

this special edema, takes thyroid extract he im-

*A lecture delivered at the New York Polyclinic Med-
ical School and Hospital, April 14, 1914.

mediately eliminates a great quantity of urine and
urea. He loses in weight, the cellular waste matter
is carried away, and when he has got rid of the
whole residual stock you may give him doses ten

times stronger and he will lose no more. We may
sum up and say, thyroid secretion is necessary to

the building up and to the dismantling of our
tissues—of all our tissues ; and, therefore, the want
of it finds an echo in all our organs without any
exception.

All the infectious diseases of early age and of
later on fall heavily on the vitality of the thyroid
gland. Acute rheumatism of the joints has a
most nefarious influence and causes even after
years the outbreak of severe forms of myxedema.
And, what is more, all the great causes of patho-
logical distui-bance, tuberculosis, syphilis, paludism,
alcoholism, chronic starvation, and consanguinity
hit their first blow on the thyroid system, and the
theyroid deficiency thus brought on comes down
fatally on the offspring.

The child shown in Fig. 1 is a remarkable in-

stance of hereditary syphilis and thyroid weak-
ness. The father married shortly after having
contracted syphilis. The result you see here

—

growth stopped, cretinous appearance; observe also
the result of medication.

If we had seen such a patient some ten or fif-

teen years ago we would have no doubt diagnosed
hereditary syphilis, but there would have ended our
healing power—neither iodine nor mercury would
have restored the child to normal growth and
health. But now that we know that the growth
has been stopped on account of the syphilitic toxin
having dried up the thyroid well, we act in conse-
quence and have a successful medication, that shows
the usefulness of the hypothyroid notion.
The litle girl shown in Fig. 2 is a case of thyroid

weakness caused by hereditary paludism. The
mother while pregnant underwent several attacks
of intermittent fever. She herself had a weak
thyroid. The paludic poison added to her natural
disposition had the result of impairing the thyroid
powers of the child, and it was born a cretin. This
case looked at as merely paludic was hopeless.
Seen in the light of thyroid weakness we get a
good result.

The boy shown in Fig. 3 was twenty-one years
old. He was a perfect dwarf, absolutely childish,
and without any intellectual development. Mother
healthy. Father died from pulmonary consump-
tion a few days before the child was born. This
may be considered as a case of hypothyroidism and
tuberculous heredity.

Let us bear in mind that we are inheritors of
a great number of generations. Our blood is a
mixture of good and bad qualities that our fore-
fathers have left us while struggling with in-
numerable causes of diseases of all sorts. From
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all this we may conclude that thyroid weakness is

very frequent, at least in a mild form.
Now I must say that thyroid weakness is not

synonymous with cretinism. Incomplete forms will

go very well with a fairly active and busy life;

Fig. 1.—Hereditary syphilis, a. Arrest ot growtli, age Id'.™,

height 3 ft. 2^ in.; b and c. influence of thyroid feeding
after 1 and after 2 years.

some of these patients are indeed very intelligent.

I wish to draw your attention to these social forms

because they are very common, and because the

exact knowledge of them enables us to grasp the

cause and decide the successful treatment of a

large number of pathological conditions for the

occurrence and treatment of which we are other-

wise unprepared.

We will now follow up the idea of infiltration

which is brought on by thyroid insufficiency, and
consider the consequences in various tissues of the

body.

Muscles.—The cell loaded with fat and mucin i.s

increased in size so that its contraction is delayed

in onset and slow in execution. Muscular action

then becomes painful, accompanied by stiffness and
dread of movement. The connective tissue sheath

which supports the contractile elements and con-

nects the muscles with the tendons, aponeuroses,

and articular ligaments is equally infiltrated, and
this adds to the difficulty of movement. This ap-

plies alike to non-striped and voluntary muscle.

This muscular infiltration shows itself subjec-

tively b.v rheumatoid pains, which must not be
confused with rheumatism, due to causes with
which we are not here to be concerned. The state-

ment made by some writers that thyroid extract

cures nodular rheumatism, chronic or otherwise,

should, therefore, be accepted with reserve. Thy-
roid extract relieves pain in the muscles, joints,

and ligaments only in so far as this depends on

thyroid deficiency; that is, it is due to the specific

mjTcedematous infiltration, and it acts only by
causing absorption of that infiltration. We must
remember that thyroid extract is essentially a spe-

cific and can act favorably only where there exists

an inactivity or weakness of the thyroid.

Let us take another example. The nerve cell,

whatever may be the degree of myxedematous ca-

chexia, is never destroyed as in a hemorrhagic focus

or embolic necrosis. Its nutrition and excretion

are simply hindered. It is infiltrated and at the

same time compressed by the infiltration of its

•supporting connecting tissues. The transmission

of motor, sensory, and voluntary impulses is thereby

delayed but not abolished, and the reflexes are slug-

gish but present.

The discomfort of the nerves shows itself by
neuralgias and even by shooting pains of a neuritic

character; the distinction between these two kinds
of pain being well known to the patient. Cardiac
pain is also present with radiations into the bra-

chial plexus simulating attacks of angina.

The central nervous system exhibits early evi-

dence of infiltration, however slight it may be. In

well-marked myxedema, vertigo, dizziness, noises

in the ears, headache, migraine, loss of memory,
mental confusion, depression, melancholia, loss of

consciousness, loss of balancing power, sudden
falls, somnolence, attacks of coma, which may be
confused with the serous apoplexy of Bright, with
all the more probability that there is usually some
albuminuria.

In mild myxedema the list is not so formidable.

One should remember the morning headaches and
tendency to migraine, vertigo, and noises in the

ears.

Even the bone does not escape the consequences
of thyroid defect. Every surgeon knows that in

certain persons fractures unite imperfectly or not

at all, and thyroid extract is given to avoid com-
plication. If one carefully examines such patients,

those at least who benefit by it, there will always
be found some more symptoms of thyroid deficiency.

Cartilaginous tissue also gives clear evidence of

this specific cellular infiltration. On moving the

joints which are stiff and painful the application of

the hand detects a peculiar sensation resembling
the crackling of crushed snow which is almost

pathognomonic. This is well felt in the knee joint.

Sometimes the patient himself feels and hears a

crepitation in the joints of his cervical vertebrae.

These joints symptoms were described first by
Professor Verriest in connection with a case of

myxedema shown to the Royal Academy of Medi-

cine of Belgium in 1886."

These painful affections of the joints improve
very slowly and are the last symptoms to disappear.

An ecclesiastic, after several months' treatment for

very pronounced m^-xedema, still complained of the

stiffness of his knees which rendered ritual genu-
flection very difficult, but which ultimately com-
pletely disappeared. This delay in functional restor-

4
/ 5

Fig. 2.—Hereditary paludism. a. Arrest of growth, age 8
years, height 2 ft. 10 in. instead of 3 ft. 10 in. ; 6, c. d, influ-
ence of thyroid feeding, after 1,2, 5 years.

ation may perhaps be explained by the slowness of

the nutritive exchanges in cartilage.

The glandular tissues which play so important

a part in the organism also present infiltration both

of their secreting elements and the supporting con-
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nective ti.'^sue. The secretion of sweat is com-
pletely abolished.

There is considerable congestion of the liver,

the hepatic cells secrete badly, while the cannliculi

are compressed. Bile passes into the circulation.

Fig. 3.—Herfditai\\" tuberculosi.s. thyroid weakness. Airest
of growth ; influence of thyroid feeding, after ^^, 1. and 2
years.

causing the characteristic amber color of the skin.

Biliary calculi are also common.
The scanty intestinal secretion along with the

muscular weakness of the visceral walls causes ob-

stinate constipation, which in turn leads to fermen-
tation with the formation of an abnormal quantity

of gas, thus producing meteorism and abdominal
distention with noisy eructations from the stomach.

The alterations of epidermic and epithelial cov-

erings deserve special notice. The insufficiently

nourished epidermis undergoes early desquamation;
the hair falls prematurely. In milder cases the hair

is poor, brittle, and becomes early grey, while the

beard is thin and straggling. The nails are striated

and brittle, and in severe cases split and destroyed.

The teeth are almost always in a deplorable con-

dition, exposed, decayed, and covered with a green-

ish tartar. The gums are red and irritated, form-
ing polypoid projections between the teeth. The
eyebrows are thinned, especially in their outer

thirds, giving the face a somewhat silly expres-

sion. The eyelashes are also shed, leaving the eye-

lids unprotected against the erosive action of the

tears. This blepharitis of thyroid origin is some-
times seen in old persons. In a case which had re-

sisted all other means of treatment, a radical cure

was obtained in a few days by the local applica-

tion of adrenalin and the administration of thy-

roid extract. The whole skin is thickened, infil-

trated, cold, and easily attacked by such affections

as eczema, psoriasis, and alopecia. The eczematous
condition of the scalp in young infants, known as

the "milk crust," which is alike the despair of

mothers and doctors, yields rapidly to a few doses

of thyroidin combined with arsenic, when this af-

fection is associated with thyroid defect, and the

same can be said of psoriasis and of certain forms
of alopecia.

The little boy pictured in Fig. 4 had lost all his

hair. I should never have suspected thyroid de-

ficiency in this case if the mother had not evidently

been under thyroid distress. The result of thyroid

treatment on growth and alopecia is well shown.'

The mucous membrane of the mouth, lips, tongue,

nose, pharynx, larynx, ear and esophagus are also

infiltrated.

The vaginal mucous membrane is softened and
infiltrated, giving on digital examination a sen-

sation similar to that of the commencement of

labor. Similar changes produce disturbances of

phonation, deglutition and hearing.

The swelling of the fauces and esophagus may
actually prevent swallowing in some cases.

In very severe cases of advanced myxedema, at

the approach of death, the enormously swollen

tongue tends to fall backward so that the air does

not enter the trachea, although the respiratory

movements of the thorax continue; the condition

being identical with that seen during anesthesia in

similar circumstances. After five or six of such

false inspirations a spasm of the tongue and
pharynx occurs which again allows the entrance

of air. Normal respiration is thus reestablished

for a time, till again interrupted and restored as

before. This condition may be mistaken by an in-

experienced observer for a type of Cheyne-Stokes
respiration.

Endothelial tissues share in the general feeble-

ness. They are shed prematurely, and such cavities

as the gall-bladder and also the urinary bladder

are unprotected from the irritating action of their

contents. The gall-bladder becomes sensitive, even
painful, while the mass of desquamated epithelium

may become the nucleus of a calculus. Biliary

lithiasis is itself frequent in myxedema, and occurs

to a less extent in the milder forms.
The bladder being constantly denuded of its

epithelial lining is more than usually sensitive to

the irritating action of the urine, and this alone

is responsible for many cases of nocturnal enuresis

in children. An examination of the urine in these

cases shows the presence of a large number of

squamous epithelial cells from the bladder. When

Fig. 4.—Hypothyroidic alopecia ; thyroid insufficiency. Influ-
ence of thyroid feeding.

closely studied these children present signs of thy-
roid weakness, and their parents, especially the
mother, often exhibit a more or less advanced de-
gree of thyroid defect. As the children grow up
the activity of the thyroid gland increases and
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these troubles disappear. In girls a trace of them
frequently persists as pollakiuria or frequency of

micturition.

A most constant symptom of myxedema is a

lowering of the temperature. This may be due to

S-"
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menses are iioi-mal ; when weak, menorrhagia sets

in. The weaker the thyroid the greater the loss

of blood. We very often come across these cases

of menorrhagia even in very young girls, and we
are at a loss to understand the meaning of this

Fig. 7.—Severe myxedema before and after treatment.

distressful condition. We do not know what to do
to prevent it. If we can put aside such causes as

fibroids and cancer, we will always think of thyroid

deficiency.

A large quantity of thyroid stuff is wanted dur-

ing the menstrual period, and during that time can-

not be given to the general keeping up of the

body. We often see women who at ordinary times
have a decent supply of thyroid secretion run
short during the menses, and show then, and then
only, the usual signs of thyroid defect. Headaches
(migraine) are almost classic symptoms at that

time. Many women have muffled voice, which is

the result of temporary infiltration of the vocal

chords. Extreme lassitude, pains in the back, ob-

stinate constipation, all go along in that line of

symptoms.
It is not necessary to dwell on the good effects

of thyroid medication under such circumstances.

A few doses of thyroid extract will act as a power-

of secretion, thereby suspending menstruation and
protecting the fertilized ovum against the harm
which would result from menstrual activity. This
action of the thyroid should be remembered in

cases where chronic abortion has exhausted all

other forms of medication. We may assert that

thyroid extract has proved in scores of cases an
excellent remedy for otherwise inexplicable ster-

ility. A great many women who have taken thy-

roid extract with a view to reduce their obesity

have been surprised by becoming pregnant in the

course of this medication, and this unexpected re-

sult is due to the thyroid inhibition of menstrua-
tion. After childbirth the maternal system is sud-

denly relieved ; a large amount of thyroid secre-

tion is still in store. Part of it will be given to the
muscular and nervous exertion of labor itself and
another part goes to the involution of the uterus.

The heavy muscular walls of the womb have to de-

generate into fat and be oxidized, and this can-

not be done without the interference of the thy-

roid stimulus.

Finally, lactation claims a good deal of thyroid
stuff. It has been proven by experiments on ani-

mals that thyroid extract works upon the mammary
glands and increases the quantity of milk. Women
who have a good lactation have also a quick involu-

tion of the womb. After weaning, the thyroid
gland is now fairly exhausted. Most of mothers
grow fat at that time. Menstruation takes advan-
tage of this deficiency and comes back. Thyroid
medication may be useful in such cases where lac-

tation is scanty and where menstruation has a
tendency to return before the physiological time.

This is indeed the only way we have to increase
the mammary secretion.

The mucous lining of the vagina is also infil-

trated, and under examination gives the impres-
son of incipient labor. A good many patients have
been curetted for hemorrhagic endometritis who
were in reality deficient in their thyroid powers.

I acquainted Professor Bainbridge when he was
in Antwerp with these facts. Being a gynecologist

^.

Fig. 8.—Mild myxedema, showing the loss of hair.

ful tonic and reduce to a considerable extent the

anemic influence of the menses, and reduce con-

siderably the loss of blood.

In pregnancy the thyroid becomes enlarged and

throws into the blood an unusually large quantity

Fig. 9.—The same ijatient as in Fig. 8 after treatment.

as well as a surgeon, he said he would make a care-
ful study of hypothyroid menorrhagia. I am glad
to say, and he announced it before the Academy,
that he is now convinced that this is absolute truth.
He has cured a number of cases already with thy-
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roid feeding, to the astonishment of those who
had previously curetted the uterus without reliev-

ing the menorrhagia. Much more might be said

about thyroid secretion, indeed volumes have been
written on the subject. My friend, Dr. Sajous of

Fig. 10.—Mild myxedemn—T^oss of eyebrows.

Philadelphia, knows about it, and his work on in-

ternal secretion has not said all.

The usefulness of thyroid medication is con-

spicuous in delayed development of the sexual or-

gans, infantile uterus, infantile retroflexion and
excessive menstruation. In some cases of sterility

and repeated abortion it will prove to be a success-

ful treatment. Slow involution of the uterus after

childbirth and wavering lactation will also find here
powerful help.

From what we have stated it is evident that

the best way to understand mild myxedema is to

have a clear conception of the more severe form.

The more severe form, when properly treated,

gradually progresses through the milder forms to

become finally imperceptible even to the most ex-

perienced eye. So also, after successful treatment,

a myxedematous patient, left to himself, gradu-
ally relapses, the milder symptoms being the first

The weakness of the thyroid gland is usually

hereditary, and it is rare that one does not find

traces of milder defect among the ascending, de-

scending, or collateral relations of a person suffer-

ing from well-marked myxedema. One must in-

quire carefully into the family history; it will

be found an inexhaustible source of information
regarding symptoms which will render one more
familiar with the milder cases of hypothyroidism.

In doubtful cases treatment by thyroidin forms
the touchstone whether for mild or severe myxe-
dema. Many persons suffering from the milder
forms do not appear stout or swollen, but may
even be quite spare in body, the infiltration in such
cases predominating in the internal organs. If

under small doses of thyroidin such a person loses

weight with simultaneous improvement in his gen-
eral condition, one may assert the existence of in-

sufficient secretion of the gland.

Let us now study some cases of advanced myxe-
dema, and, to facilitate the task, permit me to in-

dicate the course I myself followed at the begin-

ning of my studies on the subject. I confess that
when I first found myself in the presence of a
case of myxedema I knew nothing about it. I had
neglected this part of my medical studies, believ-

ing I should never encounter what was then con-

sidered a pathological rarity. Myxedema, which
meant nothing to me in 1883 when I finished my
university course, interested me as little ten years
later, when circumstances forced me to concern
myself with it, and to recognize it without having
suspected its existence.

In 1894, while in attendance at the house of M. X.,
he confided to me that he was much concerned about
the health of his wife. He informed me that she was
64 years of age, had been married at the age of 20,
and had had no children. She had been delicate all her
life, but recently her condition had been so much worse
that he feared a fatal issue was rapidly approaching.
In spite of this she absolutely refused to consult a
doctor. She was indifferent to all that went on around
her, this apathy being combined with an invincible dis-

inclination to all physical exertion. Speech was la-

borious to her, being slow, faulty, and indistinct, so
that usually despairing of making herself understood,
she cut short all attempts at conversation. Her only
desire was to be left at peace, free from all emotion or
anxiety.

Soon after her marriage Mme. X. had a miscarriage.
Her menstruation had always been profuse and the in-

tervals between the periods much shortened; the men-
strual loss was so great that the blood soaked through
the mattress to the floor. She also bled easily after
slight injuries, a simple scratch being followed by pro-
longed oozing. These repeated hemorrhages had pro-
duced a state of pronounced anemia shown by the pres-

FlG. 11.- -Severe myxedema witii loss oi
after treatment.

Betore and

to return, followed by those of increasing severity,

so that the disease reconstructs itself under your
eyes. These symptoms of the milder form of the

disease are precisely those which should be most
clearly impressed upon your memory.

Fig. 12.—Profile of the patient shown in Fig. 11.

ence of marked pallor and weakness. The hemorrhages
were regarded as the original cause of her con-

dition. At the age of 35, while driving in an open car-

riage Mme. X. was caught in a heavy shower of rain

which soaked her to the skin. Following this she took

cold and suffered from a well defined attack of acute
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articular rheumatism, from which she recovered but
had never since been free from pain. From that time
her condition was attributed to the rheumatic attacli

by herself and her friends.

Such was the information given me by the husband,

and at his request Mme. X. consented to see me. IVIy

uremia practically without chaugL iii the urine. Next

day 1 explained to M. X. that the cabo was somewhat
unusual, and asked his permission to keep the patient

under observation for ten days in order to make a

further examination, to which he willingly agreed.

I could then examine the patient at leisure. The

Fio. 13.—Severe myxedema ; baldness of the nape

diagnosis was instantaneous—it was evident that Mme.
X. was suffering from an attack of Bright's disease

in its last stage (Fig. 5). The face was swollen, the

eyelids were edematous, leaving only a narrow space
between them, the lips were thick, everted, and bluish

in color, the speech was slow and drawling, the voice

having a strange, deep, croaking tone, while the gait

was awkward with slow and indecisive movements. I

communicated my opinion to her husband and in-

timated my fear that a fatal termination was threaten-

ing from uremia. M. X. was not surprised and told

me that all the doctors previously consulted had been

of the same opinion. I then examined the urine and to

Fio. 14.—Same patient as in Fig. 13 after treatment.

my great astonishment it contained only an insig-

nificant quantity of albumin—about 1% grains to the

ounce. There was no renal epithelium present but
squamous cells from the bladder were abundant. I

was much embarrassed at finding a case of Bright's

disease which had reached the stage of threatened

Fia. 15.—Severe myxedema.

heart presented no appreciable change though J<-

pulse was slow. The kidney region was painless-: on
palpation so far as it was possible to examine it, f")'

Mme. X., while not obese, was short and stout, weighing
204 lb. Her lower limbs did not appear notably swol-

len and though large weie not out of proportion to her
body. Her temperature was rather low and she com-
plained of cold although it was the end of May and a
large fire made the room uncomfortably warm. The
patient told me that she always felt the cold most in-

tensely about 4 o'clock in the afternoon, at which time
she felt as if cold water had been poured on her back,
causing her actually to shiver. She soon became tired

during my examination and even fell asleep while I

talked to her, complaining of extreme lassitude and
rheumatic pains throughout the whole of her body.
Having discovered all this I had advanced no further

than before. That a woman 64 years of age should be
sleepy, chilly, easily tired and suffer from rheumatism
was neither very extraordinary nor was it pathog-
nomonic. Five days had passed, when chance,—the
Providence of doctors,—came to my assistance. M. X,

Fig. 16.—Same patient as in Fig. 15 after treatment.

informed me that he was expecting an early visit from
his wife's cousin who suffered from a very troublesome
goiter which at times threatened to suffocate her. He
also told me that I might be consulted by her and,
should alarming symptoms occur, I might even be
asked to remove the tumor. Now goiter is a rarity in
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Antwerp and for my part I had never seen a single
case and was rather worried at the prospect.
My situation was truly awkward, the old lady ap-

parently had Bright's disease but without albuminuria
and seemed to be at the point of death without present-
ing a single positive symptom which I could lay hold

Truly Mme. X. presented a complete picture of these
symptoms. She had the false suggestion of albumin-
uria without the presence of albumin, and the general
swelling of the body. Like the patients operated upon
by Kocher, Reverdin, and Bruns, she had the drawling
voice, the slusrtrish attitude of body, the thinned hair

Fig. 17.—Severe myxedeme, before and after treatment.

of;—and then this cousin must needs come from the
other end of Austria possessed by the desire to be
operated upon for a tumor which she would a hundred
times better have had removed in her own country,
where they are accustomed to similar exploits.

I returned home in a state of great anxiety and felt

a real relief on finding on my table a large parcel con-
taining the treatise on surgery in 8 volumes by Duplay
and Reclus which had just been published. 1 turned
to the article on goiter by Broca. Oh, yes ! goiter could
certainly be removed: it was not easy, but with de-
termination and a score of artery forceps it could be
done. Then there were complications—one must not
divide the recurrent laryngeal—must guard against
hemorrhage and sepsis. And this was not all,—one

. must beware of removing the whole of the thyroid
gland—for this was followed after a short interval by
a special cachexia which Kocher had named "Cachexia
strumipriva" and Reverdin had called "Post-operative
myxedema." This was becoming more and more in-

teresting.
Thus when the patient had escaped from the dangers

of the operation, hemorrhage, and sepsis, just when
we might expect him to enter upon convalescence, a
very strange condition gradually disclosed itself, char-
acterized by the following symptoms:

—

lassitude,

feebleness, cluinsiness, heaviness of the limhs, pain in

the arms, legs, neck, and shoulders, swelling of the

face and puffiness of the eyelids. The eyes become
sunken, the activity of the brain diminished and men-
tal effort dulled. Then there came an extraordinary

Fio. 18.—Profile view of the same patient sliown in Fig. 17.

phase: "The urine is almost always normal, to the
astonishment of the early observers who expected from
the appearance of the face to discover albumin. And
again another phrase:

—

otie of the most remarkable
phenomena is a sensation of cold, which is almost con-
stant.

Fig. IS.—Severe myxedema witti predominance of rheumatoid
pains before treatment.

Fig. 20.—Same patient as shown ii» lis. i-'. after treatment.

and eyebrows, the swollen mucous membranes, and the
difficulty in swallowing. Her tongue appeared too
large for her mouth, the floor of which was swollen
and raised till it suggested a double ranula. Even her
ocular conjunctiva was edematous and prolapsed while
her complexion was amber-yellow with patches of red
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on the cheeks. She had also the low temperature with
subjective sensations of cold—but indeed Mme. X.
presented all the symptoms described in post-operative
myxedema and if so she must suffer from spontaneous
myxedema.
At last my diagnosis was made. On the following

day I verified the presence of the hard, nondepressible
edema extending over the whole body and some other
symptoms which I had not previously recognized. I

then informed her husband of what I had discovered
and that I was prepared to commence treatment at
once. M. X. was too polite to say that he did not be-
lieve me, though his face plainly showed his incre-
dulity, but he followed my instructions to the letter.

The result exceeded my hopes. After three weeks
treatment the bodily and mental transformation was
so complete that she would no longer have been recog-
nized as the same woman (Fig. 5). The edema of the
tongue, of the lips, and of the eyelids disappeared as
if by enchantment and the face assumed an intelligent
expression. The patient then went to the country
where the treatment was continued by the local doctor,
who gave me valuable assistance. I did not see her

Fig. 21.—Severe myxedema, cachectic stage, three d.^ys
before death.

again for over two months by which time she had
completely recovered, that is to say the absorption
of the infiltration had been complete.

If you now ask me what we have to learn from
this observation as regards mild my.xedema, and

on what point it helps our knowledge of this con-

dition, I vi'ould first direct your attention to the

metrorrhagia which is presented by the history of

the patient. As a rule thyroid weakness shows
itself by the presence of metrorrhagia which is

sometimes appalling in its amount. The adminis-

tration of thyroidin moderates these losses, and
if large doses are given one may even completely

suppress menstruation, as in the same way com-

plete amenorrhea is not infrequently present in

cases of exophthalmic goiter. Women with feeble

thyroids conceive readily, but abort as readily in

consequence of the onset of profuse bleeding which

carries away the fertilized ovum. I do not mean

to say that a woman suffering from thyroid weak-

ness cannot go to full term, as from the beginning

of pregnancy the thyroid gland undergoes hyper-

trophy with increase in size and in the amount of

its secretion. In fortunate cases this increased

activity is maintained throughout pregnancy and

forms an effectual protection to the embryo against

the menstrual return. Such women tell you that

their health is better when pregnant. The in-

creased activity of the gland continues during lac-

tation, and such patients instinctively prolong suck-

ling beyond the physiological period. After wean-

ing, the symptoms of thyroid weakness reappear

and certain authors have even discovered in pro-

longed lactation a cause of myxedema. Thiis when

you encounter cases of profuse menstruation in

which you can exclude such ordinary causes as

fibroids, cancer, or placental remains, think of pos-

sible thyroid defect and search for other symptoms

of this condition.

Think of it also in those disheartening cases of

repeated abortion, in which the administration of

thyroidin will often permit a pregnancy to go to

term when all other rational means of treatment

have failed.

I would in the second place direct your attention

to the rheumatic pains from which this patient

suffered. In almost all cases of severe myxedema
one finds that the patient at some period of life

has passed through an attack of acute articular

rheumatism. This affection can itself cause grave

disturbances of the thyroid gland, the congestion of

which in the course of acute articular rheumatism

is a classic symptom. I believe, however, that its

influence is usually limited to producing an aggrava-

tion of a pre-existing thyroid weakness, thus bring-

ing to light symptoms hitherto unnoticed. The
metrorrhagia from which Mme. X. had suffered

before the occurrence of her acute rheumatic attack

supports this view. The chronic rheumatic or

rheumatoid condition is almost always associated

with mild myxedema, and its occurrence should be

carefully inquired into, especially when met-

rorrhagia is also present. These pains, which are

often complicated by neuralgia, tend to assume a

characteristic form and course, to which I will now
refer. The most frequent rheumatoid pain ex-

perienced in mild myxedema is that affecting the

back between the shoulder blades, and is most
severe in the morning on rising, after the chilling

and inanition of the night. Driven from bed by the

pain, these patients rise absolutely worn out, as if

they had slept on a hard uneven mattress. The
pains subside gradually during the day, owing to

the warmth produced by food and exercise, and dis-

appear completely in the evening after a good meal
with plenty of wine. Such patients are strongly

attracted to the use of alcoholic stimulants.

I have already stated my opinion as to the low-

ered temperature and the subjective feeling of cold,

so I need not insist further on this point. The
hard, cold hand of a patient suffering from severe

myxedema is very characteristic, and in the milder
forms coldness of the extremities is usually present,

though to a less degree, as I have already stated.

Among the symptoms presented by Mme. X., one
of the more interesting was the special character
of the voice and speech. The voice was deep, rough,
and croaking, with an indescribable quality which
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when once heard could not be forgotten. This
symptom is caused by the infiltration of the vocal

chords and the pharyngeal mucous membrane, and
is present in a less marked degree in milder forms
of hypothyroidism. In women with feeble thyroids

the voice is slightly hollow or muffled. Sometimes
this is only occasionally present, as during men-
struation, when a considerable part of the thyroid

resources is employed in the inhibition of the men-
strual function. We will not consider further the

case of Mme. X., though interesting from the stand-

point of our subject, but will bear in mind as lead-

ing symptoms the metrorrhagia, the recurrimi abor-

tions, the rheumatoid pains, the feeling of chilUness,

and the alteration of the voice.

After my attendance on Mme. X., I reproached
myself for having so long neglected to inform myself

Fig. 22.—Myxedema, severe form, before and after treatment.

as to the diseased conditions of the thyroid gland.

During my ten years of practice I must have already
met with these cases of apparent Bright's disease;

I had treated them, and they had disappeared and
been forgotten. Surely I had heard somewhere a
voice similar to that of Mme. X., but when? and
where? On racking my brains, I remembered that
one day I had been summoned as an expert before
the Civ'l Pensions Commission, the administrative
body to which the servants of the State apply when
on account of infirmity they wish to claim their pen-
sion before the retiring age or when it is necessary
to retire them. It decides in accordance with the
advice of the medical experts.

A professor of solfeggio in the Antwerp Conserva-
toire had appeared before us. His condition was so
lamentable, so profoundly cachectic, that my colleague
and I requested the President to send some one home
with him lest he should fall in the street. The strange.

hoarse, croaking voice of this man whose occupation
was the teachmg of singing to children, was so irresist-

ibly comic that commissioners and doctors alike had
great difficulty in keeping their gravity. The medical
examination did not take long and the verdict was
explicit—Bright's disease in its last stage with uremia,
and he was at once retired on pension.

I searched for and found the singing master who
was still alive, and whom I now recognized to be suffer-

ing from myxedema. I show here his photograph be-

fore and after treatment (Fig. 6). I informed the

Minister of the en or, who .sharply rebuked the Com-
mission for a mistake made through no fault of theirs.

The board then had the patient examined afresh by
other doctors, who discovered nothing wrong with him
as he no longer presented the least sign of myxedema.
The proposal to retire him was withdrawn, and his

voice having now recovered, he was able to resume his

class with a brilliancy to which he had been long a
stranger. He was at this time 55 years of age. Before
treatment was begun his whole face was swollen, espe-

cially the eyelids, the space between
which was reduced to a mere slit. He
also suffered from rheumatic pains, a
constant feeling of cold, and continual
dyspnea. The skin was dry, thin, and
.scaly, the epidermis covered with fine

lozenge-shaped wrinkles. The whole
body was heavy, clumsy, and infiltrated

with a firm resistant edema. He com-
plained of invincible somnolence, de-
pression, and weariness of life. The
infiltration was rapidly abrorbed under
treatment, his weight falling from 169
lb. to 1.36 lb. in two months, at the end
of which period the second photograph
was taken.

Here for the first time dyspnea ap-

pears as a leading symptom of myx-
edema. The patient had suffered

from it for a long time, and in my
former notes of his condition I found
it occupied an important place. His
walk was slow and difficult, and he
required to support himself by the

furniture, making signs that he could

not speak for want of breath. In

mild myxedema this breathlessness is

constantly present, though to a less

degree, only showing itself on walk-

ing rapidly or uphill, and is usually

accompanied by palpitation. Some-
times the breathlessness is intermit-

tent, like the insufficiency of the thy-

roid secretion on which it depends,

and is then liable to be mistaken for

an attack of asthma.
The gratitude of this singing mas-

ter was all the greater that he had
been restored to his duties and
escaped the misery of a premature

pension. He told me that one of his friends, a police

agent, who had been put upon the retired list ten

years before, suffered from the same condition as
himself. This was rather too much—to have myx-
edema diagnosed by a patient who had only just re-

covered from the disease.

I called on the police agent whose appearance be-
fore and after treatment is shown in the photographs
(Fig. 7). He was suffering from very advanced myxe-
dema and though only 42 he appeared much older. The
photograph shows the degree of cachexia at which he
had arrived. His whole face was infiltrated, the eye-
lids being so swollen that the eyes could be opened
only with the greatest difficulty, while the thickened
lips resembled those of a negro. The complexion was
amber yellow with bright red patches on the cheeks.
The trophic changes in the hair were striking, the fore-

head presented a band of brown pigmentation and
there were similar marks on each side of the neck. The
head was too heavy for the infiltrated muscles and
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ligaments of the neck so that it fell forward and the
patient could raise it only by throwing the trunk back-
wards. He complained of rheumatism and a perpetual
feeling of cold, huddling himself night and day under
thick bedclothes. The breath was offensive, the teeth
bad, the gums red and inflamed. Speech was much
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Fig. 23.—The r-Ttient shown in Fig. 2 after 14 years of
treatment.

impaired. On replying to a question he opened his
mouth widely, so that the motions of his tongue could
be plainly seen although he uttered no sound, and it

was only after a lengthy effort that the words were
slowly formed. His weight was 152 lb. of which he
lost 22 lb. under treatment with the simultaneous im-
provement of all his symptoms. The loss of weight
in this case amounted to 18, 28, and even 35 ounces a
day. His hair grew again rapidly, muscular con-
tractility was regained so that he could again raise

his head, and he was delighted to find his self-con-

fidence return, complete recovery being attained in

about two months.

This case directs our attention to the trophic

changes of the hair, teeth, and gums. In the milder

type of myxedema the hair may also be shed early,

though more frequently it becomes prematurely

grey. The destruction of the teeth and the chronic

alteration of the gums is also observed, though to a

less extent.

Whatever the type of mjTcedema, the baldness

very constantly presents a special distribution, the

hair being first shed in the frontal region, then on

Fig. 24.—Mild my.xedema in the mother of the patient pictured
in Figs. 2 and 23.

the nape of the neck, giving the appearance which
is well shown in Figs 8 and 9. The loss of the hair

in the eyebrows is early and constant, even in mild

myxedema, and has been called the eyebrow sign.

It is not so easilv concealed as the baldness of the

scalp, and it gives to the patient's face an air of

perpetual astonishment.

Fig. 10 is the portrait of a woman aged 24 who had
suffered from uterine hemorrhage since her confine-

ment, four months previously, for which she had been
packed and curetted several times. The absence of

the eyebrows is striking, and though the frontal bald-

ness had been artfully concealed, she at once suggested
to me a case of insufficient thyroid secretion. She
suffered much from migraine and also from occipital

headaches; she was always cold, while her menses
were always very profuse. Under thyroid treatment
the hemorrhage ceased in a fortnight.

A very interesting case of myxedema is sho\\Ti in

figures 11 and 12. There was marked loss of hair
which in addition to the usual situations had affected

the sagittal line, but the baldness was concealed by the
presence of black crusts which covered the whole scalp,

the eyebrows were also markedly affected. This pa-
tient might be classed as an advanced case of niy.xe-

dema and the result of treatment was very striking.

She had always been tired, constipated, and somnolent.
She was never free from rheumatic pains and became
breathless on the slighest exertion. Her face was in-

filtrated, the eyelids and lips being specially swollen.

Under thyroid extract she rapidly lost 22 lb. in weight
and after four months treatment, was completely
changed both morally and physically, having regained
courage, strength, and cheerfulness. She even became
coquettish and would not believe that her appearance
had been as in the first photograph.
The patient shown in Figs. 13 and 14 is a good

example of the effects of thyroid weakness on the
hair and eyebrows. She was only ."9 years of age, but

Fig. 23.—Mild myxedema, before and after treatment.

appeared much older. The face was swollen, amber
ye.low in color, with patches of red on the cheeks.
The trophic changes had chiefly affected the hair and
teeth, the nape of the neck being almost bald. She
complained of a constant sensation of cold, obstinate
constipation, and pains all over the body, which she
attributed to rheumatism. She presented also the
drawling voice with its characteristic intonation. Her
weight was 154 lb., of which she lost 22 lb. in the
course of treatment.
The patient presented in Figs. 15 and 16 was 42

years of age. Fourteen years before, as the result
of a chill, she suffered from swelling of the hands and
feet with albuminuria. She was treated for Bright's
disease, but did not recover her health, dragging on in
a weak, exhausted, somnolent condition, with pains in
all her limbs. Becoming pregnant she suddenly im-
proved considerably, due to the stimulation of the
thyroid gland by her condition. This improvement
lasted throughout pregnancy and was maintained dur-
ing lactation, although she nursed her infant for two
years. After weaning him she gradually relapsed into
her previous condition, again becoming apathetic and
depressed while the rheumatic pains returned with in-
creased severity. The eyebrows were very thin, the
features swol'en, while the pale yellow complexion
recalled that usually associated with albuminuria. She
suffered from constipation and headache, her teeth
were decayed, and she presented attacks of shivering
during the evening which were attributed to fever.
All these symptoms improved under treatment, her
weight at the same time falling from 143 to 138 lb.

The patient shown in Fiers. 17 and 18 was only 39
years of age. He was a cigar maker, who had been
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unable to work for six years, owing to his fingers
having become stiff and clumsy. He had taken to
drink and he and his family had fallen into extreme
poverty. He was positively ugly, and the boys of the
district, who knew him under the name of Ravachol,
followed him on the street. I literally picked him out

self-confidence, so that he resumed his work, at which
he was expert, and after some months sailed for Amer-
ica in quest of a better situation. He obtained work
at once, and is now himself an employer, and has made
money. Every two or three years he returns to Europe
to express his gratitude to me.

Fig. 26.—Severe myxedema before treatment.

of the gutter and kept him under observation for a
week before commencing treatment. His appearance
is well shown in the illustrations. He complained of
pain in the spine, a constant feeling of cold and in-

superable fatigue, and was melancholic, depressed, and
extremely miserable. His hair was unaffected, except
in the occipital region, which was bald. During the
week before treatment was commc;-.ced he excreted on
an average 32-3.4 grains of urea per day, which in-
creased under thyroidin to an average of 477.4 grains
per day, during the first week, with a further increase
during the second week to 677.G ;T-"ains per day. In

Fig. 28.—Severe myxedema.

Soon after the cure of the singing master and the-

police agent I remembered that at the beginning of

my career I had treated a woman of whose peculiar

voice I was reminded by that of these two patients.

She had left town, but at last I discovered her. In

those days she had suffered from rheumatism in-

volving all the body, the muscles being stiff, hard,,

and painful. The joints were also swollen, the gait

stiff and awkward, while the pains in the back were
very severe. I had formerly treated her by every

Fig. 27.—The same patient as in Fig.
treatment.

26, after two months'

consequence of the absorption of the infiltration his

weight fell from 167 lb. to 138 lb. His urine contained
an extraordinary number of spermatozoa, this symp-
tom persisting for a whole month, when it suddenly
ceased. He rapidly recovered as shown by the illus-

tration, and he not only regained his health but also his

FlQ. 29.—The same patient as in Fig. 2S, after treatment.

means I could think of, without benefit. On her
reappearance I found that she was really suffering"

from myxedema—as you will see by the photographs

before and after treatment (Figs. 19 and 20). The
puffiness of the face, the swelling of the lips, espe-
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cially the lower one, the loss of the hair of the

scalp and eyebrows, the redness of the cheeks on a

yellow skin, the drawling, croaking voice, the dry
wrinkled skin, and the desquamation of the scalp

left no doubt as to the diagnosis. Under thyroid

Fig. 30.—Mild myxedema with atrophy ot the optic nerves.

treatment the infiltration rapidly disappeared. The
general pain and stiffness also disappeared steadily,

though slowly, along with marked breathlessness,

to which she had always been subject, and which I

had formerly attributed partly to obesity and partly

to pulmonary emphysema. Finally all these symp-
toms were completely abolished, but on the patient

ceasing treatment the pains gradually returned, to

cease again on. the administration of thyroidin.

This woman had suffered from these rheumatic

symptoms for so many years that she had become
resigned to them, and sought advice only when the

pain in the back or the swelling in the wrists or

knees became unusually severe. The pain was then,

as later, simply a manifestation of defective thyroid

secretion.

Let me now record a case illustrating the dis-

orders of the liver associated with defect in the

thyroid gland. The patient shown in Fig. 21 was
a women suffering from my.xedema in its last stage.

She died three days after admission to my ward
without it being possible to begin thyroid treatment.

On post-mortem e.xamination the gall-bladder was
found much enlarged, distended to the bursting

point, with marked thinning at its upper pole. It

contained a large gallstone, which permitted the en-

trance but not the escape of the bile. I was much
impressed by this observation, and later in cases of

myxedema, whether mild or severe, I examined for

tenderness of the liver and especially of the gall-

bladder. Very frequently, not to say always, a pain-

ful point was found in this region, which disap-

peared during treatment. Although the presence of

a calculus in the gall-bladder is a common occur-

rence in the post-mortem room, I have dwelt on it

and shown this photograph in order to emphasize

the frequent presence of disorders of the liver in

myxedema, of whatever type. In this affection one

should always think of congestion of the liver and

the possible presence of calculi or biliary sand in

'the gall-bladder. The amber yellow coloration of

the skin, so characteristic of myxedema, is only an

attenuated jaundice and depends on biliary dis-

turbances.

Fig. 22 is that of a woman aged 40 years of age,

suffering from well-marked myxedema. Her father,

who was dead, had suffered from rheumatism and al-

buminuria. She had six children; the eldest daughter

was subject to metrorrhagia, while two of the sons had
suffered very, severely from acute articular rheuma-
tism. Her appetite had completely gone, she suffered

from menorrhagia, with headaches and frequent at-

tacks of shivering. Her temperature taken in the

mouth was only 96.2= F. There was great swelling

of the face, but the hair was well preserved and the

teeth in good condition. She suffered from melan-

cholia and apathy with difficulty of thought, speech, and
action. After six weeks' treatment at the Institute

she was discharged so changed in appearance that she

would not have been recognized. Since then she had
continued her treatment, but only very irregularly.

When she neglected it too long the first symptoms of

relapse were a feeling of weight at the stomach, diffi-

culty in stooping, tenderness over the liver, and a
distaste for meat. After an unusually long period

of neglected treatment she sent for me in haste one

night and was found suffering from biliary colic. The
urgent symptoms yielded to oil and morphine and later

under thyroidin she made a complete recovery.

I have said that an excellent means of becoming

acquainted with the slighter degrees of myxedema
is to study the morbid characteristics of the ascend-

ing, descending, or collateral relations of patients

suffering from the more severe type, the weakness

of the thyroid gland being essentially hereditary.

I have shown in Fig. 2 four photographs of a child

who suffered from severe myxedema, and presented

marked delay in her physical and intellectual de-

velopment. When first brought to me in November,

1896, she was 8 years of age, and she measured
only 2 ft. 10 in. in height, instead of 3 ft. 10 in.,

the normal average for her age, though she was
comparatively heavy, her weight being 33 pounds.

The expression of the face was that of well-marked

myxedema; the face itself was swollen with the

characteristic red cheeks on an amber yellow skin.

Fig. 31.—Same patient as in Fig. 30, after treatment.

The dystrophy had not involved all the tissues to

the same extent, those of epidermic origin being
relatively intact. The hair was black and thick, the

eyebrows were well marked, while the teeth were
healthy, an exceptional event in myxedema. The
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bones, on the other hand, were severely affected,

the femora were curved, the tibiae and fibulae showed
advanced signs of rickets, and the feet were short

and flat. The belly was large—a characteristic of

this affection—and presented an umbilical hernia.

for her confinement. Four years previously, before
she lived in this low-lying district, she had borne a
son, now 12 years of age, who was slender and
delicate. A second child had died of some abdominal
condition at the age of five months, the third being

Fig. 32.—M. A., .severe ni,\'xei1ema ; before treatment.

The false ribs had been carried outwards by the
distention of the abdomen—a change more apparent
in the second photograph, where the belly has been
reduced by a year's treatment. Her intelligence was
but slightly developed. Her temperature was very
low, even in summer, and in winter it became ex-
tremely so, there being great difficulty in keeping
her warm. She throve badly, and was e.xtremely
constipated. There could be no doubt as to the

Fig. 34.—M. A. after 14 months' treatment.

the patient with whom we are now concerned.

I have often observed that for the production of

a severe case of congenital myxedema the associa-

tion of at least two grave defects in the parents is

necessary, as, for example, the coexistence of

syphilis and tuberculosis
;
gout or diabetes, com-

plicated with tuberculosis or syphilis; or, again, the
coincidence of alcoholism and syphilis. The mother
was therefore carefully examined to discover the

Fig. 33.—M. A. after two months' treatment

cause of the condition—a congenital weakness of

the thyroid gland.

The patient's mother had suffered from several

severe attacks of malarial fever in the course of her
pregnancy, and had been obliged to leave the low-

lying village where she lived and come into town

Fig. 3.^.—Sister of JI. A.—My.vedema.

defect which, joined to malaria, had produced such
a complete degeneration in the fetus. She suffered

from severe migraine, was very constipated, her
liver and gall-bladder were tender, and her men-
strual loss was excessive. She also complained of
transient rheumatoid pains in her mu.scles, which
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became aggravated during the cold season. She was
dull, depressed, almost melancholic, and presented a
low temperature, frequent breathlessness and pal-

pitation. Her complexion was pale yellow, like that

of the child. Vertigo, tinnitus, and muscse volitantes

were also present.

The clinical picture was that of the simpler forms
of thyroid defect. Without being myxedematous
she evidently suffered from thyroid weakness. The
malarial poison had done the rest, and the mother,
unable to furnish the fetus with the necessary

amount of thyroid secretion, gave birth to a cretin.

The little patient quickly responded to treatment
by thyroidin. After a year her appearance had
much improved, as seen in the second photograph
(Fig. 26). At the beginning of treatment the

thyroid extract appeared to disagree with the

patient, causing vomiting in the morning, before
breakfast, but in spite of this its administration
was continued. During the first year she gained
51 2 inches in height, while the rachitic deformities

greatly improved but did not entirely disappear.

The distended abdomen assumed more natural pro-

portions, the umbilical ring closed, and the neck
became more slender. The expression of her face

became more inquiring and thoughtful. Her prog-

ress during the second year was less satisfactory,

as she unfortunately suffered severely from whoop-
ing-cough, which lasted five months. The increase

in height amounted to only 2% in., but all traces

of rickets had disappeared from the limbs. The
third photograph (c) shows her appearance at the

end of the second year.

The action of infectious diseases on the activity

of the thyroid gland has been well known since the

work of Marcel Garnier.'' He states in connection

with a case of whooping-cough which proved fatal

by bronchopneumonia: "The thyroid gland was
completely transformed, (on post-mortem examina-
tion). The coloring matter was almost entirely

absent ; the vesicles were empty ; the thyroid cells,

more or less raised towards the interior of the

cavity, did not fill it, and there was no cellular

proliferation, so that the thyroid tissue appeared
like a fine network between the meshes of the con-

nective tissue, which were closer than usual. There
was in this case an arrest of the colloid secretion,

a state of athyroidism." Garnier attributes these

lesions to the bronchopneumonia rather than to the

whooping-cough, but we may remark that whoop-
ing-cough is almost constantly complicated by
bronchopneumonia, and it certainly was so in the

case of our little patient. One is not then astonished

at the slight progress made during the second year,

and it is worthy of note that whooping-cough
showed itself able to lower the secretory activity,

even in this child, apparently destitute of an active

thyroid gland. I believe that however degenerate

it may be, the thyroid gland, even in the most con-

firmed cretinism, never loses entirely its secretory

power, as the complete absence of thyroid secretion

from the blood causes death in a short time.

In the course of the second year the parents be-

came much alarmed at the appearance of a defect

in speech, which they attributed to the treatment.

I have seen several similar cases in analogous cir-

cumstances. The child had great difficulty in articu-

lation, the first syllable being specially hard to utter,

so that she panted, gasped, and twisted herself

about. Soon, however, this disturbance ceased

spontaneously. During the third year the patient

gained 2V2 inches in height.

The progress in the fourth year was also unsatis-

factory, the treatment being irregularly followed

and even interrupted for some months. There was,

however, a gain of 1^2 inches. After a serious

admonition the parents became more attentive, and

in the course of the fifth year the child's growth

showed a distinct improvement, the increase in

height amounting to 3V2 inches. The fourth photo-

graph (Fig. 2d) shows the patient as she appeared

after five completed years of thyroid treatment.

During that period she had gained ISVi inches in

height, her lower limbs were straight and well

formed, and the most trained eye could no longer

detect the slightest indication of thyroid defect.

This case confirms the ideas which we have long

expressed on the etiological unity of several morbid

states which have been attributed to very diverse

causes. Such conditions as infantile obesity,

rickets, the slender type of infantilism, anangio-

plasia, chondrodystrophy, myxedema, the arrested

growth in congenital syphilis, the arrest and delay

of growth associated with alcoholism, tobacco

poisoning, malaria, and tubei-culosis, are all due in

their last analysis to the same cause—a lesion of

the thyroid gland. Syphilis, tuberculosis, alco-

holism, chronic malnutrition, and consanguineous

marriages alike deal their first blow at the thyroid

gland and alter its secretion in various directions.

Does not the perfect recovery from the rachitic

changes in our little patient show us that this con-

dition is due to an alteration in the thyroid gland?

Thyroid extract is essentially a specific and can

benefit only the lesions which come within its sphere

of influence.

The different morbid influences which we have

just enumerated do not all affect the thyroid secre-

tion in the same manner. This secretion is very

complex in its composition, containing nucleins

associated with phosphorus, iodine (Baumann),
arsenic (A. Gautier), and even bromine. The
thyroid gland is liable to injury from several direc-

tions, and from this results the great variety of

trophic disorders which are the echo of its im-

pairment.
To return to the patient, I may state that she

continued to grow till 21 years of age, when she

measured 4 feet 9 inches in height. Her appear-

ance at the age of 24 is shown in Fig. 23.

Her mother's portrait is shown in Fig. 24, her
hair is silvery white, but she now finds herself

healthier than fourteen years ago. Since the meno-
pause, the thyroid secretion, which during her re-

productive life was devoted to the inhibition of

menstruation is now fully available for the general

nutrition of the body. She still suffers, however,
from breathlessness and rheumatic pains, and when
these symptoms become troublesome she takes thy-

roidin for a time with beneficial effect.

Let us now take an example of mild myxedema
occurring in a descendant of a patient presenting
a more severe type of myxedema.

The patient shown in Fig. 25 was the daughter of
the singing master whose case I have previously de-
scribed. The woman was 40 years of age. At all times
her menstruation had been profuse and exhausting and
she suffered much from migraine and dullness in the
head, while her hair had come out freely. When
closely examined her face presented a slight degree of
swelling, she was tired, worn out, somnolent, with an
urgent desire to sleep. At the time she complained of
sciatic pains in the left leg. Her hands were large,
cold, bluish red in color and were covered with chil-

blains in winter. Under very small doses of thyroidin
the swelling of the face disappeared, and the other



504 MEDICAL RECORD. [Sept. 19, 1914

symptoms ceased, including the shooting pains in the
left sciatic. This case forms a good example of mild
myxedema.

Finally, let me give an example where the study
of the collateral relations of the patient has been
of great value.

The venerable ecclesiastic shown in Figs. 26 and 27
suffered from well-marked myxedema. He was the
priest of a parish in the neighborhood of Antwerp, and
having visited his church, which was of archeological
interest, I heard him preach. He stood by the steps of
the altar painfully supporting himself with both hands
on the communion rail. His speech was so defective
that I could not understand a word of his discourse.
Then he mounted the steps of the altar, very slowly,
and with great difficulty, leaning on the shoulder of
the server. There was no doubt as to the diagnosis,
he was suffering from well-marked myxedema. I had
the satisfaction of quickly restoring him to health, as
may be seen in the photograph. This patient, as you
may imagine, had been previously treated in various
ways in the course of a disease which had lasted ten
years. He was much troubled by great thickening
of the nasal mucous membrane, for which he consulted
a specialist, who nimbly removed a portion of his tur-
binals, at the price of an alarming hemorrhage.
Myxedematous patients are very hemophilic. The
operation had no beneficial result for the patient.

I inquired into the state of health of his brothers
and sisters. One of the latter lived with him, she was
very thin and had a oronounced nasal voice with
marked hypertrophy of the mucous membrane of the
nose. This was in her the only symptom of thyroid
defect. Another sister was married and presented the
appearance shown in Fig. 28. She was as myxedema-
tous as her brother the abbe. Under treatment she
quickly and completely recovered her health. (Fig. 29.)
But this was not all.

The abbe had a brother aged 54, who for ten years
had suffered from an obscure condition characterized
by weakness, anemia, and progressive exhaustion
(Fig. 30). Along with the loss of strength his vision
had gradually failed which had been- attributed by
well-known specialists to white atrophy of the optic
nerves. Three years before, on his return from an ex-
hausting journey, he suffered severely from headache,
then suddenly collapsed and became unconscious with
complete loss of motion and sensation. This state of
coma lasted three days and on recovery he remembered
nothing that had taken place, but presented no loss
of functional power. He continued to suffer from
weakness and exhaustion and his eyesight became
steadily worse, so that when I saw him two years later
he was almost blind. White atrophy of the optic
nerves has been recorded several times in the course of
myxedema, but I believe that this is purely a coinci-
dence, and that there is no causal relation between
these two affections. If the alteration of the optic
nerves was caused by the specific myxedematous infil-
tration, vision would return under the influence of
thyroid treatment, as we have seen that the most pro-
nounced changes of the nervous system due to this
cause are capable of complete restoration. The attack
of coma which the patient had presented had placed
his medical attendants in a serious difficulty. As there
\yas no history of syphilis, the diagnosis appeared to
lie between a tumor, hemorrhage, and embolism of the
brain, serous apoplexy being excluded by the absence
of albuminuria. I confess, if I had not previously
seen the abbe and his sister, I would not have suspected
thyroid weakness in this case, but once my attention
was directed to this possibility it was easy" to confirm
the diagnosis. The low temperature, the yellowish pal-
lor and slight swelling of the face, the fine and scantv
beard, the breathlessness, and extreme weakness all
pointed to this conclusion. Even the attack of coma,
hitherto so difficult to explain, fitted in with this
opinion in a very simple manner. As the result of an
harassing journey there was produced an abnormal ex-
haustion of the resources of the thyroid gland in a
patient in whom they were already very restricted.
This had caused a severe and sudden infiltration of
the nervous centers, producing an attack of coma. The
immobility secured by the uncon.scious condition of the
patient permitted the recovery of the secretory activity
of the gland, and the consequent absorption of the in-
filtration, so that the coma passed off without leaving
any paralysis or loss of function. On being submitted

to thyroid treatment, this man regained strength,
color and self-confidence, his appearance being shown
in Fig. 31. The anemia completely disappeared, but
his eyesight did not improve nor could it be expected
to do so.

A last example showing the utility of an inquiry into
the family history is the case of M. A., whose photo-
graph is shown in Figs. 32 to 34. This is the most
severe case of myxedema which I have yet met with,
and also that which I have most closely studied and
the treatment of which I followed from day to day.
When I first saw him, the patient was 63 years of age.
As you see by his photograph, he was much infiltrated
and weighed 221 lb., although he ate very little, having
a distaste for all food, espcially meat. He suffered
much from breathlessness and was incapable of the
slightest e.xertion. Three years previously he had had
an attack of epistaxis, which lasted five days and
threatened to prove fatal, when the bleeding was ar-
rested by an injection of antidiphtheritic serum. Soon
after this he became suddenly comatose for a period
of eight hours. As he had long been known to suffer
from albuminuria, and had been treated for Bright's
disease, the coma and epistaxis were naturally attrib-
uted to the renal affection and regarded as signs of
uremia, while the dyspnea, intellectual dullness, head-
aches, vertigo, and noises in the ears were believed to

be due to the same cause. This interpretation must
be admitted to be both scientific and logical. He also
suffered from nocturnal incontinence of urine which
caused him great distress. He rapidly improved under
treatment, his appearance after two months being
shown in Fig. 34. At this stage he was still

weak and his features were somewhat haggard, but
the fierce expression they had assumed was quite mis-
leading as the man was amiability itself. His appear-
ance after fourteen months' treatment is shown in
Fig. 34. He has become a little stouter, but is

in complete possession of all his faculties and his face
well reflects his character as he shows extraordinary
energy in the management of his affairs. His recovery
was absolutely complete. Some idea of the extent of
the myxedematous infiltration may be obtained by a
study of the loss of weight presented by this patient.
His original weight was 221 lb., which was reduced
in the course of two months' treatment to 163 lb. He
thus lost 48 lb., or about 23 per cent, of his total weight
in sixty days, being at the average rate of nearly 13
ounces a day.

I naturally inquired into the family history and
found that about ten years previously the patient's

sister had died in a state of coma following great
fatigue on the occasion of a removal. She had
formerly had an attack of coma and had for some
years presented albuminuria and been treated for

Bright's disease. A photograph of this sister is

reproduced in Fig. 35. You will observe that it

has been carefully retouched in order to supply
the absence of the eyebrows and that the photog-
rapher has unsuccessfully endeavored to reduce
the swelling of the face and neck. It is certain

that this woman suffered from myxedema and that

the apparent Bright's disease, including the fatal

attack of coma was due to mj'xedematous infiltra-

tion. Suitable treatment might have saved her
as it saved her brother.

I need not further multiply examples, but may
sum up by saying

:

When you encounter the association of one or
more of the following symptoms: Trophic changes
in hair, eyebrows, eyelashes, teeth, or gums; an
habitual chilliness, biliary disturbances with lith-

iasis, dyspnea with asthmatic attacks; menorrha-
gia, recurring abortion, hemophilia; melancholia,

depression, weariness of life, migraine, vertigo,

sudden loss of consciousness, noises in the ears;

somnolence, rheumatoid changes in the muscles, liga-

ments, or aponeuroses ; nocturnal incontinence of

urine, pollakiuria, loss of appetite and obstinate
constipation—think of a possible deficiency of the
thyroid secretion.
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Treatment.—I will conclude with some practical

indications as to treatment. The theory of thy-

roid defect which I have submitted to you is based
on the undoubted existence of an infiltration, the
amount of which varies with the degree of defici-

ency, but which is always present. This theory
agrees with all the known facts and is strongly sup-
ported by the complete restoration of the body as
the result of treatment. There is no destruction
of even the most delicate tissues, since all of them
are capable of resuming their functions after the
administration of thyroidin. This theory also as-

sists us in judging the progress of the patient and
explains the various incidents which may be pro-

duced in the course of treatment. Thus, the too

rapid absorption of the infiltration from the muscu-
lar, nervous, connective, or osseous tissue causes

painful phenomena exactly similar to, but more
acute than, those experienced during the primary
distention. These pains are easily explained by the

too sudden shrinking of the walls of the cells, and
perhaps also by the increased oxidation of their con-

tents. Too intensive a treatment produces violent

headaches, neuralgia, anginiform cardiac symptoms
which are apt to alarm both the patient and the

doctor. Very acute rheumatoid pains also develop

in the muscles, tendons, and joints, especially affect-

ing the anterior muscles of the leg, the extensor

tendons of the foot, and the joints of the toes. I

have already spoken of the rise in temperature
which occurs in the course of too rapid treatment.

In the treatment of myxedema, whether mild or

severe, let us have the courage to be patient and
proceed slowly, as it is unnecessary to cause the

absorption of more than SY2 to 5 ounces of ir.ll-

tration per day.

In adults a dose of 5 grains of thyroidin, cor-

responding to an English tabloid of thyroid ex-

tract, is quite sufficient, and even this small dose

often provokes disagreeable symptoms in connec-

tion with the heart, muscles, and joints. Absorp-

tion of infiltration should be controlled by daily

weighing of the patient. It is found that children

tolerate thyroidin better than adults.

This fundamental treatment should be assisted

by the observation of certain dietetic rules. Wine,
beer, alcohol in every form, and also tobacco, should

be prohibited, because these toxic agents diminish

the activity of the thyroid gland, and it is impor-

tant to spare that of the patient, however much de-

generated it may be.

Complete rest in bed is also useful during the

first period of treatment, because when in bed the

thyroid secretion of the patient is not expended in

useless muscular action. Certain forms of mild

thyroid defect derive benefit from the adminis-

tration of small doses of arsenic, iodine, or bromine,

because these substances form part of the thyroid

secretion. Arsenic is of value in the forms asso-

ciated with migraine, while a combination of iodine

and bromine benefits the cases of incontinence of

urine. A few doses of an active purgative may be

required to clear the viscera when loaded after

long-continued constipation.

I need hardly say that I absolutely forbid all

cold bathing, but hot baths on the contrary are

both useful and pleasant to the patient.

When the infiltration has been absorbed, that is

to say, when the patient no longer loses weight, one

must endeavor to fix the dose of thyroidin neces-

sary to maintain him in health. This varies from

1 to 6 tabloids a week, the amount being slightly

increased in winter and decreased in summer.
When once the patient is cured one should not be

alarmed to see him increase slightly in weight, as

with the better assimilation an increase of stout-

ness is to be expected.

Finally, it may happen that a case of myxedema
comes under observation so late that treatment

seems hopeless, the patient having sunk into a state

of complete coma, and death seems imminent. I

recently saw a woman in whom at times false respi-

ratory movements occurred, giving the impression

of Cheyne-Stokes breathing in a dying person. For
several days two nurses took turns at her bedside

in order to support her chin. A metal tube was in-

serted between her teeth and connected with a

supply of ogygen, and at the same time thyroidin

was administered by hypodermic injection. The
symptoms rapidly improved, the periods of sus-

pended respiration became less frequent, the som-
nolence disappeared, and the temperature rose con-

siderably—an evident sign of the oxidation of the

infiltration. I consider this patient was saved by

the hypodermic injections of thyroidin.

In a case of prolonged coma one would be justi-

fied in performing lumbar puncture for the relief

of the nervous centers.

I have now sketched the leading features of thy-

roid defect in its various degrees. I have not been
able even to enter on a number of interesting points,

but I have said enough to enable you to observe

around you facts which you have perhaps hitherto

not suspected. It is for your to complete these

notions, and in order to do so it suffices to think of

them. Trousseau has well said that the life of a

physician should be a long meditation.

Just as we search all our patients for tubercu-

losis, syphilis, alcoholism, a day will come when
a systematic examination will also be made to ascer-

tain their thyroid powers and defects. The ques-

tion of the internal secretions is coming more and
more to the foreground. Innumerable possibilities

may arise from it. I must now conclude and thank

you for the attention and time you have so liberally

given me.
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INTRATRACHEAL INSUFFLATION.*
By benjamin MERRITT RICKETTS, M.D.,

CINCINNATI, O.

As early as the middle of the sixteenth century

Vesalius I. recognized the possibility of aerating

the blood, after the chest had been opened, by

passing a continuous current of air through the

lungs; while in 1667 Hook read before the Royal

Society a paper entitled, "An Account of an Ex-
periment Made by Mr. Hook by Preserving Animals
Alive by Blowing Through Their Lungs with

Bellows."

*A lecture delivered at the New York Polyclinic Med-
ical School and Hospital, April 16, 1914.
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In his experiment, Hook, having laid open the
entire thorax of a dog and removed the pericardium,
sustained the animal's life, first by reciprocal in-

flation and deflation of the lungs, in imitation of

normal respiration, and then by means of a con-
stant current of fresh air under such pressure that
all respiratory movements of the lungs themselves
were suspended. Both methods were successful in

continuing animation and the pulmonary circulation.

While mechanical respiration remained a valu-
able adjunct of laboratory experiment for almost
250 years, its failure as a human resuscitative
measure in the practice of such surgeons as LeRoy
of France, and Monroe and Dalrymple of Eng-
land, forced the scientist, John Erichson, in 1845
to conclude that, "In spite of all the improvement
and modifications of the technique and the methods
of inflation by bellows, mechanical respiration
never again came into favor and was speedily for-

gotten when the postural methods came into use."

Marshall Hall was especially severe in his con-

demnation of forced mechanical respiration by
means of bellows, and until 1887 the postural re-

suscitative methods of Hall, Sylvester, Schiifer,

and Howard were extensively employed.
On July 23, 1887, Dr. George Edward Fell of

Buffalo, N. Y., after all the postural methods of

resuscitation had been tried and failed, by means of

forced respiration saved the life of a patient who
had taken twenty grains of morphine and some
chloral hydrate, even after the pupils had dilated

in the last stage of asphyxia. Within about three

months following. Prof. Dr. Boehm of the Allge-

meines Krankenhaus in Vienna saved the life of

Dr. Langer by the same method.
Other successful cases of a similar character

followed, and established a new epoch of artificial

respiration. In practice Dr. Fell used an espe-

cially devised face mask and a trachectomy tube,

and lated an intubation tube, the invention of

Dr. O'Dwj-er, connected to a single bellows and
provided with a coronet piston exit valve, by the

manipulation of which inflation and deflation of

the lungs could be made to duplicate normal breath-
ing. In one instance, the case of Dr. Williams, re-

ciprocal respiration was continued intermittently

during four days, with recovery of the patient, and
without any untoward pulmonary laryngeal or sys-

temic complications.

It was through the incentive given to artificial

respiration by the introduction of Fell's method of

"forced respiration," and his adaptation of ether-

ization to the technique, that the surgery of the

thorax, through its utilization became a possibility.

F. W. Parham of New Orleans was the first to suc-

cessfully remove a sarcomatous growth from the

walls of the thorax, using "forced respiration anes-

thesia" by the Fell-0'Dwyer method, for purposes
of the narcosis and combating pneumothorax. The
operation was performed under reciprocal breath-

ing, and the chest walls were closed with the lungs

fully inflated. Complete recovery of the patient

ensued.

About 1896 the French surgeon, Tuflier, in asso-

ciation with Hallion, after exhaustive intrathoracic

experimentation under continuous insufflation, con-

cluded that, "the success of this method on ani-

mals justified its use in man." In 1902 Matas
turned his attention to a solution of the surgical

problems involved in pneumothorax.
Kuhn of Cassel, who had made intubation a

specialty since 1895, in 1905 came out with a posi-

tive differential method for compensating pneumo-
thorax, based on insufflation by intubation. He at
first closed the mouth tight, but in 1908 improved
his previous technique by introducing two tubes
in one, a narrow tube for inbound compressed air
and a wider one for the exhaust. After many ex-
periments on the human being, Kuhn found it ad-
visable to keep the tube out of the trachea, and to
stop it just below the larynx. While Kuhn demon-
strated the pulmonary application of anesthesia
by intubation to Czerny of Heidelberg, Trendelen-
burg of Leipsic, Angerer of Munich, and Lotsch of
Berlin visiting each of these surgeons personally,
nevertheless the method was not favorably received
for use in intrathoracic surgery on the human
subject.

In 1908 Robinson of Boston intubated through
the mouth to the bifurcation of the trachea, send-
ing in air under pressure through a cannula, and
letting the e.xhaust escape by way of the remaining
lumen of the trachea. Later Robinson investigated
the Volhard-Sollman method of o.xygen insufflation,

by means of which, during animal experimentation,
life could be sustained without distention of the
lungs; but he was distracted from perfecting this
or the air-insufflation technique by becoming in-

terested in progressive improvements which he
made in both the Brauer and Sauerbruch methods.

Mikulicz, however, must be credited with the
first systematic investigation of the physiological
problems besetting intrathoracic surgery. At his
suggestion in 1903 Sauerbruch began a series of
experimental researches, and in 1904 completed
cabinets for intrathoracic surgery, using respec-
tively positive or negative pressure.

While Sauerbruch soon discarded his hyperat-
mospheric apparatus in favor of his negative-
pressure cabinet, Brauer, working independently,
developed the first positive-pressure chamber to

come into general use. The apparatus devised by
Karewski resembled closely that of Bauer, as did
also the initial cabinets of Janeway and Green. The
devices of Tiegel and Brat-Schmieden were essen-

tially of the emergency or laboratory type, although
an effort was made to adapt them to the more ex-

acting requirements of intrathoracic surgery on
the human subject.

What Carrel has termed the "classical t>T3e"

(cabinet) of apparatus has found its apotheosis
in the new intrathoracic surgical pavilion of Willy
Meyer at the German Hospital, New York, in

which it is possible to operate differential, positive,

or negative pressure at will.

Until the present popularization of intratracheal
insufflation by the Meltzer-Auer technique, what-
ever real progress has been made in intrathoracic

surgery on the human subject must be credited

to the "classical style" of apparatus.

In 1908 Meltzer saw Sauerbruck doing intra-

thoracic surgery, and later witnessed some of Willy
Meyer's operations at the Rockefeller Institute,

and seeing both pleural cavities wide open and the

animals continuing to breathe, but not trusting the

evidence of his own eyes he went into his labora-

tory to verify the experiments. A year later, in

association with Dr. Auer, he published an article

on "Continuous Respiration without Respiratory
Movements." After Meltzer had perfected the
technique of intratracheal insufflation in his labo-

ratory, Elsberg, with the assistance of Yankauer,
developed an apparatus for its use on the human
subject, and personally administered anesthesia by
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this method for a successful thoracotomy performed
by Dr. Lilienthal at Mt. Sinai Hospital in 1910.

Meanwhile, Morriston Davies, after a thorough
investigation of all the intrathoracic apparatus and
methods in vogue, perfected and used a hyper-
atmosheric device, combining both the advantages
of the cabinet and intratracheal insufflation tech-

niques, and to Elsberg, and Peck (New York) and
Davies (London) belong the credit, not only of
adapting intratracheal insufflation to the require-

ments of intrathoracic surgery, but also of demon-
strating its value as a technique of narcosis in the
surgery of the head and neck.

While the "classical type" of the cabinet and
intratracheal style of apparatus are in apparent
competition for supremacy, still each has its possi-

bilities and its limitations, and further clinical ex-

perience alone will determine their respective utility

in certain definite intrathoracic surgical procedures.

Physiological Considerations.—Progress in intra-

thoracic surgery has depended absolutely on the
mechanical control of pneumothorax during the

operative procedure. This mechanical control has
varied in different methods, from that of Hook, now
represented by the Meltzer-Auer technique, in which
the lungs for certain periods have been so dis-

tended by a constant current of air as to preclude

more or less any respiratory movements, to that of

Volhard-Sollman, in which the lungs have been
allowed to collapse, while a current of oxygen sus-

tained life.

However, for all practical purposes, reciprocal

breathing, under manometrically controlled posi-

tive, negative, or differental pressure, has proven
the only safe method of compensating pneumothorax
during intrathoracic operations upon the human
subject.

Any consideration of pneumothorax involves an
understanding of some elementary facts of the

respiratory mechanism. Respiration is made pos-

sible in the thora.x of the human subjects by a

partial vacuum existing in the pleural space after

the contraction of the lungs during expiration.

This vacuum is represented by a varying negative

pressure of from 4 to 10 mm. of mercury. Conse-

quently thoractomy requires either positive-pressure

insufflation, with or without respiratory movements,
or autorespiration in the negative or differential

pressure cabinet, to prevent the collapse of the lung

resulting in dyspnea, displacement of the thoracic

viscera, shock, and death.

With the body of the patient within the cabinet

in which the air has been rarefied to approximately
the negative pressure in the pleural cavity (4 to

10 mm.) and the head of the patient is outside

the chamber, permitting the respiring of normal

pressure atmosphere, Sauerbruch, by varying the

negative pressure as required, has been able to

conduct intrathoracic operations with almost the

same confidence as in abdominal surgery. In the

Meyer cabinet differential pressure allows the sur-

geon to use positive, negative, or combinations of

both pressures as needed. The great distinction

between the cabinet control of pneumothorax and
intratracheal insufflation is that in the former
autorespiration is denpended on to conserve life,

and already overtaxed and weakened nerve centers

are called upon to formulate respiratory impulses,

while during intratracheal insufflation these centers

can be made to remain passive, thereby adding a

determining factor between success and failure.

Moreover, in some operative procedures those

muscles which participate in respiration or are ren-

dered inactive, thereby making the use of intra-

tracheal insufflation all the more imperative. This

demand is accentuated whenever during the course

of any intrathoracic procedure dislocation of the

posterior lobes of the lungs inhibits the usual respi-

ratory movements.
Respiratory movements are not only concerned

in the aeration of the lungs, but also contribute a

factor essential to the normal maintenance of the

pulmonary circulation and of considerable impor-

tance to that of the systemic. Thus the pulmonary
circulation may be regarded as of double function,

the ventricular, impelling the blood onward with

rapid pulsations of the cardiac rhythm, while the

lungs contribute the slower but more voluminous
impulses of the respiratory cycle. (Davies.)

Hence it is that during intracheal insufflation

Meltzer has found it inadvisable to use a pressure

which altogether suspends respiratory movements,
resulting in apnea and CO, asphyxia, and suggests

that, in so far as it is possible or necessary, the

lungs be periodically deflated five or six times to

secure not only a more satisfactory diffusion of

the air and anesthetic in the smaller bronchi and
alveoli, but also to eliminate CO^ accumulation, and
further to preserve the stimulus of respiratory

movements upon the pulmonary and systemic circu-

lations. In cases of open pneumothorax in which
the respiratory mechanism is not paralyzed, spon-

taneous respirations offer the required aid to con-

tinuous intratracheal insufllation.

However, it is always advisable to arrange for

occasional interruptions of the continuous insuffla-

tion, especially in operations in which the thorax
has to be laid wide open and the posterior and
inferior portions of the lungs have to be dislo-

cated, in which condition spontaneous respirations

are of no avail. The occasional deflation of the
lungs insures the continuance and efficiency of the
pulmonary ventilation under all circumstances. It

is essential, however, that this deflation be not
allowed to result in a complete collapse of the lung,

for reinflation under the circumstances may leave

portions of the lung atelectatic.

Moreover, such deflation is valuable as a diag-

nostic factor in differentiating healthy from patho-
logical lung tissue by the change of color and the
presence or absence of proper distention. Again
partial deflation is useful in left-sided pneumo-
thorax, particularly in suturing the wounds of the
heart, under which circumstances hemorrhage from
the heart wound, according to Friedrich, diminishes
in proportion as the lungs are allowed to collapse.

The partial pneumothorax thus becomes the regu-
lator of the hemorrhage and is allowed to persist

until suture of the heart wound has been com-
pleted, after which the pericardium and pleura are
closed with the lungs properly reinflated.

Extensive laboratory experiments, which have
been verified by post-operative results in the human
subject, prove conclusively that so far as respi-

ratory complications are concerned intratracheal
insufflation is an innocuous procedure even in the
presence of the lobar pneumonia. Also it has been
found in practice that the recurrent air-stream
through the trachea precludes the possibility of
aspirating vomited material or hemorrhage from
the pharynx.

Physiologically, the intrinsic value of intra-

tracheal insufflation is exemplified not only in the
original work of Fell, but also in the laboratory
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experiments of Shaklee and Githens on the treat-

ment of strychnine poisoning, in which, although
the very centers of respiration were paralyzed, in-

tratracheal insufflation reached the climax of its

usefulness as a measure of resuscitation and the

conservation of life.

Meltzer has also found that anesthesia by intra-

tracheal insufflation is far superior in many re-

spects to the usual methods of administering ether.

The anesthesia is much safer, far more readily con-

trolled ; less of the anesthetic agent is used, patients

go under and come out more rapidly, and an effi-

cient method of artificial respiration is immediately
at hand to take care of untoward complications.

In recent studies on the influence of intra-

tracheal insufflation on blood pressure and respi-

ration, Meltzer and Githens found that a mano-
metric pressure of from 30 to 40 mm. and a percent-

age of ether just sufficient to complete anesthesia,

from 50 to 75 per cent, were innocuous, but that

an increase of pressure and the percentage of ether

for any appreciable length of time would result in

an undulating fall of blood pressure, a slowly and
diminished excursion of respiratory movements,
with final cessation of breathing, although the

heart continued to beat.

Resuscitation was possible in animals within 20

minutes by the insufflation of pure air. From the

experiments it appeared that an overdose of ether

first paralyzed the functions of the medulla and
then much later the functions of the heart. Hence
the caution in administering intratracheal insuffla-

tion to reduce the ethery percentage in ratio to the

shallowness and diminished rate of respiration.

Untoward respiratory and associated cardiac

complications may, also result from operative man-
ipulation of the vagi and their branches, and the

resulting false apnea may be controlled by the

hypodermic use of atropin.

An increase of pressure, accomplished either by
means of the air current or indirectly by momen-
tary pressure on the larynx, is valuable not only in

gauging the proper distention of the lung, but also

in obviating cyanosis and in overcoming the re-

sistance of neurotic individuals to the anesthetic

effects of the ether. All investigators have found it

expediennt to add a tank of oxygen to their arma-
mentarium for intratracheal insufflation. Under
certain circumstances a persistent cyanosis will

develop, which nothing short of oxygenation will

control.

While Brauer uses the Roth-Drager, and Davies

the Alcock regulating chloroform apparatus in con-

junction with mechanical respiration for purposes

of pulmonary anesthesia, ether seems to be a far

safer agent for routine narcosis by this method.
As early as 1827 Portal produced an artificial

pneumothorax without thoractomy by the injection

of sulphureted hydrogen gas into the thoracic cav-

ity to place the lung at rest when affected with tu-

berculosis. Holmgren pursued the same principle

of treatment for unilateral pulmonary tuberculosis

even in cases in which adhesions between the vis-

ceral and parietal pleurae contraindicated its use.

Hamman of Johns Hopkins is now utilizing a sim-

ilar technique with nitrogen gas. In the presence

of adhesions, the pic;Iiminary injection of saline so-

lution to collapse the lung is advisable before in-

jecting the gas to produce the therapeutic pneumo-
thorax.

Perforation of the thoracic wall does not always
result in pneumothorax, unless the opening is larger

in diameter than that of the glottis, or is valve-like

in character as in oblique puncture of wounds. As
a rule, pneumothorax will disappear when the open-

ing in the chest wall has been closed by the adjacent

integumentary structures. These two facts have
enabled surgeons, by means of tubes under water
and the use of rubber tissue dressings, to allow for

post-operative drainage of the thorax without arti-

ficial control of pneumothorax.
Technique of Intratracheal Insufflation Anes-

thesia.—Apparatus for intratracheal insufflation

anesthesia has multiplied rapidly since the popu-
larization of the method by Elsberg. However, all

apparatus is similar in certain essentials. The
source of air current may be provided by foot bel-

lows, hand-driven or electrically-driven pumps, and
tanks of compressed air. The air-current may pass
directly into the ether container, or as is more ad-

visable, is stored in a low-pressure tank or gas-

ometer from which it passes into a Wolf bottle, to

be heated and moistened, and thence by regulating

valve, either directly into, or only partially through
the ether container, thereby providing for aera-

tion pure and simple or insufflation with varying
percentages of ether.

Also a source of oxygenation is an expedient ad-

junct. The tube from the apparatus connects with
a mercury manometer and thence to the intubation

tube.

Davies, adopting Kuhn's idea of a double intuba-

tion tube, uses a manometer to gauge the inlet and
outlet air pressures.

All experimenters have concluded that for the

Meltzer-Auer technique a silk-woven catheter 30
cm. long and of a diameter one-half that of the glot-

tis, usually from 22 to 26 of the French scale, serves

as the best intubation tube. It should have an
opening similar to the rectal tube at the tracheal

end, should be absolutely smooth and semi-rigid to

prevent it from being expelled by coughing or from
being compressed while in position.

Its introduction is best accomplished after the
preliminary introduction of narcosis by ethyl

chloride-ether or nitrous oxide-oxygen-ether anes-

thesia.

Intubation is greatly facilitated by means of

either the Jackson direct laryngoscope, Fischer's

modification of Hayes's instrument, or the intro-

ducer devised by Cotton. After the patient has
been deeply narcotized the mouth is opened wide
and so held by a gag. The head is well brought
forward and the tongue pulled forward by an as-

sistant until the opening of the lar>Tix is brought
into view. The metal guide is introduced into the

opening and the intubation tube is gently pushed
onward until it is seen to pass over the epiglottis

into the larynx, after which the metal guide is

withdrawn and the tube is pushed further into the
trachea until it meets an obstruction, which is

either the wall of the right bronchus or the bifurca-

tion of the trachea. It is then withdrawn an inch

and is anchored in position to special mouth gags
provided for the purpose.

The distance from the incisors to the bifurcation

of the trachea is from 9 to 10 inches in the infant,

12 in a child, and about 17 inches in the adult. The
glottis in the adult is one-half the distance between
the incisors and the bifurcation of the trachea, and
Elsberg suggests making the intubation catheter
accordingly to insure greater accuracy in adjusting
its location.

One-eighth to 14 gr. of morphine hj^podermically
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ten minutes before the administration of ethur to

reduce the irritability of the larynx ; or from twenty

minutes to half an hour previously when prelim-

inary anesthesia by ether is not resorted to. The
induction of narcosis by intratracheal insufflation

produces spasmodic coughing while the patient re-

mains conscious.

With the intubation tube introduced to the cor-

rect position, air may be heard rushing through the

catheter. Spasm of the larynx may now occur for

a few moments, but is of no consequence. At this

juncture the tube from the apparatus is connected

to the catheter with the pressure gauge of the

manometer controlling the air supply at 20 mm.
and the ether percentage at 50. If the lungs are

not kept properly distended by a pressure of from
10 to 20 mm. Hg, the intratracheal tube is either

out of position in the right bronchus or is too

small and is allowing too much air to escape by

way of the trachea. In the first instance the tube

must be retracted and in the second either a larger

sized tube must be introduced or else slight com-

pression of the trachea around the tube at the jugu-

lum must be intermittently utilized. Too large a
tube causes CO, accumulation and cyanosis.

Complete muscular relaxation is usually obtained

with from 50 to 75 per cent, of ether, and during

the course of narcosis the breathing is quiet, res-

pirations are reduced by one-third, the face re-

mains pink, while the veins of the forehead become
prominent; the pulse usually remains full, bound-

ing, and regular, the pupils do not dilate, and fre-

quently the corneal reflex is active, so much so that

the condition of the patient is rather one of anal-

gesia than anesthesia. Reaction from the anes-

thesia is so rapid that care must be exercised to

keep up etherization throughout the entire opera-

tion. The depth of narcosis is controlled by in-

creasing the air pressure and the percentage of

ether while at the same time avoiding a condition

of apnea, which supervenens at pressures of from
30 to 40 mm. Cyanosis and the accumulation of

CO, during the operative procedure are controlled

by periodic deflation and occasional oxygenation

with air. Pure oxygen is dangerous on account of

its toxicity when its tension becomes too great, and

it is too freely absorbed by the circulation.

At the close of anesthesia, ether is turned off, and

pure air, or a combination of air and oxygen, is in-

sufflated under slightly increased pressure to blow

out the other from the trachea and alveoli. Pa-

tients come out from under the influence of pul-

monary anesthesia by this method almost as soon

as the insufflation is discontinued and the tracheal

tube removed. Apnea is present for a few moments
after the removal of the intubation tube, but regu-

lar breathing is then rapidly re-established. Post-

anesthetic vomiting, headache, dyspnea, and cardiac

complications are of rare occurence. Postoperative

pneumonia, interstitial emphysema and pleural ef-

fusions have followed intrathoracic operations done

under both cabinet and intratracheal insufflation

methods and the determining etiological factor in

the complication has not been readily determined.

However, caution must be directed to a technical

mishap which may occur, and that is an accidental

injection of fluid ether into the lungs. Fischer

quotes a case in his own experience in which death

resulted from this contretemps and the mishap has

occurred in laboratory experiments. Only appara-

tus should be used which mechanically precludes

the possibility of such an occurrence.

Again, post-operatively, it may become necessary

to resume insufflation without anesthesia to control

shock, to aid flagging respiration and circulation,

and to prevent serious effusions. Under such cir-

cumstances the success of Fell in saving life under

the most disheartening conditions must be remem-
bered, and the method pursued to its limits.

Aside from its value purely as a resuscitative

measure in asphyxia, drowning, poisoning from
drugs and anesthetics, the convulsive stage of

rabies and tetanus, impaired respiratory function

in certain diseases, it must also be remembered that

intratracheal insufflation as a method of anesthesia

is a very desirable adjunct to the surgery of the

head and neck, and especially for operations on the

spine when the patient must be placed flat on the

stomach during the course of operative procedure.

While etherization in association with intracheal

insufflation appears to be the safest form of anes-

thesia for intrathoracic operations, Boothby, after

using the nitrous oxide-oxygen-ether technique,

has been favorably impressed with the latter

method, and Willy Meyer also suggests that the

innocuousness of nitrous oxide may play an impor-
tant role in conserving patients under thoractomy
the additional shock of a poisonous anesthetic

agent.

Fourth Street and Broadway.

AN EPIDEMIC OF TYPHUS FEVER IN VAN,
TURKEY.

Br C. D. USSHER, M.D.,

VAN, TURKEY.

During the past two years a very fatal disease has

been making terrible ravages among the soldiers of

the Van, Bitlis, and Erzeroum vilayets. Many
thousands have died, and the disease has not been
confined to the military, though its spread among
the populace has been surprisingly limited, and the

mortality much less than among the soldiers.

During the winter and spring of 1912-1913 we
heard reports of an epidemic in Mush which had
carried off more than a thousand soldiers and four
doctors. The military physicians of Van were sent

there to investigate and reported that it was typhoid
fever. The medical inspector of Bitlis went to Mush
to investigate, returned to Bitlis, sickened and died

in a hotel there. Two German teachers from Aleppo
were traveling across the country for their summer
vacation and stopped at the hotel. As they had no
traveling bedsteads with them one of them used the
bed on which the Turkish doctor had died, though
of course he had no knowledge of the fact, it was
ascertained by later investigations. They occupied
the room from Monday till Thursday, when they left

for Van. The following Wednesday one of them
was taken with chill, aching, and severe fever, and
died on the thirteenth day of a disease which the
Turkish and quarantine doctors failed to diagnose.
I spent the summer in a trip to the meeting of the

Medical Missionary Association in Jerusalem. On
my return I found an epidemic among the forty-five

hundred soldiers in Van. There was much secrecy
about it and I could get no more information at first

than that it was typhoid; then I was told that it

was dengue (a disease absolutely unknown in this

altitude and latitude), then it was diagnosed as in-

fluenza. At this time I saw a case thickly broken
out on the chest and trunk with a dark exanthem
resembling very closely the appearance of measles.
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The man happened to be a Protestant soldier so I

called at the military physician's club and asked per-

mission to see the patient who was in their hospital.

The doctors insisted on bringing him out to me on a
stretcher, the hospital being so foul that the doc-

tors entered it with handkerchiefs to their noses,

and the patients lying on the floor were packed three

or four in a bed without room to step between them.

While I waited groups of sick soldiers were brought

from distant barracks, some of them too sick to sit

alone on horseback—they were held in their saddles

by comrades. As the hospitals were already taxed

to their limit, these poor fellows, riding wooden
pack-saddles, were sent back to their barracks. The
man I was seeking to visit as a friend, not as a phy-

sician, having been brought, I was informed that

he had influenza, and that the eruption was the erup-

tion of influenza. I thought to myself that I had
never heard of this eruption accompanying influ-

enza, but not wishing to expose my ignorance. I

went home and looked up the subject. On the way
home I called on the general in command of the

army corps and offered to put thirty beds in our

hospital at the service of the sick soldiers. This and
other offers of help were refused, but a few days

later, money having come to pay off some whose
term of service had long since expired, about a

thousand men were discharged, many of them from
the military hospitals, and some of them in a dying

condition. Many others were sickening with the

disease, and soon our hospital was filling up. It did

not take long observation to determine that the dis-

ease was typhus exanthematosus.

In an epidemic some eight years ago we found

calcium sulphide a valuable remedy, apparently

aborting the disease very promptly. This time we
had a supply of pills and tabloids on hand. They
were over a year old, however, as it takes from five

to twelve months to import our supplies, and we
could not get the full physiological effect, even giv-

ing 24 grains in 24 hours, half a grain every half

hour. To this we attributed the failure to get the

same results obtained in the previous epidemic.

Nevertheless our mortality in private practice and
in the hospital was less than -3 per cent, while the

mortality among the soldiers was about 75 per cent.

I tried to induce the military and quarantine doc-

tors to try the calcium sulphide in the military hos-

pitals and barracks, but they refused on the ground
that it was not in their books and their books said

that there was no remedy which modified the dis-

ease. Then they were themselves attacked by the

disease, came to our hospital, and recovered. In the

hospital we lost two patients. One of them had a

complication of mumps, and the other had chronic

bronchitis and asthma and died badly cyanosed.

Outside the hospital the only case lost was a man
sixty-six years of age who had worn himself out

nursing three or four other cases. In some cases

with very violent delirium, neosalvarsan was admin-

istered intravenously in 0.60 gm. doses and seemed

to help materially and to stop the delirium.

My object in writing this, however, is not so much
to speak of the treatment as to corroborate what has

already been published as to the means of transmis-

sion. As I write we have a typhus patient occupy-

ing the only available bed in the surgical ward, with

a hernia case on one side of him and a popliteal ab-

scess on the other, and we are sure neither of them
will contract the disease. The epidemic has been

spread by soldiers all over the country, and we hear

that the American Hospital in Harpoot which has

had twenty-five cases has been closed for disinfec-

tion by order of the Government. The native phy-
sicians, with few exceptions, seem afraid to go near

a typhus patient, and want phenol solution and alco-

hol to wash their hands with if they have been in

the room with one. We consider that we have
proved conclusively in our hospital that the only

means of transmission is vermin. Our nurses have
been exposed to every other form of contagion from
the breath, desquamation, discharges, constant as-

sociation day and night, and all this in an over-tired

condition, and not one of them has contracted the

disease. The typhus patients have been put in the

same ward with surgical, pneumonia, dysentery, and
even confinement cases, and not a single patient has

become infected in the hospital. One of the male
nurses subjected himself to infected body lice, and
promptly contracted the disease (incubation five

days, I think). I personally removed the lice from
his body. We have become so sure of the mode of

infection that, being compelled by lack of bedding,

we put patients with other troubles in the beds

which had been occupied by typhus patients. We
made no further change than clean sheets and pil-

low covers, and though in several cases the limit of

incubation has passed three times over, there has
not been a single instance of infection.

During the epidemic I had the misfortune to be

laid up with a subluxation of the spine which re-

curred when I climbed the fifty-nine steps between
our house and the hospital. This prevented my get-

ting around as I desired for three weeks, but I was
favored with the visits of a number of physicians,

civil and military. Our conversations resulted in

the cleaning up of the barracks and hospitals and
the boiling of all of the clothing and bedding of the

soldiers, which promptly put an end to the epidemic

that had already carried off more than twenty-five

hundred of the soldiers in Van. Nineteen officers

also succumbed.
Later experiences with calcium sulphide have not

confirmed our former happy results. Though there

has been distinct benefit from it, we have not found
it act as specifically as reported in our article on the

"Therapeutics of Calcium Sulphide," published in

the Medical Record, September 25, 1909.

DIABETES MELLITUS FOLLOWING INTER-
VAL OPERATIONS OF BILATERAL MAS-
TOIDECTOMY AND UNILATERAL EX-
ENTERATION OF ETHMOID, SPHE-
NOID AND MAXILARY SINUSES.

BY VIRGINIUS DABXET, M.D.. F.A.C.S.,

WASHINGTON, D. C.

On December 27, 1913, Dr. Howard Fletcher, Fair-

fax, Virgnia, referred to me a farmer's wife, for

examination of a discharging ear, which he had not

seen himself. The history of this case is as follows

:

Mrs. C. H. P.—No lues, no tuberculosis in family of

herself or husband; no serious disease herself; never
sick in bed (till two months ago, when she had influ-

enza) save at delivery, twice; children healthy. Ear-
ache December 24 in night; drum ruptured next day;
very deaf ever since. December 27: temperature nor-

mal ; septic color ; left nostril blocked with polyps ; right

middle meatus filled with thick yellow pus (chronic

bilateral suppurative ethmoiditis; acute suppurative
otitis media, unilateral) ; reports difficulty in nasal
respiration for only two months; teeth carious and
irregular; roots exposed; gums spongy and bleeding

(Riggs' disease) ; discharge from left ear profuse. De-
cember 28: temperature 100° F.; snared and divulsed
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eight polyps, chiefly from hiatus semilunaris, left; pus
showed streptococci in abundance and a few Stapliy lo-

coed, cmrei, from ear and both nostrils. December 31:
snared two more polyps from middle turbinate; re-

moved middle turbinate, which was followed by gush
of pus from ethmoid labyrinth ; increased flow of pus
from both nostrils; temperature 98^ F.; leucocytes,

8,000; mastoid very sensitive; ear discharge more
watery and profuse (streptococci). January 1: morning
temperature 103.2"^ F.; leucocytes, 15,000; mastoidec-
tomy, left; bone thoroughly disintegrated; 25 millions
stock streptococcus vaccine injected at operation; tem-
perature dropped from 103^ to 98" F. from 2 P. M. to
9 p. M., and rose again to 104° F. by midnight; no
sugar in urine before operation or next day; urine
scanty; no thirst other than usual after anesthetic
(i.e. ether) ; right drum ruptured as patient was leav-

ing room for operation. January 3: temperature 100.4"

F.; right ear discharging freely; culture from both
ears, mastoid wound and nasal chambers all showed
streptococci alone; 30 millions stock vaccine at 2 p. m.,

temperatui-e falling a degree and a half by 8 P. m.
January 5: temperature 99° F. ; discharge from right
ear less. January 7: 35 millions autogenous vaccine;
temperature normal. January 12 : patient's condition
excellent for five days; to-day temperature rose to 99.2°

F.; 40 millions vaccine. January 16: temperature nor-
mal; 45 millions vaccine. January 22: right ear dis-

charge suddenly increased; ethmoid suppuration
thought original cause, along with empyema of antrum;
so exenteration of ethmoid, sphenoid, and antrum done;
polypoid degeneration and caries extensive in all

sinuses; no sugar or albumin in urine. January 27:
right mastoid painful; temperature 103° F.; mastoidec-
tomy; extensive disease. February 3: left hospital;
wounds all healing as rapidly as usual; patient bene-
fited more than usual; gain in weight, improvement in

color, and general physique very marked.
From February 5 to May 1, the mastoid wounds did

not fill with the usual speed, nor did the canine fossa
wound, which was the only suggestive element in the
convalescence. Both middle ears began to discharge pro-
fusely May 1, and loss of weight began to be noticed by
patient, who occasionally spoke of her thirst, and, once,

of her eyesight being not so good as usual. May 15,

she mentioned all her symptoms to Dr. Fletcher, who
at once had an examination of her urine made, which
showed nearly 4 per cent, of sugar. Upon the institu-

tion of proper dietetic treatment all her symptoms dis-

appeared, one mastoid wound closed at once; the other
has practically done so, and her weight has returned to

within five pounds of normal. The following points are
interesting; (1) no sugar despite frequent testa till

three months after third operation; (2) none of the

classical symptoms, such as thirst and retinitis, before
this time; (3) remarkable effect of vaccine on the tem-
perature, but none on the progress of the disease.

1633 CoN.VECTicuT Ave.

and this presents many advantages, most important

of which is a larger, longer, more solid and firm

handle, which allows easy manipulation. The illus-

tration will make the instrument understandable.

A MODIFICATION OF THE CRILE CANNULA.

By ALFRED KAHN, M.D.,

NEW YORK.

To my mind, the Crile cannula is the most simple

cannula that we have; but its use has presented

difficulties which have caused many suggestions to

modify it in certain respects. To me, its most con-

spicuous defects are its fragility, ease in breaking;

and owing to its smallness, the difficulty in handling,

and thereby controlling it. Having these two de-

fects in mind, I have endeavored to improve it and

have done so in the following way: I have had an

instrument made of a hard, bronze, non-tarnishing

metal such as is used in the manufacture of many
operating knives. This metal is hard to nick or

scratch, will not rust, and will stand rough usage.

The Crile cannula very often breaks at the junction

of its handle portion with the cannula piece. In

difficult transfusions where an artery is placed

under much tension, in drawing it toward the vein

for connection, I have broken many of these can-

nulse. I have, therefore, modified the instrument

by separating the handle and cannula parts entirely,

Fig. 1.—^A, the Crile cannula with short handle; B, the
author's modification, with handle unscrewed showing the
lock-nut.

After the artery and vein are connected, the rod
is unscrewed from the cannula. There is no handle
dangling between the vessels; only the little can-
nula tube. This makes the operation much more
clever. There is a small lock-screw between the rod
and cannula pieces.

34 E.iST Fortieth Street.

Malpractice—Evidence.—In an action for malprac-
tice it appeared that the plaintiff consulted the de-
fendant for catarrh, from which he had for years been
a sufferer. He testified that he had a cold, and so in-
formed the defendant. The defendant performed two
operations on the nose, removing the anterior ends of
the lower turbinals. After the second operation, a
mastoid abscess appeared, and there was another opera-
tion for this. The mastoid operation left a depression
in the head back of the left ear, which some months
afterwards was filled with paraffin injected under the
skin. The paraffin was injected three times, but each
time sloughed out. After a verdict for the plaintiff
a new trial was granted. On appeal it was held that
there was evidence sufficient to take the case to the
jury, but not to warrant the direction of a verdict for
the defendant. It was held competent for the plain-
tiff, though not an expert witness, to testify that ha
had a severe cold at the time, and that he so informed
the defendant.—Swadner v. Schefcik, Minnesota Su-
preme Court, 144 N. W. 958.
Claim Agent's Authority to Employ Doctor.—In an

action by a physician to recover for medical attendance
upon an injured employee of the defendant street rail-
way, on the ground that it had been authorized by the
defendant's claim agent, evidence that the plaintiff had
been paid by the defendant for the treatment of other
injured employees brought to him by a former claim
agent was held to be admissible, as showing the extent
to which the defendant held out the authority of its
claim agents, and as showing how far the plaintiff was
justified in assuming that they had such authority.

—

Pritchard vs. Old Colony St. Rv. Co., Massachusetts
Supreme Court. 103 N. E., 692.

Liability of Husband for Unrequested Operation on
Wife.—It is held that a husband is not liable to a sur-
geon who operated upon his wife during the husband's
temporary absence from the city, where the wife did
not request the operation, but merely passively ac-
quiesced in it, and no person having any power of
agency for the husband requested or authorized it.

—

Kennedy vs. Benson, New York Appellate Division, 144
N. Y. Supp., 787.
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THE DUMDUM MYTH.

The German Emperor recently sent a note to Presi-

dent Wilson complaining that the French and Eng-
lish were using dumdum bullets, a practice con-
demned by all civilized nations as inhuman. Presi-

dent Poincaire and Sir Edward Grey have officially

and categorically denied the charge, and there can
be no doubt whatever that the Emperor was mis-

taken. The Allies have made the same accusation

against the Germans, and, of course, are equally

mistaken. The explanation of the error on both sides

is not far to seek. In an editorial comment on Col-

onel La Garde's recent work on "Gunshot Injuries"

in the Medical Record of May 2, we prophesied

that there would be a return to inhumanity in the

next war because of the use of the spitz bullet re-

cently introduced by Germany and adopted by sev-

eral other armies, that of Great Britain and the

United States among them. This bullet is quite

short, of conical shape, and tapers so gradually that

the center of gravity is thrown back near the base;

consequently, in spite of its great initial velocity and
flat projectory, it has a tendency to turn sideways

upon meeting any obstacle, although it will go
through the soft parts making a small clean-cut

channel, and do little or no injury unless it hits a
vital organ. In the article on "Gunshot Wounds" in

the fourth volume of the "Reference Handbook of

the Medical Sciences" Colonel La Garde says of this

bullet: "The least resistance upsets it and in turn-

ing at great velocity the wounds it inflicts are very

much lacerated and otherwise attended with de-

structive effects which are not unlike the wounds in-

flicted by dumdum bullets. For this reason, the

new pointed bullet is a great disappointment to mili-

tary surgeons. In experiments which we conducted

tv/o years ago, we found the resistance encountered

in the hip-joint, chest, and abdomen of cadavers
sufficient to cause the bullet to turn and the result-

ing wounds were like those of an expanding or

metal-patch bullet. Colonel Roosevelt, in his 'Afri-

can Game Trails,' refers to the wounds of the

pointed bullet as having a slashing effect against

large game. At 280 and again at 180 yards he

brought down two bulls each with one shot, the bul-

let making 'a terrific rending compared with the

heavier ordinary shaped bullet of the same composi-

tion.'
"

In all probability these spitz-bullet wounds have
been mistaken for the explosive lesions of the dum-
dum bullets, and the accusation of the German Em-
peror was therefore made in good faith, but in

curious Ignorance of the effects of the missiles used
by his own army. Nevertheless the dumdum or a
similar bullet has been occasionally used in this

war, but by civilians. East Prussia, for instance,

is a game country and the hunters there use the
dumdum type of bullet in the chase. The Russian
invaders of that country have been frequently at-

tacked by "snipers" who used their hunting rifles

loaded with dumdums. It is possible that the civil-

ian hunters in eastern France did the same, and so
an occasional dumdum may have been found in the
bodies of the German wounded, but that the armies
of any of the nations now at war are using this

bullet is altogether improbable. They have no oc-

casion to use it, for the spitz bullet is almost as de-

structive and its employment is just as brutal.

THE PERIODIC ASTHENIAS.

A DISTINCT clinical entity characterized by the oc-

currence, at definite inter\-als, of crises of fatigue,

is described by J. Dejerine and E. Gauckler in the

Presse Medicale, June 17, 1914. They point out

that in the domain of psychiatry almost all the con-

stitutional psychoses are dominated by the notion

of periodicity. For instance, paranoia, the periodic

psychosis, manic-depressive psychosis, circular in-

sanity, and more particularly psychasthenia and
cyclothymia are all characterized by their period-

icity. In many cases of cyclothymia, associated

with the attacks of psychical depression there is

also a pronounced physical fatigue. There are

some cases, however, in which there occur period-

cally attacks of physical depression which are not

accompanied by any mental disturbance. These

cases are regarded by the authors as of common oc-

currence clinically and are designated by them
under the name "periodic asthenias." Similar

crises in a minor form occur as a normal phenom-

enon in almost every individual. Extremely rare

are those beings who possess a perpetual physical

equilibrium, just as rare as those who display an

even tenor of mind and character. Devoid of any
psychological element, the mild asthenic crisis con-

stitutes a simple and slight crisis of physical weak-

ness. The individual affected gives evidence of a

normal intellectual and moral activity. He mani-

fests, however, repugnance for every physical

effort; in fact, the slightest exertion causes extreme

fatigue. There is at the same time a more or less

pronounced loss of sexual desire. Some of the

patients attribute their condition to atmospheric

and possibly to transitory arthritic changes. The
periodic asthenias occur equally in men and in

women, usually in early life, and sometimes after

infectious diseases such as tj-phoid fever or severe

influenza. The attacks rarely exceed one week in

duration and may last only one or two days. In

some cases they recur three or four times a year,

and in other instances they may be repeated every

fifteen days.

Apart from their periodicity the chief character-
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istics of these attacks are their sudden appearance

and disappearance and the absence of any appar-

ent cause. There is a type of these cases in which

the crises of fatigue are particularly severe.

Physical effort is almost impossible. There may
or may not be certain associated modifications in

the pulse and arterial tension, changes in the

sebaceous glands and hair follicles, digestive dis-

turbances, etc. Attacks of migraine are frequently

observed. Sleep is normal and the appetite is

usually good. Frequently a loss of vs^eight accom-

panies the crises. This loss may be considerable,

amounting in rare instances to from ten to forty

pounds. On the other hand, in some cases there

may be a gain in weight. The duration of the

major attacks is on an average two months, but

there are cases which last much longer, in this re-

spect resembling an attack of melancholia. The
termination of the crisis is remarkably sudden.

No etiological clue is furnished from the viewpoints

of sex, temperament, constitution, heredity, and

pathological antecedents.

In the diagnosis of this condition, the clue to

which resides chiefly in the periodicity of the at-

tacks, a number of other conditions must be ruled

out, such as ordinary physiological fatigue; the

subjective fatigue occasionally observed in neuro-

paths; the asthenia associated with organic dis-

ease, such as tuberculosis, and disturbances of the

ductless glands; constitutional neurasthenia, par-

ticularly in young people; syphilis, either inherited

or acquired; and finally, paresis, which may be

manifested in the beginning by attacks of marked
asthenia. Frequently the diagnosis is made diffi-

cult by the presence of a secondary neurasthenia.

In seeking the cause of the periodic asthenias,

the attention is firmly riveted on the ductless

glands. The asthenia of suprarenal origin is well

known. Similarly, asthenia is a marked symptom
of myxedema and of exophthalmic goiter. Experi-

mental and therapeutic tests have shown that the

pituitary gland stimulates both striated and

smooth muscle fibers. It would appear as if the

physiological efficiency of the muscular system is

dependent upon an equilibrium of the endocrinous

organs. The interconnection of all the glands of

internal secretion is a fact that has been demon-

strated in many ways. The functional or organic

impairment of any one of them leads to an impair-

ment of the entire group. One fact stands out in

the study of the functions of the ductless glands,

namely, the periodicity of these functions and of

their disturbances. This is particularly the case

with the ovary and the thyroid. The periodicity

of the phenomena of exophthalmic goiter is fully

recognized. On the basis of the above facts, De-

jerine and Gauckler believe that the periodic

asthenias represent a rupture of the endocrinous

equilibrium, which disturbance impairs the sthenic

function of the ductless system. The rupture may
be spontaneous or it may be synchronous with

biliary or arthritic manifestations.

The therapeutic test, however, throws the

strongest light on the etiology of this condition. It

has been found that the attack subsides upon the

administration of thyroid extract in conjunction

with the total extract of the pituitary gland. The

dosage is from 0.10 to 0.15 gram of the former

and 0.25 to 0.50 gram of the latter. With this

medication the attack is brought under control in

three or four days. The doses are then diminished

to 0.05 to 0.02 gram and to 0.10 gram, respectively.

Other elements in the treatment are the enforce-

ment of complete rest during the attacks, and care-

ful supervision of the general hygiene during the

intercalated periods.

One of the important points brought home in the

consideration of this condition is the conception

of physical crises of fatigue entirely distinct from

but comparable with the crises of mental depres-

sion, and having possibly a similar pathogenesis.

Related to neurasthenia solely by virtue of their

similar symptomatology, the periodic asthenias may

be conceived as a melancholia of the body just as

there is a melancholia of the mind.

THE PUMPKIN AS A DIURETIC.

That common articles of food may possess in ad-

dition to a high dietetic value certain medicinal

virtues is indicated in the use of oatmeal as a dia-

betic cure, in the employment of buttermilk in

gastrointestinal disorders, in the administration of

acid fruits as antiscorbutic remedies, etc. A. Ka-

kowski in the Zeitschrift fiir physikalische und did-

tetische Therapie, June and July, 1914, extols the

value of the pumpkin when administered in large

quantities in the treatment of nephritic edema. He

finds that it fulfills the following requirements of

the ideal diuretic food: it should contain consider-

able water and natural salts, but should be relatively

free from sodium chloride; it should be well borne

by the alimentary tract and should a<5t as a mild

la.xative; it should have nutritive value and should

be palatable ; it should not irritate the kidneys and

should not give rise to harmful metabolic products;

and it should be easily obtainable, cheap, and easily

preserved.

The edible portion of the pumpkin is prepared by

Kakowski in the form of a porridge, by being cut

into small pieces, covered with water, and boiled

over a slow fire for two hours. It is administered

to the patient with butter, milk, or cream, or prefer-

ably mixed with a rice soup. The preparation most

agreeable to the patient is one in which the pump-

kin is boiled with milk or with cream.

The pumpkin cure was employed in severe cases

of chronic nephritis in which an edema had been

rebellious to the entire range of medicinal diuretics.

Long standing and massive edemas disappeared

within a short time under this method of treatment.

Diuresis occurred after the use only of enormous

quantities of pumpkin, varying from three to six

pounds per day, and in most cases directly propor-

tional to the amount of this food that was eaten.

The diuresis occurred only during the period of ad-

ministration. The number of casts rapidly climin-

ished, and the reaction of the urine became alkaline.

There was no evidence of any irritating effect upon

the kidneys nor of any otherwise harmful influence

upon the body. In one of the author's cases as

much as 252 pounds of pumpkin were administered
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in the course of 80 days without giving rise to any
untoward effects apart from large fluid stools. In
addition to its diuretic action the pumpkin is said
by Kakowski to have a high nutritive value, which
fact is of particular importance in the case of
chronic nephritics in whom the diet is usually
greatly restricted.

A Final (?) Word on the Benzoate of Sodium

Controversy.

Three years ago, when Dr. Wiley's partisans were
still inveighing against the findings of the Referee
Board regarding the alleged poisonous action of
sodium benzoate when used as a preservative of
jams and meats, they claimed to derive much com-
fort from the results of a German investigation of
the subject. The German Government, having be-
come interested in the American dispute, had re-

quested a board of experts to give an opinion on
the use of benzoic acid and its salts in the preserva-
tion of food. This commission criticised the find-

ings of the Referee Board on the ground that its

experiments with large doses of benzoates were of
too short duration, and conjectured that ill results
might follow the long-continued administration of
the preservative in very large doses. It also ad-
vised against the use of benzoates in food on the
theoretical ground that, though they were evidently
innocuous in small doses, one might eat and drink
in the course of the day so many things containing
them that a sufficient quantity might be taken to be
injurious. The commission stated, however, that
one-half gram (7V2 grains) of benzoic acid or its

salts consumed in divided doses throughout the
day, must be regarded as harmless to the human
body. This was sufficiently corroborative of the
findings of the American Referee Board to convince
any unprejudiced observer that the United States
Government was justified, on the strength of this

Board's report, in permitting the use of benzoates
as a preservative, provided the fact of such use was
stated on the package. Some more recent experi-
ments made by Drs. Rost, Franz, and Weitzel of
the German Imperial Board of Health (Arbeiten
aus dem Kaiserlichen Gesundheitsamte, xlv, 425)
have confirmed the previous findings as to the in-

nocuousness of small doses continued throughout a
long period and have shown that the fears expressed
by the previous experimenters were groundless.
They found that dogs could take daily doses of
one gram per kilogram of weight of the animal for
weeks and months without showing any toxic effects.

This is the equivalent of over an ounce and a half
per day for a man of 110 pounds, or 50 kilos, weight
—a dose which could not possibly be taken in any
amount of jam or other preserves that could be
eaten in twenty-four hours. Rabbits could take even
larger doses, from 1.5 to 2.4 grams per kilo of ani-
mal weight, the equivalent of about two to four
ounces for a small man. This ought to dispose of
the question finally, but probably will not, for those
who were misled by the spectacular but not alto-

gether scientific experiments of Dr. Wiley with his

"poison squad" will never acknowledge themselves
convicted of error by the German Imperial Board
of Health after they have rejected the testimony
of such men as Remsen, Chittenden, Herter,
and Long, who composed the American Referee
Board.

Solubility of Gallstones.

The discovery that human gallstones vanish when
placed in the aseptic gall-bladder of the dog has en-

couraged physicians to search for solvents for these

bodies zw vivo. Thus far we know little of their

relative solubility, which must depend largely upon
their chemical composition. Although they consist

so overwhelmingly of cholesterin, there is more or

less calcium to be reckoned with. We know noth-

ing of the differences between bile which forms
stones and bile which does not. This subject was
discussed by the Niederrheinische Gesellschaft fur

Natur und Heilkunde of Bonn at their last meeting
{Deutsche -niedizinische Wochenschrift, July 30).

After Leo had related the results of his research

on the dog and had expressed his belief that Carls-

bad salts could dissolve gallstones, Prym announced
that cholesterin is simply absorbed by the wall of

the gall-bladder. Grube added that the disappear-

ance of these transplanted stones could not be
attributed to the Carlsbad water given the animals.

Leo in closing the discussion showed that his re-

searches were rigidly carried out, with controls.

While not denying the spontaneous absorption of

almost pure cholesterin calculi he insisted that. the
Carlsbad water hastened the process.

^ruis of tlic Wttk.

The Red Cross.—The American Red Cross ship

sailed from New York on Sunday of this week,
having been detained several days by the neces-

sity of having only American citizens in the crew.

The Red Cross unit for Servia, consisting of Drs.

Edward W. Ryan, J. C. Fonovan, and W. T. Ahearn,
with Miss Mary E. Gladwin as supervising nurse,

sailed earlier in the week on the Greek ship

loannina.

The Illinois Health Department is to be remod-
eled if the report of the State Efficiency and Econ-
omy Commission appointed to consider a plan of

reunion is adopted by the Legislature. It is pro-

posed that the State health department should con-

sist of a State board of health of five appointed

unpaid members and a salaried health commis-
sioner. The health commissioner is to be the ex-

ecutive head of the department and the board of

health will act in an advisory capacity. In the

department are to be included bureaus of vital

statistics, of foods, of drugs, and of sanitary in-

spection. The scheme also contemplates boards to

examine and license physicians, pharmacists, den-

tists and nurses, with power to revoke such li-

censes for just cause.

The Straus Milk Stations.—A report compiled
by Miss Annie Nason, superintendent of the

Nathan Straus Laboratories, which was recently

issued, shows that the output of milk from eighteen
stations amounted to 2,148,119 bottles in the past

year. Besides this, during the three summer
months, 1,747,984 glasses of pasteurized milk were
sold at the stations in the parks and on the recrea-

tion piers. This completes the twenty-third year
of the work of distributing pasteurized milk for

babies.

A Safety Congress of ]Mayors has been called to

meet in New York City on December 14 and 15, in

connection with the second international exposi-

tion on safety and sanitation. The American Mu-
seum of Safety has sent out special invitatione to

the mayors of all cities with a population of over
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25,000, urging them to attend Congress together

with the officials of their various municipal de-

partments which have to do with public health,

safety and welfare.

The Death Rate in New York.—The mortality

during the week ending September 5 was consid-

erably above that of the week previous, the death
rate jumping over one-half a point per 1000 of the

population. Compared with the corresponding
week of last year the most notable feature of the

week's mortality was the large increase in death.s

from tuberculosis, violence, and from causes other

than those generally styled prominent. The in-

creased mortality from pulmonary tuberculosis

was distributed among all the boroughs, each bor-

ough showing a considerable increase over that

of last year. The cause of this increase was prob-
ably due to the high temperature on several days
during the week hastening the deaths of many of

the sufferers from this dreaded disease. There
were twenty-five more deaths from violence, each
borough showing an increase, the greatest increase

being in the Borough of Brooklyn. Typhoid fever
showed an increase of thirteen deaths over the
figures for the corresponding week of 1913. The
mortality for the first thirty-six weeks of this year
was 14.05 per 1,000 of the population as against
a rate of 14.33 for the corresponding period in

1913, a decrease of 0.28 of a point. The continu-
ance of this rate would mean a saving of 1,563

lives in the year.

Septic Sore Throat a Notifiable Disease.—The
New York City Department of Health has included

septic sore throat among the infectious diseases

all cases of which must be reported by the attend-

ing physician.

The Rhode Island State Medical Society held its

regular quarterly meeting on September 3 at the

State Sanatorium at Wallum Lake. The members
entertained themselves in the forenoon with base-

ball and tennis matches and fishing on the lake.

Dinner was then served in the main dining-room
of the Sanatorium and after that the meeting was
held with Dr. Chesboro, Vice-President, in the

chair. Dr. H. L. Barnes, superintendent of the

Sanatorium, read a paper entitled "Hints on the

Recognition and Care of Consumptives for Busy
Practitioners."

Economy in Tooth Filling.—In a recent number
of the Zahntechnische Wochenschrift dentists are

urged not to use any gold in teeth filling as long as

the war continues. The paper estimates that the

gold ordinarily consumed in dental work in Ger-
many amounts to at least one million marks
($250,000) within seven months.
Personals.—Major Joseph Ford, Medical Corps

U. S. Army, has been appointed military observer
with the Austrian Army.

Dr. D. A. K. Steele has been appointed Senior
Dean and Head of the Department of Surgery in

the College of Medicine of the University of Illi-

nois. It was largely through Dr. Steele's efforts

that the College of Physicians and Surgeons be-

came an integral part of the University of Illinois

as its permanent Medical Department.
Dr. Otto Kiliani of this city, is serving as chief

surgeon of a military hospital in Munich.
Dr. C. B. Murray has removed to 1143 Lexington

avenue. New York.
Resigning British Honors.—Following the ex-

ample of the emperor who is reported to have re-

signed his commission in the British and Russian
miM<^iry rnd naval services and sold the various

stars and crosses given him by the rulers of these

countries, the professors in the German univer-

sities have declared their intention to renounce

all honorary membership and other distinctions be-

stowed upon them by British universities and

scientific societies. Professor Roentgen also has

given to the German Red Cross the medal pre-

sented to him by the Royal Society of Great Britain

in recognition of his discovery of the .r-ray. The

medal, which is of gold to the value of $250, will

be melted down. All of which, to the neutral mind,

seems puerile and peevish rather than really pa-

triotic.

The Travel Study Club of American Physicians,

which made a successful study tour of Europe

last year, has completed the plans for its 1915

study tour to the A. M. A. meeting in San Fran-

cisco, Honolulu, Japan, the Philippines, and China,

with optional return via Siberia and Europe (war

permitting) or via Canada. All those interested

are invited to communicate with the Secretary,

Dr. Richard Kovacs, 236 Ea.st Sixty-ninth street.

New York.

American Hospital Association.—The si.xteenth

annual session of this association was held in St.

Paul, Minn., during the last week in August. The
meeting was very largely attended, over one thou-

sand hospitals of the country being represented. The
officers elected to serve for the coming year were:

President, Dr. William O. Mann of the Massa-

chusetts Homeopathic Hospital, Boston; Vice-Pres-

idents, Dr. A. B. Ancker of the St. Paul City Hos-

pital, Dr. W. W. Kenny of the Victoria General

Hospital, Halifax, N. S., and Miss Ida M. Barrett

of the Grand Rapids, Mich., Hospital; Secretary,

Dr. H. A. Boyce of the Kingston, Ontario, General

Hospital; Treasurer, Dr. Asa Bacon of the Presby-

terian Hospital, Chicago. The report of the Com-
mittee on Legislation commended the trained

nurses in Oklahoma for their efforts in securing

registration laws; declared that Iowa has the best

State laws governing hospitals and nurses; that

Chicago leads municipalities in this direction, and
scored the California eight-hour-day law, which, in

the opinion of the committee, is playing havoc with

hospital routine and efficiency in that State. An-
nouncement was made that the national hospital

bureau will open in New York on May 4, 1915. The
institution among other activities will make emer-

gency purchases of supplies in this city for small

hospitals which do not have ready access to large

markets.

The National Medical Association, a society of
physicians, dentists, and pharmacists of the colored

race, met in sixteenth annual session at Raleigh,

N. C, during the last week in August. The follow-

ing officers were elected: President, Dr. F. S.

Hargraves, Wilson, N. C. ; Vice-Presidents, R. C.

Brown, D.D.S., Richmond, Va.; W. A. Jones, Ph.G.,

Winston-Salem, N. C. General Secretary, Dr. W.
G. Alexander, Orange, N. J.; Assistant Secretary,
Dr. G. R. Ferguson, Charleston, S. C. ; Treasurer,
Dr. J. R. Levy, Florence, S. C. ; Pharmaceutical
Secretary, H. B. Marable, Ph.G.; Dental Secretary,

S. L. Edwards, D.D.S. The association will meet
next year in Chicago.

Medical Society of the Missouri Valley.—The
twenty-seventh annual meeting of this society will

be held in Colfax, la., Thursday and Friday, Sep-
tember 17 and 18, 1914, under the presidency of
Dr. Flavel B. Tiffany of Kansas City. The scien-

tific program will comprise twenty-five papers and
two orations by prominent men in the profession.
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On Saturdaj% September 19, the society will be
entertained in Des Moines; clinics, both medical
and surgical, will be held during the day to which
all those in attendance at the meeting are invited.

The secretary of the society is Dr. Charles Wood
Fassett of St. Joseph, Mo.
Obituary Notes.—Dr. William L. Dudley, for-

merly dean of the medical department of Vander-
bilt University, died suddenly on September 8.

He was born in Covington, Ky., April 16, 1859, and
was graduated from the University of Cincinnati
in 1880. He was a chemist by profession, his de-

gree of M.D. being an honorary one bestowed by
the Miami Medical College in 1885. He was dem-
onstrator of chemistry in 1879 and 1880, and pro-

fessor of chemistry and toxicology from 1880 to

1886 at the Miami Medical College. In 1886 he
was appointed professor of chemistry at Vander-
tilt University and was dean of the medical de-

partment from 1895 to 1913.

Dr. John C. Hallam of St. Louis, Mo., a gradu-
ate of the Marion-Sims College of Medicine, St.

Louis, in 1899, and a member of the American Medi-
cal Association, the Missouri State Medical Asso-
ciation, and the St. Louis City Medical Society,

died at the home of his mother in Centralia, 111., on
August 15, aged 37 years.

Dr. Dudley Leavitt of West Stockbridge, Mass.,
a, graduate of the College of Physicians and Sur-
:geons, New York, in 1890, died at the House of

Mercy Hospital, Pittsfield, after a long illness, on
August 23, aged 50 years.

Dr. Joseph A. Utter of Crawfordsville, Ind., a
graduate of the Pulte Medical College, Cincinnati,

0., in 1880, died at his home suddenly on August
"21, aged 67 years.

Dr. Thomas B. Owings of Ellicott City, Md., a
graduate of the University of Maryland, School of

Medicine, Baltimore, in 1852, and the oldest practis-

ing physician of Howard County, died at his home,
after a short illness, on August 28, aged 84 years.

Dr. James B. Gar\'ey of Dunmore, Pa., a gradu-
ate of the College of Physicians and Surgeons, Bal-

timore, in 1884, and a member of the American
Medical Association, the Medical Society of the
State of Pennsylvania, and the Lackawanna County
Medical Society, died suddenly, from acute indi-

gestion, at his home on August 23, aged 71 years.

©btluary.

. H. SEYMOUR HOUGHTON, M.D.

NEW YORK.

Dr. H. Seymour Houghton, an e.\-president of the
Medical Society of the County of New York, died

suddenly of heart failure on Friday of last week.
He was born in this city in 1862 and was gradu-
ated in arts from Amherst College in 1883. He
•studied medicine at the Bellevue Hospital Medical
College and received the degree of M.D. in 1886.

After a term of service as intern at Bellevue Hos-
pital he spent a year in foreign study and then be-

gan practice in this city. He was a member of the
Medical Societies of the County and State of New
York, of the Academy of Medicine, of the Ameri-
can Medical Association, of the Society of the
Alumni of Bellevue Hospital, of the Hospital Grad-
uates' Club, and of the West End Medical Society.

In addition to serving a term as president he was
one of the board of censors of the County Society
from 1906 to 1913.

LONDON IN WAR TIME.

To THE Editor of the Medical Record:

Sir:—It is now a month since war began, and there
is little surface indication of what is going on.

The streets for weeks have been filled with march-
ing troops, but not until yesterday were any
wounded men brought from the Continent. No one
knows more than the bare fact that there is a loss

of six thousand men which appeared in the news-
papers yesterday, but I learn from a good source
that there was up to the end of the great battle

which ended on August 28, nearly four times
that number among the English soldiers. No
one knows the great loss sustained by the Ger-
mans, and we have no figures disclosing the Bel-

gian and French casualties, but they so far prob-

ably nearly appraise one-half of those reported for

the entire Civil War in the United States.

It is needless to say that most efficient medical
and surgical provision has been made in this sys-

tematic and thorough-going little island. I saw
Sir Arthur Slogget, the General Director of the

Medical Corps, a few days ago, who told me there

was provision for half a million wounded. Of
course the old hospitals, such as Netley, on South-
ampton Water, with a prebellum capacity of 1,080

beds, the Cambridge Hospital at Woolwich with
650, the hospitals at Greenwich, Hounslow, York,
Fleetwood, Milton at Gravesend, and Milbank, are

likely to be filled, but there are naval hospitals at

Harwich, Portsmouth, and elsewhere that have
already received many wounded sailors. All the

London general hospitals are prepared for patients,

and the care of Territorial troops will be their chief

work. The London Hospital has been the first to

receive its quota, and Sir James Fowler, with
his associates are up to their ears at work. A
special board, which includes Sir Bland-Sutton, Sir

Arbuthnot Lane and Dr. H. D. Rolleston, with
others, are controlling matters locally, and excellent

results are expected. Not much is said about the

so-called base hospitals, but it is to be hoped that

some means will be adopted to avoid tedious trans-

portation from the various ports of debarkation,

thus saving the badly wounded and those suffering

from shock additional exposure. It would be well

if pavilion hospitals, like that of the Lincoln Hos-
pital at Washington, D. C, during the War of the
Rebellion, to house one thousand or more soldiers,

could be erected at various points at the seashore.

Of course at such a time everyone vies with every-

one else to offer his home for hospital purposes and
some of the greatest homes in England have been
accepted, but, unfortunately, many of them have
been found to be defective, so far as -sewage and
drainage are concerned. The big house of the Duke
of Devonshire, in Piccadilly, is already occupied

by the Red Cross Society, and a party of American
Duchesses, headed by the Duchess of Westminster,
have established a large hospital in a private house
in the interior. Sir Alfred Fripp is the consult-

ing surgeon, and much money has been raised for

maintenance. Some people think it a mistake.

The reception of soldiers by families seems to be
popular, but practical men shake their heads at

the prospect of prolonged convalesence, especially

if there is a pretty nurse or a sympathetic and
eligible daughter of the house. Some of these

homes are far away from railroads or medical aid.
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and it is felt that the patient will not be as well

as in a regular hospital.

A very extensive system of military sub-hospitals

has been established in England so that now there

are 150 organized in groups with a central hospi-

tal for each. In addition there are sixty civic hos-

pitals. Other buildings are being converted, among
them the Yarrow Convalescent Home at Bi'oadstairs

and the Royal Orphan Asylum. The Royal Victoria

Hospital at Netley receives the most serious cases,

all sick and wounded being landed near there at

Southampton Docks.

The cases are, of course, of all kinds, but a very

large number are wounds of the feet and legs and
this is explained by the fact that the Germans do
not as a rule take aim, but fire point blank while

the piece is held at the hip. Most of the gunshot
wounds are of the circular, clean-cut kind made by
Mauser bullets, but there are a goodly number made
by shrapnel or shell fire. This was found to be the

case after the naval engagement of last week. Men
from this were landed at Harwich with such grave
injuries as the loss of arms or legs or other major
injuries. The transport has also brought home
many men suffering from acute rheumatism inci-

dent to exposure.

The neurological field is covered, and it is prob-

able that Dr. Farquhar Buzzard and some of his

colleagues of the Queen Square Hospital will be

ready to give advice as to the necessity for lam-

inectomy and craniectomy. Wise counsel of this

kind will doubtless save many a life, or avert sub-

sequent crippling and uselessness.

The Director General of the Medical Corps is an

ideal officer. He is an alert, thin, wiry man, with a

close cropped mustache and nervous manner. A
keen executive, with plenty of knowledge and ex-

perience, he is exactly the man for the place at

this time. Those who know him love him, es-

pecially the young men of the service, for he is

tactful and kind and has little or no "side." It

is unnecessary to speak of the medical corps, who
are a scholarly and efficient lot of doctors—we shall

hear from them later.

Many women are taking lessons in nursing, and
the other day nearly 2000 presented themselves at

the Polytechnic room to receive instruction and to

offer their services for the field or elsewhere. It

was necessary to divide this large number into

classes of 500. Already volunteer nurses and physi-

cians are going to the Continent. One hundred and
thirty-five fully trained surgeons and nurses have
been sent by the order of St. John of Jerusalem.
Fifty hospital orderlies have gone to Havre; sixty-

eight have been supplied to London hospitals.

Allan McLane Hamilton.
London, September "i, 1914.

OUR LONDON LETTER.

(PYom Our Regular Correspondent.)

WAR NOTES—ANTITYPHOID INOCULATION—APPEAL OF

CHIEF ARMY MEDICAL AUTHORITIES—OTHER DIS-

EASES EPIDEMIC IN ARMIES—HOSPITAL PROVISION
FOR WOUNDED IN LONDON AND COUNTRY.

London. September 1. inil.

The war overshadows all our life and conversation.

No one will talk of anything else except for a few
sentences and then some subject connected with it

is sure to come up. With brother professionals the

danger of epidemics is ever present for they know
that in most campaigns disease is more fatal than

the sword. In the South African war the deaths

from typhoid alone exceeded the number of men
who fell in action. And yet the medical staff of the

_

army is so satisfied of the efficiency of antityphoid

inoculation as to wish it were made compulsory, as

I understand it is with you and that your army is

free from the disease. The Royal Army Medical

College is thoroughly convinced of the protective

value of inoculation and maintains a large stock of

the vaccine from which it has supplied immense
numbers of doses since the mobilization. It still

continues the preparation of the vaccine under

Major D. Harvey who has the kindly help of Sir A.

Wright and the Lister Institute as far as he may
desire it. There will therefore be at the disposal

of the army medical staff ample supplies and the

demand for compulsion is growing. Moreover it is

being urged that the territorial forces should be

inoculated and Col. Sir W. B. Leishman has ap-

pealed to the surgeons of this force to join in the

efforts made to secure protection. He tells them
that the pronounced benefits and harmlessness of

the procedure are admitted by everyone who has

any experience of it. It would certainly, he holds,

be most rash to assume that the forces serving at

home will not be exposed to the danger of epidemic

typhoid and the value of inoculation is so well rec-

ognized in the regular forces that in foreign sta-

tions the surgeons have no difficulty in finding vol-

unteers for the protective; thus he states that about
9.3 per cent, of the British garrison of India have

undergone inoculation, and typhoid, which formerly

caused from 300 to 600 deaths per annum, was last

year responsible for less than 20.

The appeal of Sir W. B. Leishman has been en-

dorsed by Professors Dreyer and Walker of the

Pathological Department of the University of Ox-
ford, who assert that the facts as to inoculation

are indisputable and within the comprehension of

every intelligent person. It is therefore high time
that the Army Medical Department be empowered
to insist on compulsory inoculation—that they

should have to persuade officers and men in a time
of war they pronounce well-nigh incomprehensible.

Then they go on to direct attention to the fact that

there is evidence that in some other diseases it

seems probable that a degree of protection may be
obtained from suitable vaccines.

They mention as examples cholera and dysentery,

though as to the latter they recognize that the
question is open to some uncertainty. They seem t^^

be regarding the diseases from their epidemic ten-

dency. From another point of view it might be
suggested that sepsis would be a much more likely

condition to be influenced by this method of treat-

ment.
Many of the hospitals in London and large cities

have placed at the disposal of the government a
large number of beds for the reception and treat-

ment of the wounded and sick invalided from the
front.

The London Hospital was asked on Sunday if they
could arrange to convey the first arrivals from the
railway station to their institution. The secretary
telephoned to the member of the committee he
thought most likely, who replied—yes, and in half
an hour he was able to send a van to the hospital

for a supply of mattresses, pillows, etc., for the
comfort of the wounded to be met at the station

with a dozen other vans as well as this. This was
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certainly a feat for the hospital and the member of
the committee, Mr. Alfred Salmon.
On Wednesday another ambulance train brought

up 127 wounded to the same station (Waterloo)
but more time had been allowed and plenty of ve-

. hides were in readiness to transfer them to their
several destinations. The same day Bristol wel-
comed 130 wounded from Southampton which they
reached by water and were sent on by ambulance
train and conveyed to the Royal Infirmary. At
Leicester 127 who had been wounded at Mons ar-
rived in an ambulance train and were taken to the
North Midland Hospital. These are only given you
as samples of the provision being made by hospitals
throughout the kingdom and in all cases the men
are received with the heartiest welcome by crowds
of citizens.

The report of the Select Committee on Patent and
Proprietary Medicines which I briefly noticed the
day after its publication last week is rather an im-
portant document e.xtending to twenty-eight pages.
It recommends that the administration of the law
governing the advertisement and sale of these secret
medicines and appliances be coordinated and com-
bined under the authority of one Department of
State. Further that this should be part of the work
of a ministry of public health as soon as such a
department is created. Until then it might be un-
dertaken by the Local Government Board. A regis-

ter of manufacturers, proprietors, and importers of
these secret remedies it recommends should be kept
by the department concerned and every one apply-
ing for registration should be required to make an
exact and complete statement of all the ingredients
and the proportions of them (other than wine and
alcoholic strength of medicated wine), together with
a statement of the therapeutic claims made or to be
made for the article and a specimen of it to be fur-

nished. This information will not be disclosed un-
less in exceptional cases, but the statements are to

be controlled by analyses made confidentially by a

government chemist. It is advised that a special

court or commission be constituted with power to

permit or prohibit the sale in the public interest

and it is suggested that this might be such a judi-

cial authority as a metropolitan magistrate sitting

with two assessors, and that the president of the

Local Government Board, or the Minister of Health,

if such should come into existence, might have
power to institute proceedings to enforce the law.

In case of prohibition an appeal to the high court
would be allowed. The authority would have power
to require the name of a poisonous or potent in-

gredient to be shown upon the label. There are
other recommendations as to the inspectors for the
authority, the examination of advertisements, and
the prohibition of some and of false trade descrip-

tions, amendments of the stamp act, fees for regis-

tration, and so on.

A good deal has been said about the scarcity of

some drugs and some have declared it amounted to

a famine of the numerous chemicals usually ob-

tained from Germany. A considerable rise in prices

has been made on the strength of the shortage but
it is hardly likely to last long for there are large

stocks in the country and surely before these are
consumed our own chemists or yours should be able

to supply the demand. German chemists no doubt
have excelled in the production of some drugs but
as to a great number of compounds they have
foisted upon us these have been accepted as use-

ful by many who would have been better without
them.

FIFTH ANNUAL SESSION OF CLINICAL CON-

GRESS OF SURGEONS OF NORTH AMERICA.

(Fiom Our Regular Correspondent.)

In addition to the meetings held in the Grand Hall

of the Hotel Cecil, on the evenings of July 28-31,

sessions were held in the ballroom of the Hotel

Savoy which were devoted to the discussion of cer-

tain surgical specialties. These meetings were
exceedingly well attended, and the papers read and
discussions thereon dealt with subjects of great in-

terest presented by men of world-wide reputation.

On the evening of Tuesday, July 28, Dr. Charles

W. Richardson of Washington, D. C, read a paper
on congenital obstruction of the post-nasal orifice

in which he said that the occurrence of this condi-

tion was described by many writers as a very in-

frequent form of nasal deformity, but that when
the number of cases reported were considered one
could but be impressed with the relative frequency
of this type of nasal obstruction. He pointed out

that it was possible that many cases of this kind of

deformity had been in the past and even at the

present time were unrecognized at birth as such,

and when speedily dying, as a result of the obstruc-

tion to respiration, were placed under the general

class of asphyxia neonatorum. The number of

observed cases in children and adults had increased

greatly during the past 20 years, but the number
of cases observed in the newly born had not in-

creased in the same proportion as the cases ob-

served later in life. He believed this to be due to

the fact that the general practitioner, and the

obstetrician under whose observation the children

were first brought, had not been sufficiently taken

into our confidence and taught to be on the lookout

for choanal obstruction when the new born infant

manifested evidences of impaired or deficient res-

piration. This form of deformity apparently af-

fected the female sex more frequently than the male.

The relative frequency of the bilateral to the uni-

lateral was in the proportion of 3 to 1.

Richardson considered the condition from all

standpoints, and especially dealt with the patho-

genesis of the congenital occlusion of the posterior

nares at considerable length, drawing attention to

the fact that several views had been brought for-

ward, none of which could be unconditionally ac-

cepted. He was of the opinion that the diagnosis

of this condition was not attended with any diffi-

culty if one only had the thought of the disturbance

in mind. The prognosis of the new born child was
distinctly a problem of life or death. The important
problem which presented itself was as to whether it

was better to attempt expectant treatment or resort

to an immediate operation, but expectant treatment
should never be attempted unless the parents were
intelligent, willing to make the sacrifice of time,

effort, and want of rest, and had a sufficient number
of intelligent painstaking assistants. The best form
of operation was then minutely described.

Dr. Dundas Grant in discussing the paper said

that the condition when bilateral was rare. Possi-

bly it passed unobserved, and the cases were in-

cluded among those of asphyxia neonatorum. Dur-
ing ten years of considerable experience of mid-
wifery he was convinced that he had never met
with a case, but it was so serious when overlooked

that the characteristics could not be too well known.
He then read an account of a case given by Dr.
Ronaldson, and published in Edinburgh Medical
Joynial in 1881, one of Lord Lister's earliest house
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surgeons in Edinburgh. Grant described various

operations for the condition, and particularly com-
mended that devised by von Eicken. Regarding the

asymmetry of the face which ought to follow con-

genital occlusion of the choanal referred to by
Richardson, he could only say that when the late

Mr. Cresswell Baker and he looked for the atrophy

in their two cases they found that any trace of it

which existed was on the wrong side.

Professor E. Schmiegelow of Copenhagen, Den-
mark, read a paper on the results of operation

(laryngofissure) for intrinsic cancer of the 'arynx,

and said, in part, that surgical treatment of intra-

laryngeal cancer gave exceedingly good re.sults,

especially when compared with those obtainable by
surgical treatment of cancer in other internal

organs. In his opinion the whole of our present

knowledge of the diagnosis and treatment of this

disease was founded on the work of Semon and
Battin, who, towards the end of last century, en-

tirely revolutionized our views with regard to the

malignancy of intralaryngeal cancer. Before their

day the surgical treatment of this disease had al-

ways been regarded as almost hopeless, but Semon
showed us that the chief reason of this was that the

disease was always diagnosed too late, so that it

was too far advanced to give any good operative

result. Having further learned that intralaryr.geal

cancer in the great majority of cases appeared as

a primary cancer of the vocal cord, and therefore

soon caused hoarseness, we had thus the means of

recognizing the disease at an early stage of its

development while still limited to the vocal cord,

and so of a probable radical cure by removing the

diseased vocal cord through a laryngofissure.

Having made the diagnosis by means of laryngo-

scopic inspection, supported by microscopic exami-
nation of a portion removed through the mouth, one

had to remove the growth as soon as possible by
means of a laryngofissure. This operation should

be performed as indicated by Bullin and Semon,
who, about 1890, inaugurated this treatment and
proved that this comparatively safe operation was
suificient if only performed early enough. The
operation should always be performed under gen-

eral anesthesia.

Thyrotomy could only be performed in 33 of his

cases treated up to 1913. The result of these 33

thyrotomies was that 28 patients survived the opera-

tion, while 5 died from pneumonia, due chiefly to

postoperative hemorrhage. Among the 28 patients

recurrence took place in 10 cases, while 18 patients

were alive and well. The functional result was ex-

ceedingly good in all cases. The voice was strong,

generally sonorous, but in a few cases hoarse.

Sir St. Clair Thomson in discussing this paper
related his experience of the operation of laryngo-

fissure, and pointed out that it was obvious that

both the public and the medical profession in Den-
mark were more alert in discerning the conditions

which could be relieved by operation than they were
in England, as shown by the large number of oppor-

tunities afforded to Professor Schmiegelow. It was
frequently the case in England that a patient would
suffer from hoarseness, perhaps for a year before

seeking the aid of a throat specialist. He was in

favor of Professor Schmiegelow's teaching and
technique in toto, preferring general anesthesia and
preliminary tracheotomy. He removed the trache-

otomy before the patient left the table, and got the

patient out of bed as soon as possible. He remarked
that in a series of seventeen operations for intrinsic

cancer of the larynx he had had no unsuccessful

cases, although one developed malignant disease of

the parotid gland on the opposite side after seven

years' immunity, cleai-ly a new infection. As a

rule, after the operation the voices were quite good,

gradually becoming sonorous.

In none of his cases did thyrotomy reveal any

error of diagnosis, although a preliminary micro-

scopic examination of a removed portion was avail-

able in only six instances.

Dr. J. M. West of Baltimore read a paper on

the intranasal surgery of the lacrymal apparatus

after an experience of more than 225 operations.

He described his technique for draining the lacry-

mal sac by establishing a permanent intranasal

opening.

Dr. D. R. Paterson of Cardiff gave his experiences

extending over nine months with cases of lacrymal

stenosis, but refused to speak dogmatically of the

permanency of the relief obtained, as all his cases

were comparatively recent.

On Wednesday evening, July 29, Dr. Logan Tur-

ner of Edinburgh read a paper on the application of

skiagraphy to the mastoid region and its use in

the detection of disease which was discussed by Mr.

Sidney Scott, London. Mr. Hugh E. Jones, Liver-

pool, read a paper on some considerations which
determine the extent of an operation in septic in-

vasion of the lateral sinus, which was discussed by
Mr. Hunter Tod, London.
One of the most important and interesting ses-

sions of the Congress was the symposium on the

surgery of cleft palate held in the ballroom of the

Savoy Hotel. On Thursday evening, July 30, the

subject was introduced by Dr. George I. U. Brown,
Milwaukee, who, after enumerating the operative

procedures employed for the correction of cleft

palate, stated that all operations should be directed

to the attainment of these three objects: (1) To
covering the gap; (2) to obtaining of speech, and
(3) to improving general health. Therefore, the

cautions to surgeons should be (1) to do no cor-

recting methods where natural physiological devel-

opment would obviate its need; (2) to destroy
nothing that might be wanted in such development,
and (3) to do no more than was wanted at each
step. Consequently he condemned destruction of
the premaxilla, and was critical of compression of

the maxilla. He was of the opinion that the opera-
tion should begin with closure of the lip as early

as the first day, to be followed by closure of the
hard palate, and lastly of the soft palate, completing
the case in one and a half to two years. He favored
lateral incision to relieve tension when necessary.

Dr. Joseph Rilas Eastman of Galesburg, 111., read
a paper entitled "Factors of Safety in Cleft Palate
Surgery." He described the Langenbeck and simi-
lar flap operations, and went on to say that general
anesthesia was never of much value in cleft palate
surgery, and with the present development of local

anesthesia might be said to answer no valuable pur-
pose. Elimination of the general anesthetic, and
employment of local anesthesia removed many of
the dangers of palate surgery, and added greatly
to its simplicity. He pointed out that in extensive
operations the swallowing of more or less blood was
almost unavoidable. No matter what position was
used or what precautions were taken, some blood
was usually drawn into the stomach during the
repair of cleft palate. After all extensive palate
operation, the blood was sometimes discharged in

vomitus, but more often it was passed off by the
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bowel. The presence of this blood in the stomach

of an infant or small child was not infrequently

productive of serious disturbance of metabolism.

The symptoms arose usually very soon after the

deglutition of blood, sometimes within a few hours.

The absorption of the pyrogenic constituents of a

large quantity of blood quickly induced a high fever.

Observing infants after a cleft palate operation

it had occurred to him that the degree of fever

varied directly according to the severity and dura-

tion of the operation, that is, the more blood swal-

lowed the greater the pyrexia. It was, of course,

possible that the presence of the blood simply led

to fermentation of other intestinal contents with

consequent disturbance of metabolism, but, how-

ever, this might be, the fact seemed established

that the blood in the stomach of an infant was
either directly or indirectly thermogenic, and was
therefore a serious menace because of the high

fever which it might induce.

Referring to the mode and time of operation

Eastman remarked that it was an old and quite

generally accepted view that to operate for cleft

palate on a child under the age of three months was
unwise. This as Sir Arbuthnot Lane had stated

was a matter of tradition. Eastman thought that

there was little doubt but that surgeonr who made
it a rule to operate in the second or third year would
have a lower mortality rate than those who operated

early. The reason for this was not far to seek.

Only the strongest survived the two or three years

without early operation. The late oper tions there-

fore were good surgical risks. How large a per-

centage of those which were not operated upon
early perished from disturbances of nutrition be-

fore the third year it would be difficult to estimate.

It might be safely conjectured that the percentage

was high. Many of such could be saved by early

operation.

Dr. Truman W. Brophy, Chicago, insisted that

the gap at birth was only potential; the normal
amount of tissue was there and should be used im-

mediately to close what is in effect a wound. By
lead plate compression and tension wiring perfect

speech was produced, and Dr. Brophy showed three

patients on whom he had operated for different

conditions and at different ages, the results being

demonstrated by their delivery of recitations.

Sir W. Arbuthnot Lane said that he only claimed

for his operative procedure for the correction of

cleft palate perfect simplicity. He had convinced
himself that the generally accepted practice of

putting off operation for four years was dangerous,

and he had therefore decided to close the cleff in the

lips and hard palate at the earliest moment
possible. He closed the cleft in the soft palate a

month or so after the first operation. His mode
of operation was based en the principle of restoring

to the infant as quickly as possible opportunities

for development of the bones of the face. Mr.
James Berry of London held the view that operation

by median suture was the only one which restored

the palate to its normal condition. When done
properly it gave the patient the best prospect of

subsequent good speech. He preferred to operate

at the earliest time at which the cleft could be
satisfactorily closed by median suture. The time
hinged largely on the nature of the cleft. Narrow
clefts, especially if limited to the soft palate, could

be operated upon within the first few months of

life. The common, single or double, complete cleft

associated with harelip should be treated by closure

of the harelip in earliest infancy, the operation on

the palate being postponed until the second or some-
times the third year. At and soon after birth the
cleft was usually very wide and the palatine arch
low. If any median operation were attempted at

this period it would usually fail unless preceded by
the wiring operation of Brophy, which he thought
too dangerous to be generally employed. As for

the turnover flap operation he entirely agreed with
Sir Arbuthnot Lane with regard to its simplicity,

as also with his statement that most mothers of
cleft palate babies were exceedingly anxious that
operation should be performed as early as possible.

Berry criticised Lane for never having brought
forward any proof that the ultimate results of such
turnover operations were really good. Referring to

lateral incisions, he employed them much less than
formerly, as he found that the wide mattress stitch

in the soft palate, similar to that used by Brophy
for this part, often rendered them unnecessarj-.

Mr. Percy Legg of London closed the discussion,

and particularly insisted upon the necessity for re-

membering that while the securing of good speech
was the main object of all operative methods, speech
could only become good by careful education.

On Friday evening, July 31, in the ballroom of

the Savoy Hotel, a paper was read by Lt. Col. R. H.
Elliott, I.M.S., Madras, India, on the sclerocorneal

trephining operation for glaucoma. This paper was
discussed by Mr. Treacher Collins of London. Mr.
F. Richardson Cross of Bristol read a paper on
operative procedure for strabismus which was dis-

cussed by Mr. N. Bishop Harman of London. Mr.
J. B. Story of Dublin read a paper on operation for

senile cataract, discussed by Mr. Holmes Spicer of

London.

PrngrpBH nf iiHp^tral ^-mttr?.

Boston Medical and Surgical Journal.

Septetnber 3, 1914.

1. An Example of Dissociated Personality. E. G. Grey and
W. R. Sisson.

2. Some Observations upon Pyogenic Infections of the Upper
Urinary Tract. .\. L. Chute.

3. Treatment of Movable Kidney with or without Infection by
Posture. H. Cabot and L. T. Brown.

4. The Roentgen Determination of Certain Renal and Ure-
teric Variations and Disorders. P. Brown.

5. The Early Diagnosis and Treatment of Manic Depression.
A. H. Ring.

6. A Scheme for Promoting Efficiency in State Sanatoria.
W. C. Bailey and C. C. MacCorison.

2. Pyogenic Infections of the Upper Urinary Tract.

—A. L. Chute states that the diagnosis of the pyogenic

infections of the upper urinary tract often presents

much that is confusing. In the acute stage, if the

swelling of the kidney tissue is enough to cause pres-

sure on the capsule, there are pain and tenderness as

well as temperature—usually the temperature is rather

out of proportion to the apparent illness of the patient.

Often, if the invasion is not very acute, there is little

to localize the process and exceptionally it may be rec-

ognized only by the condition of the urine. This is es-

pecially likely to happen with young children when the

question of an acute renal infection must always be

considered in a patient presenting an indefinite illness

with temperature. In the chronic renal suppurations

—not alone the cases of pyelonephritis—but where

there are abscess ca\'ities, or even pyonephrotic sacs,

provided the pus is not under tension, there are often

no symptoms that point to the renal origin of the

process. What subjective sjTnptoms there are may, in

fact, point more to the bladder than to the kidney. The

sure way of diagnosis is the catheterization of the

ureters. It allows not alone the localization of the

suppuration, but the differentiation between kidneys

showing foci of suppuration and kidneys that have
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been turned into pyonephrosis so advanced that there

is little secretion of water. In the same way collecting

a urine from the ureter (not the kidney pelvis) of a

suppurating kidney will give a very fair idea of the

secretion and consequently of the extent to which the

suppuration has destroyed its function. The applica-

tion of the phenolsulphonaphthalein, and the indigo-

carmine tests accomplishes the same results. The un-

derlying principle for the treatment of the chronic in-

fections is the securing of adequate drainage, in the

<;ases where conservative treatment is possible. This

consists in the simplest instances in freeing abnormally

tied-down organs or in fastening in place abnormally

mobile ones. In other instances it consists in doing

plastics of various sorts. The object is to secure per-

fect drainage of the infected kidney. The result got-

ten in some of these cases of renal suppuration is

gratifying even in cases that were unpromising; on the

whole, however, the author's experience with conserva-

tive operations on kidneys that have shown definite

foci of chronic suppuration, has not been very encour-

aging. The removal of a suppurating kidney in the

presence of a well fellow is attended with such bril-

liant results that the author thinks one tends toward

the radical operation. It is fair to expect, however,

that one's increasing knowledge of the subject will lead

in the future to more satisfactory results from con-

servative operations upon suppurating kidneys.

3. Treatment of Movable Kidney, with or without

Infection, by Posture.—H. Cabot and L. T. Brown call

attention to a certain type of individual having a body

type with which ptosis in its various forms is com-

monly associated. Of this ptosis mobility of the kidney

is a part. Obstruction of the ureter is at least a very

important cause of renal infection. Many of these

patients come to the surgeon on account of symptoms
chiefly referable to the kidney and many of them have

a pyelitis with more or less tendency to relapse. The

fixing of these kidneys by surgical measures is some-

times a most effective measure but should it be pos-

sible to limit the mobility of the kidney by other means
it is obviously desirable. The work done by Gold-

thwait and his colleagues suggests that considerable

benefit may be obtained by alterations in posture and

the authors' work has been in the determination of

the effect upon these kidneys of alteration of posture

similar to that suggested by Goldthwait. One of their

patients was a woman in whom the symptoms were

that she had much weakness in the abdomen with the

result that it was impossible for her to sit up for long.

There was much backache low down and at the back

of neck and much abdominal pain. Four years ago

the right kidney was hitched up and the appendix re-

moved. These operations were performed for pain in

the right side of abdomen. After this she was better

for two years when she developed neuralgia in the

left chest and then shingles on the left side. Since

then the abdominal pain has returned and increased.

The nights were bad. Digestion was poor. Vomiting

occurred at times with much gas. The treatment was

planned to change the shape of the body from the very

cramped and poorly functioning condition. The hope

was that as the body changed its shape there would

come a readjustment of the abdominal organs which

would allow them to functionate better.

4. X-Ray Determination of Renal and Ureteric Va-

riations.—P. Brown divides the renal and ureteric ab-

normalities, in which the x-rays have proven to be a

diagnostic factor into enlargements of the renal viscus,

with but secondary reference to its pelvis; dilatations

of the renal pelvis, with no especial reference to the

general interstitial tissue; and a combination of renal

enlargement and pelvic dilatation. The specific causes

of such abnormal phenomena as usually seen by the

roentgenologist as: hypertrophies from compensatory

change; hypertrophies and dilatations from hydro-

nephrotic change; hypertrophies and dilatations from

change due to malignancy, such as the hypernephro-

mata, etc.; and hypertrophies, with or without degen-

eration, from changes pyonephrotic or cystic.

5. The Early Diagnosis and Treatment of Manic De-

pression.—A. H. Ring notes that there are two some-

what typical ways in which the acute condition may
come on: the first sudden, the second gradual. In

cases of sudden onset the doctor is frequently not

called until mental symptoms predominate; but it is

not uncommon to learn that these patients have been

treated for a week or more for acute indigestion, and

have been known not to be well for two or three

months. After memory has been prodded the family

will say that they now realize that for a year or more

the patient has not been himself but they never su.^-

pected anything of this sort. In the second type, ('. c.

those of gradual onset, the mental symptoms do not

become marked for some time, the physical symptoms
predominating. Most commonly the patients come un-

der treatment for digestive disorders, liver trouble, and

the like. There is, perhaps, no single psychosis which

occurs with such frequency. Diefendorf says it con-

stitutes from 12 to 20 per cent, of admissions to insane

hospitals. In its early state there is no psychosis which

so commonly goes unrecognized; it is tagged "just

nervousness," "the blues," neurasthenia, or even as

hysteria, and it frequently does not get beyond this

mild form. Because of the mildness of its early symp-
toms and the slight degree to which the intellect is in-

volved at first, its victims form by far the larger part

of the so-called borderline psychoses. In the more
severe forms with persistent insomnia, great elation or

depression, and anomalies of nervous (volitional) con-

trol (excessive rapidity or retardation), it is easy

enough to recognize manic depression, especially if ac-

companied by hallucinations or delusions. The prepon-

derance of symptoms of manic depression are somatic.

Whether of the depressive, manic, or the mixed phase

it manifests itself mentally as a disturbance of the

feeling, psychologically expressed as an exaggeration

of the sense of pleasantness and unpleasantness.

These patients frequently realize the mental disturb-

ance before it is objectively evident. To this extent the

personality is disturbed; but the patient can, if he

exerts himself, in the early stage tell one that he knows
the change is in himself, thus distinguishing his con-

dition from dementia praecox, in which the patient in-

sists that he is all right, but is abused by people or

things outside him. This is not so true of the more
advanced stage.

6. Efficiency in State Sanatoria.—W. C. Bailey and
C. C. MacCorison point out that in one State sana-

torium studied by them particularly not only was
there almost no cooperation on the part of the patients,

but an actual systematized antagonism against the ef-

forts of the physician was found to exist. To put an
end to this condition of affairs a fundamental working
scheme was evolved. The patients were to divide them-
selves into two voluntary classes. The first was to be

called the "sanatorium class," and here would group
themselves those patients who really wished to get

well, who would cooperate with and aid the senatorium

management in every way, who would help others in

the institution and who, when they left, would still

keep up the fight and would get their societies and
unions to study the problem and help to solve it. In

the other class, to be called the "hospital class," were
those who did not care particularly about their own
health or that of others, who did not care to obey rules.
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who did not want to cooperate, but simply used the san-

atorium as a boarding-house. They were told *hat the

regime for the sanatorium class was to be a strict one;

but that the results would prove that it was for their

benefit, and that from time to time the gain of those in

the sanatorium class over those in the ho.'^pital class

would be tabulated and furnished to the patients. The
immediate results noted following the inauguration of

this plan were a decrease in hemorrhages, pleurisies,

and fevers, with an attendant falling off in orders for

medicine special diets, and raw eggs. There was also

a marked decrease in the number of needless complaints

and fault-findings; in short there was established an

esprit de corps. There followed week by week a

marked increase in amount of weight gained, until the

i-ecord for all the years has been surpassed by many
hundred pounds.

New York Medical Journal.

September 5, 1914.

1. Carbolic Instillation in the Treatment ol' Bladder Tubei

-

culcsis. B. L. Keyes. Jr.
2. Compulsion Neurosis. A. Stern.
3. Abdominal Incisions. M. J. Horan.
4. Diagnostic Aids in Diseases of the Bones and Joints. H,

Keller.
5. A New Instrument for Intravenous Injections. J. Frankel.
6. Autolactotherapy. C. H. Duncan.
7. The Tonsil from a Surgical Point of View. M. Lubman.
8. Congenital Absence of Uterus and Annexa. B. K. Chow-

dry.
9. A Second Infection with Spirochcta pallida. B. C. Corbus.

1. Carbolic Instillation in the Treatment of Bladder

Tuberculosis.—E. L. Keyes, Jr., states that local treat-

ment is occasionally and brilliantly effective in reliev-

ing the painful symptoms of bladder tuberculosis.

Three principles that must be recognized in the treat-

ment of such cases are: (1) The instrument must not

enter the bladder. There are cases of isolated ulcera-

tion about the ureter orifice or fundus that may be

treated successfully by fulguration for example but

such cases are e.xtremely rare. Usually the tubercu-

losis involves the trigonum up to the bladder neck, and

the sensitiveness of this must be respected. (2) The
bladder must not be distended. Here there are no ex-

ceptions. (.3) The injection must give relief in pro-

portion to the pain it inflicts. The following drugs

have been used by the author for the relief of the

symptoms of bladder tuberculosis: Thalline, gomenol,

bichloride of mercury, and carbolic acid. Thalline sul-

phate is not very irritating. A saturated solution in

water contains twenty per cent, of the drug and is

much less irritating than a one to 1,000 solution of

silver nitrate. The author has used it in strengths

varying from three to twenty per cent. It usually

igives no relief whatever; yet occasionally it is effica-

cious. Gomenol, though greatly praised by some, has

in the author's hands achieved no more brilliant re-

sults than those obtained from thalline. As a rule it

has not seemed peculiarly efficacious. Bichloride of

mercury, on the other hand, has been of great service

to the author in the treatment of these patients. It

must of course be employed, as an instillation, not as

an irrigation. The initial dose should not exceed a

strength of one to 20,000 parts of water. Repeating

the installation daily and increasing the strength

rapidly, so long as the patient does not complain of

any grave irritation one soon reaches the strength of

one part bichloride to five or ten thousand of water.

Carbolic acid acts when the foregoing fail. Rovsing

suggested the use of this acid for the treatment of

bladder tuberculosis, but no one has been able to achieve

with Rovsing's method the success announced for it

by its distinguished sponsor. He employs an ir-

rigation of carbolic acid in five per cent, solution. He
states that this solution should be injected into the

bladder and permitted to flow out again, again re-

injected, and so on, until the solution no longer re-

turns smoky. The amount injected approximates the

bladder capacity. One may safely begin with a solu-

tion of one to 200 of water and rapidly increase this to

one per cent, before the patient complains of an in-

crease in pain.

3. Abdominal Incisions.—M. J. Horan, as the result

of experiments on the cadaver concludes that in some
of the abdominal incisions, especially those of the right

rectus, there is no apparent injury to the incision with

a pressure of 120 pounds. In the incisions of the

median line above the umbilicus, no apparent damage
is done by high intraabdominal pressure. Median line

incisions below the umbilicus give way under pres-

sure of 20 pounds in one case, and forty pounds in an-

other. Incisions over McBurney's point yields to less

than twenty pounds pressure in some cases, especially

those in which the air is introduced in the rectum. The
deduction is that intraabdominal pressure is not alone

the cause of hernia following any abdominal operation,

as some of the abdomens were more tense with sixty

pounds pressure than any seen by the writer after

any operation.

4. Diagnostic Aids in Diseases of Bones and Joints.

—H. Keller states that in order to make a proper

diagnosis in disease of bones and joints, it is necessary

to ransack every accessible part of the body in order

to locate the cause of the infection; tonsils, teeth, and
gums should be thoroughly inspected, the urine and
feces should be analyzed carefully, and the organs of

generation should be thoroughly examined. After one

has found germs which look suspicious, one should

do his utmost to ascertain by scientific means whether

or not this germ is the sole cause of the trouble or a

contributing factor only. Radiography is at once the

best means at one's disposal for verifying clinical find-

ings, provided the surgeon bears in mind the follow-

ing facts: (1) If the x-ray is negative and the clinical

signs are definite, one should depend upon clinical

signs; (2) if the clinical signs are indefinite while the

.r-ray findings are definite, one should bear these find-

ings in mind, but make sure that the plate has been

taken by an expert on .r-ray pictures, that the part

has received the proper exposure, and that the plate

has been properly developed; (3) no surgeon should

depend solely upon the radiologist for the interpreta-

tion of findings in the plate; (4) it is always advisable

to take anteroposterior and lateral views in diseases

or injuries of bones and joints, in order to bring out all

the features of the disease; (5) in order to recognize

an injury or a disease around the joint, especially in

young individuals, it is necessary to remember the time

of development and ossification of the epiphyses;

(6) plaster of Paris is permeable to the rays, while zinc

oxide plaster usually mars the clearness of the shadow,

and should never be applied to the part to be x-rayed;

(7) it is always necessary to take a picture of the

joint on the opposite side in order to be able to detect

the slightest deviations from the normal; (8) there

are times when cracks are seen and are interpreted by
some as fractures, but they are no more than defects

in the plate due to some une.xplainable cause. The

blood examination includes the complement deviation

tests. In tuberculous disease of bone the coagulation

time of the blood is usually prolonged (between six and

seven minutes), also in those cases of arthritis in which

coagulation time of the blood was below three minutes,

the injection of pituitary extract hypodermicall;,-

seems to have a beneficial effect. Tuberculin injec-

tions for diagnostic purposes are condemned; the focal

reaction follo^ving injection of tuberculin is such as to

be contraindicated in joint diseases. The author has

investigated the power of absorption in joints in a
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healthy state and has compared their absorptive i)o\ver

with that of other parts ot the body and with that of

diseased joints. Injecting one cubic centimeter of

phenolsulphonaphthalein into the normal joint, and
notitig the time of its appearance in the urine by the

addition of sodium hydrate solution, and then a day
later giving an intramuscular injection of the same
drug, and also noting the time of appearance of the

drug in the urine, the absorptive power of the normal
joint could be compared with the systemic absorption.

By injecting one cubic centmeter of the same drug into

the diseased joint and noting the time of the appear-

ance of the phenosulphonephthalein in the urine after

injecting the drug into the diseased joint and into the

healthy one, one can tell the difference of the absorp-

tive function of the two joints. The experiments

showed that the normal joints have the same absorption

time as the muscular region ; that in long standing

synovial disease, the absorption time may be prolonged

even up to double the normal time; and that in early

cases of diseases of the joint, one may find that the

absorption time in the diseased joint is hastened com-

pared to the normal one.

7. The Tonsil from a Surgical Viewpoint.—M. Lub-

man concludes that the tonsil has not participated to

any great extent in the progress of surgery during the

twentieth century. Whether it is a disease carrier and
is sacrificed to human welfare, or whether it is a func-

tionating organ and is enucleated as a martyr to

ignorance, one can be certain that the average handling

of the tonsils is reckless, unscientific, and inhuman.

Upon examining the many evil effects which result

from our operation at present, one is tempted to ask

if the game is really worth the candle. Indeed, the

tonsil occupies an open position, easy of access; and
the operation is still further simplified by the instru-

ments now at one's command; but this does not justify

the crude and inhuman attitude toward patients, even

to the extent of sparing an anesthetic. It is time for

the medical profession to include the tonsil operation in

the field of major surgery; by doing so one may hope

that the tonsil operations will be considered more seri-

ously, and invite all due caution; and this may event-

ually lead to a universal agreement as to the function

of the tonsil and may produce excellent surgical

methods.

15.

16.

Journal of the American Medical Association.

September 5, 1914.

A Few Points of Practical Importance in Obstetrics,
Gynecology, and Abdominal Surgery. E. G. Zinke.

Newer Points of View Regarding the Part Played hy
Different Food Substances in Nutrition. L. B. Mendel,

Intermediary Protein Metabolism. O. Folin.
The Specific Dynamic Action of the Foodstuffs. G. I^usk.

The Total Energy Requirement in Disease as Determined
by Calorimetric Observations. E. F. DuBois.

Common Errors in Gall-Tract Surgery. C. E. Rutli
Trefoil or Stellate Keratectomy for Anterior Stapliyli)ui;i

S. L. Ziegler.
Immunity in Measles. C. S. Woods.
Retroperitoneal Hernia Due to an Aberrant Middle Colic

Artery. A. Primrose.
Further Observations on the Hemiopic Pupillary Reac-

tion Obtained with a New Clinical Instrument. C. B.
"Walker.

Safe and Speed E.vtraction of the Immature Cataractous
Lens Following Preliminary Capsulotomy. H. E.
Smith.

Active Immunization in Diphtheria and Treatment by
Toxin-Antitoxin. W. H. Park and A. Zingher, as-
sisted by M. H. Serota.

The Use of Antitoxin in Diphtheria. S. S. Woody.
Treatment of Unlocalized Intracranial Injuries by Drain-

age through a Subtemporal .A.pproach. V. P. Blair.

Treatment ot Tabetic Optic Atrophy with Intraspinal In-

jections of Salvarsanized Serum. G. T. .TuliiLSon. I.. Z.

Breaks, and A. F. Knoefel.
Appendiceal Inflation. C. C. Waller.

1. Points in Obstetrics, Gynecology, and .Vbdominal

Surgery.—By E. Gustav Zinke. (See Medical Record,

June 27, 1914, page 1190.)

2. Different Food Substances in Nutrition.—By L.

B. Mendel. (See Medical Record, June 27, 1914, page

1188.)

3. Intermediary Protein Metabolism.—By O. Folin.

(See Medical Record, June 27, 1914, page 1189.)

I. A Specific Dynamic .\ction of the Foodstuffs. By
i;. Lusk. (See Medical Record, June 27, 1914, page

1IS9.)

5. Total Energy Requirement in Disease.—By E. F.

DuBois. (See Medical Record, June 27, i;il4, page

1189.)

6. Common Errors in Gall-Tract Surgery.—By C. E.

Ruth. (See Medical Record, July 4, 1914, page 38.)

8. Immunity in Measles.—C. S. Woods calls atten-

tion to the apparent result of Hektoen's success in

producing experimental measles as indicating beyond

a doubt that measles may be transmitted by injecting

the blood of a person having measles into another per-

son in normal health. He relates an instance in which

a woman in the eighth month of pregnancy contracted

measles. The child, while in utero, must have had an

ideal opportunity to acquire immunity against this

disease. The child, however, now seven years old, had
an attack of measles this spring. This emphasises the

great difficulty of securing immunity and the power of

the virus of measles to invade the human organism.

9. Retroperitoneal Hernia.—A. Primrose reports a

case of retroperitoneal hernia which he regards as pos-

sibly unique, occurring as it does in connection with an
extremely rare abnormality, namely, the existence of

an aberrant origin and course of the middle colic

artery which rose from the right iliac artery and passed

upward to its destination to the transverse colon, form-

ing a peritoneal pouch which contained the whole of

the small intestine. The case is also of interest be-

cause while apparently all other cases hitherto recorded

were either found accidentally post-mortem, or in oper-

ations caused by symptoms of the hernia, in this case

the operation was done for gastric symptoms and the

retroperitoneal hernia had given rise to no symptoms
except a slight ileostenosis as revealed by the

x-rays. The author notes that most cases of retro-

peritoneal hernia have a very intimate relation to the

course of some particular blood vessel which becomes
somewhat abnormally developed during fetal life and
produces folds of peritonium and certain fossae con-

nected with these folds. It is important to note the

relation of these blood vessels to the neck of the sac, as

in operating for strangulation they might become
severed and imperil the nutrition of a large section of

intestine.

10. The Hemiopic Pupillary Reaction.—C. B. Walker
draws the following conclusions: A weak hemiopic
pupillary reaction may be masked by the pupillometer
light when observed consensually. Light and dark
adaptive phenomena, in addition to dispersion light,

seriously complicate the hemiopic pupillary reaction.

The hemiopic pupillary reaction is definitely present in

anterior lesions, when examined by the rotary shutter
method. The hemiopic pupillary reaction is also

present in cases having every clinical evidence of being
purely posterior cases, although necropsy examination
is necessary to prove absolutely that there is no in-

volvement of the optic tract or primary ganglion cen-

ters. Although it may be concluded from the examina-
tion of these cases that the peripheral retina does
possess a weak pupilomotor sensitiveness, there is no
evidence that the hemiopic pupillary reaction has any
topical diagnostic value.

12. Active Immunization in Diphtheria and Treat-
ment by Toxin-Antitoxin.—W. H. Park and A. Zingher,
assisted by M. H. Serota, conclude that those who are
definitely exposed to infection should be passively im-
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munized even if the toxin-antitoxin injections have
been given. The use of the Schick test eliminates the

necessity of immunizing about two-thirds of those sub-
jected to exposure, as, judging from a year's experi-

ence, those not reacting are immune. Those found to

be naturally immune probably continue immune for a
considerable period of time, possibly indefinitely. Ac-
tive immunization is indicated vifhen there is no im-
mediate danger of infection and when it is desirable

to lessen the number of susceptible persons. It is too

early to decide whether active immunization should be
attempted on a large scale. The lack of a sufficient

response in at least 50 per cent, of those susceptible to

diphtheria and the fact that the immunity lasts for

but one or two years are drawbacks that will probably

limit to some degree the usefulness of this procedure.

14. Treatment of Unlocalized Intracranial Injuries.

By V. P. Blair. (See Medical Record, June 27, 1914,

page 1192.)

The Lancet.

August 15, 1914.

1. Heredity. W. Bateson.
2. Congenital Atresia of the Postnasal Orifice. C. W.

Richardson.
3. Pregnancy Complicated by Severe Morbus Cordis : Two

Cases treated by Hysterotomy under Spinal Anes-
thesia. J. B. Banister.

4. Gun Deafness and its Prevention. J. Home.

1. Heredity.—W. Bateson presents an account of

the discoveries made by Mendelian or analytical

methods of study and the deductions which these

physiological facts suggest in application both to evo-

lutionary theory at large and to the special case of the

natural history of human society. The recognition of

the significance of heredity is modern. The term itself

in its scientific sense is no older than Herbert Spencer.

Historians debate the past of the human species and
statesmen order its present or profess to guide its

future as if the animal man, the unit of their calcula-

tions, with his vast diversity of powers, were a homo-
geneous material which can be multiplied like shot. The
reason for this neglect lies in ignorance and misunder-

standing of the nature of variation ; for not until the

fact of congenital diversity is grasped with all that it

imports, does knowledge of the system of hereditary

transmission stand out as a primary necessity in the

construction of any theory of evolution, or any scheme

of human polity. Darwin was the first to provide a

body of fact demonstrating the variability of living

things, whatever be its causation. Formerly it was
hoped that by the simple inspection of erabryological

processes the modes of heredity might be ascertained.

For the old methods of attack there has been substi-

tuted the breaking up of the main problem into its

parts, such analytical study being called Mendelian be-

cause Mendel was the first to apply it. The allotment

of characteristics among offspring is not accomplished

by the exudation of drops of a tincture representing the

sum of the characteristics of the parent organism, but

by a process of cell-division, in which numbers of these

characters or rather the elements upon which they de-

pend, are sorted out among the resulting germ cells

in an orderly fashion. Analytical breeding proves that

it is according to the distribution of these genetic fac-

tors, to use a non-committal term, that the characters

of the offspring are decided. The great differences

which characterize distinct species are due generally to

such independent factors, the essential principle being

that an organism cannot pass on to its offspring a

factor which it has not itself received in fertilization.

Parents who are both destitute of a given factor can

only produce offspring equally destitute of it, and par-

ents both pure-bred for the presence of a factor produce

offspring equally pure-bred for its presence. Whereas
the germ cells of the pure-bred are all alike, those of

the cross-bred, owing to the union of dissimilar germ
cells are mixed in character. Each positive factor

segregrates from its negative opposite, so that some
germ cells carry the factor and some do not. Once the

factors have been identified by their effects the average
composition of the several kinds of families formed
from the various matings can be predicted. In face

of what one now knows of the distribution of variability

in Nature the scope claimed for natural selection in

determining the fixity of species must be greatly re-

duced. The doctrine of the survival of the fittest is

undeniable as long as it is applied to the organism as

a whole, but to attempt by this principle to find value

in all definiteness of parts and functions, and in the

name of science to see fitness everywhere is mere
eighteenth century optimism. The appearance of con-

temporary variability proves to be an illusion. Varia-

tion from step to step in the series must occur either

by the addition or by the loss of a factor. Of the origin

of new forms by loss there seems to the author to be

fairly clear evidence, but of the contemporary acqusi-

tion of any new factor there is no satisfactory proof.

Variation now stands out as a definite physiological

event. The notion has been abandoned that large dif-

ferences can arise by the accumulation of small differ-

ences. Such small differences are often mere ephemeral
effects of conditions of life, and as such are not trans-

missible; but even small differences, when truly gene-

tic, are factorial like the larger ones, and there is not

the slightest reason for supposing that they are capable

of summation. There is evidence for disbelieving in the

common theory that domestic animals have been de-

veloped from a few wild types. It is hopeless to recon-

struct the steps in evolution of various forms of fowls

from the Indian jungle fowl, while most of the new
varieties of cultivated plants are the outcome of de-

liberate crossing. One cannot often actually prove
variation by loss of factor to be a real phenomenon.
Though one may have to forego a plan of variations

by addition of factors, variation both by loss of factors

and fractionation of factors is a genuine phenomenon
of contemporary nature. That primordial life may
have been of small dimensions need not disturb one.

Quantity is of no account in these considerations.

Shakespeare once existed as a speck of protoplasm not

so big as a small pin's head. To this nothing was added

that would not equally well have served to build up a

babboon or a rat. The artistic gifts of mankind will

prove to be due, not to something added to the make-up
of an ordinary man, but to the absence of factors which

in the normal person inhibit the development of these

gifts. They are almost beyond doubt to be looked upon
as releases of powers normally suppressed. The instru-

ment is there, but it is "stopped down." The scents of

flowers or fruits, the finely repeated divisions that give

its quality to the wool of the merino, or in an analogous

case the multiplicity of quills to the tail of the fantail

pigeon, are in all probability other examples of such

releases. In spite of seeming perversity, therefore, one

has to admit that there is no evolutionary change which

in the present state of one's knowledge one can posi-

tively declare to be not due to loss. Modem research

lends not the smallest encouragement or sanction to the

view that gi'adual evolution occurs by the transforma-

tion of masses of individuals, though that fancy has

fixed itself on popular imagination. The isolated events

to which variation is due are evidently changes in the

germinal tissues, probably in the manner in which they

divide. It is likely that the occurrence of these varia-

tions is wholly irregular, and as to their causation one
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is absolutely without surmise or even plausible specu-

lation. Distinct types once arisen, no doubt a profusion

of the forms called species have been derived from them
by simple crossing and subsequent recombination.

2. Congenital Atresia of the Postnasal Orifice.—C.

W. Richardson states that congenital atresia is that

form of obstruction of the postnasal orific that takes

place in utero, the result of a misplacement or other

malformation in the embryo, not in any way due to

inflammatory reaction or pressure, and usually charac-

terized by a more or less complete partition, obstruct-

ing one or both postnasal orifices. In considering the

pathogenesis of the congenital occlusion of the pos-

terior nares there are several views to consider, no one

of which can one unconditionally accept. (1) Luschka
considers the obstructing plate to be a projection up-

ward and backward of the horizontal plate of the palate

bone. (2) The Kundrat theory holds that the obstruc-

tion is due to an extension inward of the vertical plates

of the palate bones. According to this view the vertical

plates of the palate extend inward until they reach the

inner wall of the choanal orific, and when occurring

bilaterally they unite with their fellow of the opposite

side, the vomer being received between the two plates.

(3) According to Hopmann, the choanal obstruction

is an extreme degree of the occasionally observed

choanal asymmetry. The narrow groove which is often

seen on the posterior surface of the diaphragm is the

remaining evidence of the originally existing postnasal

orifice. (4) The opinion advanced by Bitot holds that

the plate forming the partition is a separate independ-

ent bone, as indicated by the separate sutui-es evi-

denced therein. Symptoms of congenital choanal ob-

struction may be divided into those as manifested in the

newborn child and those existing in patients observed

first at a later period in life. In the newborn child

with bilateral obstruction the all-pervading symptom
is the abolition of nasal breathing, with the train of

sjTiiptoms produced thereby. The infant, not being

able to breath through the nose, becomes rapidly cya-

nosed until the discomfort is so great as to cause it to

cry when the air hunger is relieved through the mo-

mentarily established mouth breathing, and the thus

threatening asphyxia is relieved. As the relief comes

through mouth breathing the child ceases to cry, and

there are a few seconds of quietude, when the desire

for air again becomes rapidly great, the lips are drawn

tight and cheeks drawn in, and then a struggle results,

as is usually manifested by one who is suffering greatly

from the want of air, the face becoming more and more

cyanosed, when the child again breaks out with a lusty

cry, which again relieves the threatening asphyxia

through mouth-inhaling air. In older children and

adults with congenital choanal obstruction the absence

of nasal respiration is the pronounced symptom. In

bilateral obstruction this is complete; in unilateral ob-

struction it is incomplete and limited to the side af-

fected. The obstructed nasal chamber is always filled

with a thick albuminous mucous. Examination reveals

usually a widening of the nasal chambers. In uni-

lateral cases the septum is frequently, not always, de-

flected toward the obstructed side. In infants the

tendency to develop marasmus through deficiency or

inability to maintain nutrition is very great. The
prognosis in the older child who has passed through

the suckling period is extremely favorable as to the

probable result of operative intervention. The prog-

nosis in the newborn child is distinctly a problem of life

or death. The important problem which presents itself

here is as to whether it is better to attempt expectant

treatment or resort to an immediate operation. Ex-

pectant treatment should never be attempted unless the

parents are inteligent and the infant is also a well-

nourished, strong, and healthy child. The feeding must

be resorted to through the medium of a spoon. It is

remarkable how quickly the child learns voluntarily to

establish mouth-breathing within ten days, and also

learns to suck from a bottle within three weeks. The
factors in favor of the operation, should it be success-

ful, are the immediate relief to the sufi'erer, its ability

to breathe and take nourishment normally almost im-

mediately thereafter, and the great pleasure to tha

parents. In the older child and adults, as in the infant,

the only procedure that off'ers any relief is operative

intervention. Various operative procedures have been

suggested and done for the relief of this deformity.

In a general way that procedure is best which is ac-

companied by the least injury and accomplishes the

result most thoroughly. The chisel to penetrate the

plate along the line of attachment of the vomer and
the various forms of conchotomes to remove the re-

maining portion of the obstructing plate seem the ideal

methods of dealing with the condition under considera-

tion. This procedure should be done with the finger in

the nasopharynx as a protector and guide.

3. Pregnancy Complicated by Severe Morbus Cordis.

—J. Bright Banister reports two cases of pregnancy
complicated by severe heart disease with broken com-
pensation in which hysterotomy was performed under
spinal anesthesia. The author feels strongly that pa-

tients with marked cardiac lesions should not be allowed

to incur the risks of repeated pregnancies, as increas-

ing experience has convinced the author that though
the immediate danger is not excessive their expecta-

tion of life is materially shortened by the strain of re-

peated pregnancies. In the combination of spinal an-

esthesia and hysterotomy, vaginal up to the twenty-
fourth week, abdominal at a later date, the author
feels that there is a method of treatment for these

cases which is both rapid and efficient, and at least

worthy of consideration.

4. Gun Deafness and Its Prevention.—By Jobson
Home. (See page 425.)

Cerebellar Abscess; Operation; Recovery.—W. Milli-

gan reports the case of a male aged 15 years, who was
first admitted to the Royal Infirmary, Manchester,
April, 1909, with both ears discharging. Radical op-

eration upon right ear; local treatment advised for

left ear. Readmitted November 10, 1913. Right ear
perfectly well; antrotympanic cavity completely epi-

dermized. For past three weeks had complained of

severe headache, mainly frontal. Had felt sick but
had not vomited until day before admission. Had been

very constipated. Patient quite rational, but cerebra-

tion slow. Temperature, 98.2" F., pulse 66, respira-

tion 18. No paralysis. Knee-jerks exaggerated, equal.

No Babinski. Marked ataxia. Tendency to fall for-

ward. Dysdiadochokinesis present. Pupils equal and
dilated. Optic neuritis (?). Nystagmus on looking to

left (affected side). Left auditory meatus full of

dense polypoid tissue and pus. It was impossible,

therefore, to make a complete labyrinthine examina-

tion. Diagnosis: Left cerebellar abscess. Previous to

operation 4 drams of cerebrospinal fluid were with-

drawn; it was clear and under pressure. Operation:

Radical mastoid. Opening made through posterior

wall of antrum; cerebellar dura exposed; incised. An
abscess containing a little over % ounce of pus was
evacuated. Drainage by means of rubber tube. Bac-

teriological examination : Almost a pure streptococcal

infection ; a few staphylococci present.

—

proceedings of

the Royal Society of Medicine.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

ADVERSE LEGISLATION AFFECTING THE INTERESTS OF
LIFE INSURANCE.

A CONSCIENTIOUS, conservative, and efficient regu-
lation of life insurance companies by the State au-

thorities creates a feeling of confidence and se-

curity among the policyholders. Unfortunately,
the history of life insurance shows that the over-

zealous lawmakers have not always been content
with the making of beneficial provisions, and, losing

sight of the fact that these institutions are not
great money-making corporations, have been far

too anxious and energetic in forcing the passage
of measures depriving the policyholders of bene-
fits and privileges to which they are entitled.

The medical examiners throughout the entire

country are in a position to help largely in mold-
ing public opinion and thereby compel office-

seeking politicians to give more consideration to

the best interests of their constituents. The exam-
iners will find that many members of their respec-

tive communities have not given any thought to the
subject and that an intelligent explanation of the
bearing of burdensome laws affecting their inter-

ests as policyholders will be appreciated. It should
be made clear to them that the only source of in-

come to their companies for the payment of claims

and dividends is the premiums and the interest

earned thereon, and that the gains and savings are
subsequently returned to the policyholders in the
form of so-called "dividends." Every demand for

funds from a company, whether fair or unreason-
able, means that these dividends will be just so
much lower.

Life insurance companies bear too heavy a bur-
den of taxation. One single large company paid
$1,333,534 in direct taxes in 1912, of which' $233,-

187 represented the United States corporation tax,

and most of the balance went to the various states.

It is proper for life insurance companies to con-
tribute their share toward the support of the gov-
ernment under the protection of whose laws they
do business, but this is fully carried out by the
usual taxation of the properties in which the in-

surance funds are invested. An additional tax, how-
ever, on funds belonging to policyholders or on pre-
miums paid by them, especially in mutual concerns,
cannot be defended on economic principles, since it

penalizes thrift, foresight and prudence. Referring
to taxation on premiums, it has been said: "This
is America's great burden on thrift and providence,
and is a rapidly increasing evil, directly affecting

twenty-five million of our people. America, alone
of all governments in the world, so taxes life in-

surance."

Wise and sensible laws for the regulation of in-

vestments by life insurance companies act as addi-
tional safeguards and have a salutary effect. On
the other hand, noxious and burdensome legislative

measures have driven most foreign companies from
certain countries and states. These demands were
partly incited by a desire to eliminate healthy com-
petition with the home companies. Prussia in 1895,
and France in 1906. established laws, the general
drift of which was to require the deposit of all re-

serves of policies written in each country to be
invested in the securities of that country and de-
posited with its government. The American com-

panies transacting business in these countries
were earning over 4 per cent, on investments in

America, while 3 per cent, was the highest that
could be expected on the reserves invested in

European securities. In order, to continue busi-

ness, therefore, it would have been necessary
to conduct a separate system of book-keeping and
a complicated special accounting for the foreign
policies, an arrangement which was considered

wasteful by some companies, so they withdrew
promptly. The wisdom of refusing to submit to

these demands in countries where trouble was al-

ways brewing, and conditions would be so far be-

yond control of the American offices, is vindicated

at the present time. One large company which re-

mained is reported to have reserves amounting to

$85,000,000 invested in European securities which
must surely depreciate, and this loss, with the de-

struction of life in the great war now raging, will

surely encroach heavily upon the savings of the

company for policyholders at home.
Examples of hasty, ill-considered legislation

abound among the acts of some of our own forty-

six state governments. One state put a statute on
its books which required the investment of 75 per
cent, of the reserv^es of policies written in that

state in the securities of that state, and, also, the

deposit of this reserve within the state, where it

would be subject to a local tax of 3 per cent. Every
company must make at least 3 per cent, on its in-

vestments to maintain its reserve, so that submis-
sion to the demand of this state would mean that

the company would have to earn at least 6 per cent,

on its investments, an impossibility with first-class

securities. Furthermore, if all the companies doing
business at the time had remained, the state could

not have furnished sufficient high-grade securities

to absorb the reserves. An attempt has been made
to modify the laws, but it has not been sufficiently

successful so far to attract the sound and important

companies which withdrew. Another state made
it mandatory for all companies transacting business

within its boundaries to make an annual accounting

to each policyholder in regard to his individual

share in the reserve and contingency funds. This
requirement could only be accomplished by endless

trouble and at great additional expense to policy-

holders outside as well as inside the said state, and
nearly every prominent company, therefore, with-

drew. This same state, according to Frick {Amer-
ica?i Underwriter, Nov., 1913), has established a

state life fund. The following comparison exhibits

the less advantageous terms usually obtained from
government enterprises. The premium charged by
the state life fund in 1912 for a $1,000 twenty-

payment policy, age 29, was $30.57, no tax. For
the same policy, issued by a well-known mutual
company in the same state, the premium is $32.83,

but if the tax and costs amounting to $5.35, im-

posed upon it by the state, is deducted, a prem-

ium of only $27.48 remains. Another state does

not allow the suicide clause to stand unless it can

be proved that the policyholder, committing sui-

cide, accepted the policy with the deliberate inten-

tion of taking his life. To meet such a condition

an aflidavit would have to be secured from the ap-

plicant before the policy is given to him to the

effect that he is contemplating suicide, an obviously

ridiculous practice in the business of life insurance.

Many other illustrations could be sho-mi to demon-
strate why the public should safeguard the interests

of life insurance companies for the mere sake of

protecting its own interests.
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AMERICAN GASTROENTEROLOGICAL ASSOCIA-
TION.

Seventeenth Annual Meeting, Held at Atlantic Cilij,

N. J., June 22-23, 1914.

Lymphocytosis as a Sign of Constitutional Derangement
in Chronic Diseases of the Digestive Tract.—Dr. J.

Kaufmann of New York. City, after an e.xhaustive
study of the subject, came to the conclusion that the
most important lesson to be learned from it was that
the constitutional factor so often found at the bottom
of gastrointestinal disorders should receive full con-
sideration in the treatment of such cases. He consid-
ered the anatomical lesions as merely the end results
of these conditions. The avoidance of recurrences
would, he thought, depend on the ability of the physi-
cian to regulate the patient's mode of living, rather
than on the ability of the patient to observe general
hygienic and dietetic rules.

Aerophagy.—Dr. Charles D. Aaron of Detroit,
Mich., contended that continued belching of gas for a
considerable length of time would indicate aerophagy,
and said that the eructated gas consisted, in the main,
of atmospheric air swallowed in attempting to belch.
Aerophagy accompanied many neuroses, he said, and
was a frequent symptom of functional and organic dis-

ease of the gastrointestinal tract. He considered the
presence of bile in the gastric content, with eructation,
as suggestive of aerophagy.

Dr. John C. Hemmeter of Baltimore stated that all

the gas eructated was not air, but that a great deal of
carbon dioxide was with it, this being obtained from
the saliva.

Dr. John P. Sawyer of Cleveland, Ohio, said that
the patients could easily be instructed as how to avoid
the descent of the diaphragm when belching, and the
consequent pumping of air into their stomachs.

Dr. John A. Lichty of Pittsburg, Pa., asked whether
the swallowing of air was the only cause of acute
dilatation of the stomach.

Dr. Aaron replied that it was not, but that it was
one of the factors in its production.

Dr. Jos. C. Bloodgood of Baltimore remembered to

have had only one such case, in which he had passed
the stomach tube and obtained no fluid.

Dr. Sawy'ER remarked that aerophagy should not be
confused with acute dilatation of the stomach.

Dr. Kaufmann said that gas could get into the
stomach in several ways, other than by the swallowing
of air and saliva. It could be produced by fermentation
in the stomach and could enter the stomach from the
blood.

Dr. Aaron said, in closing the discussion, that
aerophagy was found in almost every disease of the
stomach.

Linitis Plastica.—Dr. Joseph Sailer of Philadelphia
gave an account of an interesting case of this condition,
and said that a patulous stomach, like this one, was
very unusual. An exploratory operation was per-
formed. It was found that the growth extended from
the pylorus to the fundus. As the case had progressed
unfa\orably after this, the growth involving practically
the whole of the fundus. Dr. Sailer expected to have a
more radical operation performed later.

Dr. Julius Friedenwald of Baltimore mentioned
having reported a similar case to the society about
fourteen years ago. It had been thought to be cancer
in the beginning, but a microscopic examination of the
stomach showed that it was not. The patient died a
few days after the operation.

Dr. Frank Smithies of Rochester, Minn., asked Dr.
Sailer whether the Wassermann or Abderhalden test

had been made in his patient's case. The speaker
thought that a leather-ljottle stomach, produced by
interstitial syphilis, might resemble linitis plastica.

Dr. Charles G. Stockton of Buffalo, N. Y., called

attention to the fact that cases of linitis plastica some-
times resembled cardiospasm in their symptomatology.

Dr. Bloodgood was of the opinion that linitis plastica
was really a diffuse ulceration of the stomach. The
mucous membrane was gone, although the surface
looked as if it were there because it was of the same
color.

Dr. Sailer said that the Wassermann had been made
in this case and found negative. He thought that the

fact that there was a type of chronic interstitial gas-
tritis was proved by there being cases on record that

were apparently in perfect health from three to five

years after operation. These could not have been
cancer of the stomach.
Some Observations on Achylia Gastrica and Achlorhy-

dria.—Dr. Thomas R. Brown of Baltimore, in his paper,
discussed certain of the rarer conditions in which
achylia gastrica is met. He then took up the estima-
tion of pepsin in achylia gastrica, and was struck with
the fact that in all IJut one case examined pepsin was
practically absent, although these cases were taken in-

discriminately and included various conditions. The
Wolff-Junghans test was also made, and was found
valuable in differentiating carcinoma from non-malig-
nant achylia gastrica. The fourth point considered by
the author referred to the study of the stools. He made
a careful quantitative determination of the diastatic

ferment, finding a normal amount, in seven of the eight
eases examined.

Dr. Smithies said that in cases in which free hydro-
chloric acid was absent it was common to consider them
as cases of achylia gastrica; but that one should en-
deavor to find what other factor was associated with
the achylia, if achylia was present. He had made over
seven hundred Wolff-Jughans tests in cases in which
achylia was present or a suspicion of carcinoma, and
his results had been quite comparable to those of Dr.
Brown.

Dr. Lichty remarked that some of the achylias
found in cases of infectious disease were but temporary.
He believed that pain and nervous shock might have an
effect on the gastric secretion; as in one patient in
whom hyperchlorhydria was common he had found
achylia present after a nervous shock.

Dr. Max Einhorn of New York City had noticed
that achylia gastrica was frequently present in arthritis
deformans. As a rule the total acidity was low in cases
of true achylia, he said; while in cases of carcinoma it

would never be low. He considered the biuret test as
important as some of the newer tests.

Dr. Friedenwald said that although some recent
communications had reported high values for trypsin
in achylia gastrica, he had, himself, found the values to
be low in such cases. He felt that the low values were
to be expected, because in achylia gastrica the stimulus
to the pancreas by the acid chyme was lackine.

Dr. Allen Arthur Jones of Buffalo, N. Y., had
found an irritable condition of the stomach in gallstone
disease, with pyloric spasm and hyperchlorhydria.

Dr. Kaufmann stated that when he was in doubt as
to whether he was dealing with an ulcer or gallstones
he made an examination of the stomach content; and if
he found normal conditions, he considered that that
favored the diagnosis of gallstones. He felt that a
diminution of hydrochloric acid in ulcer cases showed
the presence of a process leading to the healing of the
ulcer. He considered the ferment test unreliable and
had given it up, preferring the rennet test to it.

Dr. Brown had found acidity always in gallstone
disease, excepting when the latter was associated with
appendicitis.

Direct Examination of the Duodenal Contents in the
Diagnosis of Gall-Bladder and Pancreatic Affections.

—

Dr. Max Einhorn of New York City stated that the
macroscopical appearance of the bile was of great im-
portance in diagnosis. If golden yellow and clear, it

indicated a normal gall-bladder; if greenish yellow and
turbid it portended a diseased state, frequently gall-
stones, while in catarrhal jaundice the bile often con-
tained mucus. He said the duodenal contents contain-
ing bile and pancreatic secretion permitted a gauging
of the pancreatic function.

Dr. Hemmeter said that in a great many analyses
of duodenal condition he had never missed the diastatic
ferment once; therefore, he had ceased to place any im-
portance upon the role played by diastase in duodenal
conditions.

Dr. White asked whether the presence of a duo-
denal tube might not produce irritation and cause a
secretion of mucus.

Dr. Einhorn remarked that he had found a number
of cases in which amylopsin was absent. In reply to
Dr._ White he said he could merely give his own ex-
perience. In cases of catarrhal jaundice he sometimes
had found no bile at first, but later bile and mucus had
come through. Not only had he found mucus in
catarrhal jaundice, but also in cases of catarrh of the
duodenum; but the latter was unusual.
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The Value of Colonic Inflation in the Diagnosis of

Chronic Appendicitis.—Dr. Edward H. Goodman of

Philadelphia said inflation of the colon was an equivocal

means of diagnosing chronic appendicitis, but should

not be employed in acute cases, as the risk of injuring

the intestine was too great. He advised that inflation

be regarded merely as an aid to diagnosis, history and
physical examination being more valuable, and stated

that the test was in no sense pathognomonic of chronic

appendicitis.
Dr. LiCHTY said that it was difficult to determine

whether an appendix was diseased or not, even after re-

moval, unless a microscopic examination were made.
Therefore, he did not believe that the statistics on the

subject were reliable.

Dr. Hem METER asked whether Dr. Lichty meant that

there might have been a diseased appendix, even though
at operation he could find no evidence of appendicitis.

Dr. Lichty replied that he meant that there was no
•svidence that could be distinguished macroscopically.

Dr. Jacob Fuhs of Brooklyn, N. Y., had not found
the test reliable, and asked Dr. Goodman whether he

had used it in cases where adhesions were present.

Dr. Goodman stated that he had examined micro-

scopically, all appendices that were removed, and sev-

eral times, in cases where they were apparently normal,

they were found to be the seat of chronic interstitial

appendicitis. In seven or eight cases of adhesions, the

tests were negative.
Abdominal Aneurysm as a Cause of Left -Sided Ab-

dominal Fain.—Dr. Edward H. Goodman of Philadel-

phia said that the diagnosis of abdominal aneurysm
might be a matter of great difficulty. In the cases in

which the aneurysm sprang from the anterior wall of

the aorta, he thought that the diagnosis was materially

facilitated by the finding of a pulsating tumor; but that

in dilatation of the posterior wall, the customary signs

of aneurysm failed. In all cases with obscure left-sided

abdominal pain (with, at times, hyperesthesia over the

painful area) for which no adequate cause could be

found, and which failed to exhibit physical signs of ab-

dominal disease, aneurysm of the abdominal aorta

should be considered as a cause. A fluoroscopic exam-
ination, with careful .c-ray photographs, would be of

valuable assistance in arriving at a correct diagnosis.

Dr. Smithies told of a patient who had a very large

and hard abdominal tumor, which reached from the

upper epigastrium to the public arch. There was no
murmur, no thrill, and no evidence of elastic movement.
The diagnosis made was cyst of the pancreas, prob-

able dislocation of one of the solid organs, and abdom-
inal aneurysm. An aneurysm four inches wide at the

upper portion and three inches wide below was found
at operation.
The Symptomatology of Gastric Cancer; An Analysis

of 712 Consecutive Operatively and Pathologically Dem-
onstrated Cases.—Dr. Frank Smithies of Chicago said

that in nine per cent, of all cases of gastric cancer

there were no symptoms pointing to its existence. In

such instances, exploratory operation or post-mortem
examination gave the diagnosis. Gastric cancer might
be expected at any age, he said. In the majority of

instances there had been, he thought, some precancer-

ous stage in which the disease might have been curable.

He considered it impossible to say when a chronic ulcer

might develop into cancer and when it would not.

Transition of Gastric Cancer into L'lcer and of Gas-
tric Ulcer into Cancer.—Dr. John C. Hemmeter of Bal-

timore considered it impossible to judge from a piece

obtained at operation whether an existing cancer of

the stomach had originated on the basis of a preexist-

ing ulcer or not. The combination of ulcer and cancer
in the same stomach had been seen. He thought that

scars were not necessarily places of predilection for

the formation of cancer.

Dr. Friedenwald stated that according to his obser-

vation the maximum liability to cancer lay between the

40th and COth year, the greatest proportion of cases
occurring in males. He was convinced that only about
23 per cent, of the cases of gastric ulcer were trans-

formed into malignant growths, and considered the

figures of many writers too high. He felt that as the

means of early diagnosis of cancer were very insuffi-

cient, exploratory incision should be urged upon all per-

sons over 40 years having gastric symptoms which
were not relieved with treatment.

Dr. John Dudley Dunham of Columbus, Ohio, was
in favor of operating on persons with epigastric tumor,
as he thought that many might be saved years of life

by means of a partial gastrectomy.

Dr. Einhorn felt convinced that a cancerous growth
might develop on the base of a gastric ulcer, but con-
sidered these cases great exceptions. He thought that
ulcers need not be treated surgically on account of the
possibility of their producing cancers, as he did not
consider the ulcer to be a precancerous stage.

Dr. James Taft Pilcher of Brooklyn, N. Y., stated
that Dr. Mayo did not hold, as some seemed to think,

that from 50 to 70 per cent, of ulcers developed into

carcinoma, but that in the cases of carcinoma resected
at the Mayo clinic evidence of preexisting ulceration
was found in 50 to 70 per cent.

Dr. Kaufmann did not think that all cases which
the Mayos considered to be cancer were cancer. In his
own experience he had found that the majority of cases
of ulcer that he had followed out from fifteen to twenty-
five years had not developed into cancer. They had
either yielded to treatment or the patients had con-
tinued to sufi'er from them.

Dr. Bloodgood said that no physician should assume
the responsibility of deciding whether an ulcer or lump
that could be seen or felt externally was operable or
inoperable, or whether it was cancerous or not. It was
a pure surgical responsibility, he thought. In cancer of
the uterus he felt that the responsibility rested with
the gynecologist. In the case of cancer within the
abdomen he considered the responsibility purely a med-
ical one.

Dr. Lichty said that on reviewing his cases of gas-
tric ulcer he had found that there were very few that
had become positively malignant. He thought if ulcer
were the precancerous stage he should have found
among his 500 cases, followed up for from fifteen to
eighteen years, more cases of carcinoma.

Dr. Smithies stated that his series of cases was not
at all comparable with any other series of cases, be-
cause he had taken 712 known instances of carcinoma
and followed them up to find how many had arisen from
gastric ulcer.

Dr. Hemmeter felt he could offer a ray of hope in
regard to the diagnosis of cancer in the Abderhalden
test.

Radiological Differential Diagnosis between Ulcer
and Carcinoma of the Stomach.—Dr. A. F. Holding of
New York City, after a review of the conflicting
theories of the leading roentgenologists, expressed the
belief that an ulcerative gastric lesion could not he
recognized by any single irregularity of the bismuth
shadow, but must be diagnosed by the interpretation
of complex roentgenographic manifestations, and that
an indurated ulcer could be distinguished from one
which was undergoing carcinomatous degeneration only
by means of the microscopic examination of a specimen.
He stated that physicians and surgeons who had used
the Roentgen method of diagnosing gastric lesions were
its strongest advocates.
The Actual Demonstration of Duodenal Ulcer by the

Roentgen Method.—Dr. A. W. George of Boston said
that most investigators, in the past, had relied almost
entirely upon the indirect method of examination, which
method depended to a great extent upon so-called
"sjTnptom-complexes," i.e. hypermotility, exaggerated
peristalsis, gastric stasis, and other functional disturb-
ances, being derived chiefly from fluoroscopic study,
whereas the direct method had for its foundation five

definite propositions. If any of the five propositions
could be disproved, then the direct school would not
have the positive character that they now felt it was
entitled to.

Diagnosis of Incomplete Forms of Pyloric Stenosis
by Means of the X-Rays.—Drs. F. H. Baetjer and Ju-
lius Friedenw.\ld of Baltimore, Md., said in this paper
that the .r-ray was of great assistance in determining
partial obstructions, particularly where the s3rraptoms
were not complete. Formerly it had been necessary to
often wait a considerable length of time before the
stenosis was sufficiently marked to warrant a positive

diagnosis.
Dr. Franklin W. White of Boston asked whether

the .T-ray examinations of Dr. Holding were serial ex-
aminations or the more ordinary sort, and also whether
he would feel it safe to rule out an exploratory opera-
tion by the results of .v-ray examination alone. Dr.
White did not consider the examination by means of

the bismuth meal to give reliable information in regard
to the motility of the stomach.

Dr. Hemmeter asked whether Drs. George and Hold-
ing believed in the theory of a pyloric reflex dependent
on the chemical reaction in the duodenum.

Dr. S. J. Meltzer of New York City agreed with Dr.
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White in regard to the effect of bismuth on motility.

Dr. Kaufmann thought that the .r-ray examiners
were too much inclined to draw conclusions from their

pictures without full consideration of all the other clin-

ical factors. He felt that the use of the stomach tube
gave them much better opportunities to determine
whether there was intermittent pylorospasm than did
a;-ray examinations.

Dr. George C. Johnston of Pittsburgh said in regard
to the diagnosis of pyloric obstruction by means of the
administration of a little bismuth mixed in water, that
he considered it better to examine the behavior of the
stomach when it contained what one was accustomed
to put into it. The fact that a stomach refused to pass
its contents through the pylorus might merely be an
indication of a reluctance of the pylorus to open, which
was not necessarily a surgical condition.

Dr. Holding said that in making reports of .v-ray

examinations he first stated what had been found and
then gave his conclusions from the findings; if the
one receiving the report desired to, he could ignore the
latter. In answer to Dr. White Dr. Holding said that
an exploratory operation was usually an evidence of

inadequate ;v-ray examination. Regarding the different

behavior of the stomach with bismuth and with food,
Dr. Holding said that he had examined enough normal
cases with bismuth in order to know what the normal
stomach would do with the test meal. The speaker
stated that he believed in the theory of a pyloric reflex

dependent on the chemical reaction in the duodenum.
Dr. Friedenwald said that their observations were

made from many examinations, with the bismuth alone
and with bismuth and food combined.

Experience with Boas Chlorophyl Test for Gastric
Motility.— Dr. Franklin W. White of Boston, Mass.,
thought it was important to have a simple, exact test
of the motor function of the stomach. He had found
the Boas chlorophyl test, in forty cases, simpler and
more rapid than other tests of gastric motility, also

that appetite and reaction had little effect on it. While
careful technique was necessary in aspirating the res-
idue, yet he felt this was made easier by the watery
solution used.

Dr. Seymour Basch of New York City said it was
often impossible to know when one had all the water
out by means of the colorometric portion of the chlo-

rophyl test, but that the determination of the residue
remedied that defect.

Dr. Smithies had found the giving of lycopodium
spores in a glass of milk a useful comparative test with
this general test.

Dr. Kaufmann thought that no methodical examina-
tion for motility would give sufficient information in

regard to disorders if those occurred at another time
than when the examination was made. He considered
the finding of acid in the fasting stomach in cases of
gastrosuccorrhea as indicating a severe interference
with gastric motility.

Dr. Henry W. Bettmann of Cincinnati, Ohio, was
of the opinion that the only way to tell the actual
muscular power of the stomach and its ability to empty
itself was to test it under different conditions and form
a composite picture. He considered the .r-ray of great
importance in supplementing one's knowledge regard-
ing gastric motility by giving pictures of the duodenal
and pyloric end of the stomach.

Dr. Meltzer asked whether the water used in this

test could be absorbed from the stomach.
Dr. White remarked that his test had been of one

food only, and that all foods might not behave in the
same way. He found that this test had missed no case
of considerable motor disturbance. Experiments had
proved that water was absorbed from the stomach.

Study of Methods of Lavage; the Treatment of Dia-
betics, Especially with Lavage.—Dr. JOHN B. SAWYER
of Cleveland, Ohio, felt that the question of the effi-

ciency of lavage was of especial interest because of the

importance of the use of gastric lavage in diabetic

patients. The thoroughness of the cleansing by his

method, particularly of the upper portion of the stom-
ach, which was usually missed with the patient in the
upright position, had proved a factor in determining
the success of the measure. He thought that less than
obtainable efficiency in the procedure would probably
account for less than satisfactory results from its use,

and that stomach lavage by this method was certain

to afford relief.

Dr. Smithies remarked that the hyperglycemia was
not the real test to show why diabetic patients would
improve or not under gastric lavage; most of them had

benign obstruction of the pylorus, some mtestinal in-

toxication and alterations in the gall bladder. Most

of them also had hypercholesterinemia.
,. , ..

Dr Meltzer said that the glycosuria in diabetics

was not only a part of the disease, but also was an ef-

fort on the part of the body to get rid of the hypergly-

cemia and the intoxication of all the tissues that oc-

curred through it.
. .

. ,

Dr. Aaron inquired concerning the dietetic tieat-

nient used in connection with the lavage.

Dr Lichty remarked that it would be interesting to

know' whether the patients treated in this way had in-

creased in weight and in carbohydrate tolerance. He

had noticed that patients with hyperchlorhydria seemed

to have a peculiar feeling of well-being after an aspir-

ation of the stomach. ,. , ,. . t a
Dr White thought that when a diabetic was treated

with a careful diet and became sugar-free, his toler-

ance for sugar rising, the physician should be on his

guard not to lay too much stress on some secondary

treatment given at the same time, as the improvement

was probably the effect of the skillful dietetic treat-

Dr Sawyer said that all diabetics needed to be pro-

tected against constipation and similar disturbances.

He stated that the carbohydrate tolerance was increased

by this treatment and patients treated with lavage

could take a larger quantity of starch than patients

not so treated. He believed that there was a stimulus

exercised by the lavage on the mucous membrane,

which changed the chemical activity of the cells. Pa-

tients also increased in weight.

Some Clinical Aspects of Gastric Hemorrhage.—Dr.

J. A. Lichty of Pittsburgh stated that unless the acute

ulceration were recognized and differentiated from the

end results of the ulcer the results would not be very

good. He referred to a number of his patients who

had had frank hemorrhage from the stomach or bowel,

or both, soon after rectal feeding was instituted for

the treatment of supposed gastric or duodenal ulcer.

He thought that in acute peptic ulcer or acute exacer-

bation of chronic ulcer, when accompanied by hyper-

chlorhydria, food should not be withheld from the

stomach at once, but that when a hemorrhage occurred

food should be withheld until the hemorrhage was con-

trolled. He considered surgical treatment for gastric

hemorrhage to have a very limited but definite field,

namely, in chronic ulcer. Hemorrhage in acute gastric

ulcer should not be treated by operation.

Postoperative Gastric Hemorrhage and Posterior Gas-

troenterostomy with a Long-Loop Roux Method, Modi-

fied.—Dr. J. C. Bloodgood of Baltimore had never been

able to get enough cases on which to base any conclu-

sion as to the best treatment in cases of hemorrhages

from the stomach that threatened life. In deciding

which of several methods to choose in order to restore

the continuity between the stomach and the intestines

the speaker said that the decision might be based on the

immediate mortality, the post-operative complications,

or the ultimate result. He stated that the ultimate of

almost anv type of operation upon the stomach would

be successiful if the case had passed the dangerous rocks

of immediate mortality and post-operative complica-

tions. As far as he could see the difference in mor-
tality from the various operations in the hands of ex-

perienced surgeons was infinitesimal. In Dr. Blood-

good's opinion the two most dangerous post-operative

complications were duodenal dilatation and hemor-
rhage; the former could be avoided by being careful not

to close the duodenum. He advised the avoidance of

the long loop operation, if possible, owing to the danger
of producing peptic ulcer and hemorrhage.

Dr. Willy Meyer of New York City considered the

Einhorn string method of testing for duodenal ulcer

most valuable. He advised the using of injections of

human blood serum or direct transfusion in cases of

profuse hemorrhage. He had also found useful in

stomach hemorrhage the injection of bismuth and water
into the stomach.

Dr. Fred T. Murphy of St. Louis felt sure that all

cases of vicious circle came back to poor technique, be-

ing the fault of the operator and not of the operation.

He also thought that with good technique peptic ulcer

might be looked upon as a surgical curiosity and need
not be considered as a serious risk in cases of stomach
operation.

Dr. Einhorn said that when the string test showed
a definite stain the surgeon should not ignore such in-

dications. He depended largely on the appearance^ of
the stain for his diagnosis: a localized stain indicating
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an ulcer and a spread-out stain being usually due to an
inflamed condition of the mucosa, which might be
caused by the thread's being pulled up and down. He
said there was not a week passed that he did not have
patients come to his clinic, having been operated on
from six months to a year and a half previously, with
definite and severe symptoms in the stomach.

Dr. Meltzer asked Dr. Bloodgood whether he had
ever come across an instance in which the hemorrhage
had been stopped after a laparotomy had been done
and nothing else and the wound closed again.

Dr. Hemmeter said that a peptic ulcer might be pro-
duced by a poison called sepsin, from fermenting yeast.
Vagotonus also favored the formation of peptic ulcer
by producing spasm of the pylorus; therefore it was im-
possible for the surgeon to remove the cause of gastric
ulcer.

Dr. Smithies stated that out of 163 cases shown to
be ulcer in only seven was the string test of any serv-
ice.

Dr. Johnston had had a large experience with the
Einhorn thread and said that in not a single instance in
which the diagnosis of gastric or duodenal ulcer had
been made by this means, and operation advised had
they failed to find the ulcer in the exact place in w-hich
the thread indicated. He thought their aim should be
to prevent a return of the mechanical conditions that
existed before operation and which had served to pro-
duce the ulcer.

Dr. LicHTY claimed that in his case they had used
every means to stop the hemorrhage referred to by Dr.
Willy Myer as well as many others, but nothing had
any effect but a surgical operation. He said he hesitat-
ed to turn a patient over to a surgeon when he felt that
the pylorus was still reasonably patulous. To him the
value of the string test had increased in the last few
years because of his being able to interpret it more ac-
curately, its value being confined to open ulcer.

Dr. Bloodgood said that if the pylorus were closed
and an anastomosis done there would be the risk of
duodenal dilatation, which was always fatal. He never
did a posterior gastroenterostomy if he could do any-
thing else.

A Further Report on Resection of the Esophagus
for Carcinoma.—Dr. Willy ME-i-ER of New^ York City
gave the history of a series of cases illustrating the
progress that had been made in operative surgery,
which progress lay in the following two points, the ne-
cessity of which he felt had been thoroughly recognized:
(1) Removal of the proximal stump of the esophagus
from the posterior mediastinum and transposition of
the same under the skin of the thorax, and (2) free
drainage of the pleural cavity immediately following
operation in each and every case.

Intestinal Obstruction.—Dr. Fred T. Murphy of St.
Louis said that the recent experimental work on intesti-
nal obstruction emphasized in the treatment of these
cases the need of early operation, the value of local an-
esthesia, the necessity of relief from dehydration and
loss of heat, the avoidance of any trauma that might
tend to destroy the mucosa and tend to the absorption
of toxins, and the need of removing segments of intes-
tine in which the mucous membrane was so damaged as
to permit of the absorption of the toxic gut content. The
loss of the normal protective power of the mucosa he
considered of greater importance in the production of
symptoms than the presence of the toxin in the intes-
tine.

The DifiFusion of Bacteria into the Intestinal Wall.

—

Dr. Fenton B. Turck of New York City referred espe-
cially to the penetration of both motile and nonmotile
forms between the cells of the submucosa where they
underwent rapid bacterioloysis. He also made some
reference to certain new staining methods for the deter-
mination of aminoacid reaction of the autolytic prod-
ucts found in that submucous region or, as he preferred
to call it, "zona transformans."

Dr. LiCHTY asked Dr. Turck whether these experi-
ments went as far as the walls of the stomach or only
took in the intestine.

Dr. Turck replied that they would also pass through
the stomach wall.

Officers.—The following officers were elected for the
ensuing year: President, Dr. J. C. Bloodgood of Balti-
more; First Vice-Pi-esident, Dr. Charles G. Stockton of
Buffalo; Second Vice-President, Dr. William Gerry
Morgan of Wa.shington, D. C; Secretary and Treas-
urer, Dr. Franklin W. White of Boston.

MiBXSlitmxi.

Overhauling the Automobile.—H. Massac Buist
states that motor cars are curious things, in that

as far as matters of habit go they seem to be
alive. Thus a car may work quite reliably day
after day for weeks at a spell, doing a given series

of rounds, calling a halt every mile or two, as does
the average doctor in the exercise of his profes-

sion. But if the same car be asked to go fifty or

seventy miles without a halt it is ten to one
that some minor part of the mechanism fails

in the most annoying manner, leading to a break-

down involving a loss of hours. Reparatory to

a lengthy run the machine will want looking over
in a more special fashion than is done ordinarily

in connection with its daily work in the doctor's

service. Under these conditions it does not go
long enough at a spell to run any serious risk

of damage even should there be insufficient oil in

the back axle or gearbox, or lack of grease in the

universal joints. In most such cases ample warn-
ing would be given by way of gradually increas-

ing squeaking. Before starting out, however, all

those points should be specially checked. It is

besides as w-ell to unscrew the valve caps and
have a look at the condition of the engine's in-

terior in regard to carbon deposit. Assuming,
therefore, that the motor is clean and that it will

be given a reasonable chance of keeping clean by
drawing off the oil from the crankcase; that it

has been replenished with new and clean supplies

and is not suffering from loss of compression;
and that all water connections and all other parts

where leaks might occur have been looked over;

a start may be made with a fair certainty of hav-

ing no motor trouble. In regard to the chassis in

general, apart from such ordinary attention as

the filling of grease cups at regular inter\'als, one
should pay particular heed to the universal joints

in connection with the propeller shaft. It is par-

ticularly essential that the grease put into the

joints at either end of the propeller shaft is ade-

quately secured in the covering to those connec-
tions. If these parts are run dry, sooner or later

a broken propeller shaft joint will be sustained,

than which there is scarcely any form of motor
accident more dangerous. If the fore end goes

it drops like a pole, which the back axle has to

jump. Brakes should be gone over, particularly

with a view to ensuring that they are acting in

an absolutely compensating fashion, the pull being
equal on either back wheel. It is as well to take

up any slackness of the steering and particularly

to supply all steering joints with lubricant. Next,

as the car stands in the garage the wheels should

be checked for alignment. If a wheel be ever so

little out of true tires wear in extraordinarily quick

time. Runs longer than those usual in the execu-

tion of the doctor's daily work demand, also, at-

tention to the tires. The medical man will save

money by taking off all tires showing any appre-

ciable wear, and replacing them with new shoes

before starting out on a run the length of which
cannot be foreseen. The old shoes can be brought
into use again afterward and worn to the ordinary

limits. Attention to all of the above details is neces-

sary from time to time even if no unusually long

tour is contemplated. This attention is demanded
as a measure of safety as well as of economy.

—

British Medical Journal.
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CHRONIC INTESTINAL STASIS.*

Bv ALFRED C. JORDAN, M.D., CAMB., M.R.C.I'.

I HAVE the honor to address you on one of the most
fascinating and far-reaching branches of medical

study ; a vast realm that has been opened up by the

genius and insight of our great surgeon, Sir

Arbuthnot Lane.

Intestinal stasis is a chronic disease due to the

absorption of poisonous substances from the ali-

mentary canal. The disease itself may be so in-

sidious as to escape notice, while a complication may
produce severe and urgent symptoms, and compel
instant attention. In this way we have hitherto

lost sight of the fundamental disease—the stasis

—

and we have fixed our attention on the complica-

tion, regarding this as a primary disease.

The general signs and symptoms of intestinal

stasis are too well known to require a detailed

description. A full and most graphic account is

contained in Sir Arbuthnot Lane's recent paper
(Practitioner, March, 1914).

I am concerned with the radiological demonstra-

tion of the changes found in cases of intestinal

stasis. When first I took up this work I was handi-

capped by the belief that the patient must be "pre-

pared" for the bismuth meal by giving him purges

and enemata, and that he must take his bismuth

up their minds to abandon it they will never return
to it.

The best way to give the bismuth is in the form
of an emulsion to be taken about an hour after an
ordinary breakfast. The reasons for this were given

Fig. 1.—Simple ileal stasis, taken on the couoli 37 hours
after a bismuth meal in a woman aged 40 suffeiing troni
advanced cystic disease of the breasts.

in the form of a "meal" while fasting. Many radi-

ologists adhere to this mode of preparation still,

but I am perfectly sure that once they have made

*Lecture delivered at the New York Polyclinic Med-
ical School and Hospital, April 14, 1914.

Fig. 2.—Great stasis in the large intestine, with elongation
of the pelvic colon, taken on the couch 80 hours after a bis-
muth meal in a woman aged 46 suffering from advanced
cystic disease of the breasts. There was also extreme ileal
stasis, and the patient showed all the usual signs and symp-
toms of chronic intestinal stasis.

fully by me in a recent paper {Brit. Med. Jour.,

November 22, 1913). In the vertical posture the
emulsion is seen to pass through the esophagus
rapidly, and to fall at once to the great curvature
of the stomach. The patient then lies on the couch
on his right side to allow the bismuth to fill the
pylorus and duodenum. After a minute or so he
lies on his back, and is examined with the fluorescent
screen. In the normal case the duodenum is small
and short, its vertical portion measuring 234-314
inches ; in a few seconds a duodenal peristaltic wave
starts near the top of the duodenum, and carries
before it the whole contents of the duodenum with-
out delay through its four parts and on to the
jejunum. At the end of three or four hours there
is no longer any bismuth in the stomach or duo-
denum; the whole of it is in the lower abdomen,
partly in the lower coils of the ileum, partly in the
cecum and ascending colon. In perfectly normal
cases the lower ileal coils lie above the pelvic brim.
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and there is never a very large collection of bismuth
in these coils, the passage through the ileocecal

valve being free. One of the very earlie.st effects

of stasis is to cause the lower ileal coils to drop
into the pelvis. There is then a long ri.«e from the

It is clear, then, that the ileal kink is not the
primary cause of the ileal stasis, although the kink,

when present, aggravates the stasis, at any rate in

the upright posture. I find there is still much mis-
understanding on this point. It is the ileal stasis

Fir,. 3.

—

'I'.iki'ii c;ii 111.- .'.iin li :Ml(i .1 iti'-iiiiii II iiirul ill a
woman aged 47, -sliuwing tlit- (iuoik'nuin and tliu pl.N'Ol'ic por-
tion of the stomaeli. The woman suffered from severe glyco-
suria : at the age of 30 she had exophtlialmic goiter for six
mcnths. The screen sliowed active gastric peristalsis with
plyiiric spasm. The duodenum was dilated, and showed
strong "writhing" peristalsis with repeated return of the bis-
muth from the third to the second part of the duodenum, only
traces of bismuth having entered the jejunum at the end of
IS minutes. C, P, cardiac and pyloric portions of the stom-
ach : Py., pylorus a. b, c, d, the four parts of the duodenum ;

U, the umbilicus. (See also Figs. 4, 5, and 6.)

pelvis to the cecum. Spasm of the ileocecal valve

occurs, and adds to the difficulty. The last inches

of the ileum become hypertrophied to a thick cord

which is easily felt. In many cases the weight of

the overloaded cecum and ileum causes a constant

pull on the mesentery of the ileum whenever the

patient is upright; a thickening then appears in the

mesentery at the point where the pull is greatest.

The point of greatest strain varies from case to

Fig. 4.—Taken on the couch 9 hours after the same bismuth
meal. There ^as still a large amount of bismuth in the
stomach—kept back by the pyloric spasm. The terminal coil
of the ileum was tortuous and thick-walled ; it was firmly
fixed in the right iliac fossa (Lane's kink). The appendix,
seen beneath the cecum, was freel>' movable, and appeared
healthy.

case; often it is within an inch of the ileocecal

valve (Fig. 14) ; sometimes it is in the right iliac

fossa about four inches from the valve (Figs. 4, 5,

and 19) ; in other cases again it is just above, or

just below the pelvic brim.

Fig. 5.—Taken 2,*> hours after the same bismuth meal,
showing the ileal kink as before with extreme ileal stasis, the
lower ileal coils being still well filled with bismuth.

which produces the kink, by pullihg on the mesen-
tery of the ileum. Some of the worst cases of

ileal stagnation occur in feeble women, and in them
a kink may never appear (Fig. 1). In such cases

there is often extreme dropping of the large intes-

tine, the cecum occupying the deepest part of the

pelvis. The ileal contents have not then to negotiate

a rise to the cecum ; the difficulty must be enhanced
by the ileocecal valve, which gets into a .state of

spasm seldom fully relaxed.

With regard to the large intestine I propose to

say little, except incidentally to explain its effect

on other parts. In normal cases the bismuth begins
to enter the cecum in three to four hours; in six to

eight hours it has reached the middle of the trans-

verse colon ; in eight to ten hours the splenic flexure,

and in eighteen to twenty-four hours the rectum.

At this stage (twenty-four hours) there is usually

bismuth in all parts of the large intestine, fairly

evenly distributed. At the end of forty-eight hours

Fig. 6.—Taiven on tlie couch 4 7 hours after tlie same bis-
muth meal ; i.e. at a time when all the bismuth would have
been evacuated in a normal case ; the transverse colon dips
vertically into the deepest part of the pelvis, and no bismuth
has advanced beyond the middle of the transverse colon.
.\fter 95 hours no bismuth had been passed, and very little

had got beyond the transverse colon. A few days later dia-
betic coma supervened, and the patient died.

all the bismuth should have been evacuated. The
delay in the large intestine in stasis is often ex-

treme, and after one hundred hours there may be

little bismuth beyond the splenic flexure. Un-
doubtedly a good deal of toxic absorption occurs
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from the .stagnant contents of the large inte.stine,

but the greatest harm arises from the damming
back of the contents of the ileum, these ileal coils

becoming infected with microbes from the cecum.
The ileum is sterile in health, and is not ecjuipj^ed by

Fig, 7.—-•atheromatous elongation and dilatation ot the
aortic arch, in a "stasis" .subject. The dotted line is in the
long a.xis of the heart, more obliciue than normal in conse-
quence of the aortic elongation. Xo tissue esca!>es the dele-
terious action of the intestinal toxins.

Nature to deal with microbic invasion, while the

large intestine can cope with a considerable amount
of bacteria.

The absorption of poisons into the circulation

enables these poisons to gain access to every organ
and tissue of the body, and no tissue escapes their

baneful influence. Thus we get many of the gen-

eral symptoms of stasis ; the headache and de-

pression, the aching muscles and joints, the un-

healthy skin. etc. The glands suffer early, one of

the first changes due to stasis being in the

breasts, which become nodular. The condition of

the breasts is a very good index for gauging the

progress of a "stasis" patient while under treatment.

Fig. S.—Stomach and duodenum, taken on the couch after
a bismuth meal in a nian aged 4 7, suffering from mucous
colitis and a rheumatoid left hip. Both had jiersisted for a
year. There had been no symptoms referable to the stomach
or duodenum. The first part of the duodenum is much ili-

lated and tensely filled, ending below in a blunt point Iteyond
which no bismuth was seen to pass. The obstruction was
due to spasm set up by a duodenal ulcer (in the position of
the arrows). C, F', cardiac and pyloric portions of llie stom-
ach ; Py,, p>-lorus ; a, the first part of the duodcmnn ;

r, the
umbilicus (see also Figs. 9-12).

In neglected cases chronic cystic disease appears in

the breasts, and finally they become cancerous ( Figs.

1 and 2). Other glands sufl'er, and the pancreas is

found to be hard and nodular in operations for sta-

sis. Cancer of the head of the pancreas may be the

last stage in the history. The suprarenal glands

probably suffer a similar change, and many cases of

glycosuria result from changes in the pancreas and

the suprarenals (Figs. 3-6). The pigmentation of

the skin of stasis subjects is probably due to supra-

FiG. 9.—Showing the pyloric end of the stomach and the
ililated flist part of the duodenum in the subject of Fig. 8.

renal changes. Other ductless glands are affected;

the thyroid gland atrophies, or else undergoes
changes leading to exophthalmic goiter. The sur-
est proof that these diseases are due to stasis is the
fact that they clear up—permanently—on the cure
of the stasis, whether by operation or by treatment.
Atheromatous elongation, and later dilatation of the
aortic arch occurs at an early age in the subjects of
intestinal stasis; this change is easily recognized by
radiology, and is capable of accurate measurement
( Figs. 7 and 15). The walls of the aorta evidently
share the deterioration of all the tissues. It is in-

teresting to speculate how far changes in the pitui-

tary gland, leading to raised blood pressure, act as
the e.xciting cause of the dilatation of the aorta.
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of the small intestine. Thus the duodenum becomes
infected, and the ducts which open into it cannot
escape infection. In this way we get the gall-

bladder infected; it becomes distended, and gall-

stones are formed in it.

Pig. 11.— r.n,.

showing the yaiiit-

appeared healthy.

.s after the same bismuth meal,
as Fig. 10 (q.v.). The appendix

This brings us to another aspect of stasis—one
of the most important of all, and the one which is

still most open to doubt by the medical public, al-

though the facts are so clear that there is no room
for doubt. I refer to the effects of intestinal stasis

upon the duodenum and the stomach. In studying

this part of the subject radiolog.y is able to give the

greatest assistance, and the changes revealed by a

Fig. 12.—Taken 26 hours after the same bismuth meal,
showing evidence of mucous colitis, the latter portions of the
transverse colon, and the whole of the descending and iliac

colon being in a state of tonic contraction, and holding only
an irregular thin line of bismuth, mixed with mucus. The
iiiac colon is firmb' fixed in the left iliac fossa at one point,
constituting a w-ell-marked "last kink" (Lane).

bismuth meal are most striking and characteristic.

I have already described the appearance and be-

havior of the normal duodenum. In stasis the state

of affairs is quite different: the duodenum is much
too large; its vertical part measures 4, 5, or even 6

inches in length instead of 2^4-314 inches, as in

healthy subjects. These measurements are taken
orthodiagraph ically, so they are strictly comparable.
The duodenum is also much wider than normal;
often it is double the normal width. Its first part in

Fig. 13.—Typical cluonic ulcer of the 1. ,-s. i . urvature In a
woman, aged SH, taken on the couch alt'i .1 lusmuth meal,
showing the depressed base of the ulcer, and the tight spas-
modic constriction of the circular fibers of the stomach over
the ulcer. As usual there was persistent spasm at the py-
lorus, with dilatation and dropping of the pyloric portion of
the stomach. The duodenum was elongated and dilated, es-
pecialLv its first part ; it showed marked "writhing" contrac-
tions, with repeated regui'gitation, only small amounts en-
tering the jejunum in spite of the strong duodenal peristalsis.
After 24 hours hours fully one-third of the bismuth was still

in the pyioric portion of the stomach. C, P. cardiac and
p.vioric portions of tiie stomach : U, umbilicus ; Py., pylorus :

a.b,c. first, second and third parts of the duodenum. The
arrows indicate the persistent pyloric spasm, resembling or-
ganic stenosis (see also Fig. 14).

particular is often greatly dilated. The increased size

of the duodenum is not the only change, though it

is a sufficiently striking one. Far more remarkable

is its altered behavior. It fills well with bismuth
(provided the conditions be arranged suitably), but

it does not empty itself into the jejunum with a

single peristaltic wave as in normal cases; the

"static" duodenum shows e.xcessively powerful peri-

FiG. 14.—Taken on the coucii 4. iiuurs au-r the same
bismuth meal, showing bismuth still present in the pyloric
portion of the stomach and in the depressed base of the ulcer.
There was an ileal kink : the appendix was normal. There
was great stasis in the large intestine, and at the end of 72
hours most of the bismuth was still in the cecum, the ascend-
ing colon and the dropped transverse colon. (Confirmed by
operation by Sir Arbuthnot Lane, and all the symptoms—both
general and tiiose due to the gastric ulcer—relieved by
"short-circuiting" the ileum into the rectum. The stom-
ach w"as not touched. Six months later she was at work,
feeling quite well.) P, pyloric portion of stomach: 11., ileum;
S. F., splenic flexure ; I. C, iliac colon. The X marks the
ileocecal entrance.

stalsis, wave after wave passing along its four

parts ; one has only to look at it to realize that it is

working against an obstruction; the bismuth is

driven down to the lowest part of the duodenum,

and often well on into the fourth part, only to re-
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turn again, time after time, to the vertical part as

each wave passes over. The whole duodenum alters

in form continually during the occurrence of this

phenomenon, giving the appearance of "writhing."

In severe cases this "writhing" peristalsi.s continues

Fig. 15.—Talit^ii uii the eouch :ift.; . i. :. .^ nual in a
woman aged 60, showing a caiciiioina vl th*^ ^t<iniach. The
a^-rar appearances are those of clironic ulcer in caricature.
The wire niarlis tlie outline ol a tumor wliich was felt. The
duodenum was dilated, and showed well-marked "writhing"
contractions. The aortic ar<-'h siiowed considerable athero-
matous elongation, and slight fusiform dilatation. C, P,
cardiac and pyloric portions of the stomach ; P>-., pylorus

;

a, b. c, first, second and third parts of the duodenum ; U,
umbilicus. Undoubtedly the tumor originated in a chronic
ulcer of the lesser curvature, though the deviation from the
typical form is considerable, the tumor being a large one.

hour after hour, a single spurt of bismuth finding

its way through to the jejunum every ten minutes
or so. The duodenum seems never to tire. Of
course it should be understood that all stages occur

between the normal duodenum and the extremely

dilated, writhing duodenum of severe stasis.

What proof have we that the static duodenum is

due to the downward pull on the commencement of

the jejunum cau.sed by overloading of the lower ileal

coils? The proof is manifold and complete. In the

first place the downward pull on th? jejunum can be

observed at operation. Th3 top of the jejunum.

Fig. 111.—Cancer of the pvUn ,..lun, taken on ihe couch 96
hours after a bismuth meal in a man aged .!'.. 1, C, iliac

colon ; the arrows show the seat of obstruction in the pelvic
colon.

moreover, is found empty, and often it is the sub-

ject of torsion, the effect of the duodenojejunal

kink being increased greatly by this torsion. The
radiologist, while examining the duodenum, can

actuallv see the bismuth forced into the fourth

part of the duodenum, almost up to the junction

with the jejunum; eventually some bismuth is

forced through, and then the radiologist can see

that the jejunum passes down vertically at its com-

mencement. A 'few hours later he is able to con-

FlG. 17.~T;i>
filled with barinti
colon.

1- if^- lU. the rectum having been
1 show the obstruction in the pelvic

vince himself that there is stasis in the lower coils

of the ileum. Few things in medicine are more
constant; if we find a distended duodenum we are

certain to find ileal stasis, and conversely, if we
find a normal duodenum, with free duodenojejunal

junction we are most unlikely to find any material

amount of stasis in the lower ileum. The proof is

more perfect even than this: there is a definite

quantitative relation between the amount of ileal

stasis and the amount of duodenal distention ; thus

a high degree of duodenal distention will be found
associated with great ileal stasis, while slight duo-

denal distention goes with slight ileal stasis. Of
course the proportion is not mathematically accu-

rate, but it is nearly enough so to furnish clinching

proof of the dependence of duodenal distention on

ileal stasis.

The distended duodenum causes no subjective

symptoms, but if it is congested the patient be-

FiG. IS.
—

"Divertieuliti.-i ni iii,' p. I\ i. imIou in a man
aged 54. Severe symptoms, including iilbuniinuria and a high
blood pressure, were relieved li\- the opei-ation of "shoi't-
circuiting" carried out b\- Sir .\ibutlinot Lane.

comes aware of its presence at once ; he feels pain

in this region, and there is tenderness to pressure

over it; the tenderness is often attributed to the

gall-bladder. If the duodenum has become infected

with microbes from the stagnant ileum we shall
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probably get ulceration in the duodenum ( Figs.

8-12). No normal duodenum gets ulcerated; a

chronic duodenal ulcer occurs only in the distended
duodenum of chronic intestinal stasis. It follows

that one cannot have a duodenal ulcer without ileal
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as the patient has i-ecovered from the anesthetic.
I have seen a surgeon make his gastrojejunostomy
opening at the level of a chronic ulcer of the lesser
curvature and the result was promptly fatal.

If we were to make an artificial hour-irla-^s con-

FlG. 2.3.—Taken .^> huurs uLler u liismuth meal ill a woman
aged 26, nine months after colectomy. AU the bismuth is in
the rectum except traces in the last four inches of the ileum.
The duodenal distension and the pyloric spasm had been re-
lieved almost completely.

striction in a healthy stomach we should expect the

pyloric portion of that stomach, beyond the con-

striction, to become small ( for it would never be

properly filled), just as the entire stomach becomes
small in cases of stricture of the esophagus. The
fact is e.xactly the opposite in chronic ulcer of the

lesser curvature; the pyloric portion of the stomach
is always large and dropped (Fig. 13) ; in the most

' extreme cicatrical hour-glass stenosis of the stomach
the great curvature may be in the pelvis in the up-

right posture. This affords the most striking con-

firmation of the fact that the chronic ulcer of the

lesser curvature occurs, not in a healthy stomach.
but in the enlarged stomach produced by constant

pyloric spasm.
The symptoms caused by these chronic gastric ul-

cers are often vague and difficult to interpret clin-

ically, and they are not often diagnosed correctly ex-

cept by the .r-ray method, when the diagnosis can
be made with certainty as a rule. One of the

dangers of leaving these ulcers untreated is due to

their tendency to become malignant after a time,

and I have a number of instances of carcinoma of

the stomach exemplifying various stages in the

transition from a typical chronic ulcer to an ex-

tensive malignant growth. The .T-ray appearances
are those typical of a chronic ulcer, but with more
or less deviation from the typical picture due to

the malignant involvement (Fig. 15).

Thus intestinal stasis is shown to be an impor-

tant cause of cancer, not only in the stomach, but

also in the pancreas, the liver and bile-ducts, and
in the breasts. Cancers occur also in the large in-

testine as the result of stasis; this is readily shown.
In the rectum (Figs. 16 and 17) and in the cecum
(Fig. 21) the long-continued irritation of stag-

nant feces is responsible for the growth : in the

hepatic flexure region and in the first part of the

transverse colon immediately beyond the hepatic

flexure fecal accumulation is often due to bands
continued down from the lower surface of the

liver over the pylorus and gall-bladder (Fig. 20).

These bands are found in a fair proportion of

stasis subjects. The iliac colon, again, is often

tied to the left iliac fossa by bands, these being

the first to form in the body. These bands some-

times cause obstruction and lead to a condition of

chronic congestion with yielding of the bowel-wall

between the bands and the production of the dis-

order known as "diverticulitis" (Fig. 18). Follow-

ing upon this long-continued obstruction we may
get the appearance of a cancer in this region.

Needless to sa.y the bearing of all this new knowl-

edge on treatment is of the greatest importance.

I propose to say but little concerning treatment,

and only in its relation to radiology. Having ascer-

tained the existence of stasis in a particular case,

and the presence of one or more of its complica-

tions, the question will always arise—should we go
to the root of the matter and deal with the stasis,

or should we apply our treatment to the complica-

tion,—the end result of the stasis

—

e.g. a gastric

or duodenal ulcer. The answer is simple :—leave
the end result alone if you can, i.e. if it is not

causing stenosis, or becoming malignant, or im-

pacted in the case of gallstones. If you treat the

end result (e.g. by performing a posterior gastro-

jejunostomy for ulcer) you will give your patient

temporary relief which may be great, but you will

not cure his stasis. Or again, if you merely remove
his appendi.x, which has become (secondarily) con-

gested or kinked, no lasting benefit will result. In

proof of this I would mention the very large num-
ber of patients sent to me for investigation by the

.r-rays at some period after one of these operations

had been performed. They are sent to me because
they are not cured; they are suffering from the"

general symptoms and signs of stasis ; or perhaps
some other complication has arisen, e.g. colitis.

The rational treatment of stasis is directed to

the abolition of the undue retention of the con-

tents of the lower ileum and the large intestine.

In slight cases this may be done by the adminis-
tration of liquid paraffin to accelerate the progress
of the feces through the large intestine, and by

Fig. 24.—Rheumatoid arthritis; a disease freiiuently seen
in the subjects of chronic intestinal stasis. The cancellous
tissue of the bones is rarefied. The joint trouble subsides
peimanently on the relief of the stasis.

a spring support for the lower abdomen, to pre-

vent the dropping of the large intestine and the
lower coils of the ileum, and to obviate the evil

consequences of an ileal kink if there be one.

In severe cases of stasis, too advanced to gain
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sufficient relief from the above treatment, operative

measures are needed; short-circuiting the ileum,

near its lower end, into the rectum, and making a

kink in the iliac colon above the short-circuit to

prevent or diminish the regurgitation of the ileal

contents from the rectum into the descending colon.

Often there is already a well-developed kink in this

region (Fig. 12), or there is a slight kink which can

be made more effective at the operation. In some
cases, where the large intestine is very unhealthy, and
would cause flatulent distension and other trouble

if left, Sir Arbuthnot Lane now removes the whole
big bowel above the short-circuit opening at the

time of the first operation. Formerly he would do

this at a subsequent operation if it proved neces-

sary ; with increased experience, however, one is

now able to judge, in a particular case, whether
the big bowel must be removed, or may be retained.

All the details of the operations have been de-

scribed by Lane, and are now well known and are

practised e.xtensively by a number of prominent
surgeons throughout the world.

We come now to the results of the radical treat-

ment of stasis from the radiological standpoint:

Can we show, by radiology, that the stasis has been
relieved ? Certainly we can ; in a successful case

the whole bismuth meal is in the rectum after 6 or 8

hours (Fig. 23). The stasis has been cured. If

the large intestine has been left there may be some
bismuth in the descending colon for a few hours
(Fig. 22), but as soon as the patient has an evacu-

ation this comes down and is passed with the rest.

Some of the cases in which the bismuth passes back,

not merely into the descending colon but right back
to the cecum, are those in which the subsequent re-

moval of the big bowel becomes necessary on account
of flatulent distension and tenderness due to the
irritation set up in the bowel wall by the retention

of lumps of secretion in the big bowel.

The question will be asked, what is the effect

of the radical cure of stasis upon the distended duo-
denum? If the explanation ascribing the "static"

duodenum to the downward pull on the upper jeju-

num be the true one, then the cure of the ileal

stasis should abolish this downward pull, and should,

therefore, relieve the duodenal distention. Does
it do so? Yes. I have reinvestigated a large num-
ber of patients after short-circuiting, at varying
intervals, from three weeks to several years, and
the general conclusions are as follows: The duo-
denal obstruction, as shown by "writhing" contrac-

tions, and repeated return of the bismuth toward
the pylorus, are relieved at once by the 3 or 4

weeks recumbency following the operation, and do
not come again even after the patient has resumed
ordinary conditions of life and work. The duo-
denum does not return at once to its normal size,

but gradually—in the course of months—it becomes
smaller and shorter, though in old, neglected cases
the duodenum tends to remain permanently more
"baggy" than normal; but the chief point is that
the duodenum never again becomes distended; it

is no longer found full of bismuth; its outlines can
be sketched only by observing small quantities of
bismuth as they pass through it—which they do
without delay—into the jejunum. No photograph
of the "cured" duodenum can be taken, in marked
contrast to the state of things before the opera-

tion, when a most striking photograph of the dis-

tended duodenum is readily obtained.

Another proof of the efficacy of the radical treat-

ment is shown in the stomach, which loses its con-

stant pyloric spasm, so that the rate of emptying
of the stomach becomes normal, or nearly so with-
in a few months after the operation. This was
exemplified to me in a most striking way recently

when I reexamined a woman six months after she

had been "short-circuited" by Sir Arbuthnot Lane.

Before the operation she had furnished one of my
most striking instances of the distended, "writh-

ing" duodenum, and scarcely any bismuth had left

the stomach after 6'/> hours. Now (6 months
laterj the whole of the bismuth was in the rectum
after six hours, a little having run up the descend-

ing colon, and the whole had been evacuated within

24 hours. The duodenum could not be photo-

graphed, the bismuth passing through it, little by
little, without difficulty, so that the duodenum was
never seen filled with bismuth, in striking contrast

with its behavior before the operation. Thus the

patient has been relieved of all the signs and symp-
toms of stasis, and her stomach and duodenum
have been put out of danger; the duodenum is no
longer infected with microbes from the stagnant

ileum, and the duodenal distension and overloading

of the stomach have been rectified.

I have given details of other aspects of stasis in

a contribution to the International Journal of Sur-

gery, for April, 1914, with a series of skiagrams
illustrating many of the changes due to the

disease.

Much progress is being made on both sides of

the Atlantic in our understanding of Chronic In-

testinal Stasis, but there is still scope for search-

ing inquiry by surgeons, clinicians, radiologists,

pathologists, and in fact all medical workers, in the

realm which has been discovered by the far-reach-

ing observations of Sir Arbuthnot Lane.

Here, in the New York Polyclinic, I see earnest

investigators at work on the stasis problem. Dr.

Quimby is attacking it from the radiological side*

Dr. Hayes and others from the medical and patho-

logical standpoint, while Dr. William Seaman Bain-

bridge is getting brilliantly successful results from
the application of surgical measures to the relief

of chronic intestinal stasis.

FOUR CLINICAL LECTURES.

HELD AT THE NEW YORK POLYCLINIC MEDICAL SCHOOL
AND HOSPITAL DURING THE WEEK OF THE MEET-

ING OF THE INTERNATIONAL SURGICAL CON-
GRESS.

Fractures and Burns.

Dr. John A. Wyeth, as President of the Faculty

and Senior Surgeon of the New York Polyclinic

Medical School and Hospital, after welcoming the

visiting physicians and surgeons, spoke briefly on
"Fractures and Burns," presenting illustrative

cases of each. Dr. Weyth said in part:

I shall speak this morning of factures of a single

bone, the patella. As you know, fractures of the

patella are caused, as a rule, by violent contrac-

tions of the quadriceps extensor muscle while the

leg is in extreme flexion. The bone may be broken

by a direct blow or by a fall on the knee. A blow
and muscular action may combine to break it.

The line of fracture is usually transverse, or

nearly so, just below the middle of the bone. The
break may occur, however, above or below this

plane. Occasionally the bone is split longitudinally

by direct violence, or it may be comminuted. Frac-

ture of the patella is rarely incomplete, the sepa-
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ration of the fragments varying from the smallest
fraction of an inch to as much as two or more
inches, and being wider at the inner than the outer
border. This lesion occurs, in the majority of in-

stances, between the ages of twenty and forty, and
is more common in males than in females.

Because of the superficial location of the lesion

the diagnosis is easily made, the depression between
the separated fragments serving as a guide. Should
the separation be very slight, lateral motion of one
fi'agment upon the other will elicit crepitus.

In the treatment of this condition I have lately

used a very simple, satisfactory, and painless

method of holding the fragments in continuous
apposition. After the transverse incision, which
exposes both broken surfaces, the clot is washed
out with hot sterile salt solution, and the frazzled

periosteal edges are sutured together with fine linen,

thus approximating the fragments. The skin in-

cision is then sutured with chromicized catgut.

On a two and a half inch, half-curved Hagedorn
needle, a very strong linen thread, twelve inches

long I No. 4) is carried from side to side, deep into

the substance of the ligamentum patelte, just at its

insertion into the lower rim of this bone. A like

thread is inserted well into the substance of the

quadriceps extensor tendon at the upper margin of

the upper fragment. A light gauze dressing is

placed over the line of incision, and over this the

apposing ends of the two linen loops on each side,

above and below, are tied tight enough to hold the

fragments in close and continuous apposition, and
without the possibility of overriding.

A dry gauze dressing covers the field of oper-

ation, and a plaster-of-Paris cast is applied, hold-

ing the knee immobilized for eight weeks. At the

expiration of this time the holding sutures are re-

moved and the fragments are held securely in appo-

sition, while the knee is bent to not more than
20 degrees. The cast is reapplied and worn for four

weeks longer.

The limb is now put to use, with the necessary

precaution to prevent severe strain in overflexion

for at least six months.
I have employed this method in the cases pre-

sented, with satisfactory results.

I wish also to present a case of an extensive burn
of the face, neck, chest, and right arm. This

patient was brought to the hospital in the ambu-
lance last night, in a state of shock, after having
been rescued from a burning building.

In connection with this case it may not be amiss

to recall to your minds a few points concerning

burns and scalds, which, as you know, may vary in

degree from the mildest form which produces a

simple inflammation of the epidermis, to the most
severe form, which destroys all the tissues or organs
or a part, and which may result in the death of the

individual. The gravity of the prognosis is usually

proportionate to the extent of the surface of the

integument destroyed, rather than to the depth of

the destructive process.

Burns of the head and face, such as the patient

presented, are the most dangerous ; those of the

extremities the least grave. Recovery rarely fol-

lows destruction of one-third of the cutaneous sur-

face. Death may result from shock, from ulcer of

the duodenum, or from exhaustion following pro-

longed suppuration and septic absorption.

When a severe burn or scald is encountered the

immediate indication is relief of pain by the hypo-

dermatic administration of morphia, or b.\' some

form of opium given by rectum or stomach. The

most convenient local remedy is a saturated solu-

tion of baking soda in water, with submersion of

the burned surface, if possible, or a mixture of

bicarbonate of soda and cornstarch, one teaspoonful

of each to a quart of water. The dressing should

be kept wet with the solution, which is applied

freely to the burned area. After five or six hours

the free application of the following mixture, made
into an emulsion, will be found beneficial:

Ichthyol 5ss

Cotton-seed or olive oil O.ss

Limewater O.ss

This should be continuously applied for the first

three to five days during the stage of acute in-

flammation.

In order to bring about rapid repair of the skin

the following ingredients, mixed thoroughly, may
be used:

Ichthyol 5j

Diachylon ointment,

White vaseline aa .jiij

If these remedies are not convenient, the follow-

ing may be substituted with equal benefit:

Lead plaster.

Liquid albolene,

Lanolin,

Vaseline aa 3j

These are melted together, and, when cooling, 40

minims of ichthyol added.

Either of these ointments should be applied

thickly on the soft, linty side of canton flannel, on

surgeon's lint, or on several layers of sterile gauze.

The application should be repeated daily at first,

after opening all blebs. In opening the blebs care

should be taken not to remove the epidermis of the

bleb, as this may become revitalized, thus greatly

accelerating the healing process. In changing the

dressing it is important not to disturb new granu-

lations, but simply to wipe over them. When heal-

ing is well under way the dressing need be changed
only every second or third day.

In the treatment of the depression or shock which
often follows severe burns, stimulation with whiskey
or brandy, by enema or by mouth, is indicated,

as well as the hypodermic injection of morphine.

Physiological salt solution, introduced by the colon,

or injected into the areolar tissue, is of great value

when the burn is extensive and the shock profound.

It should always be remembered that opium and
alcohol should be given sufficiently cautiously to

avoid too profound narcosis with the former, and
with the latter increase in the fever reaction which
follows when the patient rallies from the shock.

In an emergency, when the remedies mentioned
may not be obtained, a coating of ordinary white
lead, as mixed for use in painting dwellings, is an
efficient protection when poured over the burn.
Flour sprinkled over until all the excoriated surface
is well hidden is a method of treatment which is

applicable in almost any emergency. Rubber tis-

sue, or oil-silk, sterilized and laid over the raw
surface, with cotton batting applied over it, but
never directly on the burned surface, is equally

efficient. Lint, or a soft cloth, dipped in a 2 per
cent, carbolized oil, may be employed directly on
the burn.

No pressure should be exercised in holding the
dressings in place. When the back and posterior

aspects of the extremities are chiefly involved, the
prone position is of necessity maintained.
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Operations for Inguinal Hernia Under Local
Anesthesia.

Dr. John A. Bodine presented a case of ordinary
right-sided inguinal hernia, upon which he oper-
ated under local anesthesia, employing a solution of

novocain, 1-500. Dr. Bodine said in part:
In operating under local anesthesia the nervous

apprehension of the patient may be quieted to a
great degree by a calmative demeanor upon the
part of the surgeon and his assistants. This is

also influenced by the patient's position upon the
table. A position of comfort and relaxation should
be maintained. If the arms are crossed above the
head the patient will be "fidgety" throughout the

operation.

In the effort to avoid bleeding point.s it is of

great importance that the lower end of the incision

should not e.xtend beyond the lateral end of the
suprapubic skin fold. It may be started as high
as one desires. This incision may be deepened to

the operative field without encountering a vessel

large enough to demand a ligature, whereas, if the
incision be extended an inch lower, a large number
of ligatures will be required. Not only does the
catgut thus employed, when softened by the tissues,

invite sepsis, but, in cocaine work, it means a num-
ber of acute stabbing pains whenever a blood vessel

is cut or tied. The incision so placed gives ample
room by downward traction of the mobile skin, and
nearly always permits the completion of the oper-

ation without the use of a ligature.

The line of incision is infiltrated with the novo-
cain or other anesthetic solution throughout its

extent. This is accomplished by introducing the
needle just under the superficial epithelium. The
anesthesia thus induced will permit the incision to

be painlessly deepened to the aponeurosis of the
external oblique. Upon splitting and reflecting the
aponeurosis, the iliohypogastric nerve is anesthet-
ized by injecting a little of the solution into the
sheath of the nerve as high up as possible.

The ilio-inguinal nerve is also sought, but if it is

not found the hernial coverings should be infiltrated

in a straight line over the neck of the sac, and the
incision deepened until this structure is reached.
If omentum is excised it is generally gently with-
drawn, ligated and amputated without additonal in-

jection, and, in my experience, without pain. If,

however, only the iliohypogastric nerve has been
found some infiltration will be needed into the con-
joined tendon. The cord is lifted from its position

and the operation concluded according to the Bassini
method.
Two suggestions are offered which have proved

of worth to me: First, if a strip of gauze is used
to hold up the cord it may, during the necessary
manipulation, roll the cord on its long axis, and
exposure to air may cause agglutination in this

position of torsion. A wetted strand of catgut as a
retractor will obviate this danger. Second, the deep
suture should include but one-half the thickness of

the conjoined tendon, thus avoiding strangulation.

Fractures.

Dr. Alexander Lyle presented three patients
whose histories were briefly detailed, in part, as

follows

:

Case I.—This patient, a man forty-nine years of age,
while working in the well of an elevator was crushed
by the descending car, sustaining injuries to the pelvis.

Upon being released from his confined position he com-
plained of scarcely any pain, and it was not until he

made an attempt to stand that the pain became notice-

able.

Careful examination revealed a fracture of the
pelvis, the exact extent of which could not be de-

termined by palpation. Examination by rectum elicited

no evidence of injury to this organ, and catheteriza-
tion of the bladder showed no blood in the urine. Shock
was not marked. The patient was placed in bed and a
very tight wide muslin binder put about the pelvis.

The following day an J-ray examination was made,
which revealed a very marked bilateral fracture of the
pelvis. In the skiagraph an irregular line of the frac-

ture could be seen, starting from the crest of the ilium
and extending down, terminating in the greater sciatic

notch. There were no wounds in the skin.

The patient was observed very closely after being
put to bed, in order to determine the presence of any
internal injuries, but the abdominal viscera proved to
be uninjured.
The treatment of this case, like that of all fractures

of the pelvis, has been very simple. Straps of ad-
hesive plaster were brought around the pelvis, in order
to immobilize it, and this was reinforced by a firm mus-
lin bandage. The patient's convalescence has been un-

F̂ic. 1.— Frac-ture oi the neck ol the humerus.

eventful. He will be kept quiet in bed for eight weeks
before he is allowed to stand.

In all cases of this kind it is well to bear in

mind the great danger of rupture of the urethra,

of the bladder, and of the pelvic vessels. As soon

as internal injury can be determined operation

should be resorted to.

C.\SE II.—The nex^ patient, a woman of thirty-five

years of age, sustained a transverse fracture of the
surgical neck of the humerus, as shown in Fig. 1. The
head of the humerus may be seen in the glenoid fossa,
while the broken end of the shaft has pierced the
pectoral muscles and lies immediately beneath the
clavicle.

After several attempts to reduce this fracture and to

hold it in position by mechanical means had failed, it

was determined to open through the deltoid and replace
the fragments. With complete ether anesthesia, the
bone was exposed. Upon bringing the fragments to-

gether it was found that they could be dove-tailed into

each other so firmly that plating or wiring was unneces-
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sary. The tissues were then sutured, a small pad of
cotton placed in the a.xilla, and a firm plaster-of-Paris
spica applied.

The patient's condition being e.xcellent, the dressing
'

was not removed for four weeks. It was then taken
down and a light one applied, which remained for two

Fig. 2.—Fracture of tlie nerk ut* tlic liiiniL-rus aiiei- reduction.

weeks longer. Following removal of this, massage and
passive motion were used, the patient now having al-

most complete use of her arm. Fig. 2 shows the condi-
tion after operation.

Case III.—The third patient is a young man twenty-
four years of age, who sustained a fracture of the
lower third of the right femur, as .shown in Fig. .3. He
is a truck driver by occupation, and is consequently
very muscular. It will be noticed in the plate that the
muscles have contracted to such an extent that the
fragments have overlapped fully an inch.

Formerly our treatment in such cases consisted

in the application of Buck's extension, with suffi-

cient weights attached to counteract the muscular
force. Much of this traction was exerted upon or

below the knee, and consequently knee-joint com-
plications often became more severe than the frac-

ture. We now have a very decided improvement in

the line of traction in the Steinmann nail. This con-

sists of a long spike of steel which is put through
the lower end of the femur, just above the condyles,

and by the use of tongs traction is exerted upon
this, the knee-joint being left perfectly free.

Fig. 4 shows the femur after the Steinmann ap-

paratus has been in service and twelve pounds of

weight applied over the pulley. It will be observed

that not only has the muscular force been overcome,

but that the fragments have been pulled over an

inch apart. At this point the weights were reduced

to six pounds, and a plaster-of-Paris roll bandage
applied over the lower two-thirds of the femur, in

order thoroughly to immobilize the fragments that

are now in perfect alignment.

The patient's convalesence was nornuil in every

respect and he was able to walk out of the hospital,

without the assistance of even a cane, at the end

of eight weeks.

Cancer.

Dr. William Seaman Bainbridge presented a

number of cancer patients. In some instances the

patients had been operated upon at a previous time,

in others operations were performed on this occa-

sion. One particular case, belonging to the first

category, suggested certain practical points with

reference to the diagnosis and treatment of malig-

nant disease, a partial report of which is here

given

:

The patient, a woman, seventy-one years of age, pre-

sented herself at the hospital in March, 1914, complain-
ing of "throat trouble." In January, according to the

history, another physician opened the left tonsil for

"quinsy," the tonsil at that time being enlarged and
painful. The diagnosis of syphilis had been made by
one physician consulted, but the Wassermann reaction

was negative, as was likewise the history. Before I saw
her for the first time, in March, a small piece of the

tonsil had been removed for pathological examination,
and the pathologist had reported "inflammatory tissue."

When the patient came under my observation the ton-

sil was very much enlarged, indurated, and the sur-

face ulcerated. The surrounding tissue was edematous
and reddened. The patient complained of great pain,

and of difficulty in swallowing. Three sections were re-

moved from the ulcerated portion, and these were given
to three independent pathologists for examination. One
sent in the report, "inflammatory tissue"; the other two
reported "sarcoma." The latter coincided with the

clinical diagnosis, and, inasmuch as the mass was
growing very rapidly, with danger of death from
hemorrhage, immediate operation was advised.
On April 3, at the Polvclinic Hospital, the patient was

operated upon under general ether anesthesia. The
external carotid artery, including the ascending pharyn-
geal branch, was ligated, and the mass removed, with as
thorough dissection as circumstances allowed.

The patient recovered from the operation, and ex-
perienced great relief from the dysphagia and general
suffering caused by this enormous mass, which had filled

almost the entire mouth. To have left this mass, involv-
ing the soft palate, and interfering with respiration
and deglutition, would have meant early death, either
from hemorrhage or from pressure upon the trachea
and consequent interference with breathing. By tying
off the large vessels it was possible to remove the tumor,
to relieve suffering and to prolong life.

After the operation pieces of the tonsil were again
sent to different pathologists for a verification, if pos-
sible, of the clinical diagnosis of malignancy. Of the
four pathologists who examined these independently,
three reported round-celled sarcoma, and one, inflam-
matory tissue.

a k
Fig. 3.—Frncture of the femur ; A. front view ; B. .side view.

A case of this kind is fraught with a number of

valuable lessons.

In the first place, it emphasizes the vital im-
portance of making a careful and thorough diag-
nosis, even in apparently simple affections such as
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"sore throat" and "quinsy." Many times, in the daily

routine of the busy practitioner or of the hospital

or dispensary physician, it is difficult to accord to

each case the careful diagnostic consideration which
it should receive. For this reason the conscientious

and capable physician or surgeon may make errors

in diagnosis which a little more time, care, and
thought would obviate.

The same thing, it seems, applies to the patholo-

gist. If, armed with an adequate history of the

case and with the clinician's presumptive diagnosis

of malignancy, the pathologist is content to examine
one or two slides with negative results, and to

render a negative report, he is very apt to fall into

many pitfalls in diagnosis. Ordinarily, a few slides

will reveal the true diagnosis, but it must not be
forgotten that this may not be the case. Sometimes
malignancy is established only after the e.xamina-

tion of a large number of sections. Numbers of in-

stances of this kind have been reported by myself
and others. For this reason a negative pathological

Fig. 4.—Fi-.'ictuie of the femur, .shown in FiR. 3, after treat-
ment with the .Steinmann appaiatus.

diagnosis should not be accepted in the light of
positive clinical evidence of malignancy. The case
under discussion illustrates this point.

In this connection it may be reiterated that
adequate clinical data in each case should be
given to the pathologist. It is fair neither to the
pathologist, to the patient, nor to the surgeon him-
self, that the laboratory worker be expected, from
the sections alone, to give reliable findings in all

cases.

In the second place, the case emphasizes the im-
portance of bearing in mind the question of the
auto-infectivity of cancer. It cannot be positively

stated, but, from the subsequent history, it is

quite probable that the first operation, that of

incising the tonsil for what was supposed to be
"quinsy," or acute suppurative tonsillitis, stimu-
lated malignant growth and accounted for the
rapid development of the sarcoma. It is likewise
quite fair to assume that this operation very materi-
ally aff'ected the ultimate outcome of the case, for,

while the patient, at the present time, is fairly com-

fortable, can breathe and swallow with ease, and is

free from the danger of immediate death from
hemorrhage, suspicious induration in the neck sug-

gests early and rapid recurrence.

This patient's history recalls another case which
came under my observation in this institution in

1908. Each illustrates, in a telling manner, the

dangers of breaking down nature's barriers either

for the purpose of taking specimens for micro-

scopic study or through an error in diagnosis. In

the case which I have just presented to you the

growth was first cut into through a mistake in diag-

nosis, and afterward for the purpose of taking a
specimen. In the other case to which I refer the

second error was committed. In this instance a

little boy, three years of age, developed a small

tumor in front of the ear after a fall which caused
a bruise in this region. The interne in the dis-

pensary of the hospital to which the mother carried

the child cut into this small lump and took out a
section for pathological examination, telling the

mother to return with the child in two weeks. The
result was that the tumor increased enormously in

size and with great rapidity, with involvement of

the lymphatics of the neck and with metastases in

the liver, spleen, and testes. Within about nine

months from the time the child received the fall

the condition had become inoperable, and the neo-

plasms, which proved to be sarcoma, irremovable.

This was the condition when I first saw the patient,

consequently no operation was performed. The
child died early in December, the fall having oc-

curred in February.
Such cases, one in a woman of seventy-one and

the other in a child of three, emphasize the im-
portance of keeping nature's barriers intact, in all

instances where there is a doubtful question of ma-
lignancy. Instead of incising the unbroken skin or

mucous membrane, the entire tumor should be re-

moved and the section taken afterward for purposes
of verification of diagnosis, and for determining
the advisability of more extensive removal of tissue.

If, perchance, nature's barriers have already been
broken down, as in the case of the woman, a sec-

tion may generally be removed without increasing

the danger of extension. Under all circumstances,

when the clinical diagnosis of maligancy is doubt-

ful and a section is removed for microscopic veri-

fication or reinforcement, a prompt report should

be insisted upon, in order that immediate operation

may be resorted to if necessary. Inasmuch as neg-

ative pathological reports are not to be accepted in

the face of positive clinical diagnosis, it is often ad-

vantageous to resort to frozen sections at the time
of operation for the purpose of determining, in the

light of the pathological findings, the extent of

operative interference.

In closing I wish to reiterate once more the im-

perative duty of every surgeon who operates upon
cancer patients to utilize all the diagnostic aids now
at our command before pronouncing a condition ma-
lignant or non-malignant. Sins of commission may
be just as disastrous to the patient as sins of omis-

sion in the matter of operative interference, and
it is only by refinements of diagnosis, plus a goodly

exercise of common sense, that we may avoid both

pitfalls.

Diffuse Bilateral Sarcomatosis of the Kidneys.—U.
Parodi renorts a ca.'ie of this condition in which there
was in addition a diffuse infiltration of the liver and
of the bone marrow with IjTnphocytes. Although the
spleen was of normal size it was al.so the seat of a
h-mphocytomatosis.

—

Archirio per le Scienze Mediche.
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SALVARSAN IN THE TREATMENT OF
SYPHILIS;

WITH SPECIAL REFERENCE TO THE USE OF SALVARSAN-
IZED SERUM IN CASES OF SYPHILIS OF THE

CENTRAL NERVOUS SYSTEM.

Br A. J. CROWELL, M.D.,

PROFESSOR OF GENITOURINARY DISEASES,

AND

J. P. MUNROE, M.D.,

PRESIDENT AND PROFESSOR OF NEUROLOGY AND CLINICAL MEDI-
CINE IN THE N. C. MEDICAL COLLEGE,

CHARLOTTE, N. C.

On our return trip from the International ('ongress

of Medicine which met in London la.?t August, one
of us (Crowell) prepared a paper giving briefly

the results of the latest work done in Prof. Ehrlich's

Laboratory. This information was obtained from
him while conducting our party through his labora-

tory and from his paper on chemotherapy, which he
read at the above-named congress. Believing the
members of this Society would be interested in

some phases of this paper and especially that por-

tion with reference to the use of salvarsanized

serum in the treatment of certain cases of syphilis

affecting the central nervous system we decided to

reproduce this paper briefly and report some cases

in which we have treated the spinal fluid with sal-

varsanized serum with apparent excellent results.

In his investigations to ascertain the way in

which salvarsan acted upon the Spiroclneta pallida,

Professor Ehrlich found it somewhat different from
what was first supposed. (In this, parenthetically,

we will say that we believe he has laid the founda-

tion upon which a chemotherapy may be built that

will eventually result in the discovery of specific

therapeutic remedies that will apply to all infec-

tions equally as efficient as "606" in the treatment

of syphilis.)

It is now known that parasites are killed only by

those drugs for which they have an affinity. These
drugs are termed parasitatropic.

At first the theory was that "606" destroyed the

spirochete by direct action, but further investiga-

tion shows it to be indirect as well, in that it fixes

the remedx' and excites the organism to the forma-

tion of specific antisubstances. This view is based

upon the fact that a solution of salvarsan may be

added to a tube which contains the microorganisms
without either destroying them directly or dimin-

ishing their motility. If, however, these are in-

jected into test mice they will not infect the

animal, while those not so treated will. This shows
that the salvarsan is absorbed by the spirochetes

and so damages them as to prevent their increase

in the human body. In this way the direct effect

of the remedy by fixation is proved, but it acts in a

different manner from what was first supposed.

Ehrlich found that when a race of trypanosomes

had been rendered immune against all the allies of

fuchsin it was still not immune against arsenic

and other compounds. This shows that the im-

munity is of specific nature since it is limited to a

definite class of substances and shows it to be a

purely chemical process.

He also discovered that in the parasites there are

different specific chemoreceptors which condition

the fixation of salvarsan and other drugs at the

same time. This gives an intelligent reason for

the use of mercury with salvarsan in the treat-

ment of syphilis and the only one I have ever

heard. A complete knowledge of all chemoreceptors

of a given parasite is the basis upon which rests

the success of chemotherapy and which is gradu-

ally and surely being worked out. The larger the

number of different chemoreceptors, therefore,

which can be demonstrated, the greater is the pos-

sibility of a successful chemotherapy.

To apply specific remedies, it is necessary to

select one chemically allied to one of the chemo-
receptors of the parasite; one which is not only

haptophoric (fixes) but is toxophoric (destroys)

as well. "The toxophoric groups of synthetic drugs

poison the protoplasm of the bacterial cell when a

chemical aflinity exists between the toxophoric

grouping and the cell constitutent."

It is not a difficult matter to destroy germs in a

solution, but the question of internal disinfection

is a very difficult one, as the living parasites are

within the infected organism. Such poisons as

would destroy the germs in solution may be power-
ful cell poisons—organotropic as well as parasito-

tropic. Bichloride of mercury would be useless for

this purpose, though a parasitotropic, yet so power-
fully organotropic as to render it useless for such

a purpose. Only such substances can be considered

therapeutic agents of which a fraction of the dosis

tolerata is sufficient to bring about therapeutic

effects.

The organotropic effect of a drug is due to the
fact that there are quite different chemoreceptors
in the various cells of the body, just as found in the

parasites. Ehrlich domonstrated that parasites

possess a whole series of chemoreceptors different

from each other. If we can discover a grouping
in the parasites which has no analogue in the or-

gans of the body, the possibility of constructing an
ideal remedy is accomplished. Such a remedy would
be innocuous, as it is not fixed by the body cell and
strikes the parasites with full intensity.

The theoretical and experimental work is easy,

but the step from the laboratory to the bedside is

difficult and dangerous, on account of the idiosyn-

crasies of men to certain drugs. This supersensitive-

ness does not exist in animals. Salvarsan is so

constructed that a manifestation of a supersensi-
tiveness to it is one of the rarest occurrences, owing
to the fact that the protoplasmic cell receptors do
not fix the drug, but it is fixed only by the cell re-

ceptors of the spirochete.

The apparent idiosyncrasies following its admin-
istration in man are due to errors in its prepara-
tion and administration. Too large an addition of
alkali injures the veins used for injection, too small
an amount causes blood coagulation and leads to

thrombosis. Lengthy shaking of the solution and
standing in the air oxidize the drug and make it

much more toxic, forming an oxide of arsenic.

Secondly, certain constitutional diseases, such as

Addison's disease and status lymphaticus, cause
a supersensitiveness to arsenic compounds. Here
the resisting power is lowered in addition to the
supersensitiveness to the drug.

The seat and location of the disease may bring
about a supersensitiveness excited by a local re-

action. The rapid disintegration of a focus of
parasites liberates toxins, which irritate the tissues
and produce a hyperemia and swelling. This is of
no significance if the reaction center is in the skin,

but if it is located in the neighborhood of vital

organs (brain) then this reaction may bring about
changes inimical to life, or may even cause death.
We believe this fact calls for a thorough investi-
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gation of each patient coming under our care. Also
the administration of iodide of potassium previous
to giving salvarsan for the liberation of such central

focuses is very advisable in many cases. These
facts make the treatment of syphilitics not only a

difficult but a responsible task.

To free the body of spirochetes by means of one
or two injections of "606," it is necessary that the

dose be in proportion to the advance of the disease,

since a definite number of parasites is destroyed
by a definite dose of the remedy. The amount of

the drug must be increased in proportion to the

multiplicity of the parasites. These important
facts call for the earliest treatment of syphilis

possible, since not only is it far more possible

to stamp out the disease with one or two doses

of salvarsan in the early stages, but there is

danger of irreparable injury to health or even
the possibility of producing death in the late stages

by endotoxins. Here the dark field illuminator

and serological aids in our diagnostic work are of

greatest importance.

The causes which make it possible to rid the

system of parasites are not only the drug admin-
istered but the action of the antibody produced
by the cell under the influence of the drug. This

is especially true of the protozoa.

Spirochetes may escape the destructive action of

both the drug and antibody and be changed into a

new serum-proof variety known as a relapsing

group. This is especially true of the trypanosomes,
in particular those of syphilis. Such parasites otfer

very great difficulty in their treatment, since the

au.xiliary forces of the body fail to act. This makes
it quite important to destroy the parasites all at

once by means of drugs. Their great power of

adaptation makes it possible for a single germ to

cause a fresh outbreak of the disease.

The great difficulty then of a complete steriliza-

tion of the body by means of a single dose of medi-

cine is due to the fact that there are in the body
what are known as dead spaces or corners, one of

which is the hollow situated between the spinal

cord and the dura. This is filled with fluid almost

entirely free from cells and albumin, the cerebro-

spinal fluid. The cells by which this fluid is secreted

are highly impervious to most of the constituents

of the organism such as albumin, and permit only a

limited quantity of substances with small molecules

to pass through. The drug with more complex
molecules are, like albumin, kept back and unable

to exert their influence on the cerebrospinal fluid;

this makes it well nigh impossible to destroy para-

sites located here.

Another reason for deficient sterilization is that

among the large number of parasites there may be

some unaffected by salvarsan. This fact does not

play an important part in the course of fresh infec-

tion, but is quite important in connection with cer-

tain eases of syphilis characterized by innumerable

relapsing crops of the microorganism.
Here one of two things may occur: First, it is

possible for a drug-proof stock to be formed by

adaptation, or, in other words, a strain may arise

which is immune to the action of the drug. Second,

the continual formation of relapsing crops can

bring about a change in the chemoreceptors of the

parasites and result either in an increased or a

reduced power of resistance to the drug. We should

expect, however, that the relapsing crops would be-

come much less sensitive to the action of the drug
than the original stock. These few facts show how

difficult it is to cure syphilis in the late stages. In
fact, I heard no less an authority than Professor
Wassermann say at the International Congress in

London that he doubted very much our ability to

cure syphilis (up to the present) where it had
existed for three years. Others thought it possible

but only after a long series of injections—the so-

called serial treatment.

I believe it possible to cure almost any case at

any stage of the disease by treating the dead spaces
in the body and persisting in the treatment suffi-

ciently long.

Efforts have been made to render the epithelium
more previous to therapeutic agents—so to change
the cells as to allow more of the therapeutic agent
to pass into the cerebrospinal fluid. This has proved
unsuccessful.

Direct injection of the remedy into the cerebro-

spinal fluid has been tried, but Professor Ehrlich
is of the opinion—as the result of experimental
work on animals—that these membranes are too

sensitive for this, and advises the use of salvar-

sanized serum according to the plan suggested by
Swift and Ellis of the Rockefeller Institute. The
technique of this operation is as follows: First, give

the salvarsan and draw into sterile tubes one hour
thereafter about 50 c.c. of blood. Serum is obtained

from this and 30 c.c. of a 40 to 50 per cent, solution

of this serum is injected into the spinal fluid twenty-
four hours thereafter. The saline solution for

diluting this serum should be made of freshly dis-

tilled water. It is always well to withdraw as much
as 30 c.c. of the cerebrospinal fluid before injecting

the serum, and more if the pressure is high. This
is practically always the case when the cell count
is high and the globulin and Wassermann reactions

are positive. It is well to bring the pressure down
to 30 mm. before injecting the serum. This plan

of administering the remedy obviates the ill effects

of the drug on the sensitive central nervous system
and at the same time makes it possible to apply

the curative agent in sufficient quantities.

Our investigations have not gone sufficiently far

for us to say what are the positive indications for

this method of treatment. At present, it appears

to us the cases most likely to be benefited by this

plan of treatment are those that have a spinal fluid

with high pressure, a high cell count, a positive

globulin and a positive Wassermann reaction.

The following cases which we have treated upon
this plan with results obtained are reported by Dr.

Munroe

:

As the clinical forms of syphilis of the nervous

system are largely abstractions yet for the definite

application of therapeutic measures it is well to

have distinctive lines drawn to indicate the recog-

nized clinical types.

It is not the purpose of this paper to discuss

this classification, but it is necessary to refer briefly

to the fact that a distinction is hereby made between
cerebral syphilis and paresis. There are those who
maintain that there are no real distinctions to be

drawn. The majority perhaps say that the dis-

tinctions are justified not only by clinical symptoms
but by the histological pathology, the different biolo-

gical tests and the diverse results of therapy. It

is only true to state that these differences are gradu-

ally melting away under the influence of more ac-

curate clinical examinations and fuller laboratory

researches.

Strictly speaking, one should say paresis is one

form of cerebral syphilis, the spirochetes which are
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being now recognized as the etiological factor hav-
ing been demonstrated in the brain tissue. Yet,
therapeutically, the same results have not been ob-

tained as the condition known as cerebral syphilis;

and for this reason it may be well, for the present
at least, to observe the distinction.

There have been those who have contended that

the therapeutic tests draw a decisive line, arguing
that the paretic cases would not yield at all to treat-

ment. It is true that paresis and tabes have been
most resistant to ordinary treatment and it has
been in hope of overcoming this resistance that we
have been experimenting with a view to reaching
more directly the diseased tissues. In the applica-

tion of this treatment, however, we have not con-

fined our work to paresis but are trying cms method
as described above on all cases that show disease of

the central nervous system. We are not prepared
yet to give the final results of this treatment be-

cause sufficient time has not elapsed.

Our present purpose is to make a preliminary
report of a few cases in which the results, up to

the present at least, appear nopeful.

The important points to be considered in con-

nection with the diagnosis are: (1) Wassermann
of the blood; (2) Wassermann of the spinal fluid;

(3) pressure of the spinal fluid; (4) cell count of

the spinal fluid; (5) globulin reaction of the spinal

fluid; (6) condition of pupillary reflexes.

Favorable therapeutic results are predicated on

improvement in any or all of these features, to-

gether with improvement in the general symptoms
of organic nervous diseases.

Case I.—Mr. W. Cerebral Syphilis.—Had been
treated previously with five doses of salvarsan, in-

travenously. At the beginning of the present course of

treatment the blood Wassermann was very po.sitive,

the spinal fluid Wassermann weakly positive, globulin
weakly positive, cell count 11, pupils negative. Five
treatments of salvarsan were given intravenously and
in three of the treatments salvarsanized serum was in-

jected into the spinal cavity. After this course of
treatment the blood became negative. Spinal fluid

negative. Cell count reduced to 3. The general symp-
toms had entirely disappeared.
Case II.—Mr. L. Paresis.—In this case blood Was-

sermann strongly positive, spinal fluid Wassermann
positive, globulin reaction positive, cell count 48. The
pressure in this case was 160 mm., Hg. Pupils small
and sluggish. Three treatments were given of sal-

varsan and in connection with two of them salvar-
sanized serum was injected into the spinal cavity. Mer-
cury inunction was also used. As a result of these
treatments the blood became negative to Wassermann,
cell count 5, and globulin negative. Pressure not taken.
I regret to say that this case did not remain with us
long enough to complete even one course of treatment
and has not been under observation since these treat-

ments and I am quite sure that he will need further
treatment and e.xamination if any permanent results

are to be expected.
(Since this report was made the patient has returned

and has been given more treatments of salvarsanized
serum. Mental condition still good and Wassermann
negative. Cell count 5.)

Case III.—Mr. H. Cerebral Syphilis.—Blood Was-
sermann positive. Special Wassermann positive.

Globulin weakly positive. Cell count 22. Pressure was
not taken. Pupils negative. Five salvarsan treatments
were given and along with three of the five, salvar-
sanized serum was injected into the spinal cavity.
After treatment, cell count was 3, globulin sliuhtlv
positive, and Wassermann on spinal fluid and blood
negative. General symptoms very much improved.

These are three of a number of cases now under
treatment and observation and a mere outline is

given showing improved conditions of spina! fluid

in every case. We have not gone into details of the

general symptoms, but as intimated these have

shown marked improvement, some of them disap-

pearing all together. It is our purpose at a later

time to report these and other cases with tabulated

statements of results. It is too early yet to predict

what the ultimate results will be nor do we yet claim
that this should be recognized as a firmly estab-

lished mode of treatment.

COMPARATIVE WASSERMANN, COBRA, AND
GLOBULIN TESTS IN SYPHILIS.

WITH A REPORT OF ONE HUNDRED AND FIVE REAC-
TIONS.*

Bt WILLARD J. STO.N'E. M.D.,

TOLEDO, OHIO.

In 1909 Weil' described the resistance of luetic red
cells to cobra-venom hemolysis as a reaction of pos-
sible value in the diagnosis of syphilis. He found
that while normal red cells were more or less rapidly
hemolyzed with cobra-venom dilutions varying from
1 in 20,000 to 1 in 40,000, luetic red cells showed
resistance to hemolysis with these dilutions. The
reaction consisted in adding a portion of a 4 per
cent, suspension of washed red cells to an equal por-
tion of venom dilutions of the following strengths:
1 in 10,000, 1 in 20,000, 1 in 30,000, and 1 in 40,000.
The resistance of luetic red cells to cobra-venom

hemolysis has been considered to be due to (1)
a decreased lecithin cell content as a reactive
phenomenon to the luetic toxin; (2) that the cells

had become lecithin-fast, with the result that less

lecithin was available in a free state for hemolysis;
(3) that the cholesterin of luetic red cells was in-

creased which inhibited hemolysis in certain dilu-

tions; or (4) that neither the lecithin nor cholesterin
content was altered, but that a dissociation had
occurred with inhibition of hemolysis by the latter

substance.

According to Pascucci= the stromata of red blood
cells consist of one-third lecithin and cholesterin and
two-thirds protein substances ; while Wells' states
that dried red blood cells contain, according to

Hoppe-Seyler, lecithin 0.3 to 0.7 per cent, and choles-
terin 0.2 to 0.3 per cent. In the process of hemo-
lysis cobra venom unites with lecithin to form what
has been designated by Keyes^ as cobra-lecithin, or
by von Dungern and Coca" as desoleolecithin.

It has been stated by Abderhalden'' that if red
cells were washed absolutely free from serum, hemo-
lysis did not occur with cobra venom. He does not
mention the species of cells or dilutions of venom
employed. He found that if a very small amount of
serum or lecithin was added hemolysis took place.
Lecithin was apparently necessary for hemolysis.
Human red cells contain, at least under normal con-
ditions, sufficient lecithin for the union with cobra
venom. With human normal red cells hemolysis
occurs after washing three to five times with sodium
chloride solution in the centrifuge to remove the
-serum, and without the addition of lecithin. It is

possible, however, that enough serum remains, even
though inappreciable, to influence hemolysis.
Whatever may ultimately prove to be the correct

biochemical explanation, it is apparently true that
luetic red cells behave differently than normal cells

with the dilutions of cobra venom concerned in

Weil's test. It should be mentioned in this connec-
tion that the resistance of red cells to hemolysis is

*Read before the American .\ssociation of Immunolo-
gists, Atlantic City, June 21, 1914.
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not, in the strict sense, specific for syphilis, any
more than the Wassermann reaction is specific for

syphilis experimentally or clinically. Instances are

common in which positive Wassermann reactions

have been obtained by competent observers in a

variety of conditions, such as scleroderma, scarla-

tina, leprosy, polycythemia, erythema multiforme,

and non-luetic granulomata, such as pseudoleu-

cemia. In addition, jaundice and chronic alcoholism

interfere with complement fixation by the Wasser-

mann method. According to Stafford the inoculation

of tubercle vaccine may produce, in tuberculous

patients, a positive Wassermann reaction. Nor is

the reaction positive in more than 55 per cent, of

latent tertiary syphilis. An analysis of 4,200 cases

from the published reports of Corson-White',

Schwartz,^ Wassermann'^ Fleischmann,^" Swiff
and Cummer and Dexter'- shows average positive

Wassermann reactions in latent syphilis in 52 per

cent. On the other hand, Schwartz obtained posi-

tive cobra reactions in one patient with scleroderma,

in another with Raynaud's disease, and in three

patients with advanced carcinoma, all of whom gave

negative Wassermann reactions.

The Wassermann reaction is, however, a very im-

portant, if not the most important, confirmatory

adjunct to a clinical diagnosis, and when repeatedly

positive means syphilis in by far the larger per-

centage of cases. A negative reaction has less value

in suspected latent tertiary conditions. W^hile the

cobra reaction does not fulfill all desired require-

ments in the diagnosis of syphilis, it nevertheless

has an important field in clinical diagnosis when
repeatedly positive, and is of value as an index for

continued treatment of the disease.

In an article on this subject by Schottstaedt and

myself'^ the technique of the reaction was described,

together with the results obtained, to March 27,

1912, in an examination of 43 normals and controls

and 87 patients with syphilis. Since then the test

has been used in the examination of 105 individuals,

making a total of 235 to May 1, 1914. Except in one

instance mentioned below, the reaction has never

been found positive in any individual in whom it

was felt that syphilis could probably be excluded

from a survey of the family and personal history

and the physical examination. In the first test

made, which was upon the blood of a patient with

morbilliform erythema, the reaction was positive.

It has never been possible to check this reaction

with a Wassermann test, as the patient did not

return. On the other hand, the cobra reaction has

been negative in a number of instances of well

defined luetic affections and in some others, in which

from the clinical examination a luetic basis was sus-

pected. The discrepancies were not great, barring

the instances of early secondaries five and six weeks

after infection. In these instances the clinical

diagnosis was not in doubt.

Field'^ has reported the results obtained in a com-

parative study of the Wassermann and cobra-venom

reactions in syphilis as follows:

Technique of the Cobra Test.—The cobra test has

been used by me during the past year as follows:

2 c.c. of blood are drawn from one of the veins at

the bend of the elbow into a 5 c.c. glass syringe

containing 2 c.c. of 2 per cent, sodium citrate solu-

tion to prevent clotting. The blood-sodium citrate

suspension is then placed in a 15 c.c. graduated
centrifuge tube in the ice-box for a few hours, since

less autohemolysis subsequently occurs, in the

process of washing the cells, if the cells remain in

contact with the serum and sodium citrate solution.

The citrate and serum are then removed with a

pipette and the tube filled with 0.9 per cent, sodium
chloride solution, which is then placed in the cen-

trifuge and the cells washed for about ten minutes
at a speed of about 1000 revolutions per minute.
This washing process is repeated three times, the

supernatant solution being removed with a pipette

and fresh sodium chloride solution added. After the
last washing the cells are found to be packed in the

bottom of the tube. It has been found convenient

to remove with the pipette any cells in excess of

0.5 c.c. and then add enough 0.9 per cent, sodium
chloride solution to bring the suspension to 12.5 c.c,

which makes a 4 per cent, suspension of cells. The
thumb is then placed over the end of the tube, which
is inverted three or four times to secure an even
suspension. One cubic centimeter of the 4 per cent,

suspension is now added to each of four small test

tubes. This is done w-ith an accurate pipette. One
cubic centimeter of cobra venom dilution, 1 in

15,000. is added to the first tube; 1 c.c. of dilution, 1

in 20,000, to the second tube; 1 c.c. of dilution, 1 in

30.000, to the third tube, and 1 c.c. of dilution, 1 in

40,000, to the fourth tube.

The tubes are then covered with tin-foil and
placed in the incubator for one hour at 37° C. At
the end of one hour the tubes are gently shaken and
placed in the ice-box for about 24 hours. At the

end of this period if the blood is negative all tubes

will show complete hemolysis. If hemolysis has

occurred in the first tube, to which the 1 in 15,000

dilution of venom was added, but has not occurred

in the others, the tubes are gently shaken, to bring

into suspension any cells at the bottom, and are

placed in the ice-box for one hour longer. At the

end of this period, if hemolysis has not occurred in

the tubes to which the 20,000th, 30,000th and
40,000th dilutions of venom have been added, the

reaction is positive. Hemolysis practically always

occurs in the tube to which the 1 in 15,000 dilution

of venom has been added. This tube consequently

serves as a check upon the reagent. In normal

bloods hemolysis occurs in a 4 per cent, suspension

of cells to which an equal volume of cobra-venom
dilutions as high as 1 in 40,000 to 1 in 60,000 has
been added.

In a 4 per cent, cell suspension from patients with

an active tuberculosis, hemolysis occurs six or seven

times more rapidly with the dilutions concerned in

this test than occurs with normal cells, a fact

noticed by Schottstaedt, which was mentioned in

our earlier article. ^^ Noguchi'^ had, however, men-
tioned that in tuberculosis the red corpuscles are

subnormal in point of resistance to hemolytic

agents. The test as here applied serves to differ-

entiate latent tuberculosis from syphilis in many
cases, since in the former the red cells seem to be

hypersusceptible, while in the latter the cells are

hyposusceptible to cobra-venom hemolysis.

In luetic bloods, about two months after the

primary lesion, hemolysis is retarded or does not
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occur ill a large majority of tlie cases, in the tubes
to which dilutions of venom 1 in 20,000 or above
have been added. The only apparent exceptions
occur when the patient has had enough treatment to

be considered clinically cured, or unless such a

patient falls into the latent tertiary class. 25 per
cent, of which may not give a positive reaction by
this test, while the Wassermann fails also in

approximately 50 per cent.

Remarks Upon the Technique.—Too rapid cen-

trifugation in the electric centrifuge while washing
the cells will render them so fragile that hemolysis
of luetic cells may occur and the reaction be con-

sidered negative. A centrifugal speed of about 1000
revolutions per minute does not entail this risk.

Failure to recognize this possibility has probabl.\'

militated against the results in the hands of some
i^orkers.

It is important to make the 4 per cenl. suspen-

sion of cells accurately, since an excess may be suf-

ficient to inhibit hemolysis in some of the tubes and
produce the effect of a positive reaction in normal
blood.

It is also important to have the venom dilutions

accurately and freshly made. With this end in view
it has been found best to powder the crystalline

venom to permit more accurate weighing. This is

done by rubbing it in a mortar with a few drops

of commercial benzine, which is allowed to evapo-

rate, leaving an amorphous iiowder. The venom
powder is then weighed into 0.5 mg. portions, and
each portion placed in a small dry coi-ked test tube

until ready for use. If 1 c.c. of 0.9 per cent, sodium
chloride solution is added to a tube containing 0.5

mg. venom, a stock 1 in 2000, dilution is secured

from which the subdilutions are readily made as

follows

:

A— 1 c.c. stock solution plus 4 c.c. 0.9 per cent.

sod. chlor, sol. = 5 c.c. of dilution 1 in 10.000.

B—2 c.c. sol. —A— plus 1 c.c. 0.9 per cent. sod.

chlor. sol. ~ 3 c.c. of dilution 1 in 15,000.

C— 1 c.c. sol. —A— plus 1 c.c. 0.9 per cent. sod.

chor. .sol. = 2 c.c. of dilution 1 in 20,000.

D— 1 c.c. sol. —B— plus 1 c.c. 0.9 per cent. .-od.

chlor. sol. of dilution 1 in 30.000.

sod.E— 1 c.c. sol. —C— plus 1 c.c. 0.9 per cent.

chlor. .sol. =2 c.c. of dilution 1 in 40,000.

It will thus be seen that 0.5 mg. venom made into

the 1 in 2000 stock dilution is sufficient for two
tests. The subdilutions hold their potency for at

least four or live days if kept in the ice-box.*

Fresh specimens of venom should be tested and
the hemolytic activity determined mi norm;d and

luetic red cells.

In performing the Noguchi butyric acid test for

increased globulin the following procedure has been

followed: To 1 c.c. of a 10 per cent, solution of pure

butyric acid in physiological salt solution, in a test

tube. 0.2 c.c. of blood serum or cerebrospinal fluid

is added. The mixture is heated to boiling, 0.2 c.c.

of norma! sodium hydrate solution is added, and the

mixture again boiled. In the iiresence of increased

globulin a definite flocculent precipitate nccurs

either immediately or within an hour or tv\(). In

performing the test on cerebrospinal fluid only clear

fluid, free from blood, should be used. The same
procedure is applicable to clear blood serum, from

'Those who may desire to .secure cobra venom should

address inauiries to the Loomis Laboratory. 414 E. 2fith

St.. New York, where it may be possible to secure a

limited amount by importation. One gram is suflicient

for 4,000 tests.

which all blood cells have been removed by centrifu-

gation. Hemoglobulin stained serum should be dis-

carded. Part of the Wassermann tests were per-

formed with the anti-sheep method; in the balance

the anti-human method was followed.

Summary.—The conclusions here given comprise

comparative cobra, Wassermann, and globulin tests

in one hundred and five individuals. All "sus-

picious" reactions have been excluded.

I—In 30 normals and controls the Wassermann
and cobra tests were negative. In 6 of these the

globulin test was negative in spinal fluid. In 90

other normals and controls the cobra test wa-s

negative.

2—In 22 patients with secondary syphilis the

Wassermann and cobra tests were positive. In 5

of these the globulin test was also positive in the

spinal fluid, while in 7 the globulin test was posi-

tive in the blood serum.
3—In 7 patients with active and latent tertiarv

syphilis the cobra blood test was positive, and the

globulin tests in Idood serum and spinal fluid wert-

positive.

4—In 24 late tertiary and clinically cured cases

both Wassermann and cobra tests were negative.

5—In 1 patient with cerebral lues the Wasser-
mann and cobra tests were negative, while the globu-

lin test was positive in blood serum and spinal fluid.

6—In 7 patients with syphilis the cobra test was
positive and the Wassermann was negative, while

in 14 instances the Wassermann was positive and
the cobra negative. Two of the latter were in-

stances of early secondaries five and six weeks after

infection, in which the diagnosis was not in doubt.

I am indebted to Dr. Richard Schottstaedt for

his assistance in the tests and the tabulation of

results.
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Old Injury to Elbow..—C. Woodward reports the cas*^

of a child aged 7 years who fell on a stone and was
tieated with a splint for "fracture of a small bone and
a bone out of place." .\]\ movements were remarkably
free but the arm was very weak. The skiagram showed
an anterior dislocation of the radius and the site o!

f'actiirp of the ulna.
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BACKACHE AND POSTERIOR PARAMETRITIS.

Ky ADOLI'H JACOBY. J! i>..

.V15W VOKK,

C't.lKlC.Al. ASSIST.i.S'T IJ J-NKCOI.OG13T, NKW VDUK I'U.ST-r.HAin; ATK
.MKI»10A1. SCHOOL ANT) HOSI'ITAI,.

Backache is one of the commonest complaints met

with in ambulatory gynecological patients. Of 120

unselected cases, 64 complained chiefly of backache,

either alone or associated with other symptoms.

These 53 per cent, of women were anywhere from

20 to 50 years of age, married and hence subject

to the various incidents and accidents of married

life. It is, therefore, of great interest to the phy-

sician to go into this subject a little more fully,

and determine as far as possible the causative fac-

tors which make this one symptom so prominent,

(»nd of such importance to the majority of women.
Of these 64 patients, 54 complained of backache

only, and 10 complained of backache associated with

a bearing down sensation. Of the 54 complaining

only of backache, 38 were found upon examination

to have a posterior parametritis; 10 had posterior

parametritis associated with a retroversion, one

had posterior parametritis with a descensus uteri,

and 5 had retroversion. Of the 10 cases of back-

ache associated with a bearing down sensation, 4

had a posterior parametritis associated with de-

scensus uteri and retroversion, 2 had posterior

parametritis associated with descensus uteri, 2 had

retroversion associated with descensus uteri, and 2

had retroversion only.

From the above, it will be readily seen that pos-

terior parametritis stands out preeminently as a

cause of backache, being present in 55 of the 64

cases, or 86 per cent. We will, therefore, take uji

the subject of posterior parametritis.

Parametritis is that form of pelvic inflamma-

tion involving the cellular connective tissue of the

pelvis, or in other terms, a pelvic cellulitis. Peivic

cellulitis involving the uterosacral ligaments, and

usually its peritoneal folds, called Douglas' folds,

has been designated by Schultze, posterior para-

metritis.

The cellular connective tissue is especially plenti-

ful around the cervix at the junction with the vag-

ina and at the base of the broad ligaments. Its

function here is to act as a support and buffer

to the pelvic organs. It is plentifully supplied with

lymphatics, especially behind the cervix and at the

base of the broad ligaments. This makes it readily

susceptible to inflammations, which, when started,

spread readily in the meshes of the connective

tissue.

Parametritis, in general, is either acute, sub-

acute, or chronic. We are here chiefly interested in

the subacute and chronic forms, and shall consider

only the acute form very briefly.

The acute form usually follows infection through

a laceration of the cervix during childbirth, or

trauma caused by surgical operation, making a

point of entrance for bacteria. Two or three days

after one of the above causes has become opera-

tive, there is usually a chill followed by fever and

a rapid pulse. As a rule, pain is not a prominent
feature, although there may be a sense of discom-

fort and heat in tiie pelvis. On examination the

vagina is found to be hot and pulsating. An ex-

udate, which spreads in the cellular connective tis-

sue of the pelvis, may be felt filling out the fornices.

This exudate is at first soft and elastic, but later

as the edema is absorbed Ijeconies harder and more

sclerotic. If pus formation takes place, there is an
increase in the chills and fever and sweating, and a

point of softening or actual pointing can usually

be made out on examination.

In the subacute form the inflanimatory process

comes on more slowly so that in about two or three

weeks after a labor or abortion the patient, instead

of improving becomes progressively weaker, com-
plaining of a feeling of malaise, feverishness, and
pain in the back. An examination at this time will

reveal evidences of cervical catarrh, possibly ectro-

pion, and the presence of an infiltration behind the

cervix. The sul)acute form most commonly involves

the sacro uterine ligaments. The patient may go on

in this fashion for some time without any improve-

ment, and slowly pass into a chronic condition. The
edema of the infiltrated tissue gradually becomes

absorbed, leaving on examination, hardened, thick-

ened, and sclerosed uterosacral ligaments, which
are stretched tightly from the back of the cervix

to the sacrum on either side of the rectum. This

condition can be more readily made out by a com-
bined examination, putting the middle ringer into

the rectum and the index finger into the vagina

behind the cervix, in this way getting the posterior

parametrium between the two fingers. An attempt

to lift the uterus by putting two fingers behind the

cervix and making pressure upward toward the

symphysis, causes severe pain in the back, due to

the stretching of the tense, indurated uterosacral

ligaments. This is a similar pain to that com-

plained of l)y the patient, but of greater intensity.

This condition may go on for months and years,

the only symptoms being backache and leucorrheal

di.-^charge due to the cervical catarrh.

The diagnosis of this condition is net dilficilt.

The loss of elasticity of the posterior fornix, lack

of mobilit\- of the cervix, palpation of the thick-

ened uterosacral ligaments through the vagina and

through the rectum, and pain on stretching the liga-

ments similar in character to that complained of by

the patient, makes the diagnosis of Dosterior para-

metritis comparatively easy. Perimetritic adhe-

sions must be difterentiated from; the two condi-

tions often being present together. In perimetritis,

bands of adhesions pass from the fundus or the

whole posterior surface of the uterus, whereas, in

parametritis, the only bands to be felt are the two

thickened uterosacral ligaments. If more than

these two bands are felt, it is evidence that both

conditions are present.

We now come to the question of treatment which

is, after all, the most important as far as the pa-

tient is concerned, for the patient does not come to

us primarily for a diagnosis, although without it

correct treatment cannot be instituted, but for the

relief of her complaints. The method of treatment

pursued by us is highly successful in meeting her

requirements. Here, again, we refer more espe-

cially to the subacute and chronic forms.

In the acute form rest in bed is essential. The
diet is limited to fluids, the bowels are kept freely

moving, preferably by saline cathartics. An ice

bag or ice coil is placed on the abdomen, and tepid

or cool vaginal douches of 1 per cent, lysol or 1 to

5000 bichloride of mercury are given twice or three

times a day. If the exudate goes on to pus forma-

tion, an incision must be made either into the pos-

terior fornix, the broad ligament or wherever the

abscess points, and the cavity must be drained.

When the fever has disappeared, and the process

has become subacute, more active tj'eatment can b*?
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pursued. The object of the treatment at this stage

is to cause alxsorption of the exudate. This is ac-

complished by painting the cervix and fornices with
tincture of iodine, followed by pouring into the
vagina one-half to an ounce of glycerin or boro-

glycerin, and packing the vagina lightly with gauze.

Hot compresses can be applied to the abdomen. Hot
douches of bichloride or lysol are made twice a day
by the patient.

In the chronic form, where the uterosacral liga-

ments are indurated and thickened, the object of

the treatment is to cause the absorption of the

exudate and a return of the tissues to their normal
elasticity. To do this we aim to produce an in-

creased blood supply and hyperemia to the affected

area, which will the more readily carry off the in-

Hammatory products. At the same time we must
treat the causative cervicouterine catarrh. This is

accomplished in the following manner: At every
vaginal examination of the patient, gentle but firm

massage of the posterior fornix is made, in order

to stretch the uterosacral ligaments. This is more
effective if it is made soon after a hot douche has

been taken. The vagina is then cleansed, and any
cervical mucus is removed by gentle swabbing with

cotton or by suction. No intracervical or intrau-

terine manipulation or treatment is used, as this

does not help the condition, but merely tends to

drive the inflammation further along the genital

tract. Any erosions present are treated. This

treatment depends upon the nature of the erosion.

For simple erosions we have an excellent remedy
in pyroligneous acid. This is applied pure l)y

squirting about ' •> ounce directl.v upon the eroded
area, and then drying up the excess with a cotton

sponge. A change is noticed at once in the ap-

pearance of the erosion; from an angry red it im-

mediately becomes pale, the pyroligneous acid hav-

ing a mild antiseptic and a powerful astiingent ac-

tion. For the follicular and papillary erosions,

more powerful caustics are necessary. Pure car-

bolic acid is applied with an applicator directly to

the erosion once or twice a week. In obstinate

cases 50 per cent, zinc chloride may be used. Then
we paint the external os, the cervix, and the vault

of the vagina with tincture of iodine. This has a

twofold action, being a powerful antiseptic, de-

stroying any bacteria it may reach, and a good

counterirritant. The blood supply to the diseased

tissues is thereby increased, and a hyperemia is

produced which aids in absin-bing the products of

the inllammation.

About an ounce of pure glycerin or boroglycerin

is poured into the vagina and the vagina is packed

with gauze (an ordinary 4-inch gauze bandage an-

swers very well for this purpose*. The gauze is

packed first into the posterior fornix, then into the

anterior and lateral fornices, and into the vagina.

One end of the gauze is left protruding so that the

patient mav withdraw it. This is usually done at

the end of twenty-four hours.

This produces a marked serous outpouring, gly-

cerin being one of the most powerful dehydrating

agents at our command, and thereby washing away
the infected material lodged in the depths of the

uterine and cervical glands, and also softening the

exudate, thus aiding in its absorption. This meth-
od of pouring glycerin into the vagina and packing

with gauze is far superior to the use of cotton tam-

pons saturated with medicaments. In the first

place the glycerin bathes the entire vault of the

vagina and the cervix. Secondly, it secures better

drainage, the gauze allowing the fluid drawn out of

the tissues readier escape than cotton. Thirdly, it

gives better support. Every one who has used the

cotton tampon knows that it usually rolls into a

little ball in the vagina, and becomes tucked away,

offering very little if any support. Whereas, by

packing the fornices and the vagina with gauze, the

uterus is held up and the dragging downward is

prevented, thus materially increasing the patient's

comfort by stopping or relieving the backache. We
do not use ichthyol, as we do not believe it has any

action, and in addition it has a very disagreeable

(.dor and musses everything up, much to the pa-

tient's annoyance.

After the gauze is removed, a hot vaginal douche

is given. The douches are made twice or three

times daily, as hot as can l>e comfortably borne,

about 110-' F., using 4 quarts of water, at an ele-

vation of about 1 to 2 feet above the pelvis. The

douches are taken lying down with the hips ele-

vated, the solution being allowed to run in an out

slowl.v, so that the entire douche takes from 20 to

.•;0 minutes. The drug used has not very much

influence as it is the prolonged heat which is the

beneficial agent, causing a prolonged hyperemia and

increased absorption. The drugs commonly used

are boric acid, 1 dram to the quart, for a mild

cleansing douche; bichloride of mercury, I to 10,000;

potassium permanganate, 1 to 5,000, or ly.~ol 1 per

cent, for an antiseptic douche, and equal parts of

zinc sulphate and tannic acid. 1 dram to the quart,

for an astringent douche when hypersecretion is

present. The glycerin and packing treatment is re-

peated three times a week. In addition hot .sitz-

baths help in the production of hyperemia and in-

creased absorption. The Nauheim baths or salt

baths are very beneficial by their action in improv-

ing the general circulation. These may be taken

once or twice a week.

This is the course of treatment we iuive been

pursuing for many years with uniformly excellent

results. Great patience is reipiired on the part

both of the patient and of the physician, as the

treatment takes several weeks and months before

improvement is noticed. But in the end it is well

worth it, as it obviates the necessity for operative

procedure in a great number of cases, and in those

where operation is unavoidable, a previous course

of this conservative treatment will have doue much
to soften up the parts and increase absorption, so

that the operation may be performed with greater

ease and with much better results, to the great

gratification of the patient.

1141 Fo.x Strekt.

ABRAMS' ]\IETHOD OF TREATIMENT IN

ANEURYSMS.
Kv .\LHKI;T ABH.i^MS, A.M.. .MH.. 1.1, !>.

SAX FF.ANClRro,

The writer believing that this method of treatment
is deserving of more consideration than has been
accorded to it wishes to present additional data
bearing on the subject.

When his first article w^as submitted to the editors

of several medical journals it was rejected for the

reason that it was tantamount to a violation of tra-

dition to attempt treament of an incurable (sic)

affection by the simple method proposed. The
Medical Record, ignoring the attitude of the for-

malist and traditionalist, published the writer'.s.

primary contribution' on the subject.
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Since this time, the writer hm reported in the
British Medical Journal' and La Preuse Medicale'
forty cases in his own practice of thoracic and
abdominal aneurysm symptomaticaliy cured within
a few weeks by the concussion treatment with abso-
lutely no other adjuvant measure, not even rest.

The cases were all advanced and many of them
have been seen after a period varying from two
to five years without any recurrence of symptoms.
Other physicians have reported in the journals and
through correspondence equally good results.

The writer has cited the details of his treatment
elsewhere, notably in his work on "Spondylo-
therapy" (5th edition). Medical Record' and in

"International Clinics."'

To eliminate the personal equation the writer
wi.shes to direct attention to a few additional ob-

servations made by other physicians. In a masterly
and exhaustive monograph" by the Minerbis of

Italy, the value of the aortic refle.xes has been cor-

roborated. The elicitation of the aortic reflex of
contraction is the essential object achieved by the
concussion method of treatment.

Dr. C. B. Kohlhausen of New Mexico, in his re-

port of an advanced case of aneurysm of the
thoracic aorta treated by Abrams' method says as
follows: "After the first treatment, lasting ten
minutes, I was utterly amazed at the change in the
condition of the patient and after six days all his

symptoms had disappeared and he was symptomati-
caliy well."

Dr. M. L. H. Arnold Snow" presents a series of
pictures showing variations in volume of an aneu-
rysm superinduced by elicitation of the aortic reflex

of contraction.

This writer conmients as follows: "These
changes induced by vibration have been previously
only studied clinically, so far as I know. They are
here put on record, with remarks on the interpreta-
tion of the skiagrams." Skiagraphic records of the
aortic reflexes have been previously made by Dr.
George Jarvis and the writer.'

Dr. Snow's report may be briert\- summarized:
The patient's skiagram showed an inmiense aneu-
rysm and the skiagrams taken before and after
treatment demonstrated conclusively that an aortic
aneurysm could be contracted by elicitation of the
aortic reflex of contraction. Dr. Snow concludes
that the marked relief afforded the patient by the
method of Abrams was additional clinical evidence
of a reduction in the dimensions of the aneurysm.

Dr. Isaac Robinson, Toledo, Ohio, presents his
own anamnesis as follows: "Age 62. No specific

history. While surgeon of the Pennsylvania Rail-
road in 1897 my voice became husky and so con-
tinued. In addition to the dysphonia, pains devel-
oped in the chest and there was paroxysmal dyspnea.
Numerous diagnoses were made by many physicians,
but it was not until 15 years after the inception of
my trouble that a correct diagnosis of thoracic
aneurysm was made by aid of the Roentgen rays.
At this time my symptoms were accentuated and it

was impossible to lie on either side for a minute at

a time. The pains became so intense that recourse
was had to narcotic medication. After the first

treatment by Abrams' method morphine was dis-

continued. After several weeks' treatment prac-
tically all the symptoms have subsided and the voice
is nearly normal. When treatment was commenced
the aneurysm projected at least three inches beyond
the thora«ic surface. At the present time of writ-
ing it projects about tne-half inch."

Dr. Robert Houlie, Paris, France, presented to

the Societe de Medecine' a patient with aneurysm
of the thoracic aorta who was treated by Abrams'
method. Absolutely no results were achieved by
different methods of treatment until the concussion
method was instituted. The results were surpris-
ingly rapid. "After three treatments the patient
was practically transformed; the violent pains have
evanesced, the pulsations have diminished, the pa-
tient can lie in any position without inconvenience
and his dyspnea has lost its intensity. The physical

signs also show great amelioration."

Dr. B. E. Witte, San Antonio, Texas, reports the
following cases of aneurysm of the abdominal aorta
which simulated gastric lesions: "P^emale, 42 years,

suffered for three months from persistent emesis,

hematemesis and violent abdominal pains. A diag-

nosis of ulcus ventriculi was made and a laparotomy
was performed. The operation revealed a large

aneurysm of the abdominal aorta. After recovery
from the operation I e.xecuted treatment according
to the method of .\brams. After three seances vom-
iting and hematemesis ceased, and at the present
time of writing the patient is symptomaticaliy cured.

Another patient, a barber, was likewise laparoto-

mized for a supposititious gastric ulcer. Here the
operation likewise demonstrated an aneurysm of the
abdominal aorta. Concussion treatment at the
seventh cervical spine resulted in a subsidence of

the symptoms and the patient was enabled to re-

sume his occupation."

Dr. George 0. .Jarvis, Ashland, Ore., reports th^
following cases : Aneurysm of the subclavian artery.
The diagnosis in this case was substantiated by six

physicians. Abrams' treatment for aneurysm con-
ducted daily for a period of one month was followed
by the evanescence of all subjective signs, the heart
and aorta within the normal boundaries and the dis-

appearance of the swelling, pulsations, and bruit

over the affected artery. .Y-ray plates demonstrated
no signs of an aneurysm. Aneurysm of the thoracic
aorta and abdominal aorta. The aortic arch
was dilated and measured 20 cm. in its trans-
verse diameter. The abdominal aorta like-

wise showed decided dilatation with aneu-
rysmal thrill and murmur. Morphine was
necessary to relieve the severe pains of the
patient. Four weeks after Abrams' treatment was
commenced the patient, who was bed-ridden, was
able to walk two or three miles daily. Eventually
morphine was discontinued absolutely and there was
a disappearance of all subjective symptoms. Dr.
W. W. Britt, Tonawanda, N. Y., recently reported a
patient with aortic aneurysm who was practically

rescued "from his deathbed" by this method of
treatment.
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Yellow Atrophy of the Liver as a Sequence of
Syphilis.—T. M. Bianchari- reports two cases in which
there was a slow progressive hepatic degeneration
whose clinical course and pathological anatomy were
identical with those of subchronic yellow atrophy of
the liver. Syphilis was the outstanding etiolojrical
factor.

—
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THE ANTITOXIC RoLE OF THE LIVER.

In 1910 Billard and Dechambre discovered that the

fluid obtained by the autolysis of the liver of the

pig destroys the toxicity of a mortal dose of cobra
venom. Subsequently Billard found that the hepatic

autolysate has the same action upon other poisons,

such as the tetanus toxin, the venom of the viper.

cocaine, curare, and strychnine. In 1912 Barlocco

demonstrated that the hepatic autolysate of the pig

counteracts the toxicity of the diphtheria poison to

an extent depending upon the length of time during
which the toxin and autolysate are in contact with

each other. A further study along this line has been

conducted by Amilcare Bertolini, who reports his re-

sults in the An7iaU dell' Istituto Maragliano, .June

22, 1914. His experiments were carried out with

the liver of the ox and the findings of Barlocco were
corroborated. But he went further. He sought to

determine the exact mechanism of the detoxicating

process. It was found that a solution of lactic acid

of a strength equal ^to that present in a measured
volume of liver subjected to autolysis for 48 hours,

has the same effect upon the diphtheria toxin as the

hepatic autolysate itself. If the acidity of the latter

is neutralized the detoxicating action on the diph-

theria toxin is removed.

The question now arises whether the detoxicating

function of the liver is brought about In a purely

chemical reaction or whether it is effected through

the medium of a catalytic agent. It has been well

established that the process of catalysis is inhibited

by the pi-esence of an acid even in the greatest dilu-

tion, and is accelerated by the presence of the hy-

droxy! ions. This would seem to signify that if

catalysis has really a detoxicating action this would
be favored by a slightly alkaline medium while it

would be inhibited in the presence of the hydrogen,

ions. In other words, alkalinity would favor the

antitoxic function, while acidity would not impair

the virulence of the toxin. The conclusion is drawn
that the mechanism of the detoxicating action of the

liver is of the nature of an ordinary chemical reac-

tion and does not call into play a catalytic agent.

The above facts are applied by Bertolini in a

theory as to the relation of the liver to the various

toxins that may be introduced into or formed in the

human body. The diphtheria toxin, like all other

poisons, acceleraten autolysis, a^< the result of which

there are set free a larger quantity than normally

of substances having an acid reaction, thus favor-

ing a more intense detoxicating action upon the

diphtheria poison. It would thus appear that the

autolysis excited by the toxins becomes a means of

defending the organism against these toxins.

A NOTABLE SURGICAL CLINIC.

In the issues of the Medical Record for September

19 and 26 a large amount of space available for

original communications has been given to papers

read and reports of clinics held at the New York

Polyclinic during the week of the Internatioua'.

Surgical Congress which met in this city last spring.

In honor of this Congress the Faculty of the Poly-

clinic requested the surgical staff of the institution

to open its doors to the visiting members of the

profession, and to arrange a series of lectures and

clinics. Accordingly, on four days of that week the

surgical lectures and demonstrations were given

which have here been reproduced for the benefit of

our readers.

This was the first occasion on which the Interna-

tional Surgical Congress had met in this country—

in fact the first time that it had been held elsewhere

than in Brussels, the city of its birth. One can

but wonder where the next Congress will meet and

when—when indeed the enmities and hatreds en-

gendered by this European strife will have become

so far dulled that any really international meeting

will be possible, even of medical men. These are

wont to boast in their gatherings, in the intervals

of war, that science is truly international, untinged

by jealousies of race and nation, but when war

comes they find that after all blood is thicker than

water and love of country is more compelling than

love of science.

We are getting a little away from the papers of

which we purposed to speak, but there is one more

thought suggested by the fact of the war and that

these papers were read at a post-graduate institu-

tion. In no country has post-graduate instruction

been carried further than in our own. It was in

this city that post-graduate teaching was first or-

ganized on a practical basis, independent of uni-

versities and undergraduate medical schools, and

American medicine owes much to Roosa and Wyeth
who founded the Post-Graduate and Polyclinic

schools. They were pioneers in a new field and

their re.spective institutions and others modeled

after them in most of the larger cities of the

Union have done much for the uplift of medical

standards in this country. These schools for post-

graduate instruction in America will now have the

opportunity to demonstrate their worth. "See

America first" will be no longer the slogan only of

the patriotic American physician, for all must heed

it, as there will be nowhere else anything to see

medically for some time to come. While the War
of the Nations lasts and probably for some time

thereafter the young medical men in this country

will perforce come to the conclusion that it is not

essential to their individual success to trek to the

European clinics immediately after graduation and

thereafter as often a>» ma\- be when the vacatioa
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season comes round. They will find there is as

much to learn in America as in Gei-many or France
and that it is not necessary to go abroad to pick up
ideas originating here and merely relabeled on the

other side. In other words the misfortunes of

Europe may tend to develop greater initiative, cer-

tainly greater self-reliance, in the American med-
ical profession than it has hitherto manifested.

We have still said nothing of the papers pub-
lished in this and the previous issue. But they

speak for themselves, and the authors of them, for-

eign guests and members of the Polyclinic staff

alike, are all too well known to need an introduction

to our readers.

the technique have necessarily been omitted in this

brief resume. One case is reported, and the result

seems to justify the belief that Torek has made
an important contribution to the surgery of pul-

monary tuberculosis.

A NEW OPERATIVE PROCEDURE IN PUL-

MONARY TUBERCULOSIS

In a recent issue (August 1, 1914) we called atten-

tion to the development and present world-wide ac-

ceptance of the value of the production of artificial

pneumothorax, according to the methods of For-

lanini and Murphy, in the treatment of pulmonary
tuberculosis. It has been noted by all observers

that in cases of approximately identical involvement

of the lung the value of the treatment was almost

directly proportionate to the completeness of the

[Hieumothorax, and that the efficiency thus directly

depended upon the absolute or comparative absence
of adhesions between the visceral and parietal

pleurae. In the presence of extensive adhesions, col-

lapse of the lung has sometimes been obtained by

making use of the methods employed for the oblit-

eration of the pleural cavity in cases of long-stand-

ing empyema, namely, extensive rib resection ( Est-

lander's operation), sometim.es with modifications

approaching the type of the Schede or Dclorme
technique. These operations are accompanied by

considerable shock and loss of blood and are not well

borne by the enfeebled tuberculous patient: the

mortality has been so high as to make the operation

unjustifiable in view of the uncertainty of cure, or

even improvement.

To allow patients with extensive pleural adhesions
to receive the benefit of the pneumothorax treat-

ment, Torek iSxrci., Gijn. and Obst.. July. 1914) has
devised the operation which he calls "Interpleural

Pneumolysia,'" and which consists in making a large

incision in the sixth or seventh intercostal space

under intratracheal insufflation or some other form
of differential pressure, finding the line of adhesion
between the parietal and vi.sceral pleura, and follow-

ing this line of cleavage over the entire surface of

the affected lung. When this has been completed the

lung is left collapsed as far as the development of

fibrous tissue in the lung itself will allow, the re-

stored pleural cavity is left filled with air, and the

pleural cavity and overlying soft parts are closed

without drainage. Subsequently nitrogen injections

are employed in accordance with the indications such
as obtain in the ordinary uncomplicated case. Cer-

tain modifications in technique may occasionally be

necessary, as in the presence of the rupture of a

superficial abscess of the lung, and due attention

is given to these possibilities by the author. It

should also be stated that many essential points in

PARAMENINGOCOCCUS MENINGITIS.

In 1909 Dopter isolated from the nasopharynx the

parameningococcus which was later found to be re-

sponsible for some cases of epidemic m.eningitis that

were not influenced by the antimengitis serum. The
parameningococcus is differentiated from the menin-

gococcus chiefly by the fact that it is not aggluti-

nated by the antimeningitis serum, that it possesses

specific agglutinins and precipitins, and that it does

not evoke the peritoneal and intravenous reactions

described by Dopter. In the peritoneal reaction it

is found that if meningococci arc injected intra-

peritoneally into guinea-pigs twenty-four hours af-

ter antimeningitis serum has been similarly inject-

ed, in twenty to thirty minutes the peritoneal

exudate is found to contain few or no free meningo-

cocci. .In the intravenous reaction it has been shown
that if a mixture of antimeningitis serum and
meningococci is injected into a vein in a guinea-pig

there result in a few minutes convulsions, dyspnea,

coma, and death. The importance of ditlerentiating

between the meningococcus and the parameningococ-

cus resides in the fact that there is now available an

antiparameningococcus serum which is curative in

cases caused by the latter organism.

A case of this nature was reported at a recent

meeting of the Societe Medicale des Hopitaux of

Paris by Brodin and Vallery-Radot (Presse Medi-

cale, July 1, 1914). The fact that the patient did

not respond to the use of antimeningitis serum led

the authors to suspect that they were dealing with

an infection caused by the parameningococcus. This

was identified as such by Dopter. In spite of the

fact that the patient was in coma, the use of the

antiparameningococcus serum was followed by im-

mediate improvement and speed\- recovery. The les-

son which is taught by this experience is that when
a case of epidemic meningitis does not respond to

the use of antimeningitis serum one should resort

to the antiparameningococcus serum, even though

the identity of the organism in the particular case

may still be in doubt.

At the same meeting Dopter and Pauron re-

ported a simple method of distinguishing between

the two organisms. In many instances an ordinary

agglutination test suffices for this dififerentiation.

But in the case of both specific sera there may occur

at times coagglutinations, that is to say, the pres-

ence of group agglutinins may cause the agglutina-

tion of both microorganisms by the same serum.

To obviate this difficulty the authors employ in addi-

tion to the specific agglutinating sera, a so-called

saturated antimeningitis sei'um which will agglu-

tinate the meningococcus but will not agglutinate

the parameningococcus. The ease with which this

reaction may be performed enables one at the start

to make the differential diagnosis and then choose

the suitable specific serum and so lose no time in

the treatment of a given case.
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The Humane French Bullet.

Writing in the Munchener medizinische IVm-hi'H-

srhrift of August 25, Prof. Walther Traube sa.vs

the German soldiers have a great dread of the
French bullets, believing them to be poisoned, and
during the battles around Miilhausen many French
cartridges were brought to him for examination
to determine this point. Where the bullet fitted into

the shell of the cartridge there was a black band
which the Germans regarded with gi'eat suspicion,

but Straub found it was nothing more than a harm-
les.s ring of lacquer. The bullet itself was made
of copper, zinc, and nickel, and on analysis was
proved to contain no arsenic, phosphorus, or anti-

mony, therefore a bullet "of very good material."

It had a copper jacket so very thin that it seemed
to be galvanized on, and being a mere film it was
incapable of damage if split off from the core; the
l)ullet therefore could not be "dumdumed" by nick-

ing or filing its nose. Straub concludes, as a result

of this examination, that "as far as the expression

may be allowable in such a case, the French infan-

try bullet must be regarded as humane." This
opinion, we may add, is confirmed by the e.xperi-

ence of the German army surgeons. They have
found the wounds infiicted by the French rifie to

be of little moment unless a vital organ is pierced.

Even wounds of the lung, as we learn from the let-

ter of a surgeon in one of the army hospitals in

Munich, are regarded as trivial. These eff'ects are

very different from those of the spitz bullet em-
ployed by the Germans and the English.

Insufflation of the Bladder and Air Embolism.

It is a practice with some surgeons, preparatory

to a suprapubic cystotomy for cystitis, calculus, or

neoplasm, to distend the bladder with air in order

to facilitate access to this organ. This [jractice is

not without danger, for according to Antonio Pod-

dighe (Gimntth Internazionale delle Srienzi- Mcdi-

che, June 30, 1914) there have recently lieen re-

ported in the literature two cases in which autopsy

revealed the existence of air embolism from the

bladder. Aged individuals are particularly sus-

ceptilile to this .tccident. Various opinions have

been advanced as to the route by which air enters

the blood-stream from the bladder. Thus, one ob-

server believes that air traverses the ureter and

[)enetrates the renal vein ; another advances the view

that air passs through the ureter into the renal

tubules and thus enters the blood; still another holds

that the air goes directly into the veins of the

bladder or of the prostate. Poddighe subjected this

question to experimental investigation, using dogs

for the purpose. He found that in the case of the

healthy bladder the insufflation of air into the viscus

with considerable force through a metal catheter is

not apt to rupture the organ inasmuch as the air

returns to the exterior between the catheter and

the urethra. In these cases there is rarely even a

laceration of the vesical mucosa. If the catheter

is tied tightly in the urethra at the extremity of

the penis, rupture of the entire vesical wall, but

first of all of the mucosa, may be caused by forcible

insufflation. In neither of the above modes of dis-

tention does the air ascend the ureters to the kid-

neys. If the air is forced directly into the ureters

under considerable pressure for a long time, there

is no evidence that it reaches the circulating blood

through the renal parenchyma. The insufflation of

ail- directly into a large vein in the bladder pro-

duces embolism even with slight pressure. There

can be no doubt that the vesical veins, lacerated by
overdistention of the viscus, represent the only path

by which air embolism follows insufflation of the

bladder. The practice therefore is not a risky one

provided there is no evidence of a sclerotic condition

of the vessels of the bladder or of a solution of con-

tinuity in its mucosa.

Pemphigus Vegetans Cured (?) by Salvarsan.

Pemphigus vegetans is known as a malignant bul-

lous affection, the lesions of which ulcerate and then

undergo vegetation, so that they come to simulate

syphilitic condylomata. It occurs in successive out-

breaks and otherwise resembles pemphigus foliaceus

of which it is assumed by some to be a mere varia-

tion. At a meeting of the Naturhistorischmtdi-

zinischer Verein of Heidelberg last spring, Antoni
reported a typical case of pemphigus vegetans

I Muenchener mediziiiiriclie Wochenschrift, July 21 ,i.

It was treated with apparent benefit by intravenous

injections of saline solution, but as it is a disease

of some tendency to remissions no strict claim of

control over the process could be made, because whe>i

the next exacerbation followed the serum was
powerless. The patient then received at short in-

tervals three injections of salvarsan. The sudden
and overpowering effect of the latter could not have
been a coincidence, the lesions coming under com-
plete control. The patient has now been free from
new bullae for a month. The possibility of a proto-

zoan cause was strengthened by a peculiar blood find

at the beginning of the last exacerbation.

The Heart of the Child.

One of the happiest adaptations of Nature is fount
in the functional peculiarities of the infantile heart

From the embryological viewpoint alone, the evolu-

tion of this organ, from a simple pulsating tube to

a complicated four-chambered pump, is one of th

wonders of biology. An interesting philosophical

inquiry into the special manner in which the heart
of the child is adapted to the needs of the growing
organism is presented by Armbruster in the Zcn-
tralJ)latt fiir Kinderheilkunde. August 1, 1914. He
notes that the increased rate of the heart beat in

early life diminishes the burden of the heart in 111"

following manner: the amount of blood pumped at

each impulse is correspondingly smaller; the aspi-

rating force of the right heart is increased; and th

rapidly developing heart muscle is more effectivel;-.-

nourished. The author attributes the relative immu-
nity of very young children to infectious diseases to

the rapidity with which the blood flows through the

arteries, which rapidity makes it difficult for micro-
organisms to grin a foothold in the blood stream.

Nftua of tlir Wnk.
Conference of Sanitary Officers.—The ff);ir

teenth annual conference of sanitary officers of the

State of New York was held at Saratoga Springs

October 15, 16, and 17, 1914, under the presidenc.\-

of Dr. Hermann iVI. Biggs, Health Commissioner of

the State.

The Death Rate iii New York.—There were l,20i;

deaths in this city during the week ending Sep-

tember 12. This gives a death rate of 11.27 per
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1,000, as gainst 11.50 for the corresponding week of

1913. There was not a single death from scarlet

fever, a very unusual happening, and deaths from
diphtheria, croup, whooping cough, and pneumonia
showed a marked decrease. The mortalit.v of in-

fant.« under 1 year of age decreased by forty-seven

deaths, but for infants between 1 and 4 years there

was an increased mortality of forty-one deaths. The
death rate for the first thirty-seven weeks in 1914

was 13.73, against a rate of 14.25 for the corre-

spo.'iding period last year, a decrease of more than

one-half a point.

The Danger of Surgical Practice in Mexico.

—

According to the Dallas News, Dr. N. T. Moore,
formerly secretary of the El Paso County Medical

Society, is being held as a prisoner at Culician,

Sinaloa, Mexico, because he performed an operation

upon a resident of that city which resulted in his

death.

University of Illinois, College of Medicine.^

—

The following faculty appointments have been made
in this college for the session of 1914-15: D. A. K.

Steele, senior dean and head of the department ol'

surgery; Charles Spencer Williamson, professor of

medicine and head of the department; Charles Sum-
ner Bacon, professor of obstetrics and head of the

department of obstetrics and gynecology; Julius

Hiivs Hess, associate professor of pediatrics and

head of the division of pediatrics; Norval Pierce,

professor of otology ; Joseph C. Beck, associate pro-

fessor of laryngology and rhinology and head of the

division; Oscar Eugene Nadeau, instructor in surgi-

cal pathology ; A. 0. Shoklee, associate professor of

pharmacology; Roy L. Moodie, instructor in anat-

omy: C. S. Smith, instructor in physiological

chemistrx-.

Physicians' Signatures Registered at the Depart-

ment of Health.—In order to prevent the practice

of unqualified healers the law provides that physi-

cians desiring to practise medicine in the State of

New York must have secured a license from thf

State Board of Regents and have recorded this

license at the office of the county clerk in the count>-

in which the physician intends to practise. In the

city of New York, in addition to the above require-

ments, section 160 of the Sanitary Code makes it

mandatory for physicians practising within the city

limits to register at the office of the Bureau of

Records of the Department of Health in the borou.gh

in which they intend to practise. To do this the

physician must present his license or the count\

clerk's certificate. No certificate of death, birth, or

still-birth will be accepted from a physician who i

not registered with the Department of Health.

Twenty-nine Notifiable Diseases in New York
City.—At a meeting of the New York Board of

Health on August 25 section 133 of the Sanitary

Code was amended to read as follows: "It shall

be the duty of every physician and of the commis-
.sioners or managers or the principal, supervisor,

superintendent, or physician of each and every hos-

pital, public institution, or dispensary in this city

to report to the Department of Health in writing
the full name, age. and address of every person suf-

fering from any one of the infectious diseases in-

cluded in the list appended, with the name of the

disease, within twenty-four hours of the time when
the case is first seen: Anthrax. Asiatic cholera.

diphtheria croup'), dysentery ( epidemic), epidemic
cerebrospinal meningitis, glanders, gonorrheal oph-

'

thalmia. hookworm disease, leprosy, malarial fever.

measles, mumps. parat\pho;d. plague, acute an-

terior poliomyelitis Unfantile paralysis), pulmon-
ary tuberculosis, rabies, rubella (German measles,
rotheln), scarlet fever, septic sore throat, smallpox,
tetanus, trachoma, tuberculous meningitis, typhoid
fever, typhus, varicella (chickenpox), whooping
cough, yellow fever."

A Public Clinic in Genitourinary Diseases will

be held every Thursday evening at 8:30 by Dr. Abr.
L. Wolbarst at the West Side German Dispensary
and Hospital (New York .School of Clinical Medi-
cine), 328 West Forty-second street. The clinics

will begin on October 8 and end in April. Physi-
cians and medical students are invited.

Hospital News.—The Whitinsville (Mass.) Hos-
pital was opened for inspection on September 12
and 14 and will soon be ready for the reception of
patients.

The new King's Daughters Hospital in Norfolk,
Va., was opened on September 14.

The Huber Memorial Hospital in Pana, 111., was
opened with appropriate ceremonies on August 31.

The hospital wa.'= erected at a cost of $100,000, the
fund for this purpose having been started with a
gift of $25,000 from the late Mr. Huber.
A tuberculosis sanatorium will be erected near

Windsor, Minn., on the shore of Fish Lake^, by the
.Southwestern Minnesota Tuberculosis Association,

whose membership comprises representatives from
eight counties in that State.

Fire in the Elm City Hospital, New Haven, Conn.,

in the early morning of September 10 damaged the

Iniilding slightly.

The Minnesota State Medical Association will

meet in St. Paul on October 1. under the presi-

dency of Dr. A. E. Spaulding of Luverne. The .sec-

retary is Dr. Thomas McDavitt of St. Paul.

The Utah .State Medical Association will meet
at Salt Lake City September 29 and 30 under the

presidency of Dr. J. F. Critchlow.

Obituary Notes.—Dr. Oscar R. Long, for many
years medical superintendent of the Michigan State

Hospital for the Criminal Insane at Ionia, died sud-

denly on September 10 at the age of 64 years. He
was a graduate of the Detroit Homeopathic Medical

College in the class of 1873.

Dr. Patrick Henry I^Iangan of Centra! Falls,

R. I., a graduate of the Kentucky School of Medi-
cine, Louisville, in 1903, died at his home, after a

long illness, on August 12.

Dr. GwYNNE P. Harrison of Sharpless, W. Va.,

a graduate of the University College of Medicine.

Richmond, Va., in 1901, was run over and in-

stantly killed by a railroad train on August 12.

Dr. Levi D. Sheet.'; of Glen Ridge, N. J., a gradu-
ate of the New York University iledical College in

1 849, and a veteran of the Civil War, having served

as surgeon in the Second Army Corps, died at his

home on August 25, aged 88 years.

Dr. Thomas S. N.a.gle of Allentown, Pa., died

on August 28 of typhoid fever. He was born Janu-
ary 29, 1847, and was graduated from the Long
Island Hospital Medical School in 1870.

Dr. Margaret H. Van Tine, 86 years old, one of

the first women to practise medicine in the State
of New York, died "Thursday at the Home for the
Aged in Brooklyn, where she had been since her
retirement fifteen years ago. Her practice in

Brookl.vn extended over a period of forty years.

Dr. L. H. Spalding of Peoria. 111., died suddenly
in Rochester, Minn., on August 23. while hurrying
to the bedside of his son. recently operated upon at

St. Mary's Hospital. He was born in 1845 and was
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a graduate of the University of Maryland School of

Medicine in 1869.

Dr. James H. Sanderson of Worce.ster, ^lass.,

died of pneumonia on August 28, at the age of 47
years. He was a graduate of the College of Physi-
cians and Surgeons, New York, in 1890, and served

as interne in Bellevue Hospital.

Dr. Morris Longstreth of Cambridge, Mass.,

died in Barcelona, Spain, the latter part of August,
aged 68 years. He was born in Philadelphia and
was a graduate of the Medical Department of the

University of Pennsylvania in 1869 and of the Jef-

ferson Medical College in 1872. He had been in

poor health for some time.

Dr. Cornelius Townsend Ford of Mullins, S. C,
died in Wilmington, N. C, on August 26 at the

age of 80 years. He was born at Page's Mills, S. C.

He began the study of medicine in Philadelphia

and later went to New Orleans, receiving his de-

gree from the New Orleans School of Medicine in

1861. He served as surgeon in the Southern Army
during the Civil War and at its close began the

practice of medicine in Mullins.

Dr. James B. Garvey died at Dunmore, Pa., on
August 23 at the age of 71 years. He was grad-

uated from the College of Physicians and Surgeons
of Baltimore in the class of 1884. He was a mem-
ber of the Lackawanna Medical Society and of the

Medical Society of the State of Pennsylvania and
a Fellow of the American Medical Association.

Dr. George H. B. Swayze died at Philadelphia

on August 22 at the age of 81 years. He was
graduated from Jefferson Medical College in the

class of 1859. He served as assistant surgeon in

the One Hundred and Seventy-eighth Pennsylvania
Infantry during the Civil War. He was founder
of the Medico-Chirurgical College of Philadelphia

and at one time dean of the faculty and professor

of obstetrics and gynecology.

Dr. John R. Umstad died at Norristown, Pa.,

of typhoid fever on August 26 at the age of 58

years. He was graduated from Jefferson Medical

College in the class of 1876. He was a member of

the Montgomery County ^Medical Society and of the

Medical Society of the State of Pennsylvania and a

Fellow of the American Medical Association.

Dr. Edward Hottenstein died at Kutztown, Pa.,

on August 27 at the age of 83 years. He was
graduated from Jefferson ^Medical College in the

class of 1853.

Dr. Alexander Hazard of Philadelphia, died at

Atlantic City on August 25 at the age of 67 years.

He enlisted as a medical cadet in the United States

Army during the Civil War and he was graduated

from the medical department of the University of

Pennsylvania in the class of 1867.

Dr. S. P. Peck of Hinton, W. Va., died suddenly

on September 2, at the age of 55 years. He was a

graduate of the College of Physicians and Sur-

geons, Baltimore, in the class of 1877. He was for

manv years a surgeon of the Chesapeake and Ohio
Railway.

Dr. William Freeman Nye of Minneapolis died

on August 31 at Lake Minnetonka. He was born

in 1857 and was a graduate of the Northwestern
University Medical School, Chicago, in 1878.

Dr. William E. Barnard of Union Grove, Ala.,

died on August 31, aged 33 years. He was a grad-

uate of the L^niversity of Alabama School of Medi-
cine, Mobile, in 1905.

Dr. J. H. Bell, for fifteen years surgeon of the

White Star Steam.^hip Line, died in Liverpool on

September 15. He had been surgeon successively

on the Baltic, Cedric, and Celtic, and was on the

Adriatic at the time of his death.

Dr. Deville J. Mayer of Junction City, Kans.,

died at his home in that city on September 9 after

an illness of several months. He was born in 1862

and was a graduate in medicine of the University

of Michigan in the class of 1893.

Dr. John Harry Lane died suddenly at his home
in Medora, HI., on September 9. He was born in

1844 and was a graduate of the Washington Uni-

versity Medical School, St. Louis, in 1876.

Dr. George Iverson Ross of Canton, Mass., died

suddenly on September 13 at the age of 67 years.

He was born in Newport, R. L, and was a graduate

of the College of Physicians and Surgeons, Balti-

more. He practised for a time in Canterbury,

Conn., but for thirty years had lived at Canton.

Dr. Chandler C. Larkin died in Mankato, Minn.,

on September 3 of valvular disease of the heart.

He was born November 17, 1884, and was grad-

uated from the medical school of the University of

Minnesota in 1911.

Dr. George F. Jenkins of Keokuk, Iowa, died on

September 4 at the age of 72 years. He was a grad-

uate of the Missouri Medical College, St. Louis, in

1867. He had been president of the Iowa State

Medical Society and vice-president of the American

Medical Association.

Dr. Louise Dodson Holmes of Athol, Mass., died

on September 11 in Springfield of angina pectoris.

She was born in Greensboro, N. C, in 1867 and was

a graduate of the Woman's Medical College of Cin-

cinnati in 1895. She had practised medicine in

Athol for the past nine years.

Dr. Truman G. Wilkinson of Williamsport, Pa.,

died at Reading, Pa., on September 3 at the age of

36 years. He was graduated from the Medico-

Chirurgical College of Philadelphia in the class of

1899.

(HorrrsiinuDntrp.

OUR LONDON LETTER. •

(From Our llt-gular Correspondent.)

WAR notes—wounded, HOSPITALS, AND AMBULANCES
—INDIAN OFFERS OF HOSPITAL PROVISION—DELHI

MEDICAL ASSOCIATION—CHADWICK GOLD MEDALS

FOR ARMY AND NAVY MEDICAL OFFICERS—THE
APPROACHING SESSIONS, SCHOOLS, AND GENERAL

MEDICAL COUNCIL OBITUARY.

LoXDOX, September 11, 1914.

The war absorbs the attention of the whole com-

munity. The work of the army medical service has

naturally a special interest to the profession, inten-

sified by the eager questioning of the doctor

wherever he goes as to ambulances, the wounded,

their transport, the Red Cross, and similar war
subjects. The hospitals of the metropolis and the

provinces placed a proportion of their beds at the

disposal of the government and many wounded have

experienced the comfort so provided, for arrivals

began more than a week ago. One of the first

batches, if not the first, upward of 300, were taken

in at the London Hospital, about as many at the

Royal Herbert, more than 100 at Plymouth, and so

in other towns. The Dreadnought has 200 at the

disposal of the Naval Medical Department. An
"Allied Forces Base Hospital" has been fully

equipped with 200 beds under the charge of Major

E. Miles, surgeon of the Cancer Hospital, and is at
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the service of the military department to go on the

continent. A British Field Hospital of 40 beds for

Belgium has also been fitted up with every requisite

for emergency work under the Red Cross, Belgian

Branch. Five .surgeons and 20 nurses form the

medical staff, which is said to be honorary. The
Research Hospital, Cambridge, has also been placed

at the disposal of the War Department fully

equipped and staffed for the care of 20 wounded
officers. Nor is it at home alone that such offers

are made, for the dominions are the seat of a

similar upheaval caused by the war. India's ruling

princes, always eager to place their wealth at the

service of the empire, are adding contributions of

hospitals and ambulances for wounded. Here is an
e.xample: The Delhi Medical Association offers the

field hospital which was sent to Turkey during the

Balkan war and Bengalee students are clamoring

for the privilege of forming an ambulance corps.

Donations to the Imperial Relief, the Prince of

Wales Fund, the Indian Relief Fund, and other

forms of assistance are being announced on the

most generous scales for the victims of the war and
their dependents.

The Chadwick trustees announce their intention,

under the authority of the trust, to award this

year's Chadwick gold medal and a sum of £50 each

to the military and naval medical officer respectively

who shall have most distinguished himself in pro-

moting the health of the men in the two services.

The trustees also intend to promote series of lec-

tures and demonstrations on naval, military and
hospital hygiene.

Just over a fortnight will bring us to the opening
of the ne.xt winter .session at the medical schools

and colleges, the 1st of October being the tradi-

tional "opening day" which almost all students as

well as numerous teachers make a point of remem-
bering. Many practitioners, too, are glad to look

in at their old schools sometimes and the day is one

of reunion of old acquaintances as well as of con-

temporaries. The winter session of six months
duration—twice as long as the summer session

—

is moreover that in which new students begin their

curriculum and this is a circumstance which inter-

ests the lecturers at the colleges as well as the

physicians and surgeons to the hospitals, for they

may be spoken of collectively as the teachers, and
besides their fees for teaching they are naturally

concerned with the prosperity of the institutions

they serve. So it is that already we are looking

forward to "our opening day" and even this terrible

war does not hinder us when we casually meet from
exchanging opinions as to the probable number of

new entries on the 1st proxim. at our several schools

and hospitals. The prospectuses of all of the uni-

versities are already freely circulated, so that full

information is at the service of every one desiring

to ascertain the requirements for beginning the

study of medicine and allied branches of knowledge,

as well as the course to be pursued and the exam-
inations to be passed in order to be placed on the

Medical Register as authorized to practise the pro-

fession.

The Register is kept by the General Medical

Council, a body established by Parliament in 1858

and comprising representatives of the universities

and other corporations which were entitled to grant

diplomas in medicine, as well as of actual practi-

tioners of the government.
The power of removing a name from the Register

in case of certain serious offenses gives the Coun-

cil control over the profession which has, on the

whole, been reasonably exercised. To the Council

is also committed similar powers in regard to den-

tists and a separate Dental Register is kept.

The death is announced of Dr. Walter Holbrook
Gaskell, F.R.S., LL.D., Fellow of Trinity Hall, Cam-
bridge, and University Lecturer on Advanced Physi-
ology since 1883. He was Marshall Hall Prizeman
of the Royal Medical and Chirurgical Society in

1888, and in the next year took the gold medal of

the Royal Society. He was also Baly medallist of

the Royal College of Physicians.

The death has also occurred of Lt.-Col. R. W.
Barnes, late of the R. A. M. C, who joined the

service in 1880, was in the Nile Expedition of 1898,

for which he was mentioned in dispatches, and re-

ceived two medals with clasp. In the South African
war in 1899-1900 he was in charge of a general

hospital, for which he was awarded the Queen's

medal with two clasps. He retired in 1900.

progrrsH of fHrliiral ^rirurp.

Boston Medical and Surgical Journal.

Heptember 10, 191-1.

1. Syphilis in Massachusetts. A Post.
:;. Syphilis of the Eye in Hereditary Syphilis. G. S. Derby.
3. Vascular and Cardiac Syphilis. G. G. Sears.
4. Primary Syphilis of the Tonsil. C. M. Smith.
.">. Syphilis of the Lung. E. A. Burnham.
6. The Relation of Syphilis to Internal Medicine. D. L.

Edsall.
7. What the City Should Do to Control Syphilis. T. B. Shea.

5. Syphilis of the Lung.—E. A. Burnham concludes

that syphilis produces in the lung pathological

changes which in turn cause symptoms and physical

signs which are identical with those produced by pul-

monary tuberculosis. The two conditions are con-

founded by our most skilled diagnosticians. Great in-

justice is done the patient and great suffering is often

inflicted upon his family by sending cases with lung

syphilis to tuberculosis sanatoria. Greater care must

be exercised in differentiating the two conditions, and

especially those cases where there are signs of infiltra-

tion and open lesions in which tubercle bacilli cannot be

demonstrated.

6. The Relation of Syphilis to Internal Medicine.

—

D. L. Edsall states that the results of the recent large

experience in Wassermann reactions in the medical

wards of the Massachusetts General Hospital show in

consonance with the experience of other clinics else-

where, the much greater frequency of gastrointestinal

manifestations of syphilis than has been thought, until

very recent years. If one includes the cases in which

the symptoms were abdominal and apparently referable

to the digestive tract, there were 4(3 cases in which the

clinical manifestations wtre digestive. There were

eight cases of nephritis with a positive Wassermann
reaction. What the relation of the syphilis to the

nephritis was is still too confused a question to make
it profitable to discuss it here. There were four cases

with very marked splenomegaly as the main manifes-

tation and a number of others in which there was usu-

ally marked splenic enlargement in association with

liver disease, these cases emphasizing again the im-

portant role of syphilis in splenomegaly. There were

four cases in which unusually marked intestinal adhe-

sions occurred after operation in persons who had syphi-

lis. There is another group of cases including three

of visceroptosis and neurasthenia and three of simple

general neurasthenic sjTiiptoms, in one of the latter as-

sociated with marked inanition. All those with vis-

ceroptosis apparently developed their neurasthenic

symptoms after the syphilitic infection and in the three
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cases with debility there was no other explaiuuion of

the condition than the syphilis. One may at times see

the most unusual manifestation of syphilis and may be

unable in the end to say what was the matter excepting

in general that the patient had syphilis. For instance,

a colored man was admitted to the ward with a diag--

nosis of tuberculous peritonitis and had marked loss of

weight, slight irregular fever, vague pains in various

parts of the abdomen, a somewhat prominent and
boggy feeling abdomen, and did appear to have peri-

toneal tuberculosis. But he had a positive Wasser-
mann and upon treatment almost immediately got en-

tirelv well.

New York Medical Journal.

September 12. iyi4.

1. Tuberculization and Ininiuiiizatioii. M. Fislilterg.

2. The Paratfin Treatment of Constipation. J. H. Kelloge.
y. Newer Teachings Concerning Diseases of the Gastroint«^s-

tinal Tract. M. I. Knapp.
4. The Indications of Gastric Ulcer and Its Surgical Treat-

ment. C. G. Cumston.
5. Appendicostomy in a Case of Chronic Ulcerative I'oloproe-

titis. J. F. Saphir.
6. A Clinical Study of the Renal Functional Activity liy

Means of Phenolsulplaonaplitlialein. J. l\ Jones.
7. A Case of Sciatica Entireb' Cured in Three Weeks' Treat-

ment- H. Marcus.
S. Systematized Education of the Public in Healtli Matter-s.

H. Greeley.
9. The Contributions Which Women Have iSIade to Medical

Literature. M. M. Loomis.

2. The Paraffin Treatment of Constipation.—J. H.

Kellogg enumerates the virtues of paraffin oil as fol-

lows: It lubricates the alimentary canal throughout

its whole length. This mechanical action is highly im-

portant in overcoming kinks due to redundancy or to

Jackson's membrane, and adhesions resulting- from
colitis or other causes. The human alimentary canal,

like that of other primates as illustrated in the diet

of the higher apes, is adapted to a moderately coarse

bill of fare. The concentrated diet of modern civilized

life contains so little indigestible material that the

residue forms a pasty mass which tends to adhere to

the intestinal wall, especially when any obstruction is

caused by kinks, folds, adhesive bands, or a spastic

state of the bowel due to colitis. When delay occurs the

further absorption of water converts these pasty resi-

dues into hard masses, scybala, which .sometimes have

almost the density of wood. Fats of all sorts are more
or less laxative if taken in sufficient amount, through

their effect in modifying the character of the food resi-

dues. Paraffin is useful in all forms of intestinal stasis

no matter what the cause, by preventing the abnormal
drying out of the food residues which is the necessary

result of too long retention in contact with absorbing

surfaces. Another remarkably interesting and useful

property of paraffin oil is found in the fact that it

stimulates the activity of the small intestine. Paraffin

oil, itself not absorbable, takes up a very considerable

portion of the toxins found present in the intestinal

tract and thus prevents their absorption. When paraf-

fin is used, it may always be seen in the stools, show-

ing a brownish or blackish color, due to the substances

it holds in solution. Paraffin oil serves a useful pur-

pose in protecting the mucous membrane when it is in

an irritated state, as in eases of chronic colitis.

Paraffin serves another useful protective purpose in

hindering the absorption of poisons by mucous surfaces

which have been deprived of their epithelium. In

cases of colitis paraffin oil protects the irritated sur-

faces, but also through its lubricating effect and

through softening the intestinal contents, aids greatly

in overcoming the spastic condition of the intestine,

which in many cases of chronic constipation is so for-

midable an obstacle to recovery. Incompetency of the

ileocolic valve is a most common and effective cause

of iliac stasis. Aside from the regulation of diet, the

regular use of paraffin oil is the most effective means

of combating this condition. In cases in which the

iliac stasis is due to spasm of the ileocecal valve, in-

duced by chronic appendicitis, ovarian irritation or in-

flammation, colitis, or possibly painful rectal disease

through reflex irritation, paraffin proves itself to be an

invaluable remedy, since i: has the property of increas-

ing the peristaltic activity of the small intestine to

such a degree as to enable it to overcome the spasm

of the ileocecal valve without producing irritation,

which would inevitably increase the spasm of the

sphincter as do drug laxatives. Paraffin is capable of

rendering invaluable service in cases of intestinal in-

toxication by increasing the number of daily stools.

4. Gastric Ulcer and Its Surgical Treatment.—C. G.

Cumston states that gastric ulcer has undoubtedly a

natural tendency to heal, and proper medical treat-

ment gives satisfactory results in the majority of un-

complicated cases. Although medical treatment should

always be tried first and often is quite successful, it is

none the less true that sometimes it utterly fails and

that there exist ulcers which are rebellious to treat-

ment. It is in these instances that the surgeon comes

into play, and two methods are at one's disposal,

namely, the radical and the palliative interferences.

The radical method is resection of the ulcer. Excision

of the diseased part is evidently the ideal treatment,

and has considerable advantages theoretically, such as

complete removal of the lesion and the impossibility

of malignant transformation taking place in the ulcer.

But in reality the cure is not as permanent as at first

sight it would seem. In the first place, the ulcer is only

single in about twenty per cent, of the cases, in the

remaining eighty per cent, it is mutiple, and when a

single ulcer is resected, one can never be certain, even

after a careful exploration of the interior of the

stomach, not to overlook another, so that the resection

of one does not prevent the evolution of another which
has escaped the operator's notice. Then, too, resection

of the ulcer hardly changes the causes to which it is

due nor the soil on which it has developed, so that

there is nothing astonishing in the fact that a new ulcer

develops after the operation. Resection of a gastric

ulcer is a difficult procedure and is rarely possible

under good circumstances, because the absolutely es-

sential condition for a successful resection is an easy

mobilization of the stomach. After resection of the

lesion and suture of the stomach, the loss of tissue may
be such that the organ is deformed and its motor func-

tions considerably interfered with. The thick adhesions

often conceal from view small abscesses, the rupture

of which can readily infect the peritoneal cavity, thus

adding another danger to the operation. There re-

mains the palliative method. This has for its object,

not the elimination of the ulcer, but the creation of con-

ditions favorable for its rapid cicatrization. Two quite

different operations attain this result, namely, gas-

troenterostomy and jejunostomy. Gastric ulcer is to

be divided into two groups, viz., ulcers seated in the

pyloric region and pylorus, and secondly, ulcers in any
other part of the stomach, including the cardiac region.

The first class is the only one where gastroenterostomy
is indicated, while the second should be treated by
jejunostomy. Gastroenterostomy sets up changes in

the gastric chemistry, which without any doubt result

in a favorable healing influence for the ulcer. It

diminishes the gastric hypersecretion and hyperacidity,

the principal factor being the mixture of the bile and
pancreatic juice with the gastric juice, by reflux of the

former into the stomach. Ulcers situated far from
the pylorus should never be treated by gastroenter-
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ostomy, which should be reserved for pyloric lesions

only, if the surgeon does not wish to have a poor

therapeutic result or one which is nil. When the ulcer

is not pyloric jejunostomy by the Eiselsberg-Wizel

technique, the only one to be employed is the only

proper interference, and it may be laid doviTi as an

axiom that the nearer the ulcer is to the cardia, the

greater is the contraindication to gastroenterostomy

and an absolute indication for jejunostomy. Among
the symptoms which endanger life, hemorrhage is the

first to be considered, and here the author refers to

serious hemorrhage, because any operative interference

is here contraindicated and medical treatment gives far

more hope. This does not apply to slight hematemisis,

however, which recurs at frequent intervals, and if it

is not permanently stopped by medical treatment, it is

a sufficient argument for surgical treatment. Under
these circumstances it is wiser and more prudent to

resort to jejunostomy without waiting for the develop-

ment of more serious trouble. Progressive loss of

flesh is another important symptom. The loss of weight

should not be allowed to go too far, first, because a

weakened organism is in poor condition for defense and
repairs its lesions with difficulty; secondly, because the

ulcer markedly undermines the organism and thus

favors the development of tuberculous infection or the

appearance of a latent tuberculosis. There are also

cases of gastric ulcer, in which gastric intolerance is

absolute, and severe pain is produced by taking food.

Absolute rest of the stomach is here particularly

necessary, so that jejunostomy is clearly indicated. In

the simple types of acute gastric ulcer, the medical

treatment which is easily carried out, should rapidly

show results. But if medical treatment is of no avail,

then jejunostomy is to be recommended without hesita-

tion. This operation is even more imperative when the

social position of the patient precludes proper medical

treatment. Jejunostomy will also be advantageously

applied in those cases where gastroenterostomy is in-

dicated, but where the physical condition of the patient

is at a low ebb. Again in all cases where gastro-

enterostomy Is unwise, although feasible on account of

the local condition, jejunostomy has its field of useful-

ness, likewise in cases where gastroenterostomy has

already been done and failed in its results.

Journal of the American Medical Association.

September 12, i;il4.

Focal Infection : Its Broader Application in the Etiology
of General Di-sease. F. Billings.

The Xewer Bacteriology of Various Infections as Deter-
mined by Special Methods. E. C. Rosenow.

Gastrointestinal Studies. II. The Fractional Study of
Gastric Digestion with a Description of Normal and
Pathological Curves. M. E. Rehfuss, O. Bergeim, and
P. B. Hawk.

Experimental Researches in Jlethyl Alcohol Inhalation,
H. H. Tyson and II. J. Schoenberg.

A Studj" of the Arneth Formula. G. E. Henson.
The Dessication Treatment of Congenital and Xew

Growths of the Skin and Mucous I\Iembranes. W. L.
Clark.

The Diet in Typhoid Fever. L. F. Barker.
The Effects of Pood on Metabolism in Typhoid Fever.

W. Coleman.
The Psychosis Occurring During the Course of Pernicious

Anemia. G. H. Williams.
The Bacteriology- of Typhus Fever. R, M. Wilder.
Studies Concerning Diai)etes. F. M. Allen.
The Influence of Sweat Baths on the Xon-Protein Nitro-

gen Content of the Blood in Xephritics. J. H. Austin
and T, G. Miller.

Tlie Use of Atophan and Radiuni Emanation in the
Treatment of Gout and the Arthritides. A. F. Chace
and M. S. Fine.

1. Focal Infection.—By F. Billings. (See Medical
Record. July 4, 1914, page 35.)

2. The Newer Bacteriology of Various Infections as

Determined by Special Methods.—By E. C. Rosenow.

(See Medical Record, July 4, 1914, page 3-5.)

3. Gastrointestinal Studies.—M. E. Rehfuss, 0.

Bergeim, and P. B. Hawk have employed a method by

which it is possible to follow the entire cycle of gastric

digestion with practically no discomfort, and by which

it is possible at any given moment to draw off any or

all of the juice secreted in sufficient quantity to per-

form the necessary chemical examinations. They have

pointed out the inadequacy of the ordinary stomach-

tube and have substantiated the statements of Harmer
and Dodd that the stomach-tube does not remove com-

pletely the gastric contents. The principle of the

authors' tube is entirely that of gravity, and the tip is

sufficiently heavy to seek the lowest portion of the

stomach. Furthermore, it is slotted in such a way as

to permit the aspiration of a representative sample of

the gastric juice. These perforations represent the

maximum bore of the rubber tubing. The instrument

is inserted and left in the stomach for hours until the

gastric cycle is completed. The authors conclude that

by means of their modified gastric tube, they can study

the entire cycle of gastric digestion, recording both the

secretory and motor activity. They can construct a

curve which graphically records the entire course of

digestion. Information as to the amount of the secre-

tion can be obtained at any point by complete aspiration

and by the character of the specimens which are ob-

tained. There is no specific curve for the normal
person, but three types of curve can be found depend-

ing on the rapidity of reaction to a given stimulus, the

height of the curve, and the descent of the curve.

These types may be termed, respectively, the hyper-

secretory, the hyposecretory, and isosecretory types, de-

pending on their respective reaction to such stimuli.

Figures approximating those commonly regarded as

hj'peracidity are to be found in some period of the

curve in a large number of normal persons. A "con-

tinued" secretion is described in normal persons which

is intimately linked with alimentary and chronic hyper-

secretion, but can be distinguished from them. The
value of this method in various pathological states is

emphasized and a limited number of cases are reported

together with their findings. The technique commonly
employed for estimating gastric function is entirely

inadequate, inasmuch as it indicates but one phase in a

constantly changing cycle, and that phase is by no
means always the high point in the digestive curve.

The authors would insist on the great advantages of

this method which, correlated with the various tests

performed on different samples as well as the special

tests described elsewhere, enables them to make a more
perfect study of the digestive cycle than has hitherto

been possible.

5. A Study of the Arneth Formula.—By Graham E.

Henson. (See Medical Record, July 4, 1914, page 37.)

7. The Diet in Typhoid Fever.—Lewellys F. Barker

states that one should bear in mind a point emphasized

by Coleman, namely, the necessity of beginning cau-

tiously, and gradually increasing the caloric value of

the intake. The plan Coleman recommends is to give

a pure milk diet for two days in all cases. If the

patient be vfery ill, he may be kept, thereafter, on a

fluid diet of from 1,000 calories (1 liter milk, 50 c.c.

cream, 50 grams lactose divided into eight feedings),

up to 3,900 calories (1.5 liters milk, 0.5 liter cream,

and a pound of lactose, divided also into eight doses)

in the twenty-four hours. Soft boiled or scrambled

eggs may be added to this diet even when patients are

quite sick. In mild cases, the patients may from the

beginning take, in addition, buttered toast, mashed
potatoes, and cereals in amounts sufficient to make the-

total caloric intake 4,000 per day. In convalescence

5,000 or 6,000 calories per day may often be given. The
careful analysis of the patients in Bellevue Hospital

showed a lower mortality among the patients fed on
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the high-calory diet than among the othei- cases. C oin-

plieations (hemorrhage; perforation) and relapses wore
no more frequent than in patients fed in the old way.
The greater gain from the libei'al diet consists in the

lessening of emaciation, the shortening of convalescence,

and the prevention of exhaustion phenomena after the

disease has run its course. Most patients lose 5 or 10

pounds even on the high-calory diet, though now and
then a patient can maintain his weight. In the Johns
Hopkins Hospital the author and his associates have
been struck with the better appearance of their patients

during convalescence since they have fed their patients

more liberally. Since convalescence can be shortened,

and emaciation prevented, thei'e is good reason to be-

lieve that posttyphoidal psychosis and posttyphoidal

neurasthenic states will be less common than under the

old regimen.

8. Effects of Food on Metabolism in Typhoid Fever.

—Warren Coleman concludes that food does not increase

the heat production or the temperature in typhoid fever,

even when given in large amounts (at least, when the

quantity of protein is kept relatively low). Therefore,

the fear which has been entertained by physicians for

so many years that a liberal diet would raise the tem-

perature of the patient is proved to be groundless. The
body utilizes carbohydrate in preference to fat or

protein to meet the increased demand for energy in

typhoid fever just as it does in health when called on

to perform additional work. Consequently, carbohy-

drate should occupy a prominent place in the diet.

9. The Psychosis of Pernicious Anemia.—G. H. Wil-

liams reports the cases of two patients suffering from
well defined pernicious anemia, who showed in common
many mental signs, namely, lack of orientation—in the

one case in every field, and in the other especially in

regard to place; lack of insight; such delusions as one

commonly meets in paranoid states—those of a persecu-

tory type; the memory in one case apparently normal,

until late in the condition, while in the other there was
lack of accuracy for both recent and remote events

;

the mood in both parties much happier than the physical

condition would warrant; lack of attention and appre-

ciation, and numerous physical signs such as parasthe-

sias, diminished sensibilities, vertigo, speech disturb-

ances, loss of functions of the arms and legs, ankle-

clonus, unequal patellar reflexes, Romberg signs, un-

steady gait. Apart from the abnormal mental condi-

tions present it is evident that one is dealing with some
lesions of the brain and spinal cord, such as have been

described by various writers in their reports of cases.

The Lancet.

August 22, 1914.

1. Heredity in Man. W. Bateson.
2. The Diagnostic Value of the Complement Fi.xatioii Reac-

tion in Tuberculosis. la) In General Hospital Prac-
tice. J. Mclntosli and P. Fildes. (b) In Sanatorium
Practice. J. A. D. Radcliffe.

3. Sepsis in the Recognition and Non-Recognition of Syphi-
lis. E. M. Corner.

4. The Importance of a Very Tiiorough Examination in Cases
of Foreign Bod\' Alleged to Have Been Swallowed or
Inhaled. E. D. Davis.

B. A Case of Congenital Atresia of the Bile-Ducts. S. Wyard.

1. Heredity in Man.—W. Bateson points out that po-

tentialities and aptitudes, physical as well as mentals
sex, colors, powers of work or invention, liability to

diseases, possible duration of life, and the other features

by which the members of a mixed population differ from
each other—are determined from the moment of fertili-

zation. The clearest evidence of regularity in the in-

heritance of human characteristics has been obtained

in regard to the descent of marked abnormalities of

structure and congenital diseases. As to the descent of

hereditary diseases and malformations, however, one

has abundant data for deciding that many are trans-

mitted as dominants and a few as recessives. The most

remarkable collection of these data is to be found in

family histories of diseases of the eye. Neurology and

dermatology have also contributed many very instructive

pedigrees. The greatest practical change likely to en-

sue from modern genetic discovery would be a quicken-

ing of interest in the true nature of man and in the

biology of races. The remedies proposed in America,

in so far as they aim at the eugenic regulation of mar-

riage on a comprehensive scale, have been devised with-

out regard to the needs either of individuals or of the

modern state. The definitely feeble-minded one may
with propriety restrain, and one may safely prevent

unions in which both parties are defective, for the evi-

dence shows that, as a rule, such marriages, though

often prolific, commonly produce no normal children at

all. In the study of history biological treatment is only

beginning to be applied. The causes of the success and

the failure of races are physiological events, and the

progress of man has depended upon a chain of these

events, like those which have resulted in the "improve-

ment" of the domesticated animals and plants. How
has that progress in control of nature which one calls

civilization been achieved? By the sporadic appearance

of variations, mostly, perhaps all, consisting in a loss

of elements, which inhibit the free working of the mind.

Annul the work of a few hundreds of men, and on what
plane of civilization should one be? One should not

have advanced beyond the medieval stage without print-

ing, chemistry, steam, electricity, or surgery worthy

the name. These things are the contributions of a few
excessively rare minds. Galton reckoned those to whom
the term "illustrious" might be applied as one in a

million. In the light of Mendelian knowledge the dis-

cussion whether a race is pure or mixed loses almost all

significance. A race is pure if it breeds pure and not

otherwise. Historically one may know that a race like

the English was, as a matter of fact, of mixed origin.

But a character may ha^e been introduced by a single

individual, though subsequently it becomes common to

the race. A population like the English indeed owes
much of its strength to the extreme diversity of its

components, for they contribute a corresponding abun-
dance of aptitudes. Everything turns on the nature of

the ingredients brought in, and these genetic disturb-

ances lead ultimately to great and usually unforeseen
changes in the nature of the population. External
changes may indeed give an opportunity to special

strains which then acquire ascendency. The industrial

developments v/hich began at the end of the eighteenth
century, for instance, gave a chance to strains till then
submerged, and their success involved the decay of most
of the old aristocratic families. In all practical schemes
for social reform the congenital diversity, the essential

polymorphism of all civilized communities must be recog-
nized as a fundamental fact, and reformers should
rather direct their efforts to facilitating and rectifying

class distinctions than to any futile attempt to abolish
them. To the naturalist the broad lines of solution of
the problems of social discontent are evident. They
lie neither in vain dreams of a mystical and disintegrat-
ing equality, nor in the promotion of the malignant
individualism which in older civilizations has threatened
mortification of the humbler organs, but rather in a
physiological coordination of the constituent parts of
the social organism.

2. The Diagnostic Value of the Complement Fixa-
tion Reaction in Tuberculosis.—J. Mcintosh, P. Fildes,
and J. A. D. Radcliffe state that from a study of the
literature dealing wdth complement fixation in tubercu-
losis it is clear that great diversity has been obtained
in the results, w^hile few have published series of eases
of sufficient magnitude or sufficiently controlled to allow
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of exact deductions. The chief cause for the diversity

in the results is the composition of the antigen used.

It was not appreciated by the earlier writer? that an
antigen consisting of old tuberculin vas not analogous

to an emulsion of tubercle bacilli. In fact, the anti-

substances to these antigens are entirely different. The
authors' technique which they have employed in carry-

ing out the tests resembles in principle that which they

have elaborated for the Wassermann reaction. As an
indicator they have used both sheep and ox corpuscles,

and have found the latter to be of advantage when the

test serum contains an excess of the so-called normal
amboceptor for sheep's corpuscles. The only reagent
which requires special mention is the antigen. After

a series of experiments in which various tuberculins

and preparations of tubercle bacilli were tested it was
found that a simple emulsion of living tubercle bacilli

gave the best results. Every strain of tubercle bacilli

is not suitable to act as an antigen. The strain em-
ployed in the tests was of the human type isolated from
a case of phthisis, and was grown on Dorset's egg
medium, on which it produced a more or less diffuse

growth in from seven to ten days. It is found that

a most trivial lesion which may even be overlooked in

the post-morten room will give a positive Wassermann
reaction but in the case of tuberculosis the lesion must
be of considerable dimensions before the reaction can
detect it. A caseous bronchial gland will not give a

positive reaction ; indeed, the common affections of the

cervical glands will usually yield a negative result.

On the whole one has come to the conclusion that a
lesion in order to give a positive result must be of such

dimensions as to constitute disease, and require the in-

tervention of the physician or surgeon. One therefore,

looks upon the positive reaction as indicating active

tuberculosis. It will thus follow that the complement
fixation test is of much greater value than the cutaneous
reaction, for instance. This latter indicates a state of

hypersusceptibility to tubercle, and such a state may be
present even though the lesion is quiescent or cured.

It is no indication of active tuberculosis. When a par-

ticular condition is under examination and is suspected

of being tuberculous a positive von Pirquet reaction

will be of relatively little value, since so many adults

are sufficiently tuberculous to give a positive result.

A positive complement fixation will, however, strongly

support the suggestion that the condition is tuberculous

because it indicates active tubercle. As regards the
value of the reaction in the diagnosis of pulmonary
tuberculosis, the author concludes that in such sus-

pected cases, a positive finding is of considerable value
in establishing a diagnosis.

3. Sepsis in the Recognition and Xonrecognition of

Syphilis.—E. M. Corner alludes to the very great im-
portance of sepsis as a complicating factor in the patho-
logical and clinical manifestations of syphilis. An
aseptic condition of a primary sore may so mask its

nature as to render it and the bubo quite unrecognizable;

its nature may be suspected from its slowness in heal-

ing, its pathology may be proved by the demonstration
of the presence of the spirocheta pallida. In the sec-

ondary stage of syphilis, it has long been recognized
that an additional septic infection makes the secondary
symptoms and signs very much worse. In the more
cleanly classes of the community syphilis can be quite

overlooked or not recognized in its primary, secondary
or tertiary stage, and consequently its transmission may
be unchecked and its dissemination unimpeded.

1. Dysentery.—F. M. Sandwith states that the his-

tory of the disease shows us that, almost more than any
other infectious disorder, it has had a widespread diffu-

sion all over the inhabited world; most countries have
suffered from national visitations, and it is still true

that wherever man is found some form of it is liable

to appear. Since the Peloponnesian war there has
hardly been a protracted military campaign in which
dysentery has not scourged the hostile armies. To take
only some modern instances: in the American Civil war
the Federal troops lost 37,794 men from dy.sentery and
diarrhea, which was nearly 30 per cent, of the total

deaths; these diseases were also frightfully prevalent
among the Federal prisoners at Andersonville, where
they occasioned 50 per cent, of the sickness and 58.7

per cent, of the deaths from all causes. In the Franco-
German war (1870-71) there were 38,652 admissions
and 2,380 deaths from dysentery in the German army;
the troops on their return home spread infection in

many districts, some of which after all these years are
not yet quite free from it. In the South African Cam-
paign (1899-1902) there were 38,108 cases of dysentery
with 1,342 deaths. Dysentery is now admitted to be
water-borne. Dysentery can also be conveyed to man
by contaminated food, by flies, and by human carriers.

Even now it is not universally recogrnized that dysen-
tery, under certain circumstances, is communicable from
man to man, and that isolation is as necessary in this

disease as in typhoid fever.

The Lancet.
Septcmhu- 5. 1914.

1. Dysentery. F. M. Samiwith.
2. Bullet Wounds in War. W. G. Tottenham Posnett.
3. On Some Signs and Symptoms of Hypothyroidism

School Children. J. Lawson Dick.

British Medical Journal.

.•11(<71(S( 15, 1914.

1. Section on Medical Sociolog\\ Discussion on the Duty
of the State Towards the Earlv Environment of the
Child. «". Iv. Mackenzie.

1". Discussion on Medical Certification other than under
Lunacy Acts. C. Sandeman.

3. The Serum Diagnosis of Pregnancy and of Cancer: a
Critical Study of Abderhalden's Method. A. Leitch.

3. The Serum Diagnosis of Pregnancy and of Can-
cer.—A. Leitch has come to the following conclusions

after a careful investigation of Abderhalden's dialyza-

tion method: The real fallacies of the technique are

beyond control, and the hypothetical fallacies which

.\bderhalden invokes to account for false reactions have
no bases. Positive results are quite well accounted for

by the facts that the "substrates" alone, and the serums

alone, give diffusible substances reacting with ninhyd-

rin ; that the dialyzers vaiy enormously in the quan-

tities of such substances which they allow to pass in a

given time; that serums, influenced by the distilled

water and by the presence of a tissue acting by virtue

of its physical state, are progressively cleaved, and
that it is not the substrata which is split by the serum
so much as the serum which is split by the substrate.

These very real fallacies quite destroy the value of the

method, and cast grave doubts on the whole

theory. But it may pertinently be asked why one ob-

tains such a large number of positive reactions in the

serum of pregnancy in comparison to diseased condi-

tions. It may be that regnant serum more commonly
possesses the property of being split up when some

suitable physical accessory is added, such as placental

tissue. But what seems more probable is that there

exists in serum, more frequently, though not exclu-

sively, in pregnancy a general proteolytic and pepto-

lytic power which one can demonstrate by adding a

suitable, though not necessarily a specific, protein or

peptone. The serum of the normal guinea-pig is gen-

erally credited with a fairly strong proteolytic power.

The author tested the action of several guinea-pig

serums on egg albumen, coagulated cancer tissue,

human blood clot, and human placenta, and it happened
that only with the latter were strong reactions evident.

This seems to show that placental protein is a suitable
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substrate for the demonstration of a general proteolytic

power. Pincussohn and Petow found that the normal
serum of each species of animal had a peptolytic power
against the muscle peptones of that species only,

whereas the serum of the guinea-pig had a peptolytic

power against the muscle peptones of all other species

tested. One may thus even admit that more in preg-

nancy than in other states the human serum may have
a proteolytic and peptolytic power against the proteins

of human tissue more than against other proteins; even

that certain proteins, owing to their physical configura-

tion, are more suitable than other for a demonstration

of these enhanced powers; and yet one may condemn
Abderhalden's whole theory of specific guardian fer-

ments.

British Medical Journal.

August 22, 1914.

1. Section of Surgery. Discussion on tlie Evolution ot tlie
Shocl<less Operation, H. M. W. Gray.

2. Section of Naval and Military Medicine and Surgery.
Treatment of Wounded in Naval Warfare. D. W.
Hewitt.

3. Section of Ophthalmology. Discussion on the Hygiene of
Reading and Near Vision. J. H. Parson.

4. The Teaching of Ophthalmology. A. M. Ramsa>-.
.'i. Opium and Omnopon. H. Sahli.
.'i. A Case of Disseminated Sclerosis Treated liv luoculatinn

H. L. Smith and T. G. Stewart.

1. The Shockless Operation (Anoci-association).— H.

M. W. Gray regards local anesthesia as the chief factor

of any of those at our disposal in the prevention of pain

and therefore of shock. Novocain, at all events in weak
.solutions of ^4: to Vs per cent., may be regarded as non-

poisonous, having no deleterious action either at the site

of application or on distant organs. Prevention of men-
tal excitement or irritation is nearly as important as

the prevention of pain. Too much time is occupied in

the preparation of the patient. It is especially unneces-

sary and undesirable to keep a patient entirely confined

to bed before most operations. One should learn les-

sons from emergency patients of all kinds in whom
"preparation" is of the worst possible type, yet 70 to 90

per cent, of such cases recover with very little manifes-

tations of shock. What is known nowadays as "carni-

vorous surgery" must be avoided. Cutting instruments

must be sharp. Seizing large masses of tissue in pres-

sure forceps, rough, sudden, or irregular retraction of

wound surfaces, rough handling, tearing or pulling of

tissues, especially of the parietal peritoneum or pleura,

mesentery, and so forth, must be avoided as far as pos-

sible. In an abdominal operation conducted under local

anesthesia alone, it is easy to appreciate that severe

shock is readily produced by unskilled handling. It is

also very appreciable how far shock may be completely

avoided by well placed injections of local anesthetic in

the abdominal parietes, mesentery, broad ligaments, etc.,

coupled with gentle treatment of the tissues. The use

of local anesthesia demands that desirable delicacy of

manipulation. The author emphasizes the importance

of conserving heat and obviating irritation by the avoid-

ance of undue exposure of abdominal viscera, raw sur-

faces, or even of large areas of the skin. Accurate and

immediate hemostasis is more than desirable. Loss of

even small quantities of blood may turn the scale in

some patient. In abdominal cases the author believes

that a firm binder has a beneficial effect during the first

possible precarious hour or two. In view of numerous

observations regarding changes produced by anesthetics

in brain cells and their immediate and remote efi^ects on

the heart and other important organs and tissues, sure-

ly it is right to dispense with them as much as possible.

This toxicity is greatest in the case of chloroform, ether

stands next, while nitrous oxide has little deleterious

effect when skilfully administered. The anesthetic is

injected as follows: Five or six skin blebs are made

with a fine needle and are infiltrated with a thicker,

longer needle, along first the line of incision and then

the lateral abdominal parietes, down to the peritoneum.

If pain is made much of at this stage, the patient is

given a small amount of ether, and if the operation is

likely to entail difficult manipulation, he is given '4 to

V2 grain of a mixture of the alkaloids of opium. Ac-

cording to the length of the incision and the thickness

of the abdominal wall, 100 to 200 c.c. may be used,

After 10 to 15 minutes the operation may be begun.

If pain is felt in the deeper layers, either a little more

solution is injected locally or else wait for a few minutes

longer. Further injections may have to be made into

the peritoneal attachments of the organs which are to

be operated on. As already stated a small amount of

ether may have to be given at this stage, but need not

usually be continued. When infiltrating the abdominal

wall the solution should be injected as the needle is

being pushed onwards, so that vessels and nerves, un-

less fixed in fibrous tissue, are floated aside. This will

also cause the peritoneum and the fairly dense subperi-

toneal tissue immediately lining it to be carried in front

of the solution, so that the looser part of the subperi-

toneal tissue is flooded with the solution. Diffusion of

the fluid joins up the lines of punctures. Frequently

in cases of appendicectomy, for example, the needle

is pushed through the peritoneum, at the same time

forcing out the anesthetic solution at greater speed, so

that the bowel may be floated away from the point of

the needle. During a severe operation, if the pulse

tends to flag, especially if severe hemorrhage or previous

sepsis has occurred, an intravenous or subcutaneous in-

fusion of saline solution is the best restorative, unless

direct transfusion of blood can be made.

2. Treatment of Wounded in Naval Warfare.—By D.

W. Hewitt. (See page 4(56.)

British Medical Journal.

A iifllift 1914.

1. Common ,\ilments in Camp: Their Signiticance and Pre-
vention. C. Webb-Johnson.

2. Gangrene in War. C. M. Page.
3. An Analysis ot the Results of the New .Sight Tests of

the Board of Trade. F. W. Edridge-Green.
4. A Case of Late Infection Following Elliot's Operation.

A. H. Griffith.
5. The Causes of Blindness in Eleven Hundred Children

;

with Special Reference to the Influence of Venereal
Disease. N. R. Harman.

S. The Factor of Heredity in Myopia. J. A. Wilson.
7. The Choice ot a Cataract Operation. E. E. Maddox.
S. English Pellagra in Early Childhood. C. R. Box.
LI. Two Unusual Cases of Mastoiditis in Children. W. Wil-

son.
10. Intraperitoneal Rupture ot the Bladder. N. Flower.
11. A Simple Method for Determining the Amount ot Glucose

in Diabetic Urine and Other Liquids. A. F. Dimmock.

1. Common Ailments in Camp.—Cecil Webb-Johnson
states that it is a well-known fact that common ail-

ments in camp are responsible for a great wastage of

public money and a loss of training for a large per-

centage of men. It is known that the greater number
of admissions to hospitals is among men between 20

and 25, and lowest among men between 40 and 50.

This being the case, it is in the interest of the military

authorities to pay especial attention to the young re-

cruits, who should be questioned by their non-commis-
sioned ofRcer as to the state of their health during the

first few days of camp life. The recruit is the last

man to complain, because he is in the pristine state of

enthusiasm and naturally wishes to appear as strong

and capable as his comrades who have had more ex-

perience than himself. A very thorough examination
of the mouth and throat should be made, for a man
with bad teeth, enlaged tonsils, or adenoids generally

gives trouble when in camp. The author thinks a man
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may be rejected on general grounds, even if he is quite

sound, for it is a well-known fact that certain men, al-

though they pass according to the regulations, are not
fitted for military service. All recruits should be

medically examined before going to camp. One cannot
be too strict in insisting upon the utmost cleanliness,

not only in the person, but in camp generally. When-
ever possible, the tents should be moved to fresh ground
periodically, the length of time for the original tent

ground depending on circumstances such as the

weather, etc. Proper facilities should be given for

hanging up all blankets and beddings, so that they can
be sunned and aired. The author emphasizes the im-
portance of every man having good serviceable boots

and at least two pairs of good thick undarned socks.

One of the greatest troubles in camp is blistered feet,

and a large percentage of men are rendered unfit for

duty for one or more days on this account. The next
commonest minor ailment is gastric trouble. This
takes various forms, including: (a) Constipation, (b)

diarrhea, (c) vomiting, (d) colic. The change of air

and food are responsible in a great measure for the

constipation which is so common in camp life.

2. Gangrene in War.—C. M. Page had exceptional

opportunities for the study of this subject during the

late Balkan war. He classifies the types of gangrene
seen under war conditions in accordance with their

etiology, as follows: (1) Gangrene secondary to the

interference with the blood flow through the main ves-

sels of a limb. (2) Traumatic gangrene. (3) Infec-

tive gangrene. (4) Gangrene due to vasomotor paraly-

sis. (5) Gangrene secondary to the effect of high ex-

plosives. The occurrence of the disease in young men
with healthy circulatory systems is the one feature

w^hich is common to all these types, which feature dif-

ferentiates them on the average from gangrene as met
with in civil practice. This fact considerably affects

the line of treatment and the prognosis. Gangrene of

the extremities is occasionally seen as a result of dii'ect

slow velocity gunshot injury to the main brachial or

femoral vessels; it more often occurs when a bone in-

jury is present as well. In general, in this type of

gangrene amputation can be carried out near the .seat

of injury and as soon as the process is definitely limited.

In some instances, if the primary injury has not seri-

ously involved the bone and is not infected, amputa-
tion at even a lower level may be safe. Traumatic
gangrene is a term applied to a condition often indis-

tinguishable from infective gangrene. Theoretically it

is applied only to those cases in which death of a part
result from direct injury, but it is evident that infec-

tion will be an important factor in the extent and
progress of the condition. The treatment is practically

the same as for the infective type. Acute infection

with many organisims may cause some degree of local

tissue necrosis. The term "infective gangrene," how-
ever, is usually reserved for those cases in which the
process is definitely progressive and associated with
toxemia. The cases of symmetrical gangrene which
were seen in large numbers among the Turkish troops

in the last months of 1912 resulted from a vasomotor
disturbance. The gangrene was practically always
symmetrical and aft"ected the lower extremity in

the brain of a spasniophile child is poor in lime in com-
but, as far as could be seen or learned, never inde-

pendently of the feet. In cases in which the gangrene
was moist and extending, or where signs of tetanus
were present, amputation well above the lesion was
carried out. The prognosis in this type of the condi-

tion was not favorable, as in addition to the pronounced
toxemia the subjects were usually thoroughly ex-

hausted from exposure and dysentery. When the gan-

grene was fairly dry the affected parts were powdered
with boracic acid and left exposed to the air or lightly

covered with wool
;
good food and stimulants then as-

sisted the rapid formation of a line of separation. The
author considered the condition to be strictly compara-
ble to that of frostbite. The arterial circulation of the

men affected was rendered e.xtremely poor by the con-
dition of starvation and fatigue; under these circum-
stances a temperature above freezing was able to pro-

duce stasis in the peripheral vessels. It is interesting

to note that a strictly comparable condition attacked
many of the English and French troops in the Crimean
war. The mortality from this cause in the army which
served in Bulgaria as well as in the Crimea was 33.3

per cent.; among the troops who only served in the

Crimea it was 16.3 per cent. This enormous death rate

was largely due to the complication of enteric diseases

and tjTjhus, which were both frequently acquired after

the troops were admitted to hospital. E.xtensive gan-
grene of the extremities has been stated to occur in

men after they have recovered from the effects of vio-

lent explosives. The only recent definite communica-
tion the author can find on the subject of this type of

injury is by v. Berdisavljever, reporting from Servia;

he says he saw cases of hematuria, hemothorax, and
shock as the result of explosions, but he says that in

no instance did he see gangrene. MacLean had under
his care in Constantinople a remarkable case of gan-
grene of all four extremities attributed to this cause.

5. Blindness in Children.—N. B. Harman states that

statistics based upon the study of eleven hundred blind

children show that there has been a definite diminution

of the incidence of cases of blindness caused by
ophthalmia neonatorum, and it is reasonable to credit

this diminution to the great efforts that have been
made to prevent the disease during the past few years.

The diminution is really greater than it appears by
this method of tabulation, for the cases seen and ac-

counted for in the first two counts are included within

the last return. The apparent increase of the inci-

dence of the cases of congenital syphilis is in part due
to the diminution of the cases of ophthalmia, and in

part to the use of finer methods of diagnosis, cases that

formerly were tabled among those of "uncertain

origin" are now definitely accounted for. It is certain

that the number of cases of blindness due to ophthalmia
is diminishing both actually and relatively to the

causes of blindness. But there is not sufficient evi-

dence to state certainly that the apparent increase of

the sj-philitic cases is due to any other cause than the

diminution of one large class of case of blindness and
the better means of diagnosis. The sum total of this

examination of these blind children is the finding that

more than one-half of them owe their miserable state

of blindness to venereal disease of their parents.

6. The Factor of Heredity in Myopia.—J. A. Wilson
points out that myopia is frequently hereditary, but

the general opinion is that near-work—reading, writ-

ing and sewing—is the more important factor in its

production, and the chief evidence for this opinion is

the striking increase of myopia that occurs during

school years. In a study of 1500 consecutive eases the

author finds evidence of heredity in 58 per cent.;

keratitis is classed as the cause of the myopia in 12

per cent.; and the cases in which evidence of heredity

was unobtainable, constituted 30 per cent. When
myopia is clearly hereditary, then it exists in all de-

grees—high and low—but low degrees are more fre-

quently hereditary than high. High myopia makes its

appearance before school work begins, and therefore

must be due to heredity. It may be said that when
the myopia is high the intensity of heredity has been
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great, and that when the myopia is low the inipulso of

heredity has been less, and that near work or other

suitable environment is necessary for the production of

this variety, or to enable hereditary tendencies to be

come manifest. In the absence of this near work, or

environment, the factor may lie dormant, ski]) a poii-

eration, or be only partially or fitfully expressed.

When both parents are myopic then myopia is very

prevalent among the offspring; it is less so when only

one parent is myopic, and still less so when neither

parent is affected. There is irregularity of incidence

in individual families, but this is to be expected, as

one or both parents may carry unexpressed the heredi-

tary tendency to myopia, or one parent may be hyper-

metropic. When taken collectively this irregularity

disappears. Among school children the sexes are found

to be disproportionately affected, and this disproportion

increases at and beyond the age of puberty, giving in

the author's cases a ratio of two females to one male,

a ratio that suggests .sex-limitation. The incidence of

myopia bears a direct relationship to the amount in

the parentage, or extraction, and there is order in the

transmission. There is similar evidence of heredity in

high degrees and in low degrees of myopia and in the

various occupations. There is no special association

with any particular occupations, and all these innate

characteristics indicate that the etiology of myopia is

independent of environment.

Berliner klinische Wochenschrift.

August 3, l:il4.

Myoma and Pregnancy.—Landau states that despite

the many successes in the treatment of myoma with

mesothorium, radium and Rontgen rays we are often

called on to treat these growths surgically. We do well,

therefore, to group them according to indications and

treatment. From this viewpoint there are four cate-

gories. In the first belong most uncomplicated cases, in

which gestation occurs just as in the normal uterus.

Any plan of active treatment is quite superfluous, even

harmful. Growths of this type are often discovered by

chance, both general and local symptoms of myoma hav-

ing been absent. In the second category myoma causes

such symptoms without or with pregnancy that an ex-

pectant policy is out of the question. Treatment, how-

ever, should be conservative, the growths being enu-

cleated. The author has proceeded in this manner four-

teen times. In some cases of enucleation of large

myomata—the size of a man's fist—the women have

continued to bear childi'en, as many as five, all at term.

In the third category pregnancy is not prejudiced, nor

do the growths give rise to symptoms. The seat of the

growth, the displacement of the uterus, or some other

factor may, however, offer mechanical obstacles to de-

livery—for example, retrouterine or retrovesical myo-

mata. The indication here is cesarean section, followed

with total or supravaginal hysterectomy. Thus far

there has been no mortality to mothers or children in

the author's material. Finally, there is a fourth group

in which pregnancy must be interrupted forthwith. On
account of the distortion of the cervix uteri abortion is

very largely out of the question, the indication being

the same as in Group III. The Landau brothers have

operated on 31 cases comprised under Group IV. Dur-

ing the past nine years they have performed 544 myo-

mectomies and hysteromyomectomies. There were con-

secutive series of 152 and 131 cases respectively with-

out mortality. In the entire material there were 51

cases of operation for myomatous gravid uterus—nearly

10 per cent.

Salvarsan Treatment and Latent Microbism.—Gut-

mann lays down the following rules of procedure in

regard to salvarsan treatment. Acute febrile affections

in the course of evolution with microbic latency are

withdrawn from our cognition because of the total ab-

sence of symptoms. Now, since latent microbism con-

ceals dangers, we must scrupulously adhere to the dic-

tum of Gennerich that salvarsan should only be injected

when the patient feels perfectly well. The therapeu-

tist is then absolved from blame when, despite all pains,

a collision between a salvarsan injection and latent

microbism gives rise to more or less evil consequences.

After recovery from any of the acute febrile affections

amenable to salvarsan treatment, when there is nearly

always some persistence of latent mecrob'sm, there

should be a pause of from 8 to 14 days before other

injections; and further consecutive injections must be

small at first for testing purposes, to be gradually in-

creased.

Epithelizing Action of Aminoazobenzoles.-—Marti-

notti, of Modena, sums up results of his experiments as

follows: The coloring matters which belong to amino-

azotoluol and aminoazobenzol have a more or less strong

and perceptible action on epithelia. This action is ex-

pressed by epithelial proliferation after the injection of

solutions or emulsions of these substances in the cushion

of the rabbit's ear, and after application to recent

wounds, a difference being visible according to the na-

ture of the excipient (oil, glycerin, water). The maxi-

mum results ai'e supplied by the inferior combinations,

weakening as we ascend in the .scale. The benzol com-

binations are superior to the toluols. The term scarlet

red is vague and applied to members of both classes.

The most powerful epithelizer of all is hydrochloride of

diaminoazobenzol, while next in order is aniline yellow.

Berliner klinische Wochenschrift.

Aurnisl 10. 1^14.

Peculiar Traumatic Joint Contracture.—Tietze de-

scribes a reflex contracture in joints which are held in

rigid positions as a result of traumatism. He refers the

reader to a paper read by him before the last German
Surgical Congress, entitled "Theory of So-called Arthro-

genic Contractures." The subject is limited at present

to contractures of the hand and fingers, and the author

has had many sketches made from photographs through

which the positions of the joints can be studied. The
patients are not advanced in years and the Issions are

comparatively recent, so that the cases under consid-

eration differ widely from the average of clinical mate-
rial in which joints are involved. There is no destruc-

tion of osseous tissue. The joint positions cannot be

voluntarily assumed, and one cannot escape the convic-

tion that the muscular contractures are brought about
reflexly from the injured joints. They are by no
means characteristic, for the same positions occur in

spastic paralyses during forced attempts to perform
certain movements. In the clawlike attitudes there is a
suggestion of the ape, and the author and Foerster
have long upheld the view that in spastic paralyses a

phylogenetic element is visible which clearly possesses

a reflex mechanism. In certain healthy individuals

these clawing and climbing movements and attitudes

can apparently be executed voluntarily. Foerster has
thus far devoted his attention chiefly to the lower ex-

tremities, but the author believes the theory is more
readily applicable to the upper limbs.

Are Worms (Oxyuris) Directly or Indirectly Respon-
sible for Appendicitis?—Aschoff states that the rela-

tive frequency of oxyuris infection of the normal or not
acutely inflamed appendix has long been known. The
picture of oxyuris pseudo-appendicitis described by the

author several years ago has been essentially upheld by
the results of Rheindorf's investigations, and its fre-
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quency is admitted. The finds depicted by Rheindorf

of the lormation of fissures in the mucosa of the ap-

pendix, attributed by him to the immigration of the

oxyuris, are essentially mere artefacts. As long as

there is no evidence that the oxyuris can cause gross

epithelial defects or tissue destruction which persists

for a time, the assertion of Rheindorf that the oxyuris

can cause appendicitis indirectly must be regarded as

unproven. The part played by the oxyuris in causing

pseudo-appendicitis should lead the profession to pay

more attention than heretofore to this parasite. Chil-

dren with attacks suggesting appendicitis should re-

ceive thorough treatment for worms, especially as the

symptoms often reappear even after removal of the ap-

pendix, unless the cause has been removed.

Relation of Atypical Gout to .\ffections of the Respi-

ratory Organs.—Mayer first mentions the long known
relationship between typical gout and asthma and adds

that the latter also occurs in atypical gout. His con-

ception of the latter is extremely simple—disturbed

purin metabolism without gouty paroxysms. He at-

tacked the problem by testing the purin metabolism of

40 subjects with asthma and chronic bronchitis, the test

being again very simple—the injection of uric acid and
piperazin into a vein and watching for uric acid re-

tention. This phenomenon he found present in 9 out

of the 40 patients, agreeing in all respects with the same
finds in typical gout. In nearly all of these there was
evidence of metabolic anomalies—gout and diabetes in

ascendants and near relatives, children with exudative

diathesis. The respiratory complication of atypical

gout was always one and the same—a dry bronchitis

known since Laennec's time as characteristic of typical

gout. Upon this foundation paroxysms of asthma
readily develop, for example under the influence of

alcohol and food rich in nucleins. Atypical, like typical

gout, causes tuberculosis to pursue a mild chronic form
-—the so-called fibroid phthisis ; tuberculosis also tends

to cause typical gout to become atypical.

Miinchener medizinische Wochenschrift.

Jidil 28, 19H.

Calcium .Milk for Sick Nurslings.—Weih states that

Pinkelstein's albumin milk represents a great advance
in the nourishment of sick infants. Later it appeared
that this preparation could be replaced by milk mix-

tures containing an addition of lime salts. A casein

calcium was placed on the market under a trade-

marked name and recommended for milk mixtures in

the dosage of twenty grams to half a liter. Still more
recently another commercial substance has been ad-

vocated which contains double the lime and phosphoric

acid content of the first named. It contains 20 per

cent, of tricalcium phosphate and albumin representing

10.5 per cent, nitrogen. This is added to ordinary full

milk in the proportion of thirty grams to half a liter.

The chief indications are rickets and spasmophilia.

The older calcium therapy has largely been abandoned,

because it has never been proved that rickets is purely

a deficiency disease. Recent experiments have, how-
ever, shown that the tissues are at fault—the various

collagenous structures w'hich are unable to fix the diet

calcium. It has been shown that when given with

phosphorized cod liver oil calcium is well retained in

the body, hence in rickets we must have lime ingestion.

In any case acute or florid rickets shows marked waste

of both phosphoric acid and lime. It is believed that

calcium triphosphate if combined organically with al-

bumin is much better retained than when given alone.

In regard to spasmophilia it has now been proved that

the brain of a. spasmophilic child is poor in lime in com-

parison with the normal child. The former also suf-

fers from calcium waste. Certain other affections are
no doubt traceable to lime deficit—constitutional ecze-

mas and dyspepsias. The treatment is no panacea for

the nursling but is held to be indicated in spasmophilia,

rickets and acute disorders of nutrition in addition to

eczema. Other syneigistij measures are advocated.

Erythema Infectiosurn.—Heisler states that this con-

dition is quite distinct from scarlatina, measles, rotheln,

and the "fourth disease" of Duke. Last spring the

author treated a petty epidemic of 25 cases. As a
rule there are no prodromes. A maculopapular efflor-

escence appears on the cheeks and becomes confluent,

giving the face a swollen look, and a feel of indura-

tion. The color of the rash is bluish-i'ed. The spread
is along the extensor surfaces of the arms, neck and
shoulderblades, but the rash becomes finer and without
tendency to confluence. In two or three days large

crops appear on the buttocks and external aspects of

the thighs. The first outbreak may have, been so

fugacious that this location is the first to be noted.

Again one rash may quickly vanish and be replaced by
another. The victims were of any age up to 16 years,

and the incubation period varied fi-om 5 to 14 days.

Contagion was very evident, but this is not of a high

degree. The only forerunner, seen in some of the

cases, was enlarged IjTiiphnodes, at the angle of the

jaw, back of the neck, etc. These were as large as

almonds, sensitive and firm to touch. Fever was al-

most always present, seldom exceeding 37.8° C. In a

few cases only there was an efflorescence in the mouth,
chiefly on the hard palate.

The Cuti-Reaclion in Pregnancy.—L. Verney calls

attention to this reaction which was first described by
Esch of Marburg two years ago. An extract of

placenta when rubbed into the skin of a pregnant
woman gives rise to a reaction which is similar to that

obtained in the von Pirquet test for tuberculosis.

—

La
Clinica Ostetrica.

Ligneous Phlegmon of Reclus and Ligneous Thy-
roiditis of Riedel.—Umberto Cavalli reports one case of

each of these conditions. He concludes that in both

instances the anatomy is identical, although the seat of

disease may be different. The morbid agent is the

diplococcus of Frankel. The treatment should be con-

servative and should consist in simple incision and
drainage.

—

La Riforma Medica.

The Medical College Library.—C. Frankenberger
points out that the greatest advantage of such a

library is that it places about the student an environ-

ment which has a tendency to inspire in him a desire

to read and become acquainted with the literature of

his profession so freely available. It gives the student

the opportunity to keep in touch with the literature in

the more important current medical periodicals, and to

become acquainted with the recent books and mono-
graphs on special subjects. If there is only time to look

hastily through them and to become sufficiently familiar

with them to know that such a work has been written

on that particular subject, it will be valuable knowledge

that will prove helpful at some future time. To culti-

vate in the student the habit of reading in the odd mo-
ments and spare time of his medical course is to be

encouraged and fostered in every way, for the posses-

sion of such a habit after entering in practice will be

of estimable value to him. It is safe to say that many
who do not acquire this habit during their college career

never attain it after graduation. The great difficulty

in endeavoring to encourage the acquiring of this habit

by the student is the very limited spare time allowed in

the already crowded curriculum.

—

Journal of the Amer-
ican Medical Association.
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3Jnsuraurf iHrDtriur-

Medical Section of the American Life Conven-
tion.—The fourth annual meeting of this .society

will be held in Dallas, Texas, on Wednesday, Oc-
tober 7, under the presidency of Dr. .James H.
Stowell, The following papers will be read: "The
Medico-Actuarial Investigation and Its Ettects Upon
the Selection of Risks," by H. A.Baker, M.D., medical
director Pittsburgh Life & Trust Company ; "The
Influence of Heredity Upon Life Insurance Risks,"

by William F. Milroy, M.D., medical director the
Bankers' Reserve Life Company, Omaha, Neb. ; "The
Heart in Life Insurance," by J. S. Lankford, M.D.,
medical director San Antonio Life Insurance Com-
pany, San Antonio, Texas; "Certain Aspects of Life

Underwriting," by Mr. Franklin B. Mead, secretary

and actuary the Lincoln National Life Insurance
Company, Fort Wayne, Ind.; "Surgery and Life In-

surance," by Marion Souchon, M.D., medical direc-

tor Pan-American Life Insurance Company, New
Orleans, La.; "Inspection of Risks," by E. .J. Sprat-

ling, M.D., medical director the Empire Life Insur-

ance Company, Atlanta, Ga. ; "Some Observations in

Physical Diagnosis in Lhe Light of Recent Clinical

Research," by E. W. Stevenson, M.D., medical direc-

tor Standard Life Insurance Company of America,
Pittsburgh, Pa. The secretary of the section is Dr.

F. L. B. Jenney of Chicago.

Arteriosclerotic ana Constitutional Psychic
Anomalies.—Reckzeh deals with the estimation of

these affections from the viewpoint of the medi-

cal insurance examiner and medical jurist. When
a subject of late middle age previously free from
symptoms begins to complain of vertigo, head-

ache, failing memory, depression or irritability,

insomnia or somnolence, diminished tolerance to

alcohol, lowering of ethical standards, egoism

—

in other words a conmiingling of purely nervous
and psychic disturbances—we have good reason

to suspect cerebral arteriosclerosis. Analyzed
these symptoms are due partly to deficiency, part-

ly to irritation. At times we see speech defects

—slow, difficult enunciation with participation of

facial muscles; sluggish pupils; differences in the

innervation of the facialis, heightened reflexes,

spasms, paresthesise, and pains. At best, how-
ever, it is difficult to exclude here conditions pure-

ly nervous. Paresis may be simulated now and
then if the mental state is sufficiently compro-
mised. If to simple arteriosclerosis are added
small areas of hemorrhage and softening we see

vomiting, syncope, mental confusion, and various

focal manifestations.

The symptoms may be transitory, and are of a

character to be explained by the rigidity of the

vessels and insufficient passage of arterial blood;

here belong vertigo, confusion, and various speech

disorders (also affections of the handwriting). A
vasomotor element is no doubt present, to account

for the transitoriness of the syndrome. When
sleep disorders appear they are likely to persist,

insomnia being the rule and somnolence the ex-

ception. There may be a long interval between the

initial and the later severe symptoms, because

compensatory activities may be present. In fail-

ing compensation, Reckzeh says, we very soon

begin to notice rapid exhaustibility, persistent

vertigo, amnesia, alcohol intolerance, and purely

mental defects.

This aflfection, contrary to the customary belief,

is no more inclined to attack the educated than

the illiterate. Psychic shock may precipitate it.

The possibility of syphilis must be borne in mind.

The various psychoneuroses must be excluded.

Sclerosis of the palpable arteries has some value

in differential diagnosis.

Psychic anomalies may be so marked as to in-

volve the question of responsibility and the sub-

ject of diminished earning capacity also claims

attention. The response to treatment is of some

importance, as these may improve under institu-

tional care.

Advanced cerebral arteriosclerosis naturally re-

jects an applicant outright for life insurance. Be-

ginning arteriosclerosis, on the other hand, if de-

tected at an early period, simply adds hazard to

the risk. The diagnosis should not be made until

radiograms and the blood pressure have been

taken.

The estimation of the constitutional psychopath

involves the question of the insurability and re-

sponsibility of the born neurasthenic, the hypo-

chondriac, the dysharmonic, the affect personality,

the obsessive, the phobic, etc. Naturally no sharp

lines can be drawn between the varied expressions

of psychopathy. The latter may be manifested by

swindling, lying, and criminality of the instinctive

type, sexual aberrations, etc. In such cases re-

sponsibility must be fixed. In life insurance the

tendency of psychopathy to suicide must be borne

in mind; also the tendency to addictions. In

health insurance the psychopath is somewhat pre-

disposed to disabilities. LInless a psychosis is

actually present, the psychopath is held responsi-

ble for infractions of the law. "Psychosis" in-

cludes imbecility.

—

Zeitschrift fiir Versicherungs-

medizin. 1914, VII, July, p. 193.

Overweights as Surgical Risks.—Individuals of

overweight are not good surgical risks, especially

those with acute infectious processes. This is

perhaps best demonstrated in gallstone disease.

Dr. William J. Mayo says that of all the cases of

gallstone disease operated on in the Mayo clinic,

age for age, the patients average heavier weight
than do the average patients with other diseases.

It is known that gallstones are more common in

women, and in women who have borne children.

Aschoff shows that cholesterin, which is common-
ly a constituent of gallstones, is about four times

as common in the pregnant woman as in a man.
The particular type of overweight that goes with

the consumption of alcoholic beverages is an es-

pecially bad risk from the standpoint of surgical

operative work.—American Life Convention,

March, 1914.

Habits of the Overweight.—The subject of food

as well as drink with reference to the habits of

overweights is all-important. Millman shows that

many of these men live freely and are large eat-

ers and should be restricted in that line. After

they pass forty-five they should moderate their

appetite and avoid all sugars, starch, and fats,

just as they would alcohol. He thinks excessive

eating of these forms of food makes a great dif-

ference in the longevity of these men. A good
rule is to write and ask how many pounds the ap-

plicant has gained in the past five years and find

out his mode of living. A man who is overweight
should take considerable exercise. If these prin-

ciples could be carried out, Millman says, there

can be no doubt that many of these overweights
would live longer than they do.—American Life

Convention, March, 1914.
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Collected Papers by the Staff of St. Mary's Hos-
pital (Mayo Clinic) for 1913. Octavo of 819 pages
with 335 illustrations. Price, cloth, $5.50 net. Phila-

delphia and London: W. B. Saunders Company, 1914.

In this volume we find all the articles published during
the year 1913 by W. J. and C. H. Mayo and twenty-six
of their associates. A very large range of clinical and
experimental work is covered, and probably in no other
single volume is recent progress along surgical lines

more truly reflected. There are altogether 78 articles,

of which 2(5 are found in the first section, devoted to

the Alimentary Canal : 13 in the section on the Urogeni-
tal Organs; 15 in that on the Ductless Glands; 11 in

that on the Head, Trunk and Extremities; 8 on Tech-
nique, and 5 under the caption General Papers. Some
of these papers are based upon a very extensive clini-

cal experience, as, for example, 1,800 operations for
gastric and duodenal ulcer and gastric cancer within a
period of six years, while C. H. Mayo's paper on the
surgery of the thyroid is based upon observations of
5,000 operations. Many of the articles not only con-
tain extensive references to the work of other sur-
geons and investigators in the text, but there is often
a considerable bibliography appended for the benefit of
those who desire to study the subject more thoroughly.
The illustrations are, as usual, models of perfection,

the presswork of the highest class, and it is almost
impossible to find an error, typographical or otherwise,
that has escaped the watchful eye of the editor, Mrs.
M. H. Mellish. It is almost needless to say that this

book is practically indispensable to the surgeon who
would keep abreast of the times and to those who appre-
ciate the magnificent work that is being done in the field

of surgery and its allied branches in our own country.

Che.mical Pathology. Being a discussion of General
Pathology from the Standpoint of the Chemical
Processes Involved. By H. Gideon Wells, Ph.D.,
M.D., Professor of Pathology in the University of
Chicago and in Rush Medical College, Chicago;
Director of the Otho S. A. Sprague Memorial Insti-

tute. Second Edition, thoroughly revised. Price,
cloth, .$3.25. Philadelphia and "London: W. B.
Saunders Company, 1914.

In the seven years which have elapsed since the appear-
ance of the first edition of this work, much has been
done in the investigation of the more strictly pathologi-
cal aspect of biological chemistry. Numerous studies
have been made on the metabolism of the diseases in

which the chemical aspect is important, such as diabetes
and gout, and a large body of pui'e chemists have con-
tributed to the investigation of the structure and chemi-
cal relationships of the special end products of metab-
olism. But in spite of all this research the subject
is not yet in a form sufficiently co-ordinated so that it

can be presented as a systematic whole. There are still

great gaps in our knowledge, for example, of the process
of the metabolism of uric acid, and even as to the nature
of diabetes and the intermediary metabolism of sugar.
During the period mentioned there has also sprung up
a considerable knowledge on a subject almost untouched
before, that is, colloid chemistry; and many of the
well-known humoral reactions of the body, such as
those between toxin and antitoxin are now considered
not to be purely chemical, but to be of a colloidal nature.
While the specialist has access to the large German
handbooks which have appeared in recent years on the
subject of biological and colloid chemistry, the average
worker must be content to consult a review such as
this work under consideration and to gain from it his
knowledge of the subject. It is not unnatural that those
subjects which the writer has made peculiarly his own
by original investigations are somewhat emphasized,
but still a careful examination shows that little has
been omitted.
The structure and nature of the more elementary

constituents of the cells occupy the first three chapters;
then comes the chemistry of bacteria and animal para-
sites; the special toxins of snakes and poisonous in-

sects, and the chemistry of the immunity reactions;
after that the chemical changes which are known to
occur in inflammation, in diseases of the circulation,
in necroses, in degenerations, and in tumors are dis-

cussed ; and, finally, the various diseases in which the
metabolic aspect is dominant are taken up. The last
chapter on the chemistry of diabetes has been written
by Dr. R. T. Woodyatt, whose contributions on the sub-
ject are well known.

Many changes from the first edition are to be
noticed; the work has grown considerably in size; and
the references have been brought up to date. The re-

viewer has noticed very few slips or misprints and the
work again takes its place in its revised form as the
best presentation of pathological chemistry in the Eng-
lish language.

Isolation Hospitals. By H. Franklin Parsons,
M.D. (Lond.), D.P.H. (Camb.), formerly First As-
sistant Medical Officer of the Local Government
Board. Cambridge Public Health Series, Under the
Editorship of G. S. Graham-Smith, M.D., University
Lecturer in Hygiene and Secretary to the Sub-Syn-
dicate for Tropical Medicine, and J. E. PuRVIS, M.A.,
University Lecturer in Chemistry and Physics in

their Application to Hygiene and Preventive Medi-
cine, and Secretary to the State Medicine Syndicate.
Price, 12 6. Cambridge: At the University Press,
1914.

The subject of isolation hospitals comprises many prob-
lems in hospital administration and preventive medi-
cine, all of which are admirably presented in this

volume. The author, who died just as the proofs of
his book were being passed through the press, had pro-
duced a work that cannot fail to be of distinct service
to all who are interested in the establishment and man-
agement of hospitals for infectious diseases. The con-
tents of this volume includes chapters on the following
subjects: The history of isolation hospitals, utility of
isolation hospitals; substitutes for hospital isolation;

areas to be served by an isolation hospital, and com-
bined areas; sites for isolation hospitals; design of
isolation hospitals; details of hospital ward-blocks;
movable hospitals and hospitals of more or less perish-
able construction; smallpox hospitals; port sanitary
hospitals ; removal of patients, to hospital ; measures for
the prevention of cross-infection, "bed isolation," open
air treatment; discharge of patients from hospital;
staff required for an isolation hospital; infectious dis-

ease and the poor law; hospital system of the Metro-
politan asylums board; cost of isolation hospitals; sana-
toria for tuberculosis, and examples of isolation hos-
pitals. One of the most interesting chapters is that
which deals with the measures for the prevention of
cross-infection. It is pointed out that the "cubicle"
system of bed isolation is the one best adapted for the
prevention of cross-infection. In hospitals constructed
on the pavilion plan in which cases of the same in-

fectious disease are treated in the same ward, it is

necessary to maintain a distance of not less than
twelve feet between each bed in order to minimize the
chances of contact and of droplet infection from one
patient to another. Even with this provision the isola-

tion is not ideal, for, as the author points out, "there
is reason to believe that in infectious diseases the pri-

mary infection is liable to have accompanying or super-
vening upon it other secondary septic infections, to

which latter the severity of the resulting illness and the
occurrence of complications are largely due; that these
secondary infections may be different even where the
primary infection is the same; and that therefore every
patient suffering from an acute infectious disease

should be regarded as requiring to be isolated—more
or less completely according to the nature and stage
of the disease—not only from healthy susceptible per-

sons, and from persons suffering from illness due to

other infections, but also from other cases which are
classified as being of the same infectious disease." The
"block" or "cubicle" system is the one to which consider-

able attention is being paid at the present day. There
are three different systems varying in the degree of
aerial separation between the compartments: (1) Each
compartment is completely separated from any other
and is separately entered from the open air under a
veranda, as at the Walthamstow Hospital, England.
(2) Each compartment is separated from any other
by a partition reaching to the ceiling, but the com-
partments are "^11 entered from one corridor, as in the
Pasteur Hospital, Paris. (3) The compartments are
all entered from one corridor and are separated from
one another only by partitions not reaching to the
ceiling. These partially separated cubicles are unsuited
for the treatment of smallpox and chickenpox and of
measles during the acute stage of the illness, and there
is some risk in the case of septic scarlet fever, but
scarlet fever not of a septic type, diphtheria, measles
in the posteruptive stage, whooping-cough, mumps, in-

fluenza, typhoid fever, and probably tjTDhus can be
treated in such a cubicle without much risk to other
patients in the ward.
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The Ment.al Health of the School Chilii. The
Psycho-Educational Clinic in Relation to Child Wel-
fare. Contributions to a New Science of Ortho-
phrenics and Orthosoniatics. By J. E. Wall.\ce
Wallin, Ph.D., Professor of Clinical Psyeholojry and
Director of Psycho-Educational Clinic, School of Edu-
cation, University of Pittsburgh, Director-Elect of
Psycho-Educational Clinic, St. Louis Public Schools.
Price, .$2.00. New Haven: Yale University Press;
London: Humphrev Milford, O.xford Univei'sity
Press, 1914.

The keynote of this book is the emphasis which it places
upon what the author designates as "orthosoniatics," or
"the process through which malfunctioning physical
organs may be made to function aright," and "ortho-
phrenics," or the "process, mental or physical, of right-
ing any malfunctioning mental power so that the mind
may realize its highest development possibilities." The
work deals largely with the physical and mental wel-
fare of school children and comprises with some ampli-
fication a series of papers which have appeared in vari-
ous journals, including the Medical Record. One of
the most interesting chapters is that which discus.ses
the new clinical psychology, in which it is pointed out
that in dealing with the development of a child one must
regard it as having six ages: a chronological, a physio-
logical, an anatomical, a socio-industrial, a pedagogical,
and a psychological. The cases with which the clinical

psychologist is concerned are grouped into two classes,
those in which the mental variations are fundamental
or primary, and those in which the physical deviations
are fundamental or primary. The former class incUuies
the feeble-minded children, the "retardates," of which
there are estimated to be (5,000,000 in the schools of the
United States; the speech-defectives; and the incipient
psychotics. The author presents a critical analysis of
the value of the Binet-Simon scale of graded tests, and
discusses a number of current misconceptions in regard
to the functions of this method of determining the
psychological age of the defective child. Psychological
examination demands more than mere stereotyped test-

ing. "There is no royal road to psychological diag-
nosis." The Binet tests are not infallible, but an ex-
perience comprising a large number of cases leads the
author to conclude that the tests "provide a fairly im-
personal and uniform method by which to grade or
classify, with a fair degree of accuracy, institutional
or school cases relatively to one another." Among
important chapters in this book are those dealing with
individual and group efficiency, with the effects of
dental treatment on mental efficiency, efficiency in school
organization and the conservation of the mental health
of children, and public school provisions for mentally
unsound children. The author has written a convincing
brief in favor of the scientific study and the specialized
educational management of the defective child.

]VIaterl\ Medica for Nurses. By A. S. Blumgarten,
M.D., Instructor in Materia Medica at the German
Hospital Training School for Nurses, New York.
Price, $2.50. New York: The Macmillan Company,
1914.

The book is gotten up in excellent style, as regards its

paper, printing, and binding. The author has included
in the text a wealth of information pertaining to drugs
both official and non-official. It is questionable, how-
ever, whether the average nurse can digest the material
in the form in which it is presented. Of the five ex-
amples of prescriptions given, none is written cor-

rectly. For instance, the author presents the following
as type prescriptions:

IJ Bismuthi Subnitr 15.0

Mucilago Aeaciae 10.0
Syr. Simplex 5.0

Aqua Cinnamomi q.s. ad IJO.O

Misce et. Sig 3j q. i. d.

K Extracti Colocynthidis Compositi 3ss

Rheii grs. xxiv
m. et divide in pilulae No. XII.
Sig. one o. n.

Ichthyol (page GO) is spelled "icthyol." It may be a
far cry from prescription writing to definitions of men-
tal activity, but one is tempted to quote the following:
"Emotion is an act, whereby the brain modifies the
action of the body, the consciousness and the motor im-
pulses sent out from the brain." The author has a
more intimate knowledge of drugs and of their action
than of prescription writing and psychology. These
are the only serious shortcomings of this work which

may be used by the nurse for quick and usually ac-

curate reference. The numerous tables scattered

throughout the book .ire particularly useful. Of
special value to the nurse are the rules for making
up solutions of different strengths from stock solu-

tions of known strengths.

Text-Book of Anatomy and Physiology for Train-
ing Schools and Other Educational Institutions.
By Elizabeth R. Bundy, M.D., Member of the Med-
ical Staff of the Women's Hospital of Philadelphia;
Gynecologist. New Jersey Training School, Vine-
land; formerly Adjunct Professor of Anatomy and
Demonstrator of Anatomy in the Woman's Medical
College of Pennsylvania ; formerly Superintendent of

Connecticut Training School for Nurses, New
Haven, etc. Third edition, revised and enlarged.

With a glossary and 2:!:i illustrations, -i.i of which
are printed in colors. Price, $1.75. Philadelphia:

P. Blakiston's Son & Co.

The third edition of this work is no longer a "text-

book of Anatomy and Physiology for Nurses," but is

frankly stated to be a "text-book of Anatomy and
Physiology for Training Scliools and other Educational
htstitutioiis." For some time past there has been a
tendency on the part of writers of books for nurses
to go beyond the requirements of that class and to

cater to the supposed needs of social workers, "re-

search" workers, and others. The volume is much the

same as its predecessors, and there are still some slips

to be corrected in future editions. Thus, we read that
there are four bones in each ear called ossicles; that
the pancreas is a ductless gland; that the pectoralis

minor has its origin from the three upper ribs. On
page 241 we are told that "Internal respiration will be
studied under Metabolism," but we have not been able

to find it, even with the aid of the index. There is no
reference in the index to Proteids, Fats, Carbohy-
drates, Starches, Sugars.

Die Lehre von den okkulten Blutungen. Von Prof.

Dr. T. Boas. Leipzig: Verlag von Thieme, 1914.

In this excellent monograph Boas gives a minute
description of his important discovery of occult bleed-

ing. The great clinician first describes in detail the best
methods of procedure, and the precautions necessary
for the detection of blood in gastric contents and feces,

and then broaches the subject of the eminent diagnostic
importance of this sign in various diseases. In gastric
and duodenal ulcers occult blood is found as long as
the ulcer has not cicatrized. After a dietetic cure the
occult blood disappears. In cancer of the stomach and
intestine occult blood is constantly found in the feces
and does not disappear aftei prolonged dietary regimes.
The absence of this sign speaks against a malignant
disease of the gastrointestinal tract. Boas also lays
great stress on the importance of occult hemorrhages
for treatment. Whenever this sign is present the indi-
cation for the checking of the hemoirhage is given.
The treatment will consist in remedies directed against
the cause of the bleeding. If it is a mere ulcer a milk
regime and rest abed are sufficient. In case it be due
to a cancerous affection its radical removal must be
aimed at. The little book is a valuable addition to
medical literature.

On Dreams. By Prof. Dr. Sigm. Freud. Only au-
thorized English translation by M. D. Eder, from the
Second German Edition. With an introduction by
M. Leslie Mackenzie, M.A., M.D., LL.D., Medical
Member of the Local Government Board for Scot-
land; Late Ferguson Scholar in Philosophy; Late
Examiner in Mental Philosophy, University" of Ab-
erdeen. Price, $1.00. New York: Rebman Com-
pany, 1914.

Freud's ideas regarding dieams and their interpreta-
tion are even yet but dimly understood by a large num-
ber of educated persons in and out of the medical pro-
fession, although an understanding of them is abso-
lutely necessary to a full comprehension of the mod-
ern theories of the part the unconscious plays in the
mental life. In this little book Freud sets forth very
clearly, if not convincingly, his theory of condensation
and displacement in dream work and his psychoanalytic
method of explanation of the dream phantasy. The
book will be as interesting to the layman as to the
physician, and will be instructive to those who seek to
be informed as well as supplying the non-believer with
much material upon which to base an intelligent criti-
cism.
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^nrtPty Spurts.
AMERICAN PEDIATRIC SOCIETY.

Twenty-sLrth Annual Meeting, Held in Stockbridyc,

Mass., May 26, 27, and 28, 1914.

(Continued from page 485.)

The President, Dr. Samuel McC. Hamill of Phila-

delphia, IM THE Chair.

The Caloric \ alue of the Diets of Sick Infants.— Dr.

J. C. GiTTlNGS read this paper, in which he compared
the caloric value of the diets in 125 cases with two
standards: (1) The caloric needs based upon the admis-
sion weight. (2) The caloric needs of an infant of the

same ape but of normal weight. The caloric needs were
calculated on the basis of the following allowances: 50
calories per pound of body weight during the first

three months, 45 calories per pound of body weight dur-

ing the second three months, 40 calories per pound of

body weight during the remainder of infancy (up to

two years). The cases were divided into the following
classes: Atrophy cases, acute gastrointestinal cases, and
miscellaneous cases, including pneumonia, bronchitis,

typhoid fever, etc. The results corroborated the gen-
eral impression that cases of acute gastrointestinal

disease with fever, vomiting, or diarrhea received a diet

more or less markedly deficient in caloric value, and
that gain in weight, on the average, went hand in hand
with the administration of adequate nutriment. The
value of a conclusion based upon general averages
could not always be applied to the individual case, and
the danger of allowing theoretical consideration to out-

weigh careful clinical deductions must be emphasized.
The estimation of caloric values of diets must not be
considered as a compulsory dietetic indication, and due
regard must be paid to the effects of diet upon diges-

tion. On the other hand, it was undoubtedly true that
marked caloric deficiency or excess, if persisted in, was
reasonably sure to be followed by nutritive or digestive

disturbances. The caloric value of the diet furnished
at once the measure by which we could estimate the risk

of starvation and weigh it in the balance against the
risk of increasing indigestion.

Dr. Charles Hunter Dunn of Boston said that he
had always felt from his clinical observations the fal-

lacy of the minimum caloric requirement. They had
tabulated the caloric diets of the infants in their wards
and the results differed from those of Dr. Gittings in

that the e.xtremes were so great that no conclusion

could be drawn from any system of averages that could

be of value. Where the extremes were so wide the

averages might be false for every individual baby.
Some infants made no gain on the lower caloric values
and gained when the calories were increased, and in

others the minimum number of calories had to be
doubled before the infants began to show a gain. The
problem was complicated by individual difl'erences in

nutrition and in digestive power so that conclusions
were not of value as a guide even in the average case.

Dr. Henry Dwight Chapin of New York said he was
glad Dr. Dunn had made a protest. The value of the
caloric method of feeding infants had been overesti-
mated. It was the assimilation and nutrition and not
the heat production that was of value. It must be re-

membered that the different food elements must be in

proper proportion and that they were not interchange-
able.

Dr. Charles Gilmore Kerley of New York said that
wishing to test the accuracy of the estimated caloric
requirements in growing children he had made ob-
servations on children and found that some children
required considerably more than the estimated stand-
ard. It also seemed true in older children that the
number of calories required depended on the activity
of the child.

Dr. Fritz B. Talbot of Boston said that in estimat-
ing the body surface he had started by getting shadow
photographs and had calculated the surface from the
perimeter. These children were observed when they
were not doing any work unless the question of diges-
tion was considered and that added about three per
cent, to the minimum. In answer to Dr. Jacobi's ques-
tion, one chart showed babies of the same weight and
length, but of different ages, but all under weight. The
eight and one-half months' baby was naturally thinner
than the four months' old baby of the same weight and
the heat requirement was greater in the older children
in all instances, though the weight and body surface

was the same. As had been observed clinically babies
under weight were apt to be muscular because they cried
a great deal and as they were more muscular more heat
was required to maintain the body heat.

The Feeding of Mal-Xourished Infants with High
Proteins and Carbohydrates and Very Low Fat Values.
—Dr. D. J. Milton Miller of .Atlantic City made this

report, which he said was the result of slow convic-
tions and clinical experience and dealt with no theories
of malnutrition. The most successful method of nour-
ishing these children was by human breast milk and too
much time was wasted in seeking substitutes before wet
nursing was resorted to. Buttermilk, Eiweisse milch,
and Keller's malt food were applicable for a short
period only. The low fat and high proteid and carbo-
hydrate content w-as characteristic of all these prepara-
tions. Many infants having an intolerance for cow's
milk became accustomed to it by beginning with very
minute quantities and gradually increasing the amount.
No infant should be kept long on a fat free diet and
when the fat was reduced to minute proportions the
carbohydrates should be increased. In their cases the
percentage of proteids was never excessive. He had
never been impressed by the injurious effects of sugar
for if acidosis was produced it was not serious and
might easily be corrected. Skimmed milk formed the
basis of the formulae used with one to one and three-
quarters per cent. fat. Floured dextrine or dextro-
maltose was added. The children were not long kept
on a fat free diet, though the percentage of fat might
always be below that of the normal formula. Eleven
children were fed on this principle with very favorable
results.

The Good Result of Low Fats and High Proteids in

Cases of Artificial Feeding in Infants.—Dr. Percival
J. Eaton and Edw.\rd B. Woods of Pittsburgh, Pa.,

presented this communication, which was based
on a small series of cases admitted to the Children Hos-
pital in Pittsburgh and were typical of the feeding
cases in infants w'hose heredity was not of the best
and whose home environment was bad. Certified milk
and gravity cream alone were used. The formulae
were all low in fats; the percentages did not exceed
2.5, and started generally considerably below this figure.

The author emphasized the points made in a previous
paper on the same subject. The most important being
that babies fed according to this general plan, even in

hospital work, were less inclined to be ill and had a
more stable life as well as a very consistent growth.
The formulEB should be adapted in quantity and qual-
ity as closely as possible to the individual infant, that
is, the balance between the fat and proteid should be
maintained for the given infant. These formulae and
practically all that they used nowadays were home
modified mixtures, which Bowditch and Bosworth had
shown to be more nearly correct than were laboratory
mixtures, at least as a rule. Dr. Eaton called attention
to a printed form which was filled out each time a new
formula w-as prescribed. It was so simple and com-
plete that any mother or nurse could carry out its

directions.
Dr. John Lovett Morse of Boston said that these

papers as well as all others speaking of a "method" in

infant feeding were a distinct step backward; they had
passed that period. Series of cases could be produced
showing the good results of low- fat and high proteids

and others could be shown proving the beneficial effects

of high fats and low proteids; series of cases could be
brought forward to prove the value of a low percentage
of sugar and others equally convincing could be ex-

hibited which showed the advantages of high percen-
tages of sugar. It was only by a study of the history,

the symptoms, the e.xamination of the stools, etc., that
one could formulate a plan to meet the needs of the
individual baby.

Dr. Abrah.am J.acobi of New Y'ork said he would like

to disagree with the last remarks. Rules were not made
for the individual, but for the general population. There
was such a thing as an average health standard, and
it was possible to be guided by the rule. Not every
case had to be fed from the individual standpoint from
the beginning; the general rule might be applied at

first and when the individual baby did not develop prop-
erly under the general rule the physician might then
show his shrewdness in meeting the special require-

ments of the individual. The remarks in the paper
were correct and it was a question if they would have
had to be repeated if the papers that had been written
were read and then perhaps the new ones need not have
been written.
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Dr. Henry Dwight Chapin of New York said that
the pendulum had swung too far the other way and
they were going too far in the low feeding of low fat
percentages. The children in institutions did not digest
fats well and the remedy for this was fresh air. The
children needed individual care and fresh air to as.sist

in the oxidation of fats. It was to be feared that the
feeding of low fat mi.xtures would be productive of a
crop of rickets. The normal mother's milk was not low
in fats and furthermore the proportion of the different
food elements must not be interfered with. As long
as they insisted on feeding large quantities of milk
sugar they would see diarrhea and burning stools; there
was plenty of milk sugar in all milk.

Dr. J. H. Mason Knox of Baltimore said he seldom
saw intoxications that could not be attributed to sugar,
nor was there much starch intolerance and there was
not much starch in the stools. The treatment consisted
in giving- cereals and gradually increasing the quantity
of scalded diluted skimmed milk and then gradually
going on to whole milk.

Dr. Roger H. Dennett of New York said that when
one could not decide from the history what was at fault
one was apt to begin W'ith a high proteid and low fat
formula as described in the papers, until there was evi-
dence that a change was needed, when one must select
what seemed most applicable. Speaking of a method
was certainly a distinct step backward. One might
recognize every method as a measure to be used in cer-
tain individuals while waiting for finer methods of
diagnosis so as to gain by the earlier selection of the
most suitable diet for the individual.

Dr. Isaac A. Abt of Chicago said that he agreed
that there was no method of infant feeding and that
each individual was to be considered by himself. The
baby must be considered from the standpoint of his
tolerance for the food and as to how much it could do
in the upbuilding of the baby, and also how much in-
jury it could do. .\11 progress must be made in learn-
ing how to meet the needs of the individual baliv.

Dr. D. J. Milton Miller of Atlantic City sa'id that
he had never seen any but temporary injury from high
percentages of sugar, and that acid burning stools could
be rectified by cutting down the sugar, and they might
occur when the child was on any one of the sugars.
The ideas expressed in the paper were not designated
a method, for he did not believe in a method himself,
but simply tried to adapt the food to the baby's
peculiarities by beginning with a definite percentage "of
fats and then increasing it according to the indications.
The point was to increase the fats as rapidly as pos-
sible. Some marasmic babies did well on fats from
the first.

Dr. Percival J. Eaton of Pittsburgh said that the
children in his series were picked because they were
miserable; they were the average babies met with in

hospitals. He used the general plan at first and then
modified it to suit the individual as he had stated in

the paper. The children fed as he had outlined did
well in not having bilious attacks or food poisoning.
They all did better, however, on a diet containing com-
parative high percentages of protein and low fats.

Preliminary Report on the Chemical Analysis of
Infants' Stools.—Dr. L. Emmett Holt of New York
presented this preliminary repoi't based on the analysis
of 112 specimens, each being the twenty-four amount
and not taking into consideration the number of move-
ments. The observations were made on formed stools,

moderately loose stools, and very loose stools. The
results showed the output of nitrogen, water, and salts
in each. The specimens were taken from the average
hospital feeding cases of the better class, the children
ranging in age from four to ten months. Charts were
presented showing the average percentages of the dif-

ferent substances excreted in each of the above varie-
ties of stools, but definite generalizations were not
made.

Dr. Thomas S. Southward said that Dr. Holt's work
was exceedingly interesting and he prophesied that if

he persevered with it a great deal of good would result
from the study of loose stools and formed stools. It

might point to some method of bringing the intestinal
digestion to such a condition that the intestinal con-
tents would pass more slowly through the intestines.
Just how this would be brought about he did not know,
but so much depended upon whether the intestinal con-
tents were hurried along without an opportunity for
absorption and whether the early digestion split the
food into irritant substances, which increased peris-
talsis and permitted their escape before the proper

absorption took place, and he felt sure Dr. Holt's ex-

periments would indicate some way of solving this

problem. He asked Dr. Holt whether he had met with
the paradoxical condition that children with constipa-

tion often lost weight and whether he had a theory
to account for this paradoxical condition. One would
expect a gain in weight in these cases.

Dr. Fritz B. Talbot of Boston stated that Dr. Holt
had said that the carbohydrates did not appear as
such in the stools and had not been estimated in his

analyses. He had estimated them in a very crude way
by titurating the acidity of the stools. He assumed
that the sugars were split up into a variety of acids
and he had isolated three of these acids and titurated
them.

Dr. Charles Gilmore Kerley of New York said that
the salts were a factor in the production of tetany and
he would like to ask whether the production of diarrhea
would relieve the symptoms of tetany.

Dr. L. Emmett Holt of New York said that his
paper was only a start, but that he hoped that by fol-

lowing out the work information might be obtained
that would be valuable in infant feeding. He said he
could not answer Dr. Southworth's question. Con-
stipated stools were almost always alkaline and loose
ones acid. In reference to tetany, he believed that it

was true that if diarrhea was produced the tetany was
relieved. He had induced diarrhea and found that the
children lost sodium and chlorine. The elimination of
sodium and potassium relieved the nervous irritability.

One Hundred and Forty-one Cases of Recurrent
Vomiting in Private Practice.—Dr. Charles Gilmore
Kerley of New York presented this paper. He stated
that all cases seen in consultation and all those in
which there was any question as to the correctness of
the diagnosis had been excluded. There were 70 boys
and 71 girls. The family histories of these patients
showed that thei-e was rheumatism in one or both
parents in 40 instances, sick headaches and bilious
attacks in 40. The cases of recurrent vomiting occurred
in the vast majority of cases in the offspring of those
who had not been occupied for two or more generations
with manual labor. Of the series 69 gave a history of
having been difficult feeders. Recurrent colds were
also present in 41 per cent. In 12 there was a definite
history of eczema, six had a habit tic, 14 either had
now or had had enuresis, and 13 had had rheumatism.
The presence of acetone in the later attacks was noted
with but very few exceptions. The onset of the vomit-
ing occurred in .37 cases during the first year, in 24
during the second year, and in 21 during" the third,
while in the others it ranged from the third to the
ninth year. In different individuals the duration of
the interval between the attacks varied greatly, as did
also the severity of the attacks. There was a rise of
temperature in 90 per cent., ranging from 100 to
102" F. in the majority of the cases, though a few
showed marked rises. In the vast majority of cases
the recurrence could be controlled if the continued co-
operation of the family could be secured. The associa-
tion of recurrent vomiting with other forms of illness,
such as eczema, spasmodic laryngitis, cyclic vomiting,
and recurrent bronchitis and asthma was interesting.
While two or more of these conditions were not ordi-
narily met with simultaneously in the same child, not
a few sufl'ered with a number of these conditions in
alternation. In every instance the diet was a pro-
nounced factor in influencing the susceptibility of the
patient. Cow's milk, butter, and sugar were eliminated
from the diet. One egg perhaps was allowed every
third day. Saccharine was permitted as a sweetening
agent. Three meals daily were allowed but nothing
between meals. Red meat was given scantily three
times a week. Poultry and fish were given at other
times. In some cases skimmed milk was given, but
never more than one pint a day. A grave error in our
management of many children was the free use of cow's
milk, butter, and sugar. The average child would be
better off if given not more than one pint of milk daily
after the fifteen months. Sugar was not a necessity;
unknown millions had lived without it. The further
treatment consisted in the internal use of salicylate
of sodium or bicarbonate of sodium, independent or in
combination as advised by Dr. Rachford. This drug
treatment was carried on with rest periods for months
or years, as the case might require. Exercise, a hot
bath at night, and physical therapeutics also formed
part of the treatment. During the acute attack a
weak solution of bicarbonate of sodium was best retained
in the strength of five grains of bicarbonate to eight
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ounces of hot water. This was given freely. As a
laxative the magnesium preparations were best re-
tained. When the vomiting continued for from twenty-
four to forty-eight hours the patient was given colonic
flushings with bicarbonate of sodium, two drams to eight
ounces at six or eight hour intervals. Nothing was
gained by attempts at forced feeding. While not for-
getting that anaphylaxis and reflex neuroses from
various abnormalities were still to be considered as
operative causes in such afl"ections as a.«thma, recur-
rent vomiting, migraine, etc., he emphasized the fact
that all were notoriously frequent in the children of
gouty and lithemic ancestors.

Dr. Irving M. Snow of Buflfalo said his ideas were
at variance with those of Dr. Kerley, and cited the case
of a child with recurrent vomiting and profuse gastric
hemorrhages who made a complete recovery on a diet
containing cream, butter, and bacon fat. Gastric
analysis showed that the hyperacidity was reduced by
this diet together with strong alkalies.

Dr. Charles Hunter Dunn of Boston said that in
a similar series of cases seen in private practice and
in association with Dr. Rotch he had been interested
in the relation of acid intoxication to these cases.
There seemed to be two types of cases, those of acid
intoxication such as Dr. Kerley had observed, and a
class in which large doses of bicarbonate of sodium did
not seem to be of the slightest benefit. He had given
up the use of bicarbonate of sodium because of the im-
pression made on him by two cases of fatal hemorrhage,
and now would not even risk using it by the rectum.

Dr. Alfred Friedlander of Cincinnati said that
Martin Fischer and others who used the alkaline treat-
ment in severe cases were now using a solution of
dextrose 20 grams and sodium chloride 14 grams to
the liter per rectum. The results thus far had been
remarkably good; the profound exhaustion frequently
present was not seen and the patients rallied more
promptly. It was too soon to make definite statements
about this treatment, but it ought to go on record
because <rf the excellent results claimed for it.

Dr. Isaac A. Abt of Chicago said that the diet dur-
ing interval seemed to have no eff'ect on the attacks;
they occurred about so often no matter what food was
taken. Such things as a nervous attack or a mild
infection might bring on the attack. In the treatment
of these cases eight per cent, glucose in physiological
salt solution had been recommended. He used bicar-
bonate and ice cold chloroform water, repeated fre-
quently.

Dr. J. P. Crozer Griffith of Philadelphia said that
years ago he had come to the conclusion that there were
cases of recurrent vomiting that could be benefited by
bicarbonate and again there were others that could not
be helped by it. In some cases even treatment between
the attacks had no eff'ect. In his experience some
patients had been helped by a change of diet and others
were not helped in this way. He had found nothing
as good during the acute attack as a hypodermic of
morphine; it might be true that it stopped elimination,
but it was also true that it sometimes saved life.

Dr. Henry Heiman of New York said that cyclic
vomiting was a metabolic disturbance of fats as well
as of proteids and induced the formation of acetone
bodies. The acidosis w-as not fatal, but he had seen a
case of eclampsia with a temperature of 108' F. and
no treatment could have saved the child. The moderate
cases responded to bicarbonate of sodium in peppermint
water, which acted as a mild analgesic. One might also
use bicarbonate in small amounts by rectum, by hyper-
dermoclysis, or by intravenous injection. Intermittent
treatment acted as a prophylactic.

Dr. John Ruhrah of Baltimore said they were con-
fusing several diflFerent conditions. The proper man-
agement of the diet during the interval between the at-
tacks did do good. If the condition was due to an ex-
cess of fats or proteids or carbohydrates, one certainly
did some good by cutting out the ofl'ending substance.
There were attacks due to reflex nervous conditions
which recurred and it was difficult to say what was
the basis of these.

Dr. Henry L. K. Shaw of Albany emphasized the
danger of sudden fatality in some of these cases which
seemed to give a favorable prognosis.

Dr. J. H. Mason Knox of Baltimore said that in
certain cases in older children where there was hyper-
acidity atropine pushed to the physiological limit in con-
nection with other measures would be found efl'ective.

Dr. William P. Northrup of New York said that in
connection with the favorable report given of the result

of physical therapeutics in one discouraging case he
wished to emphasize the beneficial efi'ects of physical
therapeutics in some of these cases in which other meth-
ods of treatment had failed.

Dr. Charles Gilmore Kerley of New York said that
he realized that there was such a thing as carbohydrate
starvation, but an excess of sugar brought about just
as bad results as too little. He had found physical
therapeutics a most valuable adjunct in the treatment
of recalcitrant cases. These cases were not due to
anaphylaxis but rather answered the description of
accidents as it was accepted at the pre.sent time. He
could not see why the diet in the interval would not be
of benefit; the great difficulty lay in having it carried
out.

Weights and Measurements of Infants and Children.

—

Dr. Rowland G. Freeman of New York, artei- pointing
out the advantages of having such standards, stated
that he had made an average weight chart of 278
children seen in private practice and for purposes of
comparison had taken the weights and measurements
of 1,000 children in the Roman Catholic Orphan Asylum
in New York City. He had selected this institution
because it was located advantageously overlooking the
Hudson and the children were living under good con-
ditions. He had also compared his series with the Dr.
Holt's averages and with those of 69,000 school chil-
dren. The first chart showed the weight of 120 well
cared for children compared with institution childi-en.
Thei-e was a considerable difference after the first
month. The breast fed children showed greater
weight throughout the first nine months while
the artificially fed kept fairly below. The well-
cared-for children were almost all artificially fed
after the first month and show-ed that the Amer-
ican method of feeding children seemed to com-
pare favorably with the methods advocated in Ger-
many. It was evidence of the excellent care given the
asylum children that they averaged a quarter to a
half-pound heavier than the school children. The
asylum children averaged somewhat taller than the
school children but were well below the well cared for
children. Children that were under good control so far
as diet, rest, and exercise were concerned .showed a
great advantage over the data at command concerning
other children both in weight and height during the
first twelve years of life, and at the twelfth year they
surpassed the average by four pounds in weight and six
inches in height.

Dr. Thomas S. Southworth of New York pointed
out the importance of differentiating between the
babies that were breast fed and those artificially fed at
different periods during the first year. The normal
breast fed baby grew more rapidly at first but slovv-ed

down later, while in the bottle fed infant the reverse
was true, it gaining more rapidly during the latter part
of the year. The breast fed baby showed a tendency to
relax his gain at the age of thi-ee or four months when
the maternal milk supply became relatively insufficient.
.\t this time attention should be directed to increasing
and improving the milk supply of the mother. During
the last six months there was a relative insufficiency of
breast milk which must be supplemented; it was there-
fore most important that every child should be care-
fully supervised during the first year as it was thereby
possible to keep him gaining rapidly by adding to the
food when there was a tendency to fall below the
proper weight. Avoidance of infectious colds during
the first year was important, since they might cause
the delicate child to stand still in weight.

Dr. Godfrey R Pisek of New York deplored the
lack of statistics in regard to the weight and height
of childi-en from the ages of two to five years. He said
he had been looking forward to the time when the
Society would adopt resolutions requesting each mem-
ber to contribute a series of measurements of children
in his private practice. There .should be such a collec-

tive investigation by the Society.
Dr. Henry L, K Shaw of Albany. N. Y., said he

agreed with Dr. Pisek and that in New York .State

under the new law' every phvsician who examined a
school child had to fill out a blank showing the weight
and measurements be had taken himself. There were
more than 98.000 children from which to draw an av-
erage. There was also a standard score card issued
by the Women's Public Health Committee of the Amer-
ican Medical Association for the better babies' contests.

If they did not take the form adopted by the Smith-
sonian Institution they might use those of the American
Medical Association as they provided for full measure-
ments and were easv to correlate.
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Dr. Godfrey R. Pisek of New York thought that
they could not accept the statistics of New York City
as the measurements had been indiscriminately made
and the figures they wanted would have to be based on
an absolute standard like that of the Smithsonian In-

stitute.

Dr. Rowland G. Freeman of New York said he
would like to point out that in regard to the normal
weights during the first year the average gain during
the first three months was five pounds; during the
second three months, three pounds; and during the
third three months, two pounds.
Diseases Connected with Meckel's Diverticulum, with

Special Reference to Diverticulitis.—Dr. J. P. Crozer
Griffith of . Philadelphia presented this communica-
tion. He stated that the complete history of the case
was recorded in the Journal of the American Medical
Association for May 23, 1914. The case was reported
because the combination of clinical manife-stations was
so unusual, so unexpected, and so misleading. The
patient was a child of nineteen months, who after slight
indigestion, began to suffer from increasing anemia,
and on one occasion from suppression of urine. There
was a history of reddish colored stools which continued
together with an increasing anemia and abdominal
pain, gradually becoming very severe. There was also

tympanites. Rectal and abdominal examination showed
nothing abnormal. The final clinical diagnosis was
that of secondary hemorrhage depending on hemor-
rhage somewhere in the intestinal tract. During the
attack there had been a moderate irregular febrile

reaction. The autopsy revealed what was probably a
primary ulcerative inflammatior^ of Meckel's diverticu-

lum, which was the cause of the persistent leaking of
blood from the bowel and of the anemia. This inflam-
mation extended to the serous layer of the diverticulum,
producing a secondary purulent peritonitis, localized

by the matting of the coils of the ileum around the seat
of suppuration. The severe abdominal pain was due
to this peritonitis, and in part to the kinking of the
intestine, making evacuation of the bowels difficult and
accounting for the constipation. The nephritis ap-
peared to have little part in the complex symptoms and
fatal termination. The author discussed the various
lesions of Meckel's diverticulum and gave statistics re-

garding their frequency, giving special attention to

diverticulitis with reference to its causes, s>Tiiptoms,
and diagnosis. It seemed that no case had yet been
correctly diagmosed during life.

The Sarah Morris Children's Hospital of Chicago.

—

Dr. Isaac A. Abt of Chicago gave a lantern-slide exhi-

bition showing the floor plans, and special features of
this modern children's hospital.

Anthropometric Methods, with Suggestions for Im-
provements Based on the Measurements of 540 Infants.
—Dr. Henry L. Coit of Newark presented this com-
munication. .\fter calling attention to the lack of data
relative to infants and young children and the deficien-

cies of those that they did have. Dr. Coit exhibited a

number of tables showing the results of the measure-
ments and comparisons made in his series of .540 in-

fants. These measurements were very complete, includ-

ing weights, height, length of limb, trunk, circumfer-
ence of the head, etc. He had found a considerable dif-

ference in the sexes and had made a table of general
averages for all infants, one for male, and a third for

female infants. There were other factors, such as that

of race, social condition, etc., which affected the value
of averages and he hoped bv further study and com-
parison to work out standards that v.'ould take these
factors into cnnsidc^t'iTi.

On the Artificial Cooling of Sick Rooms in Summer:
.4 Preliminary Report.—Dr. Henry Heiman of New
York reported the results of an experiment on the ar-

tificial coolinfT of a children's ward for enteritis at

Mount Sinai Hospital last summer. He said that the

etiology of gastroenteritis was in their opinion de-

pendent on nutritional disturbance having a secondavv
hacillary basis which accounted for its nrevalenco dur-
ing extreme heat. The temperature of the room thnt

was cooled ranged from 6-'^ to 74 desrrees and was at

all times from five to eleven detrrees below that of tl^p

outside air. The relative humiditv was verv much tj^p

same as that of the outside air but the absolute humid-
ity was diminished by cooling. Thirteen natients witVi

gastroenteritis were selected and placed in this ward
and the treatment given them differed in no way from
that of any ordinary case of enteritis. There were com-
paratively few cases of this disease last summer so

there were no cases in the onen ward with which to

compare these patients. While it was too soon to draw
conclusions they had gained the impression that in this

ward the children were more comfortable, cried less

and looked less sick and parched. They did not wish to.

l)elittle other methods but to introduce this suggestion

as a help in the treatment of gastroenteritis. This
method was not applicable to moribund or premature
babies but was suitable in all others.

Dr. Heiman showed lantern slides illustrating the

apparatus and method of cooling.

Dr. Henry I. Bowditch of Boston said that there

was one pitfall in connection with an apparatus of this

kind to which he wished to draw attention. In Boston
they had installed a similar plant at a great expense
but the fan was a long way from the coil room and in

consequence the ducts became clogged with dust and
they had given up the use of the apparatus. The plant

shown by Dr. Heiman had short ducts as it should have.

A series of coils should be placed near the wards rather

than a central plant a long way from the ward.
Dr. Fritz B. Talbot of Boston said Dr. Bowditch

had forgotten to say that they had attempted to start

the apparatus one day and the dust from it had given

rise to infectious colds which affected 75 per cent, of

the children and all the nurses in the ward.
Dr. B. S. Veeder of St. Louis said that they had a

room which was cooled with refrigerating pipes all

along one side wall and this cooled the room without
the cold air being forced into the room.

Dr. Samuel S. Adams of Washington described a
case in a private home in Washington in which he af-

fected a lowering of the temperature of the room by
directing a current of air fiom an electric fan over a
large cake of ice, being careful to keep the patient out
of the draft. The temperature outside was 90 degrees
and by this contrivance the temperature of the room
was kept at 75''F. When the temperature was per-

mitted to rise the patient went into coma. It was
finally decided to remove the patient to a cooler place
and the change for the better in his condition when
taken to an elevation in New York State was most
striking.

(To be continued.)

Nervous Diseases of Elementary School-Children.

—

J. Priestley has made a study of the records of 62,236
children medically inspected during 1909 to 1911. The
children were of the age groups 5 to 6, 8 to 9, and 12 to

14, one-fifth, approximately, being of the ages 12 to 14
and two-fifths each of the ages 5 to 6 and 8 to 9. There
were 31,352 boys and 30,884 girls. There was no over-
lapping in the groups, i.e. no child figures twice over
in virtue of having passed from one age period into an-
other. The author found that in only two complaints,,
viz., chorea and headache, were more cases recorded
against girls than against boys; and in chorea the pre-
dominance might depend upon the predominance of
rheumatism among girls. In functional disorders boys
and girls are approximately equal; but in every other
nerve complaint, including all the serious ones—mental
dullness and defect, stammering, paralysis, epilepsy

—

there is a marked preponderance among boys. An ex-
planation of this unequal incidence of nervous disorders
in boys and girls, as regards mental dullness at least,
has been sought in the fact that the brain of girls
ceases to grow in weight at about the age of seven,
while in the case of boys it continues to grow until
puberty. A still growing brain might be supposed to
be more liable to derangement than one that has ceased
growing. It is not improbable that this physiological
difference of growth plays a part in the sex differences
as regards nervous affections; but is it the fundamental
course of difference? To put this to the proof one
ought to contrast boys and girls at age 5 to 6 while the
brain is still growing in both. The author was not in
a position to do this fully, since children are not classi-
fied for dullness or mental deficiency until the are
about 8 years old. But it is possible to contrast them
in regard to all the other important nervous complaints.
Headaches for obvious reasons should be Ipft out of
calculation; it is difficult to judge of headaches at the
age 5 to 6; but taking all other cases of nervous dis-
order together, stammering and defective articulation
of speech, spasmodic and paralytic affections of child-
hood, epilepsy, chorea, functional disorders and asthma,
one finds that 12,837 boys of 5 to 6 showed 601 cases of
disorder, or 468 per 10,000, while 12,437 girls of 5 to 6
showed 431 cases of the same disorders, or 346 per
10,000.

—

British Journal of the Diseases of Children,
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Intravenous Injections of Chloral in the Treat-
ment of Tetanus.—M. Koch and Mile. E. Cottm
report the case of a boy aged 13 years in whom
this method of treatment was successfully em-
ployed, in addition to the administration of chloral
by the mouth and by the rectum. The patient

weighed 23 kilograms and in the course of 20 days
received 156 grams of chloral, of which 7 were
administered by the mouth, 112 in suppositories
or in enemata, and 37 in intravenous injections.

The effect of this method of treatment was a re-

markable control of all the spasmodic phenomena.
As regards the proper solutions of chloral when
these are given intravenously, the author states

that they should not be of greater concentration
than 5 per cent., and should be allowed to flow

into the veins very slowly.

—

Gazette Medicals de

Paris.

Treatment of Cardiac and Nephritic Ascites.

—

Goodhart and Still recommend the following as

useful diuretics in children:

]{ Tincture of digitalis, 3j

Solution of acetate of ammonia, 3jss

Spirit of nitrous ether, 3ij

Syrup of tolu, 5ss

Caraway water, ad .-,iij

M. et Sig. One teaspoonful every two or three

hours.

1{ Tincture of digitalis, 5j

Theocin sodium acetate, gr. xx

Spirit of chloroform, tibxxx

Glycerine, ?iij

Peppermint water, ad gjv

M. et Sig. Two drams every six hours may be
given to a child eight years old.

—"Diseases of

Children."

The Use of Diuretics in Nephritis.—W. Lang-
don Brown notes that caffeine, theobromine, theo-

cin sodium acetate, and diuretin act as direct

stimulants to the renal epithelium, and for this

reason should not be used if this epithelium is

damaged. The use of these drugs should be re-

stricted to those cases in which the kidneys are not

organically diseased. An exception is made in the

case of theocin sodium acetate, which in doses of

2 grains twice a day seems to render the kidney
more permeable. Digitalis should be used as a

diuretic only in cases in which the heart is failing.

A useful diuretic is Basham's mixture which also

corrects the secondary anemia.

—

Clinical Jouitial.

Bier's "Substitution Therapy" in Ophthalmol-
ogy.—J. Ferrux states that this method of treat-

ment is applicable in cases of external inflamma-

tion of infectious origin, in which the local use of

antiseptics does not suffice to relieve the intensity

of the process. The method consists in the produc-

tion of counterirritation, the secondary leucocytosis

that is evoked in the inflamed area being effective

in combatting the infectious process. Schaub has
employed this method with success in the treatment

of trachoma, and in various other types of chronic

ophthalmia.

—

Gazzetta Medico di Roma.

Belladonna in Gastric Ulcer.—E. Miiller recom-

mends the following powder in the treatment of the

pains of gastric ulcer:

I! Extract of belladonna, 0.02 gram.
Bismuth subnitrate. 0.2 gram
Calcined magnesia. 0.4 gram

This should be given three times a day.
—"Die

Therapie des praktischen Arztes."
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THE SURGICAL MANAGEMENT OF PERI-
CYSITIS.*

By EUGENE FULLER, M.D.,

NEW YORK.

To the general practitioner the word cystitis seems
fairly satisfactorily to describe an abnormal condi-

tion of the bladder. To the genitourinary special-

ist, the term unaccompanied by some descriptive ad-
jective, conveys little meaning. This, of course, is

due to the differential diagnostic studies of inflam-

matory vesical conditions. Before the day of the
cystoscope, much had been learned, and since the
general use of that most valuable instrument fur-

ther great and progressive strides have been made.
Still it seems that perhaps the cystoscope may have
indirectly led to error, and if so it is a fault

confined to those who specialize too narrowly. That
error lies in considering all cystites to be phases of

intravesical disease ; in other words, in basing diag-

noses wholly on the visual appearances presented by
the cystoscope.

Where the primary focus and source of disease is

extravesical, as in most instances of pericystitis,

it is natural that the diagnostician who so bases his

opinion should be grievously mistaken. The mis-

take in diagnosis generally means the commence-
ment of serious trouble for the patient, since most
cases of pericystitis are greatly aggravated by the

palliative and operative treatments found useful and
curative in other forms of the affection. While in

the female, septic foci connected with the womb
and tubes account in most instances for the primary
source—the inflammatory processes extending
therefrom to and through the bladder wall—in the
male the primary source in most instances lies in the

seminal vesicles.

In a paper entitled "Operative Cure for a

Hitherto Unrelieved Class of Cystites," read before

the American Urological Association in 1906 {Am.
Jour, of Urologij, December, 1906), I first called at-

tention to this condition, and remarked as follows:

"In the early performance of seminal vesiculotomy,

the operation was undertaken for the relief of the

usual symptoms, chiefly of a sexual nature, which
accompany chronic inflammatory involvement of the

seminal vescicles. In the study of the results in

these cases, I found incidentally that in a number of

them symptoms of cystitis which had coexisted with
those of a sexual nature spontaneously disappeared

after convalescence from the operation. This fact

led me to make a careful cystoscopic study of the

bladder in a series of cases of seminal vesiculitis,

I found, as a result, that in those of them where the

bladder was involved the lesion was confined to the

*Read June 19, 1914, at Philadelphia before the
American Urological Association.

base of the organ, in fact, to that part of the struc-
ture lying over the seminal vesicles. In some of
them, where the inflammation about the seminal
vesicles had been extensive, I found, likewise, that
the inflammation invading the base of the blad-
der had been extensive and had extended further
than the underlying portions of the seminal vesi-
cles. In all these cases, the other portions of the
bladder were normal, or nearly so, in appearance.
"From these cysto.scopic studies, it seemed rea-

sonable to infer that the lesions of the vesical
bases accounting for the cystites were really peri-
pheral ones, the center foci for which were the in-
fected seminal vesicles, the germs in the bladders
having penetrated the intervening tissues from the
cavities of the seminal vesicles. In other words, I

classed the bladder inflammations as localized peri-
cystites. In mild cases, the cystoscope showed the
vesical mucous membrane of the area involved to
be red, infiltrated, and edematous, while in the
severe types granulation tissue had in large meas-
ure taken the place of the mucous surface. Here
and there on these granulations would be pus floc-
culi, films of inflammatory exudate, and spots of
hemorrhage. In some of the advanced cases, the
least instrumental contact with the surface granu-
lations was sutticient to provoke a fairly free
hemorrhage. On one of them a triple phosphate
crustation had formed.
"As a result of these investigations, I felt confi-

dent that a cure for this form of pericystitis would
follow spontaneously after the operative elimina-
tion of the chronic infection in connection with the
seminal vesicles. Acting on this conviction, I have
cured, through seminal vesiculotomy, a number of
these cases, all, in fact, on which I have so far
operated."

This article concluded with the clinical report of
four cases wherein complicating pericystites had
been cured through the elimination of the primary
septic foci from the seminal vesicles. Since that
time my further experience in this direction has
been extensive and wholly in confirmation of the
conclusions expressed in the first article, just
quoted. Whereas in those early reported cases the
pericystites were, as is usual, localized and confined
to the bladder floor lying directly over the seminal
vesicles, I have found from my further experience
with more aggravated conditions that the secon-
dary vesical lesion need not necessarily be so local-
ized, but that it may extend so as to involve the
entire fundus of the bladder, including the lower
ureters, and that it can even be pan-vesical, the en-
tire organ being involved. It is this more recent
discovery of the pan-vesical pericystitis which may
ensue from a very severe grade of infection of the
seminal vesicles, which has prompted me to make
this contribution.

Before proceeding to the main object of the
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paper, which lie.s in the clinical recitals, the subject

of diagnosis will be briefly mentioned, together with

the inefficient or baneful effects of the treatments

to which these sufferers have so frequently been

subjected.

In making a diagnosis, the clinical story should

first be considered. In all cases the complaint of

frequent urination occurs. Although the frequency
is more marked, as a rule, during activity, still

sleep is always very much interrupted. Pain is gen-

erally associated with urination, to a marked de-

gree. Suprapubic or perineal di.scomfort usually

compels precipitate urination. There may be, and
often is, a scalding sensation during the act, while

painful—often severe—vesical tenesmus marks its

completion. Although the urine may be fairly

clear, bacteria in abundance form a usual feature,

and with them pus and occasionally blood in vary-

ing degrees. Although the flow of urine may be

and as a rule is free, still in the severe cases there

frequently will be a record of attacks of retention,

generally associated with febrile disturbance. In-

continence, or a condition approaching that state, is

a feature where the vesical involvement is exten-

sive. If the lower portion of the ureter is involved,

the usual evidences of obstruction in that part are

present. If the patient be questioned, some of the
various symptoms, sexual in character, associated

with inflammation of the seminal vesicles, will

usually be revealed. Rectal examination shows ex-

tensive inflammatory involvement about the seminal
vesicles. Oftentimes this surrounding involvement

entirely fills the post-prostatic space, extending
backward well beyond the reach of the fingertip and
forward into the prostatic capsule, soldering, as it

were, that gland to the mass of inflammatory exu-

date. If a catheter be introduced into the bladder
after urination, little or no residuum is usually

found; and should the bladder be distended its ca-

pacity will be shown to be limited in all cases, while
in those where the pericystitis is extensive, from
two ounces to a drachm only can be forced in. If

the attempt then be made to inject more than the

indicated capacity, a painful vesical expulsion will

be provoked which will force out violently not only

all the fluid injected but the catheter as well.

Should there be a suspicion that nervous or painful

intolerance, rather than limited vesical capacity,

might be the accounting factor, sufficient chloro-

form could be administered to produce primary an-

esthesia. If the former conditions prevail, it would
be found that more fluid could then be injected,

whereas the anesthetic state would not in the least

alter the vesical capacity when dealing with peri-

cystitis. The intravesical findings revealed by the
cystoscope in cases where limited areas of the
vesical base are involved have ali'eady beeen men-
tioned. In cases where greater areas are affected,

the same appearances are more extended, while in

extreme instances of pan-pericystitis the cystoscopic

lamp illuminates a cavity the size of an English
walnut, or much smaller. Such cavities show sur-

faces of granulation tissue and deep serrated folds

caused by the contracted state of the organ.
Although in the great majority of instances of

pericystitis the primary factor is extravesical, still

one should always be alive to the fact that the origin
of trouble may be intravesical, the inflammatory
process having extended through the muscular walls
of the bladder, finally reaching and involving the
surrounding fibrous structures. This, indeed, ap-

pears to be the idea generally accepted by the pro-

fession when the question of an accounting cause
is raised. It is a well-known fact, however, that

the mucous lining of the bladder has, to a marked
degree, the quality of resistance to the submucous
extension of an inflammatory process. The one
inflammatory process which meets the least resist-

ance is tuberculosis, and in vesical tuberculosis

pericystitis generally occurs as a late complication,

the mucous surface having been previously de-

stroyed. The only other cases illustrative of this

form of extension are those wherein the mucous
vesical lining has been so destroyed or injured by
caustic or highly irritating applications or by
traumatisms that it can no longer offer a success-

ful resistance to the progress of an infection.

Stone, foreign bodies, neoplasms, and intravesical

injury represent traumatic causes. Very fre-

quently, even in this latter class of cases, tubercu-

losis will be found as a complicating cause, its co-

existence being the reason why the crippled mucous
wall has made so feeble resistance to the other ex-

isting infection.

The prevalent routine treatments for pericysti-

tis have in all instances been ineffectual. While in

some cases the ineffectual treatments have been
simply negative, oftentimes their results have been
actually harmful, and occasionally distressingly so.

In most instances the distressing results follow

misconceived operations. The ordinary routine

treatment is vesical lavage. If very mild nonirri-

tating fluids are used, no ill results follow; while

stimulating agents, such as nitrate of silver, and
the various astringents, increase discomfort and do
harm. Attempts have been made to overcome the

vesical contraction, thus increasing the capacity of

the organ by the forcible injection of fluid—the

object being to stretch the bladder wall, vesical

gymnastics, so-called. Such treatment, besides

having been found ineffectual is dangerous, since it

causes a reflux into the kidney pelves, and often-

times ascending renal infection. Treatment with

the opposite purpose—that of securing bladder rest

through the operative drainage of the organ—is

still a surgical favorite. It has, however, the

strong disadvantage of always leaving the patient

far worse than he previously had been. The blad-

der, being opened and relieved of its function, con-

tracts still further, so that by the time the surgical

opening into it has closed its capacity is much di-

minished, the consequence being that urinary fre-

quency and urgency become greater than before

operation, and as pain is provoked by urination, that

symptom also—ipso facto—becomes more fre-

quent and more distressing. So thoroughly rooted,

however, is this surgical fallacy that certain ones

who have failed in so operating seem to have
learned nothing, but have apparently been led to

adopt the motto: "If at first you don't succeed, try,

try again." This, I take it, accounts for the cases

of pericystitis coming under my observation, where-
in there is a history of multiple cystotomies—in

one instance, as many as five. The usual story told

by the patients being that first a perineal opening
had been made, and then—that primary procedure
accomplishing nothing—a suprapubic one had been
tried. The only reason a patient can usually give

for subsequent openings is that they were made in

the hope of finding and correcting something intra-

vesical which had previously been overlooked.

The worst and most baneful treatment to which
these sufferers are exposed occurs when they are

subjected to prostatectomy, on the supposition that
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their troubles depend on disease in that quarter.

Such prostatectomies rob the individual of a nor-

mal organ, besides greatly aggravating and increas-

ing the pericystitis.

The only efficient treatment, and that can be ap-

plied to those cases of pericystitis wherein the pri-

mary focus of infection is e.xtravesical, lies in the

drainage of such foci through extravesical surgical

operation, as advocated in my first article, already

quoted.

The following clinical recital records the author's

method and results in dealing with advanced peri-

cystitis. Three illustrations are given, the first

being perhaps the most important, as it represents

an instance of pan-pericystitis. The two others,

however, should be of clinical interest, as they em-
phasize the effects of misdirected antecedent surgi-

cal procedures.

Case I.—A young man twenty-three years old, ad-
mitted to my service at the City Hospital. His com-
plaint was that he could never hold his urine longer
than ten or fifteen minutes, while most of the time the
vesical tenesmus was so constant as to cause incon-
tinence. Any exertion brought about the incontinent
state. The pains associated with the vesical tenesmus
were severe and practically ever-present, correspond-
ing with the urinary frequency. They were referred to

the urethra and end of the penis—also to the supra-
pubic, perineal, and rectal regions. The patient strove
to keep as quiet as possible, any jar or exertion greatly
increasing his discomfort. There was marked emacia-
tion and some temperature, together with a history of
chill from time to time, which indicated that periods
of exacerbations of temperature were frequent. The
urine, though acid, was loaded with bacteria and pus.
It also contained sufficient red blood corpuscles to cause
a slight discoloration. At times there was blood pres-

ent in sufficient amount to be very noticeable, and on a
few occasions clots had been passed. The odor was of-

fensive.

The patient was very weak, nervous, and despondent.
The story was that four years previously gonorrhea
had been contracted, before which time he had been well

and vigorous. Since then he had never been well; in

fact, increasingly worse. The bladder symptoms oc-

curred shortly after the infection and became more in-

tense until the present status developed. These extreme
vesical sjTnptoms had been present for a year. During
that time, however, there had been such a marked lower-
ing of general physical condition that it seemed proba-
ble, .should the existing state continue, a fatal termina-
tion would be not far distant. The patient had been
in numerous hospitals here and abroad. As long as
there had remained any vesical capacity the treatment
he had received apparently consisted largely of vesical

lavage. The patient had a horror of the treatment, as
he felt it had done him much harm, especially when
nitrate of silver or harsh agents had been employed.
During the first two or three years of his illness there
had been much priapism as well as other symptoms
pointing toward a disturbed condition of the se.xual

function. At the present time these latter symptoms
had either subsided or become masked through the

prominence of the symptoms relating to the bladder.

Rectal examination showed the postprostatic space
filled W'ith a sclerous exudate which embedded both
seminal vesicles and extended backward beyond the

reach of the finger. Bimanual palpation, the free hand
pressing against the hypogastrium, provoked great ten-

derness and had to be discontinued until later when
chloroform had been administered. Then, such manipu-
lation revealed the bladder as a firm mass, somewhat
larger apparently than a billiard ball. A large blunt
sound passed into the bladder revealed no ui'ethral

lesion. The capacity of the bladder, even while the

patient was under chloroform, was hardly more than a

drachm. The cystoscope illuminated a small chamber,
the walls of which consisted of luxuriant granulations.

The question of tuberculosis was raised and investi-

gated, with negative findings. My diagnosis was that

the case was one primarily of septic seminal vesiculitis,

and that the pericystitis which had involved the entire

bladder was the secondary outcome of that extra-

vesical infection.

Although I had little hope of materially benefiting

the patient, and so told him, I decided to perform a

seminal vesiculotomy to drain the primary focus, and
at the same time to extend my dissection well beyond
the seminal vesicles so as to drain the entire post-

prostatic area as fully as possible. This was accord-

ingly done. The operation gave prompt relief in rid-

ding the patient of the painful tenesmus, the result

being that the frequent voidance of urine was no longer
disturbing. The appetite came back and general con-

ditions began to improve. The patient was discharged
from the hospital two months after operation, having
gained ten pounds, and with a vesical capacity of two
ounces. Now—a year and a half after operation—the

patient has a bladder capacity of four ounces, can hold

his urine for two hours, and voids without pain or

tenesmus. He is twenty pounds heavier than at the

time of operation, and is stout and vigorous, so that
he works regularly at his trade. His sexual function

also is in satisfactory order. The urine, though free

from odor, still contains some pus secreted from the
intravesical granulations, which appear pale and
shrunken. Even though no further increase in the
vesical capacity occurs, the operation has been a bril-

liant success.
Case II.—A man, forty-seven years of age, was sent

to me with the expectation that prostatectomy was in-

dicated. Two months previously, during an interval
of retention, suprapubic cystotomy had been performed
and a suprapubic fistula established.
When first seen, the bladder was contracted and the

urine escaping suprapubically was very foul. The
clinical history showed that the first gonorrhea had been
contracted about twenty-five years previously. Since
that time, urethral discharge had been a feature of the
case. How many times such discharge had represented
fresh infections and how many times relapses in con-
nection with e.xisting lesions was debatable. Question-
ing revealed the past existence of various sexual symp-
toms indicative of a disordered state of the seminal
vesicles. For a considerable number of years, urinary
frequency and urgency had been present. Although,
as a rule, it had been an easy matter to start the stream
on urination and the following flow had been fi'ee, still

at times it had been difficult, and on a number of occa-
sions complete or threatened retention had occurred,
necessitating the introduction of the catheter. As far
as could be learned, the amount of urine drawn off by
catheter during retention had not been great. The
vesical capacity—owing to the suprapubic opening

—

could not, of course, be tested. The fact that the pa-
tient was only forty-seven years old, together with the
further fact that the vesical sj'mptoms complained of
had been present for certainly over fifteen years, made
it, to my mind, very improbable that prostatic hyper-
trophy was the diagnostic cause for the trouble.

Rectal exploration showed the entire postprostatic
space filled with inflammatory exudate which embedded
both seminal vesicles and extended to the prostatic cap-
sule. There was no stricture. The suprapubic open-
ing precluded the use of the cystoscope.

Feeling that the extensive lesion in connection with
the seminal vesicles accounted for the patient's condi-
tion—the bladder symptoms being due to a resulting
pericystitis—a seminal vesiculotomy was performed,
associated with peripheral dissection so as to drain the
entire postprostatic space as thoroughly as possible.
After this operation the suprapubic fistula was allowed
to close, and it spontaneously did so by the end of three
weeks, when full and natural urination was reestab-
lished. At first the act was frequent, not over an
hour's interval elapsing between the voidings. In this
ca.se a complete recovery resulted. A year after the
operation the patient wrote me that he was in better
health than he had been since his first gonorrhea. He
held his urine for normal intervals and voided natur-
ally, without any discomfort. He was also in order
sexually.

This was not a case like the preceding one, wherein
the pericystitis had entended so as to envelop the en-
tire bladder, though from the clinical history and the
findings at operation the process must have been fairly
extensive.
Case III.—A man, forty-five years of age. came to

my hospital service suffering from urinary incon-
tinence associated with painful sensations of vesical
tenesmus. There was continuous fever and a history
of fi-equent exacerbations of this condition, which were
often accompanied by chills. There was constant pain
and tenderness in the right renal region. At times the
renal discomfort became so severe as to demand opiates.
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The chills and febrile exacerbations were apparently
often coexistent with the exacerbations of renal dis-

comfort. The urine was loaded with pus and bacteria.
The patient had now been sent to the hospital with the
expectation that the right kidney would be removed.
The clinical history was that the man had been gen-

erally well and able-bodied until one year before, when
following some alcoholic excess, sexual strain, and ex-
posure to weather, retention had suddenly occurred.
In this condition he had been taken to a general hospi-
tal where a prostatectomy had been promptly per-
formed, on the theory that therein lay the cause for
the retention. Much fever followed the operation.

That feature, together with the sjTnptoms already de-

tailed, had persisted ever since the prostatectomy, al-

though earlier they had encountered greater systemic
resistance than at the present time.
The clinical history previous to the retention was

that there had been, years before, several attacks of

gonorrhea, a relapsing gleety discharge, and intervals

of vesical irritability and urinary frequency. There
had also been periods of sexual irritation and excita-

bility. The treatment employed for these symptoms
had been the occasional passage of large sounds, vesical

lavage, and urethral injections.

Rectal examination showed the entire postprostatic

space filled with a firm, inflammatory infiltrate, very
tender to pressure. Any attempt to inject fluid into the

bladder caused marked pain and a prompt urethral

expulsion alongside the catheter. Under chloroform
anesthesia, two and a half ounces could be injected and
retained, allowing a cystoscopic view to be taken. The
interior surface of the bladder was then shown to be
granular, edematous, and interspersed by deep folds.

In places there were thick adhesions, catharral de-

posits, and areas of punctate hemorrhage. The case

was certainly a complicated one. There were evidently

two septic foci, one in connection with the seminal vesi-

cles and one in connection with the right kidney. The
kidney infection was apparently the secondary one, due
-—it seemed to me—chiefly to urethral obstruction re-

sulting from periureteral inflammatory exudate which
before involving the lower ureter had caused an exten-

sive pericystitis. There was also, in all probability, an
element of direct ascending infection from the bladder.

The vesical incontinence resulted more from the

prostatic operation than from the pericystitis—it

seemed to me—since although there was enough peri-

cystitis to account for great urinary frequency, still

there was some bladder capacity and had there re-

mained a vesical sphincter there should have been pe-

riods showing temporary control.

On considering treatment, I determined, as a first

step, upon a seminal vesiculotomy combined with an
extensive incision into the postprostatic tissues so as

to accomplish the freest possible drainage. I hoped
that this operation would not only relieve the peri-

cystitis, but would also, by removing the periureteral

inflammation, restore an unobstructed flow from the

right renal pelvis. If the right kidney involvement
were not too extensive, I figured a spontaneous cure of

the renal lesion would result. If this did not follow,

then the proper time had arrived for operation on the

kidney.
The result from the seminal vesiculotomy was most

satisfactory. The kidney complication spontaneously
resolved itself after a few weeks, and with it the last

vestiges of sepsis disappeared. The bladder capacity

returned, so that by the time the patient left the hos-

pital five ounces could be injected. While Ijnng in bed
there was then a fair degree of vesical control, though
on moving about there was still incontinence. Physical

vigor returned with the elimination of the sepsis. Aside
from the incontinence—a sequel to the prostatectomy

—

the patient's outlook on leaving the hospital was wholly
satisfactory.

25; Lexingto.s Avenue.

Osteoperiostitis of the Tubercle of the Tibia.—C.

Woodward reports the case of a girl aged 11 years who
had complained of pain over the tubercle of the left

tibia for six months; as she tired the pain grew worse.

There was an obvious swelling over the tubercle and
tenderness was especially marked on the inner side.

The skiagrams showed the condition described by
Schlatter and others.

—

Proceedings of flip Roi/nl So-

ciety of Medicine.

INSANITY AMONG JEWS.*
Kv A. A. BRILL. PH.B., il.I)..

NEW YORK,

AND
MORRIS J. KARI'AS, Ml).,

NEW yOKK.

Ever since modern psychiatry came into existence

it has been understood that the Jews have contrib-

uted more to insanity than any other race. Indeed,
when one consults the works of such eminent ob-

servers as Kraepelin,' Krafft-Ebing,' Weygandt, and
others, one finds that they all agree that the Jewish
race is disproportionately afflicted with insanity.

Krafft-Ebing states : "Statistics have been collected

with great care to show the percentage of insanity
in various religious sects, and it has been shown
that among the Jews and in certain sects the per-

centage is decidedly higher." Kirchoff^ maintains
that "perhaps the Jews exhibit a comparatively
greater predisposition to insanity." According to

Kraepelin, "in Germany and likewise in England the
Jews are markedly higher predisposed to nervous
and mental diseases than the Germans." "The
Jewish race," says Weygandt, "seems to shov\' a

greater tendency to insanity than any other race."

Buschan" claims that the Jews contribute from four
to six times as much to insanity as non-Jews. How-
ever, the opinions expressed by these and many
other authors are not fully shared by other investi-

gators. Thus Reiger" thinks that there is not suffi-

cient evidence to prove that the Jews contribute to

insanity a higher proportion than the non-Jews.
Ziehen' expresses himself in a similar manner:
"The attempt to account in numbers for a larger

degree of psychic morbidity as to a certain nation-

ality or race or a special climate have in most cases

failed." Sioli' states : "All nervous and mental dis-

eases familiar to us occur among all nations of the

earth, but we are unable as yet to draw any definite

conclusions concerning the frequencies and most
manifold appearances of the same." The United
States Department of Commerce and Labor" as-

serts that "on the contrary, facts from which de-

ductions can be made point rather to a compara-
tively smaller amount of insanity among the Jews
than among people of several other races."

Sichel's" careful investigations, based on the

records of the Frankfort Hospital for the Insane,

showed that although there were relatively more
Jewish inmates than the corresponding percentage

of the Jewish population in Frankfort, yet this

could only be demonstrated in reference to certain

groups of mental disorders. However, the other

types revealed a smaller percentage than the non-

Jewish population. To quote his figures:

Dementia pnecox ^

Manic-depressive insanity
General paralj-sis

He also found that the Jews contribute a very

small percentage to the alcoholic psychoses.

Similar deductions have been reached by Kirby,"

who examined the admissions of the Manhattan
State Hospital from October 1, 1907, to September

30, 1908. He says: "The figures for the Jewish

race bring out several interesting facts. One
notices first of all that the Hebrews are practically

*Read before the N. Y. Neurological Society, April

7, 1914.
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free from alcoholic psychoses. The figures 0.32 per
cent. (cf. author's statistics) represent a single

case which occurred in a series of 182 cases of

alcoholic insanity. I must also add that this par-

ticular patient, a man, is still under observation,

having been over a year in the hospital, and certain

features in the development of the psychosis, as

well as the course of the disorder, suggest the pos-

sibility that the case may, after all, belong to the
paranoid dementias. We notice the further inter-

esting fact that the absence of alcoholic insanity

in the Hebrew is accompanied by the lowest figure

for senile dementia and psychosis with organic dis-

eases. The most noteworthy fact gathered from
the second column is that the Hebrew race shows
by far the greatest percentage of manic-depressive

cases (28.43) and the Jew also stands highest in

the psychoneuroses and constitutional inferiorities

and in involution melancholia. In dementia praeco.x,

with the e.xception of the English people (28.57 per

cent.), the Hebrews are again foremost (27.47

per cent.). In the undifferentiated depressions

they are next to the highest. We thus see that

in the large group of the so-called functional

psychoses, by which we mean those disorders in

which certain endogenous or psychogenetic factors

seem most important as upsetting causes, the

Jewish people outnumber enormously any race."

Pilcz" states that adolescent dementia (dementia
prsecox) and dementia subsequent to acute psy-

choses and psychoses depending on hereditary and
degenerative bases are more frequent (periodic in-

sanity, 28.8 per cent. ; secondary dementia, 33.3 per

cent.) among the Jews than non-Jews; he, too,

found that alcoholic insanity is very rare among
the Jews. Thus he quotes Seckinger as saying that

in his six years' service in the AUgemeine Krankon-
haus in Vienna, he observed only one case of de-

lirium tremens in a Jew, and that in his experience

alcoholism plays no role in the etiology of other

forms of insanity among Jews. His statistics of

Jewish paretics are 18.75 per cent.

It is also interesting to note the reference of

some authors concerning the various types of

mental diseases among Jews. Hoppe" saw only two
Jewish cases out of many hundreds of paretics dur-

ing his twelve years' service in the Allenberg Hos-
pital. Papoff" asserts that syphilis is five times as

frequent among Russians as among Jews ; that tabes

is five time as frequent among Russians as among
Jews, and that general paresis is six times as often

among Russians as among Jews. Similar observa-

tions concerning tabes, and paresis, were made
by Kajewnikoff," Minor,'" and Korsakoff." On the

other hand, Baedel'" found over 21 per cent, of gen-

eral paresis in Colney Hutch, London, and Hirschr
20 per cent of general paresis among Jews.

Spitzka" made a careful survey of the various

forms of mental diseases in different races; his re-

sults were based on the material from Manhattan
State Hospital for the years 1874, 1875, 1876, 1877

and a part of 1878. He only dealt with male
patients. The total number of admissions for the

years mentioned were 2,997.

His conclusions are as follows : "On the whole
the different forms of insanity occur in nearly the

same proportion in the Anglo-Saxon, Teutonic,

Celtic and Hebrew races ; paralytic insanity is most
common among the Anglo-Saxons and least common
among negroes; melancholia is most common
among the Germanic people; the tendency to ter-

minal dementia is greater in the Anglo-Saxon than

in the German or Celt; and the forms dependent

upon hereditary taint are most common among the

Hebrews. With these it is in accord that since

termination in dementia and the influence of hered-

ity are the factors which chiefly cause an ac-

cumulation of the insane population, that the

Hebrew and Anglo-Saxon should have the highest

proportions insane of their respective populations."

Many other observers could be quoted, but it is

not our object to review here the statistical litera-

ture concerning insanity among the Jews. It is

worthy of note that most of them were compiled

in accordance with the old classification of mental
diseases, and besides insanity proper, idiocy, im-

becility, neurasthenia, etc., were included. The
latter does not enter into the discussion of this

paper. Moreover, a great many of these statistics

were compiled and interpreted by men without
psychiatric training.

From the observations mentioned, one can
readily see that the sweeping statement that the

Jew is disproportionately afflicted with insanity has
not been conclusively demonstrated. In the present

state of our knowledge one can say that the Jews,

like any other race, contribute a higher quota to

certain forms of mental diseases.

With the object of throwing some light on this

question, we examined the statistical data of the

admissions to the Manhattan State Hospital for

four consecutive years, beginning October 1, 1908,

and ending September 30, 1912." The total number
of admissions was 5710 (2803 men and 2907
women), of which there were 1203 Jews (588 men
and 615 women). The Jews thus constitute 21 per
cent, of the total admissions.

The following table shows the diagnostic group-
ing of the patients: •

Psychoses
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these diagnoses are only too often made when a

foreign Jew is examined by a physician who is un-
familiar with his language and racial character-

istics. Moreover, the total number of imbeciles

was only 39, 17 of whom were Jews, and of the 234
constitutionally inferiors there were 78 Jews.

TABLE II—PERCENTAGE OF ADMISSIONS (HEBREWS)
CLASSIFIED UNDER THE VARIOUS PSYCHOSES.

Paychoses

Manic-depressive psychoses
Allied to manic-depressive
Dementia praecox
Allied to dementia prsecox.
General paresis
Alcoholic psychoses
Senile psychosis
Depression undifferentiated
Paranoic condition
Organic brain disease
Infective-exhaustive psychoses. . .

Epileptic psychosis
Depressive hallucinosis
Drugs and other toxic psychoses.
Constitutional inferiority

Imbecility
Involution melancholia
Hysterical psychosis
Unclassified psychoses

Men

Number of admissions for four years

.

Percentage of Hebrews

29
40.0
30.2
23.1
23.7
2.5
12,5
29.9
23.2
10.9
28.5
13.4
16. 7
20
38.8
.50

.0

.0
15.7

2848
28.6

32
31.3
24.7
26
16.5

.0

11.4
37.5
8.8
U.2
20.6
14.5

.0
13.3
29.4
3S.1
11.2
33.67
9.6

2954
20.8

The relatively high percentage of the Infective-

Exhaustive groups in men may be partially at-

tributed to the poor hygienic conditions at home
and in sweat-shops. It should also be remembered
that the number of cases is entirely too low for

deductive purposes. It is interesting to note that

the general paresis group shows a comparatively

high percentage. This condition was also found
by Hirschl," Pilcz,"' Benedikt,'' Beadle," and others

whose material comes from large cities. The Rus-

.sians, however, found a very low percentage of

cases of general paralysis among Jews. The ex-

planation lies in the fact that in Russia the Ortho-

dox Jews are in the majority and owing to their

rigid religious tenets and early marriages they lead

a pure sexual life. The senile and epileptic in-

sanities and psychoses accompanying organic brain

diseases show a relatively low figure and the

alcoholic psychoses represent only 2.5 per cent, of

the male alcoholics. There were none among the

female admissions. This concurs with the results

found by other investigators.

If we compare the number of insane Jews to the

entire Jewish population and to the corresponding

number of non-Jews, the results are still more
striking.

In order to correlate our data, we have obtained

the official estimate of population for the Boroughs
of Manhattan and the Bronx, as given by the New
York Board of Health for the years 1909, 1910,

1911, and 1912, and compared the same with the

total insane population of the Psychopathic Pavilion

of Bellevue Hospital for the corresponding years.

It is to be noted that the insane admissions to

Bellevue Hospital are drawn from the Boroughs of

Manhattan and the Bronx.

POPUL.\TIOX AS ESTIM.\TED BY THE HE.\LTH DEPART.MENT
ON THE BASIS OF 1905 AND 1910 CENSUS FIGURES
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inasmuch as the females are committed to Man-
hattan State Ho.spital West."

Secondly, the insane of Greater New York are
harbored in four institutions: the present Man-
hattan State Hospital, Long Island State Hospital,
Kings Park State Hospital and Central Islip State
Hospital, in all representing about 14,000 patients.

In explaining the relative small percentage of
Jewish insane as presented by Dr. Hyde, Dr. Fish-
berg falls again into error when he states that
"perhaps the care taken by the Immigration
Authorities to e.xclude defective aliens has some
influence." It is a fact that the actual mental ex-

amination of aliens at the Government Immigra-
tion Station at Ellis Island, N. Y., had not begun
until 1905 or 1906. Hence, Dr. Fishberg's interpreta-

tion cannot be very well applied to Dr. Hyde's paper.

In brief, after investigating the literature on the
subject, we were forced to the conclusion that the
prevailing belief that the Jew contributes more to

insanity than any other race has never been sub-

stantiated by statistical data. With the exception

of a few investigators, notably Sichel, Kirby and
Pilcz, no real effort was made to settle this question.

Our own findings, based on four years" statistics

from the largest Jewish city in the world, shows
that the Jew is not disproportionately insane. We
agree, however, with Pilcz, Sichel and Kirby that

the Jewish race contributes a rather high percent-

age to the so-called functional form of insanity,

especially the manic-depressive and dementia prae-

cox groups. In this respect, however, the Jew does

not differ from other races; there seems to be a
certain selectiveness even in abnormal reactions

which shows itself in definite forms of insanity.

Why the Jew should show a preference for those

particular psychoses will form the thesis for our

next investigation.

In conclusion, we wish to express our indebted-

ness to Drs. William V. Mabon and M. S. Gregory
for their courtesy in allowing us to utilize their

material.
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A RATIONAL DIET FOR TYPHOID FEVER,

WITH A REPORT OF TWO HUNDRED CONSECUTIVE HOS-
PITAL CASES IN WHICH IT WAS USED.

By EDWARD E. CORNWALL, M.D.,

BROOKLYN, NEW YORK.

ATTENDING PHYSICHN TO THE WILLIAMSEURGH AND NORWEGIAN
HOSPITALS ; CONSULTING PHYSICIAN TO THE BETHANY

HOSPITAL

A RATIONAL diet for ^typhoid fever should aim to

meet in their totality' the dietetic indications pre-

sented by that disease, and should avoid favoring
particular indications at the expense of others.

What are the dietetic indications which must thus
be met by such a rational diet?

One group of these indications relates to the
quantity of the food. The basis for the estimation of
that quantity is naturally the minimum health ra-
tion for age, sex, and activity. The writer has been
led by observation and experience to the opinion
that the minimum health i-ation for a man of
medium size lying in bed quietly should supply not
far from 60 gm. of protein and fuel of a value of
about 1600 calories. Modifications of these quan-
tities in both directions seem to be called for by
the conditions in typhoid fever. The fever and the
increased metabolism constitute an apparent indi-
cation for more fuel if not more protein, while the
lesions in the intestines, the depression of the glan-
dular functions due to the toxemia, and the dis-
turbance of metabolism generally from the same
cause, seem to make more than ordinarily difficult

the utilization of excess food. Clinical experience
in this and other diseases favors the proposition
that the ability to utilize food should be the de-
termining factor rather than the theoretical require-
ment for an excess over the minimum health ration.
It seems to be a natural instinct for all animals to
diminish their intake of food when ill. This in-

stinct shows itself strongly in man during the ear-
lier stages of typhoid fever. But in that case, the
instinct to diminish food is usually so disturbed by
the toxemia of the disease that it becomes an unre-
liable guide, and to a certain extent forced feeding
is required in the early part of the disease, that is,

the patient needs to be fed more than he wants;
while in the later stages he may require to be fed
less than his hunger calls for. But in the latter
period of the disease, and especially during conva-
lescence, it is desirable and usually possible to ex-
ceed by a considerable amount the minimum health
ration, for there is waste to repair; and in the
febrile period it is desirable to give a quantity of
food a little in excess of the minimum health ration
if the patient shows ability to utilize it, which is

often the case; though frequently the conditions
of the disease call temporarily for a reduction in
the quantity of food.

Another group of these indications i-elates to the
consistency of the food. If clinical experience of
many years, even centuries, has taught anything in
regard to the diet in continued fevers, it is that a
fluid diet is the best; and not sufficient to nullify
the teaching of this extensive clinical experience, is
the fact that a few hundreds or even thousands of
cases of typhoid fever have recovered after receiv-
ing a diet which included bread, meat, hard boiled
eggs, and vegetables. Not only is the well nigh uni-
versal clinical testimony in favor of a fluid diet for
typhoid fever during the febrile period, but what
seem to be obvious contraindications to any but a
fluid or semifluid diet are found in the local condi-
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tions in the intestines, viz., ulceration and catarrh,

as well as in the to.xemia and the conditions de-

pendent on it.

Another group of these indications relates to the

digestibility of the food. With an ulcerated intes-

tine and digestive organs more or less depressed in

their functional power by severe and continued to.x-

emia, it is obvious that only the most easily di-

gestible articles should be given, and, since we are
restricted to fluids, only the most easily digestible

fluids or semifluids. Milk i^ an ideal food in most
respects, but in its whole state it is found to be
dithcult of digestion by many adults; and whole
milk should not be given to typhoid fever patients.

Fortunately milk can be modified so as to be made
easily digestible, and so modified it can enter with
advantage and largely into a rational typhoid diet.

Thin cereal gruels and strained fruit juices are
digested with ease, and are consequently eligible

on that count for admission to the typhoid dietary.

Another group of these indications relates to the

fermentability and putrefiability of the food. The
unstable conditions in the alimentary canal render

excessive fermentations there more than usually dis-

turbing; and the unhealthy condition of the intes-

tinal walls and the functional depression of the over-

worked liver and kidneys render highly undesirable

the introduction into the alimentai-y tract of free

purins or the production there of a large amount of

putrefaction poisons. Cane sugar, egg albumin, and
animal broths are contraindicated. The indication

for animal broths in small quantities as medicinal

agents to stimulate the digestive secretions is en-

titled to a brief notice; but that is not a dietetic in-

dication, and as a therapeutic indication it is not a

strong one nor one of extensive significance. If

animal broths are given, they should be given

strictly as drugs possessing toxic properties, with

due regard to the harm they can do as well as the

good.

Another group of these indications relates to the

food salts. Man cannot live by protein and fuel

alone. Absolutely essential to normal physiological

functioning are the food salts. These, with the ex-

ceptions of sodium chloride, are secured in health

almost wholly from the ordinary articles of food in

the conventional mixed diet, particularly articles

from the vegetable kingdom. In devising a rational

diet for typhoid fever provision must be made for

these salts. This can be accomplished easily and
safely by including in the dietary the juices of cer-

tain fresh fruits and by adding a small quantity of

sodium chloride, and perhaps also of a calcium salt.

Another group of these indications relates to the

water ration. Indications for a large water ration

ai"e found in the toxemia and the desirability of

free elimination through the kidneys and skin.

Contraindications to a large water ration are often

present in weakness of the myocardium and per-

haps also in a degenerated condition of the kidneys.

A rational conclusion in regard to the water ration

would seem to fix it at a fairly liberal but not ex-

traordinarily large amount.
Another group of these indications relates to the

palatability of the food. Palatability should be re-

garded in any diet, but it is not a sufficiently power-
ful indication to counterbalance such indications as

difliculty of digestion, fermentability, putrefiabil-

ity, possession of a large purin content, or ability

to produce irritation of a diseased intestinal

mucosa.
A final group of these indications relates to the

complications which may arise in the course of the

disease. Complications in the gastrointestinal tract

are most common, and may call for extensive modi-
fications of the diet. These modifications usually

consist in diminishing the amount of food, giving
only the most easily digestible articles, or stopping
all food temporarily.

In the light of the dietetic indications which are

suggested in the foregoing brief discussion, the
writer has devised the following plan of feeding in

typhoid fever, which is formulated in three dietetic

prescriptions, with modifications.

Prescription 1.

—

For the Febrile Period.
6 A. M.—Give 8 ounces of a two-to-one mixture of

milk and barley water, to which has been added 4
grains of sodium chloride.

8 A. M.—The same as at 6 a. m.
9 A. M.—7 ounces of orangeade made with the

strained juice of one orange, one ounce of milk sugar,
and water.

10 A. M.—The same as at 6 a. m.
12 M.—The same as at 6 A. M.
1 P. M.—The same as at 9 a. m.
2 p. M.—The same as at 6 a. M.
4 p. M.—The same as at 6 a. m.
5 P. M.—The same as at 9 a. M.
6 P. M.—The same as at 6 a. m.
8 P. M.—The same as at 6 A. M.

At any time during the day or night give water to
drink, but not more than enough to bring the total fluid

ingested to 110 ounces, unless the weather is very warm
and the patient desires it. If the patient has a weak
heart the fluid should not exceed 90 ounces.

This prescription supplies daily about 50 grams
of protein and fuel of the value of about 1,350

calories. It serves as a basic diet, which should be
modified so as to give the patient a larger quantity

and a greater variety of food, according to the fol-

lowing schema:

Modifications of Prescription 1.

A.—The same as 1, with substitution of artificially

soured milk in place of the milk and barley water feed-
ings at 8 A. M., 12 M., 4 p. M., and 8 p. m.

B.—The same as 1, or lA, with the addition of half
an ounce of predigested cereal food to the milk and bar-
ley water mixture.

C.—The same as 1, lA, or 1.A.B, with the addition of
one ounce of cream to four of the milk and barley water
feedings.
D.—The same as 1, lA, IB. IC, lAB, lAC, IBC, or

lABC, with the addition of two feedings of the milk
and barley water mixture during the night.

E.—The same as 1, or any of the above modifications,

with the substitution of peptonized milk for the milk
in the milk and barley water mixture.

F.—The same as 1, or any of the above modifications,
with reduction of each feeding to 6 ounces.

G.-—The same as 1, with substitution of barley water
alone for the milk and barley water mixture, and omis-
sion of the orangeade.

H.—The same as 1, or any of the above modifications,

with the addition of 10 grains of calcium lactate dis-

solved in 5 ounces of water at 7 a. m., 11 a. m., and
7 P. M.

The first four modifications of Prescription 1,

viz. A, B, C, and D, if all are given, which is desir-

able, produce considerable variety in the diet and
bring up the total quantity to more than the mini-

mum health ration. Prescription 1, thus modified

(viz. Prescription lABCD) supplies daily about 75

grams of protein and fuel of the value of about

2,200 calories. The last four modifications, viz.

E, F, G, and H, are given to meet special indications

which may arise in the course of the disease.

Prescription 2.

—

For the Transitional Period.

6 a. m.—Give 8 ounces of a two-to-one milk and bar-

ley water mixture, to which has been added one-half an
ounce of a predigested cereal food, one ounce of cream,
and 4 grains of sodium chloride.

7 a. M.—7 ounces of orangeade, as in Prescription 1.
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8 A. M.—7 ounces of well-boiled rice, cream of wheat,
or similar cereal, with 5 ounces of milk and 4 grains of
sodium chloride.

10 A. M.—8 ounces of artificially soured milk, or, if

preferred, the same as at 6 a. m.
11 A. M.—The same as at 7 a. m.
12 M.—The same as at 8 a. m.
2 P. M.—The same as at 10 a. m.
4 P. M.—The same as at 6 a. m.
5 P. M.—The same as at 7 a. m.
6 P. M.—The same as at 8 A. M.
8 P. M.—The same as at 10 A. M.

This prescription supplies daily about 70 grams of

protein and fuel of the value of about 2,100 calories.

It can be given in the average case between the fifth

and seventh day after defervescence.

Modifications of Prescription 2.

A.—The same as 2, with the addition of two feedings
of the milk and barley water mixture during the night.

B.—The same as 2, or 2A, with the addition of a
poached egg on toast to the 12 M. feeding.
C—The same as 2, 2A, 2B, or 2AB, with the addition

of a scraped beef sandwich to the 8 a. M. feeding.

Prescription 2B or 2AB can usually be given on

the si.xth or seventh day after defervescence, and
Prescription 2C, 2BC, or 2ABC can usually be given

on the ninth day. If there is no reaction to the

meat poisons, shown by a rise of temperature, the

patient is usually ready for a gradual resumption
of ordinary diet. If there is a rise of temperature
or other disturbance after the meat sandwich or

poached egg, return should be made to 2 or 2A.
Prescription 2ABC supplies daily about 90 grams
of protein and fuel of the value of over 2,-500

calories.

Prescription 3.

—

For the Convalescent Period.
7:30 a. m.—Give 8 ounces of well-boiled cereal, with

butter, milk, or cream; 2 slices of dry toast, with but-
ter; the juice of one orange, plain, or as in prescrip-
tion 1.

10 A. M.—8 ounces of artificially soured milk, or 8
ounces of the milk and barley water mixture described
in prescription 2.

12 M.—8 ounces of a milk soup (cream of corn, celery,

potato, carrot, or spinach), or 8 ounces of artificially

soured milk; 2 ounces of lean boiled, broiled or roasted
beef, mutton, lamb, or chicken ; 6 ounces of boiled mac-
caroni or rice, with butter, milk, or grated cheese; 2
slices of toast with butter; fresh fruit juice, viz., of
orange, grapefruit, grape, or pineapple, to the amount
of 4 ounces.

4 p. m.—The same as at 10 a. M.
6 P. M.—16 ounces of milk in which has been crumbled

6 ounces of old bread or toast; or four slices of toast

with butter, 2 ounces of cream cheese or pot cheese and
8 ounces of the milk and barley water mixture, described
in prescription 2.

10 p. m.—The same as at 10 a. M.
Orangeade, as in the preceding prescriptions, or simi-

lar fruit juice preparations, may be given freely at any
time.

This prescription supplies daily about 90 grams of

protein and fuel of the value of about 2, .500 calories.

It serves as a standard convalescent diet, which can

be modified by additions and substitutions as con-

valescence progresses. It can usually be given on

the twelfth day after defervescence. The fruits

and vegetables should be added cautiously, especially

those containing much cellulose.

The plan of feeding in typhoid fever above de-

scribed was employed by the writer in a series of 200

eases of that disease which were treated by him in

the Williamsburg and Norwegian Hospitals be-

tween June 15, 1910, and August 12, 1914. This

series is a continuous one, and includes all the

cases of typhoid fever treated by him in those hos-

pitals during that period.

The number of deaths in this series of cases was

eighteen, and the mortality was 9 per cent.

Following is a resume of the fatal cases:

Case 1 entered the hospital with a double lobar pneu-
monia and died three days after admission.

Case 2 was taken from a ship in the harbor in the

third week of the disease, and died of intestinal hem-
orrhage five days after admission.

Case 3 was taken from a ship in the harbor, probably

in the third week of the disease, with pronounced signs

of myocardial degeneration.
Case 4 entered the hospital in a moribund condition

and died two days after admission ; was in the eighth

month of pregnancy.
Case 5 entered the hospital with lobar pneumonia.
Case 6 entered the hospital in the third week of the

disease with pronounced signs of myocardial degenera-

tion.

Case 7 entered the hospital in the fourth week of the

disease; developed bronchopneumonia.
Case 8 was an ambulant case; walked into the hospi-

tal in poor condition ; developed perforation of the in-

testine.

Case 9 was an ambulant case; walked into the hospi-

tal in poor condition; developed lobar pneumonia.
Case 10 entered the hospital in the third week of the

disease and died of lobar pneumonia six days after

admission.
Case 11 entered the hospital in the fourth week of

the disease, and died of pneumonia seven days after

admission ; was 5ti years old.

Case 12 was taken from a ship in the harbor, proba-

bly in the third week or later of the disease, with pro-

nounced signs of myocardial degeneration, and died

five days after admission.
Case 13 entered the hospital in a moribund condition,

with pneumonia and intestinal hemorrhages, and died

two days after admission.
Case 14 entered the hospital in a moribund condition,

with meningitis, and died three days after admission.

Case 15 entered the hospital in the fourth week of the

disease; developed perforation of the intestine.

Case IG was an ambulant case; entered the hospital

in the third week of the disease ; died of intestinal

hemorrhages three days after admission.
Case 17 was an ambulant case; entered the hospital

with pronounced signs of myocardial degeneration and
died three days after admission.

Case 18 entered the hospital in a moribund condition,

with pericarditis, and died two days after admission.

An analysis of these eighteen fatal cases shows

the following facts:

At least nine of them were in the third week or

later of the disease when they were admitted to the

hospital. At least six more were moribund on ad-

mission to the hospital. One other had pneumonia
on admission. The remaining two were walking

cases who entered the hospital in poor condition,

and developed, respectively, pneumonia and per-

foration of the intestine. The average duration of

life after admission to the hospital in eleven of

the fatal cases was 3.5 days.

It will be seen from this analysis of the fatal

cases that practically all the deaths occurred in

patients who were unfavorable subjects for treat-

ment when they entered the hospital.

It regularly happens that a certain proportion of

the cases of typhoid fever entering general hospitals

are unfavorable cases for treatment on account of

previous neglect. This fact establishes an irre-

ducible minimum mortality which is apt to be par-

ticularly large in hospitals which serve districts

inhabited by the poorer and more ignorant classes

of people. Both of the hospitals in which the cases

reported in this paper were treated serve such dis-

tricts. The Norwegian Hospital, in which three-

fourths of these cases were treated, receives a large

proportion of its patients from the water front of

South Brooklyn and the adjacent tenement house
districts, and also from ships in the harbor, many
of which come from the tropics, and the Williams-
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burg Hospital receives most of its patients from
poor tenement house districts.

The treatment other than dietetic of the 200 cases

of typhoid fever, whose report forms the basis of

this paper, was conservatively symptomatic. For
high temperatures, cold or tepid sponge baths were
given during the first three years of the period, but

not during the last year; during the last year no

attempts at reducing the fever were made, either by
cold water or other agents. For gastric irritability,

changes were rung on the modifications of Dietetic

Prescription 1. For diarrhea and tympanites, the

diet was reduced to barley water alone, or water

alone, or all food was temporarily discontinued.

For intestinal hemorrhage, the diet was reduced to

barley water alone, or all food was temporarily dis-

continued, and opiates were given, and usually cal-

cium lactate or chloride also. For perforation of

the intestine, all food was discontinued, and the

case was referred to the surgeons lor operation.

For restlessness and delirium, bromides were given,

rarely opiates. For myocardial weakness, strych-

nine and strophanthus were given in small doses.

For constipation, a simple or soapsuds enema was
given every second day.

The following clinical observations were made on

the cases in this series:

1. The proportion of cases showing severe types

of the disease, taking into account the entire period

of over four years and the whole number of cases,

appeared to be about the average found in general

hospitals with public services in poor parts of the

city.

2. Tympanites was practically unknown in this

series of cases. If a patient came into the hospital

with tympanites, unless he was moribund, it soon

disappeared. This was one of the most striking

observations made in connection with the use of this

diet. It is interesting and instructive to compare
with this series of 200 cases, in which tympanites
practically did not occur, a series of 100 cases

treated by the writer in the same two hospitals be-

tween July 8, 1906, and August 31. 1908. In that

earlier series of cases, which were treated essen-

tially in the same way as the present series with

the exception of the diet, tympanites was a promin-
ent symptom, occurring to a notable degree in nine

cases; and the mortality in that earlier series was
14 per cent., as against 9 per cent, in the present

series.

3. Intestinal complications were less frequent

than was to be expected from the average severity

of the cases in this series. Intestinal hemorrhage
was noted in nine of the 200 patients, of whom three

died, and perforation of the intestine occurred in

two, both of whom died. In the earlier series of

100 patients cited above for comparison, who were
fed on a different diet, intestinal hemorrhage was
noted in seventeen, of whom ten died, and perfora-

tion of the intestine in two, both of whom died.

4. High fever and delirium, and also extension of

the febrile course to four or more weeks, occurred

with unusual frequency in the epidemic of the last

of the four years which this series covers, yet the

mortality in the cases of that last year was less

than in those of the preceding three years; only two
patients died out of sixty who were treated between

-June 15, 1913, and August 12, 1914, and both of

those were moribund on admission to the hospital,

dying, one in two days of pericarditis, and the other

in five days of myocarditis. It is interesting to

note that during this last year the use of cold water

applications to reduce the fever, which previously

had been a routine procedure, was discontinued.

The patients seemed to do better without the anti-

pyretic treatment; cases showing severe types of

the disease were common, but they were unusually

free from complications.

5. Marked emaciation was not a prominent symp-
tom, except temporarily in cases with extreme
toxemia. Twelve patients who were admitted to the

Norwegian Hospital between September 10, 1913,

and October 25, 1913, were weighed when they were
discharged from the hospital, which was as early

in convalescence as could be considered reasonably

safe. These twelve patients were not selected cases,

but were taken in regular order, with exception of

two who escaped from the hospital before they

could be weighed. They showed, on the whole, a

rather severe type of the disease, a type which
prevailed largely in the epidemic of 1913, and was
characterized by a prolonged febrile course: the

fever in these twelve cases, including recrudescences

in two cases, averaged in duration 34.5 days. The
average weight of these twelve patients when dis-

charged from the hospital was 138 pounds, and their

average height was 5 feet eil; inches. Seven of

them were able to tell what was their regular weight
in health; it averaged 144 pounds, and their aver-

age weight when discharged from the hospital was
137.5 pounds.

I21S Pacific Street.

OIL-ETHER COLONIC ANESTHESIA.

Bv J. T. ijWATHMEY, M.D.,

NEW YORK.

Any new method of anesthesia must be placed in

immediate competition and comparison with the

best methods of to-day. Certainly, no one method
(or anesthetic) will ever replace all others. How-
ever, if it finds a permanent place of usefulness it

has accomplished all that may reasonably be ex-

pected. Is oil-ether colonic anesthesia worthy of

such a place?

Luke,' using an imperfect technique, as shown
by the tardy recovery of his patient, after three

cases, offers many theoretical objections to the

method, and reports the first death attributable in

a measure to the anesthetic.

Let us study this case. "A fairly vigorous man
of about fifty years ; never really recovered from
the anesthetic, and was in a most profound state of

narcosis for nearly six hours. Six ounces of ether

and two ounces of olive oil were administered in the

usual manner, and both before and after the opera-

tion was completed the colon was repeatedly irri-

gated without apparent benefit. Operation, jaw
resection. Patient died with an aspiration type of

pneumonia twenty-two hours after operation."

The technique, as outlined, was faulty, in as much
as no mention is made of chloretone or some other

hypnotic (in addition to the hypodermic of mor-
phine), which I have mentioned in every article I

have written upon the subject.' The object of the

chloretone solution is two-fold: (1) It diminishes

the amount of oil-ether solution required; (2) it

assists materially in gauging the susceptibility of

the patient to this particular form of anesthesia.

The fact that "the colon was repeatedly irrigated

without apparent benefit" indicates that too much
of the anesthetic was given in the first place, and

that the irrigation should have commenced even

before the operation. As a last resort, an intraven-
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ous saline injection of about 1,000 to 2,000 c.c.

should have been given.

When an aspiration pneumonia occurs, it is partly

due to the assistant's not keeping a clear airway
by sponging or using a suction apparatus.

Eight ounces of a 75 per cent, solution of ether

in oil will keep a patient weighing 160 pounds or

over in surgical anesthesia for three hours, and
no longer, provided a clear airway is maintained.

This has been demonstrated repeatedly, twice in

my own practice. A "six-hour profound narcosis"

indicated an overdose or imperfect airway, or both.

It would be unfortunate if any one should be
misled by theoretical considerations based upon
faulty technique. The theoretical objections can
best be answered by saying that the fundamental
principles have been thoroughly worked out, both

upon animals and in chemical laboratories, and,

finally, in the Bureau of Laboratories of the De-

partment of Health of New York City.

In order to determine the therapeutic value of

oil-ether in ophthalmology, rhinology, dermatology,

and other branches of medicine, tests are now being

conducted by distinguished clinicians. Results will

be reported later.

Clinical Findings.—The fundamental principles

enunciated above have been carried out in over 500
cases in the New York Post-Graduate Hospital,

People's Hospital, Columbus Hospital, Smith In-

firmary, and by Drs. Foote, Meeker, Lumbard, Ar-
rowsmith, Cantle, and myself, besides many others.

Condensing the experience gained from these 500
cases, it may be stated positively that:

1. This method compares favorably with any
other method of administering ether, when the

proper technique is employed.
2. The experience already gained justifies a con-

tinuation of the method.
3. The limits of safety are wider than with any

other method, as shown by the difference between
the dosage for surgical narcosis and for toxemia.

This is well illustrated by the case of a patient who
received four times the required amount of pre-

liminary medication and two-thirds more of the

mixture than is necessary, as we now know it. yet

made an uneventful recovery.

The preparation of the patient is not different

from the ordinary technique, with the exception
of an irrigation until the return is clear, on the

morning of the operation. Some surgeons employ
this method whether rectal anesthesia is used or

not.

The crux of the present situation resolves itself

into the following proposition: Is there any class

of patients whose lives are better safeguarded by
the employment of oil-ether anesthesia? This can
be answered emphatically in the affirmative.

I. It is especially indicated in the very obese.

Here any inhalation method is attended with risk;

spinal and local anesthesia are diflScult; intravenous
anesthesia is less objectionable than the others

named, but is not so easy of application as with
other patients. With rectal anesthesia, however,
these patients go to sleep like babies and wake up
as from a natural sleep. In every instance with
this class of patients the nausea is negligible. This
is well illustrated by the following cases:

Case I.—A patient weighing 250 pounds, in the Mas-
sachusetts General Hospital of Boston. In this case, Dr.
Allen, the anesthetist, stated that he dreaded giving the
patient any inhalation anesthetic.
Case II.—A patient weighing 240 pounds, in the New

York Hospital for Ruptured and Crippled, operated

upon by Dr. Walker, Drs. Coley and Gibney being pres-
ent.

In both these cases the operation was for umbilical
hernia. Relaxation was perfect, and the anesthesia was
all that could be desired.

Case III.—A private patient operated upon by Dr.
Forbes Hawkes, the patient weighing between two and
three hundred pounds. As in all private cases, the
nurses preceded us and followed our directions in re-

gard to administration, our duty being to supplement
withdraw, deepen, or lighten the anesthetic according
to the indications. The result, as in the other cases,
was ideal.

Many similar cases could be cited, but these should

be sufficient.

II. Another class in which this method is es-

pecially indicated is composed of neurotics and
those in whom the psychic element predominates.

Two illustrations will suffice for this class.

Case IV.—An insane patient was brought to New
York City for a sui-gical operation. The possibilities
of trouble were very great, if the patient became aware
of the proposed operation. A nurse administered the
mi.xture, as directed; the patient fell asleep quietly,
was placed upon the operating table, the operation was
successfully performed, and the patient returned to bed
without ever seeing a doctor.
Case V.—A boy, eight years of age, fell upon the ice

and broke his arm. He was highly wrought up over
the occurrence. In this instance, the surgeon. Dr.
Harold Meeker, gave the mixture to the mother of the
child who administered it to the little patient while he
was lying on a sofa, the surgeon being in the next
room. The child had no preliminary medication or
preparation. He dropped to sleep quietly, the anes-
thesia being entirely satisfactory.

III. Dr. Arrowsmith of the Brooklyn Eye and
Ear Hospital reports fifty cases, ten of which were
esophagoscopies. He considers the method ideal for

this class of work.
Undoubtedly, deaths will occur with this method

as with all others if administered when contra-

indicted, or with faulty technique, and in fairness

it should not be administered in borderline cases

unless the physiology is thoroughly understood.
The anesthesia is completely under control at all

times. If a lightening of the anesthesia is desired,

a Connell breathing tube will give the necessary
dilution of air. If the anesthesia is too light, a

towel placed over the mouth and nose of the patient

will deepen it. If the patient shows undue sus-

ceptibility to the ether, part or all of the mixture
can be withdrawn immediately, if necessary, or at

any time later. The judciment of the anesthetist
as to the proper amount, in the first place, and if

this be faulty, its immediate correction, etc., by the
addition or withdrawal of the mixture, is the prin-
cipal factor in making this a perfectly safe method.
The following cases from the Mary Gates Hospi-

tal, Port Arthur, Texas, will illustrate this idea.

All three were borderline cases, and the anesthesia
was a problem.

Case VI.—Female, weight less than one hundred
pounds, incomplete abortion of three weeks standing;
pulse 150. As a preliminary, morphine, gr. 1/8,
atropine, gr. 1/150, chloretone, gr. 10; anesthetic,
ether-oil, 75 per cent., oz. 4. Patient completely an-
esthetized in ten minutes. Patient did not vomit, and
three hours after the operation asked when the doctor
was coming to operate. Left the hospital four days
later.

Case VII.—Woman, weight 70 pounds; panhysterec-
tomy. Morphine, gr. 1/8; atropine, gr. 1/150;" chlore-
tone, grs. 10; anesthetic, ether-oil, 75 per cent., oz. 4.

Was not under the influence of the anesthetic in twenty
minutes, so was given two ounces additional, and in
five minutes was completely anesthetized. When
brought into the operating room the patient was too
deeply narcotized, so two ounces were siphoned off. The
operation lasted two hours and forty-five minutes. In
coming out the respirations were unsatisfactory, and
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patient was given, by hypodermic, cocaine, 1/2 gr.
Patient did not vomit nor ask for water and made an
uneventful recovery.
Case VIII.—Female, weighing 165 pounds. Opera-

tion for gallstones. Almost imperceptible pulse. Pre-
liminary: Morphine, gr. 1,4; atropine, gr. 1/150;
chloretone, gr. 10; anesthetic, ether-oil, /5 per cent.,
oz. 8. Pulse improved immediately. After establish-
ing ether tension, the patient seemed a little too deeply
under, so three ounces were siphoned off before the
operation began ; supplemented with chloroform when
operating on gall-bladder. Operation lasted one hour
and thirty minutes. Patient reacted immediately upon
irrigation, and made an uneventful recovery, without
vomiting.

'Ihe anesthetist should know that with this special

form of anesthesia the breathing is quiet, as in

natural sleep; the refie.xes, especially the lid reflex,

may be quite active, and yet the patient be in a
state of deep surgical anesthesia. Cyanosis and
stertor should be checked by the use of a breathing
tube. We would further suggest that previous ar-

ticles on this subject be carefully read before one
attempts this method of anesthesia.

With these suggestions in mind, we have no hesi-

tation in submitting an abstract of the technique,
by Dr. Charles Gordon Heyd, former resident house
surgeon, New York Post-Graduate Medical School
and Hospital, for the benefit of those who may wish
to use this method.

I. Preparation of Patient.— (c) A mild laxative

the night before operation, avoiding all purging.
On the following morning an ordinary "soap-suds"
enema is given to assist the evacuation of the
bowels, (b) Irrigation of the colon until the re-

turn is clear, three hours before the operation.

II. Indications.— (a) Especially indicated where
the element of fear is in evidence, as in goiter cases,

(b) In the very obese, (c) Bronchoscopy and gas-
troscopy. (d) All operations upon the respiratory
tract, head, neck, and chest.

III. Contraindications.— (a) Whenever ether is

contraindicated, except where the patient had
been ill from a previous administration. In these
cases it can be given with impunity. It can also

be given in bronchitis, asthma, etc. (b) Patholog-
ical conditions of the lower bowel, colitis, hemor-
rhoids, fistula, etc. (c) When the patient complains
of considerable rectal pain upon the introduction of
the oil-ether solution.

IV. Apparatus.— (a) A small catheter and a
funnel for the introduction of the oil-ether solution.

(b) A Gwathmey rectal tube with which to flush or
withdraw fluid from the rectum.

V. Administration.— (a) One hour before oper-
ation visitors should be excluded, the room dark-
ened, and quiet maintained. The patient should not
now be left alone. Then give per rectum : Chlore-
tone. gr. 5-20; ether and oil, aa. dr. 2-4. Or a
suppository : Chloretone, gr. 5-20, or some other

hypnotic of equal value.

(b) Half an hour before operation, by hypodermic
injection : Morphine, gr. % to V4, ; atropine, gr.

1/200 to 1/100.

(c) Twenty minutes before operation, give the
oil-ether as follows: d) Mixture for adults, olive

oil, oz. 2; ether, oz. 6. (2) Mixture for weak,
anemic patients, olive oil, 45-35 per cent.; ether.

55-65 per cent. fS') Mixture for children, ether-

oil. 50 per cent.

Patient in bed in the Sims position. The catheter
is well lubricated and inserted 4 inches within the
rectum. The mixture is poured slowly into the
funnel, at least five minutes being consumed in its

introduction. Introduce one ounce of oil-ether solu-

tion for every twenty pounds of body weight, except
for obese persons. The eight ounces should never
be exceeded with any patient. // pacient goes to

sleep before required amount is given, stop.

VI. Danger Signals.— (a) Loss of lid reflex,

(b) Stertor or embarrassed respiration. (c) Ap-
ptoaching cyanosis.

If any of the above signs are present, immediately
withdraw two or three ounces of the mixture from
the rectum. If the breathing is regular, with re-

flexes active, the patient will be relaxed and in sur-

gical narcosis.

VII. Post-operative.—Immediate irrigation of

the rectum with cold soap-suds, at the same time
massaging the colon quietly from right to left, thus
expelling any liquid which may be left. Then in-

troduce two to four ounces of olive oil and one pint

to one quart of cold water. Withdraw tube from
rectum.

Further after-treatment, the same as after other

forms of anesthesia.

Latest Technique.—Recently the technique has
been still further improved by diminishing the

amount of the oil-ether mixture one-third to one-

half. This has been accomplished by using paralde-

hyde as the preliminary. Paraldehyde has been em-
ployed as an hypnotic in many hundreds of thou-

sands of cases in insane institutions and general

hospitals. When employed in connection with ether

it intensifies the action of the anesthetic, giving

more complete relaxation without in any way affect-

ing the pulse or respiration.

The prescription for this preliminary is as fol-

lows : Morph. alkaloid, gr. Vg ;
paraldehyde, dr. 1

;

ether and olive oil, aa, dr. 312-

This one-ounce solution should be administered
per rectum one hour before the operation instead

of the chlorestone. When this preliminary is given,

the technique as outlined above should be followed,

except that instead of a hypodermic this dose should

be repeated for athletes, alcoholics, and patients

weighing over 160 pounds. For the average patient

do not repeat the dose.

One dram of paraldehyde used in this way is

equivalent in anesthetic value to two ounces of a
75 per cent, oil-ether mixture. We now give six

ounces of the oil-ether mixture where we formerly

used eight. When the paraldehyde is repeated, for

the cases mentioned, we give four ounces instead of

eight. This procedure is so satisfactory that we
never use more than two drams of paraldehyde for

any patient. This paraldehyde mixture, when used

as a preliminary to nitrous oxide and oxygen, ren-

ders any further addition of ether by inhalation

unnecessary; gives a greater relaxation, and the

ether and paraldehyde are not noticeable to the

patient.
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Ossiculectomy.—E. D. Davis reports the case of a

man aged oG, with chronic attic suppuration of the

left ear, treated by intratympanic syringing, etc., with

no improvement. There was required a submucous re-

section, and with the same anesthetic ossiculectomy

was performed. The patient had arrested pulmonary
tuberculosis.

—

Proceedings of the Royal Society of

Medicine.
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INFECTION OF THE MIDDLE EAR WITH
BACILLUS TUBERCULOSIS AND BACIL-

LUS COLL
By GEO. B. LAKE, M.D.,

CAPTAI.M MEDICAL CORPS, U. S. A.,
JOLO, MORO, P. I,

On January 8, 1909, Mr. D. J. B. presented himself
at my office for treatment and gave the following

history: He is an American, 39 years old, of me-
dium height and stocky build (weight about 200
pounds) and of a fair, florid complexion; married;
by occupation a farmer.

His family history showed nothing bearing upon
his case.

Personal History.—At six years of age he suf-

fered from earache, and at this time a discharge
from his left ear was noticed. From that time to

this the discharge has persisted, more or less free,

and with short intermissions from time to time.

Since 1882 this discharge has had a very foul odor,

so much so that he feels himself to be almost an
outcast from society on account of it. At times
there is a slight pain in the ear, but it is never
severe. He has a continual, hacking, unproductive
cough, and feels weak, tired, and nervous a good
deal of the time. There has been no noticeable loss

of weight. His kidneys act regularly and freely,

but his bowels are constipated most of the time.

The general physical examination showed a large,

well-nourished man, inclined to stoutness, with a
rather sluggish, florid skin, but presenting no evi-

dences of general disease. Examination of the
throat showed him to be suffering with a moderately
severe, subacute follicular pharyngitis.

Uraiialysis.—Total quantity in 24 hrs., 1,300 c.c;

color, amber (clear) ; odor, aromatic; sediment, very
slight, flocculent; specific gravity, 1,018; total solids,

54.6 gm. ; acid index, 30; acid units, 39,000; indican,

none; total urea, 13.0 gm. (1 per cent.) ; albumin,
none; sugar, none. Examination of the ear was un-
satisfactory, as the external canal was entirely filled

with a dark-red, spongy-looking mass, through and
around which oozed thin, greenish-yellow pus, hav-
ing an inexpressibly fetid odor. The microscopic
examination of the discharge was made in the bac-
teriological laboratory of the Indiana State Board

Tia. 'L.

of Health, and the following report was rendered

:

"The specimen of discharge from the ear of D. J. B.

contains remarkably large numbers of tubercle

bacilli. It is rather rare, of course, that these or-

ganisms are found in the discharge from a tubercu-
lous middle ear, and the finding of such large num-

bers makes the case rather unusual."—J. P. Si-

monds, M.D., State Bacteriologist.

A specimen of sputum was sent to the same
laboratory and reported upon as follows: B. tuber-

culosis, none; streptococci, numerous; pneumococci,

numerous; pus cells, many.

J\vNt<VNCe'cjo'C.—'
I-PostosteTior.

Treatment and Subsequent History.—The case

was accepted with a very guarded prognosis, and

the treatment, pending the receipt of the bacterio-

logical reports, was tentative, consisting of remedies

for the relief of the pharyngitis (including a thor-

ough cleaning of the bowels with calomel and mag-
nesium sulphate), and douching the ear as well as

possible with mild alkaline antiseptic solutions.

After the receipt of the above reports the patient

was placed upon vigorous antituberculous treatment

of a general character, although a von Pirquet test,

made on March 10, with 1 5per cent, strength of

Koch's old tuberculin, was negative.

On March 4, 1909, a polypus 1 cm. in diameter was
removed from the posterior wall of the left external

auditory canal, which, when submitted to bacterio-

logical examination, was reported upon as follows

:

"The section of aural polyp from the ear of D. J. B.

shows no evidence of tuberculosis. It is made up of

cells quite similar to those found in nasal polypi,

namely, large cells containing material that appears
to be mucoid in character. In addition to these

cells there are areas of various sizes, many of them
relatively large, made up of small round cells. No
giant cells were found. Some time ago you sent us

a smear of the discharge from Mr. B.'s ear, which
showed remarkably large numbers oi an acid-fast

bacillus which resembled, morphologically, the

tubercle bacillus in every respect. Of course it is

possible that the tuberculous process and the polyp

might have been coincident and more or less unre-

lated conditions in the ear, or the presence of the

large amount of round-celled infiltration in the polyp

itself may indicate that it is really due to the in-

fection of tubercle bacillus, in spite of the fact that

the condition was not typical of tuberculosis, in that
it contained no giant cells and no areas of coagula-

tion necrosis."—J. P. Simonds, M.D., Bacteriologist.

Following the removal of the polypus the patient

received, twice weekly, in addition to the general
treatment, injections into the ear of Beck's bismuth
paste (bismuth subnitrate 33 parts, vaseline 67
parts). The above treatment was continued for
about six weeks, during which time the patient's

general condition improved, and the aural discharge
diminished in quantity and in offensiveness, al-

though, on March 13, a specimen of the discharge
was reported to contain many tubercle bacilli.

During the month of May, 1909, the patient was
careless about reporting for treatment, and as a re-

sult the discharge became more profuse and fetid.

Treatment was resumed with regularity about the
first of June, consisting, in addition to the general
dietetic and hygienic treatment, of washing the ex-
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ternal auditory canal with various antiseptic solu-

tions (1 to 2,500 bichloride of mercury, 1 to 3 solu-

tion of hydrogen peroxide, liquor antisepticus, and
various others were tried), and injecting the bis-

muth paste under pressure.

Once more the symptoms rapidly improved, but

the ear still presented an abnormal appearance, and
on June 28 a second polypus was diagnosed and sev-

eral attempts made to engage it in a snare and re-

move it. These were unsuccessful, both on this and
several other days, and it was finally decided to de-

stroy the polyp with silver nitrate fused on the end
of a probe. After several treatments the growth
began to disintegrate, and the lunar caustic was
applied, once or twice a week, until the first of

September, when the external canal was practically

clear.

The general treatment was continued, and also the
local treatment to the ear. The patient's general
condition improved markedly during this time, and
when the local treatments were regular the ear was
much better, but when a treatment or two was
missed the discharge increased and became more
foul.

A specimen submitted November 10, 1909, was re-

ported on as follows: "The examination of the
specimen of aural discharge received November 10
shows no tubercle bacilli. On March 13 we received
a specimen of aural discharge from this same
patient in which we found many tubercle bacilli.

Whether the absence in this case means that the
tuberculous process has entirely subsided or
whether, for some reason, the bacilli have suddenly
become so few in number that they could not be
found, it is impossible for me to say just from exam-
ining the specimen. There is still a rather severe
mixed infection, however, for the specimen con-
tained many pus cells and great numbers of all sorts
of bacteria."—J. P. Simonds, M.D., State Bacteriolo-
gist.

The case continued in about the same status
throughout the winter, and spring found both physi-
cian and patient well nigh discouraged. However,
having had some very encouraging results from the
use of bacterial vaccines during the winter, I de-

cided to see what could be done with them in this
case, and early in April. 1910, I sent a specimen to

the laboratory of H. K. Mulford & Co. for exami-
nation, which was reported upon as follows: "

I beg to report to you that there were a number of
different bacteria in the culture and it is hard to
tell just which are contaminations. The smears
you sent, however, showed a bacillus to be rather
prominent and a bacillus morphologically similar
grew in the cultures. This bacillus seems to have
some of the characteristics of the B. coU, although
we have not had time to work it out. I have given
instruction to have an autogenous vaccine made

—

50 millions of these bacilli per c.c.
"

Signed: A. Parker Kitchens,
Director Biological Laboratories.

The vaccine arrived early in May, and on the 12th
of that month treatment with it was begun, and 13
doses were given, as follows: May 12, 50 million
killed bacteria; May 18, 75 million; May 25, 100
million; May 31, 125 million; June 8, 150 million:
June 20, 175 million; July 2, 200 million; Julv 10,

250 million; July 17, 300 million; July 31," 350
million; August 7, 375 million; August 14. 400
million; August 20, 425 million.

About the time the vaccine was started the gen-
eral treatment was suspended, as his condition was

good. The local treatment to secure cleanliness of

the ear was continued.
Having read, somewhere, the very rational sug-

gestion that, in using bacterial vaccines in the treat-

ment of local affections, better results followed when
the parts were occasionally rendered hyperemic,

thereby insuring the contact of larger amounts of

the antibodies with the diseased areas, I searched

the instrument catalogues for an apparatus to pro-

duce hyperemia of the middle ear. Failing to find

what I wanted, I devised an apparatus with a Polit-

zer bag and a Birmingham nasal douche, which
worked very well (see Fig. 1). This was used each

time an injection of vaccine was given.

On July 10 normal cerumen appeared on the ap-

plicator for the first time, and by the end of the

month, there being at that time no discharge and
no odor, the patient felt that he could resume social

intercourse with his neighbors without embarrass-
ment.

The treatment was, however, continued until the

end of August, at which time his tympanum ap-

peared as shown in Fig. 2, and his ear was, save for

the scars of battle, to all appearances a normal ear.

The patient felt that he was cured and refused fur-

ther treatment.

In September I left the town for new fields of

labor, but, being much interested in the case, I

wrote to the patient two years later to learn what
his condition was, and, under date of October 31,

1912, received a letter from which the following is

a quotation: "about the ear. It is not well,

but better than it was before treatment. There is

some discharging yet and that offensive odor, but
not so bad as it was. I believe that if we had con-

tinued the serum treatment that I would have been
cured. "

The patient had evidently discontinued all treat-

ment after my departure, but I agree with him in

thinking that, had the vaccine treatment been fol-

lowed up, there was a reasonable prospect of a com-
plete cure, in view of the fact that more was ac-

complished by this form of treatment in four months
than had been achieved by other methods in twenty-
eight years, at least one year of which treatment I

can certify was painstaking and thorough.
A study of this case seems to w-arrant a few sug-

gestions.

1. One cannot treat middle-ear affections satisfac-

torily until the external canal is rendered as nearly
normal as possible.

2. Beck's bismuth paste is a remedy which should
be given a trial in most cases of localized tubercu-
losis which are accessible to it.

3. When one cannot buy an instrument one needs
one can often extemporize a substitute from mate-
rials at hand which will do the work very satisfac-

torily.

4. If one has not a thoroughly equipped labora-

tory and the skill to use it to the best advantage, he
should always avail himself of the facilities afforded
by the laboratories of the various State Boards of

Health, or those in the cities which do such vaulable
work for the country practitioner at very moderate
fees.

5. Local measures alone in chronic middle-ear in-

fections bring little satisfaction to the patient or
honor to the physician, no matter how diligently

applied.

6. In any local, chronic, infectious process which
is caused by an organism that can be grown in the
laboratory, the use of autogenous bacterial vaccines
should never be forgotten or neglected.
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ABDOMINAL ANEURYSM AS A CAUSE OF
LEFT-SIDED ABDOMINAL PAIN.*

Bt EDWARD H. GOODMAN. M.D.,

PHH-ADELPHIA.

AS.SOl'IATK IN .MBDICINE, UNIVERSITY OP P12N NS VI.VAN I A.

In this paper, attention is called to aneurysm of the

abdominal aorta as a hitherto undescribed cause
of left-sided abdominal pain. This variety of

aneurysm is rare in comparison with aneurysm of

the thoracic aorta, only 16 cases being seen in 16

years among 18,000 admissions to the Johns Hop-
kins Hospital, the ratio of abdominal to thoracic

aneurysm being about 1 to 10.

The incidence, however, seems to vary in dif-

ferent localities. In Vienna, of 19,300 necropsies,

there were only 3 cases among 222 cases of aneur-
ysm. Of 468 cases of aneurysm at St. Bartholo-

mew's Hospital, there were 23 of the abdominal
aorta (1 to 20). In Guy's Hospital, of 18,678 au-

topsies, there were 325 aneurysms and of these 54

were of the abdominal aorta. (Osier, Lancet, Oc-

tober 14, 1905.)

As far as the recognition of the condition is con-

cerned the obscurity of its symptoms renders its

correct diagnosis very difficult. Bryant states that

of the 54 cases in Guy's Hospital, only 18 were cor-

rectly diagnosed. When of the anterior wall of the

aorta, the most obvious feature of the disease is a

palpable expansile tumor, while aneurysms of the

posterior wall are difficult to diagnose inasmuch
as their chief symptom is pain, with absence of

tumor. Any light which can be thrown on this

difficult diagnostic problem therefore, is to be

warmly welcomed.
Rare as abdominal aneurysm no doubt is, I have

met with three cases during the past year, an un-

usually large experience considering its infre-

quency. The first case was not correctly diagnosed
until operation, while diagnosis in the second case

was confirmed at autopsy and that of the third was
corroborated by the .r-ray examination. The sec-

ond and third cases were diagnosed on the left-

sided pain alone, after excluding the usual causes

of pain in the left hypochondrium. (Flatulence,

surgical disease of the kidney, adhesions about an

enlarged spleen, cancer of the splenic flexure of the

colon.)

Case I.—Adier Brown, colored, aet. 46, fish cleaner.

Admitted to Philadelphia Hospital (service Dr. Allyn),
September 29, 1913, complaining of pain in left side of
abdomen, which he says has been present only six

weeks. He states that he becomes weak on exertion.
Pains gradually became more severe until admission.
The patient has used alcohol moderately, and has had
a Neisserian infection. On examination, the abdomen
was negative except for vague areas of tenderness.
Heart negative. On October 10, 1913, the patient com-
plained of steady pain in the abdomen. Since admis-
sion, patient has been kept in bed. On October 27th
he was allowed to get up, but he developed so much
pain in the left side that he had to go back to bed.
On October 29, 1913, while straining at stool in the
toilet room, he was suddenly seized with an agonizing
pain in the left side of abdomen. This was so severe
that he fainted and fell on the floor. I saw the pa-
tient about two hours after this accident, and found
him to be sufi"ering a great deal with pain in the ab-
domen, particularly on the left side of the abdomen
midway between the ribs and the pelvis. The left hypo-
chondrium was markedly hyperesthetic, the .slightest

touch .seeming to give great pain. The abdomen was
distended and on account of the tenderness deep pal-
pation was impossible. Temperature was 100; pulse
120. Respiration 26. Leucocytes 23,400. Based on

*Presented before the American Gastro-Enterologi-
cal Society, June 22-23, 1914.

the sudden onset, the left sided pain, the pulse rate

and the leucocytosis, a diagnosis of diverticulitis was
made.
The patient was operated on by Dr. Garnett about

five hours after the onset of the trouble. At the time

of operation there was a bulging of the abdomen on

the left side about the level of the umbilicus. In-

cision was made over this area and revealed large blood

clots extra peritoneally. The peritoneal cavity was
filled with masses of clotted blood. Palpation of the

aorta disclosed a ruptured aneurysmal dilatation of the

aorta at about the level of the diaphragm. The pa-

tient rallied after the operation but died early the next

day (October 30, 1913) suddenly after vomiting large

quantities of blood.

Owing to failure to secure a timely permission for

an autopsy the body was removed from the hospital

before an autopsy could be performed.
Case II.—Matthew Jackson, 39, laborer, colored. Ad-

mitted to Philadelphia Hospital (Service of Dr. Allyn),

October 19, 1913, complaining of misery across chest,

small of back and between shoulder blades. History

of present illness: In January, 1913, he began to have
pain in the left loin which would come on about once

a week, and would persist for several days. The pain

was described as dull and steady in character and was
very severe, although not severe enough to prevent
him from working. From January until the second of

September, 1913, the pain persisted in the left loin, but
at this time the patient began to have pain in the left

chest and shoulder, radiating down the left arm. At
times these pains are anginal in character, and occa-

sionally wake him from a sound sleep. At these times

the patient has great difficulty in getting his breath,

but otherwise dyspnea is not a prominent symptom.
Digestion is poor, appetite poor, belches a good deal,

bowels very constipated, often not moving, for four or

five days. Micturition, frequent-dribbling. No ner-

vous symptoms. Social history: The patient is a
stevedore; alcohol moderately; cigarettes to excess.

Had measles in childhood, acute articular rheumatism
in 1907. Chancer, 1907. Tonsillitis, 1910.

Examination : Patient is a large well developed
negro, electing to lie on the left side with legs drawn
up on abdomen. Pupils are equal. Pulses equal. The
patient is very tender over the left chest and over
left side of abdomen and there is hyperesthesia of the-

skin oyer this area. Posteriorly tenderness extends from
angle of scapula down. There is dullness over middle
of chest anteriorly at level of the third rib extending
slightly to right of sternum. Posteriorly there is a
slight visible pulsation between the scapula. Heart en-
larged, no murmurs.

In addition to the above, a subsequent note states
that there is an area of dullness along the vertebras
at about the lower thoracic vertebrje, at which point
there is marked tenderness. On November 1, 1913,
the diagnosis was made of aneurysm of the lower
thoracic or abdominal aorta. The main sign in this
man's case was marked pain and tenderness over the
left side of abdomen and lower chest. An a--ray showed
a large aneurysm of the arch of the aorta, and on No-
vember 24, an .r-ray taken for aneurysm of the ab-
dominal aorta, confirmed the clinical diagnosis of this
condition. A'-ray report says: "There is evidence of a
mass in upper left abdomen which may be an aneurysm
if stomach was empty at time of exposure." Wasser-
mann reaction strongly positive. Patient died sud-
denly December 19, 1913.
Autopsy 21 hours after death (Dr. Funk): Left-

sided hemothorax. At a distance of 5 centimeters
above the aortic orifice there is a small saccular dilata-
tion communicating with the main trunk by an orifice
which measures 1.5 centimeters in diameter. Just at
the beginning of the descending portion is a dilatation
which is directed backwards and is adherent to the
vertebral portion of the 4th, 5th, 6th ribs. The 4th
rib is involved in the erosion for a distance of 24 milli-
meters, the 5th for 70 millimeters and the 6th for 50
millimeters. The sac has also eroded portions of the
corresponding vertebrae. Another dilatation appears at
the level of and involving the 8th, 9th, and 10th tho-
racic vertebra;. Here again is a saccular dilatation
which is directed backwards and which does not have a
communication with the previously described sac, but
the walls have become adherent to each other and their
line of contact. This sac, posteriorly, is adherent as
already mentioned to the 8th, 9th, and 10th thoracic
vertebrae and also involves the adjoining ribs. The
vertebra .show marked erosion of bony structure, but
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no involvement of the intevertebral discs. There is an
opening into the sac at the level of the 5th rib pos-
teriorly through which protrudes a mass of partly or-
ganized blood clot. The abdominal aorta shows a slight
thickening of the aorta.

Pathological Diagnosis: Multiple aneurysms of
arch, ascending and thoracic aorta with rupture of
one (lower thoracic). Congestion of liver and kidneys.
Fatty infiltration of the liver. Atheroma of aorta.
Partial atelectasis of left lung. Adhesive pleuritis.
Caseous peribronchial lymph nodes. Hypertrophy of
mesenteric and retroperitoneal lymph nodes.
Case III.—At present under my care, is a woman

70 years of age, who has been complaining of pain in
the left side for the past three months. The pain
seems to start in the left side of the back and runs an-
teriorly to the abdomen about a hand's breadth below
the left costal margin. The pain is not continuous, at
times she scarcely notices it and at other times it is

severe. It is described as a dull, heavy, boring pain.
It is referred to the left iliac fossa at times. Physical
examination was negative except for tenderness in the
left side and a systolic murmur in the epigastrium.
Having in mind the two cases previously described,

I suspected abdominal aneurysm, as all other causes of
the pain could be excluded. An x-ray examination,
also a fluoroscopic examination was made March 10,
1914, by Dr. Pancoast, and revealed the presence of a
moderate sized aneurysm of the abdominal aorta, or
lower thoracic aorta. The .r-ray plate is not defined
enough to permit of reproduction.
There was in this w^oman's history nothing which

might be considered an etiological factor in the produc-
tion of an aneurysm (exertion, alcohol, syphilis). On
closer questioning the patient stated that "she had been
in a railroad accident about a year and a half pre-
viously. The coach in which she was sitting vi-ent over
an embankment, and she suffered severe injuries, frac-
ture of left clavicle, fracture of left scapula, contusions
of back, left side and leg, besides experiencing a seri-
ous nervous shock. This accident, with its resultant
external violence without a doubt furnishes the most
important etiological factor.

After having seen these cases of pain and tend-
erness in the left hypochrondrium, the records at

the Philadelphia Hospital were searched for simi-
lar instances. Only one was found in which there
was a sufficiently clear history with postmortem
note. The other cases lacked autopsy control or the
histories were too vague to be of any help.

Case IV.—Archibald MacDonald, 64, cooper. Med.
C 656. Admitted Philadelphia Hospital (service Dr.
Tyson). August 11, 1909. Died August 19, 1909. Chief
complaint: Pain in left side of back and abdomen,
radiating to left thigh. For the past eight months pa-
tient has been complaining of the above. Pain is con-
tinuous but becomes more intense at times and has been
more intense for the past seven days. On examination
a pulsation is present over the left side of the abdomen,
being most marked at a point about midway between
spine of the ileum on the left side, and the lowest rib of
the same side. There is a slight amount of rigidity
and palpation or percussion elicits pain. No mass
can be felt. Impossible to lie on left side. In the left
lumbar region patient is also tender. A diagram af-
fixed to the history shows an area of pain and tender-
ness on the left side, between the ribs and the crest of
the ileum. A"-ray: "No characteristic shadow is visible."

Autopsy. (Dr. Wieder) : The aorta when traced
from the arch downward shows general dilatation of
the lumen with thinning of the coats, in addition to
a general fatty atheroma. Shortly after it pierces the
diaphragm the continuity of the wall is broken for a
space about 7 centimeters on the posterior aspect. The
defect widens out in a very large thin-wal'.ed sac,
which extends to the left of the median line all the way
down to the brim of the peK-is. This is filled with a
brownish organized blood clot. The bones of the 12th
dorsal, and of the first and second lumbar vertebrje
are extremely eroded. The lower nortion of the ab-
dominal aorta shows atheroma without calcification
and no particular dilatations.

Pathological diagnosis: Ruptured saccular aneurysm
of abdominal aorta. Fusiform dilatation of arch and
thoracic aorta. Atheroma of aorta and of coronary
arteries. Unfortunately the hospital notes are very
incomplete and no record of course of i'lness during
stay in hospital is given. Details concerning death are
also lacking.

Osier {he. cit.) quotes at length in his series of

16 cases the history of two patients, both of whom
complained of pain in the left side of the abdomen.
In Case III, the pain dated from 20 months pre-

viously when he had first a sharp stabbing pain in

the left side. The pain had various qualities but
radiated chiefly to the back and there was tender-
ness over the left side of the back and abdomen.
In Case XVI the onset occurred six months prev-

iously with constant, dull, aching pain in the left

flank. In both these cases, however, the diagnosis
was facilitated by the finding of a large pulsating
abdominal tumor.
According to ilurray ("Reynolds' System of

Medicine," 1879, Vol. V, p. 56) if the aneurysmal
sac spring from the anterior aspect of the aorta,

it will protrude in front, forming a considerable
pulsating tumor, while if it spring from the pos-
terior aspect, it w^ill be bound down by fascise or
other structures and protrude but little. These pos-
terior aneurysms, although they pulsate and pro-
trude but little, lead to serious results by pressing
on important deep-seated parts. Nervous pains
form the chief symptoms of aneurysm, and it is im-
portant that one should know the anatomical rela-

tion of anterior and posterior aneurysms to the
nerves in which the pain is chiefly seated. An
anterior aneurysm which springs from the anterior

aspect of the aorta and protrudes forward, will

compress the ganglia, plexuses, and branches of the
abdominal sympathetic system, while a posterior
aneurysm presses on the roots or branches of the
spinal nerves as they issue from the intevertebral

foramina. Hence it is that posterior aneurysms
excite paroxysmal and radiating as well as con-
tinuous pains in the back and loins in a large num-
ber of cases; while anterior aneurysms excite pain
in the epigastrium in a large number of cases, and
pains in the loins with paroxysmal and radiating
pains in but a small number of cases. In other
words anterior aneurysms press on the sympathetic
nerves of the abdomen, while posterior aneurysms
press on the spinal nerves and their branches.

While posterior aneurysms frequently produce
erosion of the vertebra, and anterior aneurysms
produce erosion but rarely, no doubt relationship

can be established between pain and erosion. Hab-
ershon and others have shown the truth of this

statement, for cases are recorded in which there

was pain of the most acute nature in the loins, and
after death, the vertebra were found to be free

from erosion, and a painless illness has frequently

been known to precede death when the vertebrae

were found to be extensively destroyed.

In all three of my cases the aneurysmal dilatation

was on the posterior wall of the vessel (absence
of pulsating tumor character of pain). In Case I

an autopsy was not performed so we are uncertain

as to erosion of the vertebrae. In Case II, however,
erosion was very marked. In Case III, now living,

erosion is unlikely at the present writing (negative

.r-ray). Case IV exhibited a pulsating tumor with
the characteristic left-sided pain and it is prob-

able that there was dilatation of both the anterior

and posterior walls.

The pain in the left side between the ribs and
the crest of the ilium is described by the several

patients as boring in character and may be con-

tinuous at times and at times intermittent. Case
II describes her pain as involving the entire left

flank, apparently radiating from a point in the mid-
axillary line at the .level of the umbilicus to the
back. Case II had continuous pain, which some-
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times moderated, but at times there were intense

exacerbations of the same. A certain posture is

assumed for relief. Case IV could not lie on left

side, while Case II preferred this position. Case

III is more comfortable when lying on the back or

on the right side. In every case there was cessa-

tion from the pain at times.

Conclusion.—The diagnosis of abdominal aneur-

ysm may be a matter of great difficulty. In the

cases where the aneurysm springs from the anterior

wall of the aorta, the diagnosis is materially facili-

tated by the finding of a pulsating tumor, but in

dilatations of the posterior wall the customary

signs of aneurysms fail. In all cases with obscure

left-sided abdominal pain (with at times hyperes-

thesia over the painful area) for which no ade-

quate cause can be found, and which fail to exhibit

signs of abdominal disease, aneurysm of the abdor

minal aorta should be considered as a cause. A
fluoroscopic examination with careful a'-ray photo-

graphs is of valuable assistance in arriving at a

correct diagnosis.

248 South Twentt-first Street.

or even replaced by a convexity, and, especially,

the heel is well down. The soft young foot can be

gradually but rapidly and painlessly bent into the

desired shape by the Judson method which is de-

scribed in most textbooks upon the subject by a

THE COUNTRY PHYSICIAN AND CONGEN-
ITAL CLUB FOOT.*

By JOHN C. SCH.^PPS, M.D.. F.A,C.S..

BUTTE, MONT-^NA.

The country doctor, master of emergencies, con-

troller of conditions, is dismayed at the infant with

the club foot. The foot, now cartilaginous, soft,

plastic, will grow harder day by day. He is be-

tween the devil of an undertaking to which he feels

he cannot do justice and the deep, cold sea of let-

ting the days of opportunity slip neglected away.

And it is not always in the early days only

that the foot must be treated at home. A
case must sometimes be carried through a long

course of treatment to a successful finish or remain

a perpetual discredit in the community. As a

matter of fact, the cure, if commenced eai'ly and

conducted according to a few simple working prin-

ciples, is much easier than it looks. And it is my
hope that in this brief and untechnical paper the

physician will find something which will help him
to meet this emergency with immediate confidence

and ultimate satisfaction.

For brevity, I will deal with only that most com-

mon (and difficult) form of club-foot in which the

toes point inward, the outer side of the foot is

directed downward, and the heel is drawn up. The
treatment naturally divides itself into three phases:

the correction, the retention, and the release. The
foot is not corrected until the deformity has been

reversed and the foot remains or can easily be held

Fig. 1.—The author's club-foot holder.

so that the toes point upward and outward, the

arch which was deeply concave has been obliterated

*Read at an annual meeting of the Montana State
Medical Association held at Lewiston, Mont., July 9,

1914.

Fig. 2.—Club-foot holder applied.

series of plaster dressings or by some other means,

the points being to well correct the lateral before

beginning upon the anteroposterior deviation, to

turn the feet quite out and up, to make the flexion

at the ankle rather than at the middle of the foot,

and to keep in close touch with the case. The cor-

rection is not difficult if made early, but the most
thorough correction is useless if not followed by
efficient retention.

The important central truth in both correction

and retention is that a club-foot of this sort is not

a foot which has been pressed out of shape by
external force which ceases at birth, but a foot

drawn out of shape by an internal process continu-

ing and increasing after birth. The treatment is

directed not against a deformty but against the

tissue contraction of which the deformity is but
the outward and visible sign. Failure to appreciate

the distinction permits feet which seem beautifully

corrected to relapse. The severity of a club-foot

(for club feet, even those of the same child, differ

greatly in severity) and the progress one is making
in its treatment are estimated by the hand, not by
the eye. The tendency to relapse is not overcome
until the bones have acquired the necessary form
and firmness to resist the deforming tension and
the tension itself is relieved by the stretching of

the shortened soft parts and the shortening of those
that were stretched. The foot must be retained in

the position of correction or in some safe modifica-
tion of it until these structural changes have had
time to take place.

Obviously, retention is the principal element in

the treatment of a club-foot. All cases should be
watched and most of them will require some degree
of retention until the function of walking is well
established. At this time a new element comes into

the case and the efficiency of the preceding treat-

ment will be severely tested. We have all probably
been taught that the proximal is the fixed end of a
muscle—that distal parts move upon proximal.
This is true of the lower extremity in infancy when
the foot is an appendage to the leg. But when the
subject stands and walks, this action is reversed.
The foot, especially the front portion, becomes the
fixed part and the other parts of the body are ad-
justed to it by the muscles. Almost all the stresses
of the body are transmitted to the feet. In walk-
ing, one foot and the heel of the other are raised
and the whole body with perhaps a heavy burden
is lifted and carried upon a few inches of forefoot.
The strain upon this tiny base, the muscular force
which acts from it, is enormous. At the time of
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the performance of their physiological func-

tion, normal feet become markedly harder.

The resistance which characterizes a club-foot if

not overcome increases steadily from birth, but is

at this time distinctly augmented. This impending
change must be taken into consideration and fore-

stalled by efficient retention from the beginning of

treatment. While it is possible to produce a per-

manent overcorrection by retaining the foot too

long, the danger of relapse from releasing it too

soon is very much greater. The test is to leave

the dressing off for an hour and then note the

resistance of the foot to correction. If this is not

increased, the e.xperiment may be repeated and the

time gradually extended. But whenever the unre-

strained foot shows a new resistance to correction

the retention must be renewed. A foot well flexed

upon the leg can be held so with little force, but as

it approaches the right angle position with the leg,

the position of use, it is less under control, the

deforming tension acts upon it at a mechanical

advantage and at the time of use, this tension if

it still persists, is increased. Body weight will not

diminish the deformity. It will increase it. Feet

which seemed super corrected usually walk them-

selves into excellent shape. For those which prove

to have been inefficiently treated radical measures

are now necessary and walking will have to be de-

ferred until the feet have been prepared for it. It

is not possible' to correct very much a foot which is

in use.

For both correction and retention, plaster of

paris because of its peculiar softening effect is

especially serviceable, and when removable appa-

ratus seems inadequate to hold a foot, one has a

comfortable feeling of having plaster to fall back

upon. The plaster bandage is applied over several

layers of sheet wadding bandage; and to turn the

foot out, the knee is flexed and the plaster carried

well up on the thigh.

The use of plaster means, however, complete im-

mobilization; and, as exercise is advisable as soon

as possible and as the foot must eventually assume
the position of use, in a range of motion a few
degrees each way from a right angle with the leg.

some sort of removable appliance and one which

will permit controlled motion is necessary. I have

found this broad curved band of leather (Figs. 1

and 2) an efficient holder for cases which have been

thoroughly corrected. When its ends are brought

together, it forms a truncated cone to contain the

lower part of the leg and the upturned foot, the heel

being at the apex of the cone. The part in contact

with the sole is stiffened by a sole plate of brass or

sheet iron covered with leather and riveted on.

The ends are laced together down the outside of

the leg. The sides of the cone are drawn in by a

lace passing in mattress-suture fashion through
perforations in the leather and transversely across

the top of the foot, between it and the leg. The
perforations on the outer side are nearer the sole

plate than those on the inner so that when the foot

is pulled up by the tightening of the lace, the outer

side is drawn up higher than the inner and the sole

is tilted outward. A piece of felt under the lace

protects the skin. Or a tongue may be attached

just above the heel, pass forward under the foot

between it and the sole plate, turn back over the

toes and cover the top of the foot. This is desirable

in walking cases. The variations possible with the

front and side lacings allow quite a range of adjust-

ment. For small feet I have the ends of the leather.

instead of meeting at the side of the leg, overlap
under the sole and to the width of the sole plate
where they are sewed and the sole plate inserted in
the pocket thus formed. This sort is not as adjust-
able as the other. Any shoemaker can cut the
holder from a pattern made by the physician, and
the cost is so trifling that several may be made if

necessary to obtain a good fit. The foot, apparently
cured, should be released experimentally and watch-
fully, and it is well to use a holder at night to main-
tain flexion beyond a right angle for several months
after the treatment has been otherwise discon-
tinued.

In some cases of club-foot the heel cord is so
resistant that the dorsal flexion takes place at the
middle of the foot instead of at the ankle and the
foot is liable to be flat. This tendency must be
watched for early in the case and can generally be
prevented by making the flexing pressure at the
middle of the sole instead of at the ball of the foot.

Most club-feet which are flat when the child begins
to walk will arch up after a while, some will require
an arched sole plate, and a few will need section
of the heel cord. This should not be performed
until the foot has had time to correct its own flat-

ness.

OirsLEv Block.

Proof of -Medical Services Rendered to a Decedent

—

Books of Account.—In an action for medical services
rendered to a deceased person against his estate, it was
held that testimony of the plaintiff as to personal trans-
actions with the deceased was prohibited by the New
York Code of Civil Procedure, section 829, as to the
competency of witnesses. The plaintiff's account books
were also held to be inadmissible, in the absence of
independent evidence, showing the course of dealing
between the parties and the rendering of some service
by the plaintiff to the deceased. The plaintiff's in-

ability to produce competent proof was held to be no
ground for sustaining a judgment on insufficient and
incompetent evidence.-—Titus vs. Spencer, New York
Appellate Division, 145 N. Y. Supp., 40.

Liability of Local Authorities for Medical Services.

—

Indiana Burns' Ann. St. 1908, §9741 et seq., provid-
ing for the support of the poor, and requiring the over-
seer of the poor in each township to care for all poor
persons, and in cases of necessity to promptly provide
medical attendance for the poor not provided for in

public institutions, etc., repeals former laws on the sub-
ject, and a township is liable for medical attendance
rendered a poor person in an emergency without
opportunity to communicate with the overseer. A
surgeon rendering services under an emergency de-

manding immediate medical attention is entitled to re-

cover the reasonable value thereof.—Newcomer vs.

.Jefferson Tp., Indiana Supreme Court, 103 N. E., 84.3.

Hospitals' Liability for Negligence.—The rule adopted
by the Texas courts as to the liability of hospitals, or-

ganized to minister to all persons of all creeds, for the
negligence of physicians, nurses, and servants, who are

said not to be agents of the institution, is that such
hospitals are liable only when it appears from all the

facts and circumstances that the institutions failed to

exercise ordinary care in the selection and retention

of such employees. In the application of the rule it is

immaterial whether the patient upon whom the injury
was inflicted be a beneficiary of the charity of the in-

stitution or one who is paying full consideration for his

or her care and nursing. In a suit against such a hos-
pital for injuries sustained by the plaintiff's wife, who,
after an operation, was placed in a bed in which th^re
was a water bottle so hot that it severely burned her.

it was held that the selection of an inexperienced per-

son, whose usual duty was to wash dishes and run
errands, to perform the task was sufficient to sustain a

finding of the jury that the hospital had not exercised
ordinary care in the selection of its servants.—St. Paul's
Sanitarium v. Williamson. Texas Civil Appeals, 164
S. W. 36.
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PATHOLOGY AND DIAGNOSIS OF PYLE-
PHLEBITIS.

Septic thrombosis of the portal vein occurs more
frequently than is generally recognized. For this

reason considerable importance must be attached to

the clinical and laboratory study of this subject by

H. Schottmiiller (Beitrdge zur Klinik der Infek-

tionskrankheiten und zur Immunitatsforschtmg.

Vol. 3, Nos. 1 and 2). Of course, in tropical coun-

tries dysentery is the most prominent cause of por-

tal phlebitis, but in temperate climates the outstand-

ing cause is appendicitis. Less common factors are

inflammatory processes in the region of the rectum,

abscesses in the spleen with thrombophlebitis of the

splenic vein, disease of the biliary passages, and in-

flammatory processes in the liver with infection of

a branch of the portal vein, as may occur with

echinococcus.

In a case of appendicitis the indications for

speedy operation are usually the danger of peri-

tonitis or of a perityphlitic abscess. Rarely is the

menace of a pylephlebitis thought of, although this

menace is a real one. A case reported by the author

strikingly illustrates this sequence. A nineteen-

year-old girl was admitted to the surgical division

of the Eppendorfer Krankenhaus with the diagnosis

of appendicitis. The following day there was no

longer any pain or tenderness in the appendi.x re-

gion and operation was accordingly deferred. But

the next day there was a chill and one or more chills

were repeated daily thereafter. The possibility of

a pyelitis was then thought of. On the fourteenth

day of the disease the patient appeared quite ill and

presented a slight jaundice, chiefly of the conjunc-

tiva. The sensorium was clear, the heart and lungs

were apparently normal, and the abdomen showed

nothing of moment except a slight distention, a

slight enlargement and tenderness of the liver, and

a moderate swelling of the spleen. The leucocyte

count was 13,000 and the urine presented no evi-

dence of pyelitis. On account of the wide daily

excursions of the temperature and the above find-

ings, the diagnosis was made either of a pylephle-

bitis or of a cholangitis. But the slight degree of

icterus and the history of a recent appendicitis nar-

rowed the diagnosis to that of pylephlebitis. In the

fourth week of the disease the temperature was of

a more continuous type and there was only one

chill. The leucocytes numbered from 20,000 to

70,000 and the polymorphonuclear cells were rela-

tively greatly increased. On the eighteenth day of

the disease there appeared peculiar cutaneous

changes, particularly in parts of the body exposed

to pressure. These changes consisted in the ap-

pearance of tender edematous swellings, the size of

a walnut, and with a dark red center. Gradually

the skin in the affected areas presented a blush-red

color, and there were the appearances of a subcu-

taneous necrosis. After the third week there was
a clouding of consciousness which deepened into

coma, and death occurred at the end of the fourth

week. Bacteriological examination of the blood at

different times during the illness showed the pres-

ence of Gram-positive bacilli resembling the E.

Fraenkel gas bacillus, and tine Gram-negative rods,

more delicate than colon bacilli; and at one time

thei-e was present the Streptococcus putridics. At
autopsy there were revealed necrotic foci in the ap-

pendix vermiformis, widening and suppuration of

the mesenteric veins in the region of the cecum,
and widespread thrombosis and suppuration

throughout the portal venous system.

The outstanding feature in this case was the oc-

currence of symptoms of portal phlebitis at almost

the very outset of an attack of appendicitis. A
second case is reported, however, in a man aged
fifty years in whom an appendicitis was entirely

masked by the symptoms of an acute gastroenteritis.

The appearance of the patient suggested typhoid
fever, but a septic temperature, a slight icterus of

the conjunctiva, a marked swelling of the left lobe

of the liver, and the results of a blood culture which
showed the presence of numerous anaerobic bacilli

together with colon bacilli, pointed to a portal phle-

bitis. This diagnosis was confirmed at autopsy.

In addition to the remittent temperature curve
the bacteriological findings furnish the most im-
portant diagnostic criterion in this condition. Char-
acteristic are the growth in the blood of anaerobic
organisms, and the evidences of a mixed infection.

The necrotic changes in the skin without the occur-

rence of suppuration are regarded as quite typical

of the presence of anaerobic bacteria.

Schottmiiller believes that some cases of septic

thrombosis of the portal vein undergo a spontaneous
recovery, analogous to the cases of puerperal throm-
bophlebitis. He also believes that many cases re-

ported in the literature as instances of syphilis of

the liver, in which a prolonged intermittent tem-
perature and an enlarged liver had been present,

really belonged to the category of pylephlebitis.

BULLET WOUNDS IN WAR.
The medical and surgical experience gained by the

British in the South African war of 1902 cannot
fail to be of value in the present campaign. This
experience was particularly rich in the treatment
of the different types of bullet wounds. W. G.

Tottenham Posnett, who had the opportunity of

treating 1,000 cases of bullet wounds during the

Boer War and the subsequent Zululand rebellion, is

entitled to speak with authority on this subject.

In the Lancet. September 5, 1914, he states that
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the bullets at present in use are more pointed than

those used in South Africa and have a consider-

ably lower trajectory. It remains to be seen

whether this will inflict a wound different from that

seen during the Anglo-Boer campaign. The mod-

ern rifle bullet has great penetrating power at the

middle distance, from 300 to 900 yards range, and

wounds, even where bones are implicated, received

at this distance are of a more penetrative charac-

ter than those received at a closer or longer range.

The smashing power of a bullet up to 300 yards is

considerable, producing great comminution of bone.

At 900 yards or over the smashing power of the

bullet is again considerable, inflicting bone injuries

of the most serious magnitude. The high velocity

nickel-covered bullet is more or less aseptic. As

a rule, the wounds of soft tissues are not of a

serious nature, but if in its flight a bullet happens

to hit a hard object and ricochets, the wound in-

flicted may be a large lacerated one. When a bullet

strikes a bone in its course through the body or

limb, if the wound be received at the middle dis-

tance, the bullet may pass clean through the bone

without doing any serious damage, but if the wound

be received at close range or over 900 yards, bones

struck are shattered as a rule into many fragments

and yet the exit wound may be of the same size as

that of entrance.

A clean wound of the abdominal viscera in most

cases heals rapidly and requires very little treat-

ment; multiple abdominal wounds may demand

operation but are best treated expectantly for a

few days until symptoms of local trouble arise.

There is often great initial shock when a bullet

wound is received, particularly if the soldier goes

into battle in a hungry condition and is more or

less tired by marching. On the other hand, an

empty stomach is frequently the salvation of a sol-

dier who has been shot in the abdomen; a wound

of the stomach or intestines seems to close rapidly

without any trouble, provided there has not been

any leakage of gastric or intestinal contents. If

leakage does take place a localized peritonitis de-

manding laparotomy may be expected. Wounds of

the bladder usually require a suprapubic cystotomy.

Wounds of the soft parts are usually accompanied

by local shock. The great velocity of the bullet

shakes up the tissues for a considerable distance

around the wound; there results a feeling of stiflt-

ness in the part for several days and there may be

more or less neuralgic pain in the vicinity of the

wound for a considerable time. Tissues in this

condition are not favorable for operative attack.

Posnett believes it is better, if possible, to wait a

few days for the local shock to pass off before at-

tempting operation.

this view, however, is the common observation that

children with large perforations of the drum head

swim and dive with impunity, and this despite the

fact that otitis from bathing is by no means rare,

and that old otitides are lighted up by the same

exposure.

At a meeting of the Berlin Otological Society held

last spring (Berliner klinische Wochenschrift, Au-

gust 10), Giittich revived the view that sudden

death can follow vestibular irritation in swimmers
with perforated ear drums. In those under water

caloric mystagmus is set up, and this is followed

by Barany's muscle reaction which renders the

patient helpless—he can neither swim nor reach

the surface. He makes motions, but there is com-

plete loss of orientation. A second rotary reac-

tion now occurs, the swimmer turning on his own
axis. If these reactions are for any reason in abey-

ance, the patient may still suffer fatal collapse ac-

companied by vomiting.

While this accident menaces chiefly those with

perforated ear drums, it could readily, in divers,

follow an acute traumatic perforation in the water

and perhaps occur exceptionally with intact drum
head. Sudden helplessness in the water is better ex-

plained as a vestibular phenomenon than by the

view of total or subtotal tonic cramps, affecting the

respiratory muscles. However, if the patient first

becomes helpless when his head is above water the

vestibular e.xplanation will hardly answer.

CAUSES OF SUDDEN DEATH IN THE WATER.

None of the reasons heretofore adduced to explain

sudden death in swimmers is completely satisfac-

tory. One of these has never received the atten-

tion which it merits. In 1881 von Troltsch as-

serted that in a number of such accidents death

was due to vestibular irritation as a result of the

penetration of cold water into the ear. To offset

Dental Alopecia.

Owing to the common embryonal origin of the

cutaneous appendages and the teeth, it does not sur-

prise us to find them involved together in congenital

malformations. The dentition may be defective in

congenital absence of hair, and when the latter is

very redundant, as in certain cases of familial hy-
pertrichosis (dogfaced men), there may be very

notable dental defects suggesting compensation.

Attention has often been called to the coincidence

of early baldness and early caries, and some years
ago an attempt was made to isolate a distinct af-

fection of the two systems under the name of

Jacquet's disease. At a discussion last June on hair

anomalies before the biological section of the

Aerztlicher Verein of Hamburg {MUnchener med-
izinische Wochenschrift, July 28) the condition

"alopecie dentaire" was mentioned by two of the
members. Plaut as a result of his own experience
was inclined to hold the teeth responsible for the
production of certain cases of alopecia areata. Very
convincing was the fact that when springs were
worn to correct the position of the teeth, baldness
in spots often appeared, the hair growing in after

the removal of the spring.

Postpartum Hemorrhage and Puerperal Infec-
tion.

The relationship between the acute anemia which
follows postpartum hemorrhage and child bed fever
seems never to have received due consideration. In
the large maternities the incidence of both condi-
tions has been greatly diminished. When hem-
orrhage does occur, as from retained placenta,

manual extraction possesses possibilities of infec-

tion which do not depend on the blood loss. At the
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annual meeting of the Medical Section of the
Schlesische Gesellschaft fiir vaterlandische Cultur,

Breslau {Berliner kiinische Wochenschrift, August
3), Bondy made a statistical report on this impor-
tant subject. In a series of 9,000 labors he found
120 cases in which the loss of blood exceeded 1,000

c.c. Of this number 24, or one-fifth, were asso-

ciated with manual detachment of the placenta, and
there were 10 cases of the latter uncomplicated by
hemorrhage. An important distinction exists be-

tween spontaneous and assisted labor. In the former
losses of blood even up to 1,200 c.c. were associated

with but a slight increase of morbidity, but in losses

beyond this limit a considerable increase resulted.

JWorbidity in instrumental delivery was notably

higher than in spontaneous labor, first in losses up
to 1,200 c.c, and second, proportionally, in greater

losses. Manual detachment with great loss of blood

causes a higher morbidity than the same with
smaller losses. In general, notable blood loss is an
indirect factor in puerperal morbidity.

Postponed on Account of the War.—The In-

ternational Congress of Hygiene, which was to

have met in Philadelphia the last week in Sep-

tember was not held, as the European delegates

were unable to attend. The meeting of the Ameri-
can Open Air Association which was to have
taken place at the same time was also postponed.

Pellagra a Notifiable Disease.—The Greenville,

S. C, Board of Health has added malaria and
pellagra to the list of diseases all cases of which
must be reported by the attending physician.

American Public Health Association.—The
forty-second annual meeting of this Association

will be held in Jacksonville, Fla., on November
30 to December 5, 1914.

The Southern Health E.xhibition will be held

in Jacksonville, Florida, November 27th, to De-

cember 6th, 1914, in connection with the Forty-

Second Annual Meeting of the American Public

Health Association. At this exhibition will be

attractively shown material covering a wide range
of subjects pertaining to health conservation
which will appeal, not only to the sanitarians,

but to the public at large. The exhibits

will comprise the work of State and munici-

pal boards of health and of private and
semi-public organizations throughout the entire

South, as well as the work of the United States

Public Health Service. Almost every phase of

health conservation work will be covered, such as

rural sanitation, typhoid, hookworm, tuberculo-

sis, pellagra, malaria, school construction and
medical inspection, infant and child hygiene,

midwifery, vital statistics, milk and water supply,

food and drug inspection, habit-forming drugs, in-

sect carriage of disease, fly eradication, plague
prevention and rat extermination, and laboratory

work, together with modern sanitary apparatus of

every description.

Faculty Changes at Syracuse.—Dr. Oliver W. H.

Mitchell, formerly of the University of Missouri,

has been appointed professor of bacteriology at

the College of Medicine of Syracuse University,

and Mr. Ralph R. Simmons has been made his as-

sistant. Dr. Edward D. Clark has been made as-

sistant to Dr. F. M. Mef.d, assistant professor of

preventive medicine, and Dr. Howard L. Van

Winkle has been appointed instructor in this de-

partment. Several men have been added to the

teaching force in the new dispensary, opened last

June, and instructions will be given by them to

seniors and juniors in the various departments.

The Health of New York.—The death rate in

New York City for the first thirty-eight weeks of

this year was 13.94 per 1000 as compared with a

rate of 14.20 for the corresponding period of 1913.

The mortality for the last quarter of the year, as

a rule, is considerably lower than that of the

other quarters, and the probabilities are strongly

in favor of a death rate for the year considerably

below 14 per 1,000.

American Doctors to Paris.—Seven physicians

sailed from New York on Saturday for service on

the staff of the American Ambulance Hospital "n

Paris, at the head of which is Dr. Joseph A. Blake

of this city. They were Drs. Richard Derby, J.

P. Hoguet, A. H. Dugdale, Mercer Blancard, Corry,

Benjamin Joblons, and Lester Rogers.

Southwestern Iowa Medical Association.—The
annual meeting of this society was held in Corning
on September 10. The following officers were
elected: President, Dr. J. F. Herrick of Ottumwa;
Vice-President, Dr. George Mogridge of Glenwood;
Secretary and Treasurer, Dr. Enos Mitchell of Wel-
don. The next meeting will be held in Glenwood.
The American Roentgen Ray Society.—At the

fifteenth annual meeting of this society, held in

Cleveland, Ohio, during the second week in Septem-
ber, the following officers were elected: President,

Dr. Alfred L. Gray of Richmond, Va. ; Vice-Presi-

dents, Drs. A. Howard Pine of Montreal and D. R.

Bowen of Philadelphia; Secretary, Dr. W. F. Man-
ger of Philadelphia; Treasurer, Dr. Leonard Reu
of Buffalo; Chairman of the Executive Committee,
Dr. George C. Johnston of Pittsburgh.

Trichiniasis.—The Health Commissioner of
New York calls attention to the alleged increased
prevalence of trichiniasis in the city. A number
of cases have been reported to the department dur-
ing the past month. While the disease is not one
of those the notification of which is required by the
sanitary code, the department will welcome further
voluntary reports of cases.

Personal.—Dr. S. Adolphus Knopf of this city has
been commissioned first lieutenant Medical Reserve
Corps, U. S. Army.

Dr. Laura Hunt has been elected professor of
otology in the Woman's Medical College of Penn-
sylvania in succession to the late Dr. Emma Musson.
Dr. Edward Livingston Hunt of this city has re-

moved to 41 East Sixty-third street.

Dr. Thomas H. A. Stiles of Scranton, Pa., has
been appointed by State Commissioner of Health
Dr. Samuel G. Dixon medical director of the new
sanatorium for tuberculosis at Hamburg, Pa.

Dr. Arthur A. Stevens has been appointed visit-
ing physician to the Philadelphia General Hospital
in succession to Dr. Augustus A. Eshner, resigned.

Roof-Garden for Hospital.—The new roof-gar-
den for the Allentown (Pa.") Hospital was opened
on September 23. It will accommodate 20 patients,
and it is intended for those suffering from pulmon-
ary tuberculosis, pneumonia, and typhoid fever.

Charitable Bequest.—By the will of the late
Francis Heyl of Philadelphia the sum of $500 is be-
queathed to the Pennsylvania Hospital for the In-
sane.

Adenoids and Tonsil Operations at Children's
Clinics.—The Department of Health maintains
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four clinics for the operative treatment of adenoids

and enlarged tonsils in school children whose par-

ents are unable to afford the service of a private

physician. Operations are all done now under anes-

thesia, and the children are kept at the clinics until

the following day. Heretofore the operations were

done only three days a week, but the large number
of patients applying for treatment has necessitated

daily operations. During the week ending Septem-

ber 5, 1914, 137 nose and throat operations were
performed at this children's clinic. The average

number of operations performed for the three weeks
preceding the inauguration of daily operations

was 77.

The American Association for Study and Pre-

vention of Infant Mortality.—The fifth annual
meeting of this association will be held in Boston,

November 12-14, under the presidency of Dr. J.

Whitridge Williams of Baltimore. The program
will include sessions arranged by the committees

on nursing and social work, pediatrics, vital and so-

cial statistics, obstetrics, and public school educa-

tion. The subjects to be discussed will include:

"Prenatal Care," "The Need for Increased and Im-
proved Maternity Hospital Service," "Institutional

Mortality," and "Continuation Schools of Home-
Making." The session on nursing and social work
and the joint session on pediatrics and vital social

statistics will be held at the Harvard Medical School.

All other sessions will be held at the Copley Plaza

Hotel. Special clinics will be held on the opening
day of the meeting at the Harvard Medical School

and elsewhere, the e.xact time and place to be an-

nounced later. An exhibit will be held in connec-

tion with the meeting. The chairman of the com-
mittee on local arrangements is Dr. Hugh Cabot.

87 Marlborough street, Boston, Mass. Further in-

formation or circulars in regard to the work of the

association can be secured from the executive sec-

retary, Gertrude B. Knipp, 1211 Cathedral street,

Baltimore, Md.
Obituary Notes.—Dr. JOHN McGraw Wood-

bury of this city died at his country home, South-
ampton, L. I., of pernicious anemia on September
24. He was born in this city in 1856 and was grad-
uated from the Bellevue Hospital Medical College
in 1881. He served as surgeon with rank of major
on the staff of Gen. James H. Wilson in the Span-
ish-American War and was appointed Medical Di-
rector General of Ponce, Porto Rico, when that
island came under United States control. His suc-

cessful work there showed him to be possessed of

much sanitai'y skill and administrative interest and
led to his appointment as street cleaning commis-
sioner of New York City by Mayor Low in 1902.

He was reappointed by Mayor McClellan, but re-

signed later when he was directed to remove a com-
petent subordinate to open the way to a political

appointment.
Dr. James B. Ware died at Bridgeton, N. J., on

September 8 at the age of 83 years. He was grad-
uated from the medical department of the Uni-
versity of Pennsylvania in the class of 1854.

Dr. Joseph H. Lopez died at Philadelphia on Sep-
tember 15 at the age of 69 years. He was graduated
from Jefferson Medical College in the class of 1876.

He was medical director and trustee of the Charity
Hospital.

Dr. John Lanson Adams of New York was killed

by a fall from a window of his residence on Sep-

tember 25. We was born in Westport, Conn., Au-
gust 9, 1860, and was a graduate of the College of

Physicians and Surgeons in this city in 1886. He
was attending surgeon at the New York Eye and

Ear Infirmary, consulting ophthalmologist to the

Lying-in Hospital and the Manhattan State Hospi-

tal, and director of the West Side German Dis-

pensary and of St. Bartholomew's Clinic. He was
president of the New York Clinical School of Medi-

cine.

Dr. Archibald T. Davison died at his home in

Cambridge, Mass., on September 19, after a long

illness, in his 88th year. He was born in Nova
Scotia and was a graduate of the Harvard Medical

School in the class of 1871. He practised for many
years in South Boston and afterward in Dorchester.

Dr. James Kossuth King, 64 years old, died at

his home at Glen Springs, Watkins, N. Y., on Sep-

tember 20. He was born in Troy, N. Y., and was
graduated from the College of Physicians and Sur-

geons in this city in 1877. Upon returning to this

country after a long course of study abroad, he

practised at the Clifton Springs Sanatorium until

1890, when he became one of the founders of the

Glen Springs Sanatorium, of which he was the

medical director for twenty years.

Dr. Morris Longstreth, late of Cambridge,
Mass., and formerly of Philadelphia, died at Barce-

lona, Spain, on September 19 at the age of 68 years.

He was graduated from Jefferson Medical College

of Philadelphia in the class of 1869, and he was
later professor of pathology in that institution. He
was also at one time physician to the Pennsylvania
Hospital and coroner's physician for the city of

Philadelphia. He was a member of the Medical
Society of the State of Pennsylvania and a fellow

of the American Medical Association. He was a

non-resident fellow of the College of Physicians of

Philadelphia and a member of the Pathological So-

ciety of Philadelphia and of the Association of

American Physicians.

Dr. Mahlon H. Beary died at Allentown, Pa., on
September 18 at the age of 74 years. He was
graduated from the College of Physicians and Sur-
geons of Keokuk, Iowa, in the class of 1880. He
was a veteran of the Civil War, having served with
the 128th Pennsylvania Volunteers.

(EnrrrspntiUptirp.

PARIS IN WAR TIME.

To THE Editor of the Medical Record:

Sir:—Among all the months of the year in Paris

September is the most beautiful; the actual sum-
mer heat is gone, there is a bracing freshness in

the air at early morn, and yet the city's great

wealth of trees, grass, and flowers is still at its

height. Truly it is lovely here just now, and you

can safely take my word for the above statement

—

this is my thirtieth month of September in Paris!

And yet—there are certain features about the

town this autumn that are not as they usually are.

Have you ever arrived absurdly early at the opera,

when the iron curtain was still lowered, the or-

chestra empty of its musicians, and not more than

fifty spectators were scattered about the house?

That is the way Paris looks now; the beautiful

cadre is all here, but the "filling-up" is almost en-

tirely lacking; and those of us who know what the

opera-house looks like in the midst of a gala per-

formance are overcome with a sadness unspeak-

able as we shudder at the thought of this criminal.
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this monstrous war that is going on even within
our faint hearing, and that forms such a revolting

contrast to all the loveliness and quiet spread out
before our eyes.

The point that first strikes you now in Paris is

the emptiness of the streets; vehicular traffic is

nearly entirely gone, and pedestrians are not many.
All that crush of noisy motor omnibuses—vanished

to the war; the endless taxis standing in sheds

for lack of drivers ; an occasional tram comes along,

filled to overflowing, run by a man too old to serve,

and conductored by a woman, wife of an employee
with the army ; and the city pedestrian, who usually

hugs his sidewalk and refuge with an ever cautious

eye, has now become as careless as his worst coun-

try cousin, and saunters heedlessly along in the

middle of the street, buried in his newspaper, just

as though such a thing as a reckless taxi driver

had never existed.

The military note predominates, naturally; men
in uniform on every side, and quantities of others

with brassards on their arm, to indicate to which
public service they belong. A man of military age
without some distinguishing mark of this sort is

liable to be stopped and have his papers called for.

We foreigners have all to go about with a police

document authorizing our residence in the Camp
retranche de Paris. The British Tommy lends a

strange note to the streets. Serious, clean-shaven,

and with neat and serviceable khaki uniform, he

certainly is well worth a look ; the French soldier

may be remarkable in many ways, but I need not

tell most of you what he looks like! Profiting by
the absence of other traffic the motors on military

errands fly along at a pace that must make the

Prefect shudder; the ordinary sergeant-de-ville

doesn't even see them ; he is far too busy discussing

the latest rumor with some pal in uniform to bother

about such little details as that.

Another feature that makes itself strangely felt

about life in Paris just now is the unwonted, almost
uncanny silence of the town during the day—not to

speak of the night. In place of the never ceasing,

muffled roar that has become so intolerable of late

years since the introduction of the explosion-pro-

pelled vehicle, there has settled down on us the calm
of a small, provincial, bourgeois chef-lieu-de-canton.

A man in one of the papers summed the situation

up very neatly in a few words: "Why," wrote he,

"you can actually hear the church bells ring now,
something I haven't experienced for years." An-
other one affirmed that he had heard roosters crow
at dawn ; but he was evidently carried away by his

enthusiasm. This silence has been further intensi-

fied by a recent regulation putting a stop to the

crying out by newsboys of the special editions of

the papers—a very wise measure, as it served no
purpose save to unnerve and exasperate the public,

who wasted much money and received no news.
For a few days last week we had a ripple of ex-

citement, and quite a noise, owing to the visit of

German aeroplanes over the city and the promiscu-
ous firing at them that went on from the various

military posts. These airmen appeared several days
in succession, dropped bombs indiscriminately

among the civilian population, and then returned.

These exploits—a particularly dastardly perform-
ance, as the airmen were in perfect safety, while

their total victims were two elderly women—have
V now stopped. It was mere cowardly bravado, as

such reconnaissances could have no possible mili-

tary value.

But if the aspect of town by day is surprising,

the look it assumes by night is positively extraordi-

nary. Paris is essentially a ville de nuit, and I need

hardly remind any one familiar with the city of

the dazzling lights and unceasing movement on the

boulevards and other frequented parts of town at

night. But what do we see at present? Whole
sections of the capital have no street lamps alight

at all; thus the Avenue du Bois in its entire length,

together with the streets running from it on either

side, is left in absolute darkness at night. Even
in the center of town, the rue de la Paix, Place

Vendome and rue Castiglione are practically dark.

Other main thoroughfares, such as the Avenue de

rOpera, have a row of lights burning down the cen-

tral line, but nothing on the sidewalks. All the gay
electric advertisements are gone. All of the tables

and chairs out on the sidewalks in front of the

cafes are taken in by 8.30 p. M. and the establish-

ments closed to all intents and purposes; just try

to picture to yourself, O cosmopolitan fetard, the

cafe de la Paix, familiarly known as the center of

the Universe, closed at 8.30 p. M. ! You might as

well be in a Maine prohibition village with a Moody
and Sankey revival going on. All of one's favorite

little restaurants around the corner—closed ! I

tried several in succession the other evening, with
unbi'oken unsuccess, and finally had to fall back on
a common Brasserie on the Boulevards. The Opera
and all the theaters closed also—naturally. Along
the almost silent thoroughfares moves an orderly,

serious stream of people, many of them undoubted-
ly, like ourselves, there to see how the town looks

under these impressive circumstances; while over
the center of the way rush the dust-covered mili-

tary motors containing Fi-ench and English staff

officers from the fighting line, now only a few miles
from Paris—for the Germans have come as close

as Chantilly, to the North, and this side of Lagny
to the East—too near for comfort. Overhead flash

and cross each other the unceasing searchlights
that move slowly and inquiringly over their pre-

scribed sectors—though just what they propose to

accomplish is beyond my intellectual horizon; what
Zeppelin would want to come to Paris at night, and
if it chose to, what would the searchlight do about
it! But in spite of entire quarters of town being
steeped in utter darkness, the criminality of Paris
is reduced to a remarkable minimum; a large por-
tion of that amiable Parisian product, the Apache-
souteneur, is undoubtedly under arms, and the rest
find the profession rather risky for the moment.
Paris, being under military law, anyone caught in

crime would have but very scanty shrift.

Life is particularly monotonous just now. The
French government's policy is to tell the people
nothing— it saves trouble. We are treated like

babes-in-arms. Were it not for the London papers
that manage to get through with unaccountable de-
lays, we should know absolutely nothing. The fact
is, we have become mere readers of newspapers; it

is an actual impossibility to settle down to any kind
of connected or serious reading. One peruses the
first morning papers, and then starts out to see
what others are to be bought, until such a time as
the afternoon sheets begin to come out. Each one
will contain a morsel or two, letters from men at the
front in particular; and by putting all these frag-
ments together we try and imagine what is taking
place. About the only authoritative account of
events we have is the weekly military summary in
the London Times.
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Material e.xistence is tolerable. Prices have not

risen much, and the greater part of the ordinary
commodities are to be obtained. Gas is limited;

coal and wood can be bought, but delivery is very
slow, hardly under a week ; salt, canned milk, dried

vegetables and fruit were all exhausted recently.

If this is the case already, in midsummer, and the

war only begun, what will it be later on, in winter,

and with the possibility of investment ! The mili-

tary governor has been taking a census of the

people remaining after the huge emptying of the

town that took place two weeks ago when the Ger-

man initial rush was at its ma.ximum, and we are

still a good two millions; this census was for the

purpose of establishing our ration-cards, and to the

declaration papers of each family was afiixed the

signature of the party that was to draw the daily

allowance from the authorities. This gave me a

chill down the spine, as I had visions of horse-flesh

and black bread; fortunately I had laid in a large

provision of Spratt's biscuit for my dog, and I am
assured that they are not half bad eating for human
beings, when other articles of diet run short! An
elderly lady who went through the siege of 1870
tells me that during the last few days of that period

she practically lived off of cod liver oil ! Curiously

enough, during that war I was a boy at school in

Germany on the Rhine, and I recollect perfectly

visiting the large camp of French prisoners near
Coblentz, and seeing others pass through Bonn by
the trainload. C. K. Austin, M.D.

Paris, September 15. 1914.

OUR BERLIN LETTER.
'From Our Regular Correspondent.)

X-RAY TREATMENT OF CANCER—SUPERIORITY OVER
TREATMENT BY MEANS OF RADIOACTIVE CHEMI-
CALS—GREATER PENETRABILITY OF THE X-R.AYS

AND LESS H.ARMFUL EFFECTS ON THE TISSUES—

•

TECHNIQUE OF X-RADIATION AND EFFICACY IN
UTERINE AND IN MAMMARY CANCER—FAILURE IN
OVARIAN CARCINOMA—GERMAN CENTRAL ANTI-
TUBERCULOSIS COMMITTEE PREVENTION OF IN-

FANTILE TUBERCULOSIS—MUNICIPAL HOUSE IN-

SPECTION IN THE CAMPAIGN AGAINST TUBERCU-
LOSIS AFTER-CARE OF PATIENTS DISCHARGED
FROM TUBERCULOSIS SANATORIA—THE BERLIN
HOME FOR CRIPPLES.

Berlin, August 15, 1914.

The cure of deep-seated carcinoma by means of

a--ray applications to the surface of the body was
the subject of one of the most important papers read
during the past summer. This subject was pre-

sented before the Hufeland Society by Bumm and
Warnekros. According to their experience the
penetrating power of radioactive substances extends
only to the depth of two to three centimeters. If a
superficial cancer is treated by means of these sub-
stances it may be eradicated, but its metastases are
not afl:ected. The results in this respect are the
same even if larger doses of the radioactive sub-
stances are used or if their action is prolonged.
On the other hand the bad effects of this exposure
in the production of suppuration and necrosis are
thereby increased. In contradistinction to the above
substances the x-ray tubes may be made to exert

their influence upon greater depths and their harm-
ful effects may be more easily avoided. Of the
many experiments performed by the authors the

following may be mentioned: In the vaginal fornix

of carcinomatous women there were placed the
sensitive strips of the Kienbock apparatus, and

these were subjected to radiation from the outside
of the abdomen. The strips turned brown in ten

minutes, whereas they did not change when sub-
jected to the action of 200 milligrams of mesotho-
rium that had been placed on the abdomen. Only
at the end of eleven hours was a slight change per-

ceived in the strips, while the skin of the abdomen
later presented a burn of the second degree. Be-
sides, the measurements made by a series of elec-

trical and chemical apparatuses showed unmis-
takably the great superiority of the a:-ray tubes
over the radioactive substances. It has been main-
tained that between the a'-rays and the radioactive

substances there is this important difference: the

a:-rays have a greater penetrability and have a
greater elective affinity for the carcinoma cells.

These opinions have not been substantiated. In

fact, the clinical experience of the authors has
shown that in the treatment of cancer only those

rays are effective that actually reach the growth.
Whereas in the case of superficial carcinoma 3-500

X doses of the a;-rays are necessary for the eradica-

tion of the growth, the same dose is necessary if the

growth is a deep-seated one. The same is true if

the growth is up to ten centimeters deep. Since

at this depth one-seventh of the superficial rays
are effective, there must be employed rays having
a seventeenfold strength ; in other words, a strength

of 3-500 X radiations. This is possible only with

tubes having very hard rays, that are held at a con-

siderable distance from the skin, and that are moved
so as to emit the rays from different positions. The
authors reported a series of cases of cancer of the

uterus that as a whole were most favorably in-

fluenced by the .r-rays. An example of these cases

was the following: In a woman, aged 41 years,

the portio vaginalis was surrounded by an everted

growing carcinoma the size of a small saucer. Dur-
ing a period of thirty days the patient received

on fourteen different cutaneous areas twenty ex-

posures to the a'-rays. In the course of this treat-

ment the cervix returned to its normal form and the

hemorrhage and discharge ceased.

In addition, fourteen cases of mammary car-

cinoma were treated by means of the x-rays. In

twelve of these cases there were extensive inoper-

able growths with glandular involvement. With the

exception of one case, a cure was effected even to

the extent of the disappearance of the glandular

metastases and the infiltrations. In one case there

resulted from the irradiation a dissemination of

cancerous nodules upon the integument, and the

patient succumbed. A most extraordinarily good
result was obtained by the authors in a case of

extensive cancer of the left lung. Complete cure

was obtained in this instance in six weeks. An
x-ray picture showed a disappearance of the pre-

viously obtained shadow.

This method has as yet failed in the case of ova-

rian carcinoma, inasmuch as in this instance the

growth attains a very great size and gives rise to

early metastatic formation. The sole harmful ef-

fect in this method of radiation has been the irri-

tation of the skin and the blistering, which disap-

pears in three or four weeks and does not lead to

deep necroses.

The meeting recently held of the German Cen-

tral Antituberculosis Committee was the occasion

for the presentation of a number of interesting

papers. The first of these was the prophylaxis of

infantile tuberculosis. The symposium was opened

by Langstein, of Berlin, who stated that infants in
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the first and second years are subjected to the dan-

ger of tuberculosis to an extent eight or nine times

as much as adults. The best preventive is the re-

moval of the child from the tuberculous milieu.

This is, of course, but seldom possible. It ha.^^ been

shown by extensive investigation that children of

tuberculous parents that have received institutional

care, and that, therefore, live according to hygienic

rules, are less apt to become tuberculous than chil-

dren of tuberculous parents that have not had the

advantage of such care. Measures designed to in-

crease the child's resistance to tuberculous infec-

tion, such as the administration of antibodies

through the mother's milk, have not been sufficiently

tested. The best remedy as yet available is early

isolation and the instruction of the parents.

That municipal home inspection can accomplish

a good deal in the fight against tuberculosis was
the keynote of a paper read by Seydel and Gold-

stein, of Charlottenburg. It was shown that the

homes of consumptives are more densely crowded

than those of other people. The more the disease

has progressed the greater the overcrowding be-

comes, inasmuch as the diminished family income

necessitates the taking in of boarders. The efficien-

cy of municipal tenement house departments would,

therefore, consist in the discovery and the preven-

tion of such conditions. Home-nursing could be

improved by the periodical visits of trained nurses,

who would instruct the mistress of the home and

who would provide for the care of the children. The
cooperation of such home supervision and tuber-

culosis institutions can be readily brought about.

The committee meeting of the German Central

Committee followed the general meeting. The new
secretary read the annual report in which he stated

that there are now in Germany 1-58 sanatoria for

adults, with 15,877 beds, 32 sanatoria for children,

and 23 sanatoria for cases of patients with bone

and joint tuberculosis. The most important theme

that came up for discussion was the after-care of

patients discharged from sanatoria. Roepke stated

that this care should depend upon the condition of

the discharged patient and upon the results of the

treatment which he has received. A change in

occupation is necessary only when the previous oc-

cupation has favored the development of tubercu-

losis. However, it has not been proved that the

good effects produced in any individual by sana-

torium treatment are compromised by the later ef-

fects of occupation and milieu. Special supervision

is required in the case of the female sex. Young
girls who have been clinically cured should not enter

into matrimony for at least two years. In the case

of married women conception should be advised

against for the same period. There are many valid

reasons for the artificial interruption of pregnancy

in this class of patients. That everyone who has

had the benefit of sanatorium treatment should be

excused from military service would be, on account

of the hygienic value of military service, a mistake.

The proposal to send the consumptives to the Ger-

man colonies in Africa cannot be entertained. How-
ever, there is a great deal in favor of the recom-

mendation that the patients discharged from sana-

toria should be sent to work on farms or in some

other healthful occupation in the country.

In the vicinity of Griinewald there has been

erected an institution of somewhat novel type, the

new Berlin Home for Cripples, the existence of

which, under the initiative of the orthopedic sur-

geon, Biesalski, and a large number of other philan-

thropic individuals, has been rendered possible.

The main building, erected in the form of a horse-

shoe, contains sleeping-rooms for 300 children,

operating and dressing rooms, and a school. The
last has three classes, an additional class for defec-

tive children, and two classes for advanced instruc-

tion. Besides, in the main building there are work-

shops for clay-modeling and orthopedic apparatus

for the manual training of the patients, and also ac-

commodations for the nursing staff. Of the other

buildings there is an administration building and

a disinfecting plant. In spite of the fact that the

entire institution has been built in a handsome style

and has been fitted out so as to serve every need of

cripples, it has been possible to confine the expendi-

ture to 5,000 marks per bed. This economy has

been rendered possible by the free donation of the

land and the gratuitous labors of the architect and

others.

THE ARMY IN TROPICAL MEXICO.

(From Our Vera Cruz Corre.'ipondent.

)

The sanitary and medical problems which the Med-

ical Department with the Expeditionary Forces of

the United States Army in tropical Mexico is called

upon to solve, are vastly different from those con-

fronting the medical officers in home territory.

Following the bombardment of the city of Vera

Cruz by the United States Navy, all public offices,

including the police and public health departments,

were deserted, and the demoralization of the de-

partments intrusted with public safety and welfare

followed as a matter of course. When on April 29

(eight days after the first bombardment which

commenced on April 21, 1914, and lasted about two

days) the soldiers relieved the Navy from shore

duty, they were confronted with the task of polic-

ing up a sadly neglected Mexican city. On account

of the carelessness of the native inhabitants re-

garding person and habits, the work of restoring

order and cleaning up the town was attended with

certain difficulties. True enough, the dead had been

cremated and buried, but the city waste and debris

of every description that had been accumulating

during the days of fighting, were not yet cleared

away, and this state of conditions needed immediate

attention. The Navy, which was primarily charged

with the restoration of peace and safety, did its

work, and did it well, but this duty exacted the

time of the landing parties to such an extent as to

leave no opportunity for the institution of civic

improvements.
The news of the American occupation of Vera

Cruz brought a great influx of people into the city

from every part of the perturbed republic, and with

the demoralized conditions existing throughout the

country and no quarantine regulations in force, it

was not surprising to discover that smallpox made
its appearance in the occupied territory. The mu-
nicipal water supply was inadequate, the working
capacity of the filter beds had to be overtaxed to

meet the increased needs of the larger population,

resulting in a temporary scarcity and a poor qual-

ity of potable water. With only one ice plant in the

city, which was almost totally disabled by the Amer-
ican shells during the second day's engagement, and
without fresh food articles from the adjacent coun-

try on the market (their importation into the cit"'

being prevented by the retreating Mexican troop*

encamped in the vicinity and attempting to estab-

lish a food blockade from the interior), it can be
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readily seen that means had to be devised at once

for the proper care of the troops and for the relief

of the citizens. Prompt action was taken by the

Army authorities; a public health department was
established with Major Theodore C. Lyster, Med-
ical Corps, in charge, assisted by an able staff of

officers of the Medical Corps of the Army and of

the United States Public Health Service. As a

result of their activity, supported by the efforts of

the various other departments established in re-

sponse to public necessity, the impending food and
water famine was averted, general sanitation was
greatly improved, and the threatening epidemics

were soon under control. The various army and
city health organizations are under the immediate
supervision of the Chief Surgeon of the Expedi-

tionary Forces, and by his instructions are regu-

lated the work of the army surgeons and the ac-

tivities of the health office.

Malaria, gastrointestinal disorders, tuberculosis,

smallpox, cerebrospinal meningitis, typhus fever,

and yellow fever are the diseases, their prevalence

in the order named, to be feared by our troops in

Mexico. The number of inhabitants of the city of

Vera Cruz approximates the forty thousand mark.
The rainy season commences in June and ends with

October, averaging a monthly rainfall of eleven

inches during this period. The topography of the

country is not well adapted to natural drainage, and
this unfoi'tunate lay of the land permits the forma-
tion of pools of stagnant water which serve as

breeding places for mosquitos, and which during
the frequent rains of the present season cannot be

effectively drained, notwithstanding the extensive

ditching done by the Public Health Department for

the purpose of abating the nuisance. Mosquitos
are numerous everywhere but they especially abound
in the suburbs where the outposts of the Army are

stationed, and with human carriers and infected

anopheles continuously present, malaria is very apt

to be the most formidable disease menacing the

health of our army in Mexico. The number of reg-

istered deaths in the city of Vera Cruz averages

about two thousand annually. For 13 per cent, of

this number malaria is estimated to be the con-

tributory cause among the native population.

Though the death rate from this disease is un-

doubtedly very high, there is some question as to

the accuracy of the figures compiled by the local

medical men, who do not appear to be very exacting
workers, and that their statistics are not based on
strictly scientific principles, is evidenced by the fact

that previous to the arrival of the United States

troops there was not a microscope in the city. It

is impossible without the aid of a microscope to de-

termine conclusively the presence and identity of

Plasmodium in the blood.

Foreseeing that malaria promised to be the great-

est scourge to the health of the soldiers on Mexican
soil, prophylactic measures were instituted prompt-
ly after arriving in Vera Cruz, even before the

troops had left the ships. A prophylactic dose of

six grains of quinine sulphate is given daily, the

men are required to sleep under mosquito bars at

night, and when necessary, to wear headnets and
gloves for protection against mosquito bites. Sol-

diers suspected of suffering from malarial fever

are promptly sent to the hospital; here they are

placed under mosquito bar in a mosquito proof

ward, and all precautions taken to prevent the dis-

semination of infection. The public health depart-

ment cooperates with the army in the work of pre-

vention by draining the localities that would afford

breeding places for mosquitos, and by covering

stagnant water with crude oil, where the former
means are of no avail. Notwithstanding all san-

itary precautions, there have been under treatment
at the army hospital up to and including July 10,

1914, thirty-five cases of malaria, one quartan, five

estivoautumnal, and twenty-nine tertian infections

among the approximately four thousand soldiers

stationed here.

Diagnosis of malaria is never made and no qui-

nine medication is given until the parasite is found
in the blood and the identity of the disease thereby

conclusively established. In most cases plasmodia

have been found in the blood upon first microscopic

examination, while in others it has taken as long

as a week before the cause of the disease, exhibit-

ing malarial symptoms, was discovered. There

were instances when only a single ring indicated

the presence of malarial parasites. The difficulty

encountered in finding the parasites in the blood of

the patient can evidently be attributed to the qui-

nine taken for prophylaxis, and for this reason it

sometimes becomes necessary to keep the patient

under observation without specific treatment for a

period of time, until the drug has been eliminated

from his system, in order to avoid a haphazard

diagnosis.

Up to this date the treatment, as carried out at

the field hospital, has proven satisfactory and ef-

fective. Immediately upon admission to hospital

the patient is put to bed, and a physical examina-

tion is made for the elimination of other diseases

from which he might be suffering. Blood smears

are taken and sent to the field laboratory main-

tained in connection with the other medical and

health institutions, and which is located in the hos-

pital building; here the slides are at once exam-
ined under the microscope and a report made of the

findings. Cold sponge baths (repeated every three

hours if need be) are given if the temperature of

the patient ranges above 103° F.; calomel at bed-

time on the day of admission, followed by magne-
sium sulphate next morning, and symptomatic treat-

ment is begun and continued until the diagnosis is

confirmed; meanwhile the patient is kept on liquid

diet. When malaria is found specific treatment, con-

sisting of ten grains of quinine sulphate in liquid

form every four hours, is commenced, regardless if

the patient has fever or a chill, as the medication is

not intended to relieve or shorten the chill but to pre-

vent a subsequent attack, for which purpose qui-

nine in its various chemical forms has proven of

unequaled benefit. All cases, including the five of

malignant type, under care at the army hospital,

have readily responded to the described method of

treatment. The patient is given regular diet as

soon as the fever subsides and his condition war-

rants it. generally in a day or two after the first

administration of quinine. The amount of quinine

is reduced after the temperature has remained nor-

mal for about a week, and—as is often the case

—

the patient begins to complain of tinnitus. When
after a w^eek's treatment the temperature does not

show any variations above normal, and the physical

condition of the patient is satisfactory, he is sent

back to his organization for duty, but as a precau-

tionary measure to prevent the occurrence of a

relapse, quinine treatment is continued for two or

three months, or for longer periods, according to

the benign or malignant nature of the case. Qui-

nine in limited doses is given for this purpose twice
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a week. Should it beconae necessary to cinchonize

the patient more rapidly than is possible with the
present treatment, the intravenous method will be
resorted to by injecting about twenty-two grains of

some soluble salt of quinine in normal saline solu-

tion, repeating the dose as may become necessary.

The intramuscular method of injection is not con-

sidered with favor by the army surgeons in Vera
Cruz, on account of its being painful, the site of

injection prone to suppuration, and the absorption
slow and uncertain.

Boston Medical and Surgical Journal.

Sejitember 17, 1914.

1. Treatment of Hemoptysis in Pulmonars' Tui^ei-oulosis.
N, B. Burns.

3. The Treatment of Phthisis by I'ulmonary Compression,
C. Floyd,

o. The Present Status of Artificial Pneumotliorax Therapy.
J. A. Lyon.

4. Artificial Pneumothorax in the Treatment of Pulmonary
Tuberculosis H. D. Chadwick.

5. Artificial Pneumothorax in Treatment of Pulmonary Tu-
berculosis. Should the Metliod be Used? F. T. Lord.

6. The .Y-ray as an Aid to the Diagnosis of Pulmonary
Tuberculosis. P. C. Bartlett.

7. The A'-ray as an Aid to the Diagnosis of Pulmonary
Tuberculosis. H. W. Van Allen.

S, X-ray as an Aid to the Diagnosis of Pulmonary Tuber-
culosis. P. H. Cool<.

9. Diagnosis and Treatment of Tuberculosis in Cliildhood.
W. C. Bailey.

10. Roentgen-Ray in Tuberculosis of Children. ^V. J Dodd
11. Tuberculosis in Children. R. M. Smith.

1. Treatment of Hemoptysis in Pulmonary Tubercu-

losis.—N. B. Burns points out that the indications call

for absolute rest; the immediate lowering of the blood

pressure; the determination of blood to parts of the

body other than the lungs by means of the applica-

tion of cold to the thorax; purgation of the intestinal

tract; and the positive assurance to the patient that he

is in no danger. Morphine is given with great reluc-

tance and only in hopelessly advanced cases, where the

sole indication is to preclude all possible suffering.

When the hemorrhage is so extensive that the blood

rushes into the bronchial passages of the well lung,

causing dyspnea and cyanosis, it is best to turn the

patient on his side with hir head over the edge of the

bed, allowing gravity to exert its influence in with-

holding the blood in the lung the worse diseased. So-

dium nitrite and calcium sulphide each in one grain

doses may be administered to the patient at three- to

four-hour intervals for from twenty-four to forty-eight

hours. Subsidence of streaking, as well as severe head-

ache, call for the discontinuance of the sodium nitrite.

The author usually gives two doses of one ounce each

of magnesium sulphate, one soon after the initial at-

tack, and another on the second day.

3. Present Status of Artificial Pneumothorax Ther-

apy.—J. A. Lyon states that while the apparent clinical

results following the intelligent, persistent, and dis-

criminate application of artificial pneumothorax ther-

apy in certain cases of pulmonary tuberculosis, are an

improvement in the general health, a gradual fall in the

evening temperature, the return of appetite, an increase

in the body weight, a gradual lessening of the cough,

and a reduction in the amount of sputum, one should not

recommend the use of artificial pneumothorax therapy

as an infallible remedy applicable to all cases. Indeed,

the results are often contradictory and disappointing

and there is still much to learn. Not only is the some-

what general dictum that "artificial pneumothorax

therapy can do no harm even though it should fail to

benefit," fallacious in the light of the author's experi-

ence, but also definite and serious damage may result

from its careless or ignorant administration as in the

case of tuberculin.

6. X-Kay Diagnosis of I'ulmonary Tuberculosis.—P.

C. Bartlett notes that many cases of tuberculosis come
to a physician when the diagnosis of this disease is not

difficult to make. In making a diagnosis of tuberculo-

sis in an early case, there is needed all the help possible

from every source. The a;-ray when used by an expert

is a help in the diagnosis of early tuberculosis. The
.i-ray examination should be a part of the complete ex-

amination of the patient, but should not replace the

oidinary well-known clinical methods of making a diag-

nosis. There are several types of cases in which the

.r-ray may be especially helpful. Chief among such

conditions are phthisis associated with emphysema and
bronchial gland tuberculosis in children.

9. Diagnosis and Treatment of Tuberculosis in Child-

hood.—W. C. Bailey employs the following procedure:

He inquires very carefully as to the presence of an

infecting case in the family, and if one is found, makes

a provisional diagnosis of infection. Then he tries the

von Pirquet test and if that is positive he makes a

physical examination for signs of intrathoracic or intra-

abdominal tuberculosis for the purpose of finding out

whether the case is one of infection only or of disease.

If the well-known signs of mediastinal gland infection

are elicited and if there is no active disease in the lung

or abdomen, the facts should be carefully explained to

the family, the case should be reported to the proper

authorities, and the child should be given special hy-

gienic care at an outdoor school. If active disease is

found, the child should be treated in a sanatorium or

in a special outdoor school. In the event of a negative

von Pirquet test, with a history of contact, the child

should be kept on the suspicious list, placed in an out-

door school if possible, and the von Pirquet test should

be repeated at appropriate intervals. If there is a neg-

ative history of contact and a negative examination

but if there is a positive von Pirquet test, the procedure

should be the same as in the ease cited above, a care-

ful physical examination being made always for the

purpose of detecting the active cause. A change in

board of health regulations should be made so that a

physician may report cases of tuberculous infection

as distinguished from cases of tuberculous disease re-

quiring sanatorium care, whether these be open cases

or not. In the cases in which contact is proved, but the

von Pirquet test is negative, the physical examination

should be made in the same way and the von Pirquet

test should be repeated several times. In any event the

name of the child should be given to the health and

school authorities as that of a suspicious ease requiring

supervision.

11. Tuberculosis in Children.—R. M. Smith empha-
sizes the distinction between tuberculous infection and

tuberculous disease. Tuberculous infection occurs in

many instances without symptoms sufficient to attract

any attention and then goes on unrecognized. It may
give no signs on physicial examination, but usually

thoracic and abdominal gland tuberculosis is made evi-

dent by the local signs of enlarged glands. There may
be chronic enlargement of the bronchial or mesenteric

glands from infection with some other organism than
the tubercle bacillus. It is necessary to have a positive

von Pirquet reaction to make the diagnosis of tubercu-

losis. The von Pirquet reaction may be taken as a safe

index to tuberculous infection. The instances in which
a negative reaction occurs in the presence of a tubercu-

lous infection are usually instances which can be ex-

plained according to well-known facts. Unless the

tuberculous infection is active, it is not a source of im-
mediate danger, either to the individual or to the com-
munity. A child with such an infection should be
treated, not as a patient with active tuberculosis, but as
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an individual to be watched carefully, fed properly
and put under good hygienic surroundings in order that

the disease may not become active. Tuberculous dis-

ease means an active tuberculosis. This condition in

children starts as a glandular disease, but has a great
tendency to extend beyond the confines of its original

seat within the gland, and when such an extension oc-

curs there is apparently little further tendency to locali-

zation. It becomes at once a generalized process, lead-

ing often to rapid death. After the age of ten years,

tuberculosis assumes the characteristics of adult tuber-

culosis, but before that age the diagnosis must be made
on different evidence. The symptoms are usually very
indefinite. There is little or no cough and almost never
any sputum. The temperature is frequently not greatly

elevated, and not more elevated than occurs in infants

and young children from a variety of causes. Physical

examination in the early stage of the disease reveals

nothing other than a child in poor condition with en-

larged glands. When the disease extends beyond the
glands into other parts of the body the physical signs

become more definite. In the lungs they may be those

of bronchopneumonia and frequently this diagnosis is

made when there is no suspicion of tuberculosis.

Kew York Medical Journal.

September 19, 1914.

1. Hemophilia and Hemophilic Arthritis. M, Herrera Vegas.
2. Pains Anomalously Distributed in Cardiovascular Dis-

ease. H. L. Eisner.
3. The Treatment of Cancer by Electrical Methods. A. F.

Holding;.
4. An Interesting Case of Hermaphroditism. G. S. Foster.
5. Etficiency and the Quality of Life. C. A. Penrose.
6. Tuberculization and Immunization. M. Fishberg.
7. The Treatment of Sunstroke and Heat Prostration. I.

Bram.
8. Dust. J. A. Guthrie.
9. Pulmonary Tuberculosis Complicating Operation for Ap-

pendicitis. A. C. Burnham.
10. Tyrosin Crystals in the Urine of a Normal Pregnant

Woman. J. Rosenblum and W. B. Gardner.

2. Pains Anomalously Distributed in Cardiovascular

Disease.—H. L. Eisner emphasizes the frequency with
which pain in any of the anterior thoracic regions, usu-

ally in the precordiuni, is associated with myocardial

weakness and degeneration, at a period often preceding

by many weeks the positive and other subjective symp-
toms of this serious condition. Embryonal heart sounds

in the adult, with associated dyspnea and pain, should

arouse the suspicion of degenerative changes in the

heart muscle associated with vascular anomalies. In

aortic insufficiency the force with which the heart

strikes the chest wall often adds an element of discom-

fort referred to the intercostal and pectoral muscles.

The character of the pains associated with vascular

lesions varies materially. At times the pains are se-

vere, burning, boring, tearing, or even pulling, or there

is a persistent pressure as if a weight is resting on the

sternum. Painful tremor referred to the heart is not
infrequent. In some cases there are areas of hyper-

esthesia. Irregular and intermittent hearts with car-

diac tumult are frequently associated with pain, either

in the region of the heart or at a distance. This pain

often increases as hypertrophy of the organ progresses.

Sudden, severe, and alarming pain in the precordium,

occasionally in the neck, accompanies each intermission

in some cases and makes the patient conscious of a

halting heart. There is a class of cases in which the

blood pressure is normal, and in which there are pain

in the precordium, anemia with numbness, vertigo, a
sense of weight rather than pain in the region of the

heart, no murmur, a small pulse, and a rapid heart

during a long period; later dyspnea occurs, ag-
gravated by movement of the arms. In these cases

there is myocardial degeneration. The diagnosis is not

made until the disease is far advanced unless one is

alert. There is a class of cases of myocardial degener-

ation associated with slight degenerative changes of a

sclerotic nature in the smaller arteries of the heart, in

which there are transitory dilatations of the left ven-

tricle, giving rise to evanescent systolic murmurs.
These may be associated with severe precordial distress

at times, particularly if the cases are of specific origin.

As the tone of the hear improves, the pains yield and

the dilatation and the murmurs disappear. When these

cases occur in young subjects they are of either toxic or

specific origin. If not relieved they lead to marked
muscular insufficiency and frequent attacks of angina

pectoris, and are often a.ssociated with aortic disease.

In hysterical young women there is frequently a com-

plaint of painful pulsation referred to the abdominal

aorta in the epigastrium. Sometimes there are vague

neuralgic pains radiating from this point. Pain re-

ferred to the thorax with dyspnea, with or without

physical signs, aggravated by movement of the arms
upward, may be considered to be of cardiac origin in

most cases, particularly if such movement increases

dyspnea at the same time. Most of the author's cases

of so-called pseudoangina, not neuroses, proved ulti-

mately, if in young subjects, to be due to cardiac syph-

ilis with arterial and consecutive myocardial degenera-

tion; in older subjects, they were a true angina de-

pendent upon coronary changes. The following is an

interesting and important group, demanding considera-

tion: (1) Cases in which arterial changes are mainly

limited to the abdominal vessels with sensory symp-

toms referred to tbe abdomen and associated with

marked digestive disturbances. This condition Ortner

has named dyspragia intermittens angiosclerotica intes-

tinalis. (2) Cases which simulate those above men-

tioned, in which there is so-called subdiaphragmatic

angina pectoris due to coronary disease, without marked
changes within the abdomen, either in the organs or in

their nutrient vessels. (3) Cases in which there are

associated changes of a sclerotic nature in the coro-

naries and abdominal vessels causing both thoracic and

abdominal symptoms.

6. Tuberculization and Immunization.—M. Fishberg

notes that in civilized countries, especially in indus-

trial cities in which careful investigations have been

made, the population is thoroughly tuberculized. On
the other hand, primitive peoples who have not come

into intimate contact with civilized and tuberculized

humanity have no tuberculosis at all. Individuals free

from tuberculous infection are very susceptible to the

pernicious effects of tubercle bacilli. Even the strong

and robust constitution of the average rural inhab-

itant is of no avail when he comes into a tuberculous

milieu, and he succumbs more easily than those who
have been raised in cities, as is the case among certain

immigrants in the United States and among primitive

peoples hitherto exempt from tuberculosis who meet

white settlers in their native lands. Their strong and

extraordinary vulnerability in contact with tubercle

bacilli is to be considered a physiological trait of hu-

manity irrespective of race, geographical position, and

social or economic conditions. This acquired immunity

of the tuberculous to tuberculosis is the greatest safe-

guard against superinfections and reinfections with

new strains of tubercle bacilli, which are ubiquitous and

cannot be avoided in modern large cities. Experience

teaches that primary infection is most dangerous dur-

ing infancy and in the adult, while during childhood

mild tuberculous infections are in the vast majority of

cases benign and, because the body is thus immunized

against reinfection, even beneficial. The prophylaxis

of phthisis is therefore to be directed along the lines

of prevention of massive infections of children, es-
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pecially infants, because these are infections apt to be

the forerunners of phthisis in the adult.

9. Pulmonary Tuberculosis Complicating Appendici-

tis.—A. C. Burnham states that a cough occurring after

operation should always arouse a suspicion of tuber-

culosis. Mild cases of this disease usually stand opera-

tion very well, but should not be subjected to operation

when the symptoms may be alleviated by other means.

Moderately advanced cases, except very chronic arrest-

ed ones, usually stand operation very poorly. If opera-

tion is necessary, delay only weakens the resistance of

the patient. Accurate diagnosis of the condition of the

appendix is of far greater importance in patients with

pulmonary tuberculosis than it is in patients otherwise

healthy. The purulent or gangrenous appendix should

be removed as early as possible, while the catarrhal or

mildly inflamed condition is better dealt with more con-

servatively.

Journal of the American Medical Association.

September 19, 1914.

1. The Heart in the F'neumonias. R. N. Willson.
2. The Use of Small Deep Skin Grafts. J. S. Davis.
3. Intrinsic Cancer of the Larynx. Complete Excision .Ap-

parently Effected by Endolaryngeal Operation. .Sir St.
Clair Thomson.

4. Sarcoid of Boeck. S. E. Sweitzer.
5. Neurasthenia and Tuberculosis. (Concealed.) G. D.

Head.
6. Intrarectal Administration of Sodium Salicylate in .\cute

Rheumatic Fever with Satisfactory Results. L. G.
Hej'n.

7. The Use of .a Series of Vaccines in the Prophylaxis and
Treatment of an Epidemic of Pertussis. A. F. Hess.

8. A Note on the Preparation of Bacterial Vaccines. W. J.

Stone.
9. Cancer of the Prostate. B. F. McGrath.

10. A Common Mechanism for Most Injuries of the Shoulder
Region, Supported by the Results of Treatment. Includ-
ing 4 9 Operations. T. T. Thomas.

11. A Substitute for Potassium Permanganate to Liberate
Formaldehyde Gas from a Water Solution. S. G. Dixon.

12. Foreign Bodies in Stomach. Report of Unusual Case.
J. L. Day.

13. Fracture of the Femur Into an Actively Tuberculous
Knee-Joint with Healing of the Fracture. C. A.
Parker.

14. A Case of Sporotrichosis. L. A. Dermody and C. Mc-
Martin.

15. Report of a Case of Cerebral Hemorrhage. W. W. Mott.

1. The Heart in the Pneumonias.—By R. N. Willson.

(See Medical Record, June 27, 1914, page 1190.)

2. Use of Small Deep Skin Grafts.—J. S. Davis calls

attention to the value of very small grafts, especially

those which contain more of the true skin than the

superficial grafts advocated by Reverdin. The author

has called these grafts "small deep grafts." It has

been the author's experience in a large number of cases

that the grafts which are somewhat deeper and contain

more of the true skin give a more stable healin.2:, and

the final result is more like the normal skin in charac-

ter than when the thinner grafts are used. The grafts

may be placed on fresh wounds, but are usually applied

to granulating surfaces. The success of small grafts

depends to a large extent on the condition of the granu-

lating wound, and it is most important that the granu-

lations be clean, firm, rose pink in color, and not

exuberant. Time is saved in the end by careful atten-

tion to this point. It is of advantage to place these

grafts on a granulating surface, as there is no pain

in the preparation of the surface, no danger of stirring

up infection, and no loss of blood, which is an important

point in cases already much depleted. On the day pre-

ceding the operation, all secretions and crusts are re-

moved. The granulations are painted with tincture

of iodine and dressed either with balsam or Peru and

castor oil, 1:.3, or with moist boric or salt gauze. The
dressings are removed at the time of operation, and the

wound is washed carefully, without causing bleeding,

with sponges dipped in warm salt solution. The sur-

face is dried thoroughly and a pad of dry gauze is

placed over the wound; it is pressed down firmly on the

granulations, and removed only when the operator is

ready to apply the grafts. The surface to be grafted

should be perfectly dry, as the grafts adhere much

better to a dry surface and are less liable to be subse-

quently displaced. The simplest way to obtain these

grafts is to pick up a bit of the epidermis with a

straight intestinal needle held in an artery clamp. It

is raised so that a little cone is formed and the base of

the cone is cut through by depressing the blade of the

knife. The graft, still on the needle, is transferred to

the wound, with raw surface downward. The grafts

are placed in rows, a space of not more than 5 mm.
being left between the grafts. When two rows are

in place, a strip of dry sterile rubber protective about

1.5 cm. wide is applied over them, so that the lower

edge of the protective just covers the lower row of

grafts. Then the protective is pressed down over the

grafts firmly with a gauze pledget, and the edges of

the grafts will uncurl and spread out evenly on the

wound. The next row of grafts is placed close to the

edge of the protective, and after two or three rows are

applied they are covered with a second strip of pro-

tective, which overlaps the first piece about one-half

its width. The protective is pressed down firmly, and

the procedure is continued in this manner until the

whole wound, or the part selected, is covered. The ends

of the protective strips which extend beyond the wound
edges may be fastened securely to the normal skin by

means of a few drops of chloroform. Moist salt gauze

over the protective strips secured by a bandage is a

satisfactory dressing. The part should also be im-

mobilized as far as possible. The area from which the

grafts are taken may be dressed with boric acid oint-

ment spread on a sheet of rubber protective, which is

snugly strapped over the wound, or with silver-foil

and dry gauze. The grafts are either round or irregu-

larly oval. They vary between two and four mm. in

diameter and should seldom be larger than 4 mm. They
are thickest in the center and taper off toward the

edges. With a sharp knife the size, contour, and depth

can be judged quite accurately. The dressings should

be removed on the second or third day, and any wound
secretions should be carefully mopped up or washed
ofl^ with a gentle irrigation by means of physiological

salt solution.

3. Intrinsic Cancer of the Larynx.—Sir St. Clair

Thomson concludes that cancer of the vocal cords in

its early stages is a very slowly progressive and strictly

limited process. Alteration of voice is the principal

and may be the only symptom. Persistent hoarseness

in any patient calls for a definite diagnosis. This is

based chiefly on inspection of the larynx. Only in

certain cases in which the growth is a superficial one
and not an infiltrating one can it be confirmed by
microscopic examination. The growth, even when it

occupies almost the entire length of a vocal cord, can

sometimes be completely removed by endolaryngeal

operation in early cases. But this completeness can be
ascertained only when, by laryngofissure, the remains
of the vocal cord and adjoining soft parts have been
removed and submitted to the pathologist. Laryngo-
fissure is, therefore, the operation of choice in all cases

of endolaryngeal cancer. The operation offers the very
best prospects, because the disease remains for some
time superficial and limited and because laryngofissure

cannot be considered a dangerous operation. Statistical

results show a lasting cure in 80 per cent, of cases,

and if all patients presented themselves and cases were
diagnosed early there is no reason why the results

should not be even more satisfactory.

5. Neurasthenia and Tuberculosis (Concealed).—By
G. D. Head. (See Medical Record, June 27, 1914,

page 1187.)

6. Intrarectal Administration of Sodium Salicylate
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in Acute Rheumatic Fever.—By L. G. Heyn. (See

report in the Medical Record, Vol. 85, No. 26, June

27, 1914, page 1188.)

The Lancet.

iSeptember 12, 1914.

1. Dysentery. F. M. Sandwith.
2. The Principles which Govern the Ultimate Results of Hare-

lip and Cleft Palate Operations. G. V. I. Brown.
3. Cases of Recovery from Detachment of the Retina. C.

Higgens.
4. Persistent Low Arterial Blood Pressure in Carcinoma of

the Tongue with Amyloid Disease, H. D. RoUeston.

1. Dysentery.—F. M. Sandwith devotes his second

lecture on this subject to amebic dysentery. The large

intestine of man is liable to infection by two distinct

entamebae. One of these Entameha coli is a harmless

organism, living merely on the intestinal contents and
never penetrating the mucous membrane. The second

entameba, the Entamcba dyfscntcrix (E. histolytica,

Schaudinn, or E. tetragena, Viereck), is a pathogenic

organism which not only lives among the intestinal

contents, but actually invades the tissues of the large

intestine, leading to all the troubles and symptoms asso-

ciated with amebic dysentery. The primary lesion of

amebic dysentery is apparently an e.xudation into the

submucous coat of the large intestine, first seen to the

naked eye as red, slightly raised spots, not much larger

than the head of a pin. When these congested spots

grow in area a yellow central point appears, which is

the earliest stage of ulceration, due to local necrosis of

the mucous membrane. Amebiasis is a convenient name
for specific lesions in various parts of the body—intes-

tine, liver, brain, skin near anus, etc.—and amebic
colitis has been proposed as a preferable term to ame-
bic dysentery, because it includes the sporadic mild

cases, even when accompanied by constipation, in addi-

tion to those characterized by frequent evacuations and
the constant presence of tenesmus, blood, and mucus.
The existence of tenesmus, often the symptom forcing

the patient to seek medical aid, means that there are

lesions in the proximity of the sphincter. If the lesions

on the contrary, either in true dysentery or in bilharzial

infection, are limited to the colon, there will be no
tenesmus. The onset of amebic dysentery is usually

sudden and always begins with diarrhea. Fever is not

a marked feature, and when present is never high. The
pain is intestinal, and is specially great before and dur-

ing an evacuation. A higher degree of leucocytosis,

tenderness over the colon, and thickening of the large

intestine are all in favor of the amebic type. The cause

of death in amebic colitis is generally perforation and
consequent peritonitis, succeeding ulceration of the

colon or appendix. Sandwith agrees with other writers

on tropical diseases that the most frequent complica-

tion of amebic dysentery is abscess of the liver.

4. Persistent Low Arterial Blood Pressure in Carci-

noma of the Tongue with Amyloid Disease.—H. D. Rol-

leston reports the case of a man aged 62 years suffering

from an inoperable cancer of the tongue in whom a

persistent low arterial blood pressure was presumably
due to the general asthenia and the amyloid disease.

This was unique in the author's experience, as he has
not seen a blood pressure as low as 70 mm. Hg., except

in cases of advanced .Addison's disease and in cardiac

failure shortly before death. In otherwise healthy per-

sons during the fever of pneumonia the author has seen

a systolic blood pressure of 80 mm. Hg. In the above

case, the diastolic blood pressure taken by the ausculta-

tory method ten days before the final collapse, was 35

mm. Hg., with the norma! difference of .30 mm. between
the systolic and diastolic pressures.

British Medical Journal.

September 12, 1914.

1. Discj.ssion on the Etiology and Treatment of Carcinoma
of the Tongue. Introduced by W. G. Spencer.

2. A Method of Opening the Abdomen for Appendicectomy.
G. H. Edington.

'•i. Potts's Disease in Cervical Region with Methods of Bony
Splinting. A. Don.

4. Discussion on the Diagnosis of Chronic Pulmonary Tuber-
culosis in Infancy and Childhood. Introduced by D. B.
Lees,

•'i. On Some Conditions Simulating Chronic Appendicitis. .1.

Morlev.
6. An Unusual Case of Appendicitis, E. W. M. H. Phillips.
7. A Case of Rupture of the Kidney from Slight Trauma, .1.

Lee Atkinson.
5. The Treatment of Acute Gonorrhea in Men. J. G. Hayes.

1. Etiology and Treatment of Carcinoma of the

Tongue.—By W. G. Spencer. (See Medical Record,

August 22, 1914, page 357.)

3. Bony Splinting in Cervical Pott's Disease.—By A.

Don. (See Medical Record, August 22, 1914, page

361.)

4. Tuberculosis in Infancy and Childhood.—By D. B.

Lees. (See Medical Record. August 22, 1914, page

366.)

5. Conditions Simulating Chronic Appendicitis.—J.

Morley states that Jackson's pericolic membrane may
give rise to symptoms simulating chronic appendicitis.

In the condition of mobile proximal colon, which is a

reversion to the primitive pronograde arrangement, the

patient is predisposed from birth to constipation and

the various ills resulting from it. Symptoms resem-

bling chronic appendicitis may result, or there may
occur actual inflammation of the appendix, but in

either case the right surgical procedure is not a simple

appendicectomy but a fixation of the colon back into

the right loin. The commonest cause of an erroneous

diagnosis of chronic appendicitis is right tuboovarian

disease, often of gonorrheal or septic origin. In such

cases a spasmodic contraction of the right psoas muscle

sometimes occurs on palpation, which contraction may
be mistaken for an abscess or a neoplasm.

7. Rupture of the Kidney from Slight Trauma.—J.

L. Atkinson states that rupture of the kidney is a com-

paratively rare result of trauma, more particularly

so when the actual kidney tissue itself is lacerated.

Keen quotes Kuster's statistics of injuries under his

observation in the clinics of Berlin and Basle, and

these show only 10 cases in 7,741 injuries, or a little

over 1 in 1,000. Israels, with a large experience of

renal surgery, had only one operative ca.se. But in

practically all cases met with either in actual practice

or in the records, the condition has always been caused

by a severe accident, such as falling from a height,

crushing between buffers of a train, or by the wheel of

a heavy cart passing over the abdomen. In the au-

thor's patient, a girl fourteen years of age, rupture of

the kidney was caused by a fall from a veranda whose
floor was eleven inches from the ground. The girl had
run a distance of fifteen feet and had plunged through

a wire netting at the end of the veranda. Profound

shock and hematuria pointed to the real nature of the

lesion. This was confirmed by operation on the follow-

ing dav. Recoverv ensued.

Berliner klinische Wochenschrift.

August 17, 1914.

Severe, Fatal Infection of Mankind with Bovine Tu-

berculosis.—Beitzke relates the following case: A boy,

aged fourteen, began to lose his appetite, then to vomit.

He lost flesh as a result and a cough set in. Pain be-

neath the diaphragm had been present from the start.

The case proved a puzzle to a number of practitioners.

.Admitted to a hospital with diagnosis of severe anemia,

both liver and spleen were found enlarged. To the
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right and behind was heard a pleuritic friction sound.

Red blood cells 5,660,000, white blood cells 8,439. Tem-
perature 38° C. Patient lived six weeks after admis-

sion, dying of progressive exhaustion. Edema and

ascites developed before death. A brief summary of

the case after study of autopsy finds is as follows:

boy of 14, ill in all six months, dead of progressive

marasmus. Generalized tuberculosis of an unusual and

severe type. The amount of caseation in the enlarged

lymph glands and spleen exceeded anything ever seen

by the author. Both lungs contained uniformly dis-

tributed large and round caseous foci—an unusual find.

The process had evidently begun in the mesenteric

glands, with secondary involvement of the mediastinal

and supraclavicular glands, speaking unqualifiedly for

an abdominal infection. Bacteriological studies showed
undoubted bovine tuberculosis, inoculation experiments

giving positive results. The boy had played daily in

the cow stable, and had drunk raw cow's milk. The
ancestry was sound and the boy himself was healthy.

His exposure to the cows had been prolonged, lasting

over months. It does not appear that the milk he drank
could be traced to any particular infected cows, for

nothing of this character is adduced. In 1912 Weber
published a collection of 138 cases of bovine tuberculosis

in man, and the author increased this number to 264

cases without exhausting the literature.

Case of Diphtheritic Polyneuritis.—Friedlander re-

lates a case which occurred in his own person. He was
fifty-seven years old when he contracted diphtheria from
a child patient. The case was a very severe one both

for its local and systemic manifestations. The fauces,

palate, and pharynx were covered with membrane. On
several occasions circulatory failure was threatened.

Insomnia was troublesome and there were drawing
pains in the lower limbs, relieved by aspirin. Four
weeks after the onset of the disease, while he was
recuperating at a resort, he was seized with a violent

backache and pain over the sacrum. A week or so

later his feet felt benumbed while walking. A slight

paresis of the left hand led to the diagnosis of poly-

neuritis. There was developed an ataxic gait and loss

of knee reflex with intolerable pain in the limbs. As
the author's mental state showed participation in the

disease he was taken to a sanatorium. By reason of

several pareses he was unable either to feed himself

or swallow readily. There was loss of cenesthesia, so

that he could not perceive the locality of the various

members. Paresis of the sphincter ani had led to

prolapse of the rectum. Anorexia had developed, with

repugnance toward certain foods. The calf muscles

and interossei showed marked atrophy while a number
of others were more or less involved. The circulation

was very poor, the hands being like ice. The nerves

of the four extremities were involved with exception

of the sciatics. The involuntary reflex acts were abol-

ished (sneezing, etc.) and perspiration ceased. Despite

all the grave symptoms the cardiac action was good,

the kidneys had not been compromised by the disease,

and no bedsores developed. There was gradual re-

covery, promoted by sojourns in Gai'done and .\aohen,

and by physical therapy.

Deutsche medizinische Wochenschrift.

.\ugust 6, 1914.

Extinction of the "Diseases of Unculture."—Kisskalt

refers to certain diseases which appear to die out as a

result of civilization and its implied sanitation, espe-

cially typhus, recurrent fever and bubonic plague.

Vaccination also controls smallpox. Recently, how-
ever, we have learned much concerning epidemiology.

Typhus as a louse-borne pestilence is readily con-

trolled by steam disinfection of clothing and the

simple application of soap and camphorated oil to the

surface of the individual. In this way the disease is

kept in check in Tunis. Mere sanitation alone accom-

plishes little or nothing against this affection, and its

recession is due to increased knowledge founded on

animal e.xperimentation. Recurrent fever, also louse

borne is similarly checked by an antilouse campaign.

Variola, on the other hand, is not spread by vermin,

and its present status is that of measles and scarlatina.

Sanitation has not prevailed against these affections,

although quite recently there appears to be a falling

off in scarlatina mortality. Recession of the bubonic

plague in recent centuries is now readily intelligible

as it is a rodent-borne disease in which the flea is the

direct carrier. It is doubtless connected with the sup-

pression of the old black house rat, which was com-

pleted during the 18th century. The causes of this

suppression are not known. The socalled migratory

rat, a much less familiar animal, is believed to have

had much to do with it, and the multiplication of

domestic cats may also have played a part. This does

not explain fully how rat plague came to die out, as

rats are still with us in abundance. At present we

can only adduce the possibility of an acquired immun-

ity. As is known to bacteriologists there is a socalled

pseudo-tuberculous bacillus in rodents which resembles

very strongly the BaciUns pcstis, of which it may be

an avirulent successor.

Internal Calcium Therapy.—Boruttau refers to the

increasing importance of mineral matter in our studies

of normal and pathological metabolism, especially in

regard to calcium addition in deficiency diseases. Em-
merich and Loew have recommended the addition of

inorganic calcium to bread, while several trademarked

preparations are being marketed as additions to in-

fant's milk. The calcium compounds most used are the

chloride and lactate. To make any impression on de-

ficiency diseases (nervous affections, spasmophilia)

large dosage and persistent use are necessary. The

author suggests a combination of calcium and plant

seed albumin (edestin) as a purin free nutrient. Ar-

tificial asthma in animals as a result of intravenous

injection of hypophysis extract, can be prevented by

preliminary treatment with injections of calcium chlo-

ride. Such results can hardly be explained by the mere
making good of tissue defects. It is probable that the

calcium ions circulating in the blood exert a specific

action on the muscles and nerves as a result of altei-ed

concentration.

Mechanical Treatment of Impotence.—Flatau assumes
that fifty per cent, of functional impotence is amenable
to treatment—almost twice the percentage computed by
Fiirbringer. The very large fraction of incurables,

however, may possibly benefit by some purely mechan-
ical contrivance to the extent of securing sufficient tem-

porary rigidity to impregnate women. It is the elderly

man and worn out rake who are often among those who
wish to marry for the sake of an heir, and from the

eugenic viewpoint children begotten by such males are

undesirable as doomed to inferiority. The author
therefore would interest himself only in the otherwise

robust who are psychically impotent, and who are ex-

tremely anxious for an heir. Numerous devices

are on the market, but their use is connected with seri-

ous drawbacks. They are expensive and difficult of

application. In these cases of impotence precocious

ejaculation is very often present, thus defeating the

purpose of the erection ; and the mere manipulations
connected with fitting the apparatus to the genitals will

frequently have this very result. The author knows of
no apparatus yet devised which is practicable.
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Surgery of Gastrointestinal Disease in Its

Relation to Life Insurance.—Dr. W iliiam J. Mayo,
Rochester, Minn., states that in anticipation of the

questions which confront life insurance companies,
a review of what surgery has accomplished in its

relation to the prolongation of human life is im-

portant. The insurance company must know as ac-

curately as possible to what extent an average
risk has been increased by a surgical operation and
whether a patient will be benefited sufficiently by
an operation to warrant the insurance company in

urging that it be performed. If death may be
averted or life prolonged, it then becomes a matter
of economy for the company to have the operation

performed as early as possible. It is assumed that

in estimating the curability of the disease for

which the operation is performed, the surgeon is

a thoroughly competent one, familiar and e.xperi-

enced in the methods of procedure. An estimation
as to the curability of any gastrointestinal disease

based on data that was accumulated previous to

five years ago is practically worthless. We formerly
believed that simple ulcers occurred in the stom-
ach in 95 per cent, of the cases, now we know that

75 per cent, of them are in the duodenum. The
condition was supposed to be much more common
in women than in men ; we now know that at least 75
per cent, of the cases occur in men. We believed

that the lesion was usually multiple; we now know
that it is single in 95 per cent, of the cases. We
believed that the taking food gave rise to pain; we
find on the contrary that food gives relief to pain.

Hemorrhage is a diagnostic symptom in not more
than 20 per cent. Sudden hemorrhage from the

stomach with no other symptom of an ulcer is not
indicative of ulcer. Ulcer of the stomach is not
quite so favorable for operation as is ulcer of the

duodenum because of the frequency with which
cancer is engrafted upon it, rendering it impera-
tive to excise if possible. A slight increase in

operative risk is therefore accepted in order to se-

cure better ultimate operative results. It is quite

within the limits of truth to say that 98 per cent,

of patients with duodenal ulcer and 95 per cent.

of patients with gastric ulcer may be cured by a
well-chosen, properly executed operation. The oper-

ative mortality for duodenal ulcer, including all

causes, is about 1\'2 per cent. That of gastric

ulcers which include the large callous ulcers in

which resection is necessary, is from 3 to 4 per
cent. Complications arising as the result of the

operation are extremely rare. Under the improved
methods of diagnosing cancer of the stomach, es-

pecially by the Roentgen ray, which makes early

recognition possible, we may expect a yet higher
percentage of cures following operation. The re-

examination for life insurance purposes by com-
petent medical examiners will have a great in-

fluence in the detection of- such growths while they
are yet in the curable stage. Resection of the stom-

ach for cancer gives about 25 per cent, of 5-year

cures and the operative mortality is about 10 per

cent. Gallstones may be considered foreign bodies

and, other things being equal, the earlier these

foreign bodies are removed the better for the pa-

tient. In patients who are good risks for opera-

tion the removal of gallstones has only a small

mortality, not over ^ •> per cent., and the patient be-

comes a good insurance risk at the end of a year.

When the gall-bladder becomes so diseased that it

can no longer functionate, it must be removed.

Mayo states that about 80 per cent, of his cases

from this trouble come to him in this condition,

and in many of these cases cancer was found in an
early stage. He urges early operation in cases

of gallstone condition in order to avoid cancer

of the gall-bladder and liver, and also involvement

of the common duct and secondary involvement of

the ducts of the liver and pancreas. The immediate
mortality of operations on the common duct is

much greater than for stones in the gall-bladder.

Taking cases as they come, usually with jaundice,

infective cholangitis and changes in the blood in-

cident to the disease, the mortality is probably

from 5 to 8 per cent. Considering their importance,

extent and nature, the small intestines are rarely

diseased, probably by reason of resistance brought

about by their long heredity. Immediately beyond
the stomach, which has the highest percentage of

cancers, is the small intestine which relatively has

the least. The number is so small as to have little

bearing on the question of its relation to life in-

surance. The appendix and its diseases may be

considered a closed book, as the probabilities are

that the individual who has lost his appendix is

in no greater danger from complications than is

the individual who has not had his appendix re-

moved of having trouble with it of any equally

severe grade. Surgery of the large intestines in-

troduces some new and comple.x questions. Many
believe that in the colon lies the cause of serious

ills which bring on degenerative changes in vital

organs and also the symptom-complex which we
term neurasthenia. It has been shown that we now
consume four times as much flesh per capita as we
did 100 years ago. Decomposition of vegetable

matter results in fermentations which produce

mostly harmless combinations ; decomposition of

meats results in putrefaction with the development

of poisonous bodies. In this manner so-called in-

testinal intoxication may have its origin. Short-

eircuiting the ileum into the sigmoid and removal

of the large intestine are being practised for re-

lief of degenerative and neurasthenic conditions.

The subject is so new that it would not be profitable

to discuss its effect on insurance. Tuberculosis of

the large intestine of the hyperplastic variety is

more common in the vicinity of the secum and as-

cending colon. It gives the clinical symptoms, and,

when removed, many of the physical appearances

of cancer, and is often due to the bovine tjiie of

tubercle bacilli. It is usually localized, that is, the

individual has no other evidences of tuberculosis.

As a rule all of the cases suitable for operation have

remained well after excision. Intestinal diverti-

cula, which occur in the large intestine, may cause

a condition strongly resembling cancer. It is im-

portant, therefore, when a tumor of the large in-

testine is removed that it be examined microscop-

ically to determine its exact nature. Operation for

cancer of the large intestine gives favorable re-

sults ; fully 50 per cent, of such patients have lived

for five years and were apparently well at the end

of that time. The only prophylaxis for cancer is

the removal of sources of chronic irritation. The
insurance company may, by means of the re-exam-

ination of the insured, prevent many deaths from
cancer and greatly increase the length of life of

the insured. Many of these conditions are even

more important in relation to chronic infections and

anemias from which may start cardiovascular dis-

ease.—Medical Section American Life Convention.
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Inok ISptriruiH.

Die Immunitatswissenschaft. Eine kurzgefasste
ijbersicht iiber die biologische Therapie und Diag-
nostik fiir Artze und Studierende. Von Dr. Hans
Much, Oberarzt am Eppendoi'fer Krankenhause.
Zweite voUig umgearbeitete Auflage. Price, 8
marks. Wiirzburg: Carl Kabitzsch, 1914.

There is perhaps no more satisfactory single volume
on our knowledge of immunity than this monograph
by Much. The author is a well-known investigator in

this subject, w-ho has contributed much of fundamental
importance to his specialty. His style is lively and
clear; and he writes from the point of view of the
practising physician, consequently presenting his sub-
ject in a form more useful than is usually seen in the
work of purely laboratory workers. From another
point of view the book is very persona!, the author
freely expressing his own ideas, though they do not
agree in some cases with those current. He does what
is very rare in Germany, omits all references to litera-

ture, but the work gains by these very limitations; it

is more compact and less involved.

After an introductory chapter on general principles

he turns to a discussion of the meaning of the words,
immunity and virulence; then classifies the three types
of immunity, and finally begins his practical subject:

the immunization against poisons, using diphtheria as

an example. He points out the difficulty of handling
the well-known cases of diphtheria carriers, whose
throats are often filled with virulent organisms
although the general health of the persons suffers not
at all. Such people are often more dangerous than
those actively ill of diphtheria, for they go unguarded
among healthy people to whom they can communicate
the disease. He insists properly on the importance of
the early administration of diphtheria antitoxin and
discusses the statistics with great clearness, showing
that if the remedy is given on the first or second day
of the disease the mortality is almost negligible; where-
as late injections have but little value, as large quan-
tities of toxin have been formed and the tissues injured
beyond repair before the antitoxin reaches the circula-

tion. The question of protective inoculation is also

handled with a great deal of skill. He shows that such
inoculations do not protect for any very long period,

giving as an average ten days. He recommends
Schick's intradermal test for the presence of sufficient

toxin in the blood to give protection and also warns
against the general use of the Behring active immuniza-
tion method by the injection of a mixture of active

toxin partially or completely neutralized by antitoxin.

He also commends very strongly the intraspinous or
intradural injection of tetanus antitoxin, a practice
which has recently been revived both in this country
and abroad, owing to the poor effects which are ob-

tained by a subcutaneous or intravenous exposition of
the drug. In some forms of bacterial infection he feels

that the body can be assisted in its contest against the
invasion of the organism by the induction of a general
leucocytosis, by the injection of hetol, or by the pro-
duction of a local leucocytosis by the use of sodium
nucleinate. He also thinks that the injection of a
serous fluid into abscesses rich in leucocytes is of help,

a process which has been used by the surgeons in

cleansing indolent ulcers and granulating wounds. He
advises the transfusion of fresh plasma obtained by
adding 1.5 per cent, of sodium citrate to the blood of
a healthy person so as to prevent coagulation, and then
reinjecting about 100 c.c. of this mixture. These ex-

amples are quoted only to show that the author does
not follow the example of many of his countrymen and
leave the therapeutic side entirely untouched. In acute
septic disease he feels that vaccine therapy is entirely
worthless. While he admits its value in chronic condi-
tions, he considers that the use of an autogenous vac-
cine is not always to be preferred, for he points out
that the body is already immunized to a certain ex-
tent against its own organism which is causing the
infection, and that, therefore, a closely related strain

of the same species should be used. This, of course, is

opposed to Wright's belief that the benefit of the vac-
cine comes from stimulating the tissues which have not
yet reacted to the organism which is inciting the infecT

tion.

In the treatment of syphilis he takes the point of
view that the Wassermann reaction is merely an ex-

pression, and an unspecific expression, of a damage
to the tissues of the person showing the reaction and

that, therefore, treatment should be continued until

the Wassermann reaction is negative. He takes issue

with those who think that the Wassermann reaction is

a specific immunity reaction and says that if this is

the case it would be a mistake to destroy by treatment

an immune antibody circulating in the blood. The
negative reaction, however, does not show immunity,

but only that the diseased tissue has ceased to figure,

though the parasites may still exist; but of this the

Wassermann affords no proof.

In regard to the recent work of Abderhalden on the

subject of protective ferments he is distinctly sceptical.

His own tests have been entirely negative, and he

doubts the scientific information which Abderhalden
has given as the basis of the reaction. He does not,

however, deny the possibility that experience may show
the test to be of clinical value, in spite of the lack of

scientific foundation.
These abstracts are sufficient to show that the writer

has produced a very interesting, readable, and useful

review of the present position of immunity, as it aids

the physician in diagnosis or in treatment.

Practical Hormone Therapy. A Manual of Organo-
therapy for General Practitioners. By Henry R.

Harrower, M.D., Sometime Professor of Clinical

Diagnosis, Loyola University, Chicago; Fellow of the

Royal Society of Medicine; Fellow of the American
Medical Association. With Foreword by Professor
Dr. Artur Biedl, Vienna. Price, $4.50. London:
Bailliere, Tindall & Cox; New York: H. R. Har-
rower, 880 West 180th Street, 1914.

In this, the latest contribution to the subject of the

internal secretions and of their value as medicinal

agents, the author displays a comprehensive knowledge
of the extensive literature of this subject. Indeed, with
the references in the text and the bibliographical lists

at the end of each chapter, there is presented a digest

of almost everything that has been written on this sub-

ject. In giving this book the title "Practical Hormone
Therapy" the author has applied the epoch-making
conception of Starling to the entire series of internal

secretions. These are contrasted with the enzymes as

regards their greater resistance to heat and as regards

the fact that "a ferment consists of the product of the

cell producing it, the proferment, plus the hormone."
This book is divided into eight sections which deal re-

spectively with the general aspects of hormone therapy,

the hormones of the digestive system, the metabolic
glands, the nervous system, the reproductive system,

the vascular system, and miscellaneous topics, such as

the use of pluriglandular extracts. An appendix con-

tains a glossary of terms, an organotherapeutic dose-

table, and a list of books on the internal secretions.

In turning the pages of this book one cannot but ad-

mire the zeal with which the author has collected the

data pertaining to the therapeutic efficacy of the inter-

nal secretions. At the same time one feels that the

scientific value of this book is impaired by an excess

of enthusiasm in extolling the value of organotherapy.

Das Hygienische ABC f(jr Herzkranke. Von
Prof. Dr. Heinrich Stern in New York. Mit 6 Ab-
bildungen im Text. Price, 2.50 Marks. Wiirzburg:
Verlag von Curt Kabitzsch. Pages 148.

This book is addressed to those of the laity who suffer

from heart disease or to those who are in danger of be-

coming heart sufferers. In a simple, clear way the pa-
tient is told of the heart and its functions, the diseases

of the heart and the mode of life is pointed out. The
patient is shown the purpose of the doctor's orders and
can thus better cooperate with him. Courage and the
joy of living are instilled into him. Therapy is omitted
except those few little things that the patient can do
for himself.

Luxor as a Health Resort. Bv W. E. Nickolls
Dunn, M.B., Lond., M.R.S.C, L.R.C.P., and Geo.
Vigers Worthington, M.B., B.C., Cantab., M.R.C.S.,
L.R.C.P., Superintendent Medical Officers to the
Luxor Hospital for Natives Price, 1/6 net. Lon-
don; H. K. Lewis, 1914.

Comparatively little is known by the profession in gen-
eral, and less by the public, of the conditions in Egypt,
of its advantages and drawbacks, of its virtues and
dangers. It is with the idea of giving a short and
clear account, which may be a useful guide to the pro-
fession and public alike, that the writers have ven-
tured to set down these few practical notes, gleaned
from several years' experience in Upper Egypt.
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AMERICAN PEDIATRIC SOCIETY.

Twenty-sixth Annual Meeting, Held in Stockbridge,

Mass., Maij 26, 27, and 28, 1914.

The President, Dr. Samuel McC. Hamill of Phila-

delphia, IN THE Chair.

(Concluded from page 571.)

Thursday, May 28, 1914—Third Day.

A Case of Primary Splenomegaly of the Gaucher Type.

—Dr. J. H. Mason Knox and Dr. R. H. Wahl of

Baltimore reported this case, which occurred in an in-

fant 11 months old. The child had never thrived and
weighed only 11 pounds. General malnutrition was
associated with idiopathic enlargement of the spleen,

liver, and lymph glands, and a peculiar yellowish pig-

mentation of the skin of the exposed parts. The blood

picture was normal until a few days before death, when
it assumed the appearance characteristic of lymphatic

leukemia. At autopsy the liver, spleen, and the

lymphoid tissues were very much enlarged and firm.

Histologically there was more or less complete disap-

pearance of the lymphoid elements, which were largely

replaced by large swollen rounded or polygonal cells

with small nuclei and abundant foamy appearing cyto-

plasm. The affected organs showed a variable amount
of iron-containing pijjment. In this case the large

cells apparently arose from both the endothelium and
the recticulum. The picture in the spleen resembled
that first described by Gaucher in 1882. The condition

suggested a systemic disease of the lymphaticohema-
poetic tissues, but apparently any reticulated tissue

might be involved. The condition was very probably
related to other blood diseases.

A Case of Gaucher's Disease.—Dr. Charles Herrman
of New York reported this case, which presented

the following manifestations: A marked enlargement
of the spleen, and a moderate enlargement of the liver:

no distinct enlargement of the lymph nodes; discolor-

ation of the face, especially around the nose, and a

wedge-shaped thickening of the conjunctiva on either

side of the cornea; persistent leucopenia and a tendency
to hemorrhages, especially from the nose. The size

of the liver and spleen did not change materially dur-

ing the seven years that the patient was under obser-

vation. As the disease progressed the blood showed a

marked decrease in the percentage of hemoglobin (7.'i-

45), a slight decrease in the number of red blood cells

(4,390,000-3,400,000), a constant leucopenia with a de-

crease in the percentage of polynuclear leucocytes

(70-48). As a result of splenectomy, in addition to a

marked improvement in the general condition, there

was an increase in hemoglobin (40-55) and red blood

cells (3,400,000-4,000,000) and a much more marked
increase in the white blood cells (4,400-15,000) with an
increase in the polynuclear leucocytes (48-75). Sple-

nectomy seemed justifiable even though the benefit

might be only temporary, since all other forms of treat-

ment had failed. The risk of the operation was no
gieater than that of similar operations for other con-

ditions.

Dr. Thomas S. Southworth of New York asked Dr.

Herrman if he had recommended operation for the

sister of the patient whom he said was also suffering

from the disease.
Dr. L. Emmett Holt of New York asked what re-

sults had been secured in the cases operated upon.
Dr. J. H. Mason Knox of Baltimore said he wished

lo emphasize what Dr. Herrman had said in regard to

the difliculty of making a diagnosis in these cases un-

less there was another case in the same family. The
ad'nsability of doing a splenectomy early in the course

of the disease was a difficult problem as one did not

know to what extent the disease had spread to other

organs. It might be possible by means of a trochar

to get a specimen of the spleen pulp for a pathological

examination from which one might make the diagnosis.

This would not be a dangerous procedure.

Dr. Charles Herrman of New York, in reply to Dr.

Southworth's question, said that it would be difficult to

get the consent of the parents to such an operation

unless the child was in immediate danger. Dr. Mason's
suggestion in reference to getting a specimen from the

spleen for examination he had no doubt would some day
be made possible. As to the cases reported, the first

was Dr. Boviard's case, operated on by Dr. McCosh,
and did not attract much attention. Of the nine cases
reported that had been operated on, six recovered and
three died. The oldest was 37 years of age and the
youngest three years. In the future more cases would
be operated upon and the operation would be done
earlier. The cases reported had been followed only
a few years and it was too soon to judge of ultimate
results. Operation was justifiable as drug treatment
was of no benefit.

Shall a Department of Pediatrics Include in Its

Curriculum the Theoretical and Practical Training of
Medical Students in Social-.Medical Work Among In-

fants and Children?—Dr. Henry J. Gerstenberger of
Cleveland, Ohio, presented this paper. He said that in

a similar paper last year Dr. Gittings had declared that
"Between the prevention of disease and the preserva-
tion of health there is no essential difference and surely
the physician, and not the sociologist, should become the
logical arbiter of all problems relating to health." Dr.
Gerstenberger said that if we were willing to take the
first step we must be ready to take the second and see
that the "logical arbiter" was trained for his work. In
order to be effective all preventive work must be built

upon the sound basis of scientific medicine. In conse-
quence only medical men could direct such work, and
therefore it was the duty of the medical schools to see

to it that this medical training was given to students.
The ideal plan for such work and instruction would be
one dispensary in a small district with a well-trained
full-time physician in charge aided by an adequate
nursing staff, a social worker, and such assistant physi-
cians as might be required to care for all the medical
and social ills of the people in that district, except
obstetrical and post-partum cases. This physician
should have as his administrative head the Commis-
sioner of Health and as his vigilant advisers and
counsellors for the different parts of his work men at
home in their special fields of medicine, these same
men to be the heads of their respective departments or
subdepartments in the university medical school; for
the reason that after all was said and done our greatest
hope for completeness of knowledge for ideals, and for
stable policies in medical education in America, were
the universities. This plan would give the student the
opportunity to get in touch with practical work. Such
a plan was being followed in Cleveland. During the
senior year the class was divided into four sections and
each section spent one-half to two hours for eight con-

secutive weeks in the wards getting an experience in

contagious disease, in the milk laboratory of the Babies'
Dispensary, and by practical work among babies in the
homes of the poor. This work was appreciated by the
men and he felt convinced that the seed had been sown
and that men would take advantage of the opportunities
offered to prepare themselves for this new field.

Dr. Henry Dwight Chapin of New York called at-

tention to the differences between institutional and
private work and stated that many an interne that
made a good record in the hospital failed to adjust him-
self to the conditions met in the homes of the poor. If

the university could give this instruction it would be a
great advantage. The most crying evil of the day was
that men were turned out with insufficient training.

At the Children's Hospital in New York the first step

in social service was taken in 1900 and now every home
was visited by a social worker and the physician was
acquainted with the home surroundings of every pa-
tient. For the social work they had at first tried,

women physicians, but found that the nurse did better.

He did not know why, but the work required a peculiar

personality involving tenderness and sympathy; the

workers must be something more than trained tech-

nicians.
Dr. A. D. Blackader of Montreal, Canada, thought

it was a ques.tion whether this ideal in teaching could

be realized owing to the lack of time. At McGill Uni-
versity the fifth year was devoted to clinical work and
during this past year one morning a week was given to

pediatric work. It was their aim to equip men as well

as possible for general work and he did not see where
they would get the time for doing the social work. He
said he was glad Dr. Gerstenberger had spoken of the

useless overfeeding in tuberculosis that was being done

by the enthusiastic social and philanthropic agencies

and of the needless giving of certified milk.

Dr. L. Emmett Holt of New York told of the time

given to the teaching of jediatrics at the College of

Physicians and Surgeons and did not think that con-

ditions were as bad as had been pictured. Pediatrics
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got as much time as obstetrics and some other subjects

and it was being more and more recognized all over the

country. The men at Columbia were given a very good
idea of what pediatrics meant and the work had to be

done for a degree. Dr. Holt urged the members to take

a more active part in the sociological side of pediatrics

and to join the Association for the Prevention of In-

fant Mortality.
Dr. Fritz B. Talbot described the social work in con-

nection with the Massachusetts General Hospital and
said they now thought they could not get along with-

out this aid to their hospital work.
Dr. J. H. Mason Knox of Baltimore said he wished

to endorse what Dr. Gerstenberger had said. If people

had waited fox this Society to do preventive work many
babies would have been lost. The members of this So-

ciety should take a part in work of this character and
should interest others in it even if they did not have
the time to do the actual work themselves. Infant con-

sultations furnished an opportunity for the medical

student. Here the student would see the babies week
after week when they came for advice as to how to

keep well and would thus become interested in the work
of prevention and would go out with a knowledge of

how to keep babies well as well as of how to cure them
after they had become sick.

Dr. John Lovett Morse of Boston told of the pedi-

atric work that was being done at the Harvard Medical

School, and said that they now proposed to put the

fourth year men in the baby hygiene stations. Dr.

Morse was of the opinion that there was not sufficient

correlation between the various agencies engaged in

the work of looking after the children and in the pre-

vention of infant mortality.

Dr. J. C. GlTTlNGS of Philadelphia said that from
present indications we would soon be on the Chinese

basis. He said he wished to emphasize how strongly he

felt on this subject. The physician with a well estab-

lished practice did not have time to do a great deal of

the preventive work, but he could extend his sympathy.
It was necessary to have trained directors and now
that the attention of students had been dravm to this

work he believed that men would qualify.

The Pathology and Prophylaxis of Rickets.—Dr.
Joseph E. Winters presented this communication, in

which he described the abnormalities in ossification

which showed conclusively that whatever inhibited

assimilation of salts in food caused rickets, and that

which insured assimilation of salts in food prevented
rickets. Salts to be assimilated must be in organic
synthesis with protein. In every food produced in the

laboratory of nature salts were in organic synthesis

with protein. Disintegrate this synthesis and every
food was a rachitic food. Condensed, evaporated, des-

sicated milk, whey powder, and every dry preparation
of milk was a rachitic food. The synthesis of salts

with protein in milk was light, hence easily disinte-

grated. The child fed on cereal might be extremely
emaciated and markedly rachitic. Cereal dextrose,

glucose, maltose and malt soup inhibited the assimila-

tion of salts in young infants and engendered rickets.

Hit or miss modifications of skimmed milk were also

productive of rickets. Digestion of protein was by
gradual erosion, therefore the young infant could not
digest protein unless in finely divided particles, that
there might be innumerable points of catalytic action of
enzymes. The neglect of the physical behavior of pro-

tein superinduced rickets in that it precluded salt as-

similation. Centrifugal cream was a rachitic food
since it was a protein free food. Ample protein was
requisite for salt assimilation. In order to make easy
the digestion of protein use the top one-half ounce from
a quart bottle of milk sixteen hours after milking,
diluted with water and lime water and administered at
the proper temperature; this yielded an immense num-
ber of finely divided light feathery flocks, easily reduced
to a semi-emulsified condition by stirring. The prophy-
laxis of rickets must be sought in the physical behavior
of protein. The proportion of salts in mother's milk
was diminished with the increasing age of the mother,
in the later months of lactation, during pregnancy, in

lactation, and from frequent pregnancies, and might be
the cause of rickets. Syphilis, tuberculosis, or mal-
hygiene, predisposed to, but did not cause, rickets.

Dr. Rowland G. Freeman of New York said it

seemed to him that it was time to stop considering
rickets as a disease due to food at all. Food never
caused it though it might modify the course of the
disease. Some of the worst cases of rickets in his ex-
perience had been in breast fed children, where the

breast milk was good. Rickets usually occurred in

people from the tropics and developed during the win-

ter when the children were shut in. He believed that

rickets was a disease due to bad air.

Dr. L. Emmett Holt of New York said that they

had examined a series of breast milks in regard to the

salt content and had found that the salts were not

deficient during the later months of lactation. The
salt content of the later months did not differ from
that of the second, third, or fourth months.

Dr. L. E. La Fetra of New York said there was a

class of young and feeble infants, especially premature
infants, that developed rickets in spite of the best feed-

ing and hygiene. Something seemed to have influenced

these babies before birth that produced a tendency to

rickets. It was a question whether the food factor or

even fresh air entered into the problem. There might
be something in the internal secretions that was re-

sponsible.

Dr. J. P. Crozer Griffith of Philadelphia said there

.seemed to be a tendency to rickets in the colored race

and Italians. He had observed the disease in a still-

born infant and there seemed to be a hereditary factor.

This had been studied by an Italian physician with ref-

erence to the past histories of families; he found that

with the best of feeding and care children with this

inherited tendency developed the disease. He felt sure

that rickets was due to something inherited, but he did

not know what it was.
Dr. Fritz B. Talbot of Boston stated that with the

help of a social worker he had studied one hundred
cases of rickets from every point of view and after

he was through he could find no definite cause for the

disease.
Dr. Joseph E. Winters said that there might be

an inherited factor and there was no reason why rickets

might not be congenital, but that the underlying causes
were those he had spoken of, the diminution of pro-

teins and salts. As to the cases of rickets in colored

children and Italians one could not be sure that they
were not due to bad feeding, as without the help of a
social worker it was impossible to get at the truth in

regard to all the irregularities of feeding. If it was a
question of atmospheric condition one would not see

such cases as the one of which Dr. Gittings had spoken.

The fact that children developed rickets on the foods
that had been indicated and got over it when put on
breast milk was evidence that other factors were subor-
dinate to those involved in the feeding.

The Results of Thymus Extirpation.—Dr. John W.
Howland, Dr. E. A. Park, and Dr. R. D. McClure of
Baltimore presented this communication. Dr. Parks
stated that extensive recent work by Matti, Klose, and
Vogt had shown that extirpation of the thymus gland
in young dogs gave rise to emaciation and death sev-

eral months afterwards. Their work showed further
that most pronounced changes in the skeleton took
place, changes identical with those of rickets in the
human being. Van Basch and others had found as a
result of thymectomy in dogs transitory changes in

the skeleton resembling human rickets, but had failed

to find that the thymus gland was essential to life. Some
of their thymectomized animals had shown retardation
of the development of such extent that at the end of six

months they were not much more than one-half the
size of the controls, but were nevertheless active,

healthy looking, normally formed animals. No changes
of a rachitic nature had been found. They felt cer-

tain that the thymus gland in dogs was not essential
to life and that the changes that resulted from its

removal were not of so gross a nature as had been
reported in recent work which had come particularly
from Germany.

Dr. Alfred Friedlander of Cincinnati said that it

was difficult to remove the thymus completely as in

certain instances there were accessory thymi and these
easily regenerated and took the place of the original
thymus and they affected the results of these experi-
ments. Thymectomy in the human being was exceed-
ingly dangerous and there was no absolute indication
for doing it. By the operative method the mortality
was 3.3 per cent., while the method of shrinking the
thymus with the .r-ray had proved simple and safe.

They felt justified in claiming that in the x-ray they
had a means of treating the enlarged thymus which
was just as effective and much safer than thymectomy.

Dr. Isaac A. Abt of Chicago asked what was consid-
ered an enlarged thymus, one that produced symptoms
or one that appeared large when examined by the .r-ray.

He felt convinced that examination by the x-ray alone
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was not sure. If one could outline the thjTnus by per-
cussion and there were associated symptoms which were
confirmed by the x-ray one might be justified in mak-
ing a diagnosis of enlarged thjTiius. The only place
where the .r-ray could be absolutely relied on was in
the cap thymus; in other forms the clinical evidence
was more sure and the .r-ray only confirmatory.

Dr. E. A. Park of Baltimore said in reference to
the complete extirpation of the thymus that they had
looked for rests and believed that their presence had
been greatly exaggerated as they had not found them.
The operative removal of the thymus ought not to be
so diflicult. As performed by Dr. Halstead the opera-
tion was simple and ought not to be attended with great
danger.
The Diagnosis and Treatment of the Late Type of

Hereditary Syphilis.—Dr. Borden S. Veeder and Dr.
R. C. Jeans of St. Louis read this paper, which was
based on the study of 122 cases of hereditary lues at
the St. Louis Children's Hospital. Of these 74 be-
longed to the group usually described as later syphilis,
while only 48 were infants under one year with the
classical symptoms of rash, coryza, enlarged spleen,
etc., which belonged to the early stages of hereditary
syphilis. This ratio was the reverse of the figures
usually given for the incidence of early and late heredi-
tary syphilis and was due to the inclusion of cases
which were not looked upon as luetic before the fre-
quent use of the Wassermann reaction. A wide variety
of lesions were encountered and in many instances the
lesions were multiple. In every case in which these
lesions occurred the Wassermann reaction was posi-
tive. The large number of cases with lesions of the
central nervous system, 43 per cent., was one of the
most interesting features of this series from the stand-
point of diagnosis. Among the unusual lesions was an
aortitis and a torticollis. Three cases were tested for
indefinite pain of obscure origin which had persisted
regularly for some time and all gave positive Wasser-
mann reactions, and in all the pain disappeared under
specific treatment. The absence of Hutchin's teeth in
their cases was very noticeable; of 48 cases old enough
to have permanent incisors the teeth were notched in
but three cases. They now made it a practice to make
a routine Wassermann examination in all cases with
chronic lesions of the central nervous system and in
many acute cases, and likewise in acute joint lesions
and in many cases frequently looked upon as rheu-
matic. The treatment consisted of a combination of
neosalvarsan and mercury. Intravenous injections
were used. They preferred the neosalvarsan because
it fulfilled essential requirements in children. In acute
lesions three or four intravenous injections of neosal-
varsan were given with a gradual increasing dosage
and then mercury was started in small doses and grad-
ually increased until the patient was taking fairly large
doses. This treatment was then interrupted for a short
time and again repeated. They had been able to secure
but little permanent eff"ect from neosalvarsan and had
not observed any advantage from its use in chronic
cases of the late type, that was in such lesions as cere-
brospinal syphilis or interstitial keratitis that had been
present for some time. The Wassermann reaction was
stronger in hereditary lues than in any other form of
syphilis and hence it was correspondingly more difficult
to make negative.

Dr. Charles Gilmore Kerley said it was comfort-
ing to hear what had been said in regard to treatment
in these late cases of hereditary syphilis. In three
cases coming under his observation, one of keratitis,
one of periostitis of the tibia, and a third having both
keratitis and bone changes, there was no effect from
the combined use of salvarsan and mercury.

Dr. Samuel McC. Hamill of Philadelphia said that
Dr. Warthin had been studying the question of the
persistence of the spirochete in cases of cured syphilis
which had given a negative Wassermann for several
years. In such cases coming to autopsy he had found
the spirochete in the testicles in nearly" every instance
and he drew the deduction that sjTjhilis was probably
an incurable condition. He had been asked the ques-
tion, "In cured cases that become reinfected, if the
spirochete persisted, what relation had these spirochete
to the new infection?" This was interesting in con-
nection with what Dr. Veeder had said in regard to
the uncertainty of cure in these late cases.

Officers.—The following officers were elected: Presi-
dent, Dr. George N. Acker of Washington, D. C.; Vice-
president, Dr. Henry L. Coit of Newark, N. J.; Sec-
retary, Dr. Samuel S. Adams of Washington, D. C;

Treasurer, Dr. CHARLES HuNTER DuNN of Boston,
Mass.; Delegate to the Association of American Phy-
sicians, Dr. Abraham Jacobi; Elected to Membership
in the Society, Di. R. H. Wahl of Chicago, Dr. Philip
Van Ingen of New York, Dr. T. De Witt Sherman of
Buffalo, and Dr. Henry F. Helmholz of Chicago.
Place of Meeting.—The next meeting of the society

will be held in Cape May, N. J., May 25, 26, 27, 1915.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Held April 1, 1914.

The President, Dr. Smith Ely Jelliffe, in the Chaik.

The Chronic Progressive Cerebellar Tremor.—Dr. J.
Ramsey Hunt said that under this title he would direct
attention to a group of cases which he believed be-
longed to a definite and undescribed clinical type of
nervous diseases. Three cases of this affection had come
under his observation, two of which had been under
treatment for a considerable time. The third was of
more recent date and would correspond to an earlier
stage of the disease. In the outline of the clinical pic-
ture, the two advanced cases only would be considered,
in which the disease had been constant and progressive
over a period of six years. The affection began in one
of the extremities, either the arm or leg, as a volitional
tremor of the intention type, which very gradually
increased in intensity. After an interval of a year or
more a similar tremor developed in another extremity
and progressed in the same gradual manner as in the
limb which was first affected. A year or so later the
other portions of the body were gradually involved, so
that in the course of from three to four years the head,
trunk, and extremities presented the clinical picture of
a coarse, volitional tremor. The tremor was increased
by all movements, however slight, and by any excite-
ment or mental activity. It ceased during sleep, and
was always greatly diminished by rest in a rela.\ed
or recumbent posture and usually ceased entirely in
this position. Some slight rhji;hmical tremors of the
head, hand, or foot occasionally persisted even during
rest in the recumbent position. It was distinctly a
volitional tremor, and any attempt at a coordinated
movement directed towards some object produced an
increase of the shaking and that atactiform tremor
which we associate clinically with multiple sclerosis.

The tremor movement was slow and coarse, and aver-
aged from three to five vibrations a second. The rate
and amplitude were both increased by voluntary move--
ments and by excitement. It was not affected by closure
of the eyes. The gait was jerky, uneven, and dysmetric,
the smooth harmony of movements being interrupted
by coarse irregular tremors of the head, trunk, and
extremities. There was no ataxia, either kinetic or
static. The equilibrium was easily maintained with
the eyes open or closed, even when the whole body was
in a state of shaking and oscillation. The speech was
slow and scanning, with a tendency to explosive utter-
ance, or it was simply slower than normal. Finer
movements of the hands were rendered impossible, so

that eating and drinking were difficult, and the hand-
writing became an irregular scrawl. There was no
paralysis: no sensory disturbances, and all the tendon
and skin reflexes were present and normal. There was
no loss of the perception of weights. The speaker
especially emphasized the preservation of the abdominal
reflexes, and the normal flexor type of the plantar
reflex. The pupils were equal and reacted normally.
There was no true nystagmus. Occasionally, when the
head tremor was active and it was mechanically checked
by holding, the tremor overflowed, and appeared in

the ocular muscles. When, however, the eye fixed and
followed an object, there was no nystagmus. There
were no explosive emotional attacks, nor crises of
laughing and crying; no diplopia, no vesical trouble,

visual disturbances, nor other signs of multiple sclerosis.

The optic discs were normal, as were the other cranial
nerves. Memory was intact; there were no unusual
states of depression or exaltation, and there were no
evidences of mental deterioration. There were no pig-

mentary deposits of the cornea as have been noted in

some cases of the pseudosclerosis. Headaches occurred
before the onset of the tremor, and from time to time
since. These were chiefly frontal, not of great severity,

and not accompanied by nausea or vomiting. There
was no true objective vertigo, but in the erect posture,

when the oscillation of the head was pronounced, sub-
jective sensations of vertigo and giddiness occurred.
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There was no history of epileptiform seizures, cerebellar
fits, or vestibular attacks. The Wassermann test for
blood and cerebrospinal fluid was negative, and there
was no increase of albumin nor cells. The blood was
normal, as was the urine, and the general visceral ex-
amination was negative, excepting for a small, firm
enlargement of the thyroid gland in one of the cases,
without symptoms of Graves' disease. There was no
history of trauma, nor symptoms indicative of hysteria.
Except for the coarse, progressive tremor, which gradu-
ally and successively involved one extremity after
another, the only other symptoms indicating an organic
disease of the nervous system were the following, and
these may be referred to a disorder of certain functions
of the cerebellum. The adiadochokinesis of Babinski
was distinctly present on both sides. There was also
a hypotonic state of the muscles, as indicated by
flaccidity and softness of the muscular tissue of the
extremities, relaxation of the joints and the pi-esence
of the Stewart-Holmes sign of hypotonia (failure of
the rebound or movement of extension when flexion
of the arm has been resisted and is suddenly released.)
Mechanical and electrical excitation of muscles was
normal. In addition, certain symptoms indicating
asynergia and dysmetria were also present, i.e. a failure
of the harmonious grouping of the movements con-
cerned in a coordinated act. This was especially marked
in the upper extremities. While there was no weak-
ness or paralysis of the muscles in the ordinary sense,
there was demonstrable an intermittoit asthenia of a
peculiar character, which consisted in the inability to

sustain the muscle contractions of a voluntary move-
ment e.xcept for a brief period of time. For instance,
if the patient grasped the hand of the physician and
was instructed to sustain the contraction, even with
special eff'ort, relaxation took place in a few seconds
and the grip loosened, and another attempt would be
made only to sufl'er the same spontaneous relaxation.
This could also be demonstrated in dorsal flexion of the
foot and fle.xion of the arm. The author ascribed this

to a defect in the mechanism regulating muscle tonus,
and it was, in a way, the reverse of what Babinski had
described as cerebellar catalepsy, in which the power
of fixation was greatly increased when a limb, by an
effort of will, was held in a certain position. The
Barany "pointing tests," had been unsatisfactory and
difficult of interpretation because of the coarse atacti-

form tremor on intention. The caloric tests show the
integrity of the vestibular apparatus. To summarize
briefly, this clinical type, which was considered worthy
of differentiation, was characterized by a chronic,

gradually progressive tremor, coarse and irregular in

character, associated with symptoms of asynergia,
hypotonia, adiadochokinesis, and the intermittent as-

thenia, an inability to sustain fixed or continuous
muscle contractions. All of these symptoms were re-

ferred to disturbance of the cerebellar function. In the
differentiation of this condition, the so-called hereditary
or essential tremor may be excluded by the absence of
a hereditary or family tendency to tremor, by the slow
method of progression, successively involving one ex-
tremity after another, and by the associated symptoms
of a cerebellar affection. The "tremor type" of Parkin-
son's disease may be ruled out by the disturbance of
tonus, which differs fundamentally from the rigidity

and hypertonicity of that disease. There are none of
the symptoms which would justify a diagnosis of
hysteria, a traumatic neurosis or the pseudosclerosis of

Westphal. The author realized that in the absence of
any pathological support to the contrary, the question
of multiple sclerosis was an important one in the inter-

pretation of this group of cases. If the underlying
lesion was multiple sclerosis, this group deserved a
place among the recognized clinical types of that dis-

ease. As, however, all the symptoms indicated a dis-

turbance of the cerebellar function, and were slowly
progressive, he would regard these cases as represent-
ing a well defined and progressive disease of some por-
tion of the cerebellar mechanism. The clinical type he
would designate as the chronic progressive eerebeUar
tremor. It was suggested that such cases had probably
been variously classified as hereditary or essential

tremor, multiple sclerosis, hysterical tremor, traumatic
neurosis and atypical paralysis agitans. The reports
of three cases were given.

Insanity Among Jews.—Dr. A. A. Brill and Dr. M. J.

Karpas presented a joint paper on this subject, which
was read by Dr. Brill (see page 576).

Dr. George H. Kirby said the paper of Dr. Brill and

Dr. Karpas was of special interest to him, as they had
for several years past endeavored to collect careful
statistics at Ward's Island regarding the different

racial types coming into the hospital. Similar data
were now being gathered under the supervision of the

State Hospital Commission in all the State hospitals.

Studies in compai'ative race psychopathology had al-

ways seemed to him important, not only because of their

purely psychiatric value, but also because of their prac-
tical bearing on some of our sociological and economical
problems. It was, for example, important to know that
the Italians were bringing in more epilepsy than any
other race; that the Irish supplied an enormously dis-

proportionate number of alcoholic psychoses, and that
the recently arrived Jews furnished a high percentage
of dementia pracox, mania-depressive insanity and
feeble-mindedness. While the studies so far made
showed that these psychopathic tendencies existed in
varying degree among the different alien groups, it

was much more difficult to determine if insanity in gen-
eral was more prevalent in one race of mankind than
another. Drs. Brill and Karpas, contrary to certain
general impressions, concluded that insanity was not
disproportionately frequent among Jews as a race, but
that in fact, just the opposite was true. Dr. Kirby said
he wished to mention one factor involved in this study
which he thought tlirew some doubt on the conclusions
reached. To determine the incidence of insanity, one
should not compare an essentially immigrant population
(such as the Jews in New York) with the native born
population. An immigrant population may be variously
constituted. It usually contained a disproportionate
number of young adults, and the two se.xes might exist
in unusual proportions. The Italian population of New
York had a big; majority of young, unmarried men,^
while the Irish immigration had brought more women
than men to this country. On the other hand, the native
born population contained from one-sixth to one-fifth

of children, and had, of course, a much larger propor-
tion of middle aged and old people than did an immi-
grant population. The age periods were, therefore, very
important in determining the incidence of insanity in

any group of people. One reason why dementia prsecox
and manic-depressive insanity were relatively more fre-
quent among Jews admitted to the hospitals than the
native born was because there were relatively more
young adults in the Jew population. As the average
age of the immigrant population increased, there would
be more cases of paresis, and, later still, more cases of
arteriosclerosis and senile dementia to record among
the Jews. The speaker said that to his mind, more re-
liable comparisons were those contained in the figures
which the authors of the paper quoted from the Russian
sociological study. We had there a native Russian
population compared to a native Jew population, and
the figures were practically equal, the Jews showing
only a slightly higher percentage than the Russians. If,

however, the multitude of cases of dementia pracox
and manic-depressive insanity among the Jews in this
country had remained in Russia to be included, the per-
centage would have probably been even higher for the
Jews. In regard to feeble-mindedness, a great deal of
the data available indicated that it was proportionately
higher among Hebrews than other races. Among all

the cases of imbecility admitted to the Manhattan State
Hospital during the past four years, .50 per cent, of
them were Jews, whereas this race constituted only 21
per cent, of the total admissions. Some studies made
in the New York City schools showed a high percentage
of Hebrew pupils in the classes for defectives. With
ten per cent, of the children of native parentage,
there were 40 per cent, of Hebrew parentage: more
Hebrew children, in fact, than there were Italian, Ger-
man, Irish, and negro children combined. At Ellis
Island the number of defective Hebrews excluded had
been remarked upon ; the figures showed that nearly
.33 per cent, of all the immigrants certifled as mentally
defective were Hebrews, whereas this race furnished
only 14 per cent, of the total arrivals.

Dr. Smith Ely Jelliffe said the general attitude
toward any statistical problem was one that was ex-
tremely difficult to grasp. Statisticians who followed
work of this kind as a profession seemed to feel that the
average question could be satisfactorily and definitely
solved by figures, and they were apt to ignore certain
facts tending to show that such figures, taken by them-
selves, were of rather superficial importance. Dr. Kirby
had emphasized the fact that from the bare recitation
of a series of figures we were not warranted in draw-
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ing any definite conclusions as to the broader aspects
of this problem. Sociologic and economic questions, the
transplantation of families, educational factors—all

these had to be taken into consideration in trying to
solve this problem of the comparative prevalence of in-

sanity among the Jews or other race.
Dr. Karpas stated that the statistical data in the

paper v>as obtained from the Manhattan State Hospital
and the Psychopathic Department of Bellevue Hospital;
the former aided them in the study of various forms
of mental diseases occurring in the Hebrew and the
type of predilection of certain forms of mental diseases;
the statistics from the latter prove that the ratio of the
Jewish insane to the Jewish sane population was not so
high, and since Jews inhabit large cities, New York
formed an invaluable source of information for the
study of race psychopathology, particularly in Jews.
However, he felt that the figures were by no means
absolute: but they formed an invaluable inde.x by which
one could gauge the insane population and further-
more he guided in future studies along the same line.

He also felt that the large number of so-called mental
defectives among Hebrews excluded at Ellis Island was
not at all conclusive, inasmuch as the medical examiners
there were not familiar with the language and racial
chaiacteristics of the class of immigrants they were
dealing with. One must bear in mind that feeble-
mindedness, excluding the well-defined cases of idiocy
and imbecility, is purely relative, and before one can
diagnose a case of mental retardation, it is necessary
to take into consideration the individual in relation to

his heredity, environment, and intellectual training.
D]-. Brill said he realized that the criticisms made

by Dr. Kirby and Dr. Jelliffe had some basis, but when
one came to investigate the statistics that had been
given by various other writers to prove the converse
of this contention, namely, that the Jews did contribute
more to insanity than any other race, one would find

that their deductions were based largely on hearsay,
while the conclusions drawn concerning the number of
insane Jews in Manhattan and Bronx were based on
actual figures. In this paper. Dr. Brill said, they had
confined themselves to the question of disproportionate
insanity among Jews, and had not taken up the various
psychoses, as such ; feeble-mindedness, without insanity,
was not considered at all, as that class of cases would
be investigated and reported at some future date. It

was practically impossible, of course, in a study of
this kind, to select the cases from the general popula-
tion at various ages, or to learn how recent or remote
their arrival in this city had been. While such a selec-

tion might have had some influence upon the results,

it would probably have been comparatively trifling, and
the percentages would have remained practically un-
changed.

Dr. Maurice Fishberg (by invitation) said that
great care must be taken in interpreting the statistics

of insanity—in fact, more discretion was necessary than
in interpreting dreams. Ninety-five per cent, of Jews
were city dwellers as against only 33 per cent, of
non-Jews. Urban dwellers had a higher incidence
of insanity, and must commit their mental defectives
to institutions, whereas in rural populations the rates
of insanity were lower and the milder forms of mental
alienation were permitted to roam about. The Jews
were engaged in financial and commercial pursuits in

much larger numbers than the Christians, and this had
an influence in the direction of increasing the number
of insane among them. It was, however, impossible to

determine the exact proportion of insane Jews in New
York, because we had no reliable data as to the actual
number of Jews, all the so-called estimates being merely
guesswork. As to the statement that 40 per cent, of
the pupils in the ungraded classes in the schools of
this city were of Jewish descent, the speaker said this

did not at all prove that there was more feeble-minded-
ness among them than among others. Jewish parents
were more apt to send their children to school, while
other inmiigrants often used every possible effort to

evade the compulsory education law. Dr. Fishberg em-
phasized the fact that while studying these problems,
one must be extremely careful in the compilation of
statistics. While preparing a monograph on the ethnic
characteristics of the Jews, he had carefully scanned
the literature, which w-as more extensive than the
readers of the paper seemed to be aware, but he could
arrive at no positive conclusions. In the official sta-

tistics of Austria, Hungary, Germany, and some other
European countries there were many data about con-

ditions extending over long periods of years, yet it

seemed that the question whether insanity among t!ie

Jews was more frequent than among others, and
whether there was such a thing as a psychosis judaica,
or whether certain forms of mental alienation were
more apt to occur among' non-Jews, had not yet been
settled. It all depended, it appeared, on the frequency
of the factors instrumental in the etiology of insanity,
such as alcoholism, syphilis, precarious occupations,
such as banking, mercantile pursuits, etc. That there
were no race factors at work was evident from many
peculiarities, and this was best illustrated by the fre-
quency of suicide among them. Half a century ago a
Jewish suicide was extremely rare, while at present
there were more Jews who voluntarily ended their life

in Germany and also in New York than others.
Ethnic traits did not change within one or two genera-
tions. Dr. Fishberg showed that the statistics from
Russia, quoted by the reader of the paper, were of no
value, because census statistics had never been taken
seriously in that country, and, in addition, the Jews
there kept their insane at home, excepting in very
severe cases, and hence they were not counted in the
asylum population. The figures presented by Dr. Brill
about conditions in New York were not carefully com-
piled, ana might be interpreted in many ways. More
figures were of no value: statistics were always com-
parative.
The -Vutonomic Reciprocal .Vctivities of Brain and

Viscera.—Dr. Walter Tim.me presented a paper on this
subject. He said a decade had now passed since Lang-
ley and the English school had contributed to our
knowledge of nervous anatomy and physiology a com-
prehensive plan of the structure and workings of that
part of the nervous system which supplied the smooth
muscle fibers of the body, the cardiac muscle, and the
glandular tissues, and to which they had given the
broad term. Autonomic System. This was so-called
from the fact that it acted independently of the cere-
brospinal system, and still there seemed to be confusion
not only in the nomenclature, but also in the interpreta-
tion of the many experiments that had been made by
various investigators in this field of research. Dr.
Timnie then briefly sketched the anatomical character-
istics of the autonomic system, from which we saw that
the viscera generally had a double nervous supply: one
from the sympathetic i-ia the vertebral and prevertebral
ganglia, and the other from either one or the other of
the autonomic divisions. These two sets of nerve fibers

conveyed a continuous stream of current to the tissues,

but from the probability that their end organs in the
tissues were diflTerent from one another, class for class,

their effects upon the viscus were of a balancing char-
acter. As a result, the activity of the organ was com-
mensurate with the work that in a given case was
required of it, the repair and growth of its cellular

elements controlled, the blood supply properly limited;

and all these various activities were constantly at work,
independent of our will, and, indeed, largely of our
consciousness. But such a compensating balancing
mechanism was dependent upon many factors other
than these, and yet upon factors that were influenced

iudirectly by the will and consciousness, so that if one
set of fibers was depressed, the other overacted its part,

and the converse. But it would seem that if one set

was entirely destroyed, the other, having no physio-
logical antagonist, ceased its influence. We all knew
that various associations produced autonomic effects

without our will, and it was reasonable to suppose that

if we could recall these associations through our will,

the same autonomic effects would be produced. Joy
caused a rapid heart action ; shame was accompanied
by blushing; fear sent the blood from the face and lips

and dried the mouth; psychical irritation might cause

vomiting or asthma or diarrhea, and sexual excitement

was followed by erection. .\ny of these effects could be

reproduced by calling up the associations which ac-

companied their presence at some previous time, so that

only indirectly could the will control the autonomic
mechanism—a far different matter from the voluntary

absolutism over the cerebrospinal. Many attempts have
been made to trace anatomically the path of influences

from the cortex and other cerebral areas to the bulbar

and spinal sympathetic nuclei, and on the other hand the

track of the painful and other sensations from the

viscera to the cortex, but the sum of our knowledge at

present is merely that there exist certain areas in the

brain whose stimulation produces certain activities in

the viscera. For example, there is a point in the hypo-
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thalamic region which, when irritated, produces dilata-

tion of the pupil (Kreidl). The floor of the third
ventricle contains an area which partially controls the
sugar tolerance; bladder contractions may be called
forth by stimulating a part of the hypothalamus; but
these results are quite isolated and want further proof.
As for the tracts of conduction for these impulses, we
simply know that the cervical sympathetic and the su-
perior cervical ganglion were the carriers of the current
from the cerebrum and midbrain to the ciliary muscle
influencing the tone of the pupil. The other question,
the manner of conduction of painful impulses from the
viscera to the cortex, was explained by many—Sher-
rington, Muller, Head and others—as due to the process
of "irradiation" from the termination of the aff'erent

autonomic fiber in the spinal ganglion to the spinal
afferent nerve in juxtaposition to it, and thence to the
cortex. We have now seen in the lowest vertebrate
type, the amphioxus, in the mammalian cat and in the
human being, based upon embryological development di-

rectly observed, upon physiological and pathological ex-

perimentation, upon clinically observed facts and upon
pharmacological experience, that there was a close

relationship between the activity of the brain and that
of the viscera, and that in spite of the autonomicity of
the one and the primacy of the other, each was comple-
mentary to the other in a broad sense, and depended
upon it for its own normally functionating existence.

Presentation of Memorial of Dr. Ralph L. Parsons.

—

Dr. Theodore H. Kellogg, presented this memorial.
Presentation of Memorial of Dr. E. C. Spitzka.—Dr.

N. E. Brill presented the following resolution, which
was unanimously adopted:

Resolved: That the New York Neurological Society

has learned with great sorrow of the death of its

member and former President, Dr. Edward Charles
Spitzka; that it desires to place on record the expres-
sion of its appreciation of the very great value of the

services rendered by him to the New York Neurological
Society, and to medical science, especially to neuro-
anatomy and to psychiatry; And, therefore, it orders
that a Minute of this Resolution be inscribed on its

records, that a copy of it be sent to the medical press,

and that a copy, suitably engrossed, be sent to the

family of the dcx; '.

^t<xU Mthuni S^irruQtng Inarms.

STATE BOARD EXAMINATION QUESTIONS.
Illinois St.-\te Bo.arh of Health.

January, 1014.

ANATOMY.
1. Name the classes into which the vascular system

is divided. Give the anatomical structures of each
class.

2. Give the three forms of articulations, with one
example of each.

3. Name the ligaments of the temporo-maxillary
articulations.

4. Name the muscles of the arm, giving the origin

of each.
5. What is the longest muscle in the body? Give its

origin and insertion.
6. Name the coronary arteries. Where do they arise

and terminate?
7. Name the branches of the axillary artery.

8. What does the foramen magnum transmit?
9. Name the lobes, fissures, and arteries of the liver.

10. Where and into what does the great sciatic

nerve divide?

MATERIA MEDICA AND THERAPEUTICS.

1. Give the dose, mode of administration, uses, and
dangers of apomorphine hydrochloride.

2. Define local anodyne. Name one and describe
its use.

3. Name three antacids, give dose and therapeutic
indications.

4. Define diuretic, name three and explain use and
mode of action of one of them.

5. Classify each of the following according to its

therapeutic use: Camphor, morphine, nitrite of sodium,
veronal, ergot.

6. Name two drugs which increase the hemoglobin of

the blood. Give dose and use.

7. Name two drugs which are alleged to increase the

coagulability of the blood. Give uses.

8. Name two drugs which lower blood pressure, giv-

ing dose, mode of administration, and uses.

9. Name two diaphoretics and give physiological ac-

tion of one of them.
10. Name five drugs used for reducing or lowering

the temperature in fever, giving dose of each.

CHEMISTRY.

1. Define briefly the following terms: Matter, force,

energy, and law of Avogadro.
2. Explain the terms radicle and residue, also re-

action and reagent.
3. Name some uses of phosphorus. Give one test for

phosphorus in case of poisoning. How many oxides of
phosphorus?

4. State chemical action of nitric acid. Complete the
following formula: C„ H,, + HNO. =

5. (a) Name some of the characteristic properties
of hydrocarbons. (b) Give formula for marsh gas.

(c) Complete the formula tiCu ^ CS= -f 2H, =
etiology and HYT.IENE.

1. Give the etiology of Hodgkin's disease.

2. Give the etiology of cirrhosis of the liver.

3. Give the etiology of rheumatic fever.

4. Briefly discuss the prophylaxis of trachoma.
5. What hygienic conditions should exist in a manu-

facturing plant employing 3,000 men and 800 women,
to protect and main the health of the employees?

pathology.

1. Describe the pathology of arthritis deformans.
2. Give the gross pathology of acute lobar pneu-

monia.
3. Name six pus-producing cocci in the order of

their virulence.
4. Describe the pathology of pyonephrosis.
5. Describe the pathology of chronic parenchymatous

nephritis.

bacteriology.

1. Name some of the important pathogenic diplococci.
2. What are the important pathogenic bacteria found

in sputum.
3. Give the bacteriology of syphilis.

4. Give the technique of the Widal test.

5. Describe the blood findings (microscopic I in a
case of pernicious anemia.

physiology.

1. How is heat produced in the body, and how is it

given ofl' from the body?
2. Explain dangers of transfusing blood from lower

animals into man.
3. What is meant by "physiological leucocytosis"

and under what conditions found?
4. Discuss functions of (a) proteins, (6) carbohy-

drates, (c) fats, (d) salts, (c) water, all of which
constitute food.

5. What physical and chemical changes take place
in a muscle during contraction?

6. Give origin and function of the bile.

7. Name parts of («) small intestine, (h) large in-
testine.

ANSWERS.

Illinois State Board of Health.

Januarij. 1914.

anatomy.

1. The VASCULAR SYSTEM is divided into two classes:
(1) The blood-vasciiliir si/sfeiii, which consists of the
heart, arteries, capillaries, and veins, and (2) the
li/mph-vascidar system, which consists of the lymph
glands and lymph vessels.

2. The three forms of articnhitions are: (1) Sijn-
arthrosis. or immovable articulation, such as that be-
tween the two parietal bones. (2) Amphtarthrosis, or
mi.xed articulation, such as that between the two pubic
bones. (3) Diai'throsis, or freely movable articulation,
such as that between the humerus and the ulna.

3. Liga)nents of tlie tempoiotiaxillary articulation
are: External lateral, internal lateral, stylomaxillary,
and capsular; with an interarticular disc of cartilage.

4. The Diuscles of the arm are: Coracobrachialis (ori-
gin from coracoid process of scapula), Biceps (origin
from coaracoid process of scapula, and upper margin
of glenoid cavity of scapula), Brachialis antiois (ori-
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gin from outer and inner surfaces of shaft of humerus,
beginning at about the level of the insertion of the

deltoid), Triceps (origin from below the glenoid cavity

of the scapula, from posterior surface of shaft of

humerus and external border of humerus above the

musculospiral groove, also from posterior surface of

shaft of humerus and internal border of humerus,
below the musculospiral groove), and Subayiconeus,
which is really the name of some of the fibers of the
lower part and under surface of the triceps.

5. The longest muscle in the body is the Sartorius.
It arises from the anterior superior spine of the ilium,

and is inserted into the upper part of the inner surface
of the shaft of the tibia.

G. The right and left coronary arteries of the heart,

arise near the commencement of the aorta; the right,

from the anterior sinus of Valsalva ; and the left, from
the left posterior sinus of Valsalva ; these two arteries

anastomose in the substance of the heart. The supe-
rior and inferior coronary arteries of the face are
branches of the facial artery, and run along the upper
and lower lips respectively; each one anastomoses with
its fellow of the opposite side. The coronary artery
is also a name for the gastric artery, a branch of the

celiac axis, which supplies the stomach.
7. Branches of the axillary artery: Superior

thoracic, acromiothoracic, long thoracic, alar thoracic,

subscapular, posterior circumflex, and anterior circum-
flex.

8. The foramen magnum transmits: The lower part
of the medulla oblongata and its membranes, the spinal

portion of the spinal accessory nerves, the vertebral
arteries, the anterior and posterior spinal arteries, and
the occipitoaxial ligaments.

9. The lobes of the liver are: Right lobe, left lobe,

lobus quadratus, lobus caudatus, and Spigelian lobe
(the last three are subdivisions of the right lobe). The
fissures of the liver are: Umbilical fissure, fissure for
the ductus venosus, transverse fissure, fissure for the
gall-bladder, and fissure for the inferior vena cava.
The arteries of the liver are: The hepatic artery, with
the two branches into which it subdivides, the right
and left hepatic arteries.

10. The great sciatic nerve generally divides at about
the lower third of the back of the thigh into the inter-

nal popliteal and external popliteal nerves.

MATERIA MEDICA AND THERAPEUTICS.

1. Apomorphine hydrochloride. Dose 1/30 grain
(expectorant); 1/10 grain (emetic). It is usually ad-
ministered by hypodermic injection. Uses: To produce
vomiting, as an expectorant (in bronchitis). Danger:
Collapse.

2. A local anodyne is an agent which, when applied
to a part, is capable of relieving pain in that part.

Heat is a local anodyne; it may be applied in the form
of hot water, by compresses, hot packs, or by immers-
ing the part in hot water; dry heat and steam are also

used.
3. Three antacids: Sodium bicarbonate, potassium

bicarbonate, and magnesia.
Sodium bicarbonate, dose gr. xv, is sedative to the

gastric nerves, and is used in dyspepsia, hyperacidity,
and acid diarrhea (of infants) ; it is applied locally in

burns, ivy poisoning, and to allay itching.

Potassium bicarbonate, dose gr. xxx, is used in dys-
pepsia, hyperacidity, gout, and rheumatism.

Magnesia, dose gr. xxx, is used for acidity, sick head-
ache, and mild digestive disturbances.

4. Diuretics are agents which promote the secretion
of urine. Three diuretics: Water, digitalis, potassium
acetate. Potassium acetate acts as a diuretic by stimu-
lating the renal epithelium, and causing hyperemia of
the kidneys, thus increasing the water in the urine.
It is used in gouty and rheumatic conditions.

5. Camphor is a cardiac stimulant; morphine is a
hypnotic anodyne and antispasmodic; nitrite of sodium
is a vascular dilator; veronal is a hypnotic; ergot is

used to cause contraction of the pregnant uterus, also
of the muscle fibers in arteries (in case of hemor-
rhage) .

6. Tiro drugs which increase the hemoglobin of the
blood: Iron and perhaps arsenic.

Iron. Mass of ferrous carbonate, dose gr. iv; used
in chlorosis.

Arsenic. Dose of liquor potassii arsenitis, he iij, to
be increased; used in anemic conditions.

7. Two drugs which are alleged to increase the
coagulability of the blood: Calcium chloride and gela-

tine. Said to be useful in cases of internal hemorrhage
and in hemophilia.

8. Tivo drugs which lower blood pressure: Nitro-
glycerin and amyl nitrite. Nitroglycerin is given by
mouth or hypodermically in doses of TTg 1 ; amyl nitrite
is inhaled, dose ttj; 3. Nitroglycerin is used in cases of

chronic nephritis with high blood pressure, also in
anticipated attacks of angina pectoris. Amyl nitrite

is used in angina pectoris, epilepsy, and cardiac dyspnea,
9. Two diaphoretics: Pilocarpine and Dover's pow-

der.

Action of pilocarpine: "Especially stimulates the
terminations of the secretory nerves, the first effect

being a marked increase of the saliva; also stimulates
unstriped muscle generally (with the exception of that
of the blood vessels), and particularly in the intestine,

causing violent peristalsis. The heart is at first ac-
celerated and then slowed, and the blood-pressure first

rises and then falls. The pupil is contracted, and
spasm of accommodation occurs. The effects on the
central nervous system are mainly depressing; they
appear late and are quite overshadowed by the
peripheral effects. This drug is the most efficient

sudorific known, and with the exception of the
diaphoresis its most important effects are the salivation
and the myosis. In consequence of the hyperemia of
the skin caused by it, the temperature may be tem-
porarily elevated, but the evaporation of the sweat soon
produces a decided fall."— (Wilcox's Materia Medica.)

10. Five drugs used for reducing or loivering the tem-
perature in fever: Acetanilide, gr. iv; antipyrine, gr.

iv; acetphenetidine, gr. vij
;
quinine sulphate, gr. iv;

and salicylic acid, gr. vij.

chemistry.

1. Matter is that which occupies space.
Force is that w-hich produces, or tends to produce,

motion or change of motion of matter.
Energy is the capacity to do work and also the exer-

tion of doing work.
Law of Avogadro: Equal volumes of all gases, under

like conditions of temperature and pressure, contain
equal numbers of molecules.

2. Radical is a group of atoms which can enter or
leave a chemical reaction, and behave in general as a
single atom.

Radical of an acid is obtained by the subtraction
from the acid of a number of hydroxyls equal to the
basicity of the acid.

Residue of an acid is that which remains after re-

moving the replaceable hydrogen.
Reactityn is the interaction of two or more substances

with chemical union or decomposition ; also, the evi-

dences of chemical decomposition afforded by changes
in color, solubility, state or shape.
Reagent is a substance used to bring about a reaction.

3. Uses of phosphorus: In making matches, rat
paste, and phosphor bronze.

Mitscberlich's process for detecting phosphorus:
"This process is based upon the property of unoxidized
phosphorus of becoming luminous in the dark. The
matters supposed to contain the poison are rendered
fluid by dilution with water, and acidulated with sul-

phuric acid. They are placed in a flask upon a sand
bath, and the flask connected with a Liebig's condenser,
which is placed in absolute darkness. Upon heating the
flask any phosphorus present is volatilized, and, con-
densing in the tube, forms a luminous ring. This re-

action is very delicate, and the appearance of the ring
is proof positive of the presence of unoxidized phos-
phorus."— (Witthaus' Essentials of Chemistry and
Toxicology.)
There are tn-o o.rides of phosphorus,, the trioxide,

P2O3, and the pentoxide, P^Or,.

4. Nitric acid is decomposed on exposure to air and
light or to strong heat; it is an oxidizing agent; it dis-

solves many metals, forming nitrates.

C.H. -^ HNO3 = CsH^NO, -f H=0.

5. Hydrocarbons are gaseous (the first four members
of the methane series), liquid (the next ten or eleven),

and the remainder are solid; they are lighter than
water and are insoluble in water, but soluble in alcohol,

ether, and liquid hydrocarbons.
Formula for 7narsh gas is CH,.

6 Cu -f CS: 4- 2 H.O = 2 Cu,S + 2 CuO -f CH..

ETIOLOGY AND HYGIENE.

1. The etiology of Hodgkin's disease is unknown.
2. Etiology of cirrhosis of the liver: Irritants taken
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to the livei' by the blood; alcohol, and cei'tain infectious
diseases.

3. Etiology of rheumatic fever is unknown
; probably

some diplococcus, staphylococcus, or streptococcus.
4. Propliylaxis of trachoma: "The patient and his

family must be warned of the contagiousness of the
secretion, and impressed with the necessity for keeping
the patient's handkerchiefs, towels, wash basin, etc.,

apart from those of other persons. In schools, asylums,
institutions, and barracks, the prevention of epidemics
of trachoma is a very serious matter, requiring con-
stant vigilance, careful inspection of every new addi-
tion or inmate, and the isolation of trachoma cases so
long as the latter are capable of conveying the disea.se."— (May's Diseases of the Eye.)

5. "In addition to the ordinary hygiene of factories
and workshops, such as proper space, air, ventilation,
water supply, lighting, heating, drainage and plumb-
ing, ordinary cleanliness, and absence of dust, care
should be taken that women and children do not work
too long at a time or at occupations involving the use
of poisonous or deleterious materials; that there are
ample toilet and lavatory accommodations, and that
these are separate and away from those used by men

;

there should also be opportunity to sit, and womeii
should not be e.\pected to remain standing for long
periods of time."— (Scott's State Board of Physiology
and Hygiene.)

PATHOLOGY.

1. Pathology of arthritis deformans : "The cartilage
cells proliferate and burst into the joint, leaving the
matrix, which has become fibrillated, looking like coarse
velvet or plush. The softened cartilage is worn away
at the points of pressure, and the underlying bone be-

comes hard and polished (eburnated). In spite of this

hardness, the bone becomes worn away and perhaps
grooved. At the same time there is overgrowth of the
cartilage at their margins, which produces 'lipping,'

while new bone is formed underneath. These osteo-
phytes may lead to impairment of mobility, or may be-

come broken off and form loose bodies in the joint.

The synovial membrane is thickened and its villi hyper-
trophied. Cartilage may develop in the synovial
fringes, and then, if detached, another type of loose

body in the joint is formed. Effusion may or may not
be present."

—

(Aids to Surgery.)
2. Lobar pneumonia. (1) Stage of engorgement.—

This is the stage of inflammatory hyperemia and
edema, and it is characterized microscopically by over-
fullness and slight tortuosity of the pulmonary capil-

laries, and by swelling of the alveolar epithelium. The
lung is of a dark red color; it is heavier and less crepi-

tant than natural; it pits on pressure; and its cut sur-
face yields a reddish, frothy, tenacious liquid.

(2) Red hepatization.—Here there is an exudation of
liquor sanguinis and blood-corpuscles. The exuded
liquids coagulate within the alveoli and terminal bron-
chioles, the coagulum enclosing numerous white and a

few red blood-corpuscles. The alveolar epithelium is

swollen and granular. The lung is now much heavier
than in the preceding stage, and is increased in size, so
as to be often marked by the ribs. It is quite solid;

sinks in water, and cannot be artificially inflated. It is

remarkably friable, breaking down with a soft granular
fracture. The cut surface has a markedly granular
appearance, seen especially when the tissue is torn, and
due to the plugs of coagulated exudation-matter which
fill the alveoli. The color is of a dark reddish-brown,
often here and there passing into gray. This admix-
ture W'ith gray sometimes gives a marbled appearance.
The pleura covering the solid lung always participates
more or less in the inflammatory process. It is opaque,
hyperemic, and coated with lymph.

(3) Gray hepatization.—This stage is characterized
by a continuance of the process of inflammatory cell-

smigration, and by more marked changes in the epi-

thelium. The white blood corpuscles continue to es-

cape from the vessels, and the alveolar epithelium be-
comes more swollen and granular. The alveoli thus
become more completely filled with young cell-forms, .so

that the fibrinous e.xudation is no longer visible as an
independent material. The fibrinous exudation now
disintegrates, and the young cells rapidly undergo fatty
metamorphosis. The alveolar walls themselves, with
few exceptions, remain throughout the process un-
altered, although very occasionally, when this stage is

unusually advanced, they may be found here and there
partially destroyed. Owing to these changes, the red-
dish-brown color of the lung becomes altered to a gray-

ish or yellowish white. The granular appearance is

much less marked; the solid tissue is much softer and
more pulpy in consistence, and a puriform liquid

exudes from the cut surface of the organ. This stage,

when advanced, has been termed 'suppuration or puru-

lent infiltration' of the lung."— (Quain's Dictionary of
.Medicine.)

3. Six- pus-producing cocci: Streptococcus pyogenes,

Staphylococcus pyogenes aureus. Staphylococcus py-
ogenes albus. Staphylococcus pyogenes citreus Gono-
coccus. Streptococcus erysipelatis.

4. Pathology of pyonephrosis: "The kidney presents

a number of abscess cavities, the intervening paren-

chyma being pale and tough as a result of chronic in-

terstitial nephritis. Unless there has been antecedent
hydronephrosis the pelvis is usually small in propor-

tion to the greatly enlarged and flask-shaped calyces,

which constitute the abscess cavities and form the chief

bulk of the kidney. Their communications with the

pelvis and with each other are narrowed or obliterated,

.so that they may be regarded as separate cavities. The
purulent contents are often mixed with crumbly masses
of phosphates. The mucous membrane of the pelvis

and calyces is converted into granulation tissue, and,

in advanced cases, becomes the seat of ulceration which
eats into the parenchyma. The renal blood-vessels are
thickened and narrowed by endarteritis, so that there

may be very little hemorrhage when the pedicle is

divided. The perinephric cellular tissue is converted
into granulation and scar tissue, and is frequently the

seat of scattered foci of suppuration, and sometimes a
large perinephric abscess is found to communicate di-

rectly with one of the dilated calyces. The perinephric
suppuration may extend into the psoas and quadratus
muscles, or into the cellular planes of the abdominal
wall."— (Thomson and Miles' Manual of Surgery.)

5. In chronic parenchymatous nephritis both degen-
erative and proliferative changes are seen. The tubular
epithelium is always more or less affected, showing
signs of cloudy swelling, fatty degeneration, desquama-
tion, and disintegration, most marked in the convoluted
tubules, but also present in the loops and collecting

tubules. The distribution of these changes is usually
patchy, giving rise to mottling of the cortex. The
lumina of the tubes may be dilated, and contain granu-
lar and fatty matters, and hyaline casts, the latter

formed by coagulation of exudation in the tubules. The
glomeruli may occasionally appear normal, but there is

almost always some swelling and hyaline degeneration,
together with some proliferation and desquamation of
the epithelium, so that they become highly cellular.

Occasionally the glomerular changes may be more
marked than the tubular; fatty degeneration of the
glomerular and capsular epithelium may be prominent,
or there may be swelling, proliferation, and desquama-
tion of the epithelium, or both these changes may be
combined. The glomerular vessels may be compressed,
their endothelium degenerate, and they may be ob-
structed by leucocytes or by hyaline thrombi, and
finally obliterated. Interstitial changes, though pres-
ent, are not conspicuous, and consist of edema, and
scattered foci of round-celled infiltration about the
glomeruli and veins. Sometimes hemorrhages are evi-

dent in some of the glomeruli and the corresponding
tubules. Lardaceous infiltration frequently accom-
panies parenchymatous nephritis.

BACTERIOLOGY.

1. Pathogenic diplococci: Diplococcus meyiingitidis,
Diplococcus gonorrhoese, Diplococcus pneumonix, Diplo-
coccus catarrhalis.

2. Pathogenic bacteria found in sputum: Tubercle
bacilli, streptococci, staphylococci, pneumococci. Fried-
lander's bacilli, influenza bacilli, and .Micrococcus
catarrhalis.

3. Syphilis is due to infection by the Treponema
pallidum. This is a slender spirillum, with regular
turns, the curves varying in number from three or four
to twelve or even twenty; it is about 4 to 20 mikrons
long, actively motile, with a fine flagelluni at each pole;
it is flexible, hard to stain, and has not been cultivated
on artificial media. How it divides is not known. It

stains Ijest with Giemsa's eosin solution and azur.
4. Widal's test in typhoid fever "depends upon the

fact that serum from the blood of one ill with typhoid
fever, mixed with a recent culture, will cause the
typhoid bacilli to lose their motility and gather in
groups, the whole called 'clumping.' Three drops of
blood are taken from the well-washed aseptic finger
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tip or lobe of the ear, and each lies by itself on a sterile

slide, passed through a flame and cooled just before

use; this slide may be wrapped in cotton and trans-

ported for examination at the laboratory. Here one

drop is mixed with a large drop of sterile water, to re-

dissolve it. A drop from the summit of this is then

mixed with six drops of frt-sh broth culture of the ba-

cillus (not over twenty-foin- hours old) on a sterile

slide. From this a small diop of mingled culture and
blood is placed in the middle of a sterile cover-glass,

and this is inverted over a sterile hollow-ground slide

and examined. * * * A positive reaction is ob-

tained when all the bacilli present gather in one or two
masses or clumps and cease their rapid movement in-

side of twenty minutes."— (From Thayer's Patholoi/i/.)

5. In progressive pernicious anemin: The marked
feature of "the disease is pronounced oligocythemia.

This progresses rapidly, and in ordinary cases the num-
ber of red corpuscles" sinks to 1,000,000 or less per

cu. mm.; at the same time, changes in size (microcytes

and megalocytes) and in shape (poikilocytes) make
their appearance and reach grades rarely attained in

other diseases. Nucleated red corpuscles are always
present in some number, and are usually abundant.
The largest forms (megaloblasts) as a rule predomi-
nate, but in some cases the smaller forms are more
abundant. Karyokinetic figures may be found in the

nuclei. Polychromatophilia is generally present. The
leucocytes may be decreased or normal in number; in

the late stages leucocytosis is not uncommon, and it

may become extreme. The larger mononuclear leuco-

cytes are usually more abundant than in health, and
myelocytes often occur in considerable numbers. In

the terminal leucocytosis of pernicious anemia the

lymphocytes often predominate.

PHYSIOLOGY.

1. Heat is produced i)i ilie body by: (1) Muscular
action; (2) the action of the glands, chiefly of the

liver; (3) the food and drink ingested; (4) the brain;

(5) the heart; and (6) the thermogenetic centers in

the brain, pons, medulla, and spinal cord. Heat is

given off from tlie body by: (1) the skin, through
evaporation, radiation, and conduction; (2) the ex-

pired air; {'i) the excretions—urine and feces.

2. Dangers of transfusi^ig blood front lower oniinals

to man: "The serum of certain animals possesses the

property of dissolving the red corpuscles of another
species of animals. The serum of a dog destroys the

red corpuscles of a man ; the hemoglobin is dissolved

out. The serum, besides its action on the red cor-

puscles, is also active against the white corpuscles of

the same animal, stopping their ameboid movements.
The globulicidal action of the serum is related to its

poisonous action on microbes. The normal serum of
certain animals kills microbes, as the serum of the dog
kills the typhoid bacilli. The power to kill red cor-

puscles and microbes is due to the presence in the
.serum of a substance, an alexin. In transfusion this

plays an important part."— (Ott's Pathology.)
3. Physiological leucocytosis is an increase in the

number of the white blood corpuscles occurring under
normal or physiological conditions, such as: Digestion,
exercise, after a cold bath, or during pregnancy.

4. Function of proteids: Formation and repair of
tissues and fluids of the body, regulation of the absorp-
tion and utilization of oxygen, formation of fats and
carbohydrates, production of energy. Function of car-
bohydrates: Production of heat and energy and forma-
tion of fats. Function of fats: Supply of heat and en-
ergy, supply of fatty tissues, nutrition of nervous sys-
tem. Function of salts: Support of bony skeleton, sup-
ply of HCl for digestion, regulation of nutrition and
energy. Function of u'ater: It enters into the composi-
tion of all the tissues and fluids of the body, it moistens
the surfaces and membranes of the body, it keeps the
fluids of the body at their proper degree of dilution,

it removes waste matters, distributes and regulates
body heat.

•3. When a tnuscle is in a state of activity: (1) It

becomes shorter and thicker, but (2) there is no change
in volume; (3) there is an increased consumption of
oxygen; (4) more carbon dioxide is set free; (5)
sarcolactic acid is produced; and hence (6) the muscle
becomes acid in reaction; (7) it becomes more extensi-
ble, and (8) less elastic; (9) there is an increase in

heat production and consequently a rise of tempera-
ture; (10) the electrical reaction becomes relatively
negative; and (11) a sound is produced.

6. Bile is secreted by the liver. The functions of the

bile are: (1) To assist in the emulsification and saponi-
fication of fats; (2) to aid in the absorption of fats;
(3) to stimulate the cells of the intestine to increased
secretory activity, and so promote peristalsis, and at
the same time tend to keep the feces moist; (4) to
eliminate waste products of metabolism, such as
lecithin and cholesterin; (5) it has a slight action in

converting starch into sugar; ((i) it neutralizes the
acid chyme from the stomach and thus inhibits peptic
digestion; (7) it has very feeble antiseptic action.

7. Parts of the small i7itestine: Duodenum, jejunum,
ileum. Paris of the large intestine: Cecum, ascending
colon, hepatic flexure, transverse colon, splenic flexure,
descending colon, sigmoid flexure, rectum.

( To be continued.)

The Motorist's Fuel.-r-H. Massac Buist notes

that the chief factor that controls the present and
future price of the motorisfs fuel is the ratio of

expansion of the world's supplies to that of the mo-
toring movement. When the former exceeds the

latter then the price of fuel must become cheaper.

An investigation of the world's motor trade at the

moment suggests that, as regards private vehicles

of the middle and the large sort, the possible rate

of expansion has reached something like a fixed

quantity. Therefore, as far as these are concerned,

fuel production is either going ahead or is about

to go ahead of demand. On the other hand, the de-

velopment of the light car and the commercial motor
vehicle has only just begun. The latter would upset

all calculations were it not certain that it will soon

be run either on other fuel than gasolene or on

much cruder spirit than is used for the pleasure

car, therefore creating a demand for the residuary

product and so making for cheapness all round. But
the light car, which is perhaps the vastest field to

be entered, will call for the use of the highest grade
spirit. The situation of supply and demand would
look grave were it not for the fact that the average
light car is extremely economical of fuel; a vast

number of these machines can be brought into use

without making any heavy additional demand by
comparison with the increased consumption of fuel

when big batches of large cars are brought into use.

If one add, therefore, to these facts the all-impor-

tant one that the requirements of shipping service

are all the time creating a demand for residuary

products, it may be plainly seen that the price of fuel

will probably not rise.

—

British Medical Journal.

Dogs in the Sanitary Service of Armies.—
Granjux states that in most European armies the

medical corps are provided with dogs that are

trained to the task of finding wounded soldiers.

Shortly before the outbreak of the present war
there was held in Belgium an exhibition at which
the wonderful feats of these animals were demon-
strated. At Fontainebleau, France, there has been
maintained under the auspices of a private national

society a so-called "military kennel" at which vari-

ous methods of training dogs for military purposes
have been studied. For instance, these animals

have been taught to bring back the cap of the

wounded soldier, or in lieu of this something re-

moved from his pocket. In order that these animals
may become proficient in their task, it is necessary

that they should live with the soldiers for some
time, accompanying them on the march, and getting

used to the roar of guns and the smell of powder.
There can be no question that on the widespread
battlefields of today these trained dogs can render

a distinct service in helping the medical officers

gather in all the wounded.

—

Le Caditcee.
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The malignancy of cancer is due to the infiltrating

growth and local dissemination of the tumor into

adjacent tissues and regional lymph glands, to the
formation of metastases and to cachexia. Of this

symptom-complex cachexia appears usually during
the late stages of the disease and is frequently ab-
sent throughout the whole course of it. Neither is

the formation of metastases an early or a constant
manifestation of the disease. Metastases occur fre-

quently in carcinoma of the breast, thyroid, pros-

tate, stomach, liver, gall-bladder, pancreas and
kidney. In ulcus rodens, epithelioma of the skin
and lip, carcinoma of the parotid, uterus, rectum,
mouth, tongue, pharynx, urinary bladder, ovaries,

intestines, lungs, and mediastinum metastases are
rare and occur very late in the disease. In carci-

noma of the penis, primary carcinoma of the

vagina, and carcinoma of the esophagus metastases
are usually absent.

Thus the most important phenomenon in malig-
nancy of cancer is the local infiltrative growth, the
local dissemination into adjacent tissues and into

the regional lymph glands with the concomitant
replacement and destruction of vital organs. Can-
cer patients frequently succumb either to a fatal

hemorrhage caused by an ingrowth of the cancer
into the wall of a blood vessel or to an erosion and
rupture of the wall of a vital organ adjacent to the
growing tumor (stomach, esophagus, rectum, uri-

nary bladder, etc.), before either metastases or gen-
eral cachexia develop. The ultimate goal of cancer
research will always remain the discovery of a
specific therapeutic agent, but since, as it was
shown above, cancer remains during the greater
part of its development a purely local disease, it

should be possible to accomplish a great deal with
purely local remedies. Indeed in recent years, as
will be shown later, the success of such local treat-

ment was very considerable.

Surgical Therapy.—The modern surgical treat-

ment is based on the fact that cancer spreads locally

and through the regional lymph glands. It seeks
to remove all the normal tissue adjacent to the
malignant tumor and into which the latter spreads
most frequently. The rule of modern surgery is

also to make the incisions in the normal tissue as

*Read in part at the meeting of the Brooklyn Patho-
logical Society, January 5, 1914, and of the German
Medical Society of New York, February 2, 1914.

far from the tumor as safety will permit and fur-

thermore to remove all the regional lymph glands.

By these methods, devised on the basis of ana-

tomical and clinical research, brilliant results have
been obtained during the last two decades. None
the less, operative statistics show that a compara-
tively small percentage of cancer patients can be
cured by surgery alone to-day. Only in carcinoma
of the lip the radical cure by the aid of the so-

called block dissection of the tumor and the re-

gional lymph glands is as high as 70 to 83 per cent.

In carcinoma of the breast Halstead,' who is one
of the best operators of this condition, reports that

38.8 per cent, of the cases which were operated
remained well for three years and over. Since not

all the cases examined are operable, probably not

more than 30 per cent, of the cases of carcinoma
of the breast can be cured by surgery alone. In re-

gard to carcinoma of the uterus Wertheim,' the

greatest authority on the surgical treatment of this

condition, states that about one-half of the cases

which come to him are operable and of these about
one-half are cured by the operation, consequently
about 25 per cent, of the cases of carcinoma of the
uterus may be cured by operative treatment. Wm.
J. Mayo," who is one of the most brilliant operators
in the world, reported recently on 996 cases of
carcinoma of the stomach. Of these 344 cases only
were operable and of the latter 25 per cent, re-

mained cured five years and over after the opera-
tion. In other words about 9 per cent, of cases of
carcinoma of the stomach can be cured by surgery
alone in the hands of a Mayo and probably an even
smaller percentage in the hands of most other sur-
geons. In all rather less than 30 per cent, of cancer
patients can hope to be cured by the aid of surgery
alone. It is also safe to assume that there can
hardly be expected any further progress in surgical
treatment of malignant tumors. The latter are
usually situated in close proximity to the vital or-
gans, the injury of which would endanger the life

of the patient. There is consequently set a limit
to the length to which a surgeon may go in remov-
ing the normal tissue adjacent to the tumor. What
further progress will be obtained by improvement
of diagnosis and the education of the people on the
subject of cancer and consequent earlier operative
interference cannot be considered here. The fact
remains that while operative surgery has accom-
plished a great deal in the treatment of cancer,
further therapeutic progress must depend upon
other methods. The whole field of modern ther-
apeutics outside of surgery may be classified in
chemotherapy, serotherapy, and physical therapy.
The latter method is the most important in the
treatment of malignant tumors. Of the different
methods of physical therapy employed in medicine
radiotherapy is the only one of real value in cancer.

Radiotherapy.—The term radiotherapy in its

broad sense means treatment of a disease bv the
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aid of different rays. The rays of light may be em-
ployed either using the unfiltered sunlight or the
artificially produced ultraviolet light, rays of heat,

which are used in modern radiotherapy, are ob-

tained through the action of a high potential elec-

tric current. This method is called diathermy or

thermopenetration. The third class of rays used
in radiotherapy are the rays derived from a
Roentgen tube or radioactive substances. All these
rays are frequently generated through the action of

electricity (ultraviolet, diathermy, Roentgen rays),
nevertheless it must be clearly understood that
radiotherapy is not identical with electrotherapy
and that the former means treatment by the aid
of rays and not by the aid of electricity.

In the treatment of cancer the rays of light

do not play any role. As will be shown later,

rays of any kind in order to produce an effect

on a malignant growth must be able to pene-
trate into the deeper tissues. The rays of light

are absorbed by the superficial layer of the epider-

mis and do not penetrate any further. The treat-

ment by the aid of the rays of heat, diathermy,
is subordinate to other methods of treatment of

malignant tumors and will be considered later.

The most important method of radiotherapy in the
treatment of cancer is the treatment with Roentgen
rays and the rays of the radioactive substances.
The rationale of the radiotherapy in malignant

tumors must be looked for in the so-called selective

action of the rays on the cancer cell. The Roentgen
rays and the rays of the radioactive substances are
absorbed by the cells of the radiated tissue.

Through the biochemical action of the rays the cells

become diseased. The injury caused in the cells by
the radiations may differ in degree in accordance
with the quantity of the rays absorbed. Cells only
slightly injured may recover while a severer injury
may completely destroy the cell. Every cell of the
animal or plant organism is susceptible to injurious
action of the radiations. But the susceptibility
varies in degree with the cells of different tissues.
The cells of malignant tumors are a great deal
more susceptible to the action of the rays than
the cells of the normal tissues surrounding the
tumor. If the rays are employed of a correct qual-
ity and in a sufficient quantity it is possible to
destroy all the cancer cells in a certain locality

and at the same time leave the normal tissues
either intact or so slightly injured, that they ulti-

mately completely recover. This quantitatively se-
lective influence of the rays may reach to a depth
of at least S^a cm. Bumm and Warnekros' show
in their latest publication that it is possible to
destroy with the modern methods of Roentgen
therapy cancer tissue at the depth of 10 cm. Con-
sequently while the action of the rays is purely
local it may well cure certain kinds of even internal
malignant tumors. The truth of this selective
action was proven anatomically by Aschoff, Hanse-
mann, and many other pathologists and clinicians.
But in order to obtain these results correct methods
have to be employed.

Technique nf Radium Therapy.—Radium was em-
ployed in the treatment of cancer nearly since the
time the rays were discovered by Becquerel in 1896.
The first attempts failed, and the action of the rays
did not seem to differ from the action of any other
caustic. Dominici,' Wickham and Degrais," in
France and Kronig and Gaus,' Bumm,' and Doder-
Iein° in Germany showed recently that the failures
were due to faulty methods. The radioactive sub-

stances emit two kinds of rays. The a and [i rays

which constitute the greater part of the radiation

are called soft rays and have little power of pene-

tration. They are absorbed completely by the su-

perficial layers of tissue, and the quantity absorbed
by each cell is so great that all the tissues are de-

stroyed, and the action of the rays is caustic. The
hard y rays represent only about 1 per cent, of

the radiation, they penetrate into the deeper layers

of tissue and exert the selective action on the

cancer cells. It is possible that a small percentage
of the hardest Ji rays have a similar action.

With the small quantities of radium used for-

merly the Y rays had no influence on the tis-

sues. The modern method of radium therapy consists
in employing larger quantities of radioactive sub-

stances and applying them for a longer period of

time. The soft caustic a and ^ rays, which would
be very injurious with the larger quantities of

radium used, are filtered off by layers of some
heavy metal which absorbs the soft rays. The
methods vary with the different investigators, some
of them employing extremely large quantities of

the substance as high as 800 mgm. of mesothorium
at one time. Recently it was shown that with such
e.xtremely large quantities the selective action may
again be lost and the whole organism of the patient

injured. It would lead too far to describe all the
various methods employed and the writer will

present only his own method of application of radio-

active substances.

The radium salt is sealed in thin glass tubes

and these placed in a silver tube 0.5 mm. thick.

When the surface of the tumor is ulcerated or the

radium is placed inside of a tumor, the silver tube
is covered only with a thin layer of rubber and
then the harder ? rays also come into use. But in

the majority of cases only the y rays are used, and
for this purpose the silver tube is placed inside of

a brass tube 0.75 mm. in thickness. The brass tube
is further covered with several layers of photo-

graphic paper and cotton in order to protect the skin

against the irritating secondary rays which are

produced in the metal filters under the influence

of the Y rays of the radium. The whole is placed

in an aseptic rubber tube. The largest quantity

of radium used on a patient at one time is 50 mgm.,
which is kept continually over the growth for 2, 4,

6, or 12 hours. When the malignant growth is

extensive, as in carcinoma of the uterus, the

urinary bladder, or the breast, the writer applies

the radium for 12 hours of the night every other

night until 100 hours of 50 mgm. or 5,000 milli-

gram-hours have been given; after this a recess

is taken for four weeks and then if necessary an-

other shorter course of treatment is given. This
method of the writer implies the use of a compara-
tively smaller quantity than is recommended by
some clinicians. But the results are quite as satis-

factory, while the severe injuries to the adjacent
normal tissues caused by the very large doses are
avoided. Very recently there appeared an article

by Schauta,'" a noted German gynecologist, in

which he states that he has employed radium in

carcinoma of the uterus by three different methods.
At first he used very small quantities of unfiltered

radium and the results were all negative. Then he
applied very large quantities of radium for sev-

eral days in succession, and while the malignant
tumors disappeared the patients died as a result

of injuries of the normal tissues. At present he
employs as a maximum dose 50 mgm. during 12
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hours. As a result of this method not a single

patient of Schauta died, and 50 per cent, of the

patients are clinically cured. His technique is prac-

tically identical with the one employed by the

writer and reported by the latter" on a previous

occasion.

Technique of Roentgen Therapy.—The difference

between the modern technique of Roentgen therapy

and the methods employed 15 years ago is as great

as in radium therapy. At present only the hard-

est rays are employed, the softer being filtered off

with metal, usually aluminum. The intensity of

the rays employed is also vastly increased. The
great susceptibility of the skin to the action of

Roentgen rays sets a narrow limit to the quantity

of the rays which may be sent through a region.

While this quantity is at least 2V2 times as great

for hard filtered rays as it is for soft unfiltered

ones, it is small in comparison with the quantity

required to influence a malignant growth. To ob-

viate this difficulty the skin over the area to be

treated is divided into several small fields through

which the rays are applied. In the deep tissues

the rays from the different fields cross and act

cumulatively. This method of application is called

cross-firing and is also being used with advantage

in radium therapy. All the fields may be treated

at one sitting and the patient kept under treatment

continually for three hours and longer. Otherwise

the whole series of fields is divided into three or

four pai'ts and treated in as many consecutive days.

Then a rest is taken for three or four weeks after

which the same series is repeated. A detailed dis-

cussion of the differences in the methods employed

by the different clinicians would take up too much
space and the writer will present only the methods

and instrumentation adapted by him for the work.

The writer uses a large coil with an air-cooling

device constructed by Reiniger, Gebbert, and Schall

of Erlangen, Germany, with a gas mercury inter-

rupter and an additional interrupter (rhytmeur)

which breaks rhythmically the current discharging

through the tube and allows the target to cool off

during the period of the interruption.

For the success of deep Roentgen therapy which

is employed in treatment of malignant tumors it is

very important to use a hard tube, the penetration

of which can be kept constant for a long time. The
tubes used by the writer are water-cooled tubes

with a small focus tube 10 cm. in diameter with an

auxiliary vacuum tube. Water is constantly

pumped by an electric pump specially devised by
the writer and constructed by Mr. J. C. Goodrich of

Montefiore Home which gives more satisfaction

than the double reservoir used in Germany. The
electric pump obviates the necessity of constantly

changing the bottles. Furthermore the water at

the target changes more rapidly and consequently

cools the latter more efficiently.

The quantity of the rays is read on a Bauer
penetrometer and the intensity of the high poten-

tial currents discharging through the Roentgen
tube is estimated by the milliamperemeter. If the

tube becomes harder it is softened by an osmic

regulator worked from a distance. All the appara-

tus can be read and controlled from inside of a

lead-lined booth.

Up to the present there does not exist a correct

physical method for measuring the quantity of the

ray output of a Roentgen tube. The best apparatus
to use is the Sabouraud-Noire pastille or some
modification of it, and the Kienboeck photographic

strips. The combination of a certain milliamper-

age of the currents discharging through the tube,

a certain penetration of the tube, a given distance

between the target and the skin, and a unit of time

of exposure indicate the quantity of the rays ap-

plied. If all these factors remain constant then

the dosage of radiation in a unit of time also re-

mains constant.

Before a new tube is used on a patient it is tried

out with a Sabouraud-Noire pastille. If with the

same amperage of the primary current the num-

bers on the Bauer and the milliamperemeter re-

main constant, then the time consumed to brown

the pastille, i.e., to give a full erythema dose, is

also constant. After a few trials a new water-

cooled tube usually remains quite constant and the

time of treatment indicates approximately the

dosage. To cite an instance : A tube under the in-

fluence of a constant amperage of the primary cur-

rent shows 9 on the Bauer, 4 milliamperes through

the tube, and it takes three minutes to brown the

pastille. If the same can be repeated several times

then the tube is seasoned and will constantly give

one full dose in three minutes. Should the tube

change its character this will immediately show on

the Bauer or milliamperemeter. Since two full

doses can be safely given of hard filtered rays, such

a tube can be used for six minutes on each field of

the skin without causing an irritation. In order

to be certain that the dose given is accurate a

Kienboeck photographic strip is placed over the

radiated skin. lOX of Kienboeck usually corre-

sponds to one full dose of Sabouraud, but after six

minutes' radiation with the tube described above

the Kienboeck may show 15X instead of 20X. This

is due to the fact that the measuring apparatus was
originally arranged for softer rays than are used

at present.

The rays are filtered with 3 mm. of aluminum
and a layer of leather; the distance between the

target and the skin is 18 cm. The focus tube is

inclosed in a box lined with 2 mm. of lead rubber

with two windows of double lead glass. The non-

radiated surfaces of the body of the patient are

covered with lead rubber to protect against the

rays.

In Roentgen therapy as in radium therapy the

writer's dosage is not as excessive as is used by

some German clinicians. In the first place it is

hardly necessary or advisable to keep the patient

constantly under the rays for three hours. Further,

it is not advisable to divide the skin into too many
fields, since good results may be obtained by a

smaller number of fields. Besides, when each field

occupies too small an area the rays will not meet
in the deep tissues and a correct cross-firing will

not be obtained. Moreover, too excessive a dose

may produce severe injuries in the organism. A
couple of instances may illustrate the dosage em-
ployed by the writer. In postoperative or recur-

rent cases of carcinoma of the breast the chest is

divided into 12 fields, 6 subclavicular, 1 supra-

clavicular, 2 axillary, and 3 scapular. All the

fields are treated in 3 consecutive days, each field

getting from 15X to 20X. This constitutes one
series of treatment during which the patient gets

in all about 200X. The same is repeated in 3 to 4

weeks. In postoperative prophylactic treatment
the intervals between the series of treatment is

still longer. In carcinoma of the uterus the lower

part of the abdomen is divided into 12 fields and
the sacral region into 6 fields. The 18 fields are
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treated in 4 consecutive days and between 300X-
350X is given in one series. Beside.s this a great
deal more than two full doses can be given through
the vagina or over an ulcerated area of the tumor.

The Relative Value of Radium and Roentgen
Rays.—When Becquerel first discovered the radio-

active substances he called his radium tube a pocket
edition of the Roentgen tube. Thi.s e.xpression

very aptly shows their relative position. The bio-

logical action of the two kinds of rays is probably
very closely analogous, though some investigators
claim that there is a qualitative difference in their

action on cancer cells. At least cases are on record
in which one kind of rays failed and the other kind
influenced the growth. The rays of the radioactive
substances are a great deal more penetrating than
the hardest Roentgen rays which can be produced
to-day and the former can be placed close to the
diseased area, while the distance between the anti-

cathode and the skin is not less than about 15 cm.
In conditions like carcinoma of the larynx, esopha-
gus, rectum, or vagina, the radioactive substances
which can be placed within the lumen of the organ
are superior to the Roentgen rays. On the other
hand, the Roentgen rays can be used over a larger
area and are therefore more advantaveous in car-
cinoma of the breast, or stomach, or in large round-
cell sarcomata, lymphosarcomata, mediastinal
tumors, etc. Bumm and Warnekros' report several
cases of carcinoma of the uterus and a case of car-
cinoma of the lung, which were clinically cured by
the aid of Roentgen rays applied through the skin
of the abdomen and the thorax. In some of these
cases the distance between the skin and the growth
was at least 10 cm. In the case of carcinoma of
the lung the microscopical diagnosis was made
from an excised supraclavicular lymph gland and
the result of the treatment was shown on a Roent-
gen photograph. Furthermore, the Roentgen rays
are amenable to technical improvement, and it is

possible that ultimately a Roentgen tube will be
constructed which will produce more penetrating
and powerful rays than the rays of the radioactive
substances. At present the best radiotherapeutic
results are obtained by a proper combination of
both kinds of rays.

Diathermy.—The rays of heat obtained from an
external source as well as the rays of light do not
penetrate to a greater depth than 4 mm. from the
skin. Even when the actual cautery is used the
tissue immediately adjacent to the cauterized part
is not heated to any appreciable degree. It was
shown by Zeyneck," Nagelschmidt," and others that
a high frequency current of a sufficiently high
amperage and comparatively low voltage causes a
rise of temperature of all the tissues between the
two poles. With proper technique the temperature
of any part of the body or even the whole organism
may be raised to any desired degree. Since 1907
when the instrumentation was perfected, the
method of diathermy, as this mode of heating tis-

sue is called, is frequently applied in internal dis-

eases. In the treatment of malignant tumors dia-
thermy is employed in two ways. In the first

method the cancer tissue is heated to such a degree
that the cells are destroyed. This method is also
called electro-coagulation and its main advantage
over the removal of the tumor with a knife con-
sists in the fact that the cancer cells are destroyed
in situ, without being severed from the organism,
and consequently cannot be disseminated dur-
ing the operation into the adjacent normal tis-

sue or into the lymph and blood channels. Doyen"
claims that at a certain temperature of coagulation

the cancer cells may be destroyed and the normal
tissue remains intact, but such a selective func-

tion of electro-coagulation could not be ascertained

by other investigators. A radical operation in

which the incisions can be done in normal tissue

far from the tumor is undoubtedly superior to

diathermy. But in inoperable cases where it is

desired to remove the greater part of the tumor
diathermy is more bloodless than the knife, sharp
spoon, or actual cautery and offers less danger of a

subsequent rapid dissemination of the remaining
tumor cells.

Another method of application of diathermy in

cancer therapy consists in heating the tumor to a

slight degree and then radiating it with Roentgen
rays. It is claimed by Ch. Miiller," de Keating-
Hart,'" and others that diathermy renders the cells

more sensitive to the Roentgen rays. This method
is yet in the experimental stage and in the opinion

of the writer the Roentgen rays will be rendered
far more effective by increasing their hardness and
penetrability than by the aid of diathermy. The
technique of diathermy is again different with the

different investigators. The writer employs the

diathermly apparatus devised by Nagelschmidt and
manufactured by Roeniger, Gebbert and Schall. In

malignant tumors the writer employs diathermy
only in inoperable cases, when the tumor is so large

that it is advisable to remove a part of it before

beginning the radium or Roentgen therapy. The
method employed by the writer is the one recom-
mended by Nagelschmidt, which consists in coagu-

lation of a thin layer of the tumor, removal of the

coagulated part; then coagulation of another layer,

and so on. In this manner injury of normal tissue

with the possibility of secondary hemorrhage or

destruction of a vital organ is prevented.

Rationale of the Combined Surgical Treatment
and Radiotherapy in Cancer.—Both surgery and
radiotheraphy are local methods of treatment, and
a general dissemination of the disease or me-
tases in distant organs is at present beyond
their reach in the majority of cases, though
Kroenig and Bumm reported cases of a metastasis

in the lung anatomically cured by radiotherepy.

Success in cancer therapy depends upon the

destruction of all the cancer tissue in the or-

ganism. The advantage of surgery consists in

the fact that it removes immediately at one

sitting everything diseased. On the other hand
it removes with it at the same time a great

deal of adjacent healthy tissue. A limit is set

to this removal of normal tissue by the fact

that vital organs may be injured and consequently

the life of the patient endangered. As a result of

this a large percentage of cancer patients, as stated

above, are inoperable and in a great many of those

operated upon there are left microscopical islands

of cancer tissue, no matter how radical the opera-

tion. These small islands develop subsequently

into secondary tumors, and the disease recurs.

The main advantage of radiotherapy, on the other

hand, consists in the fact that it may destroy such

small islands of cancer tissue without injuring the

adjacent normal tissue. The disadvantage of radio-

therapy consists in the fact that with our present

technique it does not reach beyond a certain depth,

and while it destroys the upper layers of a large

tumor, the lower part may continue to grow.

The great advantage of the combined treatment
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is thus self-evident. Surgery must remove the

gross tumor whenever possible and radiotherapy

must destroy the small islands of cancer tissue

which cannot be seen by the naked eye of the

operator and which are left behind in the greater

number of cases notwithstanding the most radical

operation. In other words the treatment of a can-

cer patient is not complete unless the operation is

followed for a certain length of time by radio-

therapy. Cases considered to be inoperable, i.e.

those in which all the cancer tissue cannot be re-

moved and a radical operation cannot be performed,

should be operated upon with the aim in view to

remove the greatest mass of the cancer tissue.

This should be followed by radiotherapy in order to

destroy the small disseminated remnants of cancer

tissue. A number of inoperable cases of carcinoma
have been reported recently which were improved
under radiotherapy to such a degree that subse-

quently a radical operation could be performed.

These cases, no matter how rare they may be, show
the urgent necessity for radiotherapy in all inop-

erable cases not only as a most potent palliative

measure, which removes the fetid obnoxious dis-

charge from cancerous ulcerations and diminishes

pain, but also as preliminary to subsequent surgi-

cal treatment. As stated above, at the most only

30 per cent, of all cancer cases remain cured for

five years and over after a radical operation. If

radiotherapy should change the figure only to 35

per cent, the method of treatment is more than
justified. From all the aforesaid it is self-evident

that the ideal method of treatment of malignant
grovv^th consists at present in the correct combina-

tion of surgery and radiotherapy.

Classification of Malignant Tumors in the Light

of Combined Treatment.—To facilitate the consid-

eration of the value of combined treatment in the

various forms of malignant tumors, it may be well

to divide them into groups as is seen on the chart.

(A ) Carcinoma.
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surgical treatment of malignant tumors is never
complete unless it is combined with radiotherapy.
All inoperable cases should be radiated, not only as

a most excellent palliative measure, but in the hope,

small as it may be, that the cases may either be-

come operable or else the disease may be arrested,

and the patient may gain months, nay years, of

comfortable life. In such inoperable cases when
the tumor growth is extensive it may be advan-
tageous to destroy the greater mass of the tumor
by the aid of the knife or diathermy and then

radiate. In any event the diagnosis of an inoperable

malignant tumor should not be the equivalent of a

death warrant to the patient.

At present the writer is engaged in experiments
on the adaptability of the Coolidge Roentgen-ray
tube for therapeutic purposes. It is too early to

pass an opinion on the subject. But the tremendous
output of the rays from this tube and their uniform-
ity and great power of penetration give a great deal

of promise. If we consider further that with the

present method of radiotherapy Kroenig and Gaus,

and Bumm and Warnekros report cases in which
carcinoma of the lungs was destroyed, the results in

the near future may be astonishing. The methods of

filtration and of protection of both the patient and
the operator will have to be greatly improved in or-

der to make the employment of these powerful rays

possible. In any event the progress in research on
cancer therapy of the near future must go hand in

hand with the progress of radiotherapy.
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BILIARY SURGERY.*
By JOHX F. ERDM.^XX, il.D..

NEW YORK.

PROFESSOR OF SUKGEEY, NEW YORK POST-GRADUATE SCHOOL AND
HOSPITAL.

During the period of time covered by this paper
270 patients were operated upon with thirteen
deaths, a mortality of 4 per cent. The majority
of these patients were subjected to operative inter-

ference upon more viscera than the gall-bladder

alone, or the gall-bladder and duct w^ere inter-

*Read before the Surgical Section of the Hartford
County (Conn.) Medical Society, April 27, 1914. The
greater portion of the paper was also read before the
New York Surgical Society, April 22, 1914. I have
felt that an additional consideration of the questions
of two-step operative procedure, with a brief reference
to the .r-ray diagnosis will be of value.

fered with, thereby insuring a greater risk as to

mortality than individual operations would give.

It is with a view of presenting the causes of

death and the operations done that I offer this

paper.

Age. This varied from 22 to 74 years.

Sex. The number of patients in whom the sex

was recorded was 242 ; of these 154 were females

and 88 were males—rather a sharp contrast to the

records of Whittemore of Boston, published in the

Boston Med. & Surg. Jour., October, 1913. He
reported a series of 595 cases in which there were
441 women and 154 men; almost three times as

many women as men.
Type of disease. My records show 54 cases of

acute cholecystitis, 34 cases of gangrenous chole-

cystitis, and 115 cases of cholecystitis not other-

wise classified. This series included all varieties,

from non-inflammatory to hydrops. There were
6 cases of perforated cholecystitis, 6 non-calculous,

4 malignant, 8 cases of hydrops, and 23 of cholan-

gitis. In addition, acute hemorrhagic pancreatitis,

with suppuration or sloughing was observed six

times.

The operations recorded were as follows : Chole-

cystostomy, 125 cases, with 5 deaths. Cholecystec-

tomy, 96 cases, with 4 deaths. Choledochotomy and
transduodenal choledochotomy, 5 cases in all, with
2 deaths. Cholecystostomy with choledochotomy, 17

cases, with 1 death. Cholecystectomy with chole-

dochotomy, 27 cases, with 1 death. Cholecystotomy
with and without combined operations upon the

ducts, 142 cases, with 6 deaths. Cholecystectomy
with and without combined operations upon the

ducts, 123 cases with 5 deaths.

Here it will be well to note the relative mortality

rates in these two types of operation as a prognostic

factor in advising their performance. In the so-

called lesser mortality type of operation cholecys-

tostomy, with and without combined operations

upon the ducts, I report 142 cases, with 6 deaths,

a mortality of 4.2+ per cent., while in the graver
operation of cholcystectomy, with and without com-
bined operations upon the ducts, I report 123 cases,

with 5 deaths, a mortality of 4+ per cent. Atten-
tion is also called to the difference in the results

after cholecystostomy alone, 125 cases, with 5

deaths, and after cholecystectomy alone, 96 cases,

with 4 deaths, in both the mortality being about
4 per cent.

Choledochostomy, singly or combined with opera-

tions on the bladder, was done in 49 cases, with 4
deaths, about 8 per cent. If the choledochostomies

without additional bladder operations be considered,

the mortality in this series is exceptionally high,

five choledochostomies of this class being done with

a mortality of two, or 40 per cent. These two
deaths are easily explained : one occurred on the

fourth day from embolism, and the other was due to

a compression (interstitial fibrosis) of the liver cells

in a patient 65 years old, in whom I opened the

common duct, with negative findings, four years

after a primary cholecystectomy and choledochotomy
for pronounced cholangitis. Added to the cellular

change in the liver in this case was a marked
nephritis, which was the final cause of her dissolu-

tion, as there was almost complete anuria for four

days preceding her death.

Secondary operations. Under this term I include

those patients who were operated on a second or a
third time—not those considered as two-stage oper-

ations. I can find the histories of but eight such
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cases in a series of 270, and these I will mention

briefly. All were operated on b\' surgeons of re-

pute, and I have no reason to doubt that the oper-

ations were as complete and thorough as the circum-

stances permitted. The following case presents a

point of interest as to the length of time necessary

for stones to grow to some size

:

Mrs. B. was operated on six years ago in one of our
large hospitals, a cholecystostomy being done. She re-

mained free from pain for about two years. Then all

her former symptoms recurred with increased severity,

and there were signs of duct involvement. I then op-

erated on her, exposing a very long, adherent gall-

bladder containing 33 stones, none of them smaller than
a marrow-fat pea. Four stones about the same size

were also found in the common duct. A cholecystectomy
and choledochotomy were done, together with the re-

moval of the appendix. The patient made a prompt
recovery, with no recurrence of any kind up to the
present time.

It is but fair to the operating surgeon in this case

to assume that in a case of election, as this was,

we can preclude the possibility of his leaving 33

large stones in the gall-bladder. Therefore, either

these stones were conveyed as fairly large sized

ones from the liver into the bladder, or else the

growth of stones in the gall-bladder can be very

rapid. The common duct invasion must be consid-

ered by itself, as this part of the hepatic system

was not operated upon at that time. We are all

aware of the presence of hepatic stones, and in

view of this established fact I advance the above

argument as to the possible migration from the

liver to the gall-bladder.

The second patient in the series was a young woman
who was operated a year ago for an acute gangrenous
(?) cholecystitis. No stone was found at the time.

She came to me with a persisting fistula, and upon ex-

posing her gall-bladder, r stone the size of a roliin's

egg was found. This stone, I am quite sure, was over-

looked at the first operation. .\ cure was established

in two weeks by doing a cholecystectomy.
The third patient was a physician in whom a chole-

cystostomy was done hurriedly two years ago in the

Presbyterian Hospital for a suppurative condition, and
owing to profuse hemorrhage from the surrounding
tissues, packing was resorted to. Two years later he
again developed marked symptoms. With great diffi-

culty I was able to do a successful cholecystectomy
with an appendectomy.
The fourth case was one of my own. The patient

was a female, 22 years old, with an acute hemorrhagic
pancreatitis. In addition to establishing very liberal

drainage, I did a cholecystostomy, removing many
stones, some of them the size of a marrow-fat pea.

Speedy recovery took place, the drainage v.-ound heal-

ing promptly. Only recently or about three years later,

I was compelled to explore her for abdominal pains
similar to those she had had befoi-e her first operation,
with the result of finding an atrophied and contracted
gall-bladder containing mucopus and an amber-colored
stone, entirely diff'erent from those originally re-

moved, and about the size of a very large marrow-fat
pea impacted in the cystic duct. A cholecystectomy
and appendectomy were done, and speedy recovery fol-

lowed.
The fifth patient was one in whom a rapid chole-

cystostomy was done twenty months ago in one of our
large hospitals by a man of very extensive experience.
When I saw the patient, she said she had had a period
of eleven months freedom, and then all her symptoms
of a stone in the duct recurred. At this time the pa-
tient had a temperature of 103. fi" and was profoundlv
jaundiced. An immediate operation revealed a small,
purulent bladder and one large duct stone. Upon open-
ing the common duct, no bile escaped; in fact, acholia
persisted for fifteen hours, and then only the slight-

est evidence of bile was present. Twelve hours later,

however, bile bgan to flow in fair amount. In this

case a cholecystectomy, choledochotomy and appendect-
omy were done, and the patient made an excellent re-
covery.
The last of the series I wish to report was in a

Catholic priest of about 40 years who was an athlete

and worked hard in his parish. When I saw him, in

consultation with Dr. Ludwig Kast, he said he was
suffering from pain in his abdomen, similar to that in

a previous attack, for which he had been operated
upon thirteen months before. That operation, I was
informed, was a cholecystostomy and choledochostomy.
Conditions arose that demanded an exploration.
Cholecystostomy and choledochotomy were again done,
letaining the gall-bladder because the common duct
was very much thickened (cicatricial), and a chronic
pancreatitis existed. The fact was kept in mind that
it might be necessary at some future date to do a
cholecystenterostomy. This patient for four days went
through the most profound manifestations of shock and
collapse that it has ever been my misfortune to see,

showing all the evidences of a severe toxemia, similar
to those observed in acute pancreatitis. It is now
about one year since his second operation, and no
biliary symptoms have been complained of.

Combined or additional operations other than

those of the hepatic system.

Appendectomy. Over ten years ago I called at-

tention to associated disease of the appendix, using

the unfortunate term "dual disease" instead of

"coincident" or "associated." This association was
well illustrated by the second operation upon one of

our well-known western surgeons while on a visit

to the east a few years ago. I always remove the

appendix when the patient's condition permits it,

or when the infection can be limited to the gall-

bladder zone. In this series I have done appendec-
tomy with cholecystostomy 67 times ; with chole-

cystectomy 49 times; with cholecystostomy and
choledochostomy six times, and with cholecystectomy

and choledochostomy 1.5 times, making a total of

137 appendectomies in the entire series, over 50 per

cent. Of the above number it happens that the

appendix has occasionally been the primary offend-

ing member, and the gall-bladder the secondary.

One patient with a gangrenous appendix gave a his-

tory of gall-bladder trouble for years, she was also

two months pregnant. She had an appendectomy
and cholecystostomy done without disturbing the

pregnancy. In one case a Finney operation for

pyloroplasty was done, and in one a gastroenter-

ostomy with choledochostomy. A partial gas-

trectomy for carcinoma, with cholecystectomy and
choledochotomy was done in a woman who was after-

wards shown at a meeting of the New York Surgical

Society. In this case, three years before, I had
done a right nephrectomy, a right oophorocystec-

tomy, and an appendectomy. This patient is living

to-day, her second year terminating in two months.
Gastroenterostomy for duodenal ulcer was done

in two cases. A gastrotomy for ulcer on the pos-

terior wall of the stomach was done in one case.

In one case there was gastric carcinoma. In ten

cases there were uterine and ovarian operations

not requiring hysterectomy. In one of these there

was a large cyst with a pedicle twisted several times.

In 17 of the cases the operation was associated with
hysterectomy for fibroids. I have found the gall-

bladder involved frequently in recent years in this

condition, and in my opinion the patient's conva-
lescence is scarcely retarded by these associated

operations.

In six of the cases there was an acute pancreatitis

in the hemorrhagic, suppurative, or sloughing stages
of the disease. Five of these recovered. In all of

them a cholecystostomy had been done. One, previ-

ously cited, was operated upon recently, doing a
cholecystectomy. In one there was a mucous fistula

which persisted for two years and then healed
spontaneously.

Carcinoma of the papilla of Vater was observed
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once. This patient was operated on twice, first a
cholecystostomy and subsequently a cholecysten-
terostomy being done. This patient has also been
shown at a meeting of the New York Surgical So-
ciety.

Perforated typhoid cholecystitis. In one of the
cases, a male, during the third or fourth week of

his attack of typhoid fever, had a sudden onset of

acute abdominal pain, with distention. When I saw
him, on the following day, he was comatose and a
rapid e.xploratory operation for suspected perfora-
tion of the bowel revealed two large holes in the
gall-bladder, with profuse peritoneal soiling with
purulent bile-stained material. The wound was
rapidly drained and packed and the patient was re-

turned to bed in 11 minutes, quite moribund. He
was unconscious for seven weeks, but finally recov-

ered.

In February, 1903, I presented the subject of
"Primary Typhoidal Perforations of the Gall-blad-
der" at a meeting of the New York Surgical So-
ciety recording the history of a female patient 46
years old, with a successful outcome. In preparing
my article at that time I collected the then available

statistics of this complication of typhoid and found
that, my own case included, there were thirty-four
in all, and that of these, four had recovered.

Hydatids. Two patients with this complication
have been operated on by me in the past two years.
In one where I did a cholecystectomy and chole-
dochostomy, the hydatid was about the size of a
hen's egg. It was located in the liver at the sulcus
of the suspensory ligament and was easily excised
intact with secondary suture of the liver. My sec-

ond case of hydatids will be recorded under the fatal

cases.

I have had one case of acute phthisis associated
with cholecystitis gangrenosa. In this I did a suc-
cessful cholecystectomy, but within less than one
year jaundice occurred and colic recurred. A fur-
ther operation was then deemed inadvisable. This
was some three months ago and I have not seen the
patient since.

Hemolytic jaundice. This patient was a young
man of 20, upon whom I did a cholecystostomy for
suspected cholecystitis, followed in si.x months by a
splenectomy. The latter operation was done about
three months ago with entirely satisfactory results.

A subphrenic abscess occurred in six of my series

with one death. This fatal case is the same one re-

corded under complicating hydatids.

Transduodenal operation. This operation has
been done by me three times in my career, suc-
cessfully in each instance. With the advent of the
Blake forceps I feel the necessity of this pro-
cedure has been passed, as with the ordinary chole-
dochostomy opening we can, with this instrument,
grasp and remove, with or without crushing, all

stones, even when well impacted in the papilla of
Vater.

Morbidity and secondary operations. These ques-
tions cannot be reported definitely or satisfactorily
until some clearing-house method is established of
reporting to the original operator the patient's con-
dition and the necessity for further operations, etc.

When some such method is employed data of value
to all, particularly to the prospective patient, can
be advanced.

Deaths. In 1910, out of a series of 43 of these
cases, no deaths occurred.

In 1911 there were 54 operations, with four
deaths. The first of these was a widow of 50 with

general streptococcemia. A cholecystostomy was
done in the hope that some benefit might follow,

particularly as the patient was slightly jaundiced.

Death resulted from a septic endocarditis, the pa-

tient surviving the operation by several days. It is

possible, indeed, more than likely, that in this in-

stance an unnecessary operation was done, but it is

not probable that it hastened the patient's death.

The second death in the series was that of a

Polish Jewess, well advanced in years and enormous-
ly fat, with a double inguinal and an umbilical

hernia, all of large size. She came under my care

with a general peritonitis, her illness dating back
about ten days. A fairly clear gall-bladder history

was obtained. Operation revealed a large perfora-

tion in the gall-bladder, with pus and bile free in

the peritoneal cavity. This patient was apparently

on the road to recovery when a fatal pneumonia
supervened.

The third case was one of acute hemorrhagic pan-
creatitis in a man, 55 years old, with an illness of

ten days' duration. He was moribund when a chole-

cystotomy was done and many stones removed.
Death occurred within thirty-six hours.

The fourth case was that of a man over sixty

upon whom a choledochostomy and cholecystotomy

were done. Death followed on the seventh day from
embolism, while he was engaged in a fierce argu-

ment with his son, a physician, about the necessity

of continuing his special nurses.

In 1912 there were 63 recorded operations, with-

out a death. In 1913 there were 78 recorded opera-

tions, with 6 deaths, two of them after cholecystos-

tomy.
The first case was that of a man 38 years old,

who had dilated veins and varicosities to such a de-

gree that merely rubbing the exposed mucous sur-

face of the gall-bladder would be followed by a pro-

fuse hemorrhage. The veins in the vicinity of the

pylorus and stomach were three-quarters of an inch

in diameter. Death occurred on the fourth day and
was attributed to acute gastric dilatation.

The second case of this series was that of a man,
55 years old, with cardiac myositis, which proved

fatal. In this case the operation showed a perfor-

ated gall-bladder, with a mural abscess containing

air.

The third case was that of a woman of 60 where
death followed a choledochostomy done erroneously

for supposed duct obstruction which proved upon
microscopical examination of the autopsy specimens
to be a cell destruction by interstitial hepatitis.

This patient had been operated by me some three

years before for a profound streptococcus cholan-

gitis. A cholecystectomy and choledochostomy were
done, with a stormy convalescence and prolonged
drainage, followed by a condition of health far bet-

ter than she had enjoyed for fifteen years. After
three years she had a sudden recurrence of her jaun-

dice, and at the second operation the bile flowed

perfectly clear and in fair quantity. W^hile ap-

parently progressing favorably, an acute nephritis

supervened upon a chronic renal impairment, with

fatal i-esult.

The fourth case was that of a man, 55 years old,

with a suppurative cholecystitis, a percystic ab-

scess, empyema, and a suppurative hydatid cyst.

This patient had suffered from jaundice, with an
intermittent temperature, for seventeen days, and
was much emaciated. Operation revealed a perfo-

rated gall-bladder, with two well localized abscesses,

one on each side of the gall-bladder. Owing to the



Oct. 10, 1914J MEDICAL RECORD. 623

patient's serious condition, drainage only was done.
Several days later, as the temperature still remained
high, an exploratory aspiration of the chest was
made and eight ounces of purulent fluid withdrawn.
The following day a section of rib was made, and a
few ounces of murky fluid evacuated. It was then
seen that what had been regarded as a typical em-
pyema was a lesion involving the dome of the liver,

and upon puncture, over a quart of hydatids in most
foul Colon communi pus was evacuated. Death fol-

lowed from exhaustion about two weeks after the
operation.

The fifth and sixth cases, one a man 55 years old,

and the other a woman of 74, both died of nephritis,
the first after a cholecystectomy and the second
after a cholecystostomy.

In 1914, up to April, there is a series of 26
cases, with three deaths. The first was that of a
woman with well advanced symptoms who died from
nephritis after a cholecystectomy. The other two
patients were males, aged 55 and 57 years, respec-
tively. The first was much emaciated and deeply
jaundiced, with skin the color of mahogany. A
choledochostomy was done and the patient died four
days later from an embolism. The second patient
had already been operated for prostatic enlarge-
ment and his urine contained the Bacillus coli com-
munis. There was an intermittent temperature of
the Charcot type. A cholecystectomy and choledo-
chostomy were done, showing evidence of a pure
streptococcus infection. The patient's temperature
dropped from 103.6° to 99°, he developed a general-
ized maculopapular eruption (septic infarcts), and
died on the eighth day.

With the citation of the fatal cases, as given
above, I cannot feel that I have been responsible

for a single death by doing any additional operative
procedure, as it will be observed that of the thir-

teen deaths, but two of the patients had any com-
plicating disease. Of the thirteen deaths eight were
in males. The fourth death in 1911 was the result

of pancreatitis, and was reported as such in a paper
on "Pancreatitis" published during the present year
in the Neiv York Medical Journal. The other, the
fourth patient, who died in 1912, required the op-

erations to which he was subjected excepting the
one for supposed empyema, as I am satisfied that

my exploring needle must have tapped his hydatid
abscess. Nevertheless, the suppurating hydatids
were best approached through the transpleural

route.

As a conclusion based upon these statistics, I am
inclined to perform cholecystectomy more frequent-
ly than heretofore.

Two-Step Operation.—This is a rarity with me

—

in fact, has been considered in only a few instances

when a rapid cholecystostomy for gangrene, etc.,

was indicated.

These cases in many instances resolve thoroughly
and do not invariably return for further operation.

Several instances of this type can be cited, one in

particular.

A sea captain, 74 years old, with a history of recur-
ring attacks of gall-bladder colic, was seen by me
through the courtesy of Dr. Walser, of Staten Island.
At this time he gave a history of acute cholecystitis of
some ten days duration—the signs and symptoms, when
seen by me were those of gangrene with possible per-
foration. The patient's condition was such that a
hurry operation only was feasible. The abdomen was
opened, with findings of a gangrenous and peiforated
gall-bladder filled with calculi. The escaping, purulent
bile was limited by omental adhesions. A large tube
with iodoform drainage was installed. The patient.

during delirium evidently due to a deficiency in his
urinary output, jumped from the second-story window
of the hospital, alighting upon his heels and fracturing
both ossa calcis. Upon being returned to his room he
was free from delirium, remained so, and made a per-
fect recovery from both his gall-bladder involvement
and the fractures. He finally died some four years
later of pneumonia.

This citation is no argument that these patients
all recover as, had he been a young man, his expec-
tancy of life would have been far greater and re-

currence of gall-bladder symptoms might have been
observed.

I do not believe in the two-step operations as advo-
cated by many, but would heartily indorse it only
in those instances when a primary operation in the
ultra-serious patients is done for drainage, or real-

izing that obstruction is present or still exist.s—as
in the case of a physician in Bridgeport whom I

recently operated upon.

When first called to see him on a Sunday after-
noon his condition was found to be very grave, due,
in all probability, to a cholecystitis gangrenosa, giv-
ing at the same time a set of symptoms indicative
of common duct stone or pancreatic obstruction.
Upon opening the abdomen a large, distended,

,
acutely thickened gall-bladder was exposed, with
profound involvement of his pancreas. It was
deemed advisable to drain the gall-bladder only,
and defer secondary operation to some later day,
as it was suspected that the pancreas might be
malignant. This was done, with a prompt recovery
and closure of the cholecystostomy wound. In view
of his recovery and gain, the malignant suspicion
became doubtful, when suddenly he reported a pro-
found attack of pain and jaundice. Such attacks
occurred several times—he then concluded he was
ready for his second operation. This was done some
five or six months after the first. The findings were
highly pleasing, although diflicult to remove, owing
to the adhesions from the previous attacks and op-
eration. The pancreas had resumed normal size and
a single stone was found in the common duct. The
appendix also was removed. He has made a most
satisfactory recovery, gaining quite a number of
pounds during the year now passed since his op-
eration.

Such procedure has been carried out by me on
several occasions—one of them being another phys-
ician in whom, at the second operation, I did a suc-
cessful transduodenal operation.

Obstruction Due to Gallstones.—I have operated
five times for this condition—four of the patients
unfortunately so far gone (fecal vomiting, etc.) at
the time of operation that recovery was impossible.

The fifth case was that of a widow, 74 years of age,
with a clear history of repeated attacks of gallstone
colic, in whom an acute attack, suspected of being ap-
pendicular, was observed by several physicians. When
I saw her, she was so tender in the right iliac zone as
to mislead me into diagnosticating a gangrenous ap-
pendix. Operation was done under great difficulties
at 1 A. M., an acetylene lamp from an automobile be-
ing the miprovised light—an assistant with an infected
hand givmg ether—myself and a green nurse doing
the operating in a ponderously fat old lady. The in-
cision through the peritoneum was followed by a coil
of ileum popping into the wound; the coil was felt to
contain a large hard substance obstructing the ileum
about 4 inches from the ileocecal valve; in addition it
was observed by the palpating fingers that there was a
tumor of the right ovary the size of a large lemon, and
the suspected appendix was but a chronic one, quite
large and adherent. The gall-bladder was not pal-
pated, owing to the patient's profoundly depressed
condition. A rapid enterostomy, with extraction of a
stone the size of a large walnut, was done, the ovarian
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tumor and appendix were removed, and a drain was
placed in the peritoneal cavity for forty-eight hours.
A speedy recovery was effected. About two" years la-
ter she again sutfered an attack of gall-bladder colic,
which rapidly subsided. She has now gone by her
seventy-seventh year, and for over one year no fur-
ther trouble with the gall-bladder has been evident.

Trauma.—I cannot clo.se this discussion without
citing the history of a patient upon whom I oper-
ated recently, bearing upon trauma as a factor with
a distinct medicolegal aspect.

The patient, a young man, was brought to me with
the history of being struck, a few days before, in the
upper right abdomen by a kickback from a piece of
wood that he was sawing with a circular saw, in the
factory of his employer. His condition was such that
no careful history of his previous condition was taken.
An operation for cholecystitis or possible rupture of
the gall-bladder was done; a gall-bladder with cloudy
bile was opened—the terminal fluid being milky white.
Pathological examination failed to reveal pus organ-
isms, but clinically the patient evidenced a typhoid
chart and upon examining him for typhoid, Widal was
found positive. The patient was, or is now in the hands
of his attorney, trying to prove trauma as the cause
of his cholecystitis, while we in a more careful history
have obtained the facts that he was ailing for quite
some time before he was struck by the piece of wood.

A word about the .r-ray diagnosis. Recently
Pfahler of Philadelphia, in the Journal of the
Americayi Medical Association, states that although
he had 74 per cent, definite evidences of stones by
the .r-ray, he felt that 50 per cent, in the hands of
himself and other radiologists would be a fair
average. That to show gallstones the greatest care
and repeated exposures are necessary. Also that
lime salts must be present with cholesterin to give
a shadow.

60 AVest Fiftt-secoxd Street.

THE DIETETIC TREATMENT OF CHILDREN
DURING THE SECOND PERIOD OF LIFE.*

By carl G. LF;0-W0LF, il.D.,

EUFF.\LO, N. r.

During the last two or three decades the physiology
of metabolism has been brought more and more on
a scientific basis, and we have been taught the
"why and wherefore" of many an old and tried

dietary rule, but we have also seen many a cherished
theory exploded, many a time-honored custom dis-

carded, many a pet measure proven to be contrary
to the laws of nature.

In order to understand the better the dietetic

treatment of children during the second period of
childhood, that is during the period of first denti-
tion from the end of the first to the seventh year
of life, it will be necessary for me to give you a
brief recapitulation of the demands on the part of
the child's body for food during this time.

First of all I must state that we must have a
clear understanding of the fact that there is a vast
difference between the demand of a child for food
and its consumption of food, as it is only too well
known by us pediatricians that children during this

period of life are, as a rule, overfed. This condi-
tion usually arises at the time of weaning. Hardly
any mother knows how much her infant is getting
at the breast, and when she weans the little one
she attributes every crying spell to hunger, and in

giving more food she adds to her mistake; thus
only can we explain the large number of cases of
digestive disturbances at this time and the fear of

*Read before the Lake Keuka Medical and Surgical
Association, July 9, 1914.

mothers of weaning their babies during the sum-
mer months when overfeeding bears its evil fruit.

Whenever possible the physician should superin-
tend the weaning and he should determine by care-

ful weighing, both of the infant and the food, how
much the child is getting and what progress it is

making.
What then are the demands of the child for

food? The answer cannot be given offhand, but
must be given separately for each age and also for

the respective weight of the child ; and it is best
here to remember Rubner's statement that metab-
olism and demand for food correspond to the sur-

face of the body, but that there is no essential

difference in the metabolism of the adult and that

of the child, except that the one is growing and
the other is not.

The child lives almost exclusively on fat and
carbohydrates, from which it produces the neces-

sary heat; it reserves the ingested protein for

growth and it will therefore be able to get along
with very small amounts of nitrogenous food. The
demand of the child for protein ranges according
to age and weight somewhere between 7' 2 and 20
grains per pound of body-weight, i. e. an average
of about 131 - grains per pound. Not more than 10

per cent, of the total calories should be supplied by
proteins, and less than one-half of these should be
derived from animals.

Now as to the proportions of carbohydrates and
fats, these must make up the other 90 per cent, of

the calories, at first, that is in the beginning of the

second year of life, in the proportion of 40 per cent,

of carbohydrates and 50 per cent, fat; but with
growth this proportion changes in such a manner
that the carbohydrates will prevail more and more.
A safe rule to remember is the following: no less

than one-fourth the necessary calories should come
from fat, and the proportion of fats to carbohy-
drates should be such a one that the child's food

contain not more than 6 or 7 parts of carbohydrates
by weight to one part of fat.

As to the salts in the food, this question is just

now being worked out in the different laboratories

and we are learning more about this daily; enough
at present to say that some salt is a necessary

addition to the child's diet, but not more than 1

grain per pound of body-weight daily, as every

additional grain of salt has to be excreted and
therefore creates a demand for more water; an
excess of water in its turn will carry away not

only the superfluous solium chloride but other

salts as well which were not in e.xcess and which
will thus be lost to the body.

After these general remarks you will ask me
what shall we give our little patients to eat and
how shall we give it?

You know that I am an apostle of rare feedings

and long intervals in infant feeding, and I hold

the same views about later life. True, at the time

of weaning it is best to adhere to our well-tried

five feedings daily at four hours interval, nothing

naturally being given at night; but as soon as pos-

sible we should leave out the afternoon meal, the

one corresponding to the afternoon tea, and later

also the second breakfast, so that the child gets

one-quarter each of its daily allowance at break-

fast and supper and one-half at dinner, the heaviest

meal coming best in the middle of the day followed

by a nap. I have just stated that I consider my-
self an apostle of long-interval feeding in children,

but that does not mean that I am a crank on this



Oct. 10, 1914J MEDICAL RECORD. 625

subject. I realize as well as anybody that we must
individualize and I know that some children have
to have their meals more frequently ; but I also

know that frequently children will have a much
better appetite and will do much better on three

square meals a day even at from two to three years

of age. We must, however, not attempt to fool

ourselves or let us be fooled by the mothers : we
must call everything given to eat and every glass

of milk between meals a meal.

In what form should we then give the necessary

30 calories per lb. to a child during this second

period of life?

This forms the transition from the lactivorous

organism which is living, at least when it gets

the food destined for it by nature, on a homogenous
material to the omnivorous organism which man
represents living on heterogenous material.

We must get away from the old idea which is

still too deeply rooted in the minds of the laity as

well as of many physicians that milk, animal milk,

is the ideal food for children after the completion

of their first year of life; it is a poor enough sub-

stitute for mother's milk during infancy, why then

should we wean a child from the mother's breast to

give it another food destined for infants, infant

cows though they be? Does not the development

of the teeth at this time indicate clearly enough
the nature of the food to be given forthwith?

Many an originally healthy set of teeth is spoiled

through lack of use at this early age and by the

continued feeding with liquid or semi-solid food.

The solidity of the food should be determined by

the stage of eruption and the number of the teeth.

Do not misunderstand me, please. I do not want
to be quoted as saying that milk is bad for small

children. I do state, however, that milk as the

exclusive or even principal food for small children

is bad, but it does constitute a very valuable addi-

tion to the child's dietary, though it is best, espe-

cially with advancing years, to banish it from the

menu for dinner.

Broth, which used to be considered one of the

mainstays in the bringing up of young children,

makes a good recipient for the farinaceous food-

stuffs, but should not be given by itself, for it is too

voluminous in proportion to its nutritive qualities,

as it contains only 7 calories per 100 c.c; it also is

too rich in salts, containing 1.5 per cent.; its value

as a food is therefore determined by what we cook

in it. Strong broth and beef tea are stimulants and

as such have no more place in the dietary of the

healthy child than has alcohol.

During the second year of life when milk is still

given in considerable quantities this will furnish

most of the proteins, some of which will also be sup-

plied in the cereals we give now; the salts will be

ingested in the tender young vegetables which we
allow at this age and in the fruit. Of the vege-

tables the best for this age are spinach, carrots,

lettuce, potatoes, Spanish chestnuts; of the fruits

apples, pears, oranges and bananas, these latter

cooked either as vegetable or as fruit. I am also a

great believer in the leguminos£e: dried beans, peas

and lentils, and also soy-bean flour. As the young
vegetables are given principally for their salts, we
must see to it that the child really gets these; in

the ordinary household the water in which the vege-

tables have been boiled, which then contains most

of the salts, is thrown away and the child is thus

robbed of a most essential part of its food. We
must tell this to the mother and teach her to boil

down this water and to add it again to the vege-

tables in straining them.

For the teeth nothing is better than to give the

child dry toast made in the oven (not the soggy

kind), zwieback, Holland rusk, crackers and graham
wafers.

During the next two years we may give occasion-

ally, but by no means regularly, an egg or some

minced meat; we can also allow the coarser vege-

tables such as the difl'erent kinds of cabbages, cauli-

flower, parsnips, turnips, and asparagus; of the

fruits those with pits and the berries with the seeds

strained out ; the child may now get bread, ordinary

toast and rolls.

After the age of four the child may eat at the

family table, especially as it may now be allowed

to chew its meat, and it is safer to have it do this

beneath the watchful eyes of its parents, as it might

otherwise acquire the pernicious habit of bolting its

food; it may get all kinds of vegetables and fruit,

and the daily allowance of milk may be still further

cut down, though this will hardly be necessary, as

many children refuse to drink milk at this age.

So much about the diet of the healthy child dur-

ing the second period of its life. We will now con-

sider briefly what we can accomplish with the

dietary treatment of sick or weakly children of this

age.

I shall not speak of those conditions due to af-

fections of the alimentary canal and its appendages,

to diseases of the kidneys, or to the different forms

of infection, but I shall confine myself to constitu-

tional disturbances such as we find so frequently in

these children and which are caused by faulty feed-

ing during infancy, and will therefore be found

most frequently in unnaturally fed children, or

which may be due to some inherited constitutional

peculiarity or inferiority.

Many a child which had been looking quite well at

six months may look pale and pasty at the begin-

ning of its second year. This is due to an anemia
consequent upon the lack of iron in milk, for there

is less than one-third of a grain of iron oxide in

one quart of cow's milk, and even less in woman's
milk. This anemia will readily yield to the feeding

of green vegetables and it is to prevent this condi-

tion that we now recommend the administration of

fruit juices and vegetables during the second half

of the first year.

In rickets the treatment should also be princi-

pally a dietetic one, and here again a judicious

mixed diet with plenty of fresh fruit and vege-

tables will accomplish a great deal more than over-

feeding with milk.

Moeller-Barlow's disease, or infantile scurvy, is

amenable to dietetic treatment only. The easily as-

similated salts of the vegetables and fruits and per-

haps also their acids will succeed in conjunction

with raw milk where medication has invariably

failed.

Spasmophilia, which causes such symptoms as

laryngospasmus, tetany and nervous overexcitabil-

ity can be easily controlled by taking away all cow's

milk trom the child's dietary and feeding it on a

diet containing vegetable proteins only, as the ani-

mal proteins seem to cause these conditions. After

a week or so we can carefully add cow's milk again

in small amounts; in fact, we can use this as a con-

trol of our treatment.

We now come to that most interesting condition,

the exudative diathesis, attention to which has been

called especially by Czerny, and about which a great
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deal of discussion is going on at the present time.

This consists in manifestations from the lymphatic

system, an increased activity of which causes hy-

pertrophic swelling of the lyniphnodes and an over-

production of lymph; this gives rise to glandular

swellings, exudations on the skin, and frequent as

well as refractory catarrhs of the respiratory pas-

sages. At the same time that these symptoms of

constitutional disturbance are most pronounced we
find in the exudations and also in the blood a tre-

mendous increase of the acidophile cells.

What this condition really is has not yet been

settled; for us it suffices to know that it is of very

frequent occurrence, that it runs in families, that

it can be cured or at least considerably improved,

and also prevented by dietetic treatment. The im-

portance of its early recognition and treatment will

be readily understood if we consider that the

asthma which incapacitates one of our adult pa-

tients so frequently from work and which makes it

so hard for him to find a job is due to the same in-

herited condition which produces adenoids and en-

larged tonsils and swollen glands in the neck in his

older children, the same which produces the thick

crusts in his eczematous baby, and which gives this

baby the frequent attacks of bronchitis.

As I have just stated, these conditions can be in-

fluenced by diet, by giving the child the lowest pos-

sible amount of food, and especially of the animal

proteins, on which it can exist, even if its weight

remain somewhat below the normal. With dietetic

treatment we shall not only be able to influence the

pathological conditions after they have appeared,

but shall be able many a time to prevent their ap-

pearance in the younger children in families where
the older ones have had these symptoms. Who will

contradict me if I state that we may be able to pre-

vent asthma and chronic bronchitis in the adult by

changing the diet of the young child?

Formerly we would have treated tTiese cases with

medicine, the so-called symptomatic treatment,

which is nothing but a poor excuse for not finding

out what is really the matter with a patient, and if

we had changed the diet at all it would have been

to order a so-called "strengthening diet," one with

plenty of milk at meals and between meals, and
then some more, and rare roast beef or steak, not to

forget the eggs in all forms from raw ones up.

What would have been the result of this "strength-

ening diet"? The child would perhaps have had con-

stipation or stubborn diarrhea, or both alternately,

its complexion would have been yellowish, it would
have had a tendency to pruriginous eczema, its

sleep would have been poor, it would have developed

neurotic symptoms, and if we had taken the tem-

perature regularly we would have found continuous

subfebrile temperatures.

Now we put these children on a diet which is

almost exclusively vegetarian, and I may state here

that in this I go even farther than Czerny and his

school, with the result that the children remain thin

but well.

In conclusion I would say that the dietetic treat-

ment of children at this as well as at any other age

is not an easy matter.

In the first place it is hard, even in the so-called

better families, to find out what the child really

eats, not what it is given, as part of this is usually

spoiled and wasted. We must insist upon getting

every information as to kind, amount and prepara-

tion of the food.

And second it is verv hard to make the laity

understand the importance of our dietary. We
must therefore make it a rule to be most exact in

giving our instructions as to the time, the amount,
and the preparation of all and every food and drink,

and the less we leave to the mother or attendant
the better will be our results. True that in order
to do this we must realize ourselves what we want
to accomplish, and by what means. I am convinced
that a thorough knowledge of cooking is one of the

essentials of success.

Third, we have to contend with prejudice and ig-

norance, and we must strenuously resist the med-
dling interference of others. We must therefore be

most deliberate in our directions, which should be
invariably in the form of a written prescription,

but we must not be inconsiderate and forgetful of

individual differences, of idiosyncrasies, and of in-

nate physical or psychical aversions. We must take
into account geographical as well as racial dift'er-

ences, even local tastes and customs. We will al-

ways succeed if our diet is strictly adhered to, and
if we cannot accomplish this in the home then we
will be able to do so in the hospital or in a well-reg-

ulated sanitarium.

Lastly we must not be oblivious of the social con-

ditions of our patients, we must realize that for a

large percentage, if not the majority, of our pa-

tients we must try to provide the necessary diet at

the least expense, and we must always avoid pre-

scribing anything which is expensive and which we
could get more cheaply in some other form, even if

its name should not be quite so high sounding nor
its advertisements quite so attractive. If we will

only pay some attention to this we shall find that

it is not at all difficult and we should retain the

good will of our patients.

It now only remains for me to acknowledge my
indebtedness for a considerable part of the subject

matter of this paper to the chapter on nutrition

after the first year in Pfaundler and Schlossmann's

textbook on the diseases of children, which I had
the pleasure of translating, and also to the collected

essays of Prof. Dr. Heubner.
4S1 Franklin- .Street.

HYPERTHYROIDISM.*
By I. WILLIS BALLARD, M.D.,

OPELIKA, ALA.

The history of the surgical treatment of disease of

the thyroid gland has been an extremely meager
one until within the last quarter of a century. The
attention of the medical world was first attracted

to this form of treatment by Kocher who demon-
strated that removal of a part of the thyroid gland

was a feasible procedure. Many years prior to this

Barry, Graves, and Basedow had accurately de-

scribed the symptomatology of hyperthyroidism

and suggested means for its treatment, but it re-

mained for Moebius to place upon a rational foun-

dation the present day method of treatment by

showing conclusively that hyperthyroidism "is the

result of the absorption of an excessive amount of

substance secreted by a diseased gland" and to him
clearly belongs the credit of demonstrating that

the disease is "a form of poisoning of the body
through an excessive activity of the thyroid" and

not a disease of the nervous system or of the

vascular apparatus. The correctness of this theory

of Jloebius is proven afresh with each patient

*Read before the Chattahoochee Valley Medical and
Surgical Association, Session 1914, at West Point, Ga.
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cured by treatment directed to the thyroid itself.

The incidence of hyperthyroidism is probably
greatly in excess of what the average practitioner

thinks. Failure to realize this is undoubtedly the
cause of its being overlooked in some less fully de-

veloped cases. A more important source of error,

however, is that many men con.sider the presence
of exophthalmus and goiter as essential symptoms
to its diagnosis. Such really is not the case and
their presence usually marks a rather advanced
stage of the disease. The diagnosis of frank cases

of hyperthyroidism is not difficult. Goiter, exoph-
thalmus and tachycardia admit of no other explana-

tion. However, such cases are in the minority and
we are much more often called upon to make the

diagnosis prior to the development of this pathog-
nomonic symptom complex. It is the consideration

of the diagnosis at this early stage that we shall

undertake.

It is becoming more and more probable that a

diagnosis of hyperthyroidism must be made in all

cases in which there is present a long continued
tachycardia not explained upon some other patho-

logical basis, and this even in the absence of both

exophthalmos and goiter. While tachycardia is

thus of very great importance in the diagnosis of

hyperthyroidism, other conditions that may induce

a tachycardia should be borne in mind. Severe

anemia, exhaustion, or long continued nervous
strain from any cause may induce a temporary
tachycardia. Indeed it is probable that severe and
long continued nervous strain, for some unexplained

reason, is of importance as an etiological factor in

the development of hyperthyroidism itself. De-
spite these additional possibilities, however, tachy-

cardia, regularly present, remains the most im-

portant single symptom of hyperthyroidism. Rang-
ing usually between 120 and 180 impulses to the

minute, it may assume at intervals the proportions

of a painful palpitation when it becomes an exceed-

ingly distressing accompaniment of the disease. The
majority of patients in the early stages present

themselves for diagnosis prior to the development

of exophthalmos or goiter and frequently complain

of but one or two symptoms. Bearing in mind that

tachycardia is invariably present these symptoms
are usually about as follows

:

1. Muscular tremor.—Muscular tremor, the most
important of the so-called minor symptoms, is

elicited by having the patient extend an arm. The
number of contractions of the tremor is noted to

be eight or nine to the second and very closely re-

sembles the tremor of chronic alcoholism from which
upon occasion it becomes necessary to differentiate

it. While there is much uniformity in the frequency

of the contractions in hyperthyroidism, there is

great difference in their degree. The tremor is usu-

ally confined to the extremities, more rarely to the

eyes alone, and very rarely to one extremity alone.

It differs from the tremor of paralysis agitans in

that there is no special movement of the part, but

rather a fine wave-like contraction of individual

muscle fibers.

2. Muscular weakness.—Hyperthyroidism always

gives muscular weakness as one of its symptoms,
both in the early and late stages, but the form to

which we have reference here is that occurring in

the very earliest stages. A very large number of

these patients presenting this intolerable and in-

creasing muscle weakness, seemingly without evi-

dent pathological basis, are classed as neurasthenics

and their muscle weakness is attributed to nervous

exhaustion. The diagnosis of certain of these un-

usually obscure conditions is much facilitated by

bearing in mind the associated symptoms of hyper-

thyroidism. It is probable that this condition of

muscle weakness affecting the muscles of the orbit

has much to do with the production of the exoph-

thalmos and the von Graefe and Stelwag signs so

common in the more advanced stages of the dis-

ease.

3. Nervous erethism.—This is one of the most

common and one of the earliest symptoms of hyper-

thyroidism. In some form it is almost invariably

present and in certain instances is present to such

a degree as to cause serious confusion with hysteria.

On the other hand, in contrast to nervous erethi.sm

some patients present an exactly opposite condition

of nervous depression, with complete loss of ner-

vous control of certain set muscle groups resulting

in a form of temporary paralysis. An important

member of this group, usually seen however only in

the more advanced stages of hyperthyroidism, is

paralysis of the external ocular muscles with an

inability to move the eyeball and a resulting fixed

staring expression.

Affecting the lower limbs there is occasionally

seen a group of paralytic symptoms, assuming in

some instances the proportions of a paraplegia. The
presence of these paralytic symptoms arouses the

suspicion of hysteria in the first instance or of a

lesion of the cord, myelitic in nature in the second.

The perfect sphincter control and the absence of

trophic changes should speak against myelitis, and

hysteria is ruled out by the absence of hysterical

stigmata such as hemianesthesia, narrowing of the

visual field, etc.

4. Loss of weight.—A gradual loss of weight is

in some instances the main cause of complaint even

in the early stages of the disease. Loss of weight

is always present after the development of the so-

called exophthalmic coachexia, but as an early symp-

tom it is of particular importance because loss of

weight associated with tachycardia is usually re-

garded as indicative of tuberculosis. There can

be no doubt that many cases of tuberculosis in their

early stages do give as their main symptoms loss

of weight and tachycardia, often without elevation

of temperature or demonstrable physical signs, but

usually observation of these patients for a pro-

longed period of time will show some other evi-

dence of the disease. The important point is that

all cases of this character are not tuberculous, but

certainly a percentage of them are instances of hy-

perthyroidism. In the later stages of hyperthy-

roidism when weakness and loss of weight have be-

come marked symptoms one should not confuse the

condition with diabetes. For some unexplained rea-

son sugar is fairly often found in the urine of

patients at this time.

5. Psychical disturbances.—With certain patients

psychical disturbances form an important part of

the early history of the disease. There are present

particularly in the form of a nervous exaltation, a

restless dissatisfied condition or, in common par-

lance, nervousness. I recall a patient, a young mar-

ried woman, in whom this nervous exaltation was a

most pronounced feature. She seemed consumed
with energy, displaying an exaggerated activity, yet

after being engaged for but a short time at any
occupation she would stop and busy herself with

something else. Other than these nervous symp-
toms, tachycardia and attacks of painful palpitation

of the heart, there were no indications of hyper-
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thyroidism, yet she recovered completely under
treatment for this disease.

Finally, hyperthyroidism is frequently accom-
panied by certain paroxysmal attacks, the diagnosis

of which may be extremely difficult unless the im-

portance of the associated tachycardia and such
other symptoms of hyperthyroidism as may be

present is appreciated. These attacks consist of

nausea, vomiting, diarrhea, and profuse sweating;
symptoms by no means peculiar to hyperthyroidism,
and the correct diagnosis of which is dependent
upon our recognition of their etiology.

Treatment: It is not our purpose at this time to

consider the surgical treatment of hyperthyroidism.
In any plan of treatment of this disease, however,
rest assumes a position of first importance and
should be mental and emotional as well as physical.

Hygiene and diet are attended to with that degree
of thought to which all patients are entitled. Of
internal forms of medication, that of Forchheimer
is by far the most valuable and its originator re-

ported 82 per cent, of cures. With this method of

treatment alone I have not been able to obtain such
results, but in combination with the use of the

Roentgen ray this treatment offers the most valu-

able means at our disposal for the control of hyper-
thyroidism.

A consideration of the pathology of the disease

and of the physiological action of the .r-rays would
seem to indicate that as a means of combating a

certain definite pathological entity no more appro-

priate means could be found. Hyperthyroidism is

primarily, first and last, a disease of the thyroid

gland. The changes are those of an organ in active

evolution, the seat of an increased proliferation

of glandular tissue, the production of newly formed
tubular spaces and a markedly increased circulatory

activity. The physiological effect of the .r-ray is in-

hibition. They slow up the activity of all glandular
tissues, constrict capillaries and arterioles, and de-

crease function in all organs exposed to their in-

fluence. In theory there is no agent more suitable

for correcting a definite pathological condition. In

practice it will be found that the .r-rays fulfill in

a very exact manner the indications in this disease.

PERIODICITY OF THE DRINK NEUROSES.
Rt t. d. crother.s. m. d.,

H.\RTFORD, CONX.

Recently there have appeared in the daily papers
detailed histories of two quite prominent examples
of periodicity and convulsive concentration of nerve
energies that has greatly puzzled neurologists, be-

cause there is no explanation.

The recorded cases are few, and the theories are

vague and uncertain. In this study a grouping of

some clinical facts will bring much light to condi-

tions that have otherwise been very confusing. The
alternations of exhilaration and depression in the

activities of the brain and nervous system are con-

sidered mere ebbs and flows of nerve energies of

little or no physiological interest.

When these alternations appear in diseases and
degenerations of the brain and nervous system they

come into prominence as distinct forces, following

uniform laws of cause and effect. The neuralgic

migraines, the epilepsies, some of the insanities, and
a great variety of nerve and functional activities

are familiar illustrations.

The drink neurotic who abstains for distinct

periods and then suddenly breaks out with insane

cravings for spirits, which after a time die away,
only to be followed by another outbreak of a similar

character, is an example of these unknown cyclic

degenerations.

At one time it is a delirium, intense, overpower-
ing, and irresistible and then a period of quiet rest,

sanity, and complete control comes on. At one time
it is the rigid moralist, strict abstainer, and sound,

strong man. At another it is the excessive drinker,

immoral, dishonest, without character, and reckless

of his acts and conduct.

To the unreasoning public and the foolish theorist

this is simply vice—an outbreak of the animal in-

stincts and the beast part of the man. The most
delusive and stupid theories have become a great
literature in explanations of these two widely dif-

fering conditions. The statement that it is simply

a gathering and breaking of morbid energies and
activities of the brain and nervous functions, gov-

erned by distinct physical laws, is not recognized

to any great extent.

Some facts common to these conditions will show
how thoroughly they are physical and subject to

laws which are to be studied. In all probability

fully 60 per cent, of all inebriates and alcoholics

display this periodicity of symptoms.
In the distinct periodical drinker the free in-

tervals are very often definite as to time, varying
from one week to several years, and in many cases

lireaking out at intervals that are as fixed and
unvarying as the movement of the stars. In others

this interval of freedom from the drink craze is

variable, and in some cases depends on certain con-

ditions which may be often forecasted, controlled,

and prevented. In others the conditions are un-

known, and the laws that govern their culmination

and explosion have not been studied. There is a

small class of persons in whom the drink impulse

appears as mysteriously as the flash of lightning in

a cloudless sky. with no premonition or hint of the

coming attack. Often it di.^appears in the same
mysterious way.

An attempt at classification indicates several

groups which seem to have fairly constant symp-
toms. Thus in many cases they may be called the

insane impulsive periodic inebriates. The free in-

terval is an unknown condition, and the return of

the drink craze is abrupt and unexpected. The man
will drink and become crazed at the most inoppor-

tune time, on the eve of marriage or some great

social, political, or literary triumph, or some busi-

ness success, or on a public occasion, or at a funeral,

where his condition is most disastrous for his

future.

A very poor young man with a large family, who
had been sober for some weeks was informed that

his uncle had left him an immense sum of money,
contingent on his remaining sober for one year.

Immediately on hearing the news he drank to great

oxcess for weeks.

The reaction when this obsession disappears and
the sudden realization of the losses may precipitate

suicide. The remorse is so intense that death is pre-

ferred. Others, when the drink craze passes off,

show the most intense anxiety to explain and mini-

mize the losses which they have suffered from, and
also make earnest efforts to convince their friends

that this will never occur again.

The memory is usually vague, and events of the

past are uncertain and cloudy. In others the

memory is clear and intact. The reason and
judgment seem to have been suddenly arrested, and
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on recovery display unusual activity to promote total

abstinence in the subject and his friends. The
extreme delirious excitement to help others and to

show the dangers from alcohol, and promote the

cause of total abstinence, so prominent in revival

meetings, is not infrequently the after effect of

previous alcoholic excesses. Sometimes this is

manifested in egotism and childish appeals to

credulity, away beyond the bounds of rational judg-

ment and sense.

Another class of these periodics exhibit distinct

premonitory symptoms of the drink craze. Curiously

enough, they are unconscious of these premonitions.

The more common of these symptoms are degrees

of unusual excitement or depression, great business

energy or unusual apathy, perhaps exaltation of the

(emotions or depressive states, with fears of poverty

and sudden death. There is a great variety of these

symptoms which take on almost every form of

abnormality, all leading up to the toxic use of

spirits, usually to stupor, and this period is marked
by amnesias and delusions that are peculiar to the

person.

Sometimes these premonitory symptoms are ap-

parent in hallucinations of sight and hearing or

sensory delusions in different parts of the body.

At other times there are deliriums of intrigue and

low cunning and egotistic duplicities and prevarica-

tions, foreign to the patient's previous character.

After spirits have been used up to a certain point

all these disappear, generally after the fir.^t intoxi-

cation. Another class of periodics will have pre-

monitory symptoms of childish reasoning and credu-

lities of the presence of some disease, which will

eventually suggest spirits as a remedy. They are

often very strong persons, in apparent good health,

and seem oblivious to any past experience. Then
suddenly they will have food and health delusions,

with fears sending them to the physician, who will

fail to find anything to sustain their own concep-

tions of the case.

An example was that of a very prominent lawyer

who counselled with many physicians, complaining

of most obscure and complex symptoms. Then sud-

denly he drank to great excess, and after a few days

recovered without any recollection of his previous

alarm.

Another example was that of a noted banker, who
once or twice a year exhibited extraordinary sus-

picion of persons with whom he was associated, and

displayed unusual energy in trying to verify

accounts and determine the exact amount in the

vaults, examining books and vouchers with the idea

of detecting some faults,

These premonitory symptoms are exceedingly

varied, and in some degree appear in every instance.

The exact recurrence of the drink craze, irrespective

of other conditions and surroundings, is evident in

many persons. The time in months, days, and hours

can be traced, and the occurrence of the drink

paroxysm is exact and literal.

It is a question whether the persons always

understand that at such an interval they must drink

spirits to excess. When they do there is evidently

a preparation for this event, and a degree of ex-

pectancy which makes it more exact and positive.

A number of cases have been noted where this

period was a certain number of days and hours.

rarely varying, and then never more than a day,

and returning under the most extraordinary cir-

cumstances.

Examples like the following are not infrequent.

A man in previous good health, conducting business

in the usual way, will suddenly stop, disappear, and

in a short time be found very much intoxicated.

Professional men in the midst of most important

duties will abruptly give the most frivolous excuses

for a change in the work, and become stupid from

drink in a short time.

In some instances persons show unusual anxiety

to help others or take up some reform work with

great energy, ending in a drink attack. Probably

this is done in an effort to break up the imperative

conception of the oncoming drink craze. The

memory during this premonitory period, and even

up to the close of the paroxysm is subject to wide

variations. In some instances it is entirely a blank,

and no efforts to explain the reasons and the causes^

are made. In others there is a half consciousness of

the condition, which is never clear and connected.

Very interesting questions have centered about the

consciousness and capacity to realize this condi-

tion, but are still unsettled. The heredity of these

cases is always very prominent.

Probably over 60 per cent, have a neurotic heredity

in which insanity, epilepsy, inebriety, idiocy and

various other diseases are traceable in the parents

and grandparents, pointing to an unstable neurotic

condition that is favorable to the outbreak of this

distinct form of neurosis. Why it should take on

the form of a craze for the narcotism of alcohol

is not clear. In all probability this may be de-

pendent on the errors of environment, nutrition, and

faulty mental training. Many of the persons studied

showed degenerations, perversions, both acquired

and inherited. Others indicate a spasmodic ten-

dency to gather and break like a storm, resembling

epilepsy, and often merging into it.

These periodicities seldom appear until after

twenty years of age, and often subside or merge

into some serious degeneration before fifty. At

first the length of the paroxysm is brief, confined

to a few hours. Later it increases, extending over

two or three weeks, then finally becoming shorter

and less intense.

The narcotism of spirits develops some other

symptoms or conditions which obscure and change

tile former. There may be intense loathing and

repugnance for the odor and effects of spirits, and

other drugs are taken. A period of a few years of

periodic drinking often merges into morphinism

or the use of some other drug.

The periodic drinking, based on a neurotic

heredity, frequently merges into epilepsy, paresis,

and forms of insanity, marked by exaltation and

depression. The drink craze not infrequently dies

away, but obsessions remain, sometimes concen-

trating on widely differing objects. Thus a periodic

drinker developed a craze for building houses, which

extended over many years, each year building a

new house for himself, with different designs and

rooms.
Another man developed a craze for travel. Every

few months he would stop business and go away,

pursuing an aimless journey. Another man has a

craze for dressing, another one goes into politics,

another becomes a reformer, and so on through an

almost infinite list of activity.

The original periodic desire for spirits remains,

only it takes on a different form. Oftentimes these

cycles appear in epidemic delusions, literally most

credulous faiths in unreal theories; faith in com-

mercial and social enterprises, credulous expecta-

tions of impossibilities; or, on the other hand, waves
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of pessimism, doubt, and confusional conceptions
of things.

A number of persons have been noted who began
in early life to drink at intervals, and a few years
afterwards gave up spirits, and developed into
paranoiacs, defectives, eccentrics, and men very
sharply unbalanced at times. In political circles,

these periodic drinkers who are reformed appear
very prominent.
The impulsiveness of conduct, sentiment, and rea-

son, so prominent in many persons, are all phases
of these mysterious cycles of brain activity. Spirits,
either as a medicine or as a beverage are exceed-
ingly dangerous for such persons. It is often a
question of great doubt whether any narcotics
should be used. They are all very susceptible to
the alternations of drug effects. It is evident that
a great many drug and spirit takers have been
developed from this class of spasmodic neurotics b\
thoughtless medication. Masked epilepsies, both in
men and women, are of the same class and all in-

dicate great instability and positive degenerations
of certain brain centers, and are all suspicious of
the possibilites of grave neuroses of some kind.
The alcoholic who has used spirits to the point

of poisoning and has all the marked symptoms of
congestion, to.xemia, and general perversions, is

amenable to treatment, with every prospect of
restoration and cure. If with this alcoholism there
is an hereditary influence and neurosis, the use of
spirits may be a symptom at first as well as a
cause. If the use of spirits began with distinct free
intervals there is still further degeneration and still

greater complexity in the prognosis as well as
treatment.

The periodical return of the drink paro.xysni
should be treated successfully, and can be broken
up by a great variety of methods and means. The
fact that one at intervals is possessed with the
desire for drink is a very serious one, and should
not be treated lightly. The fact that one is able to

stop after the period is over is no evidence of
strength, but is decidelly suspicious of a very grave
spasmodic disease that will terminate fatally. The
fact that periodical drinking has preceded a case
of pneumonia is of very grave prognostic im-
portance. The mortality is increased, and any form
of treatment becomes impotent. The fact of spas-
modic diseases in infancy predisposes to alcoholic

periodicity, epilepsy, and other neuroses that must
be recognized in after treatment. The gravity of
the epileptic paroxysms depends on their duration
and persistency. The same thing occurs in the alco-

holic paroxysm, only that there are conditions which
may be broken up, and thus lessen or check the
paroxysm. Persons afflicted in this way come
under my care at intervals, with the distinct purpose
of checking and breaking up the paroxysm which is

expected to occur at about a certain time. This i<

done in institutional treatment. Tlie hope is that

the paroxysm will not return again until the cycle is

completed, and this occurs in most instances after
short intervals of treatment extending over years.

Such persons should be taught the gravity of their

condition and encouraged to seek help from the

physician on the first approach of the paroxysm,
and in this way break up its return, then become
built up and restored so as to overcome the next
onset.

Here is a field for practical physicians of the

utmost importance, with possibilities of restoration

beyond any present conception.

THE HEALTH OFFICER AND THE TUBER-
CULOSIS PROBLEM IN RURAL

COMMUNITIES.--

Bv S. .\DOLPHUS KNOPF. M.D.,

NKW VORK.

PROFKSSOR OF MEDICINE, DEPARTMENT OF PHTHISIOTHERAPY, AT
TrIE .VEW YORK POST-GRADO ATE MEDK'AI. SCHOOL ,\.N0

HOSPITAI,.

When your Commissioner, the Hon. Hermann M.
Biggs, M. D., invited me to address this annual con-
ference of the Health Officers of the State of New
York on the problem of tuberculosis in rural com-
munities, I was at first surprised and for the mo-
ment could not think that there should be any great
difference between the tuberculosis problem in the
city and in the town or village. But, after some
reflection, I can well see that there is indeed quite

a difference in the method by which tuberculosis
must be attacked in a community which on the one
hand has not the administrative machinery of a
large city, and where on the other because of the
personal close relations, friendly and neighborly in

many instances, the health officer seemingly has not
always a free hand to say and do what he thinks
is best for the interest of the community at large.

Take, for example, the spitting nuisance. Many
a worthy inhabitant of a small village or town
should he be forbidden to expectorate freely where
he pleases, when in winter he and his neighbors con-

gregate around the warm stove in the grocery store

or postofRce and solve the problems of the Universe,
would consider an anti-spitting regulation an in-

fringement of his inalienable rights as a free Amer-
ican citizen. The same would probably hold good
if, when sitting in summer in front of his own
home, he should dispose of his accumulated pulmon-
ary or bronchial secretions or the juices of his

chewing tobacco on the sidewalk. It is difficult for

this worthy citizen to see how by such uncleanly

and unsanitary habit he may not only injure him-
self and his family, but the entire community.
When, in addition to this, as it happens not in-

frequently, the careless spitter is upheld by some
worthy but retrogressive member of our profession,

be it because of political or family antagonism to

the present incumbent of the health office, then
there surely will be discord and continued spitting.

Of course, there are exceptions, but I know that sit-

uations such as I have just described do occur, and
they make the carrying out of sanitary regulations

exceedingly difficult in rural communities.

Tuberculosis, according to Chapter 2 of the San-

itary Code, belongs to the communicable diseases

which must be reported to the Health Officer. I

can readily see how in a small community there m.ay

occasionally arise unpleasant feelings when the

health officer insists upon reporting such cases. The
fear that after being reported a stigma will be fast-

ened upon an individual or family is often an in-

ducement to hide the disease. We all know the

danger of the tuberculous individual to a com-
munity, small or large, when he behaves as if he
were not tuberculous. Even if he should be care-

ful at home because of the advice of a conscientious

family physician, he will often be careless when
away from home, disseminating his seven billion

bacilli per day by the deposit of his sputum where
it will have a chance to dry and pulverize and be

inhaled as bacilliferous dust by others. He may

*Address delivered by invitation before the 14th An-
nual Conference of the Sanitary Officers of the State of
New York, Saratoga Springs, N. Y., September 16, 1914.
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also propagate his disease through droplet infec-

tion. It is very strange how this latter source of

infection is sometimes overlooked liy otherwise well

trained physicians. The e.xpression "dry cough"
is even used by some medical men, yet you all know
that small particles of saliva are expelled during
the cough, even if the individual does not expec-
torate.

You are all familiar with the laws of June 15,

1913, and the amendment to the county law in re-

lation to tuberculosis hospitals of April 14, 1914.

Whenever a county hospital for the care of tubercu-
lous patients is about to be established, I know from
experience what a prejudice is aroused among the

people against placing such an institution in the vi-

cinity of any community, and there is also the

prejudice of many tuberculous individuals against
entering such an institution. To be brief, we may
put it this way: The most difficult phase of the
tuberculosis problem in rural communities is

phthisiophobia—the exaggerated fear of the pres-

ence of a tuberculous individual. On this fear is

based the disinclination of prospective patients to

have their chests examined during the onset of

early symptoms, such as cough, loss of weight, rise

of temperature, hoarseness, sanguineous expecto-

ration, etc. They and their relatives fear being
stigmatized in the event tuberculosis is diagnosed
and reported. Phthisiophobia is responsible for the

disinclination to obey anti-spitting laws, the disin-

clination of the community at large to have tuber-

culosis hospitals or sanatoria in the neighborhood,

and last but not least, the disinclination of individ-

uals to enter these institutions for treatment and
cure.

To some of you younger men with less experi-

ence it might sound strange when I tell you that

the majority of tuberculous individuals think them-
selves perfectly harmless and are afraid to enter

tuberculosis institutions for fear of becoming in-

fected there; and this fear is not infretiuently

shared by other members of the family. We all

know that the successful treatment in the home of

the patient, while feasible in some instances, is

impossible in many. And yet, upon the early dis-

covery and the prompt treatment of the tuberculous

invalid at the right time and in the right place de-

pends in no small degree the solution of the tuber-

culosis problem.

What can the health officer of a rural community
do in the face of these tremendous difficulties which
confront him in his honest and sincere effort to be

helpful in the combat of tuberculosis?

Will you permit me to answer this question by

picturing to you my ideal of the health officer of a

rural community, and then in the lively discussion

which I hope will follow my humble contribution I

beg you to show me wherein my conception falls

short? We will then have before us a worthy ideal

for you to follow.

First of all, the model health officer of a rural

community must be an ideal man; he must be be-

loved for his personality, and for his tact in dealing

with patients, with his fellow physicians, and the

other authorities in the community. He must be a

thoroughly trained sanitarian. While it would be

desirable for him to have a degree of Doctor of

Public Health besides the degree of Doctor of Medi-
cine, this to my mind is not absolutely essential,

but he must be a thoroughly trained medical man
to whom his fellow practitioners can look up and
on whom they can call for counsel.

In last week's issue (No. 36, Vol. 29) ' of the

Public Health Reports, published by the U. S. Pub-

lie Health Service, in an article entitled "The Mak-
ing of Health Officers," my good friend. Assistant

Surgeon-General John W. Trask, in deploring the

fact that "there are exceedingly few men with re-

quisite training from among whom the thousands

of local health officers can be appointed," recom-

mends a correspondence course in health adminis-

tration and allied subjects for improving the effi-

ciency of these officers. I most highly approve of

this suggestion, but would urge that facilities for

clinical instructions should be provided in addition,

for the ideal health officer should not only be versed

in sanitary science in general and be familiar with
all the means of preventing endemic and epidemic
diseases, but he should also be an expert diagnos-

tician of communicable and contagious diseases,

which knowledge cannot be acquired by correspon-

dence.

Besides being all this, he must have not neces-

sarily the gift of oratory, but the ability to give
good practical talks to physicians and to laymen
on medical topics, sanitation, and the prevention of
disease. Last but not least, and I say this with all

due respect for the authorities, the health officer of

any county must and should be paid a salary high
enough to make him independent of practice, so

as to enable him to devote all his time to his offi-

cial duties. The position should be for life, as long
as he is able to do his duty. It should never depend
upon political preferment.

If the community is too small to maintain a well-

paid health officer, let us follow the suggestion of
Mr. Geo. J. Nelbach, of the Tuberculosis Commit-
tee of the State Charities Aid Association, and
unite a number of the smaller communities under
the administration of one health officer, who, be-

cause of being well paid, can be held responsible for
the sanitary conditions of the various communities
comprising his sanitary district or unit.

4nd now, what are his particular duties concern-
ing the tuberculosis problem ? After having united
with his fellow practitioners of the community to
form an anti-tuberculosis league, after they have
pledged themselves to aid him in a conscientious
war not against the tuberculous but against tuber-
culosis, he should give regular popular talks to the
town or village folks on the prevention of this
disease, of course always under the auspices of the
local physicians. The conscientious health officer

should prepare himself carefully for such tubercu-
losis conferences. Pray, do not think that it is so
very easy to talk the language of science in the lan-

guage of the people. Nothing is more difficult than
to avoid scientific terms when accustomed to them,
and at the same time nothing is more detrimental
to the good effect of a popular medical talk than the
use of big words and phrases familiar to the medi-
cal ear, but sounding like Greek, Latin, or Hebrew
to the lay mind.

Let the lecturer begin by defining tuberculosis,
not as a dangerous contagious disease, but merely
as a communicable one, which only becomes dangei--
ous through ignorance and carelessness. I ascribe
the wonderful success of the antituberculosis work
in New York City, inaugurated by your distin-
guished commissioner and my distinguished
teacher, Hermann M. Biggs, to the fact that from

*"The Possibility of State Departments of Health Im-
proving the Efficiency of Local Health Officers by Means
of Correspondence Courses."
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the very onset of his propaganda he classified tu-

berculosis with the communicable and not with
the contagious diseases. One must first overcome
the fear of the disease in order to combat it suc-

cessfully. It is a good thing to tell a lay audience
that probably every one of them, or at least nine-

tenths of them, have or have had tuberculosis at

one time or another in their lives, and that we are

not at all certain that a slight attack of tubercu-

losis does not confer upon us a certain immunity
to future attacks. E.xplain, furthermore, that when
we are in good health, thanks to the bactericidal

quality of the Schneiderian membrane in our nose,

the upward waving sciliae in the upper respiratory

tract, the phagocytic power of the antibodies in our
blood, and the bacteria-killing power of the gastric

secretions, we have natural factors of defense

against tuberculosis. Otherwise, probably every-

one of us would be ill with the disease. Then em-
phasize in as strong language as you can possibly

put it in that the honest conscientious consumptive,
who takes care to avoid infecting others by his

sputum or saliva, is not a danger to his fellow men
and is as safe to associate with as anybody else.

To explain to a lay audience the difference be-

tween a contagious and a communicable disease,

take smallpox as an example. Tell them that no
matter how clean and conscientious a smallpox

patient may be, they should not go near him nor
touch him, unless they have been vaccinated and re-

vaccinated, and they should stay away from the

smallpox hospital in general. On the other hand,

say to your audience, "You may safely touch and
shake hands with the conscientious consumptive
and even kiss him on the forehead, if you must kiss,

and nothing will happen to you," and then tell them
that the well-equipped and well-conducted tubercu-
losis hospital or sanatorium is the safest place not

to catch consumption.
Never fail in your popular tuberculosis talks to

lay emphasis on the value of early diagnosis and
impress upon your hearers the fact that an annual
or semi-annual examination of their chests by their

family physician is one of the safest and from every

point of view most profitable investment for retain-

ing or gaining health they could possibly make.
Since you counsel these people to be examined by
their own physicians they will see the altruism in

your giving this valuable advice.

In reference to the tuberculosis institution, hos-

pital, or sanatorium, you can also conscientiously

say that no physician, no nurse, no visitor, or

healthy inmate ever contracted tuberculosis there,

because of the careful training of the patients and
the splendid hygiene in vogue in such institutions.

This also should be told to those who object on sen-

timental or sanitary grounds to the establishment

of tuberculosis institutions in their neighborhood.

The mortality from tuberculosis among the inhabi-

tants of villages surrounding sanatoria invariably

decreases after the establishment of such institu-

tions. To those who object on account of deprecia-

tion of real estate value, prove to them by existing

statistics, which are available to all, that real estate

has improved in the vicinity of institutions for the

tuberculous and you will very quickly win over to

your side the real estate ovsner and the real estate

dealer.

In your talk to villagers and farmers, and partic-

ularly to the women, teach the value of fresh air.

of which they have so much in the country, and of

which they make so little use; tell them that the

fear of night air is a nightmare, for it is just as

good as day air. Teach the children and the adults

the art of deep breathing; teach your audience all

about proper food, regular habits and the danger
of intemperance, since alcoholism is a strong pre-

disposing factor to tuberculosis. Insist upon the

enforcement of anti-spitting laws ; have your people
do away with the roller towel at home, in hotels, or
other public or private wash-rooms. In my travels

through the State I have found a goodly number
of hotels in which the roller towel and the common
drinking cup seem to be still permanent fixtures,

and badly kept spittoons the usual ornament of the
lobbies and public assembly rooms. Encourage out-

door sleeping, which can be carried out so much
more easily in smaller communities than in larger
ones. Stop the chiming of bells and the striking

of the town clock between the hours of 9 p. M. and
7 A. M., and stop other unnecessary and distressing

street noises ; they are as bad for the nerves of the

indoor as the outdoor sleeper, and it is as bad for

the tuberculous as for the non-tuberculous to be
kept awake at night. Except in small villages, I

don't see any earthly reason why the rooster nuis-

ance could not also be done away with as has been
done in New York City, where we recently passed a
regulation, which will go into effect on November
1. This regulation will not permit residents of the

Greater City of New York to keep roosters ; it will

also prohibit persons from raising chickens in their

back yards where there is another residence or pub-
lic institution within 75 feet of the poultry en-

closure.

Improve the hygiene of your rural schools. In

our large cities we erect the most beautiful build-

ings for our school children; in some villages and
small towns anything from an old barn to the old-

fashioned red brick building with low ceiling, with
little or no ventilation, and bad lighting, has to do.

Remodel these schools into open air schools, or build

new ones in which you will have plenty of open air

classes. I have said before, and am willing to say

again, that in my humble opinion open air schools

at least for primary grades must become the rule

and indoor classes the exception if we wish to pre-

vent and combat tuberculosis in childhood.

You should even concern yourselves with the hy-

giene of the churches. They should be properly

ventilated and frequently cleaned. In Protestant

churches advocate the use of individual communion
cups and in Catholic churches see to it that crosses,

and other articles of adoration, often kissed by the

devout, are frequently disinfected.

Give anti-tuberculosis talks to ministers and
teachers or directly to the children : distribute pop-

ular medical literature in schools for the children

to take home; make fresh air apostles of these little

ones and you will reach the old folks at home and
thus combat the tendency to tuberculosis in the

adults and the young; enforce your laws against

bovine tuberculosis, for bear in mind that 10 per

cent, of the tuberculosis in childhood is due to the

bovine type of the disease. Allow no individual with

an open tuberculosis to be employed in a dairy or

in the handling of milk in stores.

You will, of course, see to it that all suspected

sputum sent to you is carefully examined, but tell

your physicians that often several specimens are

necessary in order to find the tuberculosis germ,

and last but not least, repeat to them as often as

you can the maxim that while the presence of tu-

bercle bacilli in the pulmonary secretion of the in-
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dividual is absolute proof of the existence of the

disease the absence of the germ does by no means
prove that there is no tuberculosis. In the earlier

stages of the pulmonary type of this disease the

germs are found but rarely because there is little

disintegration of pulmonary tissue, and yet it is in

this early stage that we can most hope for complete

recovery. It is, therefore, of vast importance that

every community should have physicians who are

experts in the physical diagnosis of the disease in

its earliest stages, and the health officer of a com-
munity should be particularly qualified to aid his

fellow physicians in the early discovery of tuber-

culosis.

See to it that every case of open tuberculosis re-

ceives hospital or sanatorium care or at least gets

his sanatorium treatment under intelligent guid-

ance at home. There should be no uncared fur tu-

berculous individual in any community which has

an efficient health officer and an intelligent munici-

pal or county government. Make your sanatorium

a center of education for physicians and laymen

;

make your hospitals for advanced cases attractive

so that those who ought to enter will enter willingly

and will be glad to be there because they

will receive better treatment than they could at

home; if the institution has cheerful and attractive

features they will miss the home less.

The consumptive is the ideal victim of the quack,

charlatan, and vendor of patent medicines, and this

is particularly true of the consumptives who live in

rural communities where often the local papers

derive their greatest income from advertising nos-

trums and sure cures for consumption and other

diseases. Have a health publicity column in your

local paper to enlighten the public. If necessary,

have the department pay for this to compensate

the poor editor for his loss of quack advertise-

ments. Tell your lay audience that there is no

sure cure for consumption; that good air, rest, and

good food under careful medical supervision, and

the scientific administration of medicine to relieve

distressing symptoms are up to this date our only

means of curing tuberculosis, and that every ad-

vertisement of a sure consumption cure cloaks a

swindle.

In all your talks to laymen try to imbue them
with your own enthusiasm and devotion to the anti-

tuberculosis cause. Tell your hearers that tuber-

culosis is not merely a medical disease but that

it has a very large social aspect. Bad housing,

overcrowding, dangerous congestion, and even un-

derfeeding exist, alas, not only in our large cities

but also in smaller communities. Show your weal-

thy and influential fellow citizens what great good

they can accomplish by becoming interested in the

amelioration of such conditions, as are conducive

to the spread of tuberculosis. They will themselves

benefit in the end from a clean and healthful com-

munity. Personal service to the consumptive poor

and kind, generous, and considerate actions toward

those afflicted with tuberculosis, rich and poor alike,

will create a better and more helpful feeling

throughout the community.

It is essential, in order to prevent and cure the

disease, that the laymen and physicians of the com-

munity, whether large or small, should forget their

little social, political, or religious diff'erences and

work hand in hand for the common good. Then
and then only can you hope to come near the solu-

tion of the tuberculosis problem in your midst.

1 fi "West Ntnett-fifth Street.
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Kevocation of Licensf—Offering to Procure Abortion

Construction of Statute.—The Missouri statute, Rev.

St. lyU'J, §8317, authorizes the State Board of Health

to refuse a license to practise medicine and surgery to

persons guilty of unprofessional or dishonorable con-

duct and to revoke licenses for like causes, and specifies

certain acts which shall be deemed unprofessional and
dishonorable conduct, namely, habitual drunkenness,

drug habit, excessive use ol narcotics, producing crim-

inal abortions, or soliciting patronage by agents. It

was, however, provided that these specifications were

not intended to exclude all other "acts" for which
licenses might be revoked. A physician was suspended

by the Board of Health for one year upon a charge of

unprofessional and dishonorable conduct in ottering or

benig wiUing to commit a criminal abortion. It was
heldrin a suit to quash the action of the board, that an
advertisement by a physician, stating that his practice

was linnted to "diseases of women and surgery," and
the testimony of a witness that several physicians had
told him that such physician had the reputation of be-

ing a criminal abortionist, would not sustain a suspen-

sion from practice.

The right of a licensed physician to practice is not a

mere shadowy privilege which may be revoked regard-
less of whether the possessor has violated the laws of

the state, but is a valuable privilege and perhaps a
property right, which is protected at least by such
safeguards as the legislature has thrown around it.

The statute on which the suspension was based is, so

far as it authorizes the revocation of licenses, highly
penal and must be so construed, that is, with a degree
of strictures commensurate with the severity of the
penalty it imposes. Where the penalty is onerous, no
one can be held to have violated its provisions unless
his acts come within both the letter and the spirit of the
law. Under the statute, it was held that a mere willing-

ness or offer to produce an abortion would not justify
suspension from practice. The general specification in

the statute could not be applied to mere evil thoughts
or a consent to do wrong where no wrong was actually
done. It could not logically be urged that a mere de-
sire or willingness to use intoxicants or narcotics ex-
cessively would impair the mind; and for the same
reason it must be held that a mere consent to perform
an abortion would not make the physician an abortion-
ist, or subject him to the penalties of having committed
that crime. The general specification of the statute was
directed solely against certain undesignated acts, not
against evil thoughts or a willingness to perform
wrongful acts. There being no law or rule prohibiting
offers to commit abortion, the board could not suspend
a physician for offering to commit an abortion.—State
V. Robinson, Missouri Supreme Court. Mil S. W., Ilfi9.

Liability of Department Store for Medical Services
Rendered to Employee.—In an action by a physician
against a department store for services rendered to an
employee under contract with the superintendent, the
evidence conflicting as to whether the superintendent
had authority to bind the company by the contract, it

was held that the question was one for the jury. If
the contract made by the superintendent was unau-
thorized, the question whether it was subsequently rati-
fied by the president of the corporation operating the
store was also for the jury. There was no doubt that
the corporation itself had power to employ a physician
to treat a patient while in its employ, and the presi-
dent of the corporation possessed the implied author-
ity as incident to that office to execute such power. Al-
though the fact that a person merely calls a physician
to attend a third party does not raise an implied con-
tract upon such person's part to pay therefor, unless
he was under legal obligation to furnish such services,
yet he is liable if there was in fact an actual contract
to pay, and an express promise to pay is not essential,
if it sufficiently appears from the facts and circum-
stances that the physician intended to charge for his
services, and the person requesting him to perform
them intended to pay therefor. So in this case, though
it might be that no one in express words promised to
pay the plaintiff for his services, he might neverthe-
less recover on contract if the jury found as a fact
that he rendered the services at the request of the de-
fendant corporation with an intention on his part to
charge, and that the defendant intended to pay there-
for. Whether there was such an actual contract to pay
for the services was a question for the iurv.—Ghio
v. Schaper Bros. Mercantile Co. (Mo.), \fi?, S.'W. 5-51.
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HYPERSENSITIVENESS, FEVER, AND
METABOLISM.

The conception of anaphylaxis has opened up

many new vistas of research in clinical medicine.

Particularly in the domain of the infectious diseases

has it served to explain at least in part such phe-

nomena as fever, and changes in metabolism and in

the blood. At the same time anaphylaxis itself has

been delineated as merely one of the manifestations

of parenteral digestion. Erich Leschke in the

Beitrdge zur Klinik der hifektionskrankheiten und

zur Ivimunitatsforschung, Vol. 3, Nos. 1 and 2, de-

fines anaphylaxis as follows: Upon the parenteral

introduction into the body of a foreign protein,

antibodies of the nature of protective ferments are

formed and with the aid of complement serve to

disintegrate or, in other words, to transform this

protein. The toxic products resulting from the

further parenteral introduction of the foreign pro-

tein cause the symptoms of anaphylactic poisoning.

It is pointed out that F. Kraus was the first to per-

ceive the close relationship between the fever re-

sulting from infection and the reactions of im-

munity. The conception of anaphylaxis gave a

new meaning to this febrile reaction. In 1895

Krehl established the fact that the parenteral in-

troduction into the normal organism of foreign

protein evokes in small doses a rise in temperature,

and in large doses a fall in temperature. It was

later found by Krehl and Matthes that the fever

resulting from protein injections was higher if

the animal had already received an injection of the

same protein. Leschke subjected this problem to

further investigation, using for this purpose guinea-

pigs, rabbits, and dogs, and likewise found that in

every instance the temperature reactions are de-

pendent upon the amount of foreign protein intro-

duced. He thereby characterizes this varying mode

of reaction as one of general biological significance.

He found moreover that the same reactions occurred

in the production of passive anaphylaxis as in that

of active anaphylaxis, in other words, the injection

of anaphylatoxin caused the same reactions in the

above species of animals as the repeated injection

of foreign protein. Whatever differences in the

febrile curve may exist among these different

species are attributed to the different content in

complement of the respective sera. Leschke be-

lieves that the anaphylatoxin is not a homogeneous

substance but is a mixture of various substances.

He conceives of pyrogenous and toxic components
of the anaphylatoxin, which components are sep-

arate and distinct substances. Indeed, a third com-

ponent has been differentiated by Dold and Rados

and named phlogistin. This elicits an inflamma-

tory reaction and may be isolated from the toxic

component by virtue of its filterability through the

Berkefeld filter and its greater resistance to heat.

The inflammatory reactions are well known clini-

cally in the Arthus phenomenon that occurs locally

when a foreign protein is injected into a sensitized

animal, and in the local tuberculin and luetin re-

actions.

The question that next presented itself to Leschke
was the identification of the different split products

of the parenteral digestion of protein. Biedl and
Kraus had pointed out the resemblance of anaphy-
lactic shock to peptone poisoning. Still later these

investigators as well as Pfeiffer and Aronson alluded

to the identity of these reactions with those pro-

duced by synthetic histamin or ^-imidazolylethyl-

amine. Leschke investigated the effect of peptone
and of histamin upon the temperature. He found

that neither in dogs nor in rabbits and guinea-pigs

has pure peptone any effect upon the temperature.

The fall in temperature observed after the injection

of large amounts of peptone is attributed to the

effect of other and more remote split products. It

was found by von Knaffl-Lenz that the blood-

pressure lowering and the blood-coagulation in-

hibiting effects of peptone are dependent upon the

tryptophan present in peptone. Leschke found that

histamin causes no change in the temperature.

Moreover, not only in their effects upon the latter

are histamin, peptone, and anaphylatoxin to be dif-

ferentiated, but likewise in their effects upon the

blood-pressure, the uterus, and the blood cells, and
in the production of necrosis. Moreover the above
three substances differ markedly in their physi-

cochemical constitution.

In connection with this subject another important

question at once arises. Since the anaphylatoxin

seems to be non-specific for all bacteria and all types

of protein, that is, the same toxic end-product aris-

ing from the parenteral digestion of protein, it is

legitimate to ask whether in each instance or in

each infectious disease there are not other and

specific toxic end-products. Of course the diversity

of the infectious diseases speaks in favor of the

existence of such specific end-products. Recent in-

vestigations have revealed the presence of such sub-

stances but await confirmation.

The relation of anaphylaxis to metabolism is an-

other subject of eminent interest and importance. A
number of investigations have shown that foreign

protein introduced parenterally is burned up and

utilized exactly as when introduced into the alimen-

tary canal, and tends to maintain the protein equili-

brium up to the point of the development of anaphy-

laxis. At this stage the nitrogen metabolism under-

goes a marked change. In the presence of anaphy-

lactic fever, on account of the motor unrest, the

vomiting, the tenesmus, etc., the nitrogen-balance

becomes negative. If these accompanying symp-
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toms are controlled by the use of opiates, the

nitrogen-balance then becomes positive. However,

in the behavior of the nitrogen metabolism a num-
ber of factors must be borne in mind. According

to the size of the sensitizing dose, the intervals of

administration, the amount of the antibodies pro-

duced, the relative individual or race susceptibility,

the size of the repeated dose, and the site of its

administration, there may result in one case fever

or in another case a fall in temperature, or there

may occur an enteritis, hemorrhages, choking,

tenesmus, motor unrest, convulsions, apathy, res-

piratory and circulatory disturbances, and local in-

flammatory reactions. All of the above manifesta-

tions influence singly and in different combinations

the protein metabolism. At any rate, the primary

efTect of the anaphylactic poison is to retard the

protein as well as the general metabolism. This

restriction occurs without regard to the temperature

effects both when the temperature is elevated and

when it is lowered. In many cases, however, the

protein metabolism is increased as the result of the

accompanying manifestations of anaphylaxis, as de-

tailed above.

By means of calorimetric studies Segale has re-

cently studied the effect of anaphylactic shock upon
the total energy and tissue exchanges of the body.

His observations show that in acute anaphylactic

shock there is a fall in the body temperature and
in metabolism, but the fall in the temperature is

much more rapid than the fall in the metabolism.

In chronic shock there is in the beginning synchron-

ous with a fall in the temperature an increased pro-

duction of heat. The question arises whether this

is the result of the anaphylactic poisoning, or

whether, as Leschke holds more probable, it is the

result of associated manifestations of anaphylaxis,

such as motor unrest, etc. At any rate the varia-

tions in metabolism and in temperature are not

parallel. Finally, however, in chronic anaphylactic

shock, as in the acute type, there occurs a fall in

the heat production corresponding to the fall in the

total metabolism.

Of greater clinical importance than the subject

of anaphylactic shock is that of anaphylactic fever.

Leschke in conjunction with Hirsch investigated

the fever resulting from active anaphylaxis and that

resulting from poisoning with anaphylatoxin. They
found that both types of fever cause a restriction

in the total energy and tissue exchanges. The most
significant fact standing out from their experiments
is that in febrile conditions the metabolism and the

temperature do not necessarily follow a parallel

course. The hitherto prevailing individualistic con-

ception of fever must therefore give place to a dual-

istic conception which draws a sharp line of de-

marcation between the change in metabolism and
the rise in temperature. There are types of fever in

which the metabolism may be normal or even dimin-
ished. In these cases the influence of the endotoxins
would appear to be in abeyance while the products
resulting from the parenteral digestion of the dis-

integrated bacteria come into play as the sole dis-

turbing factors. The main fact to be borne in mind
is that all the manifestations of infectious fever are

not to be attributed to the same uniform cause.

COCCYGODYNIA.

While the average case of coccygodynia is easily

diagnosed, there are occasional cases where con-

fusion is apt to arise unless one is particularly care-

ful in the dift"erentiation of this affection from

others occurring in this region and giving rise to

pain in about the same situation. Sometimes, also,

an error is made that would be easily avoided if

one were thorough in getting the history and

ecjually thorough in making the e.xamination. It is

unfortunately true, however, that errors in diag-

nosis have occurred with considerable frequency

and, appreciating this fact, Hamant and Pigache

{Revue de Chir., January, 1914), have made a

rather extensive critical study of this condition.

Among other things, they call attention to the fact

that coccygodynia has often been confused with, or

even been called a symptom of, fissure or fistula in

ano, inflamed hemorrhoids, prostatitis, metritis, sal-

pingitis, ovaritis, and retroversion of the uterus.

Formerly considered a malady peculiar to adult fe-

males, in recent years it has been realized that no

sex or age is exempt, cases having been reported

even in children under ,5 years of age.

Marro (These de Paris, 1912) distinguished three

sources of coccygodynia: (1) those of obstetrical

origin, following a diflicult labor with or without
forceps; (2) those of genital origin, accompanying
disease of the uterus or its adnexa, or, in the case

of the male, chronic prostatitis; (3) those of extra-

genital origin, (a) traumatic, caused by blows or

falls, (b) non-traumatic, in which he included dis-

eases of the anus, rectum, or musculature of the

perineum, tumors, constipation, etc. Hamant and
Pigache, however, make the point that coccygodynia

is not a syndrome, but should be considered a defi-

nite clinical entity, always traumatic in origin, hav-
ing a distinctive pathology and symptomatology, and
always relieved by the removal of the coccyx, no
matter what other lesions may be present in the

genital or anorectal tissues. They find a chain of

symptoms which they consider pathognomonic.
Most frequently, after a fall or blow upon the

coccygeal region a very sharp pain is experienced

in that situation. At other times, this pain is pro-

duced in women whose accouchement has been par-

ticularly difficult. If, during the following days, it

diminishes, even to the point of disappearing upon
lying down, it reappears with a hopeless tenacity at

the least change of position, and upon making the

least movement—walking, going up or dovm stairs,

arising from or seating one's self in a chair, defe-

cation, etc. This pain may be dull, lancinating,

stabbing, burning, tearing, gnawing. Rarely there

are irradiations along a nerve. The pain is seldom
continuous, but is ordinarily provoked by the move-
ments and changes of position of the patient. Still,

one may find a continuous pain when coccygodynia
is complicated by abscess in that region. When lying
down or standing erect there may be no pain; but
pain is produced by the least movement resulting in

pressure or muscular pull upon the coccyx, and these
phenomena may persist for years. Upon examina-
tion there may be ecchymosis over the sacrococcyg-
eal region

; external palpation soon after the injury
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reveals tumefaction and marked tenderness on pres-

sure, while rectal touch gives rise to the most ex-

cruciating pain, and the coccyx can usually be felt

projecting forward, sometimes forming even a right

angle with the sacrum. The coccyx is movable, may

be pushed back to its normal position by intrarectal

manipulation, but usually soon returns to its former

malposition.

In summing up, Hamant and Pigache's con-

clusions are essentially as follows: The word

coccygodynia, which even up to these last few years

has been used to designate all painful affections,

whatever their nature, situated in the sacrococcygeal

region, should be reserved hereafter for those pains,

provoked or spontaneous, which are localized ex-

clusively at the coccyx. This affection, characterized

essentially by the acuteness and the tenacity of the

pain, is the consequence of a luxation or fracture

of the coccyx, following a traumatism which may be

internal (difficult labor) or external (fall or blow

upon the coccyx). Its treatment is strictly surgical

—the complete resection of the coccyx curing the

coccygodynia definitely and without being followed

by any functional disturbances.

"We'have dealt with this subject at some length

because it would seem that the stand taken by

Hamant and Pigache, that coccygodynia is a dis-

tinct clinical- entity, and not a mere symptom of

something else, is correct. The sooner this is gen-

erally realized the better for a host of sufferers from

coccygeal injuries who are now being treated for

real or fancied gynecological ailments or classed as

simple neurasthenics.

SOMATIC SYMPTOMS IN DEMENTIA
PRvECOX.

As is well known attempts have been made to con-

nect dementia praecox with intestinal autointoxica-

tion, anomalies of internal secretion and other

somatic causal elements. The connection between

the psychoses and low physical vitality is said to be

very obvious. Many peculiarities of behavior in

these subjects require no further explanation than

a purely physical insufficiency, one which cannot,

moreover, be overcome by the resources at our dis-

posal.

At the summer session of the Naturwissenschaft-

liche-medizinische Gesellschaft zu Jena, Medical

Section (Muenchener medizinische Wochenschrift.

August 4), Schultz reports new somatic finds in this

affection. The first refers to a blood picture. Blood

taken from the lobule of the ear shows an increase

in erythrocytes, indicating capillary erythrostasis.

This is often found throughout the disease, in in-

cipient cases, chronic cases, relapses, and in end

stages. The leucocyte formula shows alterations

corresponding to the stage and degree of the disease.

The red blood cell picture in dementia agrees with

that seen in diseases of internal secretion. The
author was able to confirm the finds of Abderhalden

and others in regard to serodiagnosis of the disease.

Finally dementia praecox agrees with organically

conditioned psychoses in exhibiting the phenomenon
of adrenalin mydriasis in a very large proportion

of cases. Functional psychoses and psychoneuroses

do not show this symptom.

The Gastric Disturbances of Cardi.ac

Insufficiency.

One of the classical distinctions noted in the gastric

derangements of heart disease is that in mitral

lesions there is a tendency to dyspepsia, whereas

in aortic disease painful manifestations predomi-

nate. According to G. Faroy and C. Lian in the

Gazette des Hopitau.r, June 23, 1914, this distinction

is not an exact one. Mitral lesions may be accom-

panied by painful gastric symptoms and aortic

lesions may be associated with dyspepsia. A more
rational differentiation may be made between the

following two groups of cases: In the first the

congestion of the stomach as the result of cardiac

insufficiency causes an impairment of the functional

capacity of the stomach, and this may occur in all

types of heart disease. The second group of cases

comprises those in which the periaortic abdominal

sympathetic plexuses are involved or in which there

is perhaps an intermittent claudication of the stom-

ach. These cases are characterized by the painful

epigastric crises that are observed in abdominal

aortitis. The dyspeptic cases may be subdivided

into three categories. In the first, which includes

three-fourths of all cases of cardiac insufficiency,

the dyspeptic symptoms are either mild or are else

masked by the other symptoms of cardiac distress.

In the second category the gastric disturbances are

so pronounced that they are complained of equally

with the other symptoms, such as dyspnea, palpita-

tion, etc. To the third category belong these cases

in which the dyspeptic symptoms alone occupy the

foreground, and in which the cardiac impairment
may be unsuspected or may be revealed only on care-

ful examination. The symptoms of the cardiac

dyspepsias include anorexia, epigastric fulness,

eructations, vomiting, etc., in other words, the en-

tire gamut of sensorimotor disturbances of the

stomach. In the diagnosis of these cases it is es-

sential to exclude the cardiac disturbances secondary

to gastric derangements, the cases of coincident

gastric and cardiac distress secondary to uremia,

the cases of gastric disturbances resulting from the

abuse of digitalis or from other medication, and the

cases in which gastric and cardiac troubles are a

mere coincidence. If the diagnosis is in doubt, the

intramuscular injection of a suitable preparation

of digitalis may furnish the proper therapeutic
^

test.

The Jaw-Winking Phenomenon.

More than seventy cases of this condition have been

reported. According to E. A. Cocks(^•ne in the

British Journal of Children's Diseases. August,

1914, the phenomenon consists in the involutary

raising of the upper lid coincident with some move-
ment of the jaws, face, tongue or pharynx. Fre-

quently the lid movement is accompanied by ptosis

on the affected side. The anomaly is usually uni-

lateral. In addition to ptosis there are often other

defects, the commonest being paralysis or paresis

of the superior rectus muscle. The movements con-

cerned in the above reflex have been analyzed by
Sinclair. In some instances with an associated

ptosis the upward movement of the lid occurs when
the mouth is opened with a lateral movement of the

jaw. In other instances with ptosis the lid move-
ment is synchronous with a lateral movement alone

of the jaw. There are other cases without ptosis in

which the lid and jaw movements are associated.
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Pontico found that almost all the movements were
allied to those controlled by the motor branch of the

fifth, or by the sixth and seventh nerves. The com-
monest type of the jaw-winking phenomenon is that

in which the lid is raised during ordinary mastica-

tion. In some cases the lid is raised to such an ex-

tent as to show a large area of sclerotic above the

cornea, at the same time that the jaw is moved later-

ally away from the side of the lesion. The condition

is to a certain extent familial and hereditai-y and
tends to disappear. The most commonly accepted

theory as to the pathology of the condition is that

those ceils of the third nucleus which supply the

motor fibers to the levator palpebrse superioris are

defective and that there is a direct innervation

from the motor nucleus of the fifth nerve. The
author suggests that a more probable cause of the

phenomenon is a defect of the whole motor path
concerned in the movement of the upper lid or at

any rate of the part above the nucleus of the third

nerve. The condition is probably the result of a

defective or arrested development.

The Question of Lipoid Antibodies.

A SUBJECT of fundamental importance in the deter-

mination of the nature of the reaction of the body

fluids and cells to the invasion of foreign sub-

stances is the problem as to whether substances

other than proteins are able to evoke specific anti-

bodies. The fact that the lipoids are to-day re-

ceiving so much attention from biological chemists

is sufficient warrant for the inquiry as to whether

these peculiar substances likewise arouse the pro-

duction of antibodies. The solution of this problem

has been sought by Much and Adam (Beitrdge zur

Kliyiik der Infektionskrankheiten imd zur Immuni-
tdtsforschung. Vol. Ill, Nos. 1 and 2). These in-

vestigators inoculated rabbits over long periods of

time with lipoids obtained from various sources,

such as carcinoma, placenta, muscle, and brain, and

in no instances were fat antibodies produced. It

was found, moreover, that this failure was due to

the fact that water-soluble end-products of the

tissues extracted inhibited the formation of the

lipoid antibodies. There was apparently evidence of

an antagonistic action between two partial antigens.

A lipoid obtained from egg-albumin by extracting

the latter with ether produced by animal inoculation

a strong complement-binding reaction toward this

lipoid. On the other hand, the residue of the egg-

albumin left after the evaporation of the ether pro-

duced a complement-binding reaction toward albu-

min. What the actual inhibiting substance

is in relation to the humoral lipoid anti-

body production has not been determined. Certain

experiments, however, seem to indicate that sub-

stances residing in the cell nucleus exercise this

inhibition.

The Literature of Military and Naval Medicine.

The problems of medicine and surgery arising in

the course of warfare have much in common with

those of peaceful times, nevertheless they possess

certain elements peculiarly their own. The utiliza-

tion in the present combat of every known device

for wholesale destruction and mutilation, not to

mention the application of the latest methods of

camp sanitation and preventive medicine to the

largest aggregations of men that have ever been

assembled for war. bids fair to provide food for

comment and discussion for many years to come.

Military and naval medicine has long ago been

raised to a specialty, and has its own bibliography.

There is no dearth in the periodical journals de-

voted exclusively to this subject in different coun-

tries, and there will probably be no famine in ma-

terial for these journals when the present war is

over. England has its Journal of the Royal Army
Medical Corps; France, Le Caducee: Belgium, the

Archives Medicales Beiges: Russia, the Journal de

Medccine Militaire de la Russie; Germany, the

Deutsche militdrdrztliche Zeitschrift, and Austro-

Hungary, Der Militdrarzt. The Italian services are

represented by the Giornale di Medicina Militare

and the Ayinali di Medicina Navale e Coloniale:

Spain has its Revista de Sanidad Militar, and the

United States has the Army and Navy Journal and

the Military Surgeon. Last but not least must be

mentioned the Bulletin International des Societes

de la Croix-Rouge, whose motto, "inter arma
caritas," is inscribed beneath the emblem of the

Red Cross.

LoEwi's Pupil Phenomenon

In 1908 0. Loewi described an observation made by

him on dogs and cats from which the pancreas had
been removed. When adrenalin was instilled into the

eye the pupils were dilated. This was at first held

to mean that the pancreas exerts a sympathetic in-

hibition on the dilator of the pupil. Last summer
Loewy and Rosenberg repeated the experiments of

Loewi and reported the results to the Berlin Physio-

logical Society {Berliner klinische Wochenschrift.

August 17). It was found that the pupillary

phenomenon occurred under any condition in which
there was hyperemia. Hence the discovery of

Loewi cannot be due to any internal secretory sub-

stance in the pancreas.

Harvey Society Lectures.—The first lecture of

the series 1914-15 will be given at the New York
Academy of Medicine, 17 West Forty-third street,

on Saturday evening, October 10, at 8.30 P. M., by

Prof. Frederick P. Gay, of the University of Cali-

fornia. Subject: "Experimental Studies on Meth-

ods of Anti-Typhoid Immunization."

Ontario Surgeons Barred from the British Army.
—A number of Canadian surgeons who have vol-

unteered for service in the British Army have, it is

said, been rejected by the War Office on the ground

that they are not qualified to register as British

practitioners. Ontario, it appears, has refused the

British offer of reciprocity in medical licensure on

the alleged ground that the British qualifications

were not up to the Ontario standard. The only

way out of the difficulty is for the Canadian sur-

geons to obtain British qualification through exami-

nation, since Ontario is apparently unwilling to ac-

cept reciprocity in registration.

More Red Cross Surgeons Wanted.—So appalling

is the number of casualties in the European war
that the regular and volunteer surgeons attached to

the armies are utterly unable to take care of wound-
ed, many of whom, after days of suffering, die from
sheer neglect. There is work, therefore, for an al-

most unlimited number of independent surgeons

serving in the Red Cross, the only thing in the

way being a lack of funds for the support and



638 MEDICAL RECORD. [Oct. 10, 1914

transportation of the surgeons and lor the needed

supplies. The Duchess de Talleyrand (formerly

Miss Anna Gould) some days ago asked for four

American surgeons, offering to supply them with
free tickets to France if they would volunteer for

Red Cross work. Nurses are also urgently needed.

The Red Cross, which sailed from New York two
weeks ago with ten surgical units to be distributed

among the several nations at war, has arrived on
the other side, and the surgeons and nurses have
been sent to their designated stations.

Enforcing the Dog Muzzling Ordinance.—Active

steps to enforce the dog muzzling ordinance re-

cently enacted by the Board of Health of this city,

began on September 15. During the week following

1307 dog owners, who neglected to conform to the

requirements of the law, were served with copies of

the ordinance, and were warned that prompt com-
pliance was necessary. Following such notification,

non-complying dog owners were summoned lo court,

and during the week ending September 22, 59 were
fined by various magistrates, while in 20 cases sen-

tence was suspended. During the month of August
5258 stray dogs and 22,459 cats were seized and
destroyed by the American Society for the Preven-

tion of Cruelty to Animals.
Disease Prevention Day.—Indiana has instituted

what is called a Disease Prevention Day, on which
parades are held and speeches made to impress upon
the people the necessity as well as the possibility

of conserving the health of the community and
warding off disease. October 2 was the first of

these days and was celebrated by processions in all

the cities of the State. In Indianapolis the pro-

cession was headed by seventeen undertakers in the

guise of crusaders bearing banners with the in-

scription "Disease Prevention Crusaders." A float

of the Indiana State Medical Association depicted a

physician alone in his office gazing at a sign bear-

ing the words : "It's hard on us, but we're for it."

A Low Mortality Rate.—For the week ending
October 3, the mortality rate for New York City

was 10.58, the lowest yet recorded. This rate is

1.54 points lower than the corresponding week of

1913, an equivalent of a decrease of 165 deaths. All

infectious diseases showed a decreased mortality,

this being especially 'true of diphtheria, croup,

typhoid fever, diarrheal diseases, and pneumonia.
The death rate for the first forty weeks of the year

1914 is 13.81, as against a rate of 14.09 during thu

corresponding period last .vear.

Medical Society Elections.

—

Indiana State
Medical Association.—The sixty-fifth annual meet-

ing of this society was held in Lafayette on Septem-
ber 23-25, under the presidency of Dr. John F. Salb

of Jasper. The following officers were elected:

President, Dr. Frank B. Wynn of Indianapolis;

First Vice-President, Dr. Edgar Cox of Kokomo

;

Second Vice-President, Dr. L. W. Smith of Wabash

;

Third Vice-President. Dr. W. J. Malloy of Muncie;
Secretary, Dr. C. N. Combs of Terre Haute, re-

elected; Treasurer, Dr. D. W. Stevenson of Rich-

mond reelected; Delegates to American Medical

Association. Dr. C. H. Hood of Huntington, and
Dr. Miles F. Porter of Fort Wayne. The next an-

nual meeting will be held in Indianapolis.

Missouri Valley Medical Association.—At the

annual meeting of this society, held at Colfax, Iowa,

during the third week in September, the following

officers were elected: President, Dr. Granville N.

Ryan of Des Moines; First Vice-President, Dr. A.

E. Jing of Blockton; Second Vice-President. J. C.

Waterman of Burke, S. D. ; Secretary, Charles Wood
Fassett of St. Joseph, Mo. ; Treasurer, 0. C. Gebhart
of St. Joseph, Mo. The next annual meeting will

be held in Omaha.
Eighth District (op Georgia) Medical Associ-

.A.TION.—At the meeting of this organization at

Athens, Ga., on September 24, the following officers

were elected: President, Dr. Dan. H. DuPre of

Athens; Vice-President, Dr. Stewart Brown of

Royston; Secretary, Dr. E. M. Coleman. The next
meeting will be held at Franklin Springs.

Northern Berkshire Medical Association.—
At the annual meeting held at North Adams, Mass.,

on September 22, the following officers were elected:

President, Dr. Lyman Asa Jones; Vice-President,

Dr. R. D. Canedy; Secretary, Dr. H. A. Bushnell;
Treasurer, Dr. F. H. Howard; Censors, Drs. 0. J.

Brown, V. Adriance, J. H. A. Matte, A. K. Boom
and C. W. Wright.

Obituary Notes. — Dr. Washington Emil
Fischel of St. Louis died on September 15 after

a long illness. He was born in that city May 29,

1850, and was graduated from the St. Louis Medical
College in 1871. After three years' study in Europe
he began practice. He was immediately appointed
instructor in the St. Louis (now Washington Uni-
versity) Medical School and in 1887 was made pro-

fessor of clinical medicine. He was one of the

founders and president of the medical staff of the

Barnard Skin and Cancer Hospital. He was a

member of the Advisory Board of the National

Tuberculosis Association, the Council of the Ameri-
can School of Hygiene, the St. Louis Medical So-

ciety, the Missouri State Medical Association, the

Verein Deutscher Aerzte, the American Medical

Association, the Association of American Physi-

cians, the St. Louis Medico-Legal Society, and the

St. Louis Academy of Science.

Dr. Joseph M. Heller of Osage City, Kans.,

died at his home in that city on September 19,

from disease of the heart. He was graduated in

1877 from the Rush Medical College, Chicago, and
practised at Osage City from 1885 up to the date

of his death, with the exception of sixteen months at

Coffeyville, Kansas.

Dr. B. E. McShane of Milwaukee died at his

home in that city on September 18, at the age of

44 years. He was born in Muskego, Wis., and was
graduated from the College of Physicians and Sur-

geons, Chicago, in 1895.

Dr. Stanley F. Duncan, of Quincy, Mass., died

in that city on September 23, at the age of 27 years.

He was a graduate of Tufts Medical School in 1912.

Dr. Robert White died in Cambridge, Mass., on

September 27, at the age of 91 years. He was a

graduate of the University of Glasgow, a licentiate

of the Apothecaries Hall of Dublin, and a member
of the Royal College of Surgeons, London. He be-

gan practice in Boston in 1844 and retired in 1888.

Dr. John Calvin Fleming, one of the oldest and

best esteemed practitioners of Burlington, Iowa,

died suddenly at the bedside of a patient on Sep-

tember 17. He was born in Huntington County,

Pa., on November 24, 1848, and was a graduate of

Jefferson Medical College, Philadelphia, in 1871.

Dr. Solman Marks of Milwaukee died in that

city on September 28. He was bom in Stockbridge,

Vt., July 27, 1827, and was graduated from the Rush
Medical College, Chicago, in 1853. He ser\-ed in the

medical corp of the Union Army during the (Z:ivil

War, and at the close settled in Milwaukee. He was
for a time president of the Wisconsin Board of
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Health and was one of the founders of the American
Surgical Association.

Dr. James Neil of this city died on September
28 at the age of 86 years. He was graduated from
the New York University College in 18.50 and had
practised in this city for more than half a century.

He was a member of the New Yoi-k County and
State Medical Societies.

Dr. Ellis E. Pappa of Youngstown, Ohio, died

suddenly at his home in that city on September 23,

at the age of 82 years. He was born in Bath, Me.
He practised for many years in Detroit before go-

ing to Youngstown.
Dr. Charles Francis Gladding of Oakland, Cal.

died on September 15, at the age of 58 years. He
was born in Providence, R. I., and was a graduate

of the California Eclectic Medical College, Los An-
geles, in 1897. He had practised a number of years

in Sacramento and also in Berkeley before going to

Oakland.
Dr. C. L. Infield of Hudson Falls, N. Y., died in

Troy on September 16, at the age of 54 years. He
was a graduate of the New York University Medical

School and had practised ever since graduation in

Hudson Falls.

Dr. William Francis B^tines of Washington,

D. C, died suddenly at the home of his brother in

Ware, Mass., on September 18, at the age of 67

years. He was a graduate of the Youngstown Uni-

versity School of Medicine in the class of 1873, and

had practised in Washington for over 80 years.

Dr. Harry Newmayer died at Philadelphia on

September 28 at the age of 24 years. He was
graduated from the medical department of the Uni-

versity of Pennsylvania in the class of 1911, subse-

quently serving as resident physician in the Jewish

Hospital and the Children's Hospital. He was a

member of the Philadelphia Pediatric Society, the

Philadelphia County Medical Society, and the Medi-

cal Society of the State of Pennsylvania and a Fel-

low of the American Medical Association.

U^bituorii.

LEMUEL BOLTON BANGS, M.D.,

new YORK.

Dr. L. Bolton Bangs, whose death occurred on

Sunday after a brief illness, was one of the oldest

and best known of what may be called the second

generation of urological surgeons of this country.

He was born in this city on August 9, 1842, and was

graduated from the College of Physicians and Sur-

geons (Columbia University) in 1872. In 1880 he

was appointed attending surgeon to Charity (now

City) Hospital and in 1885 he became one of the

attending surgeons to St. Luke's Hospital. In 1898

he was made professor of genitourinary diseases at

the University and Bellevue Hospital Medical School.

and held the chair in the same subject at the New
York Post Graduate Medical School and Hospital.

At the time of his death he was consulting surgeon

to St. Luke's, Bellevue, City, St. Vincent's, Post-

Graduate, and M. E. Hospitals. He was a member
of the New York Academy of Medicine, of the

Medical Societies of the County and State of New
York, of the American Medical Association, and of

the American Association of Genito-LTrinary Sur-

geons, having been president of the latter in 1895.

He was editor of the American Text-Book of Genito-

urinary Diseases, and had contributed largely to

the literature of his specialty.

SMEARS.

To THE Editor of Medical Record:

Sir: The commonplace is more important than

the unusual. Consequently the writer of a mono-

graph who takes too much for granted might as

well have lost his understanding, so far as convey-

ing the fundamental and elemental facts of his

subject to the reader; his book is full of holes; in-

complete and still-born. Volumes upon gyneco-

logical subjects have been written for many cen-

turies, yet their everyday theme of leucorrhea still

furnishes a hiatus between book and laboratory

as no mind not specially trained could properly

carry out their simple but unexplained order to

"Take a culture." Personally I know how to take

cervical smears because I was first instructed by

word of mouth, but exploration of eight books on

gynecology, two on bacteriology, and two on micro-

scopy has failed to yield any information worthy of

the name.
Such information in brief would be this: "Cleanse

the urethra and cervix, pass a platinum loop to the

internal os, and spread this secretion on a glass

slide. Express the contents of the urethra and

smear these on another slide." Of course a lubri-

cant makes comfortable the introduction of a spec-

ulum but it spoils specimens. Vaseline, green soap,

or other grease should be carefully wiped out with

dry cotton because if not thus removed, from vagina

and its introduced speculum, they mix with the

secretion, give the smears a coat of grease and pre-

sent to the laboratory man the problem of staining

an oil with an aqueous solution. Should the lubri-

cant contain a germicide, diagnosis and truth will

be contradictions.

General surgeons are apt to sweep down the

vagina with a finger and wipe the latter on a slide.

Inasmuch as this contains the whole vaginal flora,

overgrowth and all, it is not very good for staining

purposes especially as the lubricant used on the

finger is well mixed with the specimen.

The bacteriologist requires the platinum-loop-

cervical sweepings with possibly an additional

smear of urethral scrapings. More than this is

valueless and may be a detriment.

Douglas H. Stewart, M.D.

12S West Eighty-sixth Stiiket,

New York City.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

WOUNDED

—

red CROSS AND AMBULANCE SOCIETIES

—

BELGIAN REFUGEES—ROYAL COMMISSION'S REPORT

—SELECT COMMITTEE OF HOUSE OF COMMONS ON

PATENT MEDICINES—OBITUARY.

T^on'iion'. September IS. 1914.

The King and Queen have spent a good deal of time

at the hospitals where the wounded who have ar-

rived from the war field are being care for. In

the wards they conversed cheerily with the soldiers

who were greatly delighted. Princess Victoria has

also visited hospitals.

From various provincial hospitals information

reaches me as to the reception of the wounded dis-

tributed among them. In one the nurse, showing

a visitor around, expressed surprise that so many
German wounded had been assigned to her care—
a considerable percentage of her cases. The Red
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Cross and St. John Ambulance societies pursue their

work here and on the continent.

A Red Cross party led by Mr. Samuel Osborn

went to Belgium soon after the outbreak of the

war and a correspondent sends some remarks on

the wounds which came under their observation.

The great majority were in the e.xtremities and a

considerable proportion were healing so well that

the men hoped to be able to return to the ranks.

But too many bullet wounds were suppurating as

if the first dressing had been defective. This was
principally at the exit—the small entrance wound
being usually closed as was the course of the bullet.

Even in a base hospital carelessness as to asepsis

astonished the correspondent who had previously

supposed German surgeons to be exigent in this

respect; while they were precise in some points,

they wei-e neglectful in others, e.g. after carefully

washing their hands they w-ould finger septic mate-

rial. And it was the same with their instruments.

Plaster of Paris splints seemed to be freely used,

though the patients could not be kept under obser-

vation. The diet did not commend itself to my cor-

respondent even in a base hospital, but perhaps the

stress of war may have interfered with the supplies,

though this is not alleged.

Among the numerous Belgian refugees who have

fled from German atrocities to this country, not

a few are sick as well as destitute and require

medical care and nursing as well as food and

shelter. The government has undei-taken to meet

their necessities and several large buildings have

been taken by the Metropolitan Asylums Board for

this purpose. The Alexandra Palace is one of these

and has been prepared for the reception of some
3,000 persons, the work being under the direction

of Dr. Herbert E. Cuff, the board's principal medi-

cal ofiicer, who will have the superintendence of the

sanitary and medical arrangements. Besides such

ofticial provisions considerable numbers of refugees

are being hospitably entertained as guests in Eng-

lish homes throughout the country. Committees

of associations and institutions whose trusts per-

mit are also joining in the work and other com-

mittees formed ad hoc are extending a British

welcome to the victims of the war.

On Monday the clerk of the board reported that

the number of the refugees arriving was on the de-

crease and it seemed possible that the Alexandra

Palace might not be required.

In a recent communication of the Royal Commis-

sion on Venereal Diseases, issued to the press, there

is a reference to the association founded more than

ten years ago under the name "The Alliance of

Honor." As implied by the name, it is not a medical

society, and the physical dangers of the social evil

receive slight attention from its promoters com-

pared with the moral question. At first many peo-

ple did not expect the Alliance to succeed, but it

has continued a steady effort in the cause of purity

and its members have increased in many parts of

the country to such an extent that about 500

branches have been established. The condition of

enrolment in the membership is taking a pledge

of personal purity. This of course implies an in-

tention to propagate the object as an individual;

the association as a body promotes it by public

lectures and meetings, the circulation of printed

matter, and practically any method of dispelling the

lamentable ignorance that prevails as to the dangers

that threaten the moral and physical health of those

most exposed to temptation, showing them the

degradation of any departure from sexual purity,

but not ignoring entirely the risk of contracting

disease, the effects of which may last for years and

may be carried on to the next generation.

The report of the House of Commons Select Com-
mittee on Patent Medicines, which I mentioned to

you two or three weeks ago, has now obtained gen-

eral currency and proves to be an important docu-

ment, inspiring the hope that it may be followed by

legislation in the direction declared desirable. Hav-

ing admitted the existence and sale of certain scien-

tific preparations and some unobjectionable remedies

for simple ailments, the committee pass on another

class of secret medicines making "grossly exag-

y:erated claims of efiicacy," pretending to cure the

incurable, injuring the sick by delaying proper

treatment or containing dangerous constituents. In

these and other ways they are said to be deliberate

frauds as none "spring from therapeutic or medi-

cal knowledge, but are put upon the market by

ignorant persons and in many cases by cunning

swindlers, who exploit for their own profit the ap-

parently invincible credulity of the public." This

state of things they add "constitutes a grave and

widespread public evil." In other countries and in

our own Dominions there are legal restrictions to

this iniquitous trade and a tendency to strengthen

them may be recognized in many places, but in Eng-
land we have no state officer or department charged

with the duty of controlling the sale and advertise-

ment of quack medicines. Successful prosecution for

fraud in this matter is fraught with the greatest

difficulty, though it may w-ell be admitted as sug-

gested in the report that "the public prosecutor has

iierhaps not sufficiently tested the powers of the

existing laws in respect to such cases."

The traffic in quack remedies being thus uncon-

trolled is a condition which the committee pro-

nounce to be intolerable. They declare that new
legislation to deal with it, rather than mere amend-
ment of existing laws, is "urgently needed in the

public interest." Nevertheless, while pointing out

the new laws they find necessary their recommen-
dations include a number of amendments which,

if secondary, are of little less importance.

Surgeon-Major W. H. Hayes has died at the age

of 81. He entered the Indian Medical Service in

1855. He served through the Indian mutiny and

was afterwards appointed to the deputy command
of Singbkoon in Bengal. He retired in 1879, hold-

ing the Mutiny and the Empress medals. He has

resided for some years at Faversham and repre-

sented that town on the Surrey County Council.

He was a'so a member of several other public

bodies.

Boston Medical and Surgical Journal.

>^(l,tcmbcr 24, 191-!.

1. Improved Nursing for the Jlentally 111. W. Charming.
2 The Training of the Psychopathic Nurse. M. A. Nutting.
". A Comparison of the Drugs Used in General and Mental

Hospitals. D. Gregg.
t Remarks at Conference on Modern Developments in Men-

tal Nursing, February 16, 1914. C. W. Eliot.

. Analysis of Recoveries at the Psychopathic Hospital, Bos-
ton : 1. One Hundred Cases, 1912-1913. Considered
Especially from the Standpoint of Nursing. E. E.

Southard. .

r. Impressions of a General Hospital Nurse Begmnmg Work
in the Psychopathic Hospital (Boston, Massachusetts).
M. L. Gerrin.

T. Pellagra and Its Symptoms : The Importance of Mouth and
Gastrointestinal Lesions. J. B. Macdonald.

s Hysterectomv for Hemorrhage: Three Different Indica-

tions. H. B. Perry and t%. E Thomis.
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3. Drugs L'sed in General and Mental Hospitals.

—

D. Gregg states that the problems in medication at

mental hospitals lie in the refinement of the use of

drugs for purposes of elimination, in decreasing auto-

intoxication, and in rectifying pathological action of the

internal secretions. In eliminating substances from the

body there is ample chance for skillful medication.

There are cases needing mechanical relief by enemata,

cases needing to have the fluids drained off by purges,

and cases that are already desiccated and need more
fluid, although still requiring relief from intestinal

stasis. There are acute cases that may even need to be

bled to reduce their fluids, or to have lumbar punctures

done to lessen an excessive amount of cerebrospinal

fluid. There are cases where autointoxication arises

from infected teeth or tonsils, or from misplaced or

adherent intestines. There are cases where presumably
the thyroid, thymus, or pituitary glands, or the repro-

ductive oi-gans, are not functioning properly. In all

these directions lie problems in medication for cases

in mental hospitals. General hospitals have many les-

sons to learn from mental hospitals, especially in the

management of the deliria. Not the least of these les-

sons is that depressants, stimulants, and restraint les-

sen, whereas baths, packs, and elimination greatly in-

crease a patient's chance for recovery.

.5. Recoveries at the Boston Psychopathic Hospital

from the Standpoint of Nursing.—E. E. Southard ana-

lyzes a series of 100 recoveries at the Boston Psycho-

pathic Hospital with reference to the particular share

of the element of nursing in these recoveries. He finds

that the component of nursing cannot be omitted from
these recoveries, brief as was the time of the hospital

stay of the majority of the cases. This is proved by
the incidence of disorder of heat regulation (fever,

hypothermia) in at least .37 per cent, of the eases. The
special value of nursing, and particularly of hydro-

therapy, stands out from the results of the treatment of

alcoholic psychoses, which though they form only about

one-ninth of the problem of first care, represent almost

nine-tenths of the early therapeutic results. The re-

coveries in the so-called "recoverable" forms of in-

sanity take too long to be represented in any numbers
in this first hundred of recoveries, and it may be

suspected that the average hospital stay of three to

four weeks is not sufficient for recoveries in groups

like manic-depressive insanity. The eft'ect of psycho-

therapy as applied in the Psychopathic Hospital, is not

a rapid effect. The percentage of syphilis in the re-

covered cases is exactly that of the total intake of the

hospital, so that this factor cannot be said to influence

treatment unfavorably. Some index of the activities of

the after-care service is afforded by the fact that nearly

half of the patients either resorted voluntarily or were

brought to the out-patient department at one or more

periods subsequent to the discharge. The need is ap-

parent of nurses who shall build their psychopathic

training on a sound basis of general hospital work.

8. Hysterectomy for Hemorrhage.—H. B. Perry and

E. E. Thomas emphasize the facts that cancer occurs

most frequently in the uterus, that it develops most

commonly near the menopause, that its most prominent

early symptom is abnormal bleeding, and that com-

plete extermination of the growth is possible in any

organ which can be removed before the rapidly

growing condition spreads to the surrounding tissues.

In women who have borne children and who subse-

quently develop cancer of the uterus it usually appears

first in the cervix, while in women who have never ex-

perienced a full-term pregnancy, the disease more often

attacks the fundus. Even eliminating cancer, undue

hemorrhage near the menopause should be thoroughly

investigated and followed closely, because of the pos-

sibility of any one of these conditions, which demand

a hysterectomy for absolute relief. In disease of the

adnexa the question often arises and is pertinent

whether or not the uterus should be removed at the

same time. The authors are firm in their belief, basing

their opinion on the after-results of previous cases,

closely followed and observed, that to leave a uterus

after removing both tubes and ovaries would surely

jeopardize that patient's future, comfort, and well-

being; because a uterus that has been accompanied by

diseased adnexa is of itself diseased and infected by

the same pathological microorganism and will ultimately

become an inert foreign body, or will prove itself a

focus from which arise infections that may become gen-

eral; or the organ may, because of the irritation that

must exist, become the seat of malignancy. The re-

moval of the uterus adds but little to the danger and

shock of the operation, and should therefore be in-

cluded in the complete operation.

Journal of the American Medical Association.

September 26, 1914.

1. Choiulrectomy or Operative Treatment of Biouchial
Asthma. E. W. Antirews.

2. The Surgery of the Knee-Joint. E. M. Corner.
:i. The Pharmacology of Sodium Tartrate. W. Salant.
I. Studies in Intestinal Obstruction, with a Report of Feed-

ing Heterologous Jejunal and Ileac Cells to a Human
Being. J. W. Diaper.

:. Rovsing's Operation for Congenital Cystic Kidney. F. B.
Lund.

I'l. Further Studies of the Thompson-McFadden Pellagra
Commission. A Summary of the Second Progress Re-
port. J. F. Siler, P. E. Garrison and W. .1. MacNeal.

7. Attempts to Transmit Pellagra to Monlieys. C. H. Lavin-
der. E. Francis, R. M. Grimm, and W. F. Lorenz.

s. The Treatment of Pellagra. C. Voegtlin.
'.'. Immunity in Tuberculosis. Further Experiments. G. B.

Webb and G. B. Gilbert.
10. Lymphocystosis as a Sign of Constitutional Derangement

in Chronic Diseases of the Digestive Tract. J. Kauf-
mann.

11. The Specific Action of Salicylates in A.ute .\rticular

Rheumatism. J. L. Miller.
12. Artificial Pneumothorax and Pregnancy. ,7 .1, :Mahoney.
13. Intestinal Stasis. M. Einhorn.

1. Chondrectomy or Operative Treatment of Bron-

chial Asthma.—E. W. Andrews cites the following facts

summarized by Garre, TuflBer, and others as somewhat

convincing in pointing the way to chondrectomy of the

first rib as a measure of great promise in the treatment

of bronchial asthma : The want of development or ossi-

fication of the first rib cartilage causes loss of mobility

of the upper chest aperture. The consequent constric-

tion of the bronchi above causes catarrh and favors

tuberculosis in the bronchial mucosa. A furrow often

appears where the first rib crosses the apex. This may
indicate injurious pressure. Asymmetrical stenosis

causes curvature of the dorsal and cervical vertebra.

Spontaneous cure is sometimes seen in apical tuber-

culosis after natural pseudarthrosis of the first rib has

occurred.

4. Studies in Intestinal Obstruction.—J. W. Draper

concludes that the power of the liver to pair camphor

and glycuromic acid is probably seriously impaired

after duodenal obstruction. This can be studied by the

method of Tollens, which, however, is cumbersome and

may be faulty. Such decreased power of camphor-

pairing is presumably an evidence of impaired liver

function. This, however, is not reflected in the histo-

logical appearance, either grossly or microscopically.

The decrease in the water-content of the tissues in duod-

enal obstruction is about the same as obtained after

salivation by pilocarpin foi four days or after fasting'

for seven. As this decrease produces no visible change
in either case before euthanasia, it is reasonable to

believe that it produces none in intestinal obstruction.

The loss is ten per cent. The toxemia in duodenal

obstruction arises from an interference with cellulai-
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i-eactioriK of the inte.stinal epithelium. The toxins are

at lea^t in part eliminated from the colon and the

stomach. If small intestine epithelial cells of healthy

animals, are placed in the stomach of duodenal ob-

structed animals, such animals live nearly twice as

long as not-fed control animals. This evidence is

strongly opposed to the bacterial theory of origin of

the toxins. In addition to the placing of jejunal and

ileac epithelium in the stomach of postoperative ob-

struction cases, an emulsion of them should also prob-

ably be used in colonic irrigations for the same indica-

tion and purpose.

5. Rovsing's Operation for Congenital Cystic Kidney.

—By F. B. Lund. (See Medical Record, June 27,

1914, page 111)3.)

8. The Treatment of Pellagra.—C. Voegtlin states

that modern conceptions of nutrition and metabolism

throw light on the beneficial effect of a liberal mixed

diet on the course of pellagra. It is probably more
than a mere coincidence that the population of that

part of the world in which pellagra is endemic lives

on a mainly vegetable diet. Economic conditions seem
tti influence in a general way the diet of people. A
vegetable diet is as a rule less expensive, and persons

in poor circumstances limit the consumption of the

costly meats and the other animal food to a minimum.
Attention is called to the fact that pellagra appeai'ed

in France soon after the reign of the first Napoleon,

a period which was followed by extreme poverty in the

country. France recovered from this economic de-

pression in the latter part of the nineteenth century.

With this change in economic conditions partly brought

about through the introduction of the more profitable

wine industry, pellagra decreased to such an extent

that the disease is now very rare in that country. It

is impossible to say at present that the food as such is

the only factor in the production of pellagra, but even

some of the adherents of the infectious theory do not

deny that the one-sided diet may be one of the con-

tributing factors in the production of this disease. The
recent advances in the field of nutrition suggest new
avenues of approach to the solution of this difficult

problem. One will have to consider very seriously the

following facts: (1) A deficiency or absence of certain

vitamins in the diet. (2) The toxic effect of some sub-

stances, as aluminum, which occur in certain vegetable

food. (3) A deficiency in the diet of certain amino-

acids.

9. Immunity in Tuberculosis.—G. B. Webb and G. B.

Gilbert state that guinoa-pigs can probably not be

immunized with virulent human tubercle bacilli of cul-

tures from which ten bacilli can cause infection. The
minimum lethal dose of different virulent cultures

would appear to vary in number. The minimum lethal

dose for a Macacus rhesus is possibly a little larger

than that for a guinea-pig. It is necessary to be guided

by the virulence of human tubercle bacilli as tested in

the guinea-pig before the application to children. After

four years two children each inoculated up to five times

the lethal dose for guinea-pigs are still negative to the

von Pirquet reaction. In monkeys the decrease of lym-

phocytes as indicated in differential blood-counts would
appear to be more reliable in indicating tubercle in-

fection than the tuberculin tests. Less than ten viru-

lent human tubercle bacilli can infect a child.

11. Salicylates in Acute Rheumatism.—J. L. Miller

notes that as salicylic acid after absorption circulates

and appears in the tissues as a salicylate, it cannot act

as a germicide unless the increased carbonic acid ten-

sion in the joint, the result of inflammation, recon-

verts it into salicylic acid. Statistics show that pa-

tients receiving salicylates are free from pain mu^-h

earlier than those not treated. As the treated patients

much more frequently relapse than the untreated, how-
ever, the total duration of pain in the treated and un-
treated patients may not be materially different. The
period of stay in the hospital of patients receiving

salicylates and of those receiving other forms of treat-

ment is the same. Cardiac complications are not less

frequent since the use of salicylates. In rabbits the

prophylactic use of salicylates is of no value in pre-

venting arthritis after intravenous injections of hemo-
lytic streptococci.

British Medical Journal.

September 19, lltl4.

1. Open-Air Hospitals in War Time. R. Saundby.
'1. Sterilization of Water Supplies for Troops in Active

Service. G. S. Woodhead.
3. Some I'oints on the Examination of Recruits of the Ter-

ritorial Force and Their Early Training. B. Hughes.
4. Insects and War ; Lice. A. E. Shipley.
•3. Cardiac Fibrillation and Its Relation to Chloroform Anes-

thesia. J. A. MacWiUiam.
G. Some Observations on Blood Pressure. G. S. Melvin and

J. R. Murray.
7. Ventricular Fibrillation the Cause of Death Under Chlo-

roform. A. G. Lew.
8. The ROle of Carbohydrate in Nutrition. E. P. Cathcart.
9. Recent Expeiiments Bearing on the History of Sugar in

the Animal Body. J. J. R. Macleod.
10. The Influence of Excessive Water Ingestion on the Excre-

tion of Creatin and Creatinin. D. Burns and J. B. Orr.
11. Some Experimental Wqrk on the Action of Enzymes.

E. S. Edie.
12. \ Note on a Congenital Anomaly of the Duodenum En-

countered During Operation, S. Boyd.

1. Open-Air Hospitals in War Time.—R. Saundby

calls attention to the fact that in the provision for the

sick and wounded during the present war it is quite

probable that the accommodation already made will

prove insuflScient and that large additional space will

be needed. In the American Civil War and in the

Franco-Prussian War the suitability of wooden build-

ings was abundantly proved, and with increased knowl-

edge and confidence in the advantages of simple struc-

tures it is hoped that no more money will be spent upon

structural alterations for hospital use, but that simple

buildings will be erected for which there are many good

designs to be seen in recently erected sanatoria. Open
wards dispense with all need for considering methods

of heating and ventilation; windows and doors are not

required, but it may be desirable in some places to have

sliding wooden screens to afford a certain amount of

protection in stormy weather. Flooring may be made
of asphalt or simple beaten earth covered with a thick

layer of pine sawdust, which can be removed easily

with a shovel, and which absorbs all damp to an extra-

ordinary extent.

5. Cardiac Fibrillation and Its Relation to Chloro-

form Anesthesia.—J. .\. MacWilliam states that in 1887

he advanced the view that many cases of sudden death

depending on cardiac failure are due to the sudden

occurrence of fibrillation in the ventricles, the func-

tion of the cardiac pump being thus destroyed. Ven-

tricular fibrillation may occur at two phases of the

action of chloroform: (1) In the early stage, this

being by far the most common case; or (2) at a very

advanced stage of the toxic action of the drug when
the heart is greatly enfeebled and dilated. In some
kinds of animals fibrillation may occur with great regu-

larity as soon as the chloroform is pushed to a certain

extent, weakening and dilating the heart. The special

incidence of chloroform fibrillation on the ventricles

as compared with the auricles is noteworthy. The lat-

ter commonly preserve their rhythmic action though

they sometimes may fibrillate also.

8. The Role of Carbohydrate in Nutrition.—E. P.

Cathcart as the result of his experiments concludes that

both protein and carbohydrate, and almost certainly

fat, are all essential for the physiological functioning
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of the organism, and that these substances are all re-

placeable to a limited extent; in isodynamic or any

other amount they are not isotamientic—that is, equally

sparing. One is apt to overlook the fact that the active

material of the body cells, the bioplasm, is a substance

of unknown constitution; it is not simply a hetero-

geneous collection of more or less disintegrated food

molecules. Such collections of foodstuffs as one recog-

nizes at present in the cell are probably present there

as reserves, not as currency, although Hopkins recently

has advanced the view that "the integrity of the meta-

bolic life of a liver cell is as much dependent on the

coexistence of metaplasmic glycogen, however small in

amount, as upon the coexistence of the nuclear material

itself." But even this part of the food which is not

utilized for structural repair may be divided into securi-

ties and currency. The currency is available at any
moment, but the securities have to be liquidated—

a

comparatively slow process—before they can be used.

Now, carbohydrate may be regarded as the currency

which is readily available, and fat the security, but a

security which cannot apparently be so fully liquidated

as to take its place as a universal currency.

9. History of Sugar in the Animal Body.—J. J. R.

Macleod discusses the controlling function which the

liver exercises on the systemic blood-sugar. Since

the time of Claude Bernard it has commonly been held

that the surplus of dextrose absorbed during digestion

into the portal blood is retained as glycogen in the

liver, to be subsequently given up to the systemic

blood, as this requii-es it lu make good the losses due to

tissue consumption. Although there is nothing to in-

dicate that this view is not in general correct when the

conditions are strictly physiological, yet there has ac-

cumulated a large amount of evidence which indicates

that under abnormal conditions the stored glycogen

may, in part at least, become removed from the liver

otherwise than as dextrose. The author states that the

local asphyxia produced in the liver cells by cessation

of blood supply is followed by an increased discharge

of sugar and lactic acid. In the case of the lactic acid

invariably, and in the case of the sugar in nearly all of

the author's experiments, the increase was most

marked, not in the blood which escaped immediately

after the removal of the clamp, but in that collected

fifteen minutes later. One may therefore conclude that

the local asphyxia of the liver cells causes sugar and

lactic acid to be produced in very excessive quantities;

and although in this fact alone there is no warrant

for concluding that glycogen is the source, yet from

numerous other experiments in which the glycogen

has been determined one is almost certain that this is

the case. Experiments by Embden and his collabor-

ators have also shown that when the liver is profused

outside the body lactic acid appears in the perfusion

fluid, only provided the liver contains glycogen or the

perfusion fluid an excess of dextrose. One may sum up

by saying that the products of glycogen breakdown in

the liver may comprise, besides dextrose, some colloidal

substance and lactic acid.

Berliner klinische Wochenschrift.

August 24, 1914.

Influence of Thyroid Preparations on the Lungs.—

Zondek and Frankfurther state that two methods must

co-operate in order that our knowledge of the internal

secretions shall advance. First we must study the al-

terations observed when the various glands have been

eliminated; second we must investigate the conse-

quences of injecting the active principles of the glands

into the circulation, suddenly and in large quantities.

The defect phenomena which follow extirpation of the

thyroid are known clinically as myxedema and cachexia

strumipriva. Again when thyroid substance is present

in excess in the circulation we see clinically Graves'

disease. Intravenous injections of thyroid substance

(iodothyrin) cause a fall ot blood pressure and a large,

slow pulse, thought to be due to irritation of the vagus

center in the medulla. The influence of thyroid sub-

stance on respiration has not been studied. The au-

thors first sought to determine its action on the smooth

muscle of the bronchi. Thyroid press-juice was tested

on the cat and it was learned that various degrees of

activity were present from slight contraction to total

spasm. The pulmonary blood vessels were dilated.

Individual susceptibility and an acquired tolerance

were noted as present. Experiments showed that the

activities of thyroid press-juice and iodothyrin could

not be due to the contained iodine. As is the custom

in these reactions, cholin was tested with the result

that its possible pressure could not be accused of caus-

ing them. In order to eliminate the possibility of

toxalbumin influence, ovarian press-juice, which is

more toxic to cats than thyroid juice, was found to be

without influence on the bronchi. Hence the action on

the latter exerted by the thyroid may be regarded as

specific; and it could further be shown that iodothyrin

acts on the bronchial muscle directly and not by inter-

mediation of nerves. The clinical bearings of this dis-

covery remain to be studied.

Omental Torsion with Inclusion of a Loop of Intes-

tine.—Fritsch states that the first reported case of omen-

tal torsion goes back only to 1882 and that up to 1910

at least 78 cases were known to be on record. The au-

thor has added a personal case and has found two more

of recent date, so that the total is now at least 81. Of

this number 63 were associated with internal "hernia"

formation. Right sided cases predominate. Causal

factors are appendicitis, pericolitis, tuberculosis, and

malignant tumors. A type represented by the author's

case comprised chronic constipation of aggravated type

leading to pericolitis with omental adhesions. No symp-

toms develop until torsion happens, when with an in-

testinal loop "herniad" into the twisted mass, obstruc-

tive ileus promptly occur. Laparotomy, untwisting

the mass and liberation of the so recently incarcerated

intestine, are all the steps required, resection not being

indicated under the circumstances.

Miinchener medizinische Wochenschrift.

Aiignst 4, 1914.

Diagnostic Peculiarities of Cancer of the Body of the

Stomach.—Baum states that in cancer of the stomach

the personal history is vague, this being true especially

of cancer of the corpus ventriculi. The tumor is pal-

pable from without in from 63 per cent, to 67 per cent.,

and in cancer of the corpus in 53.1 per cent. only. The

mechanical disturbance is striking and constant in

cancer of the pylorus, but ir- as good as absent in cancer

of the corpus. Lack of HCl in the gastric juice is not

a constant symptom. It is present in about 80 per cent,

of cases according to Hayem. Lactic acid and also the

Boas-Oppler bacillus are seen only in retention and are

therefore absent in cancer of the corpus. The r-ray

picture can mislead as in both the negative and positive

sense. It may be unable to disclose the presence of a

cancer, and has proved to be a disappointment in the

early diagnosis of the disease. Again the ;r-ray picture

can simulate the presence of a cancer. The gastroscope

according to Mayo has not yet been adapted to practical

use. Of the various serum tests advocated from time

to time only the von Dungern complement-fixation

method gives fairly constant results and in the hands
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of an expert gives positive results in about 90 per

cent. The viforth of the Abderhalden reaction is still

sub jiidice. The only trustworthy diagnostic resource

is trial laparotomy which when performed under local

anesthesia is a safe procedure.

Biological Functions of the Corpus Luteum.—Seitz,

Wintz and Fingerhut conclude their continued article

on this subject as follows: menstruation is dependent

on the function of the corpus luteum. The latter con-

tains two substances of which one is the luteolipoid,

and has a hemostatic property, so that if incorporated

subcutaneously during menstruation, the period is ab-

breviated. The other substance, Hpamin, is a lipopro-

teid—a leuthalbumin. In animal experiment it effects

an accelerated growth of the genitals and when sub-

cutaneously injected will bring about menstruation in

the amenorrheic. The two antagonistic substances thus

regulate the menses. Therapeutically the luteolipoid

is of value in hemorrhages at puberty and in simple or

functional menorrhagias. In climacteric hemorrhages

it is of value only when the blood coagulation is de-

layed. It is inert when the bleeding depends on inflam-

mation. In myoma it appears at first to increase the

hemorrhage. When dysmenorrhea starts in with flow-

ing the luteolipoid relieves the pain. The lipamin, to

establish the menses, must be given over a long time.

I- ought to be given a good trial in genital hypoplasia.

Hyperleucocytosis from Cold.—Rovighi and Secchi

have made a study of this phenomenon with the follow-

ing results: in guinea-pigs moderate cooling of the body

causes a peripheral hyperleucocytosis with notable pre-

ponderance of polynuclears. In the central blood the

leucocytes and polynuclears are simultaneously di-

minished. Animals kept in cold air show a persistent

peripheral hyperleucocytosis. If the cooling is carried

too far there is a diminution in the number of leuco-

cytes. In rabbits the same finds were obtained—hyper-

leucocytosis and leucopenia. The local application of

cold can determine a local hyperleucocytosis. Persis-

tent cold appears to cause destructive changes in the

polynuclears, as a result of which their motility is

diminished and viscosity increased. Hyperleucocytosis

is practically a polynucleosis.

Miinchener medizinische Wochenschrift.

Aucrust 11, iru4.

Treatment of Shot Wounds in General.—The new mil-

itary supplement of the Wochenschrift (Feldiirztliche

Beilage, No. 1) is inaugurated with an article by von

Angerer, written by request of the editor. The au-

thor served as volunteer surgeon in the Franco-Prus-

sian war, and during the interim has practised as a

civil surgeon. The differences between war and peace

surgery are emphasized. On the battlefield there can be

no primary wound disinfection. We can only apply

iodine tincture, which the author prefers to "fixation"

of the dirt with collodion, etc. The bullet tracts can-

not be probed or explored with the finger, nor dilated,

nor slit open. Neither antiseptic solutions nor drainage

tubes are indicated. These limitations, however, are

not applicable in certain wounds of soft parts with ex-

tensive openings for entrance or exit, and injury of

vessels and nerves. We must now interfere, lay open

the shot canal freely, extirpate all badly damaged tis-

sues which would otherwise undergo necrosis, ligate

vessels, suture nerves, remove all foreign material, ir-

rigate with saline infusion, and tampon v.ith iodoform

gauze. In shot fractures, even if comminuted, fixed

dressings can be applied, if the projectile has a small

tract. With large wounds of entrance or exit and badly

splintered bones we have to decide between resection

and amputation. Wounds of the abdomen and thorax

have to be treated with expectancy. Laparotomy on

the battlefield is quite impracticable. Even trephining

for wounds of the skull is done with some reserve. In

infected wounds hydrogen pero.xide is the antiseptic

recommended. Bier's stasis and the hot air bath are

used as routine measures. Balsam of Peru is an old

standby. For hand asepsis rubber gloves are now
indispensable, and hot water-and-alcohol disinfection

of the hands when gloves are not worn. For disinfec-

tion of the operative field tincture of iodine has super-

seded older resources. For general narcosis the mix-

ture of ether, chloroform, and oxygen is i-ecommended.

Infiltration and conduction anesthesia with Vi per cent,

novocain are recommended for reduction of fractures

and dislocations, for resections and amputations. With

this concentration as much as 250 c.c. of solution can

be used. The author, however, appears to limit its use

to the upper extremity. For the lower limbs he re-

gards lumbar anesthesia as adapted for military work,

but hesitates to recommend it outright on account of

serious drawbacks.

Origin of Hemorrhoids.^Schmincke concludes that

essentially the hemorrhoidal disease consists in the

dilatation of the finer branches of the veins in the

hemorrhoidal region. This dilatation is something

which increases progressively with advancing years. It

is to be referred to the mechanical element in consti-

pation, as a result of which the descending column

of fecal matter presses against the small venous rami-

fications of the hemorrhoidal region. As a result of the

simultaneous abdominal pressure these veins are un-

able to empty themselves with sufficient rapidity. The
alterations which appear in the hemorrhoidal veins are

explained by functional hypertrophy of the vascular

wall with secondary insufliciency. Inflamed piles are

due to bacillary infection.

Borderline between Normal and Pathological Temper-
atures.—Saathoff has devoted years to this subject and

concludes that any reading over 37° C. (98.6° F.) can-

not be regarded as normal. In other words it forms

the superior limit of normal temperature. A single

case of slight rise above this mark may have no sig-

nificance, but if such is frequently noted it means that

simiething is wrong. In a healthy subject leading a

free, active life, an occasional rise up to .37.5° C.

(99.5° F.) may have no pathological significance, yet

a temperature of 99° F. occurring frequently may in-

dicate the presence of some chronic infectious process,

tuberculosis being the one first thought of. The 90 per

cent, incidence of this affection in mankind should

cause us not to disregard minimal uses of temperature.

Deutsche medizinische Wochenschrift.

Annual 13, 1914.

Treatment of Amenorrhea with Hypophysis Extract.

—Kosminski refers to the unsatisfactory character of

our treatment of this condition. Until recently our only

aim has been to induce a pelvic congestion in the hope

of bringing on the menses. At present we are endeav-

oring to make use of biological stimulation of the ovary.

There has always been a small fraction of cases which

are amenable to constitutional treatment. These occur

in a variety of diseases, as chlorosis, tuberculosis,

Graves' disease, etc. Animal experiment has taught

that extirpation of the hypophysis is followed by atro-

phy of the genitals; so that the thought lay near that

hypophysis extract might act as a genital stimulant.

It is of course self evident that some correlation exists

between the hypophysis and ovarj% since ablation of

both of these bodies causes results similar to each
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other. In pregnancy we see marked alterations in the

hypophysis, the ovary remaining inactive. After ovar-

ian castration we also see enlargement of the hypophy-

sis. In each case we note the development of altera-

tions in the body at large, of the type suggesting

acromegaly and obesity. Genuine acromegaly often be-

gins with amenorrhea. In dystrophia adiposogenitalis

we also see hypoplasia of the sexual organs, amenor-

rhea, and sterility. Hence when a woman develops

amenorrhea we have to consider the possibility that the

hypophysis may be at fault—that the hormone of this

organ of which the ofBce may be to regulate ovulation

is secreted in defective quantities. In 1912 we see

Fromme prescribing hypophysis extract for amenor-

rhea. He chose fat women with the idea that these be-

trayed an anomaly of internal secretion. ()f twelve

cases he reestablished the menses in five. Hofstaetter

broadened the selection of cases by including hypoplasia,

infantilism, atrophy following lactation, anemia, ca-

chexia, and nervous states. He had good results in two-

thirds of his cases. The author made a research into

the subject at Abels' private clinic in Berlin, testing

three preparations of hypophysis extract. In twenty-

four cases treated his results were favorable in twenty.

The selection of material agreed practically with that

of Hofstaetter. There were included hypoplasia and

late development (infantilism), subinvolution, obesity,

preclimateric amenorrhea, neurasthenia, and hysteroep-

ilepsy, and amenorrhea from exposure and adnexal dis-

ease. Despite the differences in etiology a few injec-

tions produced a flow of blood. The patients also began

to feel better. In one case of infantilism in which ten

injections had been given the woman flowed so much
that ergot was injected. When suppression was due to

cold or nervous influence one injection often sufficed.

The remedy has thus far, Kosminski says, proved en-

tirely harmless.

Results of Radiotherapy in Carcinoma.—Kiistner and

Heimann have been using this resource for eighteen

months in the Breslau University Clinic for Diseases of

Women. Ninety-eight cases of cancer have been rayed,

including forty-four of inoperable cancer of the uterus

and seventeen inoperable recurrences. There were also

seventeen other cases of prophylactic raying and seven

in which raying immediately preceded operation. Of

the series of forty-four cases the majority had been

pronounced inoperable after trial laparotomy. During

the eighteen months period eight of the patients died.

The indifference or fatalism of these patients is shock-

ing as they make little effort to return for examination.

In eight others treatment was a failure, either per se

or because broken off by the patients. The remaining

twenty-eight have all showed signs of improvement. In

inoperable recurrences much greater doses must be

used. Of the series of seventeen patients one is dead,

two proved absolutely refractory, and the others all

showed improvement, especially marked in two. Three

operable cancers, occurring in two old and decrepit sub-

jects and in a diabetic patient respectively were rayed

•with startling benefit, the growths having actually dis-

appeared.

Deutsche medizinische Woehenschrift.

.lH/7HSf 20, lfll4.

Treatment of Threatening Hemorrhagic Diathesis,

Leucemia, and Pseudoleucemia.—Grober refers to acute

anemic states, other blood changes, failure of nutrition,

paradoxic rise of temperature, acquired predisposition

to sepsis, and other threatening conditions which fol-

low both loss of blood and failure to produce red cells.

Bovind up in hemophilia and leucemia alike is the loss

of coagulative power. Our time-honored resources in

combating these conditions are too well known to re-

quire discussion, as are certain modern developments,

as soft and medium .v-rays for leucemia and pseudo-

leucemia, and adrenlin with a small cocaine addition

in hemophilia. Of great promise for the future is

serotherapy. Fresh blood serum and certain aqueous

extracts of tissues have hemostatic powers. Quite re-

cently a preparation of animal blood plates has been

recommended as a hemostatic, to be applied either

directly to bleeding surfaces or by intravenous injec-

tion. It is marketed under a trade mark name and the

author has had no experience with it. He cannot speak

enthusiastically of ergot, hydrastis, or calcium as hemo-

statics in hemophilia. A 10 per cent, solution of com-

mon salt injected intravenously in 5 c.c. doses has some

value. There are numerous objections to gelatine in

hemophilia. While repeated injection of blood serum

has both prophylactic and remedial properties, the

danger of anaphylaxis makes it necessary to use sera

from several ditferent animals.

Extract of Animal Blood Plates as a Hemostatic.

—

The state of war in Germany may be responsible for

the fact that three articles in this number of the

Woclicnschrift. are devoted to hemostasis. In addition

to Grober's article abstracted above Juliusberger con-

tributes an article on Fonio's discovery that animal

blood plates obtained by fractional centrifugalization

may be made to yield a blood coagulating substance. Un-

fortunately the method has been kept secret and the

extract is marketed under a proprietary name. It is said

to be an excellent styptic in surface hemorrhages. As
for its intravenous use the thought lies near that it

might cause thrombosis or embolism. The author has

injected it into the circulation of patients suffering

from hemoptysis and hematemesis with impunity and

with good results. In one patient the weak heart action

would have favored the development of thrombosis.

The author has not yet had opportunity to test the

remedy in hemophilia. Another article on this sub-

stance is by von IMutschenbacher and describes his ex-

perience with it in 100 cases of hemorrhage. He has

used it upon the bleeding surfaces which result from

separating peritoneal adhesions, etc., in which it is

hoped to do away with the need of tampons; further in

connection with transplantations and plastic work in

which parenchymatous bleeding may prevent the full

success of the operation.

Treatment of Ulcus Cornese Serpens with Ethylhy-

drocuprein.—Schur relates his experience with this qui-

nine derivative which was originally introduced as a

promising chemotherapeutic agent in pneumococcus in-

fections. He sums up as follows: One is justified in

regarding ulcus corneze serpens as a folk malady of

the worst kind. Artisans and farmers are the worst

victims as they are more subject to slight injuries. The
rural contingent naturally come to consultation at a

relatively late period. Ethylhydrocuprein, of proved

value in pneumococcus infections, has shown itself to

be one of our best resources against this evil. Natu-
rally it is best to make a bacteriological diagnosis in a

research of this kind, and the author had as material

a series of 35 cases known to be caused by the pneumo-
coccus. Of this number 30 recovered under ethylhydro-

cuprein alone. In the other five cases there were com-

plications—perforation of the cornea or hypopyon

—

and although the cases were far advanced before treat-

ment the drug did not prevent complications. In ca.ses

due to mixed infection—with diplo- or staphylococci

—

there was improvement; naturally with diplococci zinc

must be used as a specific.
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3)nBtirauc? Mihuiai.
SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

DIABETES AND GLYCOSURIA.

What influence may be looked for when one or more
deaths from diabetes appear in the family history?

Dr. Otto May, at a meeting of the Life Assurance
Medical Officers' Association of London, March 4,

1914, presented a study of 76,333 death claims in

his company between 1901-1910. Of this number,
diabetes caused death in 1,143, or 1.49 per cent.

The family history of the 1,143 cases showed
diabetes as the cause of death in forty-one, or 3.6

per cent. A control investigation of 1,143 other

cases picked at random during the same period

showed family history with diabetes in only twelve

cases or 1.05 per cent. A comparison shows 53.7 per
cent, of early deaths in the "positive" cases against
21 per cent, in the "negative" ones. A further
analysis led Dr. May to suggest that: (1) There is

a group in which there is a family tendency, the

disease appearing at an earlier age and proving fatal

more rapidly than the ordinary acquired type of the

disease. (2) The diabetes with family tendency
is more likely to appear in the male.

Deductions from such a small number of cases

as that presented by Dr. May, while interesting, do
not convince. It is almost impossible to find cases

in numbers large enough to give conclusive re-

sults. For instance, the Medico Actuarial Investi-

gating Committee recorded only 265 cases with two
or more deaths from diabetes in the family history,

with nine deaths, after analyzing the enormous
amount of material at their command. However,
statistics and clinical experience, though both are
meager, lend strength to the view that there is an
influence of heredity, and it may be assumed from
a general view of the subject that the occurrence

of two or more cases of diabetes in the immediate
family history is a point to be considered in rating

the risk.

The true diabetic condition seems to accompany
some disturbance or change in the nervous system,

pancreas, kidneys, or liver. The e.xact relation is

unknown, as changes in these organs frequently

occur without the presence of glycosuria, and at

other times no change in them can be discovered

when persistent glycosuria is present. Obesity
plays an important role in persons who become very

stout in middle life.

The liver and the muscles are the natural reser-

voirs of glucose, stored in the form of glycogen.

The glycogen is reconverted into glucose and re-

enters the circulation in this form, when needed, to

be oxidized for the production of heat and energy.

It has been shown that the amount of glucose in

the blood varies within the narrow limits of 0.1

and 0.2 per cent. When sugar is ingested in over-

whe'ming quantities, the muscles and liver cannot
hold all of it in the form of glycogen and the

amount of glucose in the blood exceeds 0.2 per cent.

Temporary glycosuria will then develop during the

short time required for the consumption of the

excess. The assimiliation limit of sugar is esti-

mated to be about 150 to 200 grams of cane-sugar.

It has been found, on the other hand, that sugar
does not appear in the urine of healthy individuals

after the ingestion of enormous quantities of

starchy food, and that its presence under such
circumstances should lead to the suspicion of a true

diabetic condition. Osier has found no evidence

to show that the diabetic individual forms any
more sugar from a certain amount of food than
does a healthy person, and thinks that all evidence
points strongly towards the view that hyperglycemia
is due rather to an underconsumption of glucose
from a lowering of the power of the tissues to

oxidize carbohydrates than to an overproduction.

Alimentary or temporary glycosuria should not
be confounded with true diabetes, for, while glu-

cose is not a normal constituent of the urine unless
found immediately after taking an overwhelming
amount of sugar, many of those subject to recurring
attacks do not develop diabetes. It must not be
understood by this that individuals with a history
of repeated glycosuria are not underaverage risks,

as it is well known they do not stand up against the

shock of disease or injury as well as normal persons.

The Medico Actuarial Investigation gives a
synopsis of the results in groups where an exami-
nation showed one finding of sugar in the urine on
application or in which there was a recorded ap-

pearance within ten years. These results show
actual deaths, 145; expected deaths, 104.48; ratio

of actual to expected deaths, 103 per cent. This
does not indicate an unfavorable experience and
is explained by the fact tiiat a particularly rigid

selection was exei'cised. The interesting point is

brought out, however, that death from diabetes

in these cases was six times the regular rate. The
committee was informed that the unpublished ex-

perience of a large company on under-average lives

shows that where sugar was found in more than
one specimen ai the time of examination, there

was a mortality of 200 per cent. Companies doing
substandard business, therefore, have good grounds
for refusing to insure risks in which glycosuria fre-

quently makes its appearance.

Temporary glycosuria should be treated as fol-

lows:

A.—Cases with a history of glycosuria, not

found on examination. These may be divided into

two classes.

(1) When the glycosuria appeared at a remote
date or on one or two occasions, the applicant may be

accepted if he has had no treatment and has not been

under restricted diet for urinary disturbances dur-

ing the past year and if three specimens of urine

obtained at different hours on successive days are

normal.

(2) When the glycosuria has been found repeat-

edly for a number of years, especially if up to a

recent date, the diet statement and three specimens

should be obtained, but further precautions are nec-

essary. A test meal is the most efficacious plan, the

applicant taking a meal consisting of a liberal

amount of starchy and saccharine food in the pres-

ence of a trusted and diplomatic representative of

the company. Two specimens of urine passed one

and a half and four hours after the meal should be

obtained. If a test meal is impracticable the ex-

aminer should collect the specimens one to two hours

after lunch or dinner without warning the applicant

of the contemplated visit. The proposal to adminis-

ter large doses of glucose should never be enter-

tained, the dose advised being large enough to over-

whelm the glycogenic function of the liver and
cause glucose to appear in the urine of healthy per-

sons as well as severe headaches at times.

B.—Cases without a history of glycosuria, but

sugar found at time of examination. The diet

statement and three additional specimens, if normal,

will answer in these cases.
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LEHRBUCH DER PsYCHIATRISCHEN DlAGNOSTIK. Von
Privatdozent Dr. Adalbert Gregor, Oberaizt an dei-

Kgl. Heilanstalt Dosen-Leipzig. Mit 7 Abbildungen.
Preis, 4.80 marks. Berlin: Verlag von S. Karger,
1914.

This little book on the diagnosis of mental diseases is

intended more especially for the student and general
practitioner. It is of convenient size and helpful and
written in a clear style. The general plan of the book
is as follows: There are two parts, the first on general
diagnosis of symptoms; the second, on the special diag-

nosis of the various forms of mental disorders. An
outline scheme for the examination of patients is given
together with a few brief examples of memory and in-

telligence tests. The space devoted to the important
subject of personality study is only a page, which in

view of recent studies, is disappointing. The classifi-

cation of mental disorders followed by the author is

based on the classifications of Ziehen, Kraepelin, and
Roemer.

DlAGNOSTIK DER Nerven-Krankheiten. Von Prof.
Dr. Aui.xander Margulies in Prag. Erster Band,
AUgemeiner pathologischer Teil. Mit 13 Abbildun-
gen. Preis, 3 marks. Berlin : Verlag von S. Kar-
ger, 1914.

This, the first volume of Prof. Margulies' work, is on
general pathology, and is modestly devoted to the

student. The difficulties the student finds in the diag-
nosis of nervous diseases, every one agrees, are due
for the most part to the lack of a thorough grounding
in the anatomy and physiology of the nervous system.
With such a knowledge acquired, diagnosis may be
made much easier with the help of such a good work
on the subject as this, although the book is more or
less of the nature of a compendium. The author's ar-

rangement of text of this first part, comprise.s ten
chapters. The first chapter, on disturbances of mo-
tility, naturally treats of the paralyses, the spas-
mophilia, tremors, and ataxia, and contains several

tables and drawings. The second chapter of the book
is devoted to disorders of general sensibility; the third,

to the significance of altered reflexes; the fourth and
fifth chapters to brain diseases ; the sixth chapter to the
diseases of the cranial nerves; the seventh to diseases

of the cord ; the eighth, to the examination of the

cerebrospinal fluid ; the ninth, to disorders of the sym-
pathetic; and the last chapter is on disorders of the
internal secretions as aff^ecting the nervous system. A
careful perusal of part first of this work will enable
the student to grasp the more practical issues of special

diagnosis to be treated in the promised second part.

The author is a well known Bohemian neurologist and
writer. There are many books on the diagnosis of
nervous diseases. This may prove to be one of the best.

Practical Therapeutics including Materia Medic.\

and Prescription Writing. With a description of

the most Important New and Nonofficial Remedies
passed upon by the Council on Pharmacy and Chem-
istry of the American Medical Association. By
Daniel M. Hoyt, M.D., formerly Instructor in Thera-
peutics, University of Pennsylvania ; Fellow of the

College of Physicians; Assistant Physician to the

Philadelphia General Hospital. Second edition, Re-
vised and Rewritten. Price, $5.00. St. Louis: C. V.
Mosby Company, 1914.

This volume difl'ers in two respects from the majority
of works on Materia Medica. In the first place it does

not include all the preparations of the U. S. P.; and,

further, it includes the most important preparations of

the National Formulary and of the New and Nonoffi-

cial Remedies, of the A. M. A. This last part, which
is called an "appendix," takes up about one-half of

the book; and as this pai-t can be purchased in its en-

tirety for half a dollar or less, its inclusion here makes
the present volume one of the most needlessly expen-
sive volumes on the market. In the first half of the

book we find a brief summary of the physiological ac-

tion of the main drugs, with an indication of their clini-

cal application ; and, so far as it goes, it is fairly satis-

factory. The last part needs more editorial care than
has been bestowed upon it. Under the heading of

lodipin, we find: "lodipin acts in the system similarly

to the iodides, being taken up in a manner analogous to

that described under bromipin. which see." This_ is

quite allowable in the New and Nonofficial Remedies,
which contains an article on bromipin ; but in the pres-

ent volume there is no article on bromipin, and so the

reference is useless and annoying. The list of prep-

arations and also the prescriptions should receive a

thorough revision; at present they are a mixture of

English and poor Latin.

Progressive Medicine. A Quarterly Digest of Ad-

vances Discoveries and Improvements in the Medical

and Surgical Sciences. Edited by Hobart Amory
Hare, M.D., Professor of Therapeutics, Materia

Medica and Diagnosis in the Jefferson Medical Col-

lege, Philadelphia; Assisted by Leighton F. Apple-

man M.D., Instructor in Therapeutics, Jeft'erson

Medical College, Philadelphia. June 1, 1914. Price .$6

per annum. Philadelphia and New York: Lea &
Febiger, 1914.

There are five chapters in the present number of "Pro-

gressive Medicine." That on Hernia is supplied by W.
B Coley; that on S^urgery of the abdomen, exclusive of

hernia, by J. C. A. Gerster; that on Gynecology, by J.

G. Clark; that on Diseases of the blood, diathetic and

metabolic diseases, diseases of the thyroid gland, nutri-

tion, and the lymphatic system, by A. Stengel; and that

on Ophthalmology, by E. Jackson. All of the contribu-

tions are of a high order of merit; and we need only

remind our readers that the present number contains

Dr. Clark's annual summary of what has been written

on the cancer problem.

The Practical Medicine Series. Comprising ten vol-

umes on the year's progress in medicine and surgery.

Series 1914. Under the general editorial charge of

Charles L. Mix, A.M., M.D., Professor of Physical

Diagnosis in the Northwestern University Medical

School. Roger T. Vaughan, Ph.B., M.D. Volume
I. General Medicine. Edited by Frank Billings,

M.S., M.D. Head of the Medical Department and

Dean of the Faculty of Rush Medical College, Chi-

cago and J. H. Salisbury, A.M., M.D., Professor of

Medicine, Illinois Post-Graduate Medical School.

Price, $1.50. Chicago: The Year Book Publishers.

This volume is one of two of the series devoted to gen-

eral medicine. It is a valuable compend of the year's

literature relating to tuberculosis, metabolic diseases

and diseases of the lungs, heart, blood, blood-vessels,

ductless glands, and kidneys.
Vol. II, General Surgerv. Edited by John B. Mur-

phy, A.M., M.D., LL.D., F.R.C.S., England (Hon.),

F.A.C.S., President of the International Surgical Con-
gress, London; Professor of Surgery in the Northwest-
ern University; Attending Surgeon and Chief of Staff

of Mercy Hosjpital and Columbus Hospital; Consulting

Surgeon to Cook County Hospital and Alexian Brothers'

Hospital, Chicago. Price, $2.00. It is hard to imagine

a more interesting review of the year's progress in

surgery than is given in this volume. The improve-

ments in diagnosis, treatment and operative technique

are fully explained. The author is frank in admitting

that there are fields of surgery in which no real ad-

vance has been made. Reference is made to many in-

teresting cases.

Volume HI. The Eye, Ear, Nose, and Throat.

Edited by Casey A. Wood, CM., M.D., D.C.L., Albert

H. Andrews, M.D., William L. Ballenger, M.D. Price,

$2.00. Reviews of the most important papers of the

year have been incorporated in this volume and as usual

pertinent comments have been made by the authors.

The book will prove a valuable addition to the library

of those interested in the specialties to which it is de-

voted.

A Handbook of Psychology and Mental Disease.

For Use in Training Schools for Attendants and
Nurses and in Medical Classes, and as a Ready Ref-

erence for the Practitioner. By C. B. Burr, M.D.,

Medical Director of Oak Grove Hospital (Flint,

Mich.) for Mental and Nervous Diseases, etc.

Fourth edition, revised and enlarged, with illustra-

tions. Price, $1.50. Philadelphia: F. A. Davis Co.,

1914.

The present revision, the author states, concerns itself

largely with those portions of the book of especial

interest to medical men. Among these it is noted that

a few studies have been made on a Freudian basis of

certain states of paranoia and hysteria. The section

on the "Management of Cases of Insanity from the

Medical Standpoint" has been amplified; and a new
section has been added entitled "Symbolism in Sanity
and Insanity." It would seem, however, to the reviewer
that the entire book, in its present form, is too ad-

vanced for the average nurse or attendant on the in-

sane, and is better adaptad to the medical student.
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Diseases of Infancy and Childhood. Their Dietetic,
Hygienic, and Medical Treatment. A Te.xt-Booli De-
signed for Practitioners and Students in Medicine.
By Louis Fischer, M.D. Attending Piiysician to
the Willard Parker and Riverside Hospitals of New
Yorlv City; Attending Pediatrist to the Sydenham
Hospital; Former Instructor in Diseases of Children
at the New York Post-Graduate Medical School and
Hospital, etc., etc. ; Fellow of the New York Academy
of Medicine. Fifth Edition. With liOl illustrations;
several in colors, and 43 full-page half-tone and
color plates. Price, $6.50. Philadelphia: F. A.
Davis Company. London: Stanley Phillips, 1914.

In comparing this, the fifth, with the fourth edition of
the same work one notes first of all the great improve-
ment in its physical make-up. Containing nearly as
many pages as the previous edition the newer volume is

only one-third as thick. This change has been effected
by the use of thinner and a better quality paper. The
illustrations, besides, show up to better advantage. The
te.xt of the book has been greatly revised and improved.
In dealing with the subject of nutrition the author now
employs larger protein percentages and calls attention
to the fact that high fat is now rarely fed. The new
Berlin classification of gastric and intestinal derange-
ments is given, food intoxication, weight disturbance,
and decomposition being fully described. Articles on
anaphylaxis, amebiasis, uncinariasis, acetonemia, and
spasmophilia have been added. The illustrations on in-
tubation which have been enlarged are superb, and
cross-section illustrations, with the tube in sitti, have
been added. Vaccine and serum therapy are described
and clinical cases are cited. There is an entirely new
index. The chapters dealing with the infectious dis-
eases of children are particularly well written. On the
whole, this book ranks high among the large number
of woi'ks on pediatrics available for the general prac-
titioner and student.

Diagnostic Methods, Che.mical, Bacteriological,
AND Microscopical. A Text-Book for Student and
Practitioners. By Ralph W. Webster, M.D., Ph.D.
Assistant Professor of Pharmacological Therapeutics
and Instructor in Medicine in Rush Medical College,
University of Chicago; Director of Chicago Clinical
Laboratory. Fourth Edition, Revised and Enlarged;
with 37 colored plates and 171 other illustrations.
Price, $4.50. Philadelphia: P. Blakiston's Son &
Co., 1914.

The publication of four editions of this work within a
period of five years would be in itself a glowing testi-
monial, if it were not for the fact that the rapid exten-
sion and multiplication of diagnostic methods demand
frequent revisions and additions to a work of this kind.
The author has been alive to the need of maintaining
the excellence of his book by keeping it strictly up-to-
date. The present edition contains the following new
matter: a discussion of the Negri bodies recently cul-
tivated by Noguchi; Weisz's test for urochroniogen;
Dorrance's method for coagulation of the blood ; Ko-
warsky's method for glucose in the blood; Levaditi and
Manouelian's as well as Noguchi's methods for stain-
ing the spirochete in the tissues; Lange's colloidal-gold
test for congenital syphilis; a discussion of the organ-
ism of anterior poliomyelitis recently cultivated by
Flexner and Noguchi. There is considerable new mat-
ter with reference to the Wassermann reaction and
the complement-fixation test in gonorrhea, .\mong
other new topics are the Herman-Perutz reaction for
syphilis and the application of .A.bderha!den's dialyza-
tion method to the diagnosis of cancer and dementia
praecox. A new chapter on clinical bacteriology has
been added, in which are discussed the differentiation
of the more important pathogenic organisms and also
the methods of preparation of vaccines. One may
criticise the use of the word "tubercular" instead of
"tuberculous," in such expressions as "tuberculous
pleurisy." On the whole the book contains strikingly
few errors or omissions. It is well printed and hand-
somely illustrated and can be recommended without
hesitation to the student and general practitioner.

I. K. Therapy, with Special Reference to Tubercu-
losis. By W. E. M. Armstrong, M.A., M.D., Dub-
lin. Price, $1.50 net. New York: Paul B. Hoeber,
1914.

"I. K. Therapy" is the name used for Spengler's method
of treating tuberculosis. For the benefit of those un-
familiar with bacteriological phraseology it must be
stated that "I. K." does not stand for the German Jode-

kali or potassium iodide, but stands for the German
"Immunkorper" (immune bodies). In his book just
published Dr. Armstrong gives an excellent exposition
of this interesting therapeutic procedure devised by
Carl Spengler of Davos.
The book is divided into a number of small chapters

treating on immunity, the nature of I. K., its mode of
preparation and standardization, and the clinical evi-

dences and practical administration of the product. The
underlying basis of I. K. therapy is the fact that the
red blood corpuscles are regarded as the great seat of
manufacture and the storehouse of the immune ele-

ments, only a small fraction of the contents of this
reservoir being found in the serous portion of the
blood stream. Spengler and his pupil Armstrong com-
pare the antibodies and erythrocytes to the deposit ac-
count, while those in the serum represent the current
immunity account of the animal. The entire blood of
an animal previously immunized against tuberculosis
and other bacterial diseases is used in this therapy, of
which this monograph of 75 pages gives an excellent
idea. The work is recommended to all those interested
in the specific therapy of tuberculosis.

Religion and Drink. By the Rev. E. A. Wasson,
Ph.D., Rector of St. Stephen's Episcopal Church,
Newark, N. J. Price, $1.25. New York: Burr
Printing House, 1914.

This book is an attempt to answer the question, "What
is God's will for us in the matter of drink?" This is

the first examination of this question on so extensive a
scale in the English language, and the answer is sought
in the Church Universal. Part One, the Bible, dis-

cusses the testaments, side authorities, the Gospels, and
Epistles. Part Two, the Church, epitomizes the ques-
tion from the time of the primitive Church and the
Fathers on through the temperance movement of the
present day. Part Three, the Truth of the Gospel,
religion and law, character, the new and living way.
Serology of Nervous and Mental Diseases. By D.
M. Kaplan, M.D., Director of Clinical and Research
Laboratories of the Neurological Institute, New
York City; Serologist to the Montefiore Home. Il-

lustrated; price, $3.50 net. Philadelphia and Lon-
don: W. B. Saunders Company, 1914.

This is the first book on the subject by an .American.
Its general plan is as follows: There are four parts
and a bibliography. The latter comprises seventy
pages, showing the flood of serological literature which
has gone before. The first part of the book is on Tech-
nology; the second, on the Serology of Nervous and
Mental Diseases of Non-Luetic Etiology; the third, on
the Serology of Nervous and Mental Diseases of Luetic
Origin; and the fourth, on the Therapeutic Use of Sal-
varsan. Part I comprises an introductory history and
considerations of anatomy and physiology, general
considerations of the spinal fluid, and methods, and
interpretation. Parts II and III show a large per-
sonal experience in the application of serology in the
study of all of the common and most of the rare ner-
vous and mental diseases. In part IV the directions
respecting the use of salvarsan, and the precautions
necessary to be observed, are stated specifically. The
illustrations of the book are good and many of them
original. The entire subject is presented in a clear
and temperate way. The attitude of the serologist,
says the author, should be one of wholesome skepticism.
The entire Wassermann test, for example, should be
regarded as of only secondary importance in making a
complete study of a case of syphilis. The physician re-
quires to know surely whether the reaction is positive
or negative. Laboratories always obtaining a positive
reaction should be looked upon with suspicion. "The
careful worker will, in the course of time, consider a
serum as positive only when it has resisted every at-
tempt at negativation." The chief function of the
serologist in the opinion of the author "is not so much
to detect every syphilitic as to protect the non-luetic in-
dividual from a wrong diagnosis and useless treat-
ment."
The chapter on the serology of the negative t>T)es

(non-luetic diseases) is very instructive and interest-
ing. We therein note for example that while a pleo-
cytosis may occur, even without syphilis, it may be
differentiated from a pleocytosis caused by syphilis, by
methods described. Practical information "will be found
throughout the book but especially in the chanters on
the serology of the s>T3hilogenous diseases, and on sal-
varsan, and the book seems to be a safe exposition of
the entire subject.
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NEW YORK ACADEMY OF MEDICINE

Stated Meeting, Held May 21, 1914.

Dr. L. Emmett Holt, Vice-President, in the Chair.

The subject of the evening was "Studies in Cancer"
from the General Memorial Hospital.

The Cultivation of Human Cancer Cells in Vitro.

—

Dr. M. T. Burrows presented this paper. He said that
during the past few months in connection with the
work of the General Memorial Hospital he had been
testing a considerable number of human tissues by the
culture method. In 1910, in association with Carrel,

he had tested a considerable number of human malig-
nant tumors, and in but few were any manifestations
of life ob.served. Instead of an active migration and
growth of cells as observed about fragments of many
tissues of lower animals, the clots underwent a rapid
dissolution. The digestion was often striking, involv-

ing a large part of the medium about the tissue frag-
ment and taking place within a few hours after the
preparation of the culture. In a few cultures of sar-

comata the cells remained apparently alive, and mi-
grated over the cover glass subsequent to the digestion

of the medium. At a later time he had had the oppor-
tunity to test several pieces of tissue and had noted
that the growth failed and the fibrin was rapidly di-

gested about the fragment of tissue. This occurrence
was more striking in human tissues than in those of
animals. The tests of the past few months had been
made with either autoplastic or homoplastic plasma,
and the specimens of malignant tumors had been ob-

tained from various hospitals. They had included

lymphomata, a fibroscarcoma of the axilla, a recurrent
chrondroma of the femur, two melanomata, several

carcinomata of the breast, a thyroid sarcoma, and
adenocarcinoma of the lymph glands of the neck and
groin, cystomata, and a recurrent adenocarcinoma of

the ovary. When possible the tissue was placed in

plasma as soon as obtained, but in a few instances it

had been carried a considerable distance and was not
transplanted for one or two hours after it had been
removed from the body. Whether this procedure was
harmful had not been determined. As many successes

and failures attended this treatment as when the tis-

sues were cultivated at once. The tissue was cut in

small fragments, placed on the surface of a coyer glass,

and covered with a layer of plasma. The slides were
then inverted over the cover and sealed at once. The
plasma had in most cases been used pure. In other

instances it had been diluted one-half with isotonic

sodium chloride solution. Control cultures of normal
tissue of dogs and cats were prepared in a similar

manner. About the fragments of the lymphomata, the

chondroma, the fibrosarcoma, and normal connective

tissue taken from the same individuals the reaction

in the plasma was similar to that generally seen with
the growth of similar tissues of other animals. The
clot contracted, showing pitting of the lower free sur-

face about the tissue border. The medium became more
clear in this region, the fluid accumulating on its lower

surface. No extensive or disorganized dissolution oc-

curred. Fragments of the fibroma lived for eighteen

days following several transplants. Connective tissue

was grown from some of the carcinomata for a similar

period of time while some of the fragments of the

lymphomata and chondroma were kept as long as fifty

days. No special effort had been made to preserve the

tissue for a longer time. Spindle-shaped connective

tissue cells were seen to wander out after each trans-

plant until all the living cells had left the fra.gments.

The cartilage matrix continued to spread or flatten out

as long as living cells remained within it. Growth and
division of a number of these cells was observed. From
the fragments of the lymphomata both round and spin-

dle cells migrated into" the plasma, the latter predomi-

nating even about the fragments taken from the more
cellular parts of the tumors. Similar growths were
observed from the capsule of these tumors as well as

the normal connective tissue of the neighborhood and
from fragments of the chondroma. Active growth
took place from fragments of cartilage. The frag-

ments of the carcinomata had varied considerably in

their ability to survive in the cultures. In but two
cases had actual growth of the cancerous element been

ob=;erved. In the other cases a rapid autolysis with or

without active fibrin digestion was observed. This

autolysis was most marked about the carcinomata of

the breast and thyroid, and one of the ovarian tumors.

The medium was digested slowly about many of the

fragments of the melanomata. In the case of the

melanoma as well as some of the carcinomata of the

breast, the liquefaction was less about the smaller

fragments, while in others it occurred about all the

cancer elements. In all the cancers of the breast auto-

lysis was rapid; in most of the fragments the cancer

cells failed to stain at the end of twenty-four or forty-

eight hours. Degeneration and fragmentation com-

menced in some of them subsequent to this time. Most

of the carcmomata of the breast and thyroid when
transferred at the end of forty-eight hours to new
medium showed no further digestion of the clot. About

the melanomata this digestion was not general but

occurred in conical areas; it took place slowly in all

fragments, and continued after many replants. Almost

all the fibrous connective tissue fragments grew ac-

tively after five or six transplants. At the end of

this "time growth of this tissue ceased. Migration of

epithelial cells was seen about an adenocarcinomata

of the lymph glands as well as of an infected epi-

thelioma of the mouth. The author then cited the

details of the study of two ovarian carcinomata in

which gro^^i;h was observed. Since these experiments

were performed he had, in association with Dr. Lew-
isohn, tested a carcinoma and a myoma of the uterus

and two pieces of normal human tissue. The normal

tissues were arteries and peritoneum, removed at a

hernia operation. About the fragments of all these

tissues, including small pieces of fat, the plasma was
rapidly liquefied. The same results were noted in the

earlier attempts, but were in sharp contrast to those

performed during the winter months of this year.

They had not yet been able to determine whether this

fibrin digestion and tissue death was the result of

some technical error, unidentified bacteria, of exposure,

or some individual differences in the tissue. Differ-

ences in the plasma did not seem important. The rapid

fibrin digestion could be ascribed, on the other hand,

to pecularities of many of the epithelial cells. The
failure of growth of many of these fragments might
be further intimately associated with a failure of the

tissues to spread and flatten out or a failure of the

cells to liberate themselves from the firm fibrous tissue

envelope. Active fibrin digestion was seen about frag-

ments of normal intestine, thyroid, kidney, as well as

about fragments of the bladder, ureter, and uterus.

It might be observed about fragments containing endo-

thelial cells such as arteries, peritoneum, pericardium,

and pleura. Brain tissue showed a more active pro-

teolytic DOwer than fibrous tissue. In this connection

it had been of interest to note that the pieces of pan-
creas tested did not digest the fibrin. This, when it did

take place, had been "seen only after a latent period

of several days. Liquefaction was seen not only when
cells failed to grow but during their growth as well.

Leucocytes penetrated the clot along the narrow bur-

rows, formed apparently through the digestion of the

solid coagulum. The same was true of fibrous tissue

cells. During the growth of this tissue a considerable

quantity of fibrin might be dissolved. Epithelial mem-
branes "and tubes stretched through open tissue cavi-

ties between the tissue on one side and solid clots

without. The cells survived for a time in many of the

fragments where the rapid autolysis had been seen.

The failure to stain did not mean that on removal to dif-

ferent environment these cells could not grow. It was
further noted that the fragment lost after a time
the ability to digest the fibrin. This decreased slowly,

to disappear in or about forty-eight hours. It was
found then that if the tissue was transplanted at the

proper time from the liquefied plasma to fresh medium
it would grow. This was illustrated by the experiments
on an adenocystoma of the ovary. This tumor was
planted in the plasma of a pregnant woman. At the

first transplant the medium was liquefied after two
hours. Fragments removed at the twenty-fourth hour
to the plasma of a normal man reacted differently.

From many there was an active growth of connec-
tive tissue cells as well as columns of cancerous ele-

ments. These experiments gave the first demonstra-
tion of the growth of human carcinomatous cells in

vitro.

The Influence of Diet on Transplantable Sarcoma in

Rats.—Dr. S. P. Beebe said that the first paper pub-
lished by them upon the question of the effect of diet

in cancer had to do with the results obtained when
carbohydrate was entirely eliminated from the diet.
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They found that if carbohydrate was entirely elimi-
nated there was a smaller percentage of positive takes;
the tumor grew much more slowly and a larger per-
centage showed complete regression as compared with
control animals on a full diet. In one experiment
twenty-six animals were placed on a special diet and
twenty-six controls on a full diet. They were all

planted with the same tumor the same day. Every
animal planted took the tumor. Of those animals on
a special diet which contained no carbohydrate, two
died from the tumor, four died from accident or un-
known causes, twenty showed complete regression of
the tumor. Of the twenty-six animals on the control
diet containing carbohydrate, twenty-four died from
the tumor and two recovered.

In order to obtain such effects, however, it was found
necessary to prepare the animals by feeding them on
a special diet for some time—from two to six weeks

—

before planting the tumor. If a special diet was begun
on the same day of planting no difference could be
observed between the two groups of animals. The
most recent experiment had to do with other modifi-
cations of diet; it would be recalled that Mendel and
Osborne had shown that the normal growth of a rat
was markedly affected by the character of fat in the
food. If a healthy rat was placed on a liberal diet
containing fat in the form of lard he grew well for a
time but finally reached a stage where growth was very
slow and finally a loss of weight occurred even though
he had an abundance of food. If, at this time, butter
was substituted for lard, growi:h began again at once
and continued in a normal fashion. If they were fed
on butter from the beginning, there was no evidence
of cessation of gi-owth. They had made experiments
to determine whether or not such an effect would be
produced in tumors as was observed in normal ani-
mals. Their experiments had shown that butter was
a very effective stimulant to the growth of the Buffalo
sarcoma with which their experiments were concerned.
The tumors grew much more rapidly in the animals
having a butter diet. A much larger percentage of
animals were killed by the tumor when the animals
were fed on butter. In these experiments it had not
been necessary to have a previous preparation of the
animal in order to get the results indicated. The tumor
gi'owth in the animal fed on butter had been the most
rapid and the tumor had reached a much larger size
than in any animals that he had seen before. In some
instances at the time of death of the animal the tumor
mass weighed two and one-half times as much as the
rest of the animal. In one instance the weight of the
tumor dissected out at the time of death weighed 130
grams, compared with 51 grams of the body of the
rest of the rat. In this instance it appeared that the
diet favorable to the growth of animal tissue was also
favorable to the growth of tumor tissue. Was it not
difficult to reconcile such observations with the theory
that these tumors had an infectious origin? They had
made some experiments to determine the effect of
cholesterol but were not yet ready to publish any con-
clusions.

It w'ould be recalled that Mendel and Osborne had
found that certain proteins which were incomplete,
chemically, permitted maintenance but prevented
growth. They had made some experiments with diet
containing protein of this type and thev had found that
it was possible to maintain an animal in a fairly
satisfactory condition of nutrition and yet prevent
growth of the tumor. It had been possible to do this
likewise in animals which had not been prepared for
the planting of the tumor by a previous period of
preparation on a special diet. A considerable number
of features influenced the results which might be ob-
tained in experiments of this character. Experiments
had been made with other types of protein food but
they were not yet ready to report results at this time.
Enough had been determined, however, to indicate that
the character of the diet influences the growth of the
implanted tumor to a remarkable degree. These state-
ments were based on their experience with the Buffalo
sarcoma. They were not yet prepared to say what
results might be obtained with other types of growths.
The Sugar Content of the Blood in Cancer.—Dr. S. R.

Benedict and Dr. R. C. Lewis presented this com-
munication which was read by Dr. Lewis. He stated
that this paper was based on experiments started
three years ago at Cornel! Medical College in which
rats with transplantable sarcoma were fed on a non-
carbohydrate diet. It was found that such rats showed
an increased resistance to tumor growrth provided that

there had been a long preliminary period of non-
carbohydrate feeding. There were a fewer number of
takes, a greater number of retrogressions, and a slower
rate of growth of the tumor in the rats on a non-
carbohydrate diet than in those where a mixed diet
was employed. When the diet contained carbohydrate
the tumors grew luxuriantly. Far more striking re-

sults were obtained by Benedict on phloridzinized
tumor-bearing rats. The animals were positively hope-
less from the standpoint of spontaneous retrogression.
Almost at once after the injection of the phloridzin
the tumor began to soften. This was followed by a
breaking down of the growth and finally by a slough-
ing of the entire mass. In all cases in which the rats
were able to survive the treatment, that is, the effect

of the phloridzin, growths as large as 20 by 21 mm.
were made to completely disappear. In rats killed by
chloroform following the treatment with phloridzin
no sign of malignant tissue was found on pathological
examination. In these phloridzinized rats there was
a condition of complete carbohydrate starvation in that
not only were the carbohydrates of the diet excluded
but also that the carbohydrate arising in the body from
metabolism, of proteins was eliminated in the urine.
This result might be due to a general malnutrition,
which in turn was followed by the effect on the tumor,
or it might be that the carbohydrates were per se

necessary for the tumor growth. That the latter con-
dition in reality existed found support in the litera-

ture. In their study of the blood sugar content of can-
cer patients they had developed a simple method of
blood sugar determination which offered certain ad-
vantages over the older methods. One very marked
advantage was that only very small amounts of blood
w'ere required. In general practice they used 2 c.c.

of blood, although the sugar was as little as 0.5 c.c.

could be determined. The method was based on the
red color reaction obtained by heating dextra with a
picric acid sodium carbonate solution. The blood was
aspirated from a vein through a hypodermic needle
into an Ostwald pipette, a little potassium oxylate in

the tip of the pipette preventing clotting. The 2 c.c.

of blood were discharged into a 25 c.c. volumetric
flask, containing 5 c.c. of water. The pipette was
rinsed once with water and the flask was well shaken
to insure thorough mixing. In this manner the blood
was laked, a matter of importance because the cor-

puscles contained some suear that would otherwise
be lost. Fifteen cubic centimeters of saturated picric

acid solution were then added, the contents of the flask

made up to the mark with water and then shaken.
After filtration, 8 c.c. aliquots were measured out into

large Jena test tubes for duplicate determinations.
Two cubic centimeters of saturated picric acid solution

and 1 c.c. of 10 per cent, solution of carbonate of
sodium were added, as well as two glass beads and two
or three drops of albolene, and the contents of the
flask were evaporated over a direct flame until precipi-

tation occurred. About 5 c.c. of water was then added
to dissolve the precipitate; the contents were removed
quantitatively to a 10 c.c. volumetric flask, cooled, made
up to the mark, shaken, and then filtered through cot-

ton into tlie calorimeter chamber. The color was com-
pared with that of a solution of picramic acid which
had been previously standardized, and from the read-
ing the amount of sugar was calculated. The results

obtained in this way compared very closely with those

of the Reid phosphotungstic acid method. They had
examined the blood of fifty-three hospital patients suf-

fering from malignant growths, making about 200
examinations in all. The blood had always been taken
at least three hours after the last ineestion of food.

Examination of the bloods of twenty-five normal per-

sons had sho'WTi a normal blood sugar content of 0.09

to 0.11 per cent. This figure aareed with those re-

ported in the literature. Of the fifty-three cases, nine-

teen or thirty-six per cent, had sho^vn a marked in-

crease of blood sugar above the normal, ranging from
0.12 to 0.16 per cent., an increase of from 10 to 60
per cent, above normal. At least 49 per cent, of the
cases showed a tendency at least to hyperglycemia.
In no case was there a condition of hvnoglycemia. In

a few cases that had been followed for a long time,

although the blood sugar content was normal -when

they were admitted to the hospital, there had been
noted a steady increase with the nrogress of the dis-

ease, reaching a maximum iust before death. No spe-

cial relation between the nathology of the growth and
the blood sugar content had been found but during
more severe stages of malignant growth there was
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certainly a marked hyperglycemia. This was not easy
of explanation ; it might be that the hyperglycemia
was the result of a constant demand of the growing
tumor for carbohydrate.
The Treatment of Cancer by Electrical Methods with

and without Surgery and Kadium.—Dr. Arthur F.
Holding read this paper. He said that the electrical

methods employed in the following series of cases were
Roentgen deep therapy, effulguration (de Keating
Hart) dessication (Clark), and thermopenetration.
These therapeutic agencies were combined with surg-
ery, radium, toxins, and vaccines, when such adjuvants
were indicated. The results were due not so much to
any originality of method as to the correlation of
very excellent methods, which had already been de-
scribed, but which were little understood and seldom
utilized by the profession at large. Inasmuch as the
cases had been treated only during the past eighteen
months sufficient time had not elapsed to warrant a
final statement concerning the successful cases. He
concluded: (1) That incipient surface cancers could
be cured. If they were superficial physical method
should be employed. These in the order of their pref-
erence were massive doses of Roentgen rays, dessica-
tion, radium, destructive caustics, provided the more
expensive equipments were not available. (2) Sur-
face cancers, if tending to extend into the deeper struc-
tures, demanded surgical treatment, but should also
be treated by preoperative massive doses of Roentgen
rays, effulguration at the time of operation, and post-
operative deep roentgeno- or radiotherapy. By the use
of these adjuvants to surgical treatment the percent-
age of recovery in this class of patients had been mate-
rially improved. (3) Beginning cancer of the gastro-
intestinal tract could be diagnosed with accuracy by
recently improved x-ray methods. (4) Inoperable ma-
lignant conditions cannot be cured by any method of
treatment as the ultimate prognosis was 100 per cent,
bad. The symptoms could usually be improved by elec-

trical methods and radium. Much time might be lost

and the patient's life endangered if one were deceived
by the well-known superficial healing properties of
radium as well as of the x-ray. The fact that lesions
of the second degree of malignancy appear at first to

improve under treatment indicated only for the first

degree, gave a false sense of security and resulted only
in therapeutic procrastination. Of the first degree of
malignancy there were in their series thirteen cases,
nine of which had been symptomatically cured under
massive doses of x-ray, four were symptomatically
cured with radium, and one by a combination of the
x-ray and radium. Of the second degree of malignancy
there were ten cases, four of epithelioma of the skin
and six of carcinoma of the breat; all were treated by
a combination of massive doses of x-ray, radical oper-
ation, and effulguration, followed by massive doses of
.i--ray or radium. Three of these patients were still

under treatment, five had been discharged symptomat-
ically cured, and two had discontinued treatment. All
of these patients who had continued treatment were
symptomatically well to date. Of the third degree of
malignancy there were a total of 116 cases. Of these
six were symptomatically well, twenty-four improved,
thirty-eight unimproved, and thirty-seven dead. The
only hope for internal growths was to diagnose them
in their incipiency. The methods advocated in this

paper were very expensive and hence if the work was
to be continued sufficient money must be raised to

carry it on. This meant for institutions proper en-
dowment and for individuals adequate fees.

General and Experimental Therapeutics in Cancer.

—

Dr. Richard Weil presented this paper in which he
gave a brief survey of the ideals and objects of cancer
research as they were now understood. In a paper
published two years ago Dr. Ewing critically analyzed
the results of cancer therapy and concluded that no
single avenue of attack offered the royal road to suc-

cess in cancer. He urged that in the union of ther-

apeutic methods, in themselves incompletely effective,

complete victory over the disease might be hoped for.

As a preliminary to the combination of these various
methods of attack, years of study devoted to the eluci-

dation of the biology and the physiology of the cancer
cell must be postulated. These principles had consti-

tuted the motive power of their work. In undertak-
ing the treatment of any case of cancer they had ac-

cepted as axiomatic the principle that operation, wher-
ever available, was the method of choice. This rule

applied not only to all cases in which operation offered

a hope of radical removal of all traces of the disease,

but also of those borderland cases, in which radical
removal was excluded by anatomical conditions. In
all cases of both groups they had made a practice of
reinforcing the operation by supplementary measures
in order to obviate the possibility of implantation re-

currence. They had made it a practice to follow the
operation in each case by an immediate, thorough ful-

guration of every recess of the wound. This procedure
was associated with no disadvantage of any kind that
they had been able to discover. For a varying time
after the operation the site was subjected to intensive
j-raying. They believed that in this way they had been
able to place in the category of curable neoplasms a
group of cases which would inevitably have gone on
to early recurrence. In addition they had used oper-
ative procedures as an adjuvant to other measures,
and, finally, they had used it in combination with other
modes of attack, as, for example, radium. Thus in a
case of very extensive melanosarcoma of the face, both
external carotids were ligated, and this procedure was
followed by very extensive treatment with radium. The
combination of these two measures resulted in the
destruction and sloughing of the great mass of the
tumor. One margin of the growth, between the in-

ternal and external carotids, progressed and eventually
led to the death of the patient. The principle, how-
ever, was definitely established that vascular starva-
tion was of tremendous importance in heightening the
toxic effects of the radium emanations. The physical
methods of treatment had been employed as extensively
as possible. In connection with many of these pro-
cedures they had attempted to establish, by experi-
mental investigations on rat tumors, their mode of
action, and the limits of their applicability. It might
be said of both the operative and the physical modes
of attack that their effectiveness was sharply circum-
scribed and local in character. It was fair to demand
of any rational therapy of cancer that it should be
constitutional in character. Of such constitutional
procedures there were at the present time only two
which seemed to offer any promise or hope, namely,
the methods of chemotherapy and immunology. In
addition to these they had attempted to develop the
metabolic treatment of the disease. They had studied
the effects of colloidal solutions of a series of metals,
including mercury, arsenic, copper, lead, and solenium
upon human cancer. They had concluded that none
of these substances were actually toxic to the cancer
cell and they had therefore discarded their use. They
had also studied the localization of a large series of
synthetic dyes in rat tumors. Although it had not
been possible to discover any dye possessing a dis-
tinctly specific affinity for neoplastic tissue, it was
found that certain dyes of the diazo group lodged in
larger amount, and remained for much longer periods,
in the tumor tissue, than in the normal tissues of the
body. Following this lead they were fortunate enough
to secure the assistance of the Department of Organic
Chemistry of the University at Ithaca, which had put
at their disposal a series of compounds of arsenic,
formalin, and other substances, with the diazo nu-
cleus. The final report on the effectiveness of these
and allied substances had not been made. The use of
toxins as elaborated by Coley, was to be regarded as a
form of chemotherapy, even though the chemical con-
stitution of the agent was entirely unknown. Closely
related to the chemical methods was the attack upon
cancer by the alteration of the metabolic environment.
There were thus far no cures ascribed to it, but the
clinical study of its effectiveness was only in its be-
ginning. The immunological, also called the biological,
methods of treatment seemed, in some ways, to offer
the most hopeful promise for the future. These were
the methods in which experimental investigation had
been most fruitful. This method consisted of passive
and active immunization. The latter method was
credited in the literature with certain apparently in-
disputable cures. They had made a fairly extensive
use of vaccination, not only alone, but in combination
with the x-ray and other procedures. Although it was
too early to form a definite judgment as to the final
results, there could be no doubt that vaccination did in
many cases produce very marked shrinkage of the
tumor, which had, in some instances, gone on to com-
plete disappearance. Only a prolonged study could
show whether these successes were only apparent or
whether they were real and lastine. By a concentra-
tion of all the forces, both of the laboratory and of
the clinic, upon the elucidation of the cancer prob-
lem, it might be possible to secure some advance in the
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cure of the condition, but it was vain to expect early
or brilliant triumphs. It is fitting that the work of the
memorial Hospital in radium therapy should be dis-

cussed somewhat more in detail. Owing to the interest

and generosity of Dr. Douglas they had had the ad-
vantage of a supply of radium which was adequate to

their immediate needs, and which was undergoing con-

stant augmentation. They had felt, however, that the
study of radiotherapy could not protitably be conducted
along the same general lines as those pursued in the

past. It appeared evident that purelv clinical studies

could not by themselves serve to dispel these difficulties

and dangers which had in the past beset the use of
this agent. The therapeutic work, therefore, was now
carried on in conjunction with the service of a physicist

who was attached to the staff, Dr. Bosworth, and al-

ready the effectiveness of such a combination was evi-

dent in the improvement of their clinical methods.
Previously they had labored under the same difficulty

which confronted all workers with radium, namely,
the limitation of the apparatus and dosage consequent
upon the provision of fixed amounts of the element in

sealed containers or applicators. The method was of
course extremely rigid and inelastic. The installation

of an apparatus for the collection of emanations at

once dispelled the difficulty. They were now in a posi-

tion to order in advance any desired amount of radium
emanation in a tube of specified size and caliber. Thus
at one stroke the limits of its clinical use were enor-

mously enlarged. Time did not permit a detailed analy-

sis of the results of their work with radium. In gen-

eral its use in superficial epithelioma had been most
satisfactory. The effect on malignant tumors of other

types were, however, not encouraging. Occasionally

they had witnessed the disappe.arance of solid tumors
under its use, as for instance, a mixed tumor of the

parotid, but such fortunate results were rare events.

Possibly wide experience in the use of the rays and
their combination with other agents would enlarge the

field of their usefulness.

SECTION ON SURGERY.

Stated Meeting, Held May 1, 1914.

Dr. John Douglas, Secretary, in the Chair.

Extirpation of the Parotid Gland for Carcinoma.—Dr.

George H. Semken presented this patient. She was
fifty-three years of age, and came under observation
on December 18, 1913. Her family and previous per-

sonal histories were negative. Six months previously

she noted a tumor in the left parotid region. This had
increased in size at a moderate rate, but had given rise

to no subjective symptoms. Examination revealed a
hard, rounded tumor in the posterior parotid region,

4.5 X 5.5 cm. in size. Its surface was nearly smooth.
The ear was elevated in its lower part. The overlying
skin was unchanged. The upper cervical lymphatic
glands were enlarged. The mass was but slightly

movable. There was no facial paralysis. Operation
was performed four days after at the German Hospital
under general anesthesia by the ether-oil rectal method
of Gwathmey. Beginning in front of the left ear, a
vertical incision was made, extending down to the an-
terior border of the sterno-cleido-mastoid muscle, con-
tinuing then along this border to the midlaryngeal level.

From this point it curved forward and upward, ending
in the anterior sub-maxillary region. Two supplemental
incisions were made, one proceeding from the upper
end of the incision and extending along the zygoma,
the second extending horizontally backward, under the
ear and across the mastoid region. The skin flaps thus
outlined were reflected, and the parotid and upper
cervical regions well exposed. The parotid gland, the
submaxillary structures and the upper cervical lym-
phatic structures were removed by block dissection. So
far as could be determined, the carcinomatous area was
never entered. The recovery was uneventful. An un-
avoidable, unpleasant sequel was the facial paralysis,
consequent upon the division of the seventh nerve.
There was also some edema in the cheek, owing to the
removal of the cervical lymphatic structures and con-
sequent stasis.

Flap Transplantation for Extensive Cicatrix De-
formity of the Hand.—Dr. Semken also presented a
girl seventeen years of age, who washed her gloved
hands in benzine to clean the gloves, and then, not
realizing the hazard, attempted to light the gas. Her
hands were severely burned, and it required many

months of treatment to heal them. The large loss of
skin, the keloidal tendency in most of the scars, and the
subcutaneous contractures produced an extensive
cicatrix deformity which made it impossible for the
patient to resume her occupation as stenographer. The
cicatrix of the left hand (which was the subject of this

operation) was distributed as follows: A bluish, keloidal

cicatrix surrounded the wrist like a bracelet. On the
dorsum it extended broadly from the wrist to the bases
of the fingers, continuing in long bands down the fingers

as far as the nails, most markedly on the middle and
ring fingers. The webbing was not injured, and the
damage to the distal part of the palm was negligible.

Operation was done at the New York Skin and Cancer
Hospital. The dorsal part of the cicatrix was removed
by careful dissection, from the wrist to the fingers, the
first phalangeal segments of the middle and ring fingers

being included. The dissection extended laterally from
the radial edge of the palm to the ulnar margin of the
palm, but involved the dorsum alone. A flap was then
outlined on the right lateral chest wall, corresponding
to the wound on the dorsum of the hand. The pedicle
of the flap was at its lower border. This flap was then
raised, temporarily turned down, and the chest wound
was closed, partly with sutures and partly with Thiersch
skin-grafts. A small dressing was applied to this area.
The left hand was then placed upon this dressing, the
flap was placed upon the dorsum of the hand and care-
fully sutured in place. A fixation dressing of plaster-
of-paris maintained the position during healing. One
week later the second stage of the operation was carried
out. At this time the flap had become firmly attached
to the hand and was receiving some blood supply from
the new site. The further procedure was as follows:
The hand was gently supinated to bring the palm into
view without tearing the new fl.ap attachment, and a
careful dissection was made to remove the palmar-
wrist cicatrix. This wound was provisionally covered
with saline gauze, and the hand was replaced in the
position it had occupied, flat against the chest. By a
vertical incision at each end of the pedicle the flap was
further outlined and then raised. By lowering the
hand and bringing it into full pronation it was possible
to roll the wi'ist and hand into the continuation of the
flap, thus adapting the latter to the wound on the
palmar surface. As was evident, the pedicle was re-

tained at the lower border. After careful suture of
the flap a new fixation dressing of p!aster-of-paris
was applied. The chest wound had been closed with
suture and Thiersch graft. Her recovery was unevent-
ful. The division of the pedicle was begun nine days
after the second operation and was completed two days
later. The result of the operation was that the scar
tissue had been replaced with normal skin and sub-
cutaneous tissue. An adequate blood supply was soon
established, and the flap had also received a nearly
complete nerve supply. So far as the patient could
judge, sensation was as acute in the flap as it was in

the uninjured hand. A slight swelling still demon-
strated the incomplete lymphatic apparatus.
Supernumerary Ureter Opening Extravesically.—^Dr.

Henry Dawson Furniss reported this case. The
patient was a girl, twenty years of age, whose men-
strual histoi-y was negative and who had never been
pregnant. As long as she could remember she had been
wet with urine day and night, and yet voided naturally
once or twice a day. The patient was well formed and
showed no stigmata of degeneration, nor abnormalities
of the genital organs. An examination was made with
the idea of finding an abnormally opening ureter, and
was conducted as follows: Ten c.c. of 1 10 of one per
cent, solution of indigo-carmine was injected intra-
venously and the patient was then cystoscoped. A
normally situated ureter excreting urine in a normal
manner was found on either side. The whole urethra
and the entire vagina, with the patient in the knee-
chest posture, was inspected without discovering the
source of the leakage. Still suspecting that the condi-
tion was as suspected, the vagina was plugged with wet
cotton tampons and wet cotton applicators were placed
in the urethra extending just to the vesical sphincter
of the urethra, and a pledget of wet cotton over the
vestibule of the vagina. After waiting fifteen minutes
these were removed, and it was found that the cotton
over the urethral orifice was stained faintly blue, while
the ones from the urethra and vagina .showed no dis-

coloration. Close inspection failed to show the ureter
until the patient strained in moving, when there was a
discharge of a few drops of fluid from a minute orifice
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in the median line just at the lower edge of the urethral

opening. 1< rom tnis was obtained in ten minutes a
faintly bluish colored fluid of a low specific gravity.

The specific gravity was not noted, nor was an estimate

of the uiea percentage made. It would have been inter-

esting to have had injected all three ureters with
coUargol to have seen their relations to each other and
to the kidney pelves, but this was abstained from as it

would have been of no benefit to the patient, and one
ran the danger of causing infection, supernumerary
ureters being especially susceptible. Operation was
performed on June 26, 191.3, at the Post-Graduate Hos-
pital. Under ether anesthesia tlie supernumerary ureter

was catherized for four inches with a ureteral catheter.

An incision was made over it on the under surface of

the urethra, but unfortunately, the incision went into

the ureter itself, which was thin walled and dilated to

the size of a pencil. This dilatation involved only the

distal one inch of the ureter. Thinking the whole
ureter would possibly be dilated and that there would
be difficulty in dissecting it out, a urinary sound was
put through the urethra, which was made to bulge the

bladder just over this ureteral sac. An opening between
this sac and the bladder was made, and the mucosa of

the ureteral sac and the mucosa of the bladder sutured
together. Next the floor of the ureteral sac and the
external orifice of the ureter were closed with fine

catgut, thus producing a fistula between the bladder
and the ureteral sac into which the ureter emptied.
The vagina was closed over this with sutures of silk-

worm gut. A retention catheter was put into the
bladder and removed on the fourth day, but following
the operation the patient had the same leakage as
before. The patient was operated on again on July 11.

It was found that the leakage occurred from the pos-
terior end of the incision. A pararectal incision was
made through the left sulcus of the vagina; a catheter
was then passed into the ureter and the ureter was
dissected out for an inch and a half. It was surprising
how easily this was done and to see how thick the
ureter really was, being here the size of a goose's quill.

A uterine sound was passed through the urethra and
made to bulge the bladder just behind and to the inner
side of the normal opening of the left ureter. A small
incision was made in the point of the sound which was
then pushed into the vagina. A suture was passed
through one lip of the ureter, tied to the sound, and in

this way the ureter was pulled into the bladder for a
distance of three-quarters of an inch. This suture was
withdrawn through the urethra and with a needle was
anchored just outside the clitoris. One fine suture of
plain catgut was passed through a portion of the
muscular wall of the ureter and the opening into the
bladder, and the vagina closed over this with inter-

rupted sutures of catgut. Following this operation
there was not a bit of leakage. Painful urination and
a rather severe cystitis followed the operation, but the
patient made a good recovery. A subsequent cysto-
scopic examination showed the ureter implanted as a
small, round opening just behind the inner side of the
normal ureter.

Total Extirpation of the Tongue for Carcinoma.—-
Dr. Franz Torek presented this patient and the speci-

men, which showed the ulcerated part of the carcinoma
extending from the left edge of the tongue to the
median line, the infiltration having progressed beyond
midline. There was extensive involvement of the
glands in the submaxillary and cervical regions on both
sides. The glands from one mastoid process to the
other and down to the clavicles were removed and the
lingual arteries tied under general anesthesia. The
tongue was extirpated at a later sitting, four weeks
ago, under local anesthesia, novain one-half per cent,
and suprerenin being employed. The operation was
performed without the use of any auxiliary incision
either through the cheek or jaw. If the floor of the
mouth was not yet involved, or but slightly invaded,
the total extirpation of the tongue could be performed
through the mouth. A suture was carried through the
tongue to serve for making traction. The mucous mem-
brane at the floor of the mouth was divided close to the
jaw, then the muscles under the tongue were divided
with scissors, beginning with the genioglossus. The
division of this muscle liberated the tongue consider-
ably, and when the hypoglossus had been cut on each
side the tongue could be drawn forward so far that its

ablation close to the hypid bone was not difficult. In
cases with extensive involvement of the floor of the
mouth it was not advisable to operate without dividing
the jaw. There was a distinct advantage in performing

the extirpation of the tongue under local anesthesia,

the chances of aspiration pneumonia being thereby

much reduced. The operation v/as also facilitated, in-

asmuch as the suprarenin contained in the local an-

esthetic, in conjunction with the preliminary ligation

of the lingual arteries, rendered the operation prac-

tically or entirely bloodless. Local anesthesia might

also be employed where the jaw was divided. The
patient had no difficulty in swallowing soft and solid

food; it was a little more difficult for him to drink

water. He was able to speak very distinctly and he

gained considerably in weight.

Vicious Circle ot the Colon After Cecosigmoidostomy.

—Dr. Hermann Fischer presented a woman in whom
a partial exclusion of the colon had been done by an-

other surgeon for symptoms of chronic partial obstruc-

tion of the colon caused by adhesions at the splenic

fle-xure. After the operation all her symptoms were
aggravated. She complained of constant pain all over

her abdomen, especially along the course of the colon.

The rumbling of gas in her intestine was so loud that

it could be heard at some distance. This noise was
especially annoying and disturbing during the night.

The chronic constipation she had been suffering from
before the operation became worse, so that she was
compelled to resort to daily high enemata, with often

very little result. She was exhausted and highly neu-

rasthenic. A series of .r-ray plates showed the follow-

ing condition: There was a complete obstruction of the

colon at the splenic flexure, no bismuth passing into the

descending colon at any time. Some of the bismuth
passed through the anastomosis into the sigmoid
flexure. The" bulk of the bowel contents, however,
traveled the old way through the cecum and ascending
and transverse colon to the obstruction at the splenic

flexure. From there it was pushed back again by an
anaperistaltic wave into the cecum. It was clear, there-

fore, that the bowel was not properly drained by the

cecosigmoidostomy and a state of vicious circle had
developed. At the operation it was found that the colon

at the splenic flexure was twisted around its long axis

and held in this position by dense adhesions, which had
their origin on the lateral abdominal wall near the

spleen. These were cut and removed, after which pro-

cedure the gut unfolded itself. The wall of the in-

testine was normal. Ascending colon and cecum were
enormously dilated to the size of a large man's arm,
their walls hypertrophic; the cecum was filled with soft

feces and was crowded into the pelvis. The base of the

cecum was bent upward and the splenic flexure was
lying on top of it, making it impossible for the cecum
to empty its contents properly through the anastomosis.
The dilated cecum and ascending colon were removed
up to the hepatic flexure. The opening in the sigmoid
flexure was closed and an ileocolostomy done. The
patient made an uneventful recovery. She had now a
spontaneous movement every day and felt well, aside
from some dyspeptic symptoms she had always com-
plained about.

Relaxation of the Diaphragm.—Dr. Hermann
Fischer made this report. 'This condition was a very
rare one; there were only twenty-three cases reported
in the literature. By relaxation of the diaphragm they
understood a thinning out and fatty degeneration of the
fibers of the muscle and a bulging of the same into the
thorax so that the diaphragm reached up to the third or
even second rib. This condition had been found so far
invariably on the left side, with the exception of one
case, in which it was found on the right. The stomach
and colon lay before the diaphragm in the thoracic cav-
ity. The etiological factor was not clear. Usually re-

laxation of the diaphragm was considered to be a con-
genital condition, but there were cases on record in

which the anomaly had been acquired, trauma playing
some role. This peculiar anomaly had become of sur-
gical interest on account of its difficult differential diag-
nosis from a diaphragmatic hernia, in which disease
surgical interference was sometimes necessary. A'-ray
examination had failed to make a positive diagnosis in

these cases, and some had been diagnosed by .I'-ray as
diapliragmatic hernias, which later turned out to be a
relaxation of the diaphragm, and lucc i'crso. The case
which he had the opportunity to study in the German
Hospital through the kindness of Dr. N. Stadtmueller
was of special interest, as it developed during convales-
cence from a double pneumonia and typhoid fever under
their eyes and that it was the first case in which the
diagnosis was made by them without a doubt in vivo,
by a probatory thoracotomy under intratracheal insuf-
flation.
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Intrapleural Pneumolysis in Pulmonary Tuberculosis.—Dr. Franz Torek said that it seemed generally to be
acknowledged that the pneumothorax treatment of tu-
berculosis of the lungs was of value in combating the
disease, inasmuch as it met the indication of giving the
diseased organ more or less functional rest, of permit-
ting the fibrous tissue to contract about the tuberculous
foci, encapsulting them, and of causing lung cavities to
collapse, discharge their contents, and in some cases to
become obliterated. The pneumothorax treatment would
not bring about these results under all circumstances,
but only in suitable cases. In many cases of pulmonary
tuberculosis the adhesions were so extensive that the
pleural cavity was practically, if not completely, obliter-
ated. In such cases it was plainly impossible to inject
the nitrogen. In other cases, where only a limited por-
tion of the pleural cavity was free from adhesions, the
collapse of the lung produced by the injection of the ni-
trogen would be too slight to be of much, if any, value.
In many cases, again, the .r-ray revealed the fact that
while the lower part of the lung collapsed to a slight or
fair degree the upper portion remained entirely uninflu-
enced. In these cases the operation of extensive removal
of the ribs on the affected side, from the first or second to
the tenth or eleventh, according to Friedrich and others,
had been practised, the object being to cause the entire
chest wall to collapse with the lung. The trouble with
this procedure was that patients who were in a condi-
tion to be aided by pneumothorax were unable to stand
such an extensive operation. The deaths after this op-
eration occurred either primarily as a result of shock,
or, secondarily, as a result of the instability of the me-
diastinum. The problem had presented itself to the
wi-iter whether the collapse of the diseased lung could be
accomplished by an operation which would not only be
simpler than that referred to above but would also pre-
serve the bony frame of the chest. The solution ap-
peared to him to be found in the intrathoracic separa-
tion of the adhesions between the visceral and the pari-
etal pleura, interpleural pneumoclysis, as he had termed
it. Tuffier, in resecting the apex, separated that por-
tion of the parietal pleura which covered the apex from
the chest wall, but left the parietal pleura attached to
the visceral pleura. Baer liberated the costal pleura
over the apex in a similar manner, without, however,
resecting the apex. This method of operation was fol-
lowed: Anesthesia was conducted by intratracheal insuf-
flation or_ other methods of diff'erential pressure to
guard against the possible occurrence of respiratory ac-
cidents. An incision of ample dimensions, about six
inches, was made in the sixth or seventh intercostal
space, at the posterolateral aspect of the chest, down to
the pleura, and after all hemorrhage had been stopped
the pleura was opened. The patient was now placed
with the head low, so that if in the course of the manip-
ulations of the lung the contents of a cavity were ex-
pressed they might run into the mouth and not into the
opposite lung. The adhesions between the two layers
of pleura were then separated. This was accomplished
by introducing at first only the tip of the finger to sep-
arate the adhesions in the immediate vicinity of the in-
cision, the ribs being held apart by retractors. The sep-
aration then proceeded further and further, until finally
the whole hand was introduced into the chest in order
to liberate the more distant parts of the lung. In the
course of this procedure bands of adhesions might be
encountered that were so dense as to require division
with the scissors. When the separation of the adhe-
sions had been completed the lung would collapse as
much as the degree of its infiltration would permit; it
was allowed to remain in this state of collapse, and was
not inflated before closing the thorax. The pleural
cavity was closed without drainage. The two ribs
which had been spread apart were brought into apposi-
tion by pericostal sutures of silk or chromicized catgut,
the muscles were sutured with catgut, and the skin with
silkworm gut. Following this operation there was none
of the pain that was often experienced in the ordinary
pneumothorax treatment after the injection of nitrogen.
After this operation no tugging on the pleura could take
place. Subsequent treatment was similar to that given
in the ordinary pneumothorax method. Physical exami-
nation, especially with the ;)--ray, must determine to
what extent reabsorption had taken place and whether
it was time to make an injection of nitrogen. The fol-
lowing accident might occur : if a cavity of the lung ex-
tended well to the pleura the wall of this cavity might
be injured during the process of separating adhesions.
In that case the inspired air would gain access to the

pleural cavity through the lung. If, then, owing to the
yalvelike action of the tear in the wall of the lung cav-
ity, this air was prevented from returning through the
bronchus as easily as it had entered, the pleural cavity
would continue to fill with air until the intrapleural
pressure forced it out between the two ribs that had been
separated. In consequence a subcutaneous emphysema
would result, the closure of the skin as a rule prevent-
ing the air from passing out. The probability also ex-
isted that the pleura would be infected from the lung
cavity. It was evident that one should avoid this by
proceeding with particular caution when separating the
adhesions over the lung cavity, the site of which had
been accurately located in advance. If one had reason
to believe during the separation of the adhesions that
the cavity had been perforated it should be sought by
inflation and repaired. The writer said he had per-
formed this operation on but one case, and reported it

in order that those who had suitable clinical material at
their disposal might make further study of the proce-
dure. From the case reported the writer concluded that
the operation itself was well borne by a very weak pa-
tient, declared by the visiting physicians in the hospital
to be an absolutely hopeless case and near death. Sec-
ondly, there was the marked diminution of cough after
the third day; thirdly, the drop to normal range of the
temperature after the third week, and, fourthly, the dis-

appearance of the cavity by a;-ray picture, not to speak
of the subjective improvement. Finally, the operation
was easy of performance, the only point of importance
in the technique being the avoidance of injuring the cav-
ity. This operation was indicated in cases in which or-
dinary pneumothorax would be indicated and in cases of
bronchiectasis.

Dr. Willy Meyer said that every contribution to the
new field of thoracic surgery must be welcome. He
therefore had listened with interest to Dr. Torek's re-

marks. He stated that within the last year pulmonary
tuberculosis had clearly become a borderline disease.
Cases, particularly those with ca\'ity formation in the
upper lobes of the lung, which latter was totally adher-
ent to the chest wall, so that nitrogen insufflation had
no effect upon the trouble and which no longer yielded
to medical and hygienic treatment, were now referred
to the surgeon. Otherwise utterly lost these patients
could frequently be greatly improved or cured by opera-
tive collapse therapy. This could be done from with-
out, above, or below. Thoroplasty, apicolysis, and uni-
laterally paralyzing the diaphragm by means of phrenec-
tomy represented the means of attack. All these oper-
ations were done extrapleurally. The recently pub-
lished statistics of Sauerfsruch of Zurich, who it seemed
had had the greatest number of operations for pul-
monary tuberculosis, were extremely encouraging. In
more than 100 cases he only had three deaths that could
be attributed to the operation. The majority were
cured and a great number much improved. The opera-
tion most frequently performed was multiple rib resec-
tion done under local and regionary anesthesia (tho-
racoplasty), which was often combined with pneumo-
lysis and the introduction of a paraffin plomb, of late

also with artificial paralyzing of one-half of the dia-

phragm. A'-ray pictures after phrenicotomy showed that
a paralyzed diaphragm rose up to the second or third
rib, in this way greatly assisting in compressing the
diseased lung. Dr. Meyer personally was in favor of
working extrapleurally in these cases. So far he had
done the operation only once, following Tuffier's plan of
loosening the apex of the lung after resection of the sec-

ond rib, and carefully making his way into the space be-
tween the costal pleura and the endothoracic fascia.

The operation could be nicely done under local and re-

gional anesthesia. It had been his intention to close

the wound without the insertion of a plomb. However,
a venous hemorrhage set in almost toward the end of
the operation, most likely from the internal mammary
vein or one of its branches, and gauze tamponade be-
came necessary. Four days later a paraffin plomb was
introduced, but had to be removed after four days
on account of rising temperature. In the further course
of the after-treatment a perforation of the pulmonary
plus costal pleura occurred, evidently due to an involve-

ment of the pleura in the tuberculous process. The pa-
tient, who had been brought on from a sanatorium by
his physician, was asked to stay for further treatment,
but decided to return to the sanatorium. As far as he
could judge he thought there was still more tendency to

perforation when the work was done within the pleura
and entering the space between the pulmonary pleura of
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the lobe which harbored the abscess cavity, and the cos-

tal pleura. In many instances these cavities were close

to the surface; in many also the pleural cover was in-

volved in the process. Manual perforation would be the
threatening complication, no matter how gently separa-
tion had been done. An acute tuberculous pyopneumo-
thorax would be the consequence, an extremely grave
complication, and an occurrence which also happened in

Dr. Torek's case. Dr. Meyer said that if he were to ex-
press an opinion at the present moment he would say
that according to experience thus far gained extra-
pleural pneumolysis was less dangerous and therefore
preferable to the intrapleural route.

A Case of Cervical Rib with Operation; Report of

Five Other Cases.—Dr. Henry Lowndes Lynah and
Dr. Leon T. LeWald presented this specimen, related

the history of the case, and exhibited lantern slides of
five other eases. Dr. LeWald stated that the specimen
had been removed from a woman thirty years of age,
who had suffered with cough, spasmodic dyspnea, and
loss of voice. The patient was fairly well nourished and
the family history was negative as regards tuberculosis

or malignant disease. She had had all the diseases of

childhood, with the exception of scarlet fever. The
cough had been troublesome off and on for a period of
about four years and was always aggravated by damp
weather. There was no expectoration. The voice was
lost at times for a few hours and at other times for ten

or twelve days. The most prominent symptom was
headache referred to the left side, from which the pa-
tient had suffered for about ten years. These headaches
had been treated by many remedies, but with little re-

lief. For the past four years the patient had observed
loss of power in the left hand and arm and there were
constant twinges of pain in the arm. A physical exami-
nation failed to reveal any abnormality of the antrum,
nose, or pharynx. There were no lingual tonsils. The
ventricular bands were normal; the vocal cords were
slightly reddened; the arytenoid cartilages were not in-

filtrated. The left arytenoid did not pull as far apart
as the right in abduction. There was no sign of dysp-
noea. There was no enlargement of the thyroid, but
there was an enlargement of the left supraclavicular
fossa, which was firm to pressure and on deep palpa-
tion gave considerable pain. There was no tumor pro-

jection on the right side. There was no apparent atro-

phy of the muscles, but the patient's symptoms were
undoubtedly due to pressure. A radiograph was taken,

which showed that the patient had cervical ribs on both
sides of the spine—the right a floating rib with no pres-

sure symptoms, and the left firmly attached. An opera-
tion was performed on March 27, 1913. A vertical in-

cision three inches in length was made behind the ster-

nomastoid muscles, and blunt dissection down to the

most prominent portion of the rib and then followed to-

ward the spinal column. The great vessels and veins
were protected as well as possible and were drawn aside
by gentle traction. When the rib was denuded almost
to its spine it was divided by a small pair of bone for-

ceps. "The rib was raised and dissected from its lower
attachment and gently raised so that leverage made the
•dissection a bit easier. The dissection was carried down
to the clavicular end, great care being taken to pull the
great vessels out of the way. The articular surface was
found to be on the second rib, the cervical rib being the
first. This attachment was removed with great care,

but the pleura was opened at this site. The rough edges
remaining at the spinal attachment were removed with
vonger forceps, and the wound closed, except at the
lower angle, to allow for drainage. The patient had
been free from headache since she came out of the an-
esthetic and had had no recurrence. Some paralysis
followed in the ulnar and musculospiral nerves. These
were troublesome, but after three months' treatment
with Faradic and high-frequency currents there wei'e

no signs of trouble. 'The cough and husky voice had dis-

appeared. As the patient was a resident of Kentucky
it was impossible to present her, but Dr. LeWald said
he had seen her five months ago and she was in perfect
condition and had the free use of her hand. At times
especially in changeable weather, she suffered from
some pain in her shoulder. The muscular power of the
left hand was as strong as that of the right. Keen
and others who had operated on this condition knew
that it vvas a most difficult task, but in certain cases the
operation must be performed and the rib removed for
the relief of pressure symptoms. Dr. LeWald had stud-
ied five other cases from the roentgenological stand-
point. He had found that in the majority of cases there

were only eleven other ribs. This suggested that the

malformation was rather an abnormal development of

the thoracic ribs without the addition of an extra rib.

In the cases showing twelve ribs, in addition to the cer-

vical one, the twelve ribs were rudimentary. The im-

portance of this finding should be taken into considera-

tion in operating on these cases, for the reflection of the

pleura might be close to the cervical rib and injured in

the removal of the rib unless extreme care be taken.

Demonstration of X-Ray Plates.—Dr. Fischer said

he would not go into details about the different radio-

logical points that had been mentioned as of importance

to distinguish a relaxation of the diaphragm from a

diaphragmatic hernia. They were all more or less

fallacious in a given case. In studying, however, all

the available .r-ray plates of hernia and relaxation he

had come to the conclusion that the presence of an out-

spoken dextrocardia almost with certainty points to a

relaxation of the diaphragm. A complete dextrocardia

was never found in hernia of the diaphragm. It seemed
to him, therefore, that a dextrocardia was the most
important and the most easily demonstrated differential

diagnostic point, between the two diseases.

Diaphragmatic Hernia Into the Right Thoracic

Cavity.—Dr. M. S. Kakels and Dr. Seymour Basch
presented this specimen. They stated that true con-

genital diaphragmatic hernia of the stomach in an
adult was comparatively rare, and a diaphragmatic
hernia of the stomach in an adult into the right thoracic

cavity was very unusual. So far as they had been able

to ascertain they believed this specimen to be unique.

That it was a true hernia was evidenced from the fact

that the hernia had a distinct sac made up of peri-

toneum and parietal pleura. There were certain re-

gions of the diaphragm where hernia was more apt to

occur than at others. These were Larry's space or

foramen Morgani, the foramen Bochdaleki, the opening
through which the sympathetic nerve passed, and some-
times at the hiatus esophagus. Some of these areas
between the muscular portions of the diaphragm were
filled in only with areolar tissue and covered only by
peritoneum and pleura so that at these gaps the ab-

dominal and thoracic cavities were only separated by a
thin layer of connective tissue. Embryologically, the
posterior portion was the last to form and in this fact

was probably to be found an explanation why congenital
diaphragmatic hernise were more usually found in the

posterior half of the diaphragm between the pars ver-

tebralis and the pars costalis. The specimen which was
shown was at this site. The patient was referred to

the speaker by Dr. Basch for an exploratory laparotomy
for peculiar gastric disturbances.
The patient was 54 years of age. His family history

was negative and he had led a regular life avoiding
strains on account of an inguinal hernia. Two years
ago he experienced pain across the upper abdomen
which gradually increased in severity. There was no
nausea, vomiting or dyspnea. The pain became aggra-
vated, his hands were cold and face was drawn. A
physician was called who administered a hypodermic of
morphine which relieved his symptoms. The following-

day he remained in bed and another physician found
his abdomen much distended. He resumed business on
the following day. For four or five weeks he occa-
sionally experienced these sharp pains across the epi-

gastrium. About the beginning of December, 1913, he
had a similar but milder attack. He continued to have
these attacks, beginning late in the afternoon, and get-
ting more severe. They were relieved only by repeated
forced vomiting, at first only a little phlegm, but later
amounts of sour-tasting and yellowish fluid sometimes
as much as two quarts, but never containing any food.
These attacks had occurred at first about every two
months, but for the past two or three months about
once a week. He had lost 3.5 pounds, and strength was
much diminished. On February 26, 1914, an explora-
tory operation was performed. A greatly distended
transverse colon was found covered with enlarged ves-
sels and occupying the region of the stomach. On pull-
ing this out of the way, the gastrocolic omentum was
pulled down and the pyloric end of the stomach was all

that was seen emerging from an opening high up in
the diaphragm on the left side, behind the liver near
the left crus, between the pars vcrtchralis and pars
costalis. The rest of the stomach with the whole of
the great omentum vvas in the thoracic cavity outside
of and behind the pericardium. After withdrawing
the omentum and the enormously enlarged stomach, the
hand was introduced into the opening which was found
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to extend upward and inward into the right thoracic
cavity through the posterior mediastinum. The heart
could be distinctly felt in front of the cavity. The
stomach resembled the hour-glass stomach and had to

be pulled from the thorax with considerable force and
when released receded to its abnormal position. The
reduction of the hernia because of the negative pres-
sure above the diaphragm, was unsuccessful. The dome
of the diaphragm was so high that no attempt at sutur-
ing the stomach to the margins of the opening was
made; furthermore the condition of the patient did not
permit of extensive operative procedures, such as re-

section of the ribs and approaching the hernia from
the thoracic side. The abdomen was closed. The radi-

cal cure of this large hernia seemed hopeless. The pa-
tient died thirty-six hours later. At autopsy no
pleurisy, pneumonia or peritonitis was found. The sac
containing the stomach and the great omentum was
found in the right thoracic cavity reaching as high as
the second rib. The hernial sac was made up of the
peritoneum lining the under surface of the liver, and
the parietal pleura of the thoracic cavity. It seemed
that the hernia was produced gradually by the stomach
forcing its way through a weak place in the diaphragm.
There was no history of severe trauma in which the
existence of rupture of the diaphragm could be sus-
pected. The history and symptoms were those of in-

definite gastric complaints without dyspnea, rather un-
usual in the face of such a grave condition.
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Prescriptions for Skin Diseases of Children.

—

Goodhart and Still use the following as routine

formulEe for ointments in the treatment of cutaneous
diseases in children:

For eczema

:

1^ Resorcin, gr. xxxv
Zinc oxide, gr. xxxv
Subnitrate of bismuth, gr. xxxv
Birch tar, gr. xxxv
White wax, gr. Ixxx

Soft paraffin, .iss

Hydrous wool fat, 5ss

For ringworm:
]{ Ammoniated mercury, gr. vj

Red oxide of mercury, gr. vj

Essential oil of almonds, ncij

Benzoinated lard, f,j

For scabies:

I{ Sulphur, 3ss

Ammoniated mercury, gr. iv

Creosote, wiv
Oil of chamomile, tigx

Lard, 3j —"Diseases of Children."

The Phenol-Serum Treatment of Pyogenic Proc-
esses.—O. Geiger cites the pioneer labors along this

line of A. Lorey and B. Kiistner. His material con-

sisted of three cases of inflammation and abscess

formation of the parametrium, one case of peri-

toneal abscess, one case of abscess of the abdominal
wall, and one case of infected superficial wound.
The technique of the treatment was as follows:

Three hundred cubic centimeters of serum obtained

from one liter of fresh horse's blood was diluted ten

times with physiological salt solution and then ad-

mixed with phenol to the e.xtent of .5 per cent, of

the latter. The phenol-serum mixture was applied

locally in the different cases, abscess cavities after

evacuation being filled with the serum, or packed
with tampons saturated with the latter. The results

were invariabl.v a rapid demarcation of the necrotic

tissues and a prompt cleaning of the infected re-

gion, such changes as have not been observed by
the author following as quickly any other method
of treatment in similar cases. The explanation of

the happy result of this method is a biochemical

one. The albuminous substances in the serum in

loose combination with the phenol, by virtue of the

greater dissolving action on the lipoids thus ex-

erted by this combination inhibits the development
of the infecting bacteria, while at the same time
no deleterious influence is exerted upon the tissues

of the wound or infected region.

—

Beitrdge zur

Klinik der Infektionskrankheiten und zur Immuni-
tiitsforschung.

Serum Treatment of Vomiting of Pregnancy.

—

T. Spies has essayed this method of treatment with
great success in one case of severe vomiting of

pregnancy. Le Lorier in 1911 was the first to re-

port the happy effects following the use of horse

serum in the incoercible vomiting of pregnancy. In

the same year Freud had recommended the use of

horse serum in the treatment of the dermatoses,

and Mayer had demonstrated the advantage of the

use of blood serum obtained from a pregnant woman
in the treatment of persistent vomiting in another
pregnant woman. Spies injected into his patient

two doses of 10 c.c. each of horse serum, at an in-

terval of three days. The vomiting was fully con-

trolled after the second injection.

—

La Clinique.
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THE MEANS BY WHICH INFECTIOUS DIS-

EASES ARE TRANSMITTED AND
DISINFECTION.

ky ai-a'ah h. duty, M.D.,

NEW YORK.

No subject relating to the prevention of infectious

disease has been more generally or more vigorously

discussed than Disinfection. This is largely due to

the fact that a wide diversity of opinion e.xists con-

cerning this form of protection, for theoretical

conclusions have been so confused with the data

presented by practical sanitarians that it is diffi-

cult for those not personally familiar with this sub-

ject to decide under what conditions germicidal

agents should be employed as a preventive measure.

In order to obtain a clearer understanding of this

subject we must consider not only the various

means which have been employed from very early

times to the present day in guarding against in-

fectious diseases, but also the theories concerning

the manner in which they are transmitted.

Although the term "disinfection" does not appear

in connection with the descriptions of the early pro-

tective measures, the latter were nevertheless used

for the same purpose, i.e. to destroy media of infec-

tion. During this period there was but little dune

in the treatment of articles believed to be contam-

inated which was not farcical or useless; such as

incantations, sprinkling presumably dangerous arti-

cles or material with the juice of herbs, the burning

of so-called magic powders as well as other sub-

stances, the offensive ones being regarded as the

most potent for this purpose. The burning of sul-

phur as a protective measure became very popular

and may be regarded as the connecting link between

the past and the present so far as disinfection is

concerned, for it has many advocates at the present

time.

The early theories regarding media of infection

were naturally founded on the scantiest reliable

knowledge, but such as it was it gradually crys-

tallized into what is now known as the "fomites"

theory, which holds that infectious diseases are

transmitted by various articles or material capable

of conveying some active form of infection from

one person to another. It will thus be seen that

this belief was dominant long before any scientific

or definite information was available; therefore it

was born in ignorance and I may add has thrived

upon it ever since.

The publication of the researches of Pasteur and

Koch about 1880 was followed by the most ener-

getic and exhaustive bacteriological investigation

throughout the world and one pathogenic organism
after another was identified, and it was only needed
to determine some way by which these germs could

be readily transmitted to satisfactorily explain the

sources of infection. The fomites theory, although

somewhat aged and worn, was prepared to assume
this responsibility, and it was accepted without re-

serve, for there were but few articles which were
not regarded as capable of transmitting infectious

diseases from one person to another. The extent

to which this was carried is probably known only

to those who worked in the field—it is sufficient to

say that it reached a point beyond all reason ; even
iron rails were disinfected to prevent the trans-

mission of yellow fever. Gradually practical sani-

tarians were able to overcome this rather hysterical

condition and a more rational era was established

and the true means by which infectious diseases

are transmitted were carefully sought for. The re-

sult has fully equaled the expectations of those

who have been personally and practically interested

in this investigation, for we are now in possession

of indisputable evidence that many of our former
theories regarding sources of infection are erro-

neous; at least sufficient knowledge in this direc-

tion has been secured to justify a most careful con-

sideration of this subject with the view of making
such changes as are necessary in our methods of

protection against infectious disease.

In the consideration of this matter it is very im-

portant that we should carefully analyze the proof
for and against the fomites theory, for it is chiefly

upon the result of this that we must decide as to

the extent to which disinfection is required.

I believe the most important testimony in con-
nection with this subject is the personal experi-
ence of practical sanitarians rather than theoretical

deductions. I can say very frankly that at first I

Ijelieved with others that there was sufficient re-

liable evidence to support the fomites theory, but
as my knowledge of infectious diseases has ex-

tended, proof of the fallacy of this theory has
steadily increased. I am quite sure that this con-
clusion is shared by others who have had long
practical experience in this direction.

It may very properly be asked on what grounds
have I based by conclusions; my answer is. my own
personal experience, the personal experience of
others, and a careful and extended investigation of
the subject. In this article I shall refer largely to
evidence obtained in connection with my personal
experience.

As clothing, rags, and inoney are regarded as
among the most common media of infection, I will
refer separately to some instances in connection
with the investigation of these articles, the results
of which are in harmony with many other re-
searches in this direction.

As an illustration I may say that I witnessed in
some of the great storehouses in Alexandria,
Egypt, many women and children seated at the
base of immense piles of rags which they were
sorting over and separating for various commercial
purposes. These rags which were really the cast
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off clothing of the natives, came largel.v from the

interior of the country where some form of in-

fectious disease almost always exists, yet among
the carefully prepared statistics of the British

sanitary officers in charge I was unable to find the

least evidence that these employees contracted dis-

ease through the medium of the rags they were
constantly handling; this evidence tallied in every

way with results obtained by a similar investiga-

tion previously made in this city, at which time rag
sorting was a very active and somewhat important

business, the work being carried out in close and
badly ventilated cellars, yet no reasonable evidence

could be obtained, although carefully sought for,

that rags constitute a source of infection.

About this same period there existed in New
York City many second hand clothing stores which

were practically unmolested by the Department of

Health. These stores usually occupied the front

part of the ground floor of various buildings, the

rear being used as living apartments by the pro-

prietor and his family. Second hand clothing of

every description, generally of the poorest quality

and in the condition in which it was obtained from

the owner, and without disinfection, was offered

for sale. The members of the proprietor's family,

both adults and children, were in the store a greater

part of the time, yet a painstaking investigation

covering a long period failed to reveal any evidence

that infectious diseases were transmitted in this

way.
Neither have I been able to obtain proof that

bank tellers, cashiers of stores, restaurants, or other

places where money is being constantly handled,

contract infectious diseases through this source,

although it is believed to be a most frequent means
of infection. The most convincing proof which came
under my observation relates to that part of the

work of the Treasury Department at Washington
which at the time of my investigation, ten or

twelve years ago, dealt with the constant handling

of an enormous amount of old and filthy money
prior to destruction ; even under these extreme con-

ditions no proof existed that diseases are trans-

mitted by this article, yet the statement that a

bank clerk, cashier of a store or restaurant, or

some one who is constantly handling money has

contracted an infectious disease is sufficient evi-

dence to satisfy a community as to the source of

infection.

Curiously enough it is seldom considered that

those who are constantly handling money or rags

or other articles believed to be common media of in-

fection, are fully as liable to contract infectious

diseases in the same way that others do, for they

visit, ride in public conveyances and attend public

assemblages, therefore the fact that they sometimes
have infectious disease is neither scientific nor
reasonable evidence that infection is transmitted

by the articles referred to. The only proper and
logical proof of this would be the presentation of

evidence that those who constantly handle money.
rags, etc., are more frequently infected than those

engaged in other work. No such proof has been
presented nor will it be presented.

During the Spanish-American war it was believed

that soldiers returning from Cuba transmitted the

infection of yellow fever through the medium of

their clothing, and instances were cited where these

articles were responsible for various outbreaks of

this disease, yet two or three years afterwards the

medical commission appointed by the United States

Government under the direction of Dr. Walter Reed
presented conclusive evidence that yellow fever is

transmitted only by the mosquito, and that cloth-

ing or other articles take no part in the trans-

mission of infection.

Of all diseases typhus fever has been regarded
as probably the most commonly transmitted by
fomites; this is so stated in almost all of the text

books. An unusual opportunity was presented to

investigate the truth of this during the outbreak of

this disease in New York City during 1892-3, at

which period over seven hundred cases were dis-

covered. These were dealt with by a large number
of Department of Health officials who were daily

in close proximit.v to the patients. These men were
required to wear no gowns and went freely to and
from their homes and the patients, yet in no in-

stance did they transmit infection to their families

or friends or so far as it could be ascertained, to

anyone else. This is now easily e.xplained for we
have learned that typhus fever is not transmitted
by fomites, but by the body louse, and furthermore
these insects prefer not to leave those who are
unclean, for during the outbreak referred to only
two or three of the seven hundred cases occurred
in the better walks of life, a very large percentage
being traced to the cheap lodging houses in the
Bowery. It may also be stated that the Department
of Health officials referred to, who for years had
been dealing with various forms of infectious dis-

ease, knew of no instances where there was reason
to believe they had transmitted infection to their

families or others, although the.v wore no gowns in

their daily official examinations throughout the city.

It has also been shown that fomites do not trans-

mit plague, although this disease was formerly be-

lieved to be conveyed from one person to another in

this way, for instance through the medium of in-

fected rugs and other material brought from the

East, largely by caravans and other means of trans-

portation. I visited Russia some years ago during
an outbreak of plague, and found that fomites were
regarded as a common source of infection and
largely responsible for the frequent outbreaks that

occurred in that country. Now it is generally ac-

cepted that this disease is transmitted by the flea

which infests the rat and also by the infected dis-

charges of those who are suffering from this mal-

ady, and not by clothing or other things.

It is true that so far as measles, scarlet fever,

diphtheria, smallpox, and chickenpox are concerned
no such definite proof exists as to the fallacy of the

fomites theory as has been presented in connection

with the group of diseases just discussed, yet there

are the best reasons to believe that these diseases

are also not transmitted by fomites. Evidence of

this has come to us from various reliable sources;

for instance, it has many times been shown that

where outbreaks of these diseases have occurred

and have been attributed to infected clothing, etc.,

they were really due to mild ambulant or unrecog-

nized cases or carriers, which constitute the most
dangerous media of infection, for unnoticed and
uncared for they are constantly transmitting dis-

ease.

Further proof that they are not transmitted by
clothing, money, rags, etc., is found in the report of

the various School Corps which in recent years have
been organized by the Departments of Health in

many large cities. These corps are composed of

medical inspectors who daily, or at short intervals,

examine public school children. Their reports are
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extremely interesting, for they clearly show that the

increased number of cases of measles, scarlet fever,

and diphtheria found among children at the begin-

ning of the school year is not as it was formerly be-

lieved, due largely to the infected clothing of chil-

dren in whose home some form of infectious disease

existed, but rather to the presence of actual cases in

the school, although in a mild or unrecognized form.

These reports have very well demonstrated that

what are supposed to be common colds are often

found to be mild cases of measles, and apparently an

ordinary case of sore throat is often found to be

scarlet fever or diphtheria in a mild form. It is

fair to assume that under former conditions these

cases would not have been recognized.

So far as smallpo.x is concerned, I may say that

each year of my experience with this disease has

furnished additional proof that it is not transmitted

by fomites.

Reference may be made at this point to the

alleged danger of the "desquamation" of measles

and scarlet fever as a medium of infection. While
this theory is very generally accepted, I believe

there is no real scientific or definite evidence that

infection is ever transmitted in this way, further-

more the alleged proof of this comes to us largely

from the laity, and the busy practitioner has but

little time to carefully inquire into the veracity of

these stories. I have investigated many of them
and have yet to find any reliable evidence that

measles and scarlet fever are transmitted through

this source, although the theory furnishes a

plausible explanation for outbreaks of these dis-

eases, the true origin of which is unknown. I be-

lieve that measles and scarlet fever are not only not

transmitted by desquamation, but that this belief

has been responsible for the extension of these

diseases, for children are often released from quar-

antine at the termination of desquamation, yet with

active discharges from the infected membranes. It

is the latter ivhich constitute the true media of

infection.

The aerial theory of infection has also led to

many extravagant statements concerning the trans-

mission of infectious disease through the air per-

taining largely to the distances which infection

may be conveyed in this way, even to the extent of

a mile or more; notwithstanding much theoretical

evidence to the contrary, I am quite sure there is

no practical or scientific proof to support this belief.

I have no respect for the theory beyond the fact that

infection takes place through the air in close prox-

imity to the patient; besides it is one of the theories

which are constantly distracting our attention from
the true sources of infection.

It is exceedingly diflicult for those who have not

had long practical experience with infectious dis-

eases nor have carefully investigated the origin of

outbreaks as well as secondary cases, to abandon
the fomites, aerial, and desquamation theories,

which have so long performed their purpose, for

they are plausible and apparently so clearly explain

outbreaks of infectious diseases, particularly in iso-

lated places where apparently there are no other

possible means of infection, that it seems foolish to

look for any further explanation. I am quite sure

that those who argue this way have not been im-

pressed by actual experience with the frequency
with which mild and unrecognized cases and car-

riers occur—the ordinary investigation usually

stops short of securing satisfactory evidence to

this effect.

I believe there is nothing connected with this

subject which is so important and which so clearly

indicates the great strides which have been made

in the protection of the public health against in-

fectious diseases, as the conviction on the part of

health oificials that success in dealing with out-

breaks of these diseases depends chiefiy upon ex-

haustive investigation to ascertain the real cause

by which they are transmitted from one person to

another.

It is very easy and convenient to accept the belief

that germs in their active state are present in the

apartment of those sick with infectious disease,

and ready at any moment to seize upon a victim,

and that protection against this condition is se-

cured chiefly by what is known as terminal disin-

fection, which refers to the use of germicidal

agents in the apartment upon the termination of

the case.

It is possible that pathogenic organisms may be

found in the sick room and elsewhere; however

these are much less in number than it is commonly
believed; besides being removed from proper media

they are disabled, and in this condition of little

danger and can be effectively dealt with by fresh

air, sunlight, and cleanliness ; besides it is very im-

portant to remember that modern sanitation does

not guarantee complete safety particularly in con-

nection with preventive measures and attempts to

secure this by undue consideration of improbable

media of infection often defeats the end in view.

The public is constantly harassed by the fear

that infection lurks everywhere, in public convey-

ances, public assemblages, clothing, money, rags,

books, carstraps, etc., and that diseases are com-
monly conveyed by these means. This is not true

except possibly in some rare or unusual instance,

and if disease is transmitted in a public conveyance
or assemblage it is through the medium of some
infected person present and not from the interior

of these places or their equipment. For instance

we may be in close proximity to a case of smallpox
and in this way contract the disease, but I do not

believe we will transmit it to our family or others

through the medium of our clothing as it is com-
monly supposed.

The public should know that diseases are trans-

mitted by persons and not things. Such teaching
not only does not encourage carelessness but adds
greatly to the protection of the public, for it

emphasizes the importance of securing prompt
medical attention when illness occurs in order that
infectious disease may be quickly identified and the
necessary precautions taken to prevent its exten-
sion.

There is probably nothing more impractical or
unjustifiable than an attempt to disinfect money;
in the first place there is no necessity for this
action and if it were required it could not be ef-

fectively or practically carried out. Money is dis-

tributed everywhere and it may very pertinently
be asked, where and by whom would it be disin-
fected, what method or treatment would be em-
ployed and how often would it be required? The
latter is an important consideration; for money
after disinfection would be returned at once to the
general circulation and the collection of germs
would begin again. Furthermore, the germs found
on money, with but few exceptions, are harmless
ones.

There is an occasional revival of the scare re-
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garding the danger of transmitting disease by

books; this is also without justification; besides it

is very unfortunate for it is a source of consid-

erable worry to those whose chief pleasure consists

in reading and who may for a large part of the

time be found in public libraries. Practically in-

fection is not transmitted by books although the

latter are not infrequently claimed as a source of

infection to explain outbreaks of infectious disease

the origin of which is not known or has not been

carefully investigated. As with money, books

could be effectively treated only with steam, not-

withstanding statements to the contrary, and this

agent would be sure to injure or destroy them, par-

ticularly those which are bound with stiff covers.

Those who suggest this unnecessary procedure

have but little conception as to what it would

involve if it were logically carried out, for as

books in public libraries are undoubtedly often-

times read by those having mild and unrecognized

cases of infectious diseases it would follow that if

there was real danger from this source, books in all

public libraries would require some form of treat-

ment. It would be well for those who advocate

action in this direction to consider, for instance, the

approximate time and labor which would be re-

quired in the disinfection of books in the great

public libraries of New York, and then to bear in

mind that the same theory which calls for the

disinfection of books would also call for their re-

disinfection for germs would, presumably, accumu-

late as soon as the books were replaced upon the

shelves for general distribution.

A large amount of literature has been presented

regarding the danger of contracting disease in cars,

particularly sleepers, and much money is constantly

being spent for the disinfection of these vehicles,

yet but little is written or said regarding the danger

of possible infection in theaters and other public

assembling places where the ventilation is rarely

good and where the sunlight never enters and but

little attempt is made to properly remove the ac-

cumulation of dirt and decomposed matter which is

constantly collecting in these places. On the other

hand, it is almost impossible to prevent the fre-

quent entrance of fresh air into cars; besides they

are flooded with sunlight.

If cars are frequently and thoroughly cleaned

with soap and water, for there is nothing else

which so effectively removes dirt and greasy mat-

ter, and special attention is given the toilets and

the drinking water supply, and individual cups are

provided, and if the linen used in sleeping car

berths is removed each morning and boiled as

promptly as possible upon reaching a central sta-

tion, and fresh linen is used whenever a berth is

made up, nothing further is called for so far as

complying with reasonable and practical sanitar;

measures is concerned.

Frequent allusion is made to the alleged danger
of the blankets used in the make up of the sleeping

car berths; there is no objection to the occasional

disinfection of these articles, but why should they

be singled out for special treatment in this direc-

tion when practically no attention is given to the

supervision of bed and bedroom equipment of other

public places where many of the rooms have little or

no ventilation or sunlight, with questionable bed
equipment, these are probably oftener occupied by
tuberculous cases than sleeping cars are and less

care is observed in expectorating about the place.

It is true that the present method of admitting

air into the individual sleeping car berths is primi-

tive and unsatisfactory but while it is unpleasant

and a great discomfort, it does not really affect

a person's health, for nature is very tolerant of

these transient conditions. I do not digress from
the subject of this article to speak at length of

car sanitation in extenuation of what may be un-

comfortable in the arrangements of these vehicles,

but there are so many really bad and unsanitary

permanent conditions to which the public is sub-

jected, it seems only proper that we should bend
our energies towards relieving these rather than to

give undue time and attention to matters which in-

volve personal discomfort rather than impairment
of health.

The value of strict cleanliness refers equally to

the school house and the workshop, and if this is

faithfully carried out there is, under ordinary con-

ditions, no need for disinfection.

1 do not believe that any reliable proof has ever

been produced to show that baggage or cargoes of

vessels transmit infection, yet commerce and ship-

ping throughout the world are being constantly

annoyed and subjected to great expense and delay

by regulations relating largely to disinfection en-

forced for the purpose of protecting against

fomites.

There is no one practically familiar with this

subject who does not consider that in some unusual

or rare instances infection may be transmitted by
clothing, money, or some other article, but this is

so uncommon that it is a negligible factor, and we
need not attempt to deal with it, but should turn

our attention to the common media of infection

which will fully occupy our time and which if prop-

erly dealt with will surely lead to sud-essful results

in the protection of the public health.

Granting, for the sake of argument, that

diseases are transmitted by fomites and that there

is danger in the apartment where a case of infec-

tious disease has been cared for, then there is good
reason to believe that the methods of disinfection

hitherto employed have been of little or no value

as means of pi-otection.

After three years of careful investigation and
experimental work with sulphur dioxide and for-

maldehyde gas, I found that these agents which
in the past have been relied upon for room disin-

fection were practically worthless, so far as pene-

tration is concerned and that sulphur dioxide can-

not be depended upon even for superficial disinfec-

tion unless a certain amount of moisture is pres-

ent. If the air was not sufficiently humid during

the experiments referred to, artificial moisture was
supplied, yet under these conditions satisfactory

results were not always obtained. If with these pre-

cautions disinfection was not uniformly successful,

how can good results always be expected in con-

nection with the methods of disinfection usually

employed, i.e. without any attention paid to the

presence of moisture, often without proper combus-

tion of the sulphur and with the apartments in-

sufiiciently sealed?

The experiments to which I refer did not .show

that formaldehyde gas possessed any special ad-

vantage over sulphur dioxide, so far as room disin-

fection is concerned, except that moisture is not

required and that this gas does not tarnish or

otherwise injure the contents of the apartm.ent. It

must be borne in mind that in the employment of

gaseous or superficial disinfectants the material to

be treated is not often carefully spread out with all
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surfaces exposed, but is commonly folded or one
article placed upon another. Therefore, from a

practical standpoint, even reliable superficial disin-

fectants cannot always be depended upon.

I believe that the protection claimed for room
disinfection under any form of treatment, gaseous

or otherwise, is questionable, and that secondary

cases have not followed as the result of this method,

but rather because there is little or no danger from
this source.

The very important question naturally arises: if

infection is transmitted only in rare instances by
fomites and not over long distances through the

air, what, then, are the real or common means by
which diseases are conveyed from one person to an-

other? I believe we are in possession of sufficient

indisputable evidence to satisfactorily answer this

question.

We have learned that infectious diseases are

transmitted by discharges directly from one per-

son to another by contact; by food and drink, or

articles about the patient, or through a very lim-

ited space, rather than by such things as clothing,

money, etc. In other words, by persons and not

things. We know that infectious diseases are also

transmitted from one person to another by insects.

During the past few years, more than ever before,

we have appreciated the frequency with which dis-

eases are conveyed by mild, ambulant, irregular,

and unrecognized cases and carriers. The fact that

these very common media of infection have not un-

til recently been given proper consideration goes

far to account for the popularity of the fomites

theory.

Success in the prevention of infectious diseases

depends upon the early detection of the case, proper

isolation of the patient and the prompt disinfection

or destruction of infected discharges and strict

cleanliness. Ih addition, protection must be af-

forded against certain insects which transmit infec-

tious diseases. Cleanliness in dealing with infec-

tious skin diseases by the frequent removal and
destruction or disinfection of the coverings of the

body is in line with this protective measure and
will go far to diminish the danger from this source.

The detection of infectious disease becomes far

easier if we abandon the fomites theory, for then

we know that if a case of this kind occurs and no

previous one of the same character has been re-

ported, we cannot assume that the disease was con-

tracted through the medium of clothing or some
other article, but by a previous case, and that a

most exhaustive examination must be made to dis-

cover the person or persons affected. This will

often take some time, and is more or less trying to

the patience of a health official, but it is quite

sure to be followed by success. The source of in-

fection will often prove to be a mild, unrecognized
case or a carrier.

The most important detail in connection with the

care of the patient relates to the prompt destruc-

tion or disinfection of the infected discharges as

well as the material and articles used about the

patient. To this must be added constant cleanliness

which means the free use of soap and water. I

am aware that soap cannot be depended upon to

disinfect; on the other hand, soap and water does

not constitute a very healthy medium for the growth
of organisms, besides discharges, are viscid and
sticky and not readily penetrated by the various

disinfecting solutions, although they are promptly
released and removed by soap and water.

In connection with this part of the subject I may
say that I have had, under my direction, children

affected with measles, scarlet fever, and diphtheria,

who were treated under the same roof, with only

dwarf partitions between the various groups of

these diseases, and all under the care of the same
nurses who went freely from one ward to another

with practically no change of clothing, yet there

was no evidence that any interchange of infection

occurred. In this service strict cleanliness was de-

manded, the discharges were promptly removed and
immediately destroyed and the skin and affected

passages kept carefully cleaned. Rubber gloves were
used by the nurses while removing the discharges

from the patients, the gloves were then boiled and
the hands again carefully washed. It would seem
that the result obtained in this way goes far to con-

firm the belief that infectious diseases are trans-

mitted directly by discharges rather than by
fomites or aerial disinfection.

There is probably no form of disinfection which
has less practical value than that usually employed
in connection with the treatment of the stools of

typhoid fever patients. The ordinary method con-

sists in placing a solution of carbolic acid or some
other disinfecting agent in the bed pan, the stools

being received in this solution and allowed to stand

for various periods, the receptacle then being
emptied in the water closet or privy vault. This
does not properly disinfect the stools, besides it

leaves an infected receptacle which is not often

properly treated and is unquestionably a source of

danger.

Some time ago I carried out a series of experi-

ments relating to the disinfection of fecal matter
which consisted in placing this material in the va-

rious disinfecting solutions commonly employed for

this purpose in private and hospital practice. It

was found that it required at least twenty hours to

disinfect only the outer part of the mass. These
results were confirmed by many similar experi-

ments.

The ordinary treatment of the stools of typhoid
fever patients is probably no less valuable than the
means usually employed in the sick room to disin-

fect the hands. This is commonly done mechan-
ically and consists in dipping the hands for a mo-
ment or so in a solution of carbolic acid, bichloride

of mercury or some other germicidal agent without
the previous use of soap and water, whereas it has
been found that an immersion of at least a minute
is required for disinfection under these circum-
stances ; the viscidity of the discharges must be
taken into consideration ; it is the removal as well as

the destruction of this matter which is called for,

and it is for this reason that soap and water is an
equally valuable preventive measure.

It is not my pui-pose in this article to discuss

the relative value of the various germicidal agents
beyond the statement that there is no disinfectant
as valuable as boiling water or steam. They act

surely and quickly; boiling water is not dangerous,
costs nothing and is always available. I am quite

sure that in the future the importance of heat for

practical disinfection must be more fully appre-
ciated. Boiling water is best adapted for the sick

room, for an electric, gas, or oil stove and a recep-

tacle for holding water may be obtained almost
anywhere and at a comparatively small price, and
this apparatus may be placed in the sick room or
one adjoining it and used for the disinfection of
all infected material and articles connected with
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the patient. The receptacle should be large enough

to admit a bed pan in order that the latter, as well

as the stool, may be disinfected at the same time,

a very important consideration, for handling the

bed pan after the discharge has been removed for

the purpose of cleaning or disinfecting it is un-

doubtedly a source of infection.

A very effective and inexpensive apparatus for

disinfection with boiling water in or near the sick

room may be constructed of sheet copper, suffi-

ciently large to hold a full-sized bed pan, having

some form of metal support to raise it sufficiently

high to admit underneath a lamp or gas apparatus

for generating heat. The cover of this apparatus

should be heavy enough to offset a slight pres-

sure of steam; this, however, is still better pro-

vided for by a spout which is attached to the por-

tion of the top of the apparatus not involved in the

cover or lid; to the upper part of the spout may
be attached a flexible tube extending outside of the

window in order that the steam may escape. If any

odor exists it may be neutralized by a small amount
of permanganate of potassium, or some lime thrown

in the water. A large apparatus constructed along

these lines with accommodation for eight or ten

bed pans was employed for the disinfection of the

discharges of cholera patients at Swinburne Island

Hospital in 1909-10, with the best results. How-
ever, a steam chamber or apparatus is far more
convenient and effective for this purpose than boil-

ing water where large numbers are concerned, and

should form a part of the equipment of every hos-

pital.

We have been under the influence of some er-

roneous theories regarding the means by which

infectious diseases are conveyed from one person

to another; this has led to the employment of vari-

ous measures which are not only unnecessary, but

which have gone far to discourage extended in-

vestigation to discover the true media of infection.

We have been guided largely by the fomites theory

and have assumed that diseases are commonly
transmitted by apartments, clothing, and innumer-

able other articles, which is untrue. Under these

conditions it is very easy for a public health official

when an outbreak of infectious disease occurs to

assume, if its origin is in doubt, that the disease

was probably introduced into the community by

infected clothing or some other article, yet it is

far better for the health of the public that he

should disregard the fomites theory and main-

tain that the disease was contracted from another

person and leave no stone unturned until the case

is found. I believe that such a policy strictly ad-

hered to is the most important factor in the preven-

tion of infectious disease, for it brings under iso-

lation and observation mild and unrecognized cases

and carriers which otherwise would have continued

to act as media of infection and which incidentally

furnishes support to the fomites theory. When
to this is added the prompt destruction or disin-

fection of the discharges and the material and arti-

cles used about the patient and the observance of

strict cleanliness we need not be concerned about the

alleged danger of transmitting infection through

the medium of rooms, clothing, money, books, and

other articles which are commonly looked upon as a

menace to health.

Assuming that in some unusual instances disease

may be transmitted by fomites. we must remember
that there are no sane means by which absolute

safety can be assured, therefore our efforts should

be to secure the greatest protection through meas-
ures which are reasonable and practical. I believe

this is modern sanitation. There are many members
of the medical fraternity who are working along

these lines, but the initiative in this important ad-

vance must come from public health authorities, for

it would not be consistent or politic for physicians

in private practice to abandon room disinfection or

the use of germicidal agents in other directions,

unless such action has not only the approval but the

cooperation of health officials. In some sections of

the United States this has already taken place with
the most satisfactory results.

It is proper that we should proceed carefully, but
it is necessary that we should make a beginning,

otherwise no progress will be made in this direction.

I believe it is entirely justifiable without further

evidence to abandon room disinfection in the case

of diphtheria, measles, and scarlet fever and recog-

nize that it is the discharges in these diseases that

constitute the media of infection and which call for

the most prompt and careful attention ; in the past,

so far as prevention is concerned, we hav© rather

worked on the wrong end of infectious disease, for

as a preventive measure the destruction of the dis-

charges and constant cleanliness have been sub-

servient to terminal or room disinfection, which is

of very doubtful value.

Having made this start it will be far easier to

decide what action shall be taken concerning other

details of this subject.

It is unnecessary to refer to the importance of

disinfection in connection with the treatment of in-

fected discharges and care of the patient under the

direction of a physician, but beyond this the practi-

cal value of germicidal agents is entirely overesti-

mated, yet they are purchased and commonly and
indiscriminately used by the public as a "cure all"

nnder the impression that extended protection is

guaranteed through this source which is not true;

besides this belief goes far to mask the inestimable

value of cleanliness.

It is very easy to distribute a disinfectant about

the premises believing that all germs have been

destroyed and no further action is necessary. This

is not modern sanitation, for it is required that

dirt and filth shall be removed and not treated. This

applies equally to the ice box, kitchen, workshop,

school, or public conveyance, and can be properly

accomplished only by the free and constant use of

soap and water and scrubbing the nooks and cor-

ners ; besides this method teaches the public that

cleanliness is an exceedingly important sanitary

measure, which, if properly carried out, goes far

to aid public health officials in the prevention of

disease.
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In considering the treatment of this disease, the

first question which presents itself must necessarily

be one of its etiology, and at the same time its rela-

tionship to catarrhs of the colon. Literature upon

this subject gives markedly different opinions ex-
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pressed by equally eminent authorities. A good

resume is given by Nothnagel of the various au-

thorities and their views upon this subject as to its

cause. In considering it he discusses catarrh as a

distinct and separate disease from mucous or mem-
branous colitis, regarding the former as an inflam-

matory disease and the latter as being, in a ma-
jority of cases, purely neurotic in origin. In his

discussion in the cause of mucous colitis he divides

it into three distinct classes, according to their

origin, grouping the first under the title given it by

Ewald as a myxoneurosis; this is entirely neurotic

in origin. A second group is neurotic in origin,

associated with anatomical changes of the mucosa.

In the third group are those derived from catarrhal

conditions where the anatomical changes are pre-

dominant and not associated with the neurosis;

these are entitled enteritis membranacea, this last

being practically the same as a catarrhal enteritis,

but associated with a formation of the mucous mem-
branes or casts as one of its symptoms. The only

apparent difference between this condition and

chronic catarrhal colitis is that of the presence of

mucus in the form of membranes or casts, whereas

in the latter the mucus may be in small quantities

and not definitely organized.

It is not my desire to laden these remark.s with

authorities to prove one or the other of the theories

as to the origin of the disease, as there are numei--

ous authorities well fortified with data on both

sides of the controversy. It does, however, become
essential in attacking this trouble for the operator

to adopt one or the other of these views, and to

direct his line of treatment according to his ideas

of its origin. If this trouble is purely a neurotic one,

with a constitutional basis for its development, then

the line of treatment must be along measures which

will correct the constitutional or the neurotic ele-

ment before results can be obtained, and one must
not expect to get results by treating it locally. After

a long experience in the observation of these cases,

of which I have seen a considerable number, the

results of an examination of each and every one

with a proctosigmoidoscope, taken together with the

clinical symptoms, lead me to believe that in prac-

tically all cases this disease has its origin in anato-

mical changes of the mucosa, brought about by con-

ditions which affect the intestines directly. The
nervous symptoms which are associated with it I

believe to be a result and not a cause of the disease,

for in these examinations of the interior of the

bowels, in every case of mucous colitis, I have ob-

served decided anatomical changes in the mucous
membranes, either of hypertrophy or atrophy of

the glandular elements, or an associated mild in-

flammatory change. The conclusions which have
heretofore been reached by the advocates of the

constitutional or neurotic theory have been largely

based upon clinical symptoms, with only the sparse

material of necropsis, for death rarely if ever occurs

from this disease alone. I feel sure, however, with
the development of the direct examination of the

bowel that more and more evidence will be accumu-
lated to prove that anatomical changes are practi-

cally always present to account for the condition.

Again, to separate catarrh of the colon as a dis-

tinct disease from a membranous colitis, I believe

to be a mistake, and I can do no better than to

quote Cohnheim, who says membranous catarrh of

the colon, which is still designated by some authori-

ties as "myxoneurosis intestinalis," is rarely a sim-

ple chronic, reparable, superficial catarrh of the

colon, which accompanies chronic constipation. Since

constipation is associated with neurasthenia in a

large majority of cases, particularly in women, it fol-

lows, therefore, that "membranous enteritis" is also

met with in hysterical and neurasthenic patients.

The neurotic theory contends that the mucous secre-

tions and accompanying spasm of the bowels, with

its pain, is purely an overstimulation from a highly

sensitive nervous system, without any anatomical

basis. Further, with successful treatment the neu-

rotic symptoms have cleared up. Membranous en-

teritis disappears as soon as constipation is cured,

and this is the best proof of the theory of its origin,

since, notwithstanding the cure of constipation, the

hysterias and neurasthenia often become still more
aggravated and persistent. In other words we may
find either present without the other. Mucous
colic, or colica mucosa of Nothnagel, is an acute

exacerbation of chronic membranous colitis.

These views of Cohnheim thoroughly agree with

my observations. In other words, I can only think

of membranous colitis as a later stage in the trouble,

which began as a chronic, subacute or acute catarrh

of the rectum, then hypertrophic, finally an atrophic

colitis, which has progressively increased in sever-

ity and extended from the rectum to the sigmoid

and into the colon. A continuous progressive dis-

ease, with names suggestive of distinct entities but

in reality one and the same.
Having adopted this view of the trouble, I have

directed my treatment along these lines. The
method which I am about to relate has given me
very encouraging results in all cases where there

were no outside factors in the abdominal cavity

which would keep up an irritation of the colon or
rectum, or where it was secondary to heart, liver or

kidney involvement.

A floating kidney rubbing up and down the verti-

cal portions of the colon as it descends and ascends
with respiratory movement, has been known to

cause a subacute inflammation, as quoted by Tuttle;

the removal or fixation of the prolapsed organ has
relieved the catarrhal condition of the colon. Such
a condition has not been within my experience.

Adhesions resulting from old inflammatory con-
ditions, either attached to or running over the colon,

sometimes cause obstructive stasis of the feces, so

that the condition starts up an inflammatory state

which, when relieved, permits the bowels to return
to their normal condition, when proper treatment
has been instituted.

A subacute inflamed appendix has been known to
be a factor associated with mucous colitis, although
it has been suggested by some that the appendicular
trouble is a resultant of the catarrhal condition
and not contrariwise. It is hardly necessary to go
into the symptomatology of this trouble, as we are
all familiar with its predominant symptoms of con-
stipation, colic, intermittent diarrhea, with large or
small quantities of mucus, either formed or un-
formed, mixed with cellular elements and small par-
ticles of fecal refuse, and in nearly all cases nervous
or neurasthenic symptoms.
The visual picture through the proctoscope of the

mucous membranes in the hj^pertrophic form with
enlarged glands shows the mucous membrane con-
gested, giving to it the characteristic granular ap-
pearance. In the atrophic form the glands are al-

most entirely obliterated and the mucous membrane
presents a smooth, glistening appearance, with the
small vessels coursing through it, clearly defined
and sharply cut, a picture not unlike that made by
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the vessels seen in the retina ophthalmologically.

The method I have been using in treating these

eases has been by fuming crystal iodine, or one of

its salts, forcing the fumes into the rectum and
colon with slight pressure. In experimenting with

a number of salts for vaporization by heat I found
that iodoform was the one to give me the quickest

and most easily controlled amount of vapor, but,

owing to its ill-smelling character, it was very dis-

agreeable to handle. I attempted to use thymol
iodide, but this required a higher temperature to

break it down and was not so satisfactory. I then

resorted, as originally, to iodine crystals and have

been using these since in my treatments. They are

not so satisfactory as the iodoform in generating

the fume, but are more agreeable to work with.

The apparatus consists of an ordinary 500 c.c.

Florence flask, with a double perforated rubber

stopper connected with pressure tank or bulb on one

side, the glass tube entering into and extending to

about 21 2 cm. from the bottom of the flask, an exit

being provided by a right angle glass tube with its

inside end close to the top. The exit is connected

with a short glass tip by rubber tube about 25 cm.

long. The patient, if a man, is placed in the knee-

chest position and, the proctoscope being intro-

duced, the gas is blown through it into the bowels

until the patient complains of cramps or too much
distress. (If the patient is a woman she is placed

in the Sims position.) The air is then allowed to

escape and the insufflation is repeated, so that alto-

gether the vapor from two grams of iodine crystals,

or 11/2 grams of iodoform, is used. The iodine is

fumed by means of a small electric stove, placed

under the flask; a bunsen burner or an alcohol lamp

can be used; I did not find them so easy to regu-

late, but they are adaptable where electricity is not

available. As fuming takes place at a slight tem-

perature, not much heat is needed.

The glass tip inserted through the anus a few
centimeters may be used without the use of the

proctoscope in cases where patients grow weary of

its insertion; but the proctoscope aids dilatation.

In the early stages of the disease this treatment

is given each day for a period of ten days, and then

at less frequent intervals so that the treatment ex-

tends over a period of six to eight or twelve weeks.

The result has been that the constipation was re-

lieved and the patient had regular normal stools.

The mucous membi-ane assumed a more nearly nor-

mal appearance, and the mucous secretion ceased.

The preliminary treatment before the injection

consists of the patient irrigating his bowels thor-

oughly, so that he presents a clean intestine, each

time iDefore his regular treatment. He is instruct-

ed, of course, along the line of diet and regular

habits, as I believe that unless the constipation

itself is relieved the primary factor in the disease

is not removed. The benefit of the treatment is

two-fold. First of all, the intestines are dilated

gently by the pressure of gas within them. If there

is a tendency to ptosis, it lifts them up into their

normal position. At the same time the deposition

of the iodine occurs throughout the entire bowel

and acts as a local agent just as we use it as a local

antiseptic or alterative for the mucosa in any part

of the body. In other words, this is a method of

making a direct application of the iodine to parts of

the body which are ordinarily unreachable.

In confirmation of the fact that the iodine is

deposited throughout the bowel, before adopting

this method of treatment, with Dr. Spencer, my

then assistant at the Baltimore Medical College, I

experimented upon dogs, injecting the gas by a
similar apparatus, killed the dogs, and tested for

and found the iodine throughout the large bowel.

Indeed, we found that the iodine was deposited in

a large degree quite far up in the small intestines.

But we can hardly expect this to reach so far in the

human subject, because doubtless a greater amount
of pressure was used than a patient could stand.

It also became of importance that we should
know whether there was a possibility of rupturing
the intestines. We removed the intestines of a dog
and found that the rupture did not take place until

a pressure of some 417 mm. of mercury was reached.

Before any such point as this is reached in a human
subject the patient begins to complain so much
that we have a danger signal long before there is

any real danger.

In further confirmation that the iodine vapor
does pass up through the colon, I took occasion to

use it in a case in which I had done an appendi-

costomy, and I found that the air escaped through
the opening of the appendix with a distinct iodine

odor. Again, to show that there is no danger in

cases of ulceration, I used it in two cases in

which there was extensive ulceration of the colon,

one of tuberculous and the other of s>T)hilitic

origin. The patients felt no untoward effect, nor
did the treatment apparently give any beneficial

results. I feel, therefore, the method is a perfectly

safe one, and the cases I have thus treated were
markedly benefited and the majority were appar-

ently cured.

Case I.—L. S., a child five years old, parents both
healthy giving no unusual condition except the father
when he was a child, had a tuberculous knee, which was
left ankylosed. The little boy developed colitis with
the usual symptoms of alternate constipation and diar-

rhea and abdominal distress, also discharge of mucus.
He described his pain in a most gi'aphic way when
he said his stomach "fretted" him. Upon examina-
tion he showed the usual condition of mild conges-
tion. The neurasthenic or depressed condition, so often
associated with this trouble, was remarkably shown
on one occasion, when this little fellow, who was
of a very cheerful disposition, came into the house cry-
ing over the fact that his father had neither father nor
mother as he had. Another occasion he was overcome
by grief, because of his father's lameness, a condition
which had existed all of the child's life. The depres-
sion entirely disappeared with the relief of his colitis.

Case II.—Captain E., aged 54 years, army officer.

Lived many years in the West Alkali country, drinking
the water. Developed marked constipation, followed by
distress over ascending, transverse, and descending colon.

Some tenderness over the appendix. The appendix
was thought to be the cause of the trouble and was
removed six years ago, in Philadelphia. He was con-

fined to the hospital and was treated over a period of
three months, then he left the hospital not at all

improved. When I first saw him he complained of
abdominal tenderness and soreness, and accumulation
of gas and intestinal colic. This would be relieved by
cleaning the intestines out with oil. Proctoscopic ex-
amination of the rectum and sigmoid showed it to be
a case of atrophic proctitis and sigmoiditis, extending
throughout the visible tract. The surface was glisten-

ing, the mucosa was thinned out to the extent of prac-
tically obliterating all the crypts, the small blood-ves-

sels were prominent and under the mucosa looked not
unlike the picture one sees of the retina when \'iewed

thi-ough, th ophthalmoscope. From the presence of
mucus coming down in large lumps and strings I diag-
nosed the condition as atrophic colono-sigmo-rectitis
and treated it accordingly. I made every effort to reg-

ulate the bowels and correct constipation, for which I

used high injections of olive oil, IV. liters at night,

cleansing the lower bowel next day vnth salt solution

and topical applications of extract of krameria. This
benefited him greatly, but as soon as treatment was
suspended his old symptoms returned. I then began to
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use iodine vapor, distending the colon thoroughly. This
treatment was continued over a period of six weeks,
the amount of mucus was decreased, the bowels became
more regular, distress from gas was relieved and the
patient had fewer attacks of colic. His general spirits

were better. His condition was materially improved,
wlien he was transferred from Baltimore.
Case III.—Mr. W., aged 24 years, medical student.

He g,ave a history of mucous discharges and constipa-
tion, covering a period of five years, following an at-

tack of typhoid fever. There were the usual symptoms
of colic, constipation, and general malaise with tender-
ness especially over the caput eeci and sigmoid flexure.

Of especial interest were two attacks of accumulation
of something in the colon, one described as a lump in

the right side, the size of a large orange, which re-

mained for over a month, and disappeared eventually,
but with marked intestinal colic; doubtless this was a
fecal mass. Another, not so large, occurred on the left

side, several months later, with similar history. The
examination abdominally and proctoscopically, showed
his case to be one of atrophic colitis with ptosis of the
colon. No treatment other than iodine vapor was used
over a period of thirteen weeks, with entire relief, with
no recurrence, now after a period of over a year.
Case IV.—Mr. R., aged 34 years, a clergyman, who

was compelled to give up his ministerial duties because
of nervous prostration and neurasthenia. He came to
me after taking rest cures, milk cures, and stomach
lavage. His symptoms were those of mucous colitis,

marked depression, weak spells, sense of impending
breakdown. The treatment given him cleared up the
intestinal symptoms, relieved his constipation when
aided by 5 minims of tincture of belladonna. While he
has not yet taken charge of a church, he has repeatedly
filled pulpits for other pastors, without any recurrence
of his nervous manifestations. He still complains of
some tenderness over his appendix, which I believe is

subacutely inflamed, and have advised its removal;
this he has not consented to do.

I believe his case one of colitis, reflexly set up by
an inflamed appendix, which, while it has been re-

lieved by the iodine vapor, will, I think, recur in the

course of time unless his appendix is removed.
These several cases illustrate three types, with

the cardinal symptoms of mucus, colic, and depres-

sion.

Altogether I have treated thirteen cases present-

ing similar conditions with this method, in each in-

stance marked benefit has resulted; and with ex-

ception of four, I feel that cures can be claimed
for them, although time is necessary to show its

permanency.
I therefore present these observations, believing

they may be of some help in the treatment of a dis-

ease which does not yield readily to other means.
Vapor of iodine in other conditions has been

made use of and I can claim nothing for originality

along this line. The application of volatile drugs
to the intestinal mucosa is a method which may
readily be used, and I present it hoping that such
use may be further extended.

S17 Park Avenue.

INTHE EMPLOYMENT OF SKIAGRAPHY
THE DIAGNOSIS OF ENLARGEMENT

OF THE THYMUS GLAND.*

By D. BRYSON DELAVAN, M.D.,

NEW TORK.

Enlargement of the thymus gland, whether
associated with the condition known as "Status

lymphaticus" or otherwise, can no longer be called

a pathological curiosity. Cases occur with suffi-

cient frequency to have brought the subject promi-
nently forward, and a considerable literature upon
it has, during the past ten years, been developed.

*Read at the thirty-sixth annual meeting of the
American Laryngological Association.

Indeed, there are few large clinics in which acci-

dents due to this cause have not occurred to pa-

tients under operation. Diagnosis by ordinary

means is often difficult, and the only intimation of

trouble comes too late. Another difficulty lies in

the relative infrequency with which illustrative

cases present themselves to individual observers.

The average clinical attendant may never have seen

one until he finds himself confronted with the fatal

occasion. Recently the skiagraph has been called

into requisition, with results both valuable and in-

teresting, as shown by the following cases.

Case I.—R. S., aged seven, of American parentage,

a slender, anemic looking boy, with weak heart, con-

tracted chest, and history of frequent attacks of ill-

ness. Both tonsils were enlarged and the upper

pharynx was filled with a large mass of hypertrophied

lymphoid tissue. His physician in Philadelphia had

made the diagnosis of probable enlargement of the

thymus gland. The symptoms due to the nasopharyn-

geal condition, however, were so urgent that, after a

careful examination of the patient, we advised opera-

tion. The case was seen in consultation by Dr. Herbert

Carter and Dr. Norton, of New York, who also failed to

demonstrate the presence of thymus enlargement. In

view of this difference of opinion a skiagraph was taken

by Dr. Cauldwell, of New York. The picture showed

the thymus to be absolutely normal. The patient was
operated upon, Dr. Thos. L. Bennett administering

ether. In the course of the operation nothing unusual

happened, the growths were successfully removed, re-

covery was rapid and satisfactory, and up to the pres-

ent time the child's condition has been all that could be

desired.

Case II.—I am allowed to report this case through

the kindness of Dr. John E. MacKenty, of New York.

A child two years old was brought to his clinic to be

operated upon for hare-lip. The patient's skin was
rosy but white, his hair was scanty, the muscles

of his neck were thick, his hips were large, and the

body in general was too fat. The operation under

general anesthesia lasted one-half hour. Six hours

after operation the patient suddenly died. A skia-

graph was immediately taken and an autopsy made.
The autopsy showed an immense hypertrophy of the

thymus, thus confirming the remarkably clear finding

of the skiagraph.

I have presented these two cases because they

seem to typify to a remarkable degree the value of

the a;-ray in deciding questionable conditions of the

thymus gland. It would have been easy to secure

an indefinite number of plates representing the

same thing. The multiplication of examples, how-

ever, would add little to the weight of the argu-

ment already so fully sustained by these. Without
doubt, the use of the .x--ray before operation would

result in the saving of lives. The examination of

every child, therefore, would seem desirable. But
it will be said the examination of all the children

in attendance at a large clinic with our present

facilities in the .r-ray department would be im-

practicable, even if the fluoroscope could be de-

pended upon. Unfortunately, at the present time,

the fluoroscope seems out of the question, for there

are several reasons which make it impracticable.

A fluoroscopic examination would require at least

twenty minutes of time, ten minutes being con-

sumed in accommodating the eye to the dark room.

Again, the struggles of the average child would
make the procedure extremely difficult. Finally,

even under favorable conditions, recognition of the

conditions present in the examination of this part

of the body in the infant is often impracticable.

In view of this, dependence must be placed not

upon fluoroscopy, but upon the skiagraph. A good
skiagraph, skilfully taken and well interpreted, will

give far the best information. Here again we are
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confronted with difficulties. The ideal conditions

would obtain, of course, in private practice, where
expense might not be an obstacle and where the

services of a good .r-ray specialist would be at

command. Even here the way is not always clear,

even in the matter of expense.

In clinical practice the making of skiagraphs at

the rate of say twelve a day would require the

equipment and services of a full department as

such matters are now organized and conducted in

our best hospitals. Take, for example, the a;-ray

department of St. Luke's Hospital, New York, one
of the most complete in the country. Under its

present conditions it is fully capable of executing
the work of a large general hospital. For it to

meet the demands of an out-patient clinic of even
moderate size would require the practical redupli-

cation of the staff and plant, of course, at great
expense. Granting the value of skiagraphy, how,
then, can it be made a practical resource in this

connection? As a matter of fact few clinics are
•connected with institutions supporting an .r-ray

department, and as we have already seen, such a

department adequate to the other needs of the in-

stitution would be overwhelmed by the flood of

work thrown upon it by the throat clinics.

The answer to this would seem to be, first, in

the possibility of so reducing the expense of ski-

agraphy as to bring the use of it within more rea-

sonable financial limits. Next, to simplify the

process, especially to the end that less tim.e be
consumed in the execution of the work. Finally,

to impress upon the minds of the managers of hos-

pitals the value of skiagraphy in this class of cases,

and urge that as far as possible proper provision

be made for attending to them.
Again, since to examine all would be imprac-

ticable, it should be urged that in any suspected

case an .r-ray examination be made before opera-

tion is attempted.

In conclusion, careful instruction should be given
to clinical assistants, to the end that they be
warned as to the dangers of operating upon pa-

tients having enlarged thymus, and that they may
be made competent to diagnosis such cases when
presented to them.

40 East Foutt-first Street.

ALCOHOLISM AS A FACTOR IN DISEASE.

I 'Tt^ Bt DELAXCT carter, M.D.,

' '

~
NEW YORK.

Alcoholism, as a factor in disease, comprises,

directly or indirectly, a great area. In fact com-

prehends the whole armamentarium of diseases and
ills to which the human body is heir. This is a

broad statement, and yet one that is so absolutely

proven as to make it an axiom. The question

naturally comes to us, why is it that alcohol causes

such devastation to the human system? To prove

this we must penetrate to the very vital forces which
we call "Life" ; those vibrating ions, which by means
of their vibrations produce electrical energy, caus-

ing the different factors, which go to make up the

whole, to perform their several functions in order

that the vast machine, which we understand as life,

may be complete in all its parts.

Alcohol is a protoplasmic poison. What is a poi-

son? A poison is defined as any substance which
acts on living cell and tissue to destroy their power
and impair their activity. Alcohol has been shown,

according to our latest authorities, to be distinctly

toxic to the ameba, the simplest form of proto-

plasmic life. The action of alcohol on the cells,

when saturated with different solutions, is typical

of the effect on the higher factors of the human
system. First narcosis, then paralysis and loss of

action, which is death to the cell. This coincides

with Prof. Kraepelin and his co-workers' idea of

progression, that it is not the first drink, nor the
second, nor fifth that intoxicates; it is the sum of

the first, second, and fifth that intoxicates. Prof.

Kraepelin makes out a very strong case against
alcohol. He has been investigating for twenty-five

years the psychic effects produced by drugs, with
the view of getting a most comprehensive knowl-
edge of the incipient symptoms and processes of

mental disease. He wanted to find the least com-
mon multiple, as it were. To this end, with his

wonderfully equipped psychological laboratory, he
attempted, artificially, to produce on normal indi-

viduals simple sets of psychic derangements that

he might stud^' the various phenomena in their be-

ginning and development, and apply the knowledge
to the study of mental derangements. He used as

drugs, bromine, caffeine, sulfonal, and opium but
found alcohol the best drug to work with; there-

fore concentrated his efforts in that direction.

With instruments of the greatest precision, he and
his colleagues, some of the most eminent scientists

in the world, established the fact that alcohol caused
degeneration ; that it affects all the faculties ; the

more definite and higher the faculties are, the more
definite and measurable the results ; also that the

physiological and psychological action of alcohol is

cumulative, and if continually used even in small

doses the harm is increasingly manifested. They
emphasized that the ordinary or average human
being cannot preserve his stomach and brain in it

for years without injuring both; that the powers
of coordination are certain to be impaired, and the

destruction of his tissue hastened.

The experiments regarding the effect of alcoholic

solutions on cells are confirmed by a great variety

of studies in other directions, showing that alcohol

is a direct protoplasmic poison, and that this poi-

sonous action is due to the retarding power of the

cell to absorb oxygen. Other eminent writers have
shown that alcohol is not only a narcotic and par-

alyzing agent of protoplasm in all forms, but also

injurious to cell life.

We know that alcohol diminishes the vitality of

the body, and the resisting power to overcome dis-

ease. An eminent London physician, Prof. Lait-

iner, brought out this fact very prominently with

results of his laboratory studies, extending over

several years, and in the examination of over three

hundred persons showed that the normal resistance

of the red blood corpuscles was diminished in all

cases where alcohol was used, and that the bacteri-

cidal power of the serum against disease was very

much impaired. The microscopical, pathological

effects of acute alcoholic poison on the human sys-

tem is practically unknown, as it is impossible to

obtain material for these examinations in suffi-

ciently fresh condition from cases of delirium tre-

mens that have died from the effects of their de-

bauches. We get the results from experiments on

the lower animals treated precisely in the same
manner, and these show that tissue changes in all

the different factors that comprise the human sys-

tem.

Alcohol is a chemical poison as well. The sensa-

tion of coldness when applied to the body is due to



Oct. 17, 1914] MEDICAL RECORD. 667

its rapid absorption of water. When alcohol is

taken in the mouth as a beverage, this dehydrating
effect is so pronounced as to produce irritation.

This would rapidly lead up to inflammation, there-

fore water is taken with it to counteract its corro-

sive action. And we can follow along its action on
the mucous membrane of the throat, of those who
commence the habit; follow it up to its inevitable

conclusion. We find that the parts coming in con-

tact with alcohol in the shape of the various con-

coctions combine with it.

After a time the pai'ts become sodden, lose their

sensibility until the paralysis is so great on the end
plates and nerves of sensation that pure alcohol will

not feel too corrosive for the confirmed inebriate.

This chemical absorption of water by alcohol ex-

tends to every tissue with which it comes in con-

tact, until it reaches the point of saturation. The
feeling of warmth in the stomach is the first stage

of irritation which eventually extends to inflamma-
tion. The dehydrating property is very marked.
An examination of the blood shows this in the

shrunken blood corpuscles, and diminished number
of phagocytes. The temperature is lowered, and
the functional activity is reduced. While there are

some organs which suffer more than others, the

corrosive effect is not noticed in all the organs alike.

The liver, kidneys, and brain tissues are the ones

which show the most marked lesions, and this we
can very easily understand from the nature of the

function of these organs ; in other cases they are

less. So there is no question about the conditions

which follow the use of alcohol ; absorption of

water from cell and tissue; the degenerative

changes that occur from the coagulation of the

albuminous particles; the deposit of fibrin, and the

pronounced disturbance of the balance necessary to

carry on the uniform workings of the vast machine
known as the human body.

The effect of alcohol on the circulation is most
marked, the increased action of the heart, the hy-

peremia of the face, and many other signs. We can
measure with great pi'ecision the rise and fall of

the heart's action. The muscular output, from the

increased action of the heart, is followed by a simi-

lar diminished output in the exact ratio to the high
level which it has attained. This toxic action, due
to the suspension of the control centers and vaso

motor paralysis, can be studied on the mucous mem-
brane and the congestion of the face, and it extends

to the liver, kidneys, brain, and all vascular organs.

The physiological effect of deranging and paralyz-

ing the circulation of the blood in the veins and
arteries is followed by a diminished absorption of

gases, defective distribution of nutrient plasma,

and obstruction in the eliminating of the waste
products. The result is depression, fatigue, and
finally organic changes due to poisoning and starva-

tion.

The effect of alcohol on the bi-ain and nervous

system is most marked. Prof. Kraepelin began a

series of observations to determine the effects of

alcohol on the brain and nervous system. He as-

sumed a normal standard of sensory and mental

activities in different individuals; then gave spir-

its and compared these conditions with what ex-

isted before, so as to determine the exact action of

alcohol on the person. These experiments were
carried on for many years and indicate with uni-

formity that alcohol in small doses both impairs and
diminishes the activity of the senses and that the

derangement is measurable, although not recogniz-

able by the person operated upon. Thus a person

able before the use of alcohol to distinguish letters

or hear sounds at a certain distance, after the use

of alcohol suffers the impairment of both vision

and hearing. This impairment can be stated in

exact figures.

Spirituous liquors contain from 40 to 56 per cent,

alcohol; sherry, madeira, and port, 18 to 20 per

cent.; Silician wines, malaga, and moselle, 16 to 20

per cent.; champagne, 9 per cent.; Rhine wine, 10 to

12 per cent. ; clarets, 9 per cent. ; malt liquors and

ale, 5 to 8 per cent. ; beer, 2.5 to 5 per cent, of alco-

hol. Spirituous liquors may be considered as act-

ing in ratio to their alcoholic content; wines vary

in their acting either from the ethers which they

contain or in some instances as far as digestion is

concerned in proportion to the solid matters, rather

than to their alcoholic content, which does away
with the old impression that alcohol is a digestive

stimulant.

On studying the effects of alcohol on the diges-

tion, we find that it stimulates the flow of saliva,

and also the concentration. In large quantities

alcohol is positively toxic, retarding and even pre-

venting digestion, and protein metabolism in par-

ticular. It is evident that although alcohol may be

used by the body for energy, the metabolic changes

are not similar, and it must be a question of some
moment from whence the body draws its energy,

whether it is from alcohol, fats or carbohydrates;

it is evidently possible for the body to use alcohol

as a food product but the changes in metabolic re-

sults show that while being consumed as a food,

alcohol may simultaneously exert its drug or toxic

action. The possibility of alcoholic action in the

increasing of muscular action is not definitely set-

tled. The possibility shown of alcohol in moderate

doses furnishing energy for muscular work is a

far different question from the possibility of alco-

hol as a part of the diet for muscular labor. Gen-

eral observations and results of practical tests on a

large scale show such beverages to be of doubtful

value or even harmful. Alcohol apparently in-

creases the power of fatigued muscles, although it

does not restore them to the same power that they

had before the fatigue. It is only temporary and
of short duration, followed by greater fatigue,

which more alcohol stimulates until the parts be-

come paralyzed and unable to respond to any stimu-

lants. Alcohol will thus enable a short spurt to be

made, but it will not give sustained muscular power
and it is followed by a depression of energy below

the normal.

Besides functional disorders which alcohol pro-

duces, other more serious and permanent tissue

changes take place. There are at least three dis-

tinct changes following the use of alcohol—fatty

degeneration, atrophy or shrinkage of the tissues,

fibrosis or fibrous thickening of the organ. Ac-
cording to Dr. Campbell of London, these changes,

as might be expected, are generally more pro-

nounced in the alimentary canal and in the liver, but

no tissue is exempt from these changes. The result

is a permanent organic disease which is never en-

tirely curable. This is the real nature of the

chronic gastric catarrh from which the drunkard
is liable to suffer. The stomach wall itself has

become permanently diseased and a varying portion

of its glandular organs have been destroyed; some-
times ulcers form in the wall and give rise to much
pain and distress; later cancer may develop on the

site of these chronic ulcers or in the scar that is left
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behind. The net result in any case is a distinct

weakening of the normal power of digestion.

Xo digestive organ suffers more than the liver

from the pernicious effects of alcoholic drinks. The
first step is congestion as a result of the irritation

which is set up. This congestion is followed by
atrophy or shrinkage and more or less fatty degen-
eration. The most striking change is the marked
increase in the fibrous tissues which constitute the
supporting framework of the organ. Normally
there is just enough of this tissue to hold the organ
properly together and maintain its natural form.
The abnormal increase of the supporting tissue
takes place at the expense of the glandular or work-
ing tissue of the liver, and the direct result is that
the liver is steadily and gradually reduced. Ulti-

mately the organ becomes shrunken in size and
often presents irregular nodules, giving rise to the
name Hob-Nail or Gin Liver. In the later stage
the liver slowly and permanently loses its function
and finally becomes a useless organ. The use of
alcoholic beverages leads to the formation of ab-
cesses in the liver, and on acount of its irritating
effects may finally produce a malignant disease.
Alcohol, so far as the digestive organs are con-
cerned, not only interferes with their digestive func-
tion, but also destroys their natural power of pro-
tecting the body from disease.

The action of alcohol on the brain is still a sub-
ject for dispute. Binz holds that alcohol first stim-
ulates then depresses. Schimiedeberg, Bunge and
others that the apparent stimulation of alcohol is a
paralysis of the higher functions, and that alcohol
depresses from the beginning. Kraepelin claims to
have proven by his experiments that in the early
stages of its action, alcohol stimulates the motor
functions of the brain, but all reactions requiring
nicety of judgment are dulled even by small doses.
Kraepelin has also shown that small doses diminish
the accuracy and ability to add numbers, or to learn
numbers by heart. Smith has shown that this is

especially noticeable when small doses of alcohol are
taken daily, and that when the alcohol is cut off the
ability to add and memorize returiis. It is also no-
ticeable that the tendency to erroneous judgment is

increased, the subjects experimented upon believ-
ing that they had performed their reactions under
alcohol, when as a matter of fact, the reactions were
diminished in accuracy and rapidity. Alcohol in
moderate doses does not increase the quality or
vigor of mental processes, and the flow of ideas with
the feeling of mental richness is due to the removal
of normal inhibition. Alcohol clearly tends to les-

sen the power of clear and consecutive reasoning
and lowers the acuteness of the senses. After large
doses the judgment is lost, the power of self control
and will are in abe.vance, all idea of proportion is

gone, the sense of responsibility and restraining
impulse is destroyed, and finally the motor power
for speech and motion disappear, and ^orprr and
coma supei-\'ene. The result of the continued ac-
tion of large doses is the permanent loss of these
mental functions, and the chronic alcoholic becomes
an irresponsible animal. Since Austia has classi-
fied alcoholism as a nervous disease, it has so been
generally considered.

In the heart we find lesions resulting from direct
poisoning and from associated conditions. Fatty
degeneration of the muscles is the common lesion,

brown atrophy combined with fatty degeneration
is the second most common, brown atrophy alone is

the third, and fibroid myocarditis is the fourth.

There are often various combinations of the above
lesions, and while fatty infiltration is said by most
observers to be more common than fatty degenera-
tion, the reverse held true in others. That brown
atrophy of the cardiac muscle is caused by alcohol

seems to be true, for after excluding all cases in

which carcinomas are present, and in which there
was any sign of healed or active tuberculosis, in

125 cases there remained 23 hearts from individuals

under fifty-five years of age in which this degen-
eration was present. The secondary effect on the
heart is shown through the circulatory system, and
from disease of the coronary arteries we obtain
fibroid myocarditis, and in the enormous hearts of

beer drinkers, which are produced by the large

amount of fluid passing through the blood-vessels.

The arteriosclerosis produced by alcohol or sec-

ondary to the kidney lesion produced by it, is also

the cause of cardiac hypertrophy and later of fibroid

myocarditis. Alcoholic poisoning is usually con-

sidered as a cause of arteriosclerosis and atheroma-
tous degeneration. Lanceraux states that atheroma
of the aorta and vessels is rare in alcoholism. The
experience in this country is the reverse. It is

characteristic of arteriosclerosis that the lesions are
unevenly distributed in the body and the peripheral

arteries may seem unaffected while the aorta

or central arteries may be extensively degenerated.

Atheromatous degeneration is a frequent cause, in

alcoholism of anurism, apoplexy, and embolism.
Cabot, in studying the frequency with which arte-

riosclerosis may be made out in the radial arteries

in alcoholics, comes to the conclusion that it is

noticeably present in more than 67 per cent., but
the atheromatous degeneration from alcohol is more
commonly present in the aorta and the vessels,

although it is sometimes extensive in the aorta and
but slight in the vessels of the neck, and in other

cases the reverse is true. The aorta and the other

vessels may show slight atheromatous changes and
yet the coronary arteries be extensively calcified.

In 53 men dying under 50 years of age, atheroma
was extensively shown in 9, moderate in 26, slight in

14, and absent in 4. In 19 women atheroma was
extensive in 6, moderate in 6, slight in 6, and ab-

sent in one. The most common condition in the

lungs are edema, congestion, and various forms of

pneumonia, such as lobar, bronchial and septic. It

is also common to find tuberculosis in various stages.

The old idea that alcohol is a preventative is proven
to be unfounded, and it is unquestionably true that

alcohol reduces the resistance of the body and dis-

tinctly predisposes to tuberculous infection. Pul-

monary emboli from cardiac thrombosis and embo-
lism of the pulmonary arteries are also found. The
liver has always been considered as especially prone
to show changes from chronic alcoholic poisoning,

with fatty degeneration and cirrhosis, as the two
special forms of degeneration. The enlarged cir-

rhotic liver seems to be the most frequent, and the
true biliary, the least frequent. Clinical experience

in Bellevue Hospital, New York, suggests that the
extreme degree of cirrhosis does not occur as com-
monly as it did twenty years ago; this is accounted
for by a greater consumption of malt liquo''s.

In the spleen chronic congestion and fibrosis are

the two most common pathological conditions.

Other conditions in their order were, acute conges-

tion, brown atrophy, amyloid degeneration. In the

pancreas the great frequency with which fibrosis oc-

curred was very noticeable. The effects of alcohol

on the kidneys is the one marked factor in disease.
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It has been frequently demonstrated that the urine

after a single alcoholic excess, often contained ab-

normal elements indicative of transient irritation

or of slight inflammation.

Kuhlden has shown in his animal experimenta-

tion that there is fatty degeneration and necrosis

of the renal epithelium, hyperemia of the veins and
capillaries with hemorrhages, and he considered that

with longer duration of the experiment chronic in-

terstitial nephritis would appear as a result.

Formad found in alcoholics who died suddenly a
marked hyperemia of the kidneys with noticeable

enlargements in beer drinkers, the enormous
amount of fluid taken produces a functional hyper-

trophy when arteriosclerosis has developed, the

chronic forms of kidney diseases necessarily fol-

low. It was noticeable that in all the autopsies

made there were no normal kidneys. Chronic paren-

chymatous nephritis was the most common, next in

order was chronic interstitial nephritis.

The stomach shows various abnormalities due to

alcoholic poisoning, chronic gastritis being the most
common. An inflammation of the gastric mucosa
covered with mucus is common in acute alcoholism

and the acute sooner or later goes into the chronic

form. The bladder is very apt to be distended in

those who have died suddenly, and over 25 per cent,

of both sexes were found in autopsy to have chronic

cystitis.

That alcohol pi-oduces sterility is well known,
well-marked atrophic changes being shown in the

ovaries on examination. In the men the testicle

did not show such great changes, although some
under the microscope showed sclerosis. Lancereaux
has proved this, and Simonds observed that 60 per

cent, on post-mortem examination showed azoo-

spermia.

It has long been noticed that alcohol has a special

affinity for the higher nervous centers, and espe-

cially for those coming in the clinical aspect of the

disease. Inherited or constitutional defects cause

great variation in the effects of alcohol on the in-

dividual nervous system, and it is difficult to esti-

mate between the lesions caused by alcohol in previ-

ously normal persons, and those inheriting various

defects ; that a previously weakened nervous system

will show earlier and more extensive lesions seems

logical, and is true, but the idiosyncrasies of normal

persons to alcohol present great variations. Serious

nervous diseases are produced by alcohol in persons

of previously normal constitutions; some individ-

uals will die of somatic degeneration and retain

normal cerebral tissue, while in others the brain and
spinal cord seem to suffer early. The lesions in the

central nervous system seem to be brought about

either by degeneration of the cerebral arteries or

from direct action of alcohol on the nerve cells; the

latter is the most probable reason. Edema and con-

gestion of the membranes are usually present and
were found in 72 per cent, of the cases of men's

brains examined in autopsies, and 51 per cent, of

the women's. Adhesions of the dura to the skull,

with an increase of the pachionian bodies are com-
mon and very frequently there is thickening and ad-

hesion to the "pia mater." Clinical experience

demonstrates the fact that cerebral degenera-

tion from alcoholic excesses is more common among
women than among men. Microscopical examination
of the cerebral tissue shows an intense degree of

atheromatous degeneration of the minute vessels

which are enlarged, tortuous, unevenly distended

usually by fusiform dilatation, and their tissues

covered with nuclear proliferation. About these

vessels the spider or glia cells are crowded in great

abundance. These so-called scavenger cells form

with their branching processes a thick connective

tissue belting, densest just underneath the pia, con-

verting the outer fourth of the cortex into a closely

walled layer, much diminished from the normal

thickness, and often closely mapped off from the

under layers. Sometimes the cellular elements of

the glia predominate, but in later cases many of

the protoplasmic masses have disappeared, leaving

a dense connective tissue structure in which the

remaining nuclei are thickly sprinkled. The peri-

vascular spaces are often filled with lymphoid cells.

The axis cylinder shows a loss of medullary invest-

ment and is itself greatly swollen and often irregu-

larly fusiform. The white matter of the cortex

shows equally extensive atheromatous changes in

its vessels, and in the fusiform and sacculated dila-

tation are seen deposits of hematodin granules ; not

infrequently the vessels are plugged and the diseased

wall found ruptured with extravasations blood and

hematodin crystals in the surrounding areas.

The changes found in the spinal cord are similar

to those found in the cerebral cortex; the vessels

of the posterior and lateral columns are more in-

volved than those of the anterior columns. The
characteristic change is an obliterating endarte-

ritis, the lumen of the vessel being encroached on to

such a degree that the intima is thrown into ridges.

The pia of the cord often shows thickening and
evidence of inflammation and extension downwards
of cerebral pia mater or a coincident chronic in-

flammation. The connective tissue processes from
the pia into the cord are thickened, the media
raphe of the posterior columns and the peripheral

zone of the cord being the area of election for the

sclerotic processes. The paralysis produced by
peripheral neuritis was described by Magnus Huss
as due to lesions of the central nervous system.

The acceptance of the neuron theory has caused us

to revert to the ideas of the older writers and rea-

lize that in the majority the neuritis of alcoholics

is of central origin.

That alcohol reduces the resistance to infectious

diseases is well known and generally recognized.

Bares cleai-ly shows that in epidemics of cholera

the disease claimed the majority of the alcoholics,

and when they were attacked the chances for re-

covery were comparatively small. In pneumonia the

mortality is by far greater than the average. In

1,100 cases in Bellevue Hospital in 1904 over 50

per cent, of those who gave a history of alcoholism

died, and this was the ratio in all the other hospitals

where the statistics were gathered.

The moderate use of alcohol is a relative term,

moderate for one may be excess for another, and
the popular fallacy that moderate drinking can al-

ways be kept within the bounds of safety and
sobriety, and left off any time, has ruined more
lives than the white plague. As a rule, all habitual

drunkards were once moderate drinkers. The ac-

customed dose under normal conditions will not be
sufficient under abnormal conditions. In my ex-

tended experience the habitual drunkard in the

great majority of histories commenced with the

flattering assumption that he would be immune
from the habit, even when the amount consumed
was getting slowly but progressively larger, until

the subconscious moderate drinker became the con-

scious habitual drunkard, and he awoke to the fact

that his mentality was weakened and his will power
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gone. The result of chronic alcoholism does not
end with the individual, the children often come
into the world handicapped as idiots or weak-
minded.

Howe, in Massachusetts, found that 145 out of
300 idiots were descendants of drunkards; Beech
in England, found in 430 idiots, 31 per cent, were
children of alcoholics. This ratio was found pre-
vailing in the statistics of all the European coun-
tries.

The diseases that are traced directly to and are
caused by alcohol may be eumerated as follows:

Dilirium tremens is the most important. This
develops as the result of chronic alcoholism, and its

occurrence does not run parallel to the amount
taken, for idiosyncrasies are strongly marked here.
Dilirium tremens develops after a suspension of
a bout of heavy drinking. Symptoms of insomia,
with i-estless, broken sleep, tremulous hands, ex-
treme depression of spirits, frightful imaginations
of horrible hallucinations of sight and hearing pre-
vail. There is a condition of chronic alcoholism, but
more especially following acute and chronic delir-

ium, which is rarely noted. Dana is the only one
who describes it; he calls it wet brain alcoholism
or serous meningitis, there is no true inflammatory
process but an extensive transudation of fluid in

the meninges.
Acute hallucinosis of drunkards or acute para-

noia, or acute persecutory insanity, this is closely
related to dilirium tremens, and there are cases
which seem more like connecting links than belong-
ing clearly to one or the other. The patients suffer-
ing from this form of alcoholic psychosis are gen-
erally younger than the delirium tremen type.
Chronic alcoholism is also counted as a separate dis-
ease. The amount of liquor when taken daily will

produce the lesions and symptoms of chronic alco-
holism, varies with the individual; most men who
partake of moderate doses, dilute their alcohol with
large amounts of water, and the effect produced is

less than when taken in concentrated forms; but
when once the condition of chronic alcoholism is de-
veloped the following symptoms result: weakening
of the will power and blunting of their normal na-
tures, they become untidy and slovenly in their per-
sonal habits, careless in their ways of doing things,
doubtful about promises, a lack of responsibility to
the community as citizens, ceasing to care for the
ordinary decencies of life. Alcohol more than any
other drug can reduce a man from a standard of
honor to the lowest depths of depravity and lack of
moral perception. This is more particularly noticed
among women, due to their different temperamental
characteristics.

Dipsomania or periodical inebriety. In some
cases alcoholism exhibits itself in the form of
periodical attacks. These patients are often total ab-
stainers between attacks, and struggle against the
desire when it comes on. Some authors believe
these attacks are related to periodical epleptical
explosions. Thelat defines the chronic alcoholic as
one who becomes drunk whenever the opportunity
offers, and the dipsomaniac as one who becomes
drunk when the attack seizes him.

Alcoholic trance, automatism, or pathological
drunkenness occurs in psychopathic, hysterical, or
epileptic patients, traumatic injuries to the skull,

or after a sunstroke. Alcohol produces disturbances
of consciousness, which deviate from the ordinary
sequences. The same condition has been seen in those
who have been injured through the excessive use

of alcohol. One of the simplest expressions of this

condition is that where the patients after using

much smaller amounts of alcohol than formerly, be-

come drunk and are utterly oblivious the next day

to everything that had occurred. In the more pro-

nounced cases they lose their identity or knowledge
of their environment while on a debauch, and find

themselves in a distant city, all occurrences from
the time they started or began their debauch, until

coming to themselves being a total blank. The bet-

ter name for this condition is alcoholic amnesia.

Korsakoff's psychosis. For many years there has

been recognized among alcoholics a condition of

delirium combined with polyneuritis; this was fin-

ally classed as a distant and separate psychosis by
Korsakoff, and is now generally called Korsakoff's

psjchosis or syndrome. Mentally there is a loss of

orientation and a marked defect in the power of re-

tention of new impressions, and loss of memory for

the recent past, and also for events during various

periods of the patient's life; there is a strong ten-

dency to confabulation, and to fabrications of the

most absurd character, and even hallucinations to-

gether with polyneuritis. This usually occurs in

the prime of life, and is said by some authors to be
more common among women.

Arteriosclerosis. Alcohol as well as other poisons

plays an important part in this disease. They may
act, as Traube states, by increasing the peripheral

resistance in the smaller vessels, in this way raising

the blood tension or possibly altering the quality

of the blood and rendering more difficult the pas-

sage through the capillaries.

Acute and chronic gastritis, acute hemorrhagic
pancreatitis, aortic and mitral incompetency, and
nearly all the heart murmurs are the common result

of chronic inebriety. Out of 150 cases of cancer of

the stomach, 77 gave a history of chronic alcohol-

ism. Chronic parenchymatous nephritis is caused
to a great extent by continual consumption of alco-

hol, as is chronic interstitial nephritis in conjunc-

tion with arteriosclerosis and cardiac hypertrophy.
Polioencephalitis results from chronic alcoholism.

Alcoholic cirrhosis of the liver is one of the most
common of the functional diseases of the organ, the
reasons for this form of disease having been fully

explained by the action of alcohol on the cells, then
tissue changes, and lastly degeneration of the

parenchyma. Alcoholic neuritis is a special form
of nerve disorder due to alcoholic poisoning.

According to Dr. L. D. Bulkley of New York, alco-

hol has a prejudicial effect on cell life, both vegetable

and animal, and pathological studies have demon-
strated degenerative changes in almost all the tis-

sues of the human body as a result of alcohol taken
internally. It is natural, thei-efore, to suppose that

the skin suffers with the rest of the body, and
clinically this is shown to be the case, often from
the moderate use of alcoholic drinks. A great con-

sideration in regard to the effect of alcohol in con-

nection with diseases of the skin relates to its effect

on the capillary circulation. All experiments and
observations show that by its sedative action on the

vasoconstrictor center of the medulla alcohol

causes a slight paralysis of the nerves controlling

the capillaries of the skin and the sense of flushing

after its use in any quantity is well recognized.

This dilatation of the cutaneous capillaries leads to

a greater flow of blood to the surfaces of the body,

and, of course, to a greater congestion of the dis-

eased parts, which congestion is one of the chief

features in many dermatoses, most difficult to con-
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trol. \Vith this congestion there is also an in-

creased action of the perspiratory glands, with
modified secretion. Another result of alcohol is to

be mentioned which may have some bearing on its

influences in diseases of the skin, namely, to its ef-

fect on the muscular tissue. Finally we have to

consider the efliects of alcohol upon metabolism and
the final results of both anabolism and catabolism,

which have so much to do with many diseases of the

skin.

The following diseases of the skin are directly or

indirectly influenced by alcohol. Syphilis. One of

the first to dwell specifically on the eff'ect of alcohol

was Renault, who speaks very strongly in regard to

the harmful influence of alcohol in syphilis, which
is now a well recognized fact. Rosacea. Perhaps
the most striking illustration of the effect of alco-

holic drinks on the skin is found in the well-known
acne rosacea of drunkards. Acne. Another dis-

ease characterized by redness and enlargement of

the capillaries of the face. Eczema, psoriasis,

erythema, and angioneurotic edema are among the

remaining skin diseases which can attribute con-

siderable of their severity to the continual use of

alcohol.

Among the diseases of the eye which are in-

fluenced by the use of alcohol are: Acute and
chronic conjunctivitis, amblyopia, amaurosis, and
keratitis. That alcohol has a disturbing influence

on the tissues of the eye, ear, nose, and throat is

only expected from its effects on the tissues of the

body.

Alcohol has a selective affinity for those cells

which are most highly responsive to stimuli. The
neurons are such cells and are universal in their

distribution throughout the body. This affinity may
show itself as a disturbance of cell metabolism, or

again as a chemical reaction, but in either case the

result is the same, functional irritability, cellular

overstimulation, and eventual destruction from act-

ual organic changes being easily demonstrable.

The eye with its peculiar highly differential ele-

ments, its close cerebral connections, its great vas-

cular supply, experiences alcoholic activity, first by
disturbed, then distorted, then diminished, and fin-

ally loss of vision. The effect of alcohol on the mu-
cous surfaces of the eye is associated with the same
conditions with the nose, ear, and throat.

The ear, situated as it is in an unyielding bony
case, with its peculiar nervous and lymphatic de-

velopment, its close cerebellar association, is also

sensitive to alcoholic influences, as illustrated in

nystagmus, vertiginous symptoms, and the various

ataxias.

The nose with its mucous surfaces is also very

sensitive to alcoholic irritation, congestion, inflam-

mation, hypertrophy, hyperplasias, and accessory

sinus activities, and often an atrophy with ozena.

The throat, pharynx, and larynx yield from a double

attack, first the point of entrance directly, and the

nervous, vascular, and lymphatics indirectly and re-

flex results following its absorption. The peculiar

vocal effect of laryngitis and eventual establishment
of chronic inflammation along the whole respiratory

tract may result from the use of alcohol. Further-

more, the lessened resistance of the tissues furnish

a fertile field to bacillary attack and tuberculosis.

Syphilis, sarcoma, and carcinoma are concomitant
results of alcoholic activity. Finally, in all eye,

ear, nose, and throat work alcohol holds in many
cases a direct relation, and in all cases is a con-

tributing element in its pathological results.

lis East Eightt-fifth Street.

THE DIAGNOSIS OF TYPHOID FEVER.
bt g. a. rueck, Ji.n..

NEW YORK.

The notion has become prevalent that an early

diagnosis of typhoid fever is generally difficult, and
sometimes impossible. It is difficult indeed if one

relies upon the symptoms described in the books

as being of most importance, which are: the course

of the temperature, the diarrhea, the character of

the diarrheal discharges, tenderness and gurgling in

the right iliac region, tympanites, and the eruption.

The value of these highly praised early diagnostic

symptoms is very questionable, because: The tem-

perature is only in exceptional cases an aid to

diagnosis after the patient has been under observa-

tion for several days. Diarrhea does not occur at

all in many mild cases, and in most cases the patient

has taken laxatives or enemata before the physician

was called. Iliac gurgling is not peculiar to enteric

fever alone, and occurs even in healthy persons.

Tympanites and tenderness may occur in many other

diseases besides typhoid fever. The eruption, a

very important sign, does not appear until five or

six days after the onset of the disease, and is absent

in many cases.

Which, then, are the means of making an early

diagnosis of typhoid fever in order to apply modern
means of treatment, as vaccine therapy and high

caloric feeding?

1. Do not neglect at any time to consider the

possible presence of typhoid fever in case you are

consulted by a patient who has been "indisposed"

for several days.

2. Usually the first and by far the most common
symptom of which patients in the early stage of

typhoid fever complain is headache. Whenever a

patient complains of headache which has lasted

several days the physician ought to think of typhoid

fever.

3. The next thing to do is to count the pulse,

which will generally be found to be slightly accel-

erated (84 to 110)."

4. Then one must take the temperature and count

the respiration. If there is elevation of tem.pera-

ture, acceleration of pulse with the normal ratio of

respiration to pulse, i.e. 1-4, and a continuous head-

ache, typhoid fever may be strongly suspected.

5. Next inquire if the patient has had chills oc-

curring frequently and irregularly for several days.

6. Nosebleed is an occasional early symptom of

little significance.

7. The most scientific and accurate way of mak-
ing an early diagnosis of typhoid fever is by means
of a blood cultui-e demonstrating the presence of

B. typhosus in the blood.

The diagnostic agglutination reaction of Green-

baum-Griibler known best, although undeservedly,

as the Widal reaction, appears rarely before the

beginning of the second week, and is therefore a

late symptom of typhoid fever.

Differential Diagnosis of Typhoid Fever.—In

rare instances typhoid fever may simulate cerebro-

spinal meningitis, or acute nephritis, or the infec-

tion may be very severe from the start, and take

the character of a profound septicemia. It may
simulate malaria, from which it is distinguished

by the temperature curve and the examination of

the blood. A diagnosis of typhoid pneumonia, i.e.

a pneumonia caused by the typhoid bacillus and of

typhoid-malaria (a double infection due to B.

typhosus and the malaria parasite) should not be

made unless their presence is demonstrated by
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laboratory tests. From miliary tuberculosis and
tuberculous peritonitis, it is distinguished by blood

cultures, by the Widal, and the tuberculin tests.

Chronic and acute pulmonary tuberculosis are

sometimes mistaken for typhoid fever, but in these

conditions thoracic .symptoms are more marked,
variations of temperature are less regular and more
extensive, and sweating is more common and more
profuse.

Appendicitis is sometimes mistaken for typhoid

fever. A careful physical e.xamination, and, if need

be, an operation will decide the question, for it is

better to remove a normal appendix than to mistake
a diseased appendix for typhoid fever. In appen-
dicitis no time should be wasted by laborious blood

examinations.

Chronic ulcerative endocarditis may be very simi-

lar to typhoid fever. Its differential symptoms are

chills, irregular fever, substernal pain, endocardial

murmurs, no rose spots, no abdominal symptoms, a

more or less leucocytosis, the absence of the Widal
reaction, and positive blood cultures showing other

organisms than D. typhosus.

Catarrhal enteritis may be differentiated from
typhoid fever through the absence of epistaxis, bron-

chitis, high fever, enlargement of spleen, and rose

spots. Blood cultures and the Widal test will be
found to be negative.

A lobar pneumonia which is a septicemia with a

localized process of acute inflammation in the lung
may be the beginning of tvphoid fever, or, if caused
by the pneumococcus or another organism or by
a mixed infection (two or more organisms) may
cause a toxemia like that of typhoid fever. The
differential points are daily physical examinations
of the chest and abdomen, a careful study of the

pulse and respiration, especially of their ratio to

each other, and the examination of the blood (agglu-
tination tests and blood cultures).

Other diseases simulating typhoid fever are:

Epidemic influenza.—In this disease the tempera-
ture is usually not so long continued; there are no
rose .spots, a negative Widal, and the Pfeiffer

bacillus is ordinarily present in the blood.

Uremia.—This is characterized by the absence of

rose spots, and the Widal reaction. The urine shows
diseased kidneys. The condition of the heart and
arteries, and the previous history are suggestive.

Severe cases of trichiniasis.—The patient gives a
history of having eaten salted or raw pork. There
is edema of the eyelids, swelling and pain of the
muscles, dyspnea and eosinophilia. A piece of the

deltoid muscle for the examination for trichina?

should be obtained.

Typhus fever.—This is rare. The onset is sudden,
the delirium early, and the stupor profound. The
fourth day a macular and petechial rash appears
which lasts 12 to 14 days. The disease terminates
by crisis. There should be a blood examination.
The diagnosis of this malady has been put on a
scientific basis by the discovery of the bacillus of

typhus fever by Dr. Harry Plotz of Mount Sinai
Hospital, New York City, and is easy in epidemics
after the diagnosis of the first cases has been made.

Relapsing fever.—There is a sudden onset, with
chill and intense general aching. The duration of

a single attack is six to seven days. The tempera-
ture falls suddenly below normal, and the attack is

repeated in a week. Three to four relapses may
occur. Blood examinations reveal the spirillum of

relapsing fever.

Of late it has become very fashionable to label

blood infections simulating typhoid fever but giving

a negative Widal reaction as paratyphoid fever.

But paratyphoid fever can only be differentiated

from typhoid fever by the agglutination test of

the blood serum, and by cultivation of the organism

obtained through blood cultures. I have not seen

an infection of this kind in St. Francis Hospital for

the last seven years, a sign that it must be very

rare.

Puerperal septicemia.—In this condition there is

a high temperature with a quick, feeble pulse. The
single fact that the patient has been confined a few
days previously ought to lead the physician to doubt

very strongly the existence of typhoid fever. In

addition there is usually a wide daily range of tem-

perature, profuse perspiration, and often great

prostration.

1070 Tiffany Street.

SYRINGOMYELIA,

WITH REPORT OF A CASE OF MORVAN'S TYPE OF THE
DISEASE.

By H. valentine WILDMAN, JR.. M.D.,

NEW Y'ORK.

ATTENDING PHYSICIAN, CLEARING HOUSE FOR IIENTAI, DEFEC-
TIVES AT THE NEW YORK POST-GKADUATE HOSPITAL.

Of all the diseases to which the nervous system is

liable, the rarest and at the same time the most
interesting is syringomyelia. The name was in-

vented by D'Augers Ollivier in 1837, but he applied

it to any cavity in the spinal cord, whether physio-

logical or pathological. The association of a definite

group of clinical symptoms with the cavity forma-
tion in the substance of the cord was first brought
out by Schultze of Dorpatt and Kohler of Prague.
Heretofore the disease had been undoubtedly con-

founded with amyotrophic lateral sclerosis, but with

more careful observations the diagnosis of syringo-

myelia was made more and more frequently. Mor-
van's disease, which was originally described as a

separate disease in 1883, has been now universally

considered as a variety of syringomyelia, and there

appear to be no grounds for classifying it as a

separate morbid entity.

The disease is supposed to be more prevalent

in Europe than in this country, but that may be
due to the fact that cases are recognized there more
frequently than they are here, although at best it

is an uncommon disease. Males are more frequently

affected than females, and the most usual time of

onset is between ten and twenty-five years of age.

The onset in the case here reported was at fourteen

years. Heredity apparently plays no part in the

etiology of this disease, but some congenital

peculiarities are frequently present, especially

changes in the skeleton, and some think that the

occurrence of acromegaly, sometimes associated

with syringomyelia, may be more than coincidence;

but there is no definite information obtainable on
that question as yet. Trauma is frequently men-
tioned in the anamnesia, as it is in many other

diseases. It probably has nothing to do with its

onset, and was absent in this case. Syphilis plays

no direct part; whether it may do so indirectly is

still an open question.

On examining the cord of a patient who has died

from syringomyelia, the first thing noticed is the

enlargement and flattening of the affected region,

usually the cervical portion of the cord. The other

parts of the spinal cord usually appear normal, and
the membranes are clear unless there has been an
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associated meningitis. One section of the cord is

soft, and when in the region of the enlargement it

may appear necrotic, with a cavity formation of

varying size. The cavity is usually situated in the

posterior gray commissure, posteriorly to the central

canal of the cord, or in the base of the gray matter

of either of the posterior horns. The cavities so

formed are of neuroglial origin, the process being

called gliomatosis, a term which separates it from
the malignant tumors of the nervous system, and
yet conveys the idea that it is formed of neuroglia,

or the connective tissue of the nervous system. The
actual mode of formation is still in doubt, but the

theory most favored is that the material undergoes

a sort of compression necrosis with softening and

cavity formation as a result.

Douglas D.—Age IT, born in the United States.

Father is a Canadian, aged 47, who has always been
well. Mother was born in the United States, age 43,

now dead from peritonitis. Patient had one brother

six years older than himself who died of scarlet fever.

There were no other brothers or sisters and none of

his paternal or maternal relatives have ever had any
nervous disease whatsoever. There are no insane, epi-

leptic or tuberculous members of the family. His
mother suffered no untoward accidents during the

period of gestation. Patient was full term baby and
birth was normal. Up to the age of fourteen years,

patient was in all respects a normal boy always
health J'.

When about fourteen years of age he first noticed

that he was losing the strength of his right hand and
that the muscles were getting thin and wasted. He
could no longer throw a baseball nor hold objects as
well as he could formerly. This trouble with his

fingers progressed for a few weeks and then a fiexion

contracture developed. About this time he began to

stoop very badly and it was for his round-shouldered-
ness that he first sought treatment, not paying much at-

tention to the loss of power and atrophy of his right

hand. He went to a well-known orthopedic hospital

and was given a brace for his shoulders. This was
about six months after the onset. The atrophy and
loss of power which started in his right hand had now
progressed to the arm and shoulder. The shoulder
brace did no good and four months later he obtained
another brace at a different hospital, but at neither
place was any attention given to his underlying nervous
condition.
About one year from the date of onset his left arm

began to get weak but it became swollen and edematous,
not wasted and atrophied like the right. The loss of
power was however more complete in the left arm and
the deltoid muscle almost completely paralyzed so that
at the present time he can not raise his arm to the

level of his shoulder. It was during this time that
the patient noticed that the nails on his fingers were
brittle and that ulceration was going on without there
being any sense of pain. These painless whitlows be-

came worse and he has since lost in succession the distal

phalanges of his thumb and of the first and second
fingers of his left hand. The nails on his right hand
have been ulcerating at long intervals for the past
three years and at the present time the beds of the
neils are exposed on all the fingers of his right hand,
yet he has no sensation of p^In and in all probability
whitlows will develop there as tney have previously
done on the left hand. His appetite is good. Bowels
are regular. He has no diminution or increase in sex-
ual desire and has no sphincter troubles.
On physical examination we see a moderately well

nourished boy with marked stoop due to weakness of
shoulder and back muscles and a well developed sco-

liosis to the left. His face is rather expressionless and
immobile, but not paralyzed. Eyes are normal in all

respects. Teeth are poor. Tongue protrudes normally.
Sensation of taste is normal. His lungs, heart, and ab-
dominal viscera are normal. Skin and patellar reflexes
are present. Station and gait are normal. His arms
are abnormal. The right hand and arm are atrophied
and the power of movement is very weak. The left

hand has lost the distal phalanges from the thumb aird
first and second fingers and it is reddish, swollen, and
slightly edematous. The shoulder muscles are paralyzed
on the left side and the limb is practically u.=eless. The

testing of sensations is interesting. There is no dis-

sociation of sensation but complete anesthesia over
an area beginning from a line passing between tht
mastoid processes behind and from the notch in the
thyroid cartilage to the mastoid processes in front,

down to a line passing from the level of the third rib

in front to the sixth dorsal spine behind and including
both arms. This whole area is anesthetic to touch,
pain, heat, and cold. The deep muscle sense is lost and
the patient cannot tell in what position his hand is,

nor can he place the other hand in a similar position.

He can, however, touch the end of his nose with fair
facility with the eyes closed. In his spine there is no
evidence of bone disease nor of spina bifida either fraidi

or occult.

The patient is perfectly happy and works around
the ward on Randall's Island where he now is, until
the development of his whitlows force him to desist.

Just at present the disease seems to be quiescent, but
the prognosis is of course very bad. He has received
no medicine, there being none which has any effect

on the disease and he not having had any symptoms to
be relieved.

The case is interesting because of its rarity, be-

cause of the overlooking of the underlying trouble

by two hospitals, and because of the unexplained
etiology. At the present moment it looks as though
the symptoms were caused by the pressure of the
gliomatous material alone. Whether any dissocia-

tion of sensation will later develop is hard to say,

but continued observation will be well worth while.

lOS West Xixety-fol'rth Street.

RHINOLITH OF SEVERAL YEARS' DURATION
IN A CHILD OF EIGHT.

By BAKNET JOSEPH, M D.,

NEW YORK.

FORMERLY RESIDENT PATHOLOGIST, KINGS COUNTY HOSPITAl,,
LATELY ASSISTANT TO THE CHAIRS OF PATHOLOGY AND
ANATOMY, LONG ISLAND .COLLEGE HOSPITAL, AND UNI-

VERSITY' OF VERMONT, COLLEGE OP MEDICINE.

Rhinolith is a concretion in a nasal cavity. Mc-
Farland' claims that it is of common occurrence.
The case herewith reported is the first I have ob-

served in the examination of the nasal cavities of

over a thousand patients and almost a like number
of autopsies and dissections. From a perusal of the
literature it is evident, however, that the condition
is not infrequent.

S. R., eight years old, v.'as one of a number of chil-
dren who came for examination for admission to the
Summer Camp of the Free Synagogue. She presented
no abnormalities excepting slight asthmatic breathing
in various regions of the left side of the chest. Keep-
ing in mind that asthma in children is almost invariably
the result of a nasal condition, I examined the nasal
cavities and saw what I thought at first to be inspis-
sated secretion in the upper half of the left nasal
cavity. Attempts to remove it proved that, though
movable, it was wedged between the turbinate and the
septum, and that it was of stony hardness. Finding
that the nares would admit a small artery clamp, I tried
to crush the mass. Instead, however, it broke and came
away in three parts. (See the illustration.)

The patient apparently had suffered no marked
discomfort because of the concretion. The mother
stated that the child was subject to colds almost
all of the time and discharged mostly from one side
of the nose. The latter pheyiomenon, it should be
remembered, is a characteristic of foreign body in
the nasal cavities, and in the case of children, or
mentally defective adults, should especially attract

attention.

The causative factor in this case appears to have
been a fall on the face about five years ago. The
child bled profusely from her nose for half an hour.
The bleeding was checked, presumably by adrenalin.

The stone consisted of undefinable detritus, cal-
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cium phosphate, carbonate, and hemosiderin. The
latter constituent, found only in old, decomposed
blood masses, proves that in this instance, at least,

the nucleus was a blood clot. That a blood clot may
be a responsible factor is vouched for by Molden-
hauer, quoted by Felt." In this connection it must
be noted that a nucleus is not always found in a

rhinolith.

It is remarkable to what size a rhinolith may
grow. Thus Montague and Lake' obtained one
weighing 48 grains; J. F. Hill' could not save all of

the specimen from one case, but what he did weighed
275 grains; Botey' records the largest size—110

grams.
It stands to reason that the size of the concretion

determines greatly the course and variety of symp-
toms. One of the principal effects of a stone of any

size is a consequent atrophy of the mucous mem-
brane. A reabsorption of the turbinates follows in

time. In my case, there were marked granulations

and the nasal cavity appeared abnormally widened.

Fig. 1.—Rhinolith.
natural size.

Though the finding of foreign bodies is common
enough in the nasal cavities of children, rhinolith

is rather rare. Felt quotes a case of Ball's, of a

child of four.

Though Handford' reports a case of foreign body

in the nasal cavity for twenty-seven years, and
Heberton' one of forty, it cannot for a moment be

imagined that individuals so afflicted are in any
sense comfortable. J. F. Hill's patient apparently

suffered greatly for twenty-five years before he saw
her and relieved the condition.

Only a minute need be spent in examining the

nasal cavities of general patients, but the same may
be the means of saving some of them much suffer-

ing from sinusitis, middle ear disease, chronic

hoarseness, etc.
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Tracheobronchial Adenopathy.—Francesco Amenta
reports a case of asphjTciation in a child seven years
old in which caseous tuberculous IjTiiph nodes occluded
the trachea. The clinical history had been the occur-

rence of repeated attacks of suffocation, of a violent

cough without expectoration, of an intense general
cyanosis, and of cold sweats. In cases of this nature
the diagnosis from croup or from false croup is easy,

but from a foreign body in the larynx the differential

diagnosis is difficult. Attacks of pseudo-croup occur in

the adenopathy of measles. In these cases the hori-

zontal position of the patient seems to aggravate the
attacks, whereas in tuberculous tracheobronchial
adenopathy the vertical posture intensifies the attacks.—Rivista Ospedaliera.

Privileged Communications—Purpose of Statute.

—

The object of the North Dakota statute prohibiting a
physician being examined as a witness, without the con-

sent of his patient, as to any information acquired in

attending the patient, which was necessary to enable
him to prescribe or act for the patient, is held to be to

inspire confidence in the patient and encourage him to

make a full disclosure to the physician of his symptoms
and condition, by protecting against physicians making
known to the curious the ailments of their patients,

particularly when afflicted with diseases which might
bring reproach, criticism, unfriendly comment, or dis-

grace upon the patient if known to exist. When a
party to a litigation seek.s to exclude the testimony of
a physician on the ground that it is privileged, the bur-
den is on such party to show that it is privileged. To
make it privileged, two facts must combine, namely;
the physician must have acquired the information while
attending the patient in his professional capacity, and
it must also have been necessary to enable him to pre-
scribe or act for the patient. In an action for breach
of promise of marriage, an offer was made to prove
that the physician who attended the plaintiff during
confinement, on a subsequent visit to her, was told by
the plaintiff that she did not have intercourse with the
defendant until about 6% months prior to the birth
of a child, that she never had any talk with the de-
fendant about marriage, and that the reason she let

him have intercourse with her was that she thought, if

she became pregnant, he would marry her. It was held
that, under the circumstances surrounding the visit, it

was apparent that such information, if given the physi-
cian, was not necessary to enable him to prescribe or
act for the plaintiff, and that therefore it was not
privileged under the statute.—Booren v. McWilliams,
North Dakota Supreme Court, 145 N. W. 410.

Negligence—Expert Evidence—Condition of Blood at

Time of Injury.—In an action against a physician for
negligence in setting a broken leg it was held that no
one may expect as strong a leg after as before a frac-
ture, and no physician or surgeon is held to a guaranty
of results; but he is held to the exercise of the skill

and learning of the profession generally in the com-
munity in which he practices. Whether he did that or
not in a particular case may be proved either deduc-
tively or inductively, and the usual and customary
treatment of physicians and surgeons in the particular
locality may be shown in order to ascertain whether or
not the defendant exercised the skill required of him.

It was also held that competent physicians and sur-
geons who have examined the result and learned of the
treatment or knew what treatment should have been
given, if assured of the patient's prior condition of
health, and of his own care and treatment of the frac-
ture, may properly give an opinion as to whether or
not they found such results as usually follow from the
customary treatment of such a case by men possessing
the usual skill and learning of their profession in the
locality where they practice. Such testimony must of
necessity be admissible, for it may happen that the in-

jured man is incapable himself of accurately describing
the treatment given.

It was held admissible to show the condition of the
plaintiff's blood at the time he was injured. He was
not complaining of any infection, and blood troubles
arise from infections of various sorts; but the evidence
showed that the condition of the plaintiff's blood might
have had something to do with the success of the treat-
ment given him by the defendant. Every infection of
a wound does not result in harm; to some extent this
depends upon the condition and consistency of the blood,
its normal or subnormal admixture of proper elements,
and whether or not it has the usual powers of resistance
within itself.—Baker v. Langan, Iowa Supreme Court,
145 N. W. 513.

X-Ray Photographs as Evidence.—In an action for
personal injuries the physician who attended the
plaintiff after his injuries, was present when an x-
ray photograph of the injured limb was taken, saw
the negative before it was delivered to the photog-
rapher to be developed, and identified the exhibit as
the impression on the glass which he saw when it was
taken. It was held that his testimony sufficiently
proved the accuracy of the photograph to justify its
admission in evidence, the physician having practised
for 15 years, though without experience in taking
T-ray photographs.—Prescott & N. W. R. Co. v.

Franks, Arkansas Supreme Court, 163 S. W. 180.
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CRANIAL MURMURS.

Although cranial murmurs have been recognized

for a long time, particularly as indicative of intra-

cranial aneurysm, the literature concerning them
is very meager. Oppenheim, in his work on "Tu-

mors of the Brain," calls attention to the frequency

with which murmurs, rhythmical and synchronous

with the pulse, may be heard over the cranium of

individuals affected with some cerebral disorder.

As the result of an experience comprising thirty

cases, he concludes that this phenomenon indi-

cates in most instances the presence of an aneu-

rysm of the basal arteries of the cranium. Meyer
has pointed out that the cranial murmurs are not

constantly present in the case of intracranial

aneurysms, nor are they always indicative of this

condition. He has shown that the same sign may
be produced by brain tumors, particularly if these

compress a large blood vessel. Above all, the same

observer has emphasized the fact that cranial

murmurs can be detected in infancy before the

closure of the anterior fontanelle without the

presence of an intracranial affection. Rachitis,

hydrocephalus, and anemia in older children may
give rise to the same clinical sign. Severe anemia

in adults is sometimes accompanied by the pres-

ence of a systolic murmur audible over the entire

cranial vault. A congenital narrowness of the

carotid foramen may be a cause of this phenom-

enon. Gowers has alluded to the presence of the

latter in some cases of exophthalmic goiter and in

cases of compression of the sympathetic nerve by

tumors. D'Alloco reported a case of atheroma of

the cerebral arteries in which a cranial murmur
had been detected during life.

An important study of this subject has been

made by H. Koster (Zeitschrift fiir klinische

Medizin, Vol. 80, Nos. 5 and 6). He points out that

in order that a cranial murmur may be detected

the patient should be required to hold his breath.

Prolonged and attentive auscultation is necessary.

The phenomenon may disappear and reappear even

during the course of the same examination. Its

intensity is diminished or it may entirely vanish

upon compression of the carotid. Sometimes the

murmur has a whistling or musical sound. The

material upon which Roster's study was based

comprised sixty-six cases which are classified in

the following groups: (1) Cases in which the

murmur is associated with intracranial changes.

(2) Cases without symptoms of disease of the

brain, but with an anemia of high degree. (3)

Cases with neither intracranial nor hemic changes.

The general conclusions reached from an analysis

of these cases are as follows: Cranial murmurs
are present only in relatively rare instances of

intracranial disease, and then have neither a gen-

eral nor a local diagnostic importance, since the

murmurs may arise with the most diverse changes

in the cranium, irrespective of their localization.

Of far more frequent occurrence are the cranial

murmurs in the anemias of adults. These mur-
murs arise when the count of erythrocytes is less

than 2,500,000 and the percentage of hemoglobin

is less than 40. The percentage of hemoglobin ap-

pears to be of greater significance in relation to

cranial murmurs than the reduction in the number
of red blood cells. The anemic murmurs are heard

loudest and sometimes exclusively in the parietal

and temporal regions, and probably arise within

the cranium, particularly in the carotid artery.

In isolated instances in which neither intracranial

disease nor severe anemia is present there may be

heard cranial murmurs that are transmitted from
the vessels of the neck. As an indiaction of the

presence of intracranial disease a cranial murmur
is of value only when the presence of a severe

anemia can be ruled out. From the viewpoint of

prognosis such murmur is of value in the case of

a severe anemia, when the disappearance of the

murmur indicates that the hemic condition has
improved.

THE CHOICE OF A PRESERVATIVE FOR
ANTIMENINGOCOCCUS SERUM.

When one considers the site of injection and the

amount of serum which is generally used in the

treatment of cerebrospinal meningitis it must be

admitted that the instances in which disagreeable

symptoms appear are remarkably few. There have

been offered two explanations for the development
of collapse during, or shortly after the administra-

tion of serum in these patients. The obvious one

that they are due to increase of intraspinal pressure

because of a too rapid introduction of the serum is

certainly true in a small percentage of cases, but

Hale has shown t Hygienic Laboratory Bulletin,

No. 91) that in the majority of instances the blood

pressure falls abruptly, whereas it should rise if

the intraspinal pressure had been unduly raised.

He was able conclusively to demonstrate on dogs

and cats that fatal symptoms accompanied by col-

lapse and falling blood pressure resulted from the

injection into the subarachnoid space of serum of

solutions containing trikresol, the substance most

generally used for the preservation of these sera.

This substance, when introduced in close proximity

to the vital centers seems to have a specific affinity

for them and is able to bring about a fatal disturb-

ance when given in exceedingly small doses.

More recently Voegtlin (Hygienic Laboratory

Bulletin, No. 96, p. 87), working with dogs and

monkeys, has been able to confirm Hale's work and
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to extend it to other substances. He found that

phenol produced a similar effect when used in a

somewhat larger dose and that formaldehyde was

even more toxic. Chloroform, however, whether in

serum or in Locke's solution, caused a moderate rise

in blood pressure even when the influence of the

anesthetic (ether) was eliminated. This rise was

followed by a slight fall and then a rapid recovery

to the normal. In no instance were there any un-

toward symptoms, even though the dose was as high

as 9 c.c. for a dog weighing 7.7 kilos. Chloroform

is, of course, a perfectly satisfactory preservative

from a bacteriological standpoint.

Voegtlin emphasizes the desirability of using

gravity for the injection of such sera rather than

a syringe, since with the latter it is extremely

difficult to carry out the injection at a properly low

pressure. The effect of the presence of choloroform

on the antibodies contained in the antimeningococ-

cus serum was not determined. The only objection

mentioned is that a cloudiness develops in the

serum on long standing due .to a partial precipita-

tion of the proteins, but it is claimed that this has

no effect on the value of the serum. It would seem

then that it would be advisable to discontinue the

use of trikresol in such sera as are intended for

intraspinous use. In its place chloroform might

be substituted or the sera could safely be stored in

sterile sealed glass ampoules.

step is justifiable because under the circumstances

pelvic peritonitis often becomes generalized and

fatal. The coccyx must be enucleated in order to

secure the necessary drainage.

Payr does not discuss the treatment of the wounds
themselves, but it is understood that in time of war
this must be very largely conservative and expec-

tant. Intestinal perforations sometimes close spon-

taneously. Laparotomies can seldom be performed

in field hospitals, and in any case it is out of the

question to deal with each unit directly in multiple

injuries. The comparatively simple measures he

advocates are believed to be able to prevent much
mortality, but this can be decided only by the

future.

TREATiVIENT OF BULLET WOUNDS OF THE
ABDOMEN.

As a rule a bullet in traversing the abdomen causes

multiple openings in the gastroenteric canal, and as

a result of division of a number of small blood

vessels, an effusion of blood mixed with the contents

of the intestines takes place in the peritoneal cavity.

If the amount is not excessive the effusion gradually

sinks into the lesser pelvis. Laparotomy made as

late as the second day after the injury may reveal

an absence of blood in the abdominal cavity proper.

The eft'usion in the lesser pelvis is usually infected

through the admixture of intestinal contents, so that

a pelvic abscess may often complicate the bullet

wounds and their immediate sequelae.

Professor Payr, the well-known surgeon of Leip-

zig University, now engaged in war activities, fore-

sees the important role of these abscesses for the

prognosis of small calibre bullet wounds of the ab-

domen. In an article in the new Military Supple-

ment of the Muenchener medizinische Wochen-

schrift, August 18, he proposes measures to antici-

pate and deal with them. In recent wounds he would

simply perform a minimum laparotomy above the

symphysis, under local anesthesia, and insert a hard

rubber drain into the lesser pelvis, thereby en-

deavoring to prevent the formation of an abscess.

If, however, the patient is not seen until 48 hours

have elapsed, he would first make sure of the ex-

istence of a pelvic abscess, and if one had formed

would evacuate it through the rectum. Should this

prove impracticable because of the absence of a cir-

cumscribed fluctuating mass beside the rectum, he

would even make a parasacral opening with a view

of draining the whole of the lesser pelvis. This

VAGARIES OF MEASLES.

At a recent meeting of the Societe Medicale des

Hopitaux, Garnier and Georges-Levi Franckel

{Presse Medicale, July 1, 1914) reported an epi-

demic of atypical measles affecting nine individuals.

The disease was characterized by an incubation

period of ten days, an invasion period of two to

four days, and an eruption beginning either upon

the face or upon the trunk, having a rapid evolu-

tion and terminating without desquamation. In

two infants there was a complicating bronchopneu-

monia and in three adults there was an inflamma-

tory arthritis. There was no adenopathy. By an-

alogy with typhoid and paratyphoid fevers, the

suggestion is made that one may speak of measles

and of a so-called "fievre paramorbilleuse (paramor-

billous fever)
."

The fact that some individuals are permanently

immune to measles and that others enjoy a tem-

porary immunity is commented upon by J. K.

Friedjung (Wiener medizinische Wochenschrift,

1914, No. 18). The incubation period which has

been definitely established by Panum as thirteen or

fourteen days may however in some instances be as

much as twenty-one days. The cause of this pro-

longed incubation period is attributed to an inher-

ited relative immunity. The occurrence of second-

ary attacks or relapses of measles has not, in the

opinion of this observer, been definitely established,

and must, at any rate, be exceptionally uncommon.

The Study of Tropisms in Tissue Cultures.-

The artificial cultivation of tissues has supplied a

new field for the investigation of many biological

problems. One of these is the nature of the influ-

ences that govern the direction of growth of any
group of cells or any tissue. Thus it has long been
recognized that the regenerating nerve fiber in

growing out toward the periphery of the body is

subjected to the influence of some tropism. Fischer
demonstrated a chemotropism exerted in the case of

proliferating epithelium when drops of oil tinted

with scarlet red attracted toward them the growth
of the epithelial cells. Eugenio Centanni (Patholo-

gica, June 15, 1914) pursued various investigations

along this line with interesting results. He studied

the effect upon the direction of the artificial growth
of tissues by bringing close to them capillary tubes

containing other tissues or chemical substances. He
found that when the growing tissue is in proximity
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to another tissue from the same animal there is a

positive tropism between the two. There is an ex-

ception, however, when the second tissue is obtained

from the suprarenal gland, in which case there is

exerted a negative tropism upon the first tissue;

that is to say, the first tissue grows away from
the suprarenal tissue. Solutions ot suprarenal ex-

tract exert the same influence in this respect as the

suprarenal gland itself. Drugs belonging to the

nervine group, such as strychnine, caffeine, nicotine,

morphine and chloral, appear to exercise a positive

tropism on growing tissues, whose proliferation is

stimulated in the direction of the chemical solution.

This stimulating influence is most pronounced in

the case of chloral.

Cancer Problems

It is often said that a disease which never under-

goes spontaneous involution is beyond all thera-

peutic aid as far as a cure is concerned. If this

were true the many recorded cases of spontaneous

cure of cancer must then be explained by the thera-

peutic nihilists on the basis of a wrong diagnosis.

At a recent meeting of the Berlin Surgical Society

(Berliner klinische Wochenschrift, August 3), von

Hansemann represented this pessimistic view. He
even disputed the diagnosis of malignancy in those

cancers of the face which yield to arsenic paste, for

he said it is certain that arsenic cannot cure cancer.

Bier, without actually gainsaying this viewijoint,

cited numerous instances in which undoubtedly

malignant growths responded decidedly to non-sur-

gical measures. In one remarkable case injections

of pig's blood caused striking clinical improvement

in a cancer of the tonsil with regional lymph-node

metastases. He was inclined to behold in a com-

bination of radiotherapy with blood injections fu-

ture possibilities of cure. Rotter reported a case of

spontaneous cure of rectal cancer, confirmed by
autopsy, at which another malignant growth was
found in the greater pelvis.

Stretching of the Sciatic Nerve.

This method of treatment of sciatica, of which lit-

tle has been heard within recent years, has been ap-

plied with good results in seven rebellious cases of

this condition by Giulio Nannini {La Riforma
Medica, July 25, 1914). By means of an incision on

the posterior aspect of the thigh just below the but-

tock, and by the separation of the muscles, the nerve

is exposed and isolated and is then subjected to firm

traction in such manner that the entire length of

the nerve responds to the mechanical stress. The
traction should be continuous and not a series of

sudden or violent jerks. During the first few days

following the operation the patient experiences a

vague pain, but this is less than before the opera-

tion; later there is a feeling of paresthesia in the

distal part of the limb, a feeling as if this were

about to fall off; still later all symptoms disappear

and on the tenth to the twelfth day the patient be-

gins to walk. The modus operandi of the stretch-

ing operation is difficult to explain. Of course the

rupturing of adhesions is an important item. But
the traction on the nerve causes vascular and nu-

tritional changes in the parenchyma of the nerve

and in the perineurium, which changes may be im-

portant factors in the cure.

be, it is nevertheless associated with a chronic and

progressively increasing uremia. This condition

has also been observed in acute mercurial anuria,

and toward the lethal stage of such infections as

pneumonia and typhoid fever. D. Dumitresco and

A. Popesco, in the Presse Medicalc, June 27, 1914,

present the results of their observations which

show that, in diseases which during their cause are

not accompanied by an increased nitrogenous con-

tent of the blood, there is, as death approaches, an

increase in the amount of urea in the blood, a con-

dition which the above authors designate as a ter-

minal uremia. This condition shows a more or less

abrupt increase during the agonal period, and a less

marked increase during the preagonal period. In

cases of violent death occurring in the midst of

health this terminal condition does not occur. There

is a slight increase in the nitrogen in the blood

during the first few hours after death—as it were,

a post-mortem uremia.

Uremia as a Terminal Manifestation.

It has been shown by a number of clinicians that

whatever the actual cause of chronic nephritis may

An Experiment in Health Administration.—Un-

der the direction ot the Health Commissioner of

New York an area on the east side of the city,

bounded by Scammel, Division and Clinton Streets,

and the East River, has been marked off as a

"health district," in which will be tested the value

of a method of local health administration. This

consists in the proposed government of the district,

for health purposes, from within the district itself

with the cooperation of a local volunteer health

board, instead of from Department headquarters,

and in the control of field workers by a local

director in the place of various bureau chiefs. This

plan aims at the avoidance of overlapping by dif-

ferent bureaus or departments concerned with

health matters, and at increased usefulness through

the establishment of intimate neighborly relations

between the Department of Health and the local

community. The development of the plan is under
the control of Dr. Shipley.

Feeding the Prisoners.—The following is the

daily ration given by the British War Office to its

prisoners of war: Bread, l'^ pounds, or biscuits,

1 pound; fresh or cold storage meat, 8 ounces, or

preserved meat, half ration; fresh vegetables, 8

ounces; butter or margarine, 1 ounce; condensed

milk, l-20th of 1-pound tin; tea, 1,2 ounce, or coffee,

1 ounce; sugar, 2 ounces; salt, \'-> ounce. The (Ger-

man soldier who would be hungry on such a ration

must have a Gargantuan appetite.

St. Luke's Day Service.—On the evening of Sun-
day, October 18. St. Luke's Day, there will be a spe-

cial service for physicians and nurses at Calvary

Church, Twenty-first street and Fourth avenue.

New York. The rector, the Reverend Theodore
Sedgwick, will conduct the service and addresses

will be made by Drs. Howard A. Kelly of Balti-

more and William H. Jeffries of St. Luke's Hospital,

Shanghai.

Harvey Society.—The second lecture in the
Harvey Society course will be delivered at the

Academy of Medicine on Saturday evening, Octo-

ber 24, at 8:30 p.m. by Dr. Thomas Lewis of Lon-
don. Subject: "The Excitatory Process in the

Heart."

Minnesota State Medical Association.—At the
annual meeting of this Association, held in St. Paul
on October 1 and 2, the following officers were
elected: President. Dr. John T. Rogers of St. Paul;
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First Vice-President, Dr. L. M. Roberts of Little

Falls; Second Vice-President, Dr. E. S. Muir of

Winona ; Secretary, Dr. Thomas McDavitt of St.

Paul; Treasurer, Dr. Earle R. Hare of Minneapolis.

Removals.— Dr. B. Michailovsky has removed to

235 West Seventy-first street, west of Broadway.
Dr. Bruno S. Horowicz has removed to 448 Cen-

tral Park West, corner of One Hundred and Fifth

street.

Cornell University Medical College opened on

Wednesday, September 30, 1914, with an enrollment

as follows: For the degree of M.D. first year, 55;

second year, 28; third year, 32; fourth year, 20;

special students (work not leading to the degree

of M.D.), 12; for the degree of Ph.D., 5; making
a total of 152. All students now registered, with

the exception of those pursuing the combined seven

years' course leading to the degrees of A.B. and
M.D., are graduates of Arts and Science, or Doc-

tors of Medicine doing advanced work. Students

in the combined course present the baccalaureate

degree before they are admitted to the second year

in medicine.

The Efficiency of the Eye Under DifTerent Con-
ditions of Lighting.—On Monday evening, October

19, at the Museum of Natural History, Seventy-

seventh street and Central Park West, Professor

C. E. Ferree of Bryn Mawr College, will deliver a

lecture on the above subject before the Section on

Astronomy, Physics, and Chemistry.

Obituarj- Notes.—Dr. Thomas Opie, one of the

founders of the College of Physicians and Surgeons

of Baltimore, and dean of the institution from 1872

to 1905, died at the home of his daughter in Wash-
ington, D. C, on October 6, aged 72 years. Dr. Opie

was born in Martinsburg, Va., and was educated at

the University of Virginia and the University of

Pennsylvania, receiving his medical degree from the

latter in 1861. During the Civil War he served in

the Confederate Army, first as a private and later

as a surgeon in the Twenty-fifth Virginia. After

the war he practised in Baltimore, and was for many
years professor of obstetrics at the College of Physi-

cians and Surgeons and sugeon to the Baltimore

and Bayview Hospitals. He was a member of the

American Medical Association and the Medical and
Chirurgical Faculty of Maryland, and one of the

charter members of the American Association of

Obstetricians and Gynecologists.

Dr. R.WMOND B. CoONLEY of Detroit died in that

city on September 19, at the age of 25 years. He
was a graduate of the Medical Department of the

University of Michigan in the class of 1913.

Dr. Benjamin F. Wyman of Kitchings Mill, S. C,
a graduate of the Medical College of the State of

South Carolina, Charleston, in 1869, and a member
of the South Carolina Medical Association and the

Aiken County Medical Society, died at his home,

from pneumonia, after a short illness, on September

30, aged 74 years.

Dr. Herbert E. Bennett of Mentone, Ind., a

graduate of the Starling Medical College, Colum-
bus, 0., in 1879, died suddenly from heart disease,

on September 27. aged 50 years.

Dr. Harry D. Belt of Chicago, 111., a graduate of

the Medical College of Ohio, Cincinnati, in 1897, and
a member of the Illinois State and Chicago Med-
ical Societies, died at his home, after a short illness,

on September 29, aged 40 years.

Dr. William Henry Downey of Taunton. Mass.,

a graduate of the Harvard University Medical

School, Boston, in 1898, and a member of the Mas-

sachusetts and Bristol North District Medical Soci-

eties, died at his home on October 1, aged 49 years.

Dr. Alonzo M. W. Westfall of Prairie City, 111.,

died at his home on September 28, from acute dila-

tation of the heart, at the age of 70 years.

©biluary.

WASHINGTON EMIL FISCHEL, M.D.

ST. LOUIS, MO.

Dr. Washington Emil Fischel died in St. Louis
September 15, 1914. Although a great sufferer

during the last months of his life, and knowing
that the end was not far off, such was his courage
and powers of endurance, that few of his associates

and friends knew of his condition until a short
time before his death. Dr. Fischel was born in

St. Louis, May 19, 1850, and received his degree
of M.D. from the St. Louis Medical College in

1871, and subsequent degrees from the universities

of Prague, Vienna, and Berlin, after which he re-

turned to his native city, and began a general prac-

tice of medicine in 1874. His exceptional ability

being soon recognized, he was invited to fill a chair

in the St. Louis Medical College, and from that
time he became an important factor in everything
concerning the college.

In the making of the St. Louis Medical College

into a self-governing adjunct to Washington Uni-
versity, in the joining together of the St. Louis and
the Missouri Medical Colleges, and in the final merg-
ing of these united colleges into Washington Uni-
versity as the Washington University Medical
School, Dr. Fischel played a very important part.

Later, when it was thought advisable to reorganize
this school, he was again an active and wise as-

sistant in the work to be done in filling the many
vacancies that ensued in the school. After this re-

organization. Dr. Fischel continued to serve the col-

lege as clinical professor until his death.

When the Barnard Free Skin and Cancer Hos-
pital was built, through the generosity of one
public-spirited citizen, and it became necessary to

interest the public in its maintenance, Dr. Fischel's

popularity and influence were material aids in the
very successful results obtained. He continued to

be a useful member of the staff of this hospital until

he died.

During his long and successful career in St.

Louis, Dr. Fischel filled many honorable positions

in the medical world, and was a member of many
societies for the promotion of medical and other

sciences, as well as those for purely social purposes.

Burdened with a large practice, and with seemingly

so little time for his own diversion, he never ne-

glected his social duties, and was never happier
than when surrounded by his family and friends,

and was always the life of any party of which he
was a member.

In the passing away of Dr. Fischel the com-
munity in which he lived has sustained a loss that

will be greatly felt. His attainments in his profes-

sion and his work for civic good won for him the

respect of all, and his kindly disposition and the

deep, affectionate interest which he displayed to-

wards those for whose well being he was working
gained for him a place in their hearts that will be

hard to fill. As a friend, as a successful physician,

and as a good citizen, for Dr. Fischel was all of

these, he will be greatly missed.

N. B. Carson, M.D.
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OUR LONDON LETTER.

(From Our Regular Correspondent)

WAR ITEMS—THE SELECT COMMITTEE ON SECRET AND
PROPRIETARY MEDICINES— FURTHER REPORT—
OBITUARY.

LOKDON, September 24, 191-1.

The war is the uppermost subject with every one
you meet in the most casual way. The many hospi-
tal beds set apart for the wounded have so far pro-
vided for the arrivals. From some hospitals many
of the resident staff have proceeded on active service.

So have a considerable number of men in private
practice who have been able to arrange for friends
or assistants to carry on work during their absence.
The payment is sufficient to secure from loss those
with a limited clientele, but some long-established
practitioners will no doubt make a sacrifice by going
to the front. The medical corps has also its "roll of
honor" in the list of casualties, already too long to

repeat it here. The work of the Red Cross has in

several instances been insufficient to protect those
engaged in the work of mercy from injui-y or death
at the hands of some German soldiers. It is to be
hoped, however, that these will prove to ))e ex-

ceptional.

At Louvain we have the opposite picture—Dr.
Noyous and his wife staying in the town to look

after the wounded who could not be removed when
the order was issued for everyone to leave before the
further bombardment. A leaflet has been issued

giving explicit instructions for the prevention and
treatment of sore feet, which if only followed by
the troops will save them much suffering.

Mr. G. H. Makins, C.B., surgeon to St, Thomas'
Hospital, has joined the staff of the P. M. O.

of the Expeditionary Force as the consulting

surgeon.

The dependents of the men at the front are being
looked after. A committee of the medical, the phar-

maceutical, and the health insurance societies hav-

ing been formed to provide them with medical and
other relief. The Prince of Wales' Fund will de-

fray the cost of the scheme.
Continuing my account of the Report of the Select

Committee on Secret Remedies I should tell you that

some distinction is made as to so-called medicated
wines, of which large quantities are sold. They un-

doubtedly lead in many cases to intemperate habits,

and it is well that the committee recommends that

any proprietary remedy containing more alcohol

than the amount necessitated for pharmacological
purposes should show on the label the proportion

present.

Passing by the articles which are classed as (a)

genuine scientific preparations, and (b) unobjec-

tionable remedies for simple ailments, there are, it

is said, many secret remedies making grossly ex-

aggerated claims of efficacy; causing injury by lead-

ing sick persons to delay in securing medical treat-

ment; containing in disguise large proportions of

alcohol; sold for improper purposes; professing to

cure diseases incurable by medication, or essentially

and deliberately fraudulent. This last class (c),

the character of which is thus explicitly stated, the

committee declares contains none which spring from
therapeutical or medical knowledge, but they are

put on the market by ignorant persons, and in many
cases by cunning swindlers, who exploit for their

own profit the apparently invincible credulity of the

public. This they add constitutes a grave and wide-

spread public evil.

The next point in connection with this exposure

of the traffic is that in other countries and in some
of our Dominions there are severe legal restrictions

and a tendency to still further strengthen law
against these articles. But in this country there is

no officer and no department charged with the duty
of controlling this trade, though it is possible the

public prosecutor has not sufficiently tested the

powers of the existing law in respect to such cases

—

consequently the traffic in quack medicines is prac-

tically uncontrolled, an intollerable state of things
urgently demanding new legislation for the protec-

tion of the public. In what directions? After such
a full exposure of an extensive evil it might be
supposed the committee would recommend a drastic

procedure. They are evidently impressed with the

important part that the pretended secrecy of these

medicines plays in deceiving the public. Yet they
are not prepared to require the formula of every
alleged remedy to be shown on the label. Neverthe-
less, they say it is improper that under the protec-

tion of the law enormous quantities of alleged

remedies should be sold, the composition of which is

unknown to any person e.xcept the manufacturers of

them.
Therefore, they recommend that the formulae

of all secret remedies should be required to be
communicated to a competent officer appointed
under the authority of a minister of state. So far,

good—that would be at any rate a sort of half-way
house to the end they seem to think desirable.

What is more hopeful still is that they would have
the administration of the law governing the adver-
tisement and sale of all secret and proprietary
remedies combined under the authority of one de-

partment of state—this department to be that of the
Minister of Public Health, "when such a depart-
ment is created." Thus they adopt as practically

sure to be carried the proposal for such a minister
to be appointed, which has for years been the
measure demanded by a very large number of ardent
reformers.

An octogenarian doctor, retired long since, says
that when he began to study for the profession, more
than half a century ago, the demand for the appoint-
ment of a Minister of Health was most popular,
and in many directions an early compliance with
this desire was expected. Now that the idea is en-
dorsed by a parliamentary committee there should
be some hope of its realization, but it will demand
determination from a strong government to accom-
plish it; for although non-political acts often pass
easily enough on the recommendation of a select

committee, if they do not touch the pockets of any
section, this proposal is certain to excite the most
intense opposition from those who are deriving
enormous incomes from the sale of these quack
medicines and to whom the committee has applied
the terms of "ignorant persons" and "cunning
swindlers."

Sir Henry Greenway Howse, consulting surgeon
to Guy's Hospital, died on the 1.5th inst. in his
seventy-third year. After taking the curriculum at
Guy's, he passed the M.R.C.S. in 186.5 and pro-
ceeded to the fellowship in 1868, taking the M.S.,
London, the same year. He was president of the
college 1901-3 and a member of the senate of the
university 1900.

Dr. A. Wigglesworth, who was on the surgical
staff of the Irregular Cavalry in the Crimea, died
August 24, aged eighty.
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Boston Medical and Surgical Journal.

October 1, 1914.

1. Demand and Supply as Related to Nurses and Nursing.
F. T. Murphy.

2. A"-Ray Evidence in Early and Latent Cancer of the Stom-
ach. F. W. White and R, D. Leonard.

3. Traumatic Endocarditis. S. G. Webber.
4. Intraspinous Use of Salvarsanized Serum. (". W. McClure.
3. A Report of the Cases of Lung Abscesses at the Massa-

chusetts General Hospital Clinic. C. L. Scudder.
6. Observations on the Behavior of Neosalvarsan. W. J.

McGurn.

2. X-Ray Evidence in Early and Latent Cancer of

the Stomach.—By F. W. White and R. D. Leonard.

(See Medical Record, June 6, 1914, page 1051.)

3. Traumatic Endocarditis.—S. G. Webber states

that the severer lesions caused by external violence,

as rupture of heart or pericardium, and the rupture

or tearing of valves, give rise to symptoms which

are recognized very soon or immediately after the

accident and are generally fatal at once or after a

comparatively short time. They are easily diagnosed,

and reports of many such cases are found in medical

literature. Less severe injuries may give rise to slight

lacerations of the cardiac muscle or to ecehymoses into

its substance or just beneath the endocardium which

cause only temporary inconvenience, the sjTiiptoms thus

produced soon disappearing. These slighter injuries

may, however, give rise to changes in the valves which

develop slowly and can be recognized only after the

lapse of a longer or shorter time. These slight in-

juries have often been overlooked or entirely ignored

as causes of valvular disease, the cardiac changes being

ascribed to other causes. Several cases have been re-

ported in which the early cardiac symptoms have been

absent or of short duration and have seemed in-

significant. After an interval of apparently restored

health, valvular changes have developed, with their

usual consequences.

5. Lung Abscess.—C. L. Scudder reports the details

of a series of sixteen cases of lung abscess treated by

operation. The following facts seem to the author to

be apparent from a study of this group: The bron-

chiectatic process should be attacked by the sui-geon

while it is limited to one lobe of a lung. Actinomyco-

sis of the lung must be recognized in its initial stage

and vigorously attacked by surgery, for only in this

way is there any likelihood of curing this fatal dis-

ease. Attention is directed to lung abscess following

tonsillectomy. The surgeon should be alert to the oc-

currence of lung abscess associated with embolism fol-

lowing ordinary surgical operations. An increasing

number of intraabdominal infections are associated

directly with an infection through the diaphragm of

the diaphragmatic pleura, and then of the lung with

pulmonary abscess. These cases of subdiaphragmatic

origin must be attacked early to prevent subsequent

dam.age intrathoracically. The .r-ray is of great value

in the diagnosis of lung abscess. The author believes

that this series of cases demonstrates the efficacy of

surgical measures in the treatment of abscess of the

lung. There were nine deaths and eighteen recoveries,

and eleven cases were practically well without cough

or sputum.

6. The Behavior of Neosalvarsan.—W. J. McGurn
after an extensive experience v,-ith neosalvarsan is

convinced that when accurately handled it is both safe

and dependable; that in preparing and administering

this agent a cool room with perfect illumination is of

equal importance with strict asepsis; that the be-

ginning of oxidation of neosalvarsan is simultaneous

with its exposure to air, that "immediate injection"

should be interpreted as forbidding a delay of more

than ten minutes from the time of opening the ampoule
until the injection is completed, which time can easily

be reduced by half; also, that the use of therapeutic

agents containing ammonium carbonate or mercury
should be withheld or suspended for a period of forty-

eight hours preceding and for several days follow-

ing the intravenous administration of either new or
old salvarsan.

New York Medical Journal.

iicptembcr 26, 1914.

1. Jlodern Diagnostic Methods in Syphilis. J. A. Fordyce.
2. The Medical Treatment of Intestinal Stasis. R. W. Wil-

co.x.

3. General Paralysis of the Insane. H. W. Mitchell.
4. The Prognosis in Acute Appendicitis. E. M. Stanton.
r.. The Consumption Crusade : A Parallel.
1^ Some European Clinics. R. J. Manion.
7. The Use of Scopolaniine-Morphine in Labor. A. J. Rongy

and S. S. Arluek.
S. The Value of the Abderhalden Test for Cancer. I. Levin.
9. Artificial Pneumothorax in Pulmonary Tuberculosis. C.

R. Kingsley, Jr.
10. Newer Teachings Concerning Disea.ses of the Gastro-

intestinal Tract. M. I. Knapp.

1. Modern Diagnostic Methods in Syphilis.—By J. A.

Fordyce. (See Medic.\L Record, June 6, 1914, page
1052.)

2. The Medical Treatment of Intestinal Stasis.—By
R. W. Wilcox. (See Medical Record, September 5,

1914, page 440.)

3. Diagnosis and Treatment of Paresis.—H. W.
Mitchell concludes that the hitherto so-called parasyph-

ilitic diseases of the nervous system are now known to

be late specific lesions due to the presence of Treponema
pallidum in the tissues affected. The parasyphilitic

conception is no longer tenable. A small percentage

of syphilitics, for reasons not clearly understood, man-
ifest types of cerebrospinal syphilis which have al-

ways been specially resistant to any known treat-

ment. Thorough and intensive treatment, aiming to

destroy the last spirochete in the early stages of the

disease, affords the best known prevention. The effi-

cacy of early treatment can be determined only by
the use of laboratory methods which should be em-
ployed with all syphilitics. Relative accuracy in treat-

ment can thus be substituted for doubt and guess work.

The study of the cerebrospinal fluid is imperatively de-

manded in the diagnosis of syphilis of the nervous

system. Intraspinous treatment offers some hope of

checking the disease, and is the only route by which
spirocheticidal agents can be brought directly in con-

tact with the tissues bathed by the cerebrospinal fluid.

More general application of this measure and longer

observation of cases thus treated are needed for the

final estimation of its therapeutic value.

4. The Prognosis in Acute Appendicitis.—E. M.

Stanton states that the following conclusions regard-

ing the prognosis of the disease are now generally

accepted by most surgeons: (1) The mortality in cases

operated upon during the first twenty-four to thirty-

six hours of the attack is almost nil. (2) Cases with-

out peritoneal involvement localized to the immediate

vicinity of the appendix can be operated upon with

safety at any period of the attack, provided they are

in the hands of a competent surgeon. (3) Cases with

early peritonitis of greater or less extent are best

treated according to the method of Murphy, but like all

other forms of peritonitis the mortality in appendicu-

lar peritonitis, even when treated by the Murphy
method, rises rapidly in cases operated upon after the

first day of the peritoneal involvement. (4) Late ab-

scess cases should be drained, with or without the re-

moval of the appendix, according to the exigencies of

the case and the skill of the operator. The mortality

in this class of cases should not be over 5 or 6 per

cent, at the highest. (5) The bulk of the operative
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mortality today is encountered in the severe cases oper-
ated upon during the intermediate stage of the at-

tack, at a period when there is well-marked peritoneal

infection of more than twenty-four hours' duration.

8. The Abderhalden Test in Cancer.— I. Levin has
applied Abderhalden's method in the diagnosis of thir-

teen cases of carcinoma. Of these twelve were posi-

tive and one negative. Four sarcoma cases were all

positive. Of twelve tuberculous cases five were posi-

tive and seven negative, and of a series of cases of

light nervous ailments four were positive and four

negative. The analysis of the results shows that while

the test is most frequently positive in carcinoma it

cannot be considered actually specific, since the same
fei'ments seem to appear in the serum of noncarcino-

matous individuals. The real difficulty lies in the

complexity of the phenomena involved in the problem.

Carcinoma tissue used for the test consists of can-

cer cells, connective tissue, and bloodvessels, and con-

sequently must contain difl'erent protein substances,

some of which may possess characteristics of carci-

noma tissue, while other may be analogous to normal
tissue. The serum, on the other hand, may contain a

variety of specific and nonspecific ferments. All these

may combine to give a positive ninhydrin reaction. It

is imperative that a great deal more research, both

clinical and experimental, be done before a decision

can be reached as to the applicability of the test for

the clinic. The protein substance which the ferments

split up must be made to be more clearly specific and
the test itself must be finer and not depend on the

behavior of the dialyzer. All these matters are the

subject of further research by the writer. But for

the present the method belongs to the research labora-

tory and not to the clinic.

New York Medical Journal.

Octobei- 3, 1914.

1. The Modern Warfare Against Tuberculosis as a Disease
of tile Masses. S. A. Knopf.

2. Nonoperative Treatment of Tuberculous Glands of the
Neck, R. T. Morris.

3. The Kffect on Blood Pressure of Decapsulation of the Kid-
ney. E. H. Goodman.

4. Postdiphtheritic Paralysis. W. JI. Barton.
5. Los Angeles Bronchitis. J. A. (_tuthrie.

6. Acute Intestinal Obstruction. H. M. Armitage.
7. Expert Testimony from the Standpoint of a Lawyer. A.

M. Holding.
S. Quantitative Estimation of Alumin in ferine. M. Kahn

and ^I. Silberman.
9. Newer Teachings Concerning Diseases of the Gastroin-

testinal Tract. M. I. Knapp.

1. The Modern Warfare Against Tuberculosis.—

S. A. Knopf pleads that those afflicted with tuberculosis,

socially so situated as to be unable to secure the sanato-

rium treatment at home, be placed in institutions where

with the aid of modern phthisiotherapy health and earn-

ing capacity may be restored. There should be no un-

cared-for tuberculous individuals. There should be an

increase in the number of sanatoria, special hospitals,

preventoria, home sanatoria, seaside hospitals for tuber-

culous joint diseases, etc. There should be a universal

obligatory examination and reexamination of all citizens

for the discovery of tuberculosis and other diseases; ju-

dicious cattle laws to prevent infection of the human
race from cattle; proper housing laws and the supervi-

sion of factories and workshops to make dangerous in-

fection impossible; reasonable and judicious temperance

laws and rational antialcoholic educational movements;

the abolition of child labor and the support of indigent

pregnant women a few weeks before childbirth and part-

ly during the nursing period; open-air schools in abun-

dance and equally great attention demanded for the

physique as for the brain in primary schools as well as

in high schools and colleges; the thorough training of

medical men in early diagnosis and special antitubercu-

losis work and a just remuneration for the services they

render thereby to the community; special training for

nurses and social workers among the tuberculous; edu-

cation in schools and colleges, factories and workshops,

by literature and lectures, exhibits and museums in all

that pertains to the prevention of tuberculosis; the fur-

therance of sanitary living and the avoidance of infec-

tion from other diseases. Statesmen should make laws

which will render farming more profitable, so as to at-

tract fewer people to the cities and more to the country,

and there should be state, provincial, and municipal la-

bor bureaus to adjust the supply to the demand for la-

bor in various localities. Last, but not least, there

should be a readjustment of the earnings of the laboring

men; there should be a minimum wage which will enable

each individual, if he works, to earn enough to live, eat,

and clothe himself decently. There must be no under-

feeding, no bad housing, more enlightenment, and more

sanitary education. Tuberculosis, in order to cease to

be a disease of the masses, must no longer be a disease

of ignorance, congestion, or underfeeding; in other

words, in order that one may combat the great white

plague there should be moi'e social justice, more human-

ity to the unfortunate, more kindness and love for those

so sorely in need of it. The war should be against tu-

berculosis, but never against the tuberculous.

2. Nonoperative Treatment of Tuberculous Glands

of the Neck.—By R. T. Morris. (See Medical Record,

September 5, 1914, page 437.)

3. The Effect on Blood Pressure of Decapsulation of

the Kidney.—E. H. Goodman reports the case of a

patient with advanced renal disease in whom a remark-

able fall in blood pressure followed a decapsulation op-

eration. Before operation the systolic pressure was
fairly high, but the diastolic pressure was unusually el-

evated, indicating an extraordinary increase of periph-

eral resistance. After opei'ation both pressures fell

—

the systolic to normal, and the diastolic pressure to ap-

proximately normal, though one day it was as high as

110 mm. Hg. Subjectively the patient was much bene-

fited, and the improvement was so marked that he be-

came, for the first time, hopeful of his ultimate recov-

ery. The edema was less; there was less dyspnea, and

the urine was slightly increased in amount.

4. Postdiphtheritic Paralysis.—W. M. Barton states

that recent experimental and pathological investigations

have apparently remonstrated that the diphtheritic

process affects the lower neuron throughout its entire

extent, including the radicular cell and the peripheral

nerve fiber. It is somewhat difficult at the present time

to say exactly what portion of the phenomena observed

are to be referred to the centrally, and what to the pe-

ripherally localized lesions. The alterations in the

peripheral portion of the neuron are usually regarded

as the most important. The treatment of diphtheritic

paralysis with large doses of antitoxin has been advo-

cated in France since 1896. Combe, in particular, is an

ardent exponent of the treatment. He believes that

every case of diphtheritic paralysis, recent or old, local-

ized or general, should be treated with antitoxin.

6. Acute Intestinal Obstruction.—H. M. Armitage
states that the three symptoms of importance in this

condition are pain, constipation, and vomiting. When
the fecal current alone is interfered with the pain is

colicky. If strangulation is present the pain is violent

and the patient is shocked. Lavage of the stomach and
a well-given enema do not relieve the pain. There is

generally a history of constipation and also of attempts

to move the bowels by the use of cathartics. There may
be a history of constipation following a diarrhea. When
the fecal current alone is interfered with, violent peri-

stalsis ensues, and if the abdominal wall is not too thick
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this will be visible. Visible peristalsis is not as valuable

a sign of complete intestinal occlusion as stiffening of

the bowel wall, which may be felt upon palpation. The
vomiting is persistent. At first it is reflex, but later

mechanical. It is not controlled by lavage. Hiccough
may be present instead of vomiting. One should oper-

ate in those cases in which the patient is not relieved

and every effort to secure the passage of gas and feces

results negatively. In those cases in which lead poison-

ing and gastric crisis are proved to be absent, but in

which there is no permanent relief from pain, and in

which the constitutional symptoms of shock progress,

one should operate, although the bowels move slightly

and gas passes, because these are cases of incomplete

obstruction and a certain percentage become complete.

If they remain incomplete, operation offers the best

chances for recovery, since even these cases may pre-

sent the secondary symptoms of toxemia, and death

may ensue without the bowel becoming wholly occluded.

7. Expert Testimony from the Standpoint of a
Lawyer.—A. M. Holding states that the opinion of a

medical man is admissible in court with respect to the

condition, physical or mental, of a certain individual;

the cause of death or of disease; the cause of an injury;

the effect of an injury; the effect of a drug or a partic-

ular treatment; and the probability of recovery; or with
respect to questions perculiarly within the knowledge of

the expert. The opinion of a medical expert may be
based either on observation or on personal examination
or on a hypothetical case stated in court. It must not be
based upon mere hearsay or information gained from
the statements of others obtained out of court. Tlie ex-

pert must not base his opinions upon the voluntary
statements of the patient as to his symptoms and the

condition of his health, nor upon an examination made
at the patient's request for the purpose of securing tes-

timony in the patient's behalf; nor upon the description
of the patient's condition given by third parties; nor
upon information derived from private conversations
with other physicians or experts. The opinions of med-
ical experts are not admissible upon any of the follow-
ing subjects: (1) Matters that do not come within the
province of the physician's skill, for instance, as to what
caused certain marks on the throat of the deceased, or
as to the position of A when he shot B; questions of
law; conclusions or inferences which it is the province of
the jury themselves to draw, or matters of mere specu-
lation.

10.
11.

12.

1.3.

14.

15.

16.

17.
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Journal of the American Medical Association.

Octobej- 3, 1914.

The Surgical Treatment of Exophthalmos. C. H ilavo
Aperiosteal Amputation. H. H. JI. Lvle.
Sporotrichosis in the Mississippi Basin. R. L. Sutton.
Bilateral Peripheral Facial Palsy, with Report of a Case

T. B. Throckmorton.
Pellagra in Minnesota. D. R. Brengle.
Pemphigoid of the New-Born (Pemphigus Neonatorum

,

with Report of an Epidemic. H. N. Cole and H. O Ruh
Penetrating Wounds of the Abdomen. R. Winslow.
Aberhaiden's Test in the Diagnosis of Cancer. C. F. BallA Study of the Ferment Activity of the Blood Serum

During Pregnancy and Under Normal and Pathological
Conditions. F. H. Falls.

The Physician's Field in Infant Feeding. H. D. Chapin
A Consideration of Some Practical Breast-Milk Problems

A. W. Myers.
The Feeding of Skimmed Breast-Milk. F, C. Neff.
Some Present Day Problems in the Surgery of Gastric

and Duodenal Ulcer. H. Collinson.
Autoserum Treatment in Dermatology. W. S. Gottheil

and D. L. Satenstein.
Roentgenological Observations on the Function of the

Ileocolic Valve, with Special Reference to the Causa-
tion of Ileac Stasis. J. T. Case.

The Treatment of Cholera by Transfusion of Saline Solu-
tion. W. tV. Cadburv and J. A. Hofraann.

Duodenal Ulcer. E. R. McGuire, J. L. Butsch and J.
Evans.

The Duck as a Preventive Against ISIalaria and Yellow
Fever. S. G. Dixon.

The Successful Isolation of Erhotinin Crystals from Cer-
tain Organs in a Case of Acute Ergot Poisoning. J.
Rosenbloom and C. B. Schildecker,

1. Surgical Treatment of Exophthalmos.—By C. H.
JIayo. (See Medical Record, June 27, 1914, page
1194.)

2. Aperiosteal Amputation.—By H. H. M. Lyle.

(See Medical Record, June 27, 1914, page 1194.)

3. Sporotrichosis in the Mississippi Basin.—R. L.

Sutton concludes that cutaneous sporotrichosis is a

comparatively common disorder in the Middle West.
In every suspected case a bacteriological test should be

made as early as possible, otherwise the employment
of powerful antiseptics, such as iodine, may render
cultural examinations negative even though the fungus
is still present. In the majority of instances the symp-
tomatology of the affection is so characteristic that a
mistake in diagnosis is hardly possible if one is at all

familiar with the disease.

4. Bilateral Peripheral Facial Palsy.—T. B. Throck-
morton states that bilateral facial paralysis is much
more rare than is the unilateral type. While e.xposure

to cold, drafts, localized congestive conditions, infec-

tious and toxic processes, etc., seem to be largely re-

.^ponsible as direct agents in the production of the

peripheral type of facial paralysis, the relationship

between the nerve-trunk and its bony canal (Fallopian

aqueduct) may not be altogether a negligible factor.

Congenital narrowing or stenosis of the Fallopian aque-

duct may be more instrumental as a true basic causal

factor in the production of peripheral facial palsy than

is commonly believed. Hereditary predisposition to

peripheral facial paralysis may be present in some
individuals.

6. Pemphigoid of the Newborn (Pemphigus Neona-
torum).—H. N. Cole and H. 0. Ruh present the following

summary of their study of this subject: In an epi-

demic of nine cases of infantile pemphigoid (pemphigus
neonatorum) it was possible to isolate in pure culture

the Staphylococcus aureus in all cases in which un-

broken vesicles were to be found. In one case the term-

ination was fatal and a coccus was found in the in-

ternal organs at necropsy. The epidemic was started

from a case of typical pemphigoid of the newborn,
which later changed into a clinical picture of derma-
titis exfoliativa neonatorum, and as the etiological

agent in both diseases is the same the authors believe

there should be no distinction between them. Impetigo

contagiosa sett vulgaris seu bullosa (streptogenes)

should be sharply differentiated from infantile pem-
phigoid because of its different bacteriological origin.

The authors believe that infantile pemphigoid should

be placed among the reportable diseases because of its

severe epidemic characteristics and high mortality

(from 25 to 50 per cent.). Because of the striking

results obtained in the authors' epidemic they would

recommend the use of an autogenous vaccine in alll

cases of infantile pemphigoid.

7. Penetrating Wounds of -A.bdomen.—By R. Wins-

low. (See Medical Record. July 11, 1914, page S6.)

10. The Physician's Field in Infant Feeding.—By
H. D. Chapin. (See Medical Record, June 27. 1914,

page 1195.)

11. Some Practical Breast-Milk Problems.—By A. W.
Myers. (See Medical Record, June 27, 1914, page

1195.)

12. Feeding of Skimmed Breast -Milk.—By F. C.

Neff. (See Medical Record, June 27, 1914, page

1195.)

14. Autoserum Treatment in Dermatology.—W. S.

Gottheil and D. L. Satenstein report their results with

this method of treatment in eighteen cases including

twelve of psoriasis, two of radiodermatitis, and one

each of furunculosis, pustular acne and dermic ab-

scesses, chronic urticaria, and lichen planus. The case
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of pustular acne has been very markedly improved, is

still under treatment, and is nearly cured; and the

cases of urticaria, lichen planus and furunculosis have
greatly improved. One of the radiodermatitis cases

was a gangrenous one, and the result is characterized

as astoiuiding. The patient was apparently in a hope-

less condition, was constantly under opiates, and could

hardly get out of bed, and the sloughing ulceration

had been almost unaffected by the various local and
general measui'es that had been tried. The result

of even the first injection was the rapid throwing off

of the necrotic tissue, a beginning cicatrization of the

ulceration, a cessation of the agonizing pain and the

tenderness, and a rapid convalescence. This was a

patient who had the symptoms of serum sickness after

his fourth injection ; the treatment was stopped in con-

sequence of it; at present the patient is perfectly well

and attending to his business; the ulceration is three-

quarters healed, healthy, and slowly closing up under

ordinary surgical local treatment. These patients were

given from four to six autoserum injections at inter-

vals of from five days to one week, during which time

they were not hospital patients or confined to bed, but

could pursue their ordinary avocations.

The Lancet.

September 1S14.

1. Dysentery. P. M. Sandwith.
2. Observations on the Improvisation of Apparatus in the

Treatment of Certain Fractures in Alodern Warfare.
J. H. Watson and T. Snowball.

3. A Case of Enteric Fever Complicated by Piu'puric Symp-
toms. G. R. Bruce.

4. Observations on the Composition and Derivatives of Urin-
ary Dextrin. P. J. Cammidee and H. A. H. Howard.

5. A Case of Extrauterine Pregnancy with Prolonged Re-
tention of the Fetus. E. M. Farrer.

6. The Sterilization of Potable Waters bv Jleans of CaIoi\nn
Hypochlorite. J. C. Thresh.

1. Dysentery.—F. M. Sandwith devotes his third lec-

ture on this subject to bacillary dysentery. He states

that this type of the disease is met with in all parts of

the world, particularly in times of war and famine and

in crowded institutions, such as lunatic asylums and

prisons. Several varieties of the causative bacilli have

been described, differing from each other in detail and

particularly in their action upon sugars. The varieties

are usually divided into two types: the Shiga-Rruse,

which does not ferment mannite, and the Flexner or

mannite-fermenting type. To these two types must be

added the Bacillus dijscntcriciis El Tor, desbribed by

Ruffer in 1909 and found then and since to be the chief

cause of dysentery among pilgrims returning from

Mecca to the quarantine station at El Tor on the Red

Sea coast. The Shiga bacillus is the commonest cause

of bacillary dysentery. The incubation period is short

—from one to two days. The onset is usually sudden,

but may begin with one or two days of diarrhea. Grip-

ing pain in the colon is the first symptom, followed very

shortly by motions which consist only of a little blood

and mucus. The tenesmus is so constant that the pa-

tient is hardly content to be away from the bed pan.

The fever from an uncomplicated case is seldom above
101° or 102° P., and does not last for more than

three to eight days, while in a mild case the tempera-

ture may never be above 99°. The stools may vary

in the tv/enty-four hours from twelve to fifty or many
more. The tongue is slightly coated or may be clean,

but there is no appetite for food. -A. fatal case gradual-

ly develops a rapid pulse, cardiac failure, and collapse,

in spite of an apparent improvement in the tempera-

ture and in the frequency and appearance of the mo-

tions. In gangrenous or fulminating cases the symp-

toms are severe from the onset, the stools may resemble

washings from raw meat, with large sloughs of ne-

crosed mucous membrane, causing death as early as the

third or fourth day. The group of symptoms called dys-

entery in tropical and subtropical parts of the British

Empire is usually labeled ulcerative colitis in the United

Kingdom, at least outside lunatic asylums. One is con-

fronted by an illogical outcome, for a case diagnosed as

ulcerative colitis in a London hospital ward might be

relabeled if it were discovered later that the patient had

lived in the tropics and that his feces contained amebse

or bacilli; or, again, if he became insane and had a coli-

tis relapse in an institution the complaint would be

called "asylum dysentery." The author draws attention

to the extraordinary and unexplained prevalence of bac-

illary dysentery among lunatics. It seems to linger in

some asylums as if it were the last remnant of the dys-

entery which used to be so prevalent in Great Britain.

Shiga says of bacillary dysentery: "Always a constant

companion of war it has been more fatal to armies than

powder and shot."

4. The Composition and Derivatives of Urinary Dex-

trin.—P. J. Cammidge and H. A. H. Howard report the

discovery of a process by which the dextrin in a urine

can be estimated even in the presence of sugars if free

pentoses have been excluded by preliminary tests. This

process has enabled the authors to investigate the oc-

currence of this body in diabetes and other pathological

conditions and also to watch the variations that occur in

different circumstances. The process is not sufficiently

delicate to detect the trace of dextrin present in normal

urines, and it is found that the urine of healthy individ-

uals has an iodine coefficient of nought. When carbo-

hydrate metabolism is being imperfectly carried out a

high iodine coefficient is obtained. If, however, the in-

terference with carbohydrate metabolism is such that

sugar appears in the urine, a previously high iodine co-

efficient usually falls, to rise again when the sugar dis-

appears. In many cases of persistent glycosuria, too,

this movement of the iodine coefficient and the sugar ex-

cretion in opposite directions has been observed, a rise

in the one being accompanied or preceded by a fall in

the other. In severe cases of diabetes, where more su-

gar is being excreted in the urine than would be ac-

counted for by the carbohydrate taken as such in the

food, particularly when a fatal termination is close at

hand, the course of the iodine coefficient of the urine and

sugar excreted follow each other. These observations

suggest that the urinary dextrin is probably a deriva-

tive or antecedent of glycogen, intermediate between

that substance and dextrose. In the former case the

body still possesses the power of breaking down glyco-

gen to a polysaccharide of low molecular weight, but

this, instead of being converted into dextrose, which in

its turn would give rise to CO, and H.O, suft'ers irregu-

lar oxidation. It is also possible that the urinary dex-

trin may result from an incapacity on the part of the

tissues to form glycogen from dextrose, the process

stopping short at the intermediate dextrin stage. In

support of this view there is the fact that in m.ild and
intermittent cases of glycosuria the iodine coefficient of

the urine vanishes on a carbohydrate-free diet to reap-

pear again when dextrose is added to the food in insuf-

ficient amount to bring about a return of the glycosuria,

suggesting that when the glycogen stores of the body
have been reduced by the exclusion of carbohydrate
from the diet the tissues recover to a certain extent

their powers of building dextrose into a more complex
molecule, but cannot carry all of it beyond the dextrin

stage. It has also been found in cases of hepatic dis-

ease in which dextrose can be utilized but in which levu-

lose and lactose give rise to alimentary glycosuria, that

the ingestion of dextrose is not associated with an in-
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crease in the iodine coefficient of the urine. When, how-
ever, either of the other sugars is given in sufficient

amount the iodine coefficient rises, suggesting that dex-
trose can be converted into glycogen, but that part of
the levulose and lactose can be carried only to the dex-
trin stage, some being excreted in an even less com-
pletely metabolized condition.

British Medical Journal.

f<ciilcinhf, 2i5, I'.ni.

1. The Evolution of Tcxemic liitis. W. M. Beaumont.
2. Insect.s and War: The Bed-Bug. A. E. Shiplev.
3. The Treatment ot Acute Gonorrhea in the Male. W. W.

Powell.
4. Discussion on the Treatment oi: Fibromvomata of the

Uterus. A. Donald.
5. Discussion on the Treatment of Contracted Pelvis in Preg-

nancy and Labor. H. Jellett.
•6. Rupture of Uterus Through the Sear of an Old Cesarean

Section. A. T. Smith.
7. Further Experiences with Veratrine in the Treatment of

Eclampsia. F. W. N. Haultain.
S. Rapid Relief in Acute Lumbago by Manipulation and Ac-

tive Movement. \V. Haig.
S. The Babinski Sign m Transient Functional Diseases. F.

C. Eve.

1. Toxemic Iritis.—W. M. Beaumont refers to the

frequency with which iritis is associated with arthritis,

or at least with arthritic pains. It is noteworthy, too,

that the arthritic and iritic symptoms are often so accu-

rately coadjusted that exacerbations in the eye and joint

frequently recur synchronously. On the other hand,

practically never is acute rheumatism coincident with
iritis. In the dyscrasia of syphilis and in that of gonor-
rhea a source of infection is clear and unmistakable.

In traumatic iritis, due to a perforating wound, germs
obtain direct access to the iris, and even in operating
under the strictest asepsis the surgeon's path of incision

may become the road of sepsis. Possibly, too, in sym-
pathetic ophthalmitis toxins are elaborated in the excit-

ing eye which have a specific affinity for the iris and
other structures of the sympathizing eye. There is an
ill-defined type of iritis arising from a dislocated lens

in which there is apparently no path of entry for or-

ganisms from without. It is noteworthy that the iritis

in such cases shows few signs of inflammation, although
there are discoloration of the iris and posterior syne-
chia3. Such a low form of infection is probably caused
by organisms of attenuated virulence. In diabetes the
marked tendency to the dermic formation of boils and
carbuncles of obviously infective nature may possibly
explain the source of iritis, but on the other hand they
may be the coefTects with the iritis of a common infec-

tion. Iritis, although credited to malaria, is a rare com-
plication in paludal disease, while that which sometimes
follows late in cases of herpes of the fifth nerve would
seem to be undoubtedly of infective origin. The author
has seen iritis in association with adiposis dolorosa, but
as the patient suflFered at the same time from dental

sepsis it was probable that the latter was a factor com-
mon to both, inasmuch as adiposis dolorosa is due to an
inflammation of the fibrous tissue of the panniculus adi-

posus. Except in sympathetic ophthalmia the iris does
not appear to be readily accessible to microbic invasion
following injuries of distant parts of the body. Pyor-
rhea alveolaris is the most frequent source of toxemic
iritis, and the reasons would seem to be, first, the great
prevalence of pyorrhea, and, secondly, the fact that the
infection in these cases is direct into the circulation,

whereas in many other forms of alimentary toxemia the
toxins undergo the ordeal of the hepatic furnace.

4. The Treatment of Fibromyomata of (he Uterus.

—

By A. Donald. (See Medical Record, August 22, 1914,

page 3.53.)

5. Treatment of Contracted Pelvis in Pregnancy and
Labor.—By H. Jellett. (See Medic.\l Record, August
22, 1914, page 353.)

7. Veratrine Treatment of Eclampsia.—By F. W. N.
Haultain. (See Medical Record, August 22, 1914, page
354.)

8. Rapid Relief in Acute Lumbago by Manipulation
and Active Movement.—W. Haig believes that the sud-

denness of onset in acute lumbago is, in the first in-

stance at least, a mechanical one analogous to "crick"

in the knee, which may be so severe that but for the ne-

cessity of moving on and thereby setting in motion
again the muscles which have suddenly come into a

state of contraction it would be quite as crippling as an
attack of acute lumbago. In view of the undoubted ben-

efit in other conditions from the manipulations of the

osteopath it occurred to the author to wonder whether
physicians have not hitherto neglected the consideration

of the spinal column as a series of individual movable
joints. The author describes his method of treatment,

which consists of deep thumbing of the lumbar muscles,

in process of which a painful area is usually found in

either the middle line or to one or other side; fixing the

part of the vertebral column below this painful region

by firm pressure of the thumb on each side of the spine;

and making the patient perform movements of flexion,

acute dorsiflexion, lateral flexion, and rotation. The
result is the cure of the attack of lumbago, inasmuch
as the patient is able to at once return to his work, and
in no cases has the author had to repeat the process.

9. The Babinski Sign in Transient Functional Dis-

eases.—F. C. Eve points out that dissections of those

dying with organic nervous diseases show that Babin-

ski's sign is due to a lesion in the pyramidal tract. Ba-

binski's sign also occurs in certain diseases, such as

uremic hemiplegia, which are too transient to be or-

ganic, so that in these diseases the hemiplegia must be

due to a transient functional paralysis of the pyramidal

tract. Yet in functional hemiplegia due to hysteria Ba-

binski's sign is never present. The author concludes,

therefore, that hemiplegia in hysteria is due to loss of

function not in the pyramidal tract but in the neurons

at some higher level in the brain. And he believes that

this reasoning as to hysterical hemiplegia can be ex-

tended to other hysterical paralyses.

Berliner klinische Wochenschrift.

August 31, 1914.

Diagnosis of .\ffeetions of the Pulmonary Apices.

—

Ehrmann states that differences in the percussion note

of the two apices may mean nothing serious, and may
be accounted for on anatomical dissimilarities in the

two sides; while in other cases pathological alterations

may be present but nothing tuberculous. Diminished

resonance may be caused by pleural adhesions. It is

true also in cadaveric percussion that dullness over the

apices may be due to these same adhesions. It is

known that in unilateral apical affections there may be

anisocoria, or inequality of the pupillary width. The
author has made a research into these cases after

first giving atropine, 5 to 15 drops of 0.1 per cent, solu-

tion by the mouth. The pupils, measured each quarter

hour, showed more inequality in apical affections

—

uni or bilateral—than in normal subjects. These

differences could be brought out by adding one drop

of 3 per cent, cocaine solution and one drop of 1 per

1,000 adrenalin. The atropin is given to paralyze the

motor oculi. The reason why apical disease can in-

crease the irritability of the dilator pupills muscle is

not apparent.

A New Symptom of Brachial Neuralgia.—Meyer
found that in three cases out of seven of idiopathic

brachial neuralgia a symptom occurred which he

terms "arm (or shoulder) pain with the head held in
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the shaving position." The latter is a throwing back-

ward and sidewise of the head toward the sound side.

The pain is felt on throwing the head backward, but is

intensified when the lateral movement is superadded.

The author has never seen any description of such a

symptom in literature. The first patient had to shave

or be shaved while standing. A second patient grew

a full beard rather than shave. When another pa-

tient with brachial neuralgia appeared the. author was

moved to a Sherlock Holmes coup. He bent his head

strongly backward, and sidewise a little to the right.

The patient at once complained of pain in his left arm
with paresthesias. From simple pains in the arm,

which are common enough, brachial neuralgia is easily

distinguished by the induced symptom.

Cancer of the Dorsum Manus in an Old Scar.—Coenen

first cites the case of the distinguished German sur-

geon von Bergmann who developed dysentery in the

Russo-Turkish war of 1876 as a result of which he

died in 1907. The process had left an ulcer in the

colon and in the course of many years an annular scar

had formed and caused an obstruction. Somewhat
similar was a case of cancer of the back of the hand

in the scar of a wound received in 1866, patient now
(1913) being seventy-four years old. The scar had

thus been intact forty-seven years. The cancer began

as a verrucous growth replaced soon by an ulcer which

discharged pus and spread until it had destroyed the

entire back of the hand down to the bones. It had be-

come frankly cancerous. The arm was amputated and

the axilla cleaned out. The microscope showed a squa-

mous epithelioma. The location is by no means rare in

very aged men, and there may be a history of incep-

tion as a warty growth.

Miinchener medizinische Wochenschrift.

.lji<;»st IS, 1914.

Action of Salvarsan on the Fetus.—Meyer has treated

a large number of syphilitic pregnant women with

special reference to the action of the drug on the

placenta and fetus. His results are summed up as

follows: the ar.senic content of the placenta corre-

sponded with that of the maternal blood circulating in

the same. An intact placenta is not permeable to ar-

senic. A spyhilitic placenta may be traversed by ar-

senic but the frequency with which this occurs is un-

known. Success in the treatment of a syphilitic fetus

with salvarsan depends upon successful treatment of

the maternal syphilis and is probably prophylactic

rather than remedial. The drug is well tolerated by

pregnant women. Intravenous injection does not pro-

voke abortion or hemorrhage or fetal death. In a

series of thirty-seven syphilitic pregnant women treated

sufficiently with salvarsan and mercury combined, liv-

ing children were born in 97.4 per cent. In a series

of forty-three women so treated, 86 per cent, of chil-

dren were alive on the tenth day and 15.8 per cent, of

children gave a positive Wassermann reaction at birth.

Severe, Nondiphtheritic Stenosis of the Larynx in

Children.—Kock reports two cases of this condition in

detail. Clinically it is, of course, a form of croup.

To which form does it belong? It could be one of

four separate types of acute stenosing laryngitis. (1)

Diphtheritic croup excluded from the outset. (2)

Pseudoscroup. (3) Atypical pseudocroup. (4) Phleg-

monous laryngitis. The typical kind of false croup

may also be excluded readily. It is the ordinary, fa-

miliar croup of childhood which attacks young chil-

dren. The atypical form of croup usually attacks

children of the school age, is at first an ordinary

rhinolaryngitis in which stenosis develops slowly and

steadily until severe air hunger demands intervention.

The temperature, moderate at first, tends to become

high. As a rule the condition rights itself spontan-

eously from the fourth to the sixth day. Both the

author's cases were in nurslings, yet the parallelism

with the pseudocroup in older children was unmistak-

able. One child, who did not make a clean recovery

from the laryngitis developed a relapse and succumbed

to pneumonia. The second attack of laryngitis was

clearly phlegmonous, and the combined condition repre-

sented a pyogenic infection. Both intubation and

tracheotomy had been resorted to. The case shows that

pyogenic infection of the larynx causes greater injury

than the Loeffler bacillus. Intubation therefore ap-

pears to be contraindicated.

Relapsing Umbilical Colic in Children.—Paula Tobias

discusses the disputed significance of this symptom,

and the necessity of excluding various familiar condi-

tions in diagnosis, such as appendicitis and gastric or

duodenal ulcer. The condition may have a purely

angiospastic origin, representing a vascular crisis, and

be associated with a vasolabile, neurasthenic or hysteri-

cal disposition. Such symptoms, according to some

clinicians, forebode the appearance of ulcer of the

stomach or duodenum. The treatment which seems

to benefit these cases, in the absence of definite causal

indications, includes rest in bed, a spare diet, belladonna,

Carlsbad water, valerian, and any mild measures of

suggestive character, such as strips of adhesive plaster

applied to the abdomen. Two cases mentioned by the

author were in children ten and thirteen years of age.

Miinchener medizinische Wochenschrift.

Auiiust 25, 1014.

Diagnosis of the Form of Pulmonary Tuberculosis.

—

Romberg endeavors to individualize the various types

of chronic tuberculosis of the lungs. Most readily iso-

lated is the cirrhotic process. Even a duration of

consumption beyond the two-year limit suggests it.

The physical and rational signs correspond to the con-

traction of the lung away from tlie various portions

of the thorax, the heart being drawn over to the af-

fected side. Naturally the involvement of the lung

must be extensive to produce the entire clinical pic-

ture. It is not difficult to isolate another form of tu-

berculosis, namely the progressive caseating, cavitary,

or proliferative in which we see clinically frequent

hemoptyses and profuse coin-like sputum. Infiltration

is suggested by bronchial breathing, moist rales of

metallic character, and increased vocal fremitus, while

cavities are recognized by the characteristic physical

signs. It is very common, however, to see these two
forms of phthisis side by side in the same subject.

In that case positive information as to the presence

of each disease is not difficult to obtain. There is a

so-called benign proliferative form which is not so read-

ily isolated, because it bears considerable resemblance

to the progressive caseating form, which for the most
part runs a florid course. A differential diagnosis

based on physical signs should hardly be practicable,

and this is also true for the clinical history and ra-

tional signs as well as the bacillary finds. Under these

circumstances the .r-ray may be of value, because the

benign proliferative form gives vague shadows. The
consolidation is made up of proliferative tissue and
atelectases, and in neither case do shadows result.

Only when anthracotic indurations appear do sharp

shadows form. The progressive caseating form, on

the other hand, which is really a bronchopneumonia
gives good shadows at an early period of the disease

and these may he seen to increase in size.
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Sleep Disorders.—Happich, before discussing the dis-

orders of sleep, seeks a working hypothesis for the na-
ture of sleep. In the most active as well as most
passive phase of the brain we alike find hyperemia,
which, however, should have a different mechanism
in either case. In sleep the vascular dilatation is due
to absence of tonus, while in mental activity it pro-
ceeds from excitation of the vasomotor center. Activ-
ity of the brain during sleep is concerned with metab-
olism. The brain cells unload their waste which is

borne away by the dilated bloodvessels which also sup-
ply new building material. Activity of the brain dur-
ing v>akefulness results in, or is associated with,
quickened mental processes, increased functioning.
We do not yet know to what intent brain cell metab-
olism can occur during waking hours. The author
seeks to prove that very much poor sleep is due to im-
proper sleep positions, since these may interfere with
the circulation. As a rule whatever causes active dila-

tation of the bloodvessels, such as coffee and hot baths,
produces wakefulness. So whatever arouses attention
has the same result—lights, noises. Drugs to produce
sleep naturally should act on the bloodvessels. Narcot-
ics are necessary only in insomnia from arteriosclerosis.

Acute Nephritis a Frigore.—Gehrmann's article on
this subject appears in the Military Supplement, al-

though the case reported occurred in a civilian. The
idea is doubtless to call attention to the fact that ex-
posure of soldiers in the trenches, etc., may determine
a certain amount of renal morbidity. A man of twenty-
eight while swimming became exhausted and his com-
rades were obliged to rescue him. His exposure in the
water was from five to seven minutes only, but he was
brought ashore in a state of collapse, with air passages
obstructed by water and mucus. A half-hour's work
was required for reanimation. In addition to routine
measures he received oxygen and camphor hypoder-
mics. Soon afterward he voided urine spontaneously
which was brownish red like meat infusion, the sedi-

ment consisting chiefly of red blood cells. The patient
died on the following day of secondary heart failure.

Autopsy showed absence of any traumatism which
could have caused hematuria. The kidneys, normal to

the naked eye, were found to be the seat of an acute
hemorrhagic nephritis. The patient had never had any
serious illness at any time. This case had almost the

force of an experiment, in that a single cause acting
in a healthy subject brought about a definite result.

But while the cutaneous exposure alone can cause
acute nephritis in animal experiment, the internal

saturation with cool water must also be reckoned as
a factor.

Deutsche medizinische 'VVochenschrift.

--lii<7KS( 27, 1914.

Treatment of Tetanus with Subcutaneous Injections

of Magnesium Sulphate.—Falk's contribution is made
with especial reference to the possible use of this

resource in the present war. Thus far it seems to

have been tested subcutaneously in Germany in but
four cases (three of tetanus neonatorum) all of which
ended in recovery. The intralumbal method has re-

ceived more attention. According to Stadler success

was attained in two-thirds of the cases thus treated.

Five especially severe cases treated thus in the Turco-
Bulgarian war showed two recoveries. The treatment of

tetanus neonatorum has shown the value of the sub-

cutaneous injection of magnesium. Con\-ulsions are
overcome, feeding becomes possible, pain ceases, and
patients sleep. But the drug appeared to threaten

fatal arrest of respii'ation. In two cases life seemed to

be saved by using intramuscular injections of calcium

chlorate, as advised by Meltzer. In the third case the

magnesium treatment was associated with chloral hy-
drate clysters and recovery was smooth. A study of

the literature shows that respiratory phenomena by no
means necessarily develop. Magnesium should never
be given by intravenous injection, as it might prove
fatal, even in small dosage. In Mielke's (German)
case 3 grams daily were injected subcutaneously,

his patient being a child of five years. In America
adults required from 8 to 20 grams daily, the number
of injections being three per day. Concentrations of

from 10 to 40 per cent, have been injected. The sub-

cutaneous injection seems to promise much for tetanus

on the battlefield.

Protective Typhoid and Cholera Injections.—Fornet
writes enthusiastically of the new Leishman vaccine.

In 10,000 vaccinated the typhoid morbidity was but

0.5 per cent., while in 9,000 unvaccinated it was 3 per

cent. Mortality was tenfold greater in the nonvaccl-

nated, while morbidity was sixfold greater. These
British results have been nearly equaled by the

Americans. In Germany there is some prejudice

against immunizing attempts because the original cam-
paign in South Africa, while technically successful,

reduced the mortality only from 12 to 5% per cent.,

protection was very brief, and last but not least, there

was a marked reaction, local and general. The subse-

quent efforts of Leishman and Russell led to the use

of bacilli subjected to certain temperatures (one hour

at 53° C.) instead of boiling the cultures. The lowest

possible temperature, in fact, was used to kill. In re-

gard to living cultures, they cannot be considered in

connection with wholesale immunization. Fornet, in

addition to profiting by the work of the English and
Americans has perfected an albumin-poor vaccine with

a view of reducing the chances of a reaction to a min-

imum. It has not yet been tested on a large scale.

There appears to be no valid objection to the use of

cultures prepared by Leishman's method. In regard

to the present status of cholera immunization pro-

tection is conferred in 99 per cent. However, this fig-

ure does not dispose of the question. We have to ask

who should be immunized, when should this be done,

and what should be injected. There is great room here

for differences in opinion based on individual experi-

ence.

Congenital Fissure of the Bladder.—Schliep states

that there are three degrees of this malformation, to

wit: inferior fissure, superior fissure, and ectopia. The
surgeon may either do a plastic operation, suture the

bladder wall or extirpate the bladder and divert the

ureters elsewhere. While good may be accomplished in

the individual case, many patients receive no benefit at

all. The method of operative closure gives little hope,

as w'ith the necessarily small bladder there is a marked
tendency to stone formation and incontinence. The
author relates a case of superior fissure of the blad-

der, a rare malformation, operated on in Professor

Bier's clinic. It was in a boy aged eight months. At
the root of the penis, above, there was a cleft in the

symphysis, through which urine escaped. The fun-

nel like opening was formed of bladder mucosa. The
penis contains a urethra and a catheter may be passed

through the latter into the bladder. The sphincter is

divided by the fissure. Bilateral inguinal hernia co-

exists. The mucosa which formed the funnel like open-

ing was circumcised, the bladder mobilized, and in-

vaginated by suture. A fistula was left which required

operative closure. The patient was able to urinate

through his penis. Over a year later he was in ex-

cellent condition. The bladder was fully continent,

capacity nearly 50 c.c. Cystoscopic picture normal.



Oct. 17, 1914] MEDICAL RECORD. 687

THE HEART IN LIFE INSURANCE.*
Br J. S. LANKFORD, M.D..

SAN- ANTONIO, TEXAS.

The mortality from heart disease in life insurance

has increased very rapidly during the last twenty

years, and the ratio of increase is greater each

year. This fact and the vast knowledge on the

subject which has come the last few years from
the graphic tracings of various instruments makes
it well for us to renew our study and discussion of

the subject.

In life insurance the heart is a question of diag-

nosis and prognosis, and may be divided into five

groups for consideration.

First—Gross lesions, uninsurable.

(ft) Aortic regurgitation. First in importance

because common and fatal, and easiest of all to

diagnose. Ninety per cent, of the cases are due to

syphilis, and it is the general effects of the disease

that kills rather than the aortic disease. Again,

late in the course of arteriosclerosis the process

may involve the aortic region, and in a similar way
myocarditis from whatever cause may damage the

valves. The cardinal points in diagnosis are, en-

largement, jumping arteries, and a wide range of

pulse pressure. The pulse pressure may be from
one hundred to one hundred and fifty mm. and is

pathognomonic.
There is usually a collapsing pulse, and a diastolic

murmur heard best at the apex. The applicant is

likely to be pale on account of the unsustained

circulation, and short of breath. It is possible to

diagnose this disease by the blood pressure alone.

(b) Mitral stenosis. Characterized by a thrill

felt most distinctly in the second right interspace,

enlargement, a peculiar systolic or presystolic

murmur rumbling throughout the systole and end-

ing with a snap, and accentuation and duplication

of the second pulmonic sound. Obstruction will

certainly lead on to serious hypertrophy, disturb-

ance of the function of the sino-auricular node and

the bundle, with auricular fibrillation and other

serious heart and also systemic results. It is the

most fatal of all organic diseases of the heart un-

complicated at the beginning.

(c) Mitral regurgitation. The three chief points

in diagnosis are hypertrophy, a systolic murmur at

the apex, and accentuated second pulmonic sound.

Death rarely occurs from this disease when un-

complicated, but the accompanying conditions as

arteriosclerosis and nephritis, are very important.

About 85 per cent, of all heart cases that we meet

with in life insurance work will be one of these

three forms of disease in the earlier stages mainly.

The danger in these cases is not so much from

the obstruction, or the leaking, as from the compli-

cation of myocarditis. When the difficulty leads on

to great enlargement, it is easy to see that the new-

tissue cannot be perfect and that there must be

many points in the muscle where connective tissue

or inflammatory products or scars compress muscle

fiber, nerve or blood vessel to the serious interfer-

ence with function; the heart can neither nourish

itself well and preserve its rhythm, nor do the

necessary work for the rest of the body.

There are many symptoms common to failing

compensation in valvular lesions and myocarditis.

*Read before the medical section of the .American

Life Convention at Dallas, Texas, October 7, 1914.

In advanced cases there may be general arterio-

sclerosis, pulsating jugulars, enlarged liver, dropsy;

in nearly all cases there is nephritis ; in practically

every case the blood pressure is high; inability to

stop breathing, unconscious rapid breathing, and

shortness of breath on exercise are very common
symptoms. There may be acidosis, cyanosed lips

and nails, heart block, auricular fibrillation, or the

alternating pulse. Of course a case with these evi-

dences of advanced disease would scarcely come up

as an insurance applicant e.xcept in collusion of the

agent and examiner for fraud, and even then the

inspection report would more than likely protect the

company. But very grave heart disease may be

deeply hidden and obscure, and might escape us

unless we are careful in every examination.

The first thing that usually attracts attention in

insurance work is an irregular, intermittent, or

rapid pulse.

In blood pressure and exercise we have an un-

failing guide tc the true condition. Whatever the

abnormality the great question is the integrity of

the heart muscle, the reserve force of the heart,

for upon this chiefly depends the prognosis. The

pulse should be counted, the heart examined, and

the blood pressure taken, and then with the cuff

attached to the arm the applicant should be exer-

cised to the equivalent of climbing two flights of

stairs pnd then re-examined quickly. Exercise

w-hen not too severe will regulate the pulse if the

condition is simple. If serious disease is present

the irregularity will be greatly increased. If the

heart muscle is in prime condition the systolic

pressure will jump 15 to 40 mm. and, tested every

two minutes, will be found to resume its original

place in 6 or 8 minutes. If the condition is bad,

in a powerful effort of the heart to respond, the

rise may be even greater, but the return will be

exceedingly slow, sometimes requiring 20 or 30

minutes. If the state of the muscle is extremely

bad and the reserve force exhausted, the systolic

pressui-e may fall instead of rising and the diastolic

remain stationary, or rise a little, creating a very

small pulse pressure. It will be a long time before

graphic instrument tracings are required in life

insurance, if ever, but we have in exercise and

blood pressure a thoroughly reliable test, and it is

the duty of the examiner to be safe in his recom-

mendation of every applicant.

Nothing so quickly and certainly reveals weak-

ness or disease of the heart, or that splendid re-

serve power that means long life, as the blood pres-

sure instrument. There is no question but the

polygraph, the electrocardiograph and other such

instruments are going to prove of immense value in

diagnosis and prognosis, but of course they cannot

come into general use in life insurance work so far

as the examiner is concerned.

The rarer and minor forms of trouble, and ob-

scure cases will yield the truth to blood pressure

and exercise combined, and need not be discussed

further.

Second—Cardiorenal group.

This is a large and important class, and it is well

to study it separately because it is in large part due

to our changed methods of living. Some months ago

a letter was addressed to about six hundred health

officers, medical directors, and leading medical men
in the United States, the Latin American Republics.

England, France, Germany, and Japan, inquiring

whether there had been an increase in diseases of

this class in the last twenty years, and if so, the
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cause. Nearly five hundred very interesting re-

plies were received. Discussion of this important
subject cannot be taken up in the limits of this

paper, but one essential fact may be mentioned.
It is the consensus of opinion that there has been
a great increase and that it is due chiefly to nerve
strain. A striking fact is that the two nations
showing by far the greatest increase are rice eating
Japan and meat eating America, the two nations
living under the greatest nerve strain and worry.

It would seem that we have, first, nerve strain or
worry, more or less continuous, then impaired di-

gestion and autointoxication in which potassium
indoxyl sulphate and its allies play a considerable
part, then high blood pressure, a poisoned heart,

and overworked kidneys, all leading on ultimately
to arteriosclerosis, chronic myocarditis, and ne-

phritis. It is this group chiefly that threatens life

insui-ance companies because there seems to be no
promise of relief from the conditions causing it.

Fortunately we have here ample protection in

blood pressure and a careful study of the urine.

Experience has led me to attach much importance
to indican in excess, with numerous cylindroids,

scattering hyaline casts, and the least elevation of

blood pressure. This is frequently the first indi-

cation of serious trouble.

Third—Poisoned Heart.

This is a group where organic disease has not de-

veloped, and yet the heart is not up to a good stand-
ard. This heart is responsible for many a death
that is put down in life insurance mortality rec-

ords as pneumonia, typhoid fever, and scores of
other names. It is a heart that may become or-

ganically diseased, and that certainly is not strong
and does not stand acute disease well.

There are many causes of this form of trouble:
Autointoxication from constipation, dilated stom-
ach, collapsed colon, or other cause; kidney poisons;
infection, including tuberculosis, and many other
conditions. The pulse is lacking in volume, is too
rapid, and responds excessively and too readily to
exercise; the heart tires easily, and the blood pres-
sure is low. By the auscultation method the sound is

muflled, feeble, and lacking in tone. There is mus-
cular weakness, the functions are poorly performed,
and it is highly probable that there is some disturb-
ance of the function of the ductless glands that
usually combine to fight poisons of every kind. The
low blood pressure is very significant.

Fourth—Organic Lesions, Insurable.

There is a small group of this kind entitled to
standard insurance if we can but select them.
Mitral regurgitation with limited hypertrophy per-
fectly compensated and uncomplicated, in suitable
occupation; roughened valves following inflam-
mation, where there is a murmur, but no other
evidence of disease or other symptoms pointing to
trouble that has existed and recovered leavine the
tracks behind. Such applicants, however, should
be thoroughly tested, for late in life they may
show up serious disease with the vascular changes
of age.

Fifth—Simpler conditions.

It is a well known fact that there are heart
murmurs unaccompanied by organic disease. This
must be determined by the exclusion of all disease
by the proper tests rigidly applied.

Again there is a harmless arrhythmia, very com-
mon in the young, due to disturbed vagus action,

and noticeable chiefly on deep breathing. The
young applicant is likely to be apprehensive on ex-

amination, and the breathing may become a con-
scious process, not only changing from shallow to

deep, but irregular, and the pulse may become corre-

spondingly erratic. These sinus arrhythmias are
of no consequence of course and should not be put
down against the applicant. It is an easy matter
to find whether there is some other cause for the

irregularity. A little exercise, or putting his mind
at ease, will usually regulate the pulse. Unim-
portant irregularity may be caused also by excite-

ment, smoking, or trivial disturbance of the
stomach.

In this group of insurable applicants belong
those who have what is called "extra systoles," oi

premature contractions. For fifty years these cases
have been unfairly treated by insurance companies.
Many have been declined in young manhood and
made miserable for a long life under the impression
that they had some grave form of heart disease,

because of intermittence or irregularity. The sino-

auricular node located in the auricle near the en-

trance of the superior vena cava and its transmit-
ting line of muscle cells and nerves communicating
with the other parts of the heart, the bundle, is an
exceedingly delicate structure, and easily dis-

ordered. Again, the heart may become "sensitized"

at various points from nutritional cause, especially

in the ventricle, and the ventricle not waiting for

a "wire" from the pace making node may act inde-

pendently and prematurely, causing an extra sys-

tole with its so-sailed "compensatory pause." This
may happen two to ten times a minute for hours
then disappear for days or months.
Thus a heart may not be well balanced and yet

be perfectly sound. This is especially liable to

occur on account of the changes incident to age
after 40.

It has been clearly proven by Mackenzie and
Lewis, by means of cardiograms and polygraph
tracings, that extra systoles may exist without im-

portant disease. Most of us can't afford the money
and time that an electrocardiograph or a polygraph

would cost, but in exercise and blood pressure tests

we have a means of excluding the organic diseases

in which extra systoles may occur.

The thing for us all to do. Medical Examiners and
Medical Directors, is to study the important sub-

ject of the heart together and thoroughly post our-

selves on the recent great advancement in knowl-

edge. Then on examination to strip the applicant

to the waist, and by inquiry, inspection, palpation,

percussion, exercise, and blood pressure tests to

protect the company against hazardous risks, and
at the same time be just to the applicant.

When thoroughly and repeatedly tested out many
of these "extra systolics" will be found entitled to

standard insurance, and others to some form of

policy, and it is unfair to the applicant and the

company to bar them.

Blood Pressure.—Jackson says that blood pres-

sure examinations before and after exercise, to-

gether with observation of the pulse rate and the

genera! signs of respiratory embarrassment and
cyanosis, are a valuable means of estimating car-

diac efficiency, and applied to those past middle age,

or presenting cardiac irregularities or murmurs, or

in whom there is any reason for suspecting degen-

erative processes, they furnish valuable and per-

manent information as to the condition of the heart

muscle.
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AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Twenty-seventh A^inual Meeting, Held at Buffalo, N. Y.,

September 15, 16 and 17, 1914.

The President, Dr. Charles N. Smith, Toledo, Ohio,

IN THE Chair.

The Necessity of Constantly Looking for Cancer of the

Uterus.—Dr. J. Henry Carstens of Detroit drew the

following conclusions: 1. Every case in wliich curetting

was done should be examined. If it was done for mis-

carriage, it should be examined to show the remnants of

placental tissue, and also to determine whether there

might not be the beginning of decidua malignum. 2. If

curetting was done for hemorrhage, one should know if

it was due to a condition of the mucous membrane or

was constitutional. If it was done for an irritating dis-

charge one should know the pathological changes in the

mucous glands. The important thing was that we
wanted to know. 3. In every case of curetting the

tissue removed must be carefully examined microscopi-

cally. In every case of trachelorrhaphy the tissue re-

moved should be examined in the same way for cancer.

4. The age of the patient would cut no figure, old or

young. All tissues removed should be subjected to the

same careful microscopic examination.
Dr. Julius H. Jacobson of Toledo said if we could

impress the nurses in the training schools with the im-

portance of the early recognition of cancer, we could do

more good in informing women of its early signs than
by any other plan we might adopt.

Dr. Channing W. Barrett of Chicago said he would
not be inclined from the point of view of the develop-

ment of carcinoma in the liver, the pylorus, or cervix, to

lay as little stress as the essayist did on the point of

irritation as an etiological factor. We would probably

find out some time that there was another cause, a

parasitic cause, yet it could not be doubted that irrita-

tion did play an important role in the causation of

cancer.
Dr. Frank D. Gray of Jersey City said according to

the essayist, the portions of the body most subject to

irritation were the least liable to the development of

cancer. He would like to have him explain that point

more fully in his closing remarks.
Dr. Gordon K. Dickinson of Jersey City said Dr.

Beaver and he stood alone in exploiting the value of

diagnostic hysterotomy. Dr. Carstens spoke of the

pathologist finding cancer cells and making a diagnosis.

How many times had we trusted our pathologists who
sent a report back "No cancer found," and afterwards
we discovered carcinoma? We should make a diagnosis

early and he did not see any reason why when clinical

and pathological proof was wanting, we should not bring
the fundus dov.-n into the vagina, split it, examine the

interior of the uterus, and )-emove a piece, if necessary,
instead of relying on the curettings.

Dr. Charles L. Bonifield of Cincinnati said that he
did not think it was wise to keep on harping to the

laity about the early symptoms of cancer, because they
could not make the diagnosis, but what was necessary
was to teach married women who had had children the

necessity of going to a gynecologist occasionally to be
examined, just as they went to a dentist to .see if their

teeth were sound or decayed. If it was worth while to

pay money to save the teeth, it was certainly worth
while to have some competent man to determine
whether or not a woman was suffering from cancer.

Dr. C.\rstens in closing said irritation did not pro-
duce cancer. It never had and never would. If by
coincidence there was a place that was irritated and
cancer developed, there was some other place where
cancer developed where irritation did not exist. People
who wore glasses irritated the skin of their noses;
their noses were pinched, yet he challenged anybody to

show him a single case of cancer having started there
from such iri-itation.

Renal Damage from Calculi.—Dr. Henry D. Furniss
of New York City said, from an experience of about
four cases, he had come to the following conclusions:
(1) Lithiasis was essentially a chronic disea.se. Un-
doubtedly the calculus in each case was present much
longer than the symptoms, yet the average duration of
symptoms was four years—the minimum being one

.month and the longest eighteen years. The develop-

ment was often insidious, and frequently complete
destruction of a kidney occurred with very little discom-
fort or interference with the general health. In only

two cases, running a septic temperature, was the gen-
eral health much impaired. (2) Multiplicity of stones

was found in fifteen cases, though in only two were both
sides affected. In calculus anuria this bilateral involve-

ment should always be considered. The consensus of
opinion was that sympathetic anuria was rare, and that

in nearly every case it would be found that the unsus-
pected kidney had either been congenitally absent or
previously destroyed by disease. Reflex pain was
another condition that was to be looked upon with sus-

picion,—a definite cause for pain was generally to be
found, and he regarded this so-called reflex pain as very
rare. (3) Stones, unless multiple or very large, situ-

ated in the calices, in the absence of infection, or the
opening of a blood vessel, by attrition, caused little

discomfort and little damage. The size and location in

these quiescent cases should be determined by frequent
radiographs, and when the stone remained favorably
situated and did not enlarge, a waiting policy should
be the one used. When very large, pressure atrophy of
the renal parenchyma occurred. (4) When a stone en-
tered the pelvis of the kidney, then obstruction was
likely to occur, and with the consequent retention infec-
tion would sooner or later develop. . . . The rougher
the stone and the greater the retention, the greater the
liability of infection, so the more urgent need of opera-
tion. Calculi able to be passed through the ureter,
entered it soon after they had dropped into the pelvis
from one of the calices. So we seldom saw pelvic stones
that were subsequently passed. Stones in the pelvis
that obstructed had many features in common with
ureteral calculi. (5) Ureteral calculi that were small,
smooth, did not completely obstruct, moved downward
constantly, and were passed in a relatively short time,
did only temporary damage. Those that were fixed, or
obstructed seriously the outflow of urine soon led to

irreparable damage, especially if infection took place.
Stones in the pelvis that ball-valved it, and ureteral
calculi, as a rule caused much more suffering and
greater renal damage, than stones located in the calices,
especially when upon the retention, infection super-
vened. Ureteral calculi often became embedded in the
ureteral wall, and after operation, stricture of the ureter
was very apt to occur, and caused further damage to
the kidney. (6) The effect of calculi upon the kidney
was dependent mostly upon the obstruction that
was produced, and was added to by infec-
tion, which was present in 68 per cent,
of his cases. There were nine cases of pyelitis
and pyelonephrosis, five of pyonephrosis, and five of
infected hydronephrosis. In seventeen cases the func-
tion of the involved kidney as compaied with its fellow
was determined, and in only two was it normal, in four
the loss of function was moderate, in three great,
and in eight complete. This analysis showed that in

practically 50 per cent, there was damage to the renal
function, and that in 35 per cent, it was completely
destroyed. Their numbers fell short of showing the
real condition, for in fifteen ca.ses, nearly 50 per cent, of
the total, no determination of function was made.
(7) Of the thirty-two cases, the calculi produced no in-
jury in thirteen, in nine there was pyelitis and pyelone-
phritis, in five pyonephrosis, and in five infected hydro-
nephritis, and he believed it was fair to assume that
some of the nine pyelitis and pyelonephritic cases would
have in the course of time advanced to the stage of
pyonephrosis and infected hydronephrosis; and that of
the thirteen undamaged cases, many would later have
become more seriously involved. (8) In the pyonephro-
sis cases and the infected hydronephrosis with great
loss of function, nephrectomy was .advisable. (9) In
the ureteral cases with great loss of function, it was
debatable whether the removal of the stone, or the kid-
ney was advisable. His own opinion was that better
results were obtained by removing the kidney than the
stone, and that the best results came from removing the
kidney and ureter to a point below the stone. As infec-
tion was one of the greatest dangers, our examination
should be conducted with this in mind. The method
upon which he insisted was radiography, first and
always. The estimation of the damage done the kidney
was best determined by observation, through a cysto-
scope, of the elimination of indigo-carmine injected in-
travenously. Occasionally, but not often, it was neces-
sary to insert an .r-ray catheter to be certain that a
given shadow was in the ureter,—or to pass a waxed
tip catheter when radiography failed.
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Dr. Charles L. Bonifield of Cincinnati said he re-

membered distinctly a case he operated on two years

ago. The patient went to one of his colleagues two or

three years previously, had the kidney explored and
needled, but the conclusion was reached that there was
no calculus. In the meantime .i--ray showed a calcu-

lus and its position, so that it was easily removed. It

was important to a--ray all these cases early.

Dr. Miles F. Porter of Fort Wayne said he would
like to ask Dr. Furniss what, if any observations he

had made regarding the incidents of cancer in kidney
stones?

Dr. Francis Reder of St. Louis said hardly any
surgeon to-day would invade the kidney without hav-

ing a positive .v-ray picture. In one case he cut down
upon a kidney following an x-ray picture which located

the stone in the lower pole. At the operation it was
found that the stone was an inch and one-half in the

ureter. In some way the kidney was displaced and the

shadow showed through the kidney and gave the im-
pression the stone was located in the lower pole of the

kidney.
Dr. Lewis F. Smead of Toledo said he would like to

ask Dr. Furniss what experience he had had with cal-

culous anuria where the stone was small enough to

pass, and whether he had been forced to operate upon
small calculi on account of calculous anuria.

Dr. Hugo O. Pantzer of Indianapolis said he would
like to ask what stress we might place upon bladder
irritability as a symptom in these cases. Also what
objection the doctor had to doing nephrotomy.

Dr. E. Gustav Zinke of Cincinnati said a man, fifty-

four years of age, came to him complaining of no
symptom in particular except that he did not pass as

much urine as usual, and that occasionally he would
have a dull pain in his back. Examination of the

urine revealed a slight trace of pus. The ;r-ray showed
a stone about the size of a rooster's head upon the

right side, with a stone about the size of a cherry upon
the left side, which gave him very little or no trouble.

In operating upon the kidney with a large stone, the

kidney was easily found, exposed, and incised its full

length to remove the stone. There was apparently no
evidence of destruction of the kidney tissue, and as

the man had a stone upon the other side he concluded
not to remove the kidney. He sewed it up and fixed

it in the usual way. The man did well for a week, and
then suddenly began to go down. He had no evidence
of peritonitis, and died of exhaustion at the end of two
weeks.

Dr. Bonifield asked whether the kidney was drained
or not.

Dr. Zinke replied that it was.
Dr. John F. Erdmann of New York City mentioned

a ease in which a radiograph showed a large stone on
the right side and a large shadow on the left side.

The patient had a high temperature with all the evi-

dences of sepsis. He operated on the left side and re-

moved a large hypernephroma. He did not operate
on the kidney containing the stone. Notwithstanding
the man's urine was badly infected he had recovered.
The speaker hoped later, if the man turned up, to do
a nephrostomy and remove the stone from the right
kidney.

Dr. Furniss, in closing, said he had not had many
cases of anuria. Where there was anuria we could not
determine the relative function of the kidneys, because
neither one was excreting. If we had only one chance
to do one operation, it was best to do it on the side
where the symptoms were the least because the other
kidney might have been destroyed.
Anastomosis of the Gall Bladder to the Stomach:

Cholecystogastrostomy.—Dr. Julius H. Jacobson of
Toledo drew the following conclusions: (1) The opera-
tion of cystogastrostomy had the same indication as
that for cholecystenterostomy. (2) The presence of
bile in the stomach after cystogastrostomy did not in-

terfere with digestion or cause the patient any incon-
venience. (3) The operation was very easy to per-
form; therefore, it offered a palliation and prolongation
of life to a class of patients which, as a rule, were
considered inoperable. (4) On account of the small
danger of ascending infection it should be the choice
of methods when it became necessary to anastomose
the gall-bladder to the alimentary tract.

Observations on Torsion of Ovarian Cysts.—Dr. K. I.

Sanes of Pittsburgh said recognizing the dangers of
torsion we should adopt only one line of treatment, and
that was ovariotomy. Pregnancy should not be con-
sidered a contraindication to the operation. In a case

of torsion of ovarian cyst and a case with torsion of

the right tube and ovary during the fourth month of
pregnancy both went to full term and were delivered
of living children about five months after the opera-
tion. The operation was simple and safe, and even the
finding of peritonitis and ascites did not seem to aflfect

the results. In cases of impaction of a twisted cyst in

the pelvis, the vaginal route might be preferable. The
good result of the vaginal ovariotomy in one of his
cases showed that in favorable instances it could be
safely used. There was no death in his ten cases.
There were four deaths among the twenty-five cases
collected from literature, one from acute nephritis,
secondary to toxemia, one from yellow atrophy, sec-
ondary to toxemia, one from perforation of the sigmoid,
caught in the twist, and one from sepsis.

Dl-. Channing W. Barrett of Chicago said the ques-
tion as to how to deal with an ovarian cyst and yet save
the ovary was an important one. In a series of cases
collected the frequency of abortion following operation
was almost in direct proportion to the trauma done be-
forehand. The further question that was brought out
in this series was what to do with an ovarian cyst that
was double, there being a rather common notion that
if both ovaries were removed abortion would take place.
Abortion did not occur in the series of double removal
of the ovaries, but slightly in a single ovary, and that
was easily accounted for by the extra manipulation of
taking out the two ovarian tumors rather than one.

Dr. Albert Goldspohn of Chicago said if we in-
spected the outer part of the cyst wall near its pedicle
frequently we would see macroscopic evidences of
Grafiian follicles and he had repeatedly dissected out
that outer layer, carefully ligated vessels, without com-
promising the main pedicle, and folded the flap up and
stitched it, and menstruation had followed from that.

Dr. Hugo 0. Pantzer of Indianapolis said he had
had a singular experience, namely, fourteen cases of
torsion of ovarian cysts in fourteen consecutive months,
and then none in two years plus.
Delayed Unioa in Noninfected Epigastric Wounds.

—

Di-. Miles F. Porter of Fort Wayne said the evidence
upon vi^hich rests the opinion that delayed union was
more likely to occur in wounds in or near the midline
above the umbilicus than in similar wounds below the
umbilicus was quite strong. Neither the suture ma-
terial nor the method of suturing could be blamed in
all cases. The causes were many. Of special impor-
tance was the general condition of the patient. By
using non-absorbable suture material, and allowing the
sutures to remain in situ for two weeks or more, one
might avoid serious accidents from delayed union; but
one could not in this way always secure prompt union.
Incisions through the recti muscle united more prompt-
ly than incisions through the white line. The result
of delayed or imperfect union were immediate and
remote. The immediate result was protrusion or e.x-

posure of the viscera, and the remote result was hernia
and rarely rupture of the scar. Lack of union was
usually symptomless and was usually discovered when
the wound was dressed. In some cases the moisture
of the dressing led to an example which revealed the
conditions. As a rule, the prognosis was good. The
proper closure of wounds might not secure prompt
union, but would prevent serious accidents from de-
layed union.

Dr. Geo. Van Anber Brown of Detroit said he had
had three cases similar to those described by Dr. Porter.
The first occurred about ten years ago in a young
woman for whom he had removed a large cystic ovary
and did the so-called Gilliam operation. She did nicely
and left the hospital in fifteen days. Two or three days
after her return home he was called and found the
wound had separated down to the peritoneum. There
was no suppuration. It was filled with one blood clot.

A culture was made and staphylococcus infection was
found. She was taken to the hospital and the peri-
toneum closed with catgut and a layer of gauze placed
between the peritoneum and the muscle for drainage,
and then the muscle sheath closed with catgut, and
she made an uneventful recovery.

Dr. Lewis F. Smead of Toledo reported two cases of
delayed union above the umbilicus. The first was a
case of pyloric obstruction due to ulcer in which the
Finney pyloroplasty was done. It was a right rectal
incision. The wound was closed with fine silk in the
peritoneum, and muscle and fascia with heavy silk,

running silk in the fascia, the through-and-through
muscle fascia stitches going back three-quarters of an
inch and tied over a running stitch, the skin being
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closed by subcutaneous silver wire. At the end of ten
days the silver wire was removed and the wound was
apparently clean. In the afternoon the wound opened
completely from end to end. It was closed immediately,
but the woman died on the seventeenth day from
peritonitis.

Dr. Asa B. Davis of New York City said he had seen
five or six cases of separation of the wound after
cesarean section in the Lying-in Hospital. The wound
was not infected apparently, but by closing it again
with through-and-through silkworm gut sutures there
were strong union and no complications. In one or two
cases the wound had been infected and opened part of
the way down and had been allowed to heal by granula-
tion. In these cases hernia developed, while in the other
cases it did not. It was a rare thing to see in con-
nection with cesarean operations. He did not recall

one in any of his own cases.

Dr. Albert Goldspohn of Chicago said it must be
evident to almost all of us that when we tried to close
epigastric incisions the structures seemed to give with
much more tension. There seemed to be a greater
shortage of material in the epigastrium than in in-

cisions made below the umbilicus. Dr. Goldsphon
then related a case in point.

Dr. Hugo O. Pantzer of Indianapolis said he oper-
ated on a patient in the relatively v.'ell period of perni-
cious anemia. In that case, within three days after op-
eration there was not found a vestige of any absorbent
suture material, and he used chromic gut of the heavy
type through the fascia, so that he had to recognize in

such cases systemic or blood conditions.
Dr. Frank D. Gray of Jersey City said the only in-

stance of separation of the abdominal wound which he
•could remember in the course of five years or more was
a laparotomy done for resection of the intestine follow-
ing a bullet wound, making six or seven openings in the
intestine, which he resected and united by the modified
Maunsell method, and the man made an uninterrupted
recovery. For a week there was no evidences of sepsis.
At the end of the time he sat up, was put in a roller

chair, and on his own responsibility went rolling around
the wards. He went back to bed in partial syncope and
vomited. The wound separated. It was closed again,
and he made an uneventful recovery with perfect union.

Dr. William H. Humiston of Cleveland said he did
not see why we should have more difficulty with in-

cisions made in the epigastric region than in those
made below the umbilicus. The question arose whether
the technique might not be at fault in the majority of
cases. It was better to go through the muscle to the
right of the median line and be very careful not to
strip the fascia from the muscle. If the incision was
clean and the muscles were separated carefully, and the
posterior fascia was divided carefully, he did not see
why there should be separation of the wound. In the
majority of cases where separation occurred the muscle
sutures were drawn too tight.

Dr. Porter in closing said, he was in exactly the
same fix as Dr. Humiston, and did not see why we
should have this separation of the wound, but the" fact
was we did have this trouble, and he wanted to find
out why we had it. There was no question but that
there was greater danger of lack of union in a given
wound above the umbilicus than below it.

.Myomectomy with Extensive Resection of the Uterus
in Fibroid Tumors.— Dr. X. O. Werder of Pittsburgh
said a comparison of the mortality of hysterectomy
and myomectomy would seem to be rather in favor of
the latter according to the experience of the writer.
Since 1898 inclusive, during which time accurate
records had been kept, 707 cases of uterine fibroids had
been operated upon with a total mortality of 3.25 per
cent. This did not include over a hundred cases in
which small fibroids were removed coincident with other
operations, but only those in which this neoplasm con-
stituted the principal indication for operation. In these
707 cases, hysterectomy was performed 53G times and
myomectomy including the IS cases of extensive resec-
tion of the uterus here reported, 171 times. The total
mortality in the latter cases was 4 or 2..3." per cent.,
while hysterectomy was accompanied by a death rate
of 3.45 per cent, or more than 1 per cent, in favor of
myomectomy. The morbidity of myomectomy also com-
pared even more favorably with that of hysterectomy,
as the cases of myomectomy almost uniformly made a
smooth, uncomplicated recovery, and almost without
exception enjoyed perfect health after the operation;
they were, in fact, among the most satisfactory cases
in the writer's experience. In conclusion, he felt there-

fore, justified in making a plea for more conservative

treatment of uterine fibroids in younger women than
they now received at the hands of most general sur-

geons and gynecologists. Myomectomy and the more
radical resection of the uterus could be profitably per-

formed in many women whose uteri were now ruth-

lessly sacrificed, resulting in many cases in long years

of discomfort, unhappiness, and often invalidism.

Dr. Gordon K. Dickinson of Jersey City said he
would like to ask the essayist whether he had had any
cases of embolism from myomectomy.

Dr. J. Henry Carstens of Detroit said if he had a

young woman who had one or two fibroids, he per-

formed myomectomy. If she had a number of small

ones, he was inclined to remove the uterus. In some
cases he had taken out one side of the uterus, about
one-half, but had not tried systematically to save any
uterine tissue by taking away half of it or one-quarter
of three-quarters. It seemed to him it was a matter
of very little consequence whether we took it all away
or half of it. If the ovaries were intact and they were
left, it did not make any difference whether we took
out the whole uterus, or half of it, and whether these

women menstruated afterwards or not was of no great
moment, because he did not think menstruation v.'as

of benefit to them. The question of ovarian secretion

was all important, and if we left the ovaries the
woman would go on and never know whether the

uterus was out or not, except that she did not menstru-
ate every month.

Dr. Robert T. Morris of New York City said there
was one important factor we were apt to forget, and
that was the patient herself. We should ask her what
she wanted. To a patient who had these small masses,
he said, if he did a myomectomy removing a part
of the uterus and leaving a part, she would probably
have a further development of this neoplastic growth
because the original conditions persisted. If she wanted
him to leave a part with the possibility of having
further neoplastic growth develop, with the idea of
having a child, all right. If one woman said yes, he
left it for her. If another woman said no, he took it

all out for her. He left it to the patient to decide.
Dr. Hugo O. Pantzer of Indianapolis said the im-

portance of Dr. Werder's contribution lay in the fact
that he had materially lessened the mortality by not
removing the entire uterus. To Dr. Pantzer that was
a very strong and sound argument in favor of myomec-
tomy as against a more radical operative procedure.

Dr. Julius H. Jacobson of Toledo said, in reference
to the x-ray treatment of fibroids, last year, after the
meeting at Pro\'idence, Dr. McClellan and he went
abroad and were much impressed in the clinics they
visited with the number of sloughing fibroids in patients
operated upon after .i--ray treatment had been applied.
He came to the conclusion that these cases treated with
the .r-ray gave a larger mortality than cases operated
upon when the fibroids were smooth, when myomectomy
and hysteromyomectomy could be performed.

Dr. A. B. Miller of Syracuse said we saw very few
large fibroids at the present time as compared with
former years, and if the line of treatment advocated
by Dr. Werder was carried out, he was sure the results
would be satisfactory. In connection with fibroids in
\Tomen of advanced age from the fact the menopause
did not cease, many women would cither not accept
operation or, owing to associated conditions of heai't
disease, general debility, anemia, etc., it was impossible
to subject them to operative interference without mor-
tality. He had had six cases of fibroid tumors in women
of advanced age that had been treated with x-vaj with
very good results.

Dr. Werder in closing said, in regard to deaths from
embolism, he had had a number of embolic deaths, and
they were included in the three and one-quarter per
cent, mortality, but only one embolic death from
myomectomy. Other embolic deaths had been from
hysterectomy.
The Kinetic System and the Treatment »f Peritonitis.—Dr. Geo. W. Crile of Cleveland said an analysis of

the leading phenomena of peritonitis—pain and tender-
ness, distention, muscular rigidity, vomiting, intestinal
paresis, as well as of the general symptoms of infec-
tion—accelerated pulse and respiration, raised blood
pressure, fever and rapid loss of strength and weight

—

showed that they were adaptive phenomena evolved by
the abdomen for the purpose of overcoming infection.
The peritoneum, through natural selection, had acquired
the power of overcoming infection by immobilizing the
point infected by (a) inhibition of the intestines; (b)
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distention of the intestines; (c) rigid persistent con-

traction of the abdominal muscles; (d) further fixation

by the pouring out of a sticky, glue-like fluid. In peri-

tonitis, as in physical exertion of any kind, the trans-
formation of energy utilized for this purpose might be
so rapid and extensive that exhaustion—death even

—

might follow. This exhaustion was further increased by
the loss of water due to vomiting and to the diminished
intake. As a result of this and of the increased blood
supply to the intestines, there was a shrinkage in pulse
volume, and the amount of urine was decreased coin-

cidentally with the increased metabolism. Safety,
therefore, might lie in the control of the kinetic system
by which excessive energy transformation was retarded
and the water equilibrium was maintained. Deep mor-
phinizaticn caused inhibition of the intestines, immo-
bilized the body as a whole, prevented both pain and
muscular rigidity, held metabolism at a standstill, and
thus reduced the drain upon the body's stores of energy.
Therefore if energy transformation was minimized by
morphine given in large physiological doses and if the
water equilibrium was maintained by the installation
of water the point of infection was immobilized while
the phagocj-tes overcame the infection, and at the same
time the brain, suprarenals, and liver were protected
and the energy of the patient was conserved.
End Results after Operation in 109 Cases of Displace-

ment of the Uterus, Bladder, and Rectum.—Dr. H. A.
Wade of Brooklyn drew the following conclusions: Mor-
bidity and not mortality should be considered in all

operations for the correction of displacement of the
pelvic viscera. The morbidity would be less in replace-
ments by the vaginal route than by the abdominal. The
relative position of the body of the uterus to its cervix
should be considered in the relief of symptoms, and not
the position of the uterus in its relation to the other
viscera of the pelvis, except in cases of marked proci-
dentia. A movable uterus out of place would give rise
to fewer symptoms than a well placed uterus not freely
movable, and a movable uterus that had been suspended
would give rise to no untoward symptoms during labor.
Old tears of the perineum might be repaired three days
after labor or after abortion with assurance of success.
Ruptured Gastric and Duodenal Ulcer.—Dr. Edgar A.

Vander Veeir of Albany said as to treatment, there
was but one thing to do, and that was to operate as
soon as the diagnosis was made. He preferred a good
free incision in the right semilunaris, enabling one to

readily inspect the entire right side of the abdomen.
Experience had shown that the majority of perforations
had occurred at the pyloric end of the stomach or the
first portion of the duodenum, and this incision gave us
an e.xposure of the field and plenty of room in which to
work. The perforation having been located, it could be
closed in one of several ways. A couple of continu-
-ous Lembert sutures seemed to be effective and quicker
than any other method. If possible the sutures
should be inserted parallel to the long axis of
the stomach or duodenum so as to interfere as
little as possible with the circumference of the gut
when the scar contracted. As a rule, the condition of
the patient would not permit the performance of a gas-
troenterostomy, as some advised. If this was necessary
it could be done at a second operation, when the pa-
tient's physical condition was improved. A rubber
or cigarette drain should be placed in the lower
angle of the wound, leading down to the point of per-
foration. .A. secondary incision should be made in the
right iliac fossa and drainage inserted in order to re-
move the fluid which seemed to collect there. While he
did not wish to be considered as criticising the internist
too much, still he felt that very frequently cases of
chronic and gastric duodenal ulcers were treated by a
gastroenterologist and claimed to be cured, whereas
they needed the attention of a surgeon. If these cases
could be reached by the surgeon sooner, the number of
perforations would be far less.

Repair and Reconstruction of the Bile Ducts.—Dr. J.

H. Jacobson of Toledo drew the following conclusions:
(1) The possibility of accidental injury to the common
and hepatic ducts must not be forgotten in every opera-
tion for the removal of the gall-bladder. (2) Such acci-
dents arose owing to the atypical junction of the cystic
with the hepatic and common ducts. (?,) The larger
bile ducts could be repaired either by simnle suture or
by end-to-end anastomosis. The anastomosis should
allow for drainage for the hepatic ducts. (4) Portions
of omentum, pieces of the gall-bladder and flaps from
the stomach had been successfully emploved to cover de-
fects in the walls of the ducts. (5) When a suflficient

portion of the hepatic duct remained it might be anasto-
mosed into the stomach, duodenum, or small intestine
after the method of Witzel. (6) A new common bile

duct might be formed by transplanting a piece of small
intestine for the purpose, and where possible this should
be the method of choice. (7) Owing to the wonderful
regenerative power of the bile ducts a complete new duct
could be formed by the aid of a rubber tube connecting
the remains of the hepatic duct with the stomach, duo-
denum or jejunum. (8) While the immediate results
were good, the ultimate results were not known ; there-
fore, the method should be used only in debilitated
patients.

Pyloric Stenosis.—Dr. Charles L. Bonifield of Cin-
cinnati reported a case of pyloric stenosis in an infant,

operated on by the method of Dr. John W. Keefe. The
simplicity of the operation and the fact that it could
be done in a few minutes, and that it was technically
much easier than a gastroenterostomy in an infant, and
the further fact that it left the organs in normal rela-

tion should recommend it to surgeons. The author be-
lieved its general adoption would reduce the mortality
rate, which was now about 50 per cent., very materially
in this condition.
The Treatment of Urinary Calculi as Based on Their

Chemical Composition.—Dr. Charles B. Schildecker
of Pittsburgh said an attempt had been made in this

paper to call attention to the importance of the chemical
examination of urinary stones and also the treatment
of same as based upon their chemical composition.
While our knowledge of all chemical factors that played
a part in the formation of urinary calculi was limited,

still it was our duty to apply the knowledge we did pos-
sess at the present tim.e. He had no doubt that the
application of the principle mentioned in his paper
would prove of service in the treatment of calculi, both
as regards their new formation and also their further
increase in size and number.

Report of a Year's Work with the Abderhalden
Reactions.—Drs. A. J. Skeel and W. C. Stoner of
Cleveland said of eleven cases eight were positive to pla-

cental and cancer albumin. Two were negative to both.

One was not tested for cancer albumin. Among nine
eclamptics and severe pre-eclamptic cases eight gave
positive reactions of unusual intensity. One was nega-
tive. Syphilitics both before and after salvarsan showed
the usual reactions. Of sixteen sexual perverts from
the Cleveland State Hospital, all non-pregnant, eight
were positive and eight negative. Of the positive non-
pregnants, nine were cancer, three fibroids, one pseudo-
cyesis, four inflammatory conditions, eight sexual per-
verts, two unexplained. Total, twenty-seven. The re-
action in our small series of sexual pervert cases sug-
gested further investigation along this line. Might it

have to do with tissue system reactions? In future
cancer cases they would endeavor to specify the location
of the growth and the source of the cancer albumin.
Conclusions: (1) The Abderhalden ferment test was
delicate and required great care and considerable ex-
perience for successful work. (2) Because of the great
variety of conditions which might give the reaction
positive results it could not be taken as conclusive evi-

dence of pregnancy. (3) The negative reaction if re-
peated and well controlled was quite reliable as an indi-

cation that the patient was not pregnant.
Abdominal Distention Following Operations upon the

Pelvic Viscera.—Dr. Francis Reder of St. Louis said in

former years he attributed this condition to the im-
proper preoperative care of the patient and to a lack
of surgical proficiency. Not only did abdominal disten-
tion follow pelvic work, but it might also manifest itself

in any and all abdominal operations, even including
operations on the kidneys, which were extraabdominal
organs. The surprising feature of this abdominal dis-

tention was that it might manifest itself with the
greatest discomfort in an operation of a lesser magni-
tude, whereas in an operation of greater magnitude,
and where such distress might be expected, the post-
operative period mieht be surprisingly free from this
phenomenon. Could an uncomplicated abdominal dis-

tention following a laparotomy menace the life of a
patient? When the factors at work were fully con-
sidered, this question must be answered in the affirma-
tive. The most encouraging measures at our disposal
were embodied in the stomach lavage and in the enema.
The former should be used every four to six hours
while the patient continued to vomit, whereas for the
latter it might be said that our greater hopes rested
there. In his hands the alum enema of Hardon, slowly
introduced into the rectum every two hours, if neces-
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sary, had proven so efficacious that he had given it the

preference over all enemata. The alum was not irri-

tating to the bowel, so that a large number could be

administered provided the nurse exercised gentleness.

His experience with pituitrin given in connection with
the alum enema had been limited to eight cases. Its

administration had favorably influenced the vomiting
in five of the eight patients.

Two Cases of Cancer of the Uterus Apparently
Cured by Postoperative Infection.—Dr. John W.
PoucHB^! of Poughkeepsie said in both these cases the
laboratory reports showed the disease to be adenocarci-
noma, and in neither of them could he claim to have
removed all the diseased tissues, consequently the cure
must be attributed to some other cause, namely, the
suppuration and the formation of a toxin that destroyed
the cancer cells. There were areas of broken-down
tissue filled with masses of dead cancer cells. The
operation opened up fresh fields for their absorption.

Might we not have here a genuine auto-inoculation of
dead or modified cancer germs? In the literature ho
found several instances of spontaneous cures of cancer
and several pathologists with whom he had discussed
this subject said they had found post-mortem evidences
of such cures.
Operations at the Home; When and Under What Cir-

cumstances Are They Justifiable?—Dr. J. E. Sai)lif;r of
Poughkeepsie 'taid in order to prove the relative merit
of hospital i't'?-.'-((s home operations, one must have re-

course to statistics as to mortality, and in this par-
ticular subject they were difficult to obtain. One must
always consider that cases operated at home represent
a severe type of the emergency class, and many of them
sufl^er from sepsis or toxemia. Under such conditions,
one could not expect to have as good mortality rate as
in hospital cases where elective work and uninfected
cases were the rule rather than the exception, and yet
in his surgical work in the hospital covering a period of
twelve years, in 1902 to 1914, and with an average of
fiO per cent, abdominal work, there was a mortality of
3.4 per cent. The average mortality during the past
three years was 2 per cent. No attempt was made to
exclude any properly operative cases and all patients
dying in the hospital regardless of when or what com-
plication were included. After a careful and exhaustive
study of his results when operation was done at the
home, covering the same period of twelve years, ho
found that the mortality was 4 3 per cent. When we
considered that the home operated cases rem'esented
the severest type, and that the performing of elective
surgery at the home was discouraged, he thought the
above statistics, covering several thousand hospital and
home cases, about 20 per cent, being operated at home,
sDoke for a fair amount of safety for the home opera-
tion.

Pregnancy and Incipient and Inactive Tuberculosis.

—

Dr. William Gordon Dice of Toledo said if there were
pelvic conditions giving rise to real symptoms, such
oneration as might be necessary should be done, but
the patient should be given to understand that the real
cause of most of her ill health was in her chest, and not
in the pelvis. Since future pregnancies were advised
against, the natural question that arose was. should
these natients be sterilized? In progressive tubercu-
losis. Bacon and Hoehne. as well as others, had advo-
cated operations on the tube: B'lmm and Martin had
advocated hysterectomv; Bardeleben. excision of the
placental site through the vagina and Gauss x-ray ster-
ilization; !)Ut it must be the rare case of this type of
tuberculosis that would submit to any of the more radi-
cal of these procedures, for the procedure itself might
so lessen the vitality and resistance as to light up the
latent process, even if the operative mortalitv were
nil.

Treatment of Puerperal Thrombophlebitis. — Dr.
James F. Baldwin of Columbus referred to the pre-
vious papers by Williams of Baltimore, who renorted
five personal cases with one death, and by Jellett of
Dublin, who reported five cases with two deaths. The
author reported four cases with one death. The object
of the report was to describe the technique, which dif-
fered from that employed by previous surgeons, Wil-
liams having advised ligation of the arteries only, the
veins being left wide open for drainage into gauze fluff
which filled the pelvis and was brought out through the
vagina, the sigmoid being sutered all around to the
pelvis so as to completely isolate the peritoneal cavity.
This gave the fullest drainage with the least trauma,
and removed the original source of infection.

Ectopic Pregnancy and Ihc General Practitioner.—Dr.

Benjamin Rush McClell.\n, of Xenia, reported four

cases. Cases 1 and 4 were reported as overlooked ex-

trauterine pregnancies which became infected, and

thereby not onlv placed these lives in greater jeopardy,

but added greatly to the chance of unnecessary invalid-

ism. Contrary to the accepted rule, the abdomen was
opened in each of these infected cases. This was done

because of inability to secure satisfactory drainage

per vaginam. Case 2 illustrated the importance of

prompt intervention where hemorrhage persisted.

Case 3 was a typical hematocele due to the pregnant

tube rupturing unto the broad ligament, and which,

recognized early, was easily removed, and thus stood

i|uite in contrast to cases 1 and 4.

Bacteriological Findings in the Urine in Cases of

Kidney Ptoses.— Dr. David Hadden of Oakland said the

amount of trouble from ptosis depended more upon the

interference with the flow of urine and the amount of

-stasis produced than upon the particular location of

the organ. The stasis alone might result in symptoms
of a uremic character, but from the kind of infection

imposed would depend the degree of general patholog-

ical disturbance. The sensitiveness of the patient to

defective physiology had a great influence upon the

degree of stasis and the amount of infection necessary

to give rise to sjmiptoms essentially pathological. If

the peristaltic action of the kidney pelvis and the

ureter was perfect, the ptosis could be accepted as one
not requiring correction, but we must realize that in

every such individual the foundation for future trouble

was present.
Operative Findings in Twelve Cases of Chronic In-

testinal Stasis.—Dr. William Seaman Bainbridge of

New York City said in addition to the usual symptoms
as observed in a fairly typical case, Lane had called

attention to a series of symptoms and diseases which
he believed to be the outcome of chronic intestinal

stasis, and which had been called the end results. He
had enumerated a fairly comprehensive list of diseases

which he believed to be traceable to chronic intestinal

stasis, or to the lowered resistance which resulted

there from, among which might be mentioned rheuma-
toid arthritis, tuberculosis, goiter, and cancer. It was
to the last named disease that he wished to direct espe-
cial attention in this connection. He was not prepared
to say, at the present time, how far chronic intestinal

stasis affected the development of cancer. The whole
problem of cancer was so involved that we could
merely hypothecate concerning its etiology. The inter-

relationship of ulcers of the gastrointestinal tract and
cancer of this region, of chronic irritation, as shown
in one of his cases, and cancer, and of those conditions
with chronic intestinal stasis, furnished food for
thought. The last three cases of the series seemed
to be significant in the light of some of the possible

end results of stasis.

Plastic Operation for Correction of Cecocolon Stasis.

—Dr. Emery Marvel of Atlantic City stated that de-
layed expulsion of fecal material was detrimental to
health, and the retention of such matter became a
bacterial and toxic menace. The deformities in and
malposition of the intestinal tract predisposed to

stasis. The cecocolon sac was the most common part
involved. The condition was physical and invited
physical correction. The author described a method of
correcting the evil. With the method he conserved the
structures, maintained function, and thereby occa-
sioned a minimum risk and inconvenience to the
afflicted.

Factors Determining Morbidity of Surgical Cases.

—

Dr. Charles W. Moots of Toledo said the mortality
rate had long received much attention, while the mor-
bidity had been neglected. The surgeon was a factor,
together with his personality and general character
upon the patient. The patient should be prepared not
so much from a technical point of view as from the
psychical. There should be the removal of all adverse
stimuli. A correct diagnosis was of importance before
operating. A long preparatory course of treatment
should be abandoned. The author considered local and
general anesthesia, position of the patient during
operation, suture material, time consumed at the opera-
tion, and the method of handling the patient during
the postoperative period.

Resection of Ovaries.—Dr. Albert GoLDSPt>H.\- of
Chicago said this procedure was almost wholly an
incidental or auxiliary one, to be done when abdominal
section was needed for other reasons, chiefly for dis-
placements of the uterus, fi-eeing of adhesions, and re-
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moval of neoplasms from the uterus or its annexje. The
objections to it were theoretically (a) that all the hy-
dropic Graffian follicles and follicle cysts of any size did
or might contain ova, and, therefore, "being psysiological
^structures, should be left alone. This claim was soon
proven to be unwarranted and untrue bv numerous
investigators of the histology, (b) That these follicle
cysts and cystic corpora lutea caused no symptoms, had
been abundantly disproven by clinical experience by
unbiased observers. Pain continued from such re-
sected ovaries, too frequently, and secondary operations
were too often needed for their removal. This had
likewise been demonstrated to be untrue by several
operators, aside from his own experience. According
to newer studies, these follicle cysts and persistent
corpora lutea sometimes gave rise to hemorrhages, even
of a fatal nature; likewise, they might furnish an
atrium for infection by bacteria or neoplasms. In his
paper he pointed out the kinds of ovaries that were
best suited for resection and the feasibility of saving
ovarian tissue from the wall of larger ovarian cysts.
Elevation or suspension of ovaries to relieve venous
engorgement was of equal importance and must not
be omitted after resection. It was important. Dr. Gold-
spohn said, to adhere to a strictly aseptic technique
and the use of fine and readily absorbable suture ma-
terial only.

The Use of Scopolamine-Morphine Narcosis in Labor.—Drs. A. J. RoNGY and S. S. Arluck of New
York drew the followin'r conclusions: (1) Standard
solutions were absolutely essential for the success of
this treatment. (2) No routine method of treatment
should be adopted. Each patient should be individual-
ized. (3) Facilities should be such that the patient
was not unduly disturbed. (4) A nurse or physician
must be in constant attendance. (5) This form of
treatment was best carried out in hospitals, although
there was no reason why it could not be accomplished
in well regulated private houses. (6) It did not affect

the first stage of labor, but the second stage was some-
what prolonged. (7) Pain was markedly diminished in

all cases, while amnesia was present in the greatest
number of patients. (8) This treatment did not in

any way interfere with any other therapeutic measures
which might be deemed necessary for the termination
of labor. (9) Fetal heart sounds must be carefully
watched. Sudden slowing called for immediate delivery
when possible or the discontinuance of the treatment.
(10) Oligopnea was present in 15.2 per cent, of cases.

However, normal respiration was very soon established

and no ill effects were observed. (11) No change in

the course of the puerperium was observed and con-

valescence progressed very smoothly in the entire

series.

Scopolamine-Morphine Seminarcosis in Labor.—Drs.
James A. Harrar and Ross McPherson of New
York City contributed a joint paper on this subject in

which they said that in the use of this method the pro-

fession had a valuable means of abolishing the woman's
recollection of the ordeal of labor, in from 60 to 70 per
cent, of cases, and they believed that in conscientious

and painstaking hands, by a strict adherence to the

proper technique, the possible dangers might be fore-

seen and avoided.
The following papers were also read: "Abdominal

Drainage," by Dr. John W. Keefe, Providence, Rhode
Island; "Some Thoughts and Views on the More Com-
mon Gynecologic Conditions Necessitating Operation,"
by William H. Humiston, Cleveland, Ohio; "Some Ob-
servations on the Technique of Intestinal Anastomosis,
With Special Reference to a Modification of Maun-
sell's Method," by Dr. Frank D. Gray, Jersey City,

New Jersey; "Mineral Springs of Saratoga," by Dr.

Douglas C. Moriarta, Saratoga Springs, New York;
"Biliary Surgery," by Dr. John F. Erdmann, New York;
"Transverse Involution of the Colon; A Technical Step

in the Short Circuiting Operation," by Dr. Robert T.

Morris. New York; "The Statistics of Labor in Elderly

Primiparffi," by Dr. James Roy Freeland. Pittsburgh;

"The Treatment of Abortion Upon the Basis of Its

Pathology," by Dr. Channing W. Barrett, Chicago.

Officers.—The following officers were elected for the

ensuing year: President, Dr. Charles L. Bonifield,

Cincinnati, Ohio; First Vice-President, Dr. Asa B.

Davis, New York City; Second Vice-President, Dr. K.

I. Sanes, Pittsburgh; Secretary, Dr. E. Gustav Zinke,

Cincinnati, Ohio, reelected; Treasurer, Dr. Herman E.

Havd, B'ufFalo, N. Y., reelected.

Pittsburgh was selected as the next place of meeting

in September, 1915.

^tatf iH?biral ICirnistng iSnarliH.

STATE BOARD EXAMINATION QUESTIONS.

Illinois State Board of Health.

(Continued from page 614.)

January, 1914.

neurology.

1. Define and give etiology of acute ascending
paralysis.

2. By which nerves is the heart controlled?
3. Where are the speech areas situated?

PHYSICAL diagnosis

1. Describe herpes zoster.
2. Give differential diagnosis between acute bron-

chitis and lobar pneumonia.
3. How would you determine high blood-pressure?

What is its significance?
4. Give physical signs of aortic regurgitation.
5. Give distinctions between oi-ganic and functional

heart murmurs.

ophthalmology and otology.

1. Differentiate between trachoma and oonjunctivitis.
2. Describe, in detail, how you would treat a chemi-

cal burn of the eyeball.
3. Give symptoms, etiology, and probable serious re-

sults of mastoiditis.

PEDIATRICS.

1. Give differential diagnosis between measles and
scarlet fever.

2. Give cause and treatment of "summer diarrhea."

PRACTICE.

1. Give the diagnosis and treatment of lobar pneu-
monia.

2. Outline the modern treatment of syphilis in the
acute stage.

3. Give the differential diag^iosis of cirrhosis of the
liver.

4. Give the treatment of la grippe and its compli-
cations.

5. Give the treatment of tapeworm.
6. Give the treatment of the conditions in which head-

ache is a prominent symptom.
7. Give the treatment of constipation.

8. Give the diagnosis, cause and treatment and prog-
nosis in locomotor ataxia.

9. Differentiate endocarditis from pericarditis and
give the cause and treatment of the former.

10. Give the cause and treatment of chronic rheu-

matism.
SURGERY.

1. Outline briefly the surgical diseases of the third

nerve.
2. Outline the technique of tendon transplantation.

3. Name the structure in which rodent ulcers most
commonly develop, and give surgical treatment.

4. Give etiology of delayed fracture union.

5. Outline the best method for male sterilization.

6. Describe the bloodless operation for amputation at

the hip.

7. Give etiology and treatment of tenosynovitis.

8. Name five forms of talipes and give attitude of

foot in each.

9. Name the principal blood-vessels and nerves,

severed in wrist amputation.
10. Under what conditions may a w-ound be closed

without drainage?

ANSWERS.
neurology.

1. Acute ascending paralysis is an ascending paral-

ysis beginning in the legs, rapidly involving the trunk,

diaphragm, arms, and the muscles innervated by the

bulb (particularly the muscles of respiration), and so

causes death. Its etiology is not settled; it is probably

an acute infection of the spinal cord (sometimes in-

cluding peripheral nerves and the bulb)

.

2. The heart is controlled by: Sympathetic nerves,

which accelerate it; by the pneumogastrics, which have

an inhibitory influence ;
probably by a depressor nerve

;

also by certain intrinsic cardiac ganglia.
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3. "The speech areas, four in number and in kind,

are in the left hemisphere in righthanded persons and
in the right in lefthanded persons. * * * * f^e
motor speech center lies in the posterior part of the

third frontal convolution (Broca's convolution), just

in front of the center of the muscles of speech (hypo-
glossal and facial nerve centers). * * * * xj^e

power of writing is usually lost with motor speech.

The probable location of its cortical center is in the
posterior two-thirds of the first, and perhaps in the

second, temporal convolution. * * * * fhe visual

speech center lies in the posterior part of the angular
gyrus in the outskirts of the higher visual or the visuo-

psychic field."— (From Woolsey's Apjilicd Surgical
Anatomy.)

PHYSICAL DIAGNOSIS.

1. Herpes roster is "an acute inflammatory disease,

characterized by the development of groups of firm

and distended vesicles situated upon inflamed bases
corresponding to a definite cutaneous nerve, and accom-
panied by more or less severe neuralgic pains. The
affection begins with neuralgic pains, either of a burn-
ing or lightning-like character, with slight febrile

phenomena, followed by the appearance of papulo-
vesicles along the tract of pain ; these soon become
vesicles situated on bright red, highly inflamed bases.

The vesicles are about the size of pin-heads, or, per-

haps, a little larger; usually discrete, although they
frequently coalesce, forming irregular patches, appear-
ing in groups until the third to the fifth or even tenth

day, when they gradually desiccate, and at the end of

the second week nothing remains except occasionally a

slight scar, which may disappear or become permanent.
When the eruption is at its height it is perfect in its

anatomic formation, each vesicle being well shaped
and seated on a bright red, inflamed patch of skin, and
distended with a translucent, yellowish fluid. The
vesicles show no tendency to rupture spontaneously. In

rare instances they may become purulent, hemorrhagic,
or gangrenous. The eruption is almost invariably con-

fined to one side of the body, although in rare instances

it is seen upon both sides. It is usually found upon
well-known nerve-tracts. Recurrence is rare."

—

(Hughes' Practice of Medicine.)
2. Acute bronchitis begins with coryza ; soreness and

tenderness may be behind the sternum; pain may be
caused by coughing; expectoration is abundant;
dyspnea is in proportion to the extent of the disease;

tlie pulse-respiration ratio is not altered; fever is slight

or absent; various rales may be present; the condi-

tion is generally bilateral; ends by lysis.

Lobar pneumonia begins with rigors, sometimes also

with vomiting; pain on affected side; expectoration is

rusty and tenacious; breathing is very rapid; the pulse-

respiration ratio is much disturbed ; there is consider-

able fever; crepitant rales are heard in first stage,

also in third stage (rale redux) ; usually only one side

is affected; ends by crisis.

3. Hi(/h blood i)rcssiire can be determined by the use
of a sphygmomanometer; it is found in; Arterio-

sclerosis, chronic interstitial nephritis, cerebral hemor-
rhage, uremia, gout, aortic regurgitation, angina pec-

toris, puerperal eclampsia.
4. Physical signs of aortic regurgitation : "Inspection

shows that the cardiac impulse is forcible and displaced
downward and to the left. The pulsation is visible far
beyond the normal apex. Palpation confirms inspec-
tion. It may at times serve to detect a diastolic thrill

over the base of the heart and the adjacent large ves-

sels. The Corrigan pulse and the capillary pulse are
recognized by palpation. Percussion serves to demon-
strate an increase in the area of cardiac dullness down-
ward and to the left. Occasionally it is increased
upward and to the left of the sternum as the result
of hypertrophy of the left auricle. Auscultation re-

veals characteristic alterations in the heart sounds. The
first sound is forcible; the second sound is replaced or

associated with a churning, ru.shing, or blowing mur-
mur of low pitch, well heard at the second right costal

cartilage (aortic area), but most distinct at the junc-
tion of the sternum and the fourth left costal car-
tilage. It is diastolic in time, and is transmitted down-
ward and toward the apex. A presystolic rumbling
murmur (Flint murmur) may occasionally be heard
over a limited area at the apex."—Hughes' Practice of
Medicine.)

5. Organic 'murmurs are due to stenosis or incom-
petency of one or more of the valves of the heart.

Functional ima'mnrs are not due to valvular disease.

Organic murmurs may be systolic or diastolic; may

be accompanied by marked dilatation or hypertrophy,

and there will probably be a history of rheumatism or

of some other disease capable of producing endocar-
ditis. Whereas a murmur, usually systolic, soft, and
blowing, heard best over the pulmonic area, associated

with evidences of chlorosis or anemia, and affected by
the position of the patient, is a hemic or functional

murmur, and denotes as a rule an impoverished condi-

tion of the blood.

OPHTHALMOLOGY AND OTOLOGY.

1. Trachoma is an inflammatory condition of the

conjunctiva, accompanied by hypertrophy, granule
formation, and subsequent cicatricial changes.

In conjunctivitis there are no granules with subse-
quent cicatricial changes.

2. For chemical burns of the eyeball: The treatment
consists in the complete removal of the caustic sub-
stance as soon as possible. Solid particles are re-

moved with cotton or forceps. Then the conjunctival
sac is washed out with solutions which tend to neu-
tralize the corrosive substance or render it insoluble.

In the case of lime, mortar, or caustic alkalies, we
flush out with a solution of boric acid ; or we may wash
out the eye with oil. If the corrosive agent consisted
of an acid, the eye is irrigated with a weak solution

of .sodium bicarbonate. Subsequently we use cold com-
presses, atropine, and sometimes a bandage. After
the loo.sening of the eschars, we must separate the
adhesions frequently. Symblepharon often occurs not-
withstanding the greatest care.— (May's Diseases of
the Eye.)

3. Mastoiditis. "Inflammation of the mastoid cells

may be produced by the extension of the disease from
the tympanum. Rarely it is due to extension of exter-
nal inflammation. The symptoms are deep-seated pain
(increasing on deep pressure), swelling and tender-
ness over the mastoid process, accompanied by more
or less fever and rapid pulse, coated tongue, anorexia,
and malaise. When the periosteum is affected the
tissues behind the ear are swollen and the auricle
stands out from the head, the canal is smaller and the
po.sterior superior, inner bony wall of the canal droops.
If pus has formed, fluctuation may be detected."

—

(Cyclopedia of Medicine and Surgery.) Other causes
are: Long exposure to wet or cold, and some of the
acute exanthematous diseases. Possible serious res7ilts

are: Thrombus formation in the sigmoid or other
sinus, abscess formation in the b»ain, meningitis,
septicemia, pyemia.

pediatrics.

1. Scarlet fever. Period of incubation, from a few
hours to seven days. Stage of invasion, twenty-four
hours. Character of eruption, a scarlet punctate rash,
beginning on neck and chest, then covering face and
body; desquamation is scaly or in flakes. The erup-
tion is brighter, is on a red background, punctiform,
and is more unifoi'm ; the temperature is higher, the
pulse quicker; the tongue is of the "strawberry" type,
the lymphatics in the neck may be swollen, and there
is sore throat; Koplik's spots are absent.

Measles. Period of incubation, ten to twelve days.
Stage of invasion, four days. Character of eruption,
small dark red papules with crescentic borders, begin-
ning on face and rapidly spreading over entire body;
desquamation is branny. The eruption is darker, less
uniform, more shotty; the temperature is lower, pulse
slower, the tongue is not of the "strawberry" type;
coryza, coughing, and sneezing may be present; kop-
lik's spots are present.

2. Summer diarrhea, or cholera infantum, is due to
the toxins produced by bacteria in milk. Treatment:
Ordinary diarrhea snould be prevented from terminat-
ing in cholera infantum. The stomach and colon
should be irrigated. From ^2-4 of water at 100" F.
should be allowed to flow into the stomach through a
soft-rubber catheter and be siphoned out. This should
be done only once. For the colon, sodium bicarbonate,
31, .should be added to the pint, and the irrigation per-
formed twice daily. If the rectal temperature is very
high ice-cold water should be used; otherwise warm
water. When symptoms of collapse appear hot pack
is used. Ice-water quenches the thirst, even if it is

vomited. Champagne and drop-doses of brandy may
be given if the stomach is tolerant. Strychnine, gr.
1/100 hypodermically, to a child one year old, is a
valuable stimulant. Morphine, gr. l/lOO", and atropine,
gr. 1/800, may be given in the same way and repeated
every hour until the child is quieted

—

(Pocket Cyclo-
pedia.)
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PRACTICE.

1. Lobar Pneumonia. Diagnosis: (1) From acute
phthisis: The symptoms and physical signs of lobar
pneumonia and acute pneumonic phthisis may be the
same for the first eight or ten days; at this period
the fever in pneumonia drops by crisis; whereas in

phthisis the fever continues for some time longer and
the patient gets worse; the sputum contains tubercle
bacilli and elastic fibers, and instead of retaining the
rusty color it becomes purulent and greenish.

In pneumonia, the breathing is very rapid, the pulse-
respiration rate is disturbed, the fever is usually high,
and runs a regular course, crepitant rales are heard
at first, then signs of consolidation follow, and crepi-
tant rales again succeed.

In phthisis, the breathing is hurried and there is

dyspnea, the fever is often high, but does not run a
regular course, at first the signs are those of bron-
chitis, followed by consolidation, a softening, or exca-
vation in different parts of the lungs; sometimes there
is nothing to be heard but scattered rales.

(2) From bronchopneumonia:

lobar pneumonia

Generally a primary dis-

ease.

Age has little influence.

Sudden onset.
Fever is high and regular.

Ends by crisis between
sixth and tenth day.

Generally only one lung
atfected.

The physical signs are dis-

tinct, and there is a

large area of consolida-
tion.

Sputum is rusty.

BRONCHOPNEUMONIA

Generally secondary (to

bronchitis or an infec-

tious disease).
Generally found in very
young or very old.

Gradual onset.
Fever is not so high, and

is irregular.
Knds by lysis, at no par-

ticular date.
Generally both lungs af-

fected.
Physical signs indistinct,

and the evidences of con-
solidation are indefinite.

Sputum is rather streaked
with blood.

(3) From actite bronchitis, see Physical Diagnosis,
question 2.

Treatment : "Consists in rest in bed, milk diet, and
the administration of fractional doses of calomel fol-

lowed by a saline in the early stage. The nervous
symptoms and temperature may be controlled by apply-
ing ice-bags or compresses wrung out of cold water
(60^-70° F.) to the chest or by the use of the warm
or cold wet-pack. The heart and pulse should be sus-
tained by the administration of alcohol, strychnine (gr.

1/60-1/20), atropine, caffeine, strophanthus, and nitro-
glycerin. Digitalis may also be employed. Inhala-
tions of oxygen afford temporary relief when the
dyspnea and cyanosis are extreme. In young, vigor-
ous, and plethoric adults, with hj^jerpyrexia and a
high-tension pulse, bleeding may be beneficial in the
first 48 hours. Convalescence should be guarded, and
tonics, stimulants, etc., will be found very useful in

this period of the disease."-

—

(Pocket Cyclopedia.)
2. The cha7icre requires local cleanliness. Some

preparation of mercury must be given for a long period
of time, either by mouth, by inunction, or by hypo-
dermic injection. Salvarsan given either subcutan-
eously, intravenously, or intramuscularly is the most
modern form of treatment.

HYPERTROPHIC CIRRHOSIS.

Jaundice. Early and
marked, bile often ab-
sent from feces.

Ascites. Late and unim-
portant.

Spleen. Enlarged early
and markedly.

.Alimentai'y hemorrhage,
piles. Not common.

Liver. Large, smooth,
mottled, green.

New fibrous tissue. In fine

lines and sti-ands be-
tween acini and cells,

involving all parts
equally.

.ATROPHIC CIRRHOSIS.

Late and slight, bile usual-
ly present.

May be early; often enor-
mous.

Late and less.

Common.

Small, rough, pale or yel-
low.

In broad bands, making
prominent islands in

which the single acinus
may appear nearly nor-
mal; distributed irregu-
larly.

3. Diagnosis of cirrhosis of the liver. "The char-

acteristics of hepatic cirrhosis are the history, area of
liver dullness, symptoms of portal obstruction, jaun-
dice, and the course and termination. The distinction
between the two varieties is well given by Thayer in
the preceding table:
Atrophy of the liver, or the nutmeg liver, is almost

always confounded with cirrhosis; the former occurs
most commonly with obstructive diseases of the heart
and lungs, and the surface of the organ is not nodu-
lated, nor is there a history of alcoholism.
Cancer and tubercle of the peritoneum have many

sjTnptoms akin to cirrhosis. The points of differentia-
tion are great tenderness over abdomen, rapidly-de-
veloped ascites, rapid decline in strength and flesh,

absence of jaundice, ab.sence of long-continued dys-
pepsia, absence of hepatic changes on percussion, and
the presence of tubercle or cancer deposits in other
organs."— (Hughes' Practice of Medicine.)

4. Treatment of la grippe: "Absolute rest in bed and
liquid diet should be prescribed. The administration
of fractional doses of calomel (gr. 1/6 every hour for
6 doses) should begin the treatment. Phenacetin, gr.
5 every 3 or 4 hours, may be given for the fever and
the pains. Quinine (gr. 4), sodium salicylate (gr. 7),
or whiskey (54) may be administered every 3 or 4
hours. The local application of menthol (gr. 1%) in
liquid vaselin (3I) to the nasal mucous membrane is

beneficial. Sulphonal (gr. 10) or trional (gr. 15) will
relieve insomnia. Iron, quinine, and strychnine are
indicated in the convalescence."

—

(Pocket Cyclopedia.)
5. Treatment of tapeivorm : The patient should be

limited to a liquid diet for two days; salines should
then be administered ; then the oleoresin of aspidium
in a dose of one to two drams, followed in a few hours
by another saline. The treatment can only be con-
sidered successful when the head of the worm is found
in the dejecta.

6. Headache "may be due to organic cerebral disease,
congestion and anemia of the brain, functional ner-
vous disorders, toxemic conditions, derangements of the
stomach and liver, and reflex causes, such as eye-
strain, nasal disease, etc. The treatment should be
directed to the cause. Eye-strain should be sought
for and corrected, as well as any existing nasal dis-

ease. Toxemic states should be remedied by dietary
and medicinal prescriptions. Anemia calls for prepara-
tions of iron. Uterine disease should be corrected.
Cerebral syphilis demands mercurials and iodides.
Preparations containing citrated caffeine, monobro-
mated camphor, acetanilid, phenacetin, etc., may be
given during the attack. For nervous headaches, a pill

containing zinc phosphide (gr. 1/10) and extract of
nu.x vomica (gr. 1/3) may be administered. Pallia-

tive treatment consists in local applications of cold,

evaporating lotions, menthol, thymol. Various pungent
and aromatic spirits are useful for inhalation."

—

(Pocket Cyclopedia.)
7. Treatment of eonstipalion : The cultivation of a

regular habit is essential; fruit, vegetables, and sub-
stances which leave a I'esidue should form part of the
diet; castor oil, or cascara, or calomel or a saline or
an injection of water or oil may be tried, but drugs
should be dispensed with as long as possible; exercise
or massage may be beneficial; fats or olive oil may be
taken ; the pill of aloin, belladonna and strychnine may
be tried.

8. Locomotor Ataxia. Etiology: It is a disease of
adult life; is more common in men than in women; is

more common in cities than in the country; syphilis

is believed to be the most frequent direct cause; alco-

holism, injury, exposure to cold and wet, have all been
urged as causes, but they are not now assigned so im-
portant a place as etiological factors as was formerly
the case.

Symptom: Loss of coordination; characteristic and
unsteady gait ; tendency to stagger when standing up
with feet together and eyes closed; sharp and paroxys-
mal pain, called crises; girdle sensation; loss of knee-
jerk and other reflexes; Argyll-Robertson pupil.

Prognosis is unfavorable; the disease is chronic, but
may remit for a period; death by some intercurrent
affection may occur.

Treatment consists of rest in bed for long periods,

absence of excitement, nutritious food, cod liver oil,

tonics, silver nitrate, massage, sj'stematic exercises,

counterirritation. and analgesics.

9. In endocarditis: The murmur is soft, not harsh;
it is systolic or diastolic; it may be transmitted; it is

heard loudest at definite points; it is not followed by
signs of effusion ; the apex beat may be strong.



Oct. 17, 1914J MEDICAL RECORD. 697

In pericarditis : The murmur is harsh; is not in con-
nection with the heart sounds; is heard loudest at the
base of the heart and over the precordium; is followed
by (or accompanied with) signs of effusion; the apex
beat is generally feeble.

Some of the causes of endocarditis are: Acute articu-
lar rheumatism, chorea, tonsillitis, scarlet fever, pneu-
monia, cancer, gout, diabetes mellitus, Bright's disease,
septicemia, gonorrhea.
Treatment of endocarditis : "All forms of endocar-

ditis require absolute rest, which should be prolonged
for weeks or even months. The primary disease should
be treated. Overstimulation of the heart must be
avoided, and it is in acute endocarditis that most harm
is likely to be done by the indiscriminate use of digi-
talis, though it may be called for if the heart is fail-

ing. Rest, light diet, milk while fever is present, at-

tention to the bowels and to sleep, form the best treat-
ment of simple endocarditis. The malignant form
should be treated like septicemia. If the organism can
be isolated from the blood, antistreptococcic serum or a
vaccine may be tried, but under any treatment most
cases have a fatal ending."— (Wheeler and .Jack's

Handbook of Medicine.)
10. Chronic rheumatism. Cause: "The disease is

most common among the middle-aged poor, particu-
larly those who are exposed to cold and wet. Very
rarely it follows acute rheumatism." Treatment.—"In-
ternal medication is unsatisfactory. Guaiacum, iodide
of potassium, and arsenic are recommended, but the
salicylates are ineffectual. Local measures, such a.'^

counterirritation, massage, passive movement, and
hydrotherapy are much more useful. Obstinately pain-
ful nodules may be excised. A course of baths, and a
warm winter climate may be of great sei-viee in cases
where such measures are possible."— (Wheelei' and
Jack's Handbook of Medicine.)

SURGERY.

1. Suryical diseases of the third nerve: "One or more
of the branches of this nerve may be compressed by
extravasated blood, or be contused and lacerated in

fractures implicating the region of the sphenoidal
fissure. Tumors and aneurysms growing in this region
also may press upon the nerve. Sometimes both nerves
are involved ; for example, in fractures involving both
sides of the anterior fossa, and in tumors, particularly
gummata, growing in the region of the floor of the
third ventricle. In lesions of the cerebral hemispheres
the third nerve is very frequently paralyzed. Its cor-
tical center lies in close proximity to the center for
the face. The most prominent symptoms of complete
paralysis are ptosis or drooping of the upper eyelid,

external strabismus, and slight downward rotation
of the eye. There is also dilatation of the pupil from
paralysis of the circular fibers of the iris, and loss of
accommodation from paralysis of the ciliary muscle.
Paralysis of the muscles supplied by the third nerve
is frequently associated with paralysis of other ocular
muscles. When all the muscles of the eye are para-
lyzed, the condition is known as "ophthalmoplegia ex-
terna"; it is usually due to syphilitic disease in the
floor of the third ventricle."— (Thomson and Miles'

Manval of Surgery.)
2. Tendon transplantatioii: "This operation consists

in altering the attachments of the tendons of healthy
muscles so as to have them fulfil the functions of those
which are paralyzed. Four methods of transplantation
are practised: first, the tendon of the healthy muscle
may be completely divided and the upper end sutured
to the paralyzed tendon ; second, the tendon of the
paralyzed muscle may be divided and the lower end
sutured to the healthy one; third, the tendon of the

sound muscle may be split, one end remaining attached
to its normal insertion, and the other sutured to the

paralyzed tendon ; fourth, a portion or the whole of

the healthy tendon may be implanted subperiosteally
at the desired point, instead of stitching it to the

paralyzed tendon."'— (Wharton's Minor Surgery.)
3. 'The structure in which rodent ulcer most com-

monly develops is the sebaceous glands of the skin.

Surgical treatment consists of free removal with a good
margin all around the ulcer; if this is not practicable

the Roentgen rays may be tried.

4. Delayed union in fracture is caused by: 111 health,

want of approximation of the end of the bone, want of

blood supply in the bone, defective innervation of the

bone, disease of the bone, lack of rest, and immobility.

5. To accomplish male sterilisation a partial vasec-

tomy may be performed. The skin and fascia are in-

cised, the spermatic cord is exposed just below the ex-

ternal abdominal ring, the vas is separated, and two
ligatures are placed around it about % inch apart;

half an inch of this part is excised, and the wound is

closed with ligatures.

6. Bloodless operation for amputatioii at the hip:

"The most satisfactory method in the great majority

of cases is Wyeth's, in which a constrictor is held in

place by the preliminary passage of two steel pins.

The outer pin is inserted an inch and a half below and
a little internal to the anterior superior spine of the

ilium, and is brought out just back of the great

trochanter. The inner pin is entered one inch below

the level of the crotch and internal to the saphenous
opening, and it emerges an inch and a half in front of

the tuberosity of the ischium. A sterile cork is pushed
on the end of each pin, to save the surgeon from wound-
ing himself from the sharp points. After the limb has

been emptied of blood by holding it in a vertical posi-

tion for five minutes and stroking it from the periphery

toward the body, the constricting band is fastened

about the limb above the pins. After the passage of

the pins and the application of the band of the Es-

march apparatus, the amputation is proceeded with.

The hip is brought well over the edge of the table, a

circular incision is made down to the deep fascia, six

inches below the constricting band, and is joined by a

longitudinal skin-cut reaching from the band to the

level of the circular incision, and the cuff is reflected

to the level of the lesser trochanter. The muscles are

cut by a circular sweep at the level of the retracted

cuff, the capsule of the hip-joint is opened freely, the

cotyloid ligament is cut posteriorly, the thigh is bent

upward, forward, and inward to dislocate the head of

the bone, and, using the thigh as a handle, the round
ligament is incised and the limb removed. After
ligating the vessels and introducing drainage tubes the

flaps are sewn together vertically."— (Da Costa's Mod-
ern Surge)-y.)

7. Tenosynovitis. Etiology: Strain, sprain, over-

use, wounds, infection, tuberculosis, inflammation.

Treatment: Rest, hot fomentations, massage, counter-

irritation, rupture by pressure, incision, excision.

8. (1) Talipes varus, in which the inner edge of the

foot is drawn up, the anterior two-thirds is twisted in-

ward, and the outer edge rests on the ground.

(2) Talipes valgus, in which the outer edge of the

foot is drawn upward, and the inner side of the foot

and ankle rest on the ground. This condition is the

reverse of talipes varus.

(3) Talipes eqtdnus, in which the heel is raised and
cannot be brought to the ground, and the patient walks
on the toes and on the distal ends of the metatarsal
bones.

(4) Talipes calcaneus, in which the toes are raised

and the heel depressed, so that the patient walks on
the latter. This condition is the reverse of talipes

equinus.
(5) Talipes equinovarus, in which the heel cannot

be brought to the ground, and the patient walks on the

outer margin of the sole.

9. In wrist-amputation the following blood vessels

and nerves are severed: Radial, ulnar, superficial volar,

dorsalis indicis, and radialis indicis arteries; and
median, radial, and ulnar nerves.

10. A wound may be closed when there is no severe

hemorrhage, no foreign bodies present, and when the

wound is not infected.
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Front Wheel Brakes.—H. Massac Buist states

that front wheel brakes prove a saving of tires in

relation to the actual amount of braking work
done. At the recent Grand Pri.x race on the Lyons
circuit it was noted that the cars that had front

wheel brakes would rush up to the corners with the

accelerator pedal full down for anything from fifty

to seventy yards after those with brakes work-
ing on the back wheels only had applied them to

those wheels. Therefore the total amount of brak-

ing eflfort on the cars with four wheel brakes was,

of course, va.stly in excess of those with two, be-

cause the machines were slowed in about half the

distance. The demonstration of the use of front

wheel brakes was remarkable. It should be appre-

ciated that the moment braking is applied to the

front wheels the result is to throw weight forward
on to these wheels, thereby increasing their power
of adhesion to the i"oad surface, and accordingly

preventing the wheels locking and skidding. It is

skidding that destroys tires and reduces braking
effort to its least possible value. A natural phy-

sical law assists those who desire to employ the

principle of brakes on all four wheels. One result

of the race will be to give a big impetus to the

employment of front wheel brakes for touring cars.

But the medical man must be warned that it is

one thing to want to have brakes on the front

wheels and quite another so to scheme them that

they shall prove a blessing instead of a bane.

—

British Medical Journal.

The Value of Avocations.—A. Stuart M. Chis-

holm notes that specialization, while impoverishing

the individual, has enriched the profession. There
are many diversions which enable men who are en-

grossed in their professional work to counteract its

narrowing influences and at the same time to pro-

vide a needed relaxation. Collateral and subordi-

nate pursuits provide an enlarged scope, open up
whole spheres of personal culture, and widen the

horizon of life. The specialist may, without preju-

dice to his art, emulate the example of Prospero in

laying down at times his conjurer's wand and taking

off his magician's mantle, while he devotes a period

of his time to his greater personal needs and looks

abroad over the world vvith opened eyes.
—"Recrea-

tions of a Physician."

Tobacco and War.—The Lancet entertains the

hope that England's fighting men will be generously

supplied with the weed that brings solace and joy

when the nervous system is in a ceaseless state of

tension from dangers and excitement. Tobacco fills

an important place in the psychophysiological affairs

of the race, and the habit of smoking, if over-in-

dulgence be avoided, does something to temper the

intensity of the struggle.

Ambidexterity.—H. MacNaughton-Jones states

that in 1868 when he was engaged in operative

surgery on the eye he realized the great disadvan-

tage of not being able to use his left hand equally

with his right. He overcame this difficulty, but

found that when tired from overwork he could not

trust his left hand. In obstetric practice he
learned the truth ot the aphoristic teaching of the

late Dr. Robert Barnes "that every obstetrician

should learn to shave himself with his left hand."
As a boy at college, MacXaughton-Jones owed his

superiority as a handball player to his ambidexterity

and this capacity made him an expert in the use of

the gloves.
—"Ambidexterity and Mental Culture."
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THE RELATION OF DIET TO CANCER.'

By L. DUNCAN BULIvLEY, A.M., M.D.,

NEW YORK.
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That deaths from cancer are certainly on the

steady increase in this and other countries has been

abundantly shown by statistics, which need not be

quoted here. That the evident increase of cancer

is not wholly or even largely due to more accurate

diagnosis and public attention to the disease is ad-

mitted by all who have given due consideration to

the subject; that thus far practically nothing has

been accomplished in the way of checking the ex-

tension of cancer is also a matter of general knowl-

edge; and all this in spite of the earnest and faith-

ful work of innumerable research workers, and the

expenditure of vast sums of money.
It is proposed here to make a brief review of the

present position of the question involved, to ex-

amine some of the facts concerning malignant dis-

ease, and to inquire if sufficient attention has been

paid to a certain element which so largely concerns

the health and well-being of the individual, and the

structure and growth of normal and abnormal tis-

sues, namely, diet.

There must, of course, be some reason for the in-

crease of cancer, and earnest work should still be

given to searching most diligently' for the cause of

the disease, in the laboratory as well as in practice,

even though as yet there have been relatively little

result.

Parasitism has been excluded, for while in some
animals inoculation experiments have resulted in

the transmission of certain tumors, little has been

determined except that the tumor cell when trans-

planted can induce the neighboring tissue cells to

take on a similar aberrant action, which may result

in the formation of a malignant tumor. The same
occurs in metastasis in cancer patients. But this

does not at all explain the true nature of cancer, nor
its development in those who have had no connec-
tion with other patients so afflicted. On the other

hand, the instances of suggested or supposed hu-

man transmission of cancer from one person to an-

other are so remarkably few, and often so exceed-
ingly doubtful, that the question of its contagious-
ness has also been excluded, certainly in the sense

in which this term is applied to other affections.

It has been found impossible to inoculate human
cancer into rats, mice, and apes, or to inoculate

animal tumoi-s into animals of different species.

Heredity has been advanced as a cause, but sta-

tistics fail to verify this in any degree whatever.
In former years malaria was believed to have an

* Read before the Section on Pathology and Physi-
ology, American Medical Association, .June 2.5, 1914.

influence, and one investigator thought to trace the
prevalence of cancer to telluric influence, showing a

preponderance of cases along certain water courses

;

syphilis, in its latent effects, has also been claimed
as an element in the causation of cancer; but all

these and many other etiological propositions are
no longer considered to be tenable, and the very
multiplicity of suggested causes shows that we are
yet far from the true etiology of cancer.

More recent scientific study has attempted to

show that cancer originates from what is called

"embryonic rests," or prenatal, wrongly placed tis-

sue elements, which at some time or other take on
morbid action and develop into what we know as
the various forms of cancer. But here again it is

necessary to determine what causes them at certain
times and in certain places thus to proliferate and
form new tissue, which then becomes malignant
and may proceed to destroy all contiguous tissues,

and even to cause death. It has been claimed by
many that local injury is the cause which deter-
mines the activity of the misplaced cells, and starts
them on their disastrous or rampant course. While
this appears to be the case in certain instances, it

is far from proven to be always so, nor does it in
any way explain the persistency with which malig-
nant disease, when once started, pursues its destruc-
tive and even fatal career, with a great tendency
to recurrence, either in the former site or at some
distant focus, through the agency of the lymphatic
or vascular system.
On the basis of the embryonic theory surgeons

have of late most earnestly advocated the very early
and complete removal of malignant lesions, includ-
ing those of suspected malignancy, and even many
innocent lesions which are observed occasionally
to lead to cancerous formation ; and with our pres-
ent knowledge this cannot be urged too strongly.
But while this has improved operative statistics it
has not contributed much to our real knowledge of
the basic cause of cancer, nor has it taught, us
why these lesions, or "embryonic rests," will re-
main quiescent or prove harmless in some individ-
uals, while in others they are most formidable
agents of destruction. For it is now recognized
that these are most common anatomical or histo-
logical accidents, indeed it is claimed that they
occur in every individual.

The same is true of the many and various forms
of treatment other than surgical excision, such as
deep acting caustics, and even the .r-ray and radi-
um, which, like surgery, only remove the products
of disease and the focus of possible systemic infec-
tion, and do not affect the basic cause of the com-
plaint; this latter recent scientific investigation
and observation are showing more and more to be
associated with metabolic or chemico-physiological
changes in the system. All this leads thoughtful
persons to inquire if there is not some deeper, fun-
damental cause lying back of the trouble, which
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should be reached and rectified by medical skill and
acumen.

It is recognized by all that the tissues develop

and are maintained by nutrition derived from the

lood and drink taken, and tumors all certainly

grow by the same means. For years it has been

claimed by one person after another that diet has

more or less influence in the production of cancer,

and even over one hundred years ago Howard,
Lambe, and others adduced strong proof to show
the effect of diet in curing certain cases of un-

doubted cancer of the breast and uterus, the di-

agnosis of which was confirmed by prominent sur-

geons of the day.

It has been pretty clearly demonstrated that can-

cer is a disease of civilization, increasing among
those peoples who had previously been free from
it, in proportion as they become associated with

those who are more highly civilized, and as they

have adopted their customs, and manner of life,

and diet; this has been shown in regard to negroes

before and after the Civil War, and also as to

primitive people in India, Australia, Africa. Mexico,

Brazil, etc.

With advancing civilization the diet has become
more and more complicated, and luxury and over

eating have increased: this is especially true of

meat eating, and alcohol and coffee drinking. The
increase in the consumption of meat has been start-

ling in many localities, and in England it has

reached a yearly total of 130 pounds per capita for

men, women, and children, in addition to large

quantities of fish, game, poultry, rabbits, eggs,

cheese, etc. Among the well-to-do the meat con-

sumption has been estimated at between 180 and

330 pounds per year: all this is much more than

double the amount consumed fifty years ago, and in

the same time the deaths from cancer have in-

creased over fourfold.

The same figures apply roughly to the United

States, where the per capita meat consumption is

said to be considerably in excess of the European

average, and all statistics show that cancer is rap-

idly increasing in this country. In a recent Bul-

letin of the Board of Health of New York City the

following statements are made in regard to the

mortality from cancer in 1913: "The statistics

of our seven largest cities recently tabulated, show
that in that year the cancer death rate was the

highest on record. For New York City the rate

was 82 per 100,000 of the population, against an

average of 79 for the last five years: for Boston

118, against an average of 110; for Pittsburgh 79.

against an average of 70; for Baltimore 105, against

an average of 94; for Chicago 86, against an aver-

age of 81 : for Philadelphia 95, against an average

of 88; for St. Louis 95, against an average of 85."

Thi.s average increase of over 8 per cent, of deaths

from cancer in the combined population of these

seven cities during the last five years is certainly

an alaiTuing fact, and cannot be explained on the

ground of greater accuracy of diagnosis: for it is

not to be presumed that there has been such great

improvement along these lines during the single

year 1913. It has been shown that with the same

rate of increase of deaths from cancer, unless there

be found some way to check its production, the

death rate at the end of the century will l)e ap-

palling.

In .striking contrast to the enormous extent and

increase of cancer in meat-eating communities may
Ije mentioned the relative rarity or almost absence

of the disease in regions where the diet is largely

confined to the products of the ground. Williams'

has collected from all sources the greatest amount
of evidence that cancer is relatively rare, and often

really unknown, as reported by competent observ-

ers, among various aborigines in the interior of

many countries, who live on the products of the

vegetable kingdom, with little if any meat secured

in hunting.

Is it not possible and even probable that the rela-

tively less increase in cancer in New York City

during the last five years is in part due to dietary

causes? Thus in 1913 the death rate was 82 per

100,000, again.st 79 for the average of the preceding

five years, while the highest increase was in Balti-

more, 105 against 94, or 11 per 100,000 to 3 in New-

York City. It is known that we here, in New York
City, have vast hordes of foreigners, many newly

landed, who still live as at home, and are too poor

to buy much meat. The Italians still live on ma-
caroni, and cereals form a large part of the diet of

those from southern Europe, etc. etc. During a

rather extensive trip through the Far East I was
unable to see or even hear of any cancer, although

1 met a large number of medical men and made in-

quiry regarding the same, and visited hospitals

with a total of many thousands of patients ; in

.Japan, Korea, China, the Philippines, India, Siam,

and Egypt I met the same response, that cancer

was rarely seen among those vegetarian peoples.

Cancer has repeatedly been observed to disap-

pear spontaneously, and many such cases are on

record by careful and competent medical men : in

certain of these instances it has occurred in con-

nection with a radical change in the mode of life

and diet, but in the majority of instances there is

no record of the special cause of its disappearance.

But the lesson to be learned from this is that there

are conditions of the system which are antagonistic

to the abnormal proliferation of cell tissue, even

when it has begun to take place, as we must believe

that there are conditions of the system which favor

such diseased action of aberrant cells. An interest-

ing confirmation of this is attributed to Ehrlich,

but I cannot find the original reference. He "has

shown that mice living upon a rice diet cannot be

inoculated with cancer, while mice living on a meat
diet can be readily inoculated, cancerous tumors

developing quickly and continuing to grow until the

animal dies. Ehrlich also found that when mice

with cancerous tumors, the result of inoculation,

were placed upon a rice diet, the tumors ceased to

grow and in many cases degenerated and disap-

peared." Interesting confirmation of this has been

given by Sweet, Corson. White, and Saxon." They
found that 75 per cent, of 75 mice developed ex-

perimentally inoculated tumors when under normal

diet, while only 19 per cent, of 75 other mice devel-

oped such tumors when under a diet of glutenin

and gliadin, that is vegetable proteins; also that

the tumors in the latter were in thirty days hardly

larger than in the former in ten days.

Psoriasis furnishes an illustration which may be

of service in understanding the relation of diet to

cancer; for psoriasis is characterized by a disor-

dered epithelial growth, which both shows on the

surface and manifests itself by epithelial prolonga-

tions into the corium, which are quite comparable to

the ingrowing cellular masses of early cancer;

moreover it is not so very rare to have epithelioma

develop from lesions of psoriasis.

The real cause of psoriasis has not as yet been



Oct. 24, 1914J MEDICAL RECORD. 701

established, but there is abundant testimony to

.show that the eruption is intimately connected with
faulty nitrogenous metabolism, or rather with the

presence of an excess of nitrogenous matter in the

system. For many years the present writer has ad-

duced proof of this relationship, and has reported

a number of cases, confirmed by other practition-

ers, where the lesions of psoriasis have entirely

disappeared, simply under an absolutely strict veg-

etarian diet, excluding also coffee and alcohol, with-

out the use of any medical treatment whatever, in-

ternal or external; he has also many patients in

private practice who remain free from eruption

while strictly faithful to the same diet, and many
others who relapse again and again when the diet

is relaxed, and again lose the eruption under rigid

vegetarian diet. All this has been confirmed by
other observers, and very strikingly so by Dr.

Schamberg,^ who made some very careful labora-

tory observations in connection with the Philadel-

phia Polyclinic, on nine psoriasic patients. From
his studies he concluded that these patients possess

a strong tendency to store nitrogen, and that on a
high protein diet tremendous quantities of nitrogen
may be retained in the system; he also confirmed

the injurious effects of a strong nitrogenous diet,

and the disappearance of the eruption under veg-

etarian diet. We are as yet quite in the dark as to

why various disturbances in regard to nitrogenous
and other metabolism tpke place in the body of

these patients, as we are of the reasons of gouty
and diabetic disorders, but clinical facts often lead

the way to pathological discoveries, and those in

regard to psoriasis are instructive and suggestive

in our present study; and such researches are much
needed in regard to the metabolism of cancer pa-

tients before the development of the disease, or in

its early stages, although considerable work has al-

ready been done in connection with the chemico-
pathology of advanced cancer.

There is an analogy to be found between what
has been previously mentioned in connection with
the natural history of cancer, as to its increase in

connection with the greater consumption of meat,
and what has just been detailed in regard to psori-

asis. While to a superficial observer there may not
seem to be any very great connection between the
two diseases, there is in reality a lesson to be learned

from the one to the other. In both we have per-

verted and active proliferation of epithelial cells, and
inasmuch as cell growth depends upon protein, we
have with an excessive nitrogenous intake, or a re-

tention of nitrogenous elements, an augmentation
of the eruption of psoriasis, even as we have seen

cancer increase with the increased consumption of

meat. And, just as psoriasis has been observed by
many to disappear when the nitrogenous supply
was cut off, so numerous observers, and the present
writer among them, have seen unquestioned cancer
steadily retrogress and even disappear, and remain
absent, under a strictly non-nitrogenous diet.

For very many years I have held the view that
meat eating was productive of cancer and have
treated very many cases, of both recurrent and
primary cancer, with an absolutely vegetarian diet,

with results in some cases which were remarkable
and most gratifying. But I have hesitated writing
strongly on the subject before lest I should be mis-
understood or misjudged, as in such cases reliance

has to be placed on a clinical diagnosis (always
verified by others), while results claimed are al-

ways open to question by some. I have also feared

lest I might really do harm by advocating a medical
consideration and treatment of cancer, since there-
by some might be led to neglect operative measures
in proper cases, at the proper time; and so in cer-

tain instances great injury and injustice might be
done to the patient, and the time pass in which a
surgical operation might possibly be of service.

I wish, therefore, to repeat what 1 said before,

that with our present knowledge competent surgical
interference cannot be urged too early or too strong-
ly in suitable cases; but I wish also to enter my
strong protest against the course which is usually

followed in regard to cancer, both before and after
operation. With a rather extended experience, dur-
ing the last forty years I have almost yet to find a
case which has received adequate and continuous
medical care before operation, with a view of dis-

covering and rectifying the cause of the morbid
growth. Too often when a cancer is suspected or
discovered it is taken as a foregone conclusion that
the malady is hopeless, except as the results of the

diseage, that is the new growth, may be removed by
the knife, a;-ray, radium, caustics, etc. And after

a surgical operation, as far as my observation
goes, the patients are invariably left entirely to

their own resources, with the hope that the tumor
will not regrow, but with no attempt so to guide the
life that there shall not be the tendency to a re-

current malignant new formation.

The limits of the present paper will not admit of

a full discussion of the problems of metabolism and
chemico-pathology which may and often have to do
with this tendency to misgrowth of tissue, concern-
ing which there have been some interesting and
valuable researches which are of practical impor-
tance in regard to the prevention of cancer, but
brief mention may be made of a few points.

Ross' has satisfied himself that there is a failure

in the potash element in patients who are subject
to cancer, and for many years he has administered
one of the salts of this mineral in large quantities,

both to those threatened with the disease and even
in advanced cases, with most satisfactory results.

This I can verify fully, and for very many years I

have given the acetate of potassium to a large num-
ber of patients thus afflicted, and am confident that
it has had a large share in producing the benefit

that has been observed. Ross calls attention to the
errors which exist in regard to the cooking of veg-
etables, whereby the natural salts are extracted in

the water in which they are cooked, which is then
thrown away; among the aboriginal natives who
are vegetarians, who escape the disease, it is stated
that they consume also the water in which veg-
etable substances are cooked. This waste of the
natural salts is especially seen in connection with
the cooking of potatoes. These are commonly
peeled before being boiled, and by this means the
inner skin, rich in salts, is necessarily removed,
and the exposed starchy matter is then further de-

vitalized by the water in which they are boiled;
they should be boiled in their skins, and it is even
better to eat the skins as well, although their outer
coating may then be easily stripped off, leaving the
inner skin, containing abundance of potash and
other salts. Ross adduces much proof in regard to
the error in equilibrium in regard to potash salts

in those tending to cancer, which cannot be detailed

here, but is worthy of serious consideration.

Time fails even to allude to the various studies
which have been made in regard to the many al-

terations in metabolism which have been observed
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in cancer patients, all however showing that there

is a basic cause for the remarkable and virulent

action which certain cells of the body ma.v take on

and continue, exciting the same diseased condition

in contiguous cells, because they also are bathed in

the same deranged blood stream.

Why in some individuals a disturbed nitrogenous

equilibrium resulting in cancer occurs, while so

many escape, remains still an unanswered question,

like so many problems in medicine. Chemico-

physiology and pathology are yet in their infancy,

and the mysteries of anabolism and catabolism are

great, but that they and the action of all the cells

composing the organism are under the influence of

diet is beyond question. It is also certain that

various other causes, such as mental and physical

overstrain, etc., can produce such a derangement of

the vital organs of the body that disturbed metabol-

ism follows, and that a diet which at one time or

in one individual is well borne, at another time or

in another individual produces disease. Accumu-
lated evidence, dating back many, many years,

points to excessive nitrogenous intake, together

with faulty cooking, incident to a more refined civ-

ilization, so-called, as a prolific cause for the devel-

opment of cancer, while an absolutely vegetarian

diet, with the exclusion of cofi'ee and alcohol, in

conjunction with proper medicinal measures, has

repeatedly resulted in the disappearance of cancer.

The length of this paper prevents the presentation

of illustrative cases which have occurred in my
practice during the last forty years, some of the

subjects remaining entirely well for ten or more
years thereafter.

The medical treatment of these cases along lines

of eliminative and constructive therapy, undoubt-

edly contributed tow-ard the favorable results, but

unaided by dietary measures these would certainly

have been entirely ineffective.
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AMPUTATIONS.
Br A. M, FAUNTLEROY,

SURGEON, U. S. NAVY.

The surgical attitude towards the removal of limbs

has undergone a great change in the recent past,

and within a decade experience has so completely

reversed the teachings in regard to certain hitherto

accepted procedures that amputations can no longer

be considered a beginner's task but has reached the

proportion of an art. As Professor Oskar Witzel of

Dusseldorf says, "in emergency cases every physic-

ian must be able to perform this operation at once,

if necessary to save life, but otherwise it demands
the highest surgical skill, both in determining the

indication and in the proper execution."

In preantiseptic times, and during the time when
aseptic surgery was being developed, an injured

member usually received short shift at the hands of

the surgeon, for the reason that the means of com-
batting and handling the dreaded infection had not

been perfected to the extent they have to-day and

the surgeon was thus forced to adopt measures
which, in the light of our present knowledge, seem
altogether too harsh and heroic. Amputation has
become much more rare in the surgery of peace, and
its use has been restricted considerably in war, by
the recognition of tried and proven methods to con-

serve to the utmost every portion of an injured

member until forced to remove a part in order to

save life. The present day surgery makes it pos-
sible to wait longer in treating lesions in order to

determine what is destroyed beyond repair and
what may possibly recover. What appeared for-

merly to be beyond hope of redemption can now be
preserved, and it is no longer a menace to life to

adopt an ultra conservative attitude in regard to

the time and extent of removal.

The indications for amputation in modern prac-

tice have been very much restricted by reviving-

Lister's "let alone" method in the treatment of

wounds, and by the recent advances in bloodves.sel

surgery, suture, anastomosis and transplantation,

through the efforts of such workers as Carrel and
Guthrie. When the vitality of a part is threatened

and the blood supply depleted, whether from trauma
or the gradual occlusion of vessels resulting in

gangrene, the anastomosis of large arteries and
veins or the transplantation of a segment of vein

to complete the continuit.v of an injured artery

will often reestablish normal vitality and enable the

parts to live till restoration occurs. It is true that

blood vessel W'ork is only successful in skillful and
practised hands, but the time may not be far distant

when it may come to be more easily practicable and
hence should be borne in mind as a factor not to be
neglected when possible to apply.

When acute and chronic inflammation has to be
dealt with Bier has given us an invaluable remedy,
in his hyperemic treatment, to combat this fear-

some complication which enables us to bring
Nature's valuable forces to the rescue and thus very

often save a useful member. Certain deformities,

whether congenital or acquired, such as ankylosed
joints, flail joints from bony non-union, great de-

struction of bone from disease or injury, are now
successfully treated by either the formation of a

new joint through fascia transplantation after the

method of Murphy, or the transplantation of large

or small pieces of bone to fill up the gap in the bony
continuity of a part and fixed in position by means
of wiring, plating, nailing, and splinting. Our
ideas in regard to tumor growth as an indication

for amputation are now- undergoing a revision, es-

jiecially with reference to benign tumors, where
resections are now indicated; while even in myelo-
genous sarcoma plastic operations and transplanta-

tions can be made to take the place of removed
parts. Roentgenotherapy is also a powerful as-

sistant in regard to limiting mutilation with refer-

ence to tumors which heretofore have been regarded
as an indication for immediate amputation, and es-

pecially has this held good for periosteal sarcoma of

the extremities. Having met the modern demands
with reference to the changes in the indications for
amputation we now pass on to discuss the modern
technique and its recent changes.

When once the indication for amputation has
been established every effort should be made to in-

crease the patient's general resistance against the
depressing effect of the operation. In case of emer-
gency work the means of strengthening the resist-

ance would be limited to an energetic treatment of

shock, so that when the patient is placed on the
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operation table there should never be a doubt as to

his being able to recover from the effects of the
operation. Here the indications are such stimulants

as brandy, ether, atropin, morphin, infusion of salt

solution or transfusion of blood, depending on the
condition of shock and its usual attendant loss of

blood. Where the operation can be postponed the
preparation may take days or even weeks to in-

crease the resisting powers of the patient up to the

point where the operation per se will not jeopardize

life. Certain it is, as Witzel remarks, "that the

mortality caused from the amputation itself must
be absolutely excluded and where the case is known
to be a hopeless one the operation should never be

attempted." The examination of the patient prior

to operation should be as careful as is consistent

with the demands of the case; the condition of the

blood, kidneys, and other vital organs should never
be overlooked and, both before and during the

operation, the application of Crile's anoci-associa-

tion principle should always be resorted to.

Of almost equal importance to the saving of life

is the modern treatment with reference to the

stump. The technique should be such as to always
insure a painless, mobile, and useful stump, as there

is no more permanent or distressing monument to

surgical error than for a patient to be condemned
to suffer continuous neuralgias, or to be the posses-

sor of an immobile or nonsupporting, useless

stump. The operation should be so planned and
executed as to accomplish not only perfect freedom
from stump pain, but the later use of an artificial

member should receive the surgeon's technical at-

tention at the time of operation and thus guarantee
to the patient a strong, supporting, useful stump.
The first step in any amputation is to provide for

the arrest of hemorrhage and, this accomplished.

the planning of the flaps to conserve the length and
strength and supporting character of the member
is next to be considered.

The methods for securing bloodless amputations
are fully and accurately described in modern text-

books and include the use of the time honored
Esmarch principle of broad rubber bandage and
tourniquet; Wyeth's pins, used in conjunction with
a constrictor, in shoulder and hip-joint amputa-
tions; the ligating of the principal arteries before-

hand; the Lynn-Thomas compressing forceps; the

Senn, Larry, Dupuytren, and Kocher methods of

controlling hemorrhage in special situations; all of

which can be easily worked out on the cadaver.

The question of flap formation is to be considered
from several points of view. The formation of the

classical flaps as indicated in text-books, while most
convenient to illustrate basic principles, can rai-ely

be used without modification to suit individual cases

and should be considered only in the nature of types

to be followed in principle along general lines. The
circular, modified circular, lateral, and anteropos-

terior flaps are fully described in text-books and
should be thoroughly mastered as a guide for gen-

eral application. The character of the injury, re-

sulting in the destruction of tissue, will largely

determine the nature of the flaps to be used. Where
age is a determining factor it is to be noted that

young tissues are capable of much more plasticity

than old tissues which demand simple junction for

good union. The question of blood supply, both in

quantity and quality, is highly important. The
latter is to be considered when such diseases as

diabetes or arteriosclerosis are present, and the
former is to be considered with reference to the

anatomical position of the blood vessels supplying
the part. Witzel aptly remarks that "the chief

condition for complicated operations is to have the
entire region in an aseptic condition. An infection

that could not be removed beforehand demands
simple procedures."

It is essential that the operation should be so

planned that the resultant scar from flap union
should never be subject to pressure. The flaps

should always be of sufficient length to allow for
subsequent muscular contraction, with resultant
tension on the sutures, and the separation of the
soft parts must be done smoothly with a sharp knife,

avoiding handling or contusing of the tissues as

much as possible. The so-called "dead spaces" are
to be obliterated by the use of buried sutures in

coapting the deeper tissues. Where we can be sure
of our asepsis the suture and ligature material
can be either of the absorbable or non-absorbable
variety, but when future infection of the wound
has to be considered the more absorbable material
is far better in that it does not remain long as a
foreign body to cause irritation and a prolongation
of the infective process. Careful attention should
be paid to the complete arrest of hemorrhage, by
ligation of the larger and smaller vessels, torsion
of the smaller branches, with manual compression
and the application of hot salt solution compresses
to control oozing.

Primary union is probably more important in an
amputation wound than elsewhere on account of the
future function of the stump. In this connection
drainage is to be provided to carry off the subse-
quent extravasation of blood and lymph in order
to leave no culture media in the wound for infective
organisms. The drainage should be removed at the
earliest possible moment, usually the second day, to
accelerate primary union in the openings left by the
removal of the drainage tubes. The part should be
splinted to secure complete rest and the dressings
disturbed as little as possible. Nothing, except in-

fection, so interferes with primary union as inter-

rupting the rest of the part involved in the healing
process.

We have now to consider the very important fea-

ture of producing stumps of the highest usefulness,
which takes into consideration painful or tender
stumps, mobile stumps, and weight-bearing stumps,
all of which means that the surgeon's work is but
poorly accomplished if he has neglected to consider
these highly important factors in securing a thor-
oughly useful stump.
A good many text-books still speak of a painful

stump as being due to the formation of the so-called

"amputation neuromas." It has been repeatedly
shown that the amputation neuromas, which are the
small terminal knobs of the bisected nerves, are
but the result of an abortive effort on the part of
nature to regenerate the lost part of the nerve to-

wards the periphery. This attempt at regenera-
tion happens frequently and, as Witzel remarks, if

these knobs or termini neuromas are always to be
regarded as the cause of amputation neuralgia, or
stump pain, then we ought to cease operating. The
cause, however, of this distressing symptom is not
the amputation neuroma, as formerly taught, but
is due to the fixation of the nerve to the scar formed
in the soft parts and of the latter scar to the bone. It

can thus be readily understood that the stump
gradually becomes the seat of tenderness and pain
through irritation of the nerve trunks, which are
incorporated in the scar, by reason of muscular
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flexion and extension. The pain is increased by

pressure on the nerve ends imprisoned in the scar

tissue, thus making it impossible to produce a

weight-bearing stump.
How are we to avoid this most undesirable com-

plication? The answer to this is to recognize the

physiological necessity that all nerves should be

perfectly mobile in their sheaths, a fact which dees

not obtain when nerve trunks are fixed in a scar

and the resultant ascending perineuritis prevents

the nerve from making sufficient excursion in its

sheath. The cuneiform or wedge-shaped excision

of the bisected nerve end, with subsequent vei\v fine

suture of the perineurium, may prevent the forma-

tion of knobs at the cut ends of the nerves, but

will have no influence on the actual cause of amputa-
tion neuralgia, which latter is due to the fixation

of the nerve trunk in the scar. This latter can be

avoided, and amputation neuralgia prevented, by

seeking out the bisected nerve trunks at the time of

operation and pulling them strongly out for a dis-

tance of three or four inches and cutting them off

smoothly with a sharp knife. The end of the nerve

now slips far back into the layer of connective

tissue, out of the way of subsequent scar forma-

tion and later glides to and fro in its sheath

when the stump is moved by muscular contractions.

There is also no pain when the soft parts are

shifted or pulled at or pressed against the end of

the bone.

There are several other points in connection with

sensitive stumps which recent investigation has

proven of considerable importance. The question

of limiting the osseous scar formation at the end

of the stump has been investigated by Bunge, who
has shown that if the terminal bone marrow is re-

moved with a spoon in diaphyseal amputation, and

at the same time if a periosteal cuft' at the end of

the bone is removed, the mushroom-like osseous out-

growth at the end of the bone is prevented and, in

consequence, there is no vascular swelling of ter-

minal bone marrow to cause pressure or growth
from within, nor is there the likelihood of small

neighboring ner^^e fibers being caught and held in

the rough osseous proliferation which occurs when
there is a periosteal covering for the end of the

bone. Thus the painlessness of the stump after

exarticulation, and after amputation through the

epiphysis is explained as there is, in these situa-

tions, no swelling of the bone marrow nor does ter-

minal osseous proliferation occur. The older sur-

geons, Pirogoff and Gritti, obtained excellent pain-

less weight-bearing stumps by their well-known

methods of utilizing a distal piece of bone attached

to the covering flap and secured to the end of the

bone in the stump, the former surgeon's method
applicable to the ankle and the latter's to the knee

amputation. As an application of this principle

Sjabanejeff's idea of uniting the anterior surface of

the head of the tibia with the lower end of the

femur is an excellent one. Later on Bier amplified

the same idea with reference to amputation through

the diaphysis or shaft. His technique consists in

securing an osteoplastic bone-covering flap, utilizing

a part of the bone which is to be amputated though
left attached to the covering flap. These various

methods are excellent but their universal applica-

tion is questioned by many surgeons who have in

mind the character of the injury sustained and
who hold that the simpler procedures are the best.

Certain it is that in battle surgery or in case of a

traumatic epidemic, such as railroad accidents, time

will not admit of elaborate operations and we have
recourse to the less pretentious methods of remov-
ing the injured part. In diaphyseal amputations
these consist in mapping out ample flap covering,

sawing off the bone cleanly with the removal of

sharp edges or points, scooping out the terminal

bone marrow, removing a small cuff of periosteum
from the end of the bone, obliterating "dead
spaces" and allowing for drainage. In epiphyseal

amputations, or in exarticulations, there is no neces-

sity for periosteum removal, or scooping out the

marrow or any special covering.

Disturbances with the function of the stump, or

its complete mobility as a perfect lever, are two-

fold. First of all the joint on which the stump
hinges may become wholly or partially ankylosed if

attention is not directed at an early stage towards
manipulation of the lever. As soon as primary
union has occurred the splint should be removed and
the joint freely exercised passively so that adhesions

will not occur to restrict the complete mobility of

the joint. Secondly, disturbances with the lever ac-

tion of the stump may be brought about by irregu-

larity of muscular movement in the stump itself

as the result of individual muscles, or groups of

muscles, contracting irregularly and producing a

distortion of movement. To overcome this condi-

tion the modern practice is not to pull the tendons

out and cut them off as short as possible, as until

recently was the custom, but to leave the tendons
long and either to anchor them to the periosteal

fascia or to unite the tendons of opposing muscles

over the end of the bone, thus having flexors acting

against extensors and preventing irregular contrac-

tures. This is especially applicable to amputations
in the fingers, hand, and wrist where effort must
be made to obtain good lever action in the stump.

The same principle applies to groups of opposing

muscles in stumps of the arm, forearm, leg, and
thigh, either uniting antagonistic muscles or

anchoring them close to the bone and in such a way
that any future contractions of the muscles will not

exert their action upon the covering of the end of

the stump. Uniting opposing tendons or muscles

over the end of the bone is the preferable procedure,

as the anchoring of the muscle in close proximity to

the skin flap has sometimes resulted in dangerous
stretching of the skin covering the stump.
As already indicated, healing by first intention in

amputations is of the greatest importance. This is

not only on account of the infection being a highly

undesii'able and dangerous complication, although

in many instances recovered from, but the resultant

scar is broad and adherent, and is not only sensitive

but liable to break down under the slightest pres-

sure. In such circumstances the use of an artificial

limb is practically out of the question unless exci-

sion of the scar, or reamputation, is resorted to.

Even in primary union there may be a slightly ad-

herent sinuous scar, the latter being due to irreg-

ular contraction of the skin, and it is now con-

sidered good practice to begin massaging and knead-

ing the stump early, after primary union has oc-

curred, shifting the parts against each other to in-

sure complete mobility of the tissues and. in the

lower extremity, a weight-bearing stump. As
Binnie puts it, it is well to subject the end of the

stump to a certain amount of therapeutic abuse,

after primary union, with the idea of bringing

about a quicker response in the tissues to the

weight-bearing feature of the stump.

It remains to discuss certain special considera-
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tions, in regard to amputations of the leg and fore-

arm, which have in view enhancing the utility of

the stump. In amputation of the leg the so-called

"seat of election" for sawing the bones is one hand-
breadth below the top of the tibia or about one inch

below the tubercle of the tibia. At this level the

flaps are not only well nourished but the stump of

the leg is long enough to support the weight of

the patient on the bent knee without the end of

the stump projecting too far behind. Not only is

this a favorable site for the application of an arti-

ficial limb but the older surgeons recommended the

"seat of election" for the reason that even a wooden
peg with a padded shelf at the upper end, on which
the patient kneels with his stump, makes a very
useful and inexpensive artificial limb. However,
this particular level for amputation is no longer

regarded as essential in view of the modern methods
of operating, and the improvement in artificial

limbs, to secure weight-bearing, painless stumps.

Binnie, analyzing the statistics of Estes, thinks

that as far as the mortality of amputations of the

leg is to be considered there is practically no differ-

ence at which level the amputation is performed.

The same author says that the makers of artificial

limbs state that the lowest favorable site for sec-

tion of the leg bones is eight inches above the

ground and that the highest favorable point is four

inches below the lower edge of the patella.

In deciding upon the level at which an amputation

is to be performed Binnie brings out several im-

portant factors to be considered. In the first place,

where the bones of the foot are affected by a malig-

nant disease it is proper to amputate, by the best

possible method, at any convenient part of the leg.

while for the same disease of the tibia or fibula no

amputation below the knee can be considered. With
reference to gangrene, the level of amputation will

largely depend on the extent of vascular disturbance

and there are two methods given for determining

the site of operation. Moscowicz's method is to

elevate the limb for two or three minutes, apply an

elastic constrictor to the thigh as if for amputation,

and then lower the limb to a dependent position.

After five minutes remove the constrictor rapidh-.

In health the arterial circulation is reestablished at

once and a hyperemic flush passes down the limb

to the toes in about two seconds. If gangrene is

present the flush rapidly passes down the limb to a

certain distance, then pauses so that there is a clear

line of demarcation between the hyperemic skin

above and the ischemic skin below, then the flush

slowly passes downward, taking minutes instead of

seconds to reach the toes. The line where the

descending flush pauses corresponds to the site of

arterial obliteration and the limit to which the gan-

grenous process may be expected to reach. Sand-
rock's method is much simpler and consists in

scrubbing the leg vigorously as in preparing for

operation. Note the reaction of the skin to the

scrubbing. The well nourished skin becomes dif-

fusely red and this flush stops more or less abruptly

at the poorly nourished level. The amputation must
be performed well above the Moscowicz-Sandrock
line, and in elderly people with atheromatous vessels

the amputation must be performed in the middle or

lower third of the thigh in order to get proper flap

nourishment. When the change is less abrupt, the

transition zone shows either spotted or streaky red-

ness. It is advisable to repeat the experiment on

the healthy limb as a control. DaCosta lays down
the following rules as regards amputation for gan-

grene: In dry gangrene due to obstruction of a non-

diseased artery, wait for a line of demarcation. In

senile gangrene, if it affects only one or two toes,

let the dead parts be cast oft" spontaneously. If a

greater area is involved, or the process spreads,

amputate above the knee without waiting for the

line. In ordinary moist gangrene, if there are not

severe symptoms of sepsis, and if the gangrene is

not rapidly progressive, wait for a line of demarca-
tion, otherwise amputate high up. In traumatic

spreading gangrene, and in many cases of diabetic

gangrene, amputate high up. In ergot, carbolic

acid, post-febrile, Reynaud's, and frost gangrene,

wait for the line of demarcation.

When amputating for trauma the site of section

depends on the site of injury and the amount of

tissue which is left and which is suitable for form-

ing the stump. The use which is to be made of the

stump is a factor of prime importance in the choice

of the site of amputation. If the financial condi-

tion of the patient is such that he cannot afford an

expensive artificial iimb it is of paramount impor-

tance to save as much of the limb as possible and
provide him with a useful, painless stump which
will bear the weight of the body, both continuously

and intermittently, without harm resulting. Such
an operation would be a Pirogoff or Syme at the

ankle, a Gritti or Sjabancjeff or any of the many
variants at the knee, and a Bier's osteoplastic any-
where between the two. In the case of amputations
of the Pirogoff or Gritti variety, while they may
not be approved of from the artificial limb maker's
point of view who may want to sell an elaborate

expensive limb, nevertheless they can be fitted with
a strong, useful and not unsightly prothesis. In

the same class of patients when the opportunity to

carry out complicated procedures is lacking, the so-

called "seat of election" is indicated for the reasons
already given. If we can consistently secure an effi-

cient weight-bearing stump at any level then it fol-

lows that for one who cannot afford an expensive
artificial limb it is important to have no shortening
of the leg; whereas in one whose social and financial

condition is such as to warrant allowing the arti-

ficial limb makers to exercise their art, both as re-

gards usefulness and cosmetic effect, then it would
be better to follow their recommendations and sec-

tion the bones eight inches above the ground or four
inches below the lower edge of the patella when it

is practical to do so. If disease and circumstance
demand that amputation be performed at a level

higher than the "seat of election" then it is advis-

able to disarticulate at the knee for the reason that
the portion of the leg below the knee is not long
enough to operate an artificial limb in such a man-
ner as to preserve a normal or useful knee motion.

Binnie states that from his own experience it is

not necessary to carry out Bier's elaborate osteo-

plastic amputation in regard to having a periosteal

hinge for the bone flap, but that the same result

can be obtained by a free transplant of bone for

covering the cut end of the tibia, or long enough to

also include the fibula. His modified technique is

as follows : By any of the customary methods reflect

the soft parts and expose the tibia, covered by its

periosteum, for a few inches below the proposed line

of bone section. Transversely divide the periosteum
of the tibia along two lines, separated from each
other by a space about one inch greater than the
diameter of the bone. From the upper incision

separate the periosteum downward for about two-
fourths of an inch. From the lower incision
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separate the periosteum upward for about two-
fourths of an inch. Cut through the cortical bone
of the tibia transversely at the base of the perios-
teal flap. With an osteotome or Gigli saw cut free
the plate of bone between the transverse incisions.

This plate of bone is covered by periosteum which
hangs from its upper and lower edges like a table
cloth. Preserve this in warm salt solution. Com-
plete the amputation by sawing through the bones
after forming a periosteal cuff on the tibia. Place
the plate of bone over the cut surface of the tibia

and fibula and fix there by periosteal sutures. As
Binnie states, such an operation as the above is

entirely out of place unless asepsis can be assured
and the resisting power of the patient is satisfac-
tory. In any amputation divide the soft parts by
first cutting through the skin and fat down to the
deep fascia, let the skin retract and then, cutting
through the deep fascia, reflect it along with the
skin. The muscles are n©w cut through obliquely
upward and toward the bone, so as to make muscular
flaps which will cover the bone evenly and them-
selves be smoothly covered by the fascia and the
skin.

In amputations through the wrist joint, or

through the lower third of the forearm, Vanghetti,
after primary union, advocates a plastic operation
on some of the tendons of both the fle.xor and ex-

tensor group of muscles. His idea is to form loops

of tendons, covered by skin, one on the front and
€>ne on the back of the wrist. The artificial hand
is so constructed that leather thongs secured to
these loops of skin-covered tendons will enable the
fingers of the hand to be closed when the muscles
are made to contract. He claims to have gotten
twelve pounds and more pull from these tendon
loops. It seems to be well worthy of trial in selec-

tive cases and bids fair to improve the usefulness
of the stump.

NEUROLOGICAL AND PSYCHIATRIC ASPECTS
OF RAILWAY ACCIDENT CASES. CON-
SIDERATION OF SOME MEDICOLEGAL

PROBLEMS.*

Bi- ALFRED GORDON, M.D.,

PHILADELPHIA, PA.

The problem of railway accidents in its relation

to nervous and mental disturbances has a consid-

erable social importance. Among all the accidents
those caused by railroads or trolleys give the largest

contingent of victims.

The nervous system among other organs may
suffer from the shock of the accident in two ways;
there may be either a functional disorder or a
genuine organic lesion. A neurosis, a psychoneu-
rosis, or a veritable psychosis may develop subse-
quently to an accident.

The subject, as .vou see, is very great and too
vast to allow of satisfactory discussion in the short
time that you can spare. We will, therefore, con-
sider briefly the organic disturbances caused by
traumatism and then take up the functional dis-

orders, called traumatic neuroses and ps.vchoses,

which are by far more frequent than the former.
A traumatism of the cranium may result either

in a fracture of its individual bones especially at

the base, in a concussion of the brain, or in a very

*Address delivered by inN^tation before the Surgeons'
Association of the Norfolk and Western Railroad in
Cincinnati, June 17, 1914.

brief and transient psychic symptom-group which
rapidly disappears.

Fractures of the skull are frequently accom-
panied by a lesion of the membranes, brain tissue,

and cranial nerves at the base. The blood-vessels,
the sinuses, may also be torn, hence extra or intra-

dural hematomata. If the arachnoid membrane
is involved, the cerebrospinal fluid finds its way
through the opening of the skull or through the
nasal fossae or through the external auditory meatus.
Among all varieties of fractures of the skull the
most frequent is the radiating one. The radiation
toward the base is done by the shortest route. An
injury to the frontal, occipital, or temporal regions
of the skull will reach the anterior, posterior, and
middle portions of the base respectively. In the
latter form the ear and Fallopian canal are not in-

frequently involved. In fractures at the base the
cranial nerves are invariably affected. The so-called

fracture "par contrecoup" should always be borne
in mind in considering injuries of the skull. There
the lesion lies in another portion of the skull than
in the one that was injured. In the cranial injuries

with fractures there is usually no difficulty in recog-

nizing the situation, as the symptoms are too con-

spicuous to be overlooked. The classical bleeding
from the nose, mouth, or ears points to a fracture
at the base of the skull. We usually find here palsies

of various portions of the body and disturbances

of sensations. The cerebral manifestations will de-

pend upon the area of the brain involved. Dis-

turbances of speech, epileptiform convulsions, and
hemiplegia or monoplegia may all be present. It

stands to reason that in all such cases the prognosis

is of a serious nature on account not only of im-
mediate but also of remote consequences.

Concussion of the brain is another important con-

dition which may follow a cranial traumatism with
or without fracture of the skull. The common be-

lief that only in injuries accompanied by loss of

consciousness there is concussion of the brain is

erroneous. Records of authoritative cases show that

even without loss of consciousness symptoms of

grave nature may develop immediately or in a few
hours or days after the accident.

In the majority of cases without gross injury of

the brain, especially when there is no historj' of

syphilis or alcoholism or fracture of the skull and
when the treatment is instituted at the earliest pos-

sible moment, recovery is complete.

The usual manifestations of concussion are:

pain in the head, dizziness, insomnia, mental hebe-

tude, asthenic condition ; later change of disposition,

irritability. When recovery does not follow, grave

mental phenomena may develop, such as impair-

ment of memory, difliculty of retaining impressions,

delirium associated with profound mental alter-

ations, hallucinosis, Korsakoff's psychosis; finally

dementia. In children arrest of mental develop-

ment may ocur. Anatomopathological investigations

show that in those severe cases in which various

mental phenomena persist or become aggravated,

actual material lesions exist. Sperling and Kron-

thal (Neurolog. Centralblatt. 1888, Nos. 11 and 12)

found sclerosis, hyaline and fatty degeneration of

the arterial system in the brain and cord. Dinkier

(Archiv f. Psych., Bd. 39, 1905) found the nerv-

ous tissue rarified, medullated fibers disappeared,

gliomatous tissue proliferated, and blood vessels

changed. Similar alterations were observed by

Fiirstner (Zeitschr. f. Psych. B. 38).

The subject of organic lesions of the nervous sys-
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tern caused by traumata will noi be complete if

mention is not made of the spinal cord. An injury
of the cord may follow a trauma of the spinal col-

umn, such as fracture, dislocation, a blow, or a fall

on the feet or on the buttocks. Under these circum-
stances there may be a concussion, a contusion, a
sudden compression, laceration, or complete sever-

ance of the cord. In all these conditions there are
usually present morbid symptoms of motor and sen-
sory apparatuses, also disturbances of the sphinc-
ters. In concussion these symptoms may disap-
pear completely, in the other conditions they usually
become permanent. In all these cases a carefully

conducted examination as to the state of the power
of the limbs, sensations, reflexes, and sphincters
will reveal the true nature of the condition.

Peripheral nerves may also become involved
through a traumatism. An inflammatory state

(neuritis) may follow a direct contusion or pres-
sure of a nerve trunk. Hemorrhages may take
place in a nerve and set up an inflammation. Motor,
sensoi-y, and trophic disturbances in the parts sup-
plied by the inflamed nerve will be the consequence.

Let us consider now in detail the neuroses and
psychoses which are of the most frequent occur-

rence and their immediate or remote relation to

traumata.
The functional nervous diseases most frequently

produced or brought out by railway accidents are
hysteria and neurasthenia, or a combination of

both. Chorea and paralysis agitans may also follow

traumatism. A review of their clinical picture is

necessary.

Hysteria.—This aff'ection comprises two series of

phenomena ; one consists of paroxysmal manifesta-
tions which are not constant, and the other of con-

stant, fixed, and permanent signs called hysterical

stigmata of which the patient is not conscious and
which can be elicited by a careful examination. The
latter are the most signiflacnt. They are found in

the motor, sensory, and mental spheres of the

individual.

The sensory disturbances are the most important
and the most striking. The most frequent form is

hemianesthesia. It may vary in its intensity; at

times it is increased, at others decreased. Some-
times it affects only one form of sensibility, viz.,

touch, pain, or temperature, sometimes two or all

three forms. The loss of sensation may be present

not only in the skin, but also in the underlying tis-

sues, the bone included. The loss of sensation may
be present only in the distant segments of the

limbs (glove-like and stocking-like anesthesia).

Hysterical patients present frequently hyperes-

thetic zones. They are along the spine, the mam-
mary or ovarian regions.

Among the motor manifestations may be men-
tioned particularly palsies and contractures of seg-

ments of limbs. The well known astasia-abasia

consists of an inability to stand or walk, but as

soon as the patient is in bed he has full control of

his limbs. The absence of abnormal reflexes, such

as the toe phenomenon and ankle clonus, will aid to

distinguish hysterical palsies from organic palsies.

A very valuable diagnostic sign consists in the feel-

ing by the observer of a resistance when he attempts
to produce passive movements in the limbs affected

with hysterical contractures. This tendency to re-

sist on the part of the patient will not be present in

organic paralysis or contractures.

The function of the viscera may also be disturbed

in hysteria. Aphonia, mutism, anuria, polyuria, re-

tention of urine, are all well-known phenomena.
The mental sphere of hysterical individuals pre-

sents special features. Temporary amnesia, capri-

ciousness, inconsistencies, dissociation of person-

ality may all occur. But the most characteristic

feature is a high degree of suggestibility. Hysteri-

cal individuals are easily influenced to change their

thoughts, to do certain acts, to acquire certain sen-

sations, to execute or to adopt certain motor phe-

nomena. For this reason the greatest care must
be taken during the examination to avoid by word,

look, or act, to remind the patient of what one

expects to find in him. The proper and the only

correct way of examining for sensations or other

symptoms is to have his eyes closed during the

entire procedure. According to the expression of

his face during each touch or pin prick one can tell

whether the sensation was perceived by him or not.

In the section on medicolegal aspect of the subject

mention will be made of simulation of hysterical

manifestation. To sum up, hysterical stigmata are

fixed phenomena which usf.ally appear suddenly or

rapidly under the influence of an emotion and may
disappear quite rapidly, but never have any un-

toward effect on the general health. The effects of

suggestion or autosuggestion on the appearance or

disappearance of the stigmata will be discussed

later.

Neurasthenia.—Its main features are physical

and mental exhaustion upon the least effort and
undue irritability. Backache, headache, insomnia,

are frequently present. The symptoms are chiefly

subjective. Among the objective manifestations

may be mentioned emotionality, general hypotonia,

increased tendon reflex, clammy skin, and the facies

exhibiting anxiety.

Mental Phenomena Following Traumatism.—
Among the latter amnesia deserves special mention.

Loss of memory may be functional and organic.

The characteristic feature of organic amnesia is its

permanency and progressive course. In cases of

traumata followed by organic lesions of the cerebral

tissue the damage to the mnemonic faculty is de-

pendent upon the brain lesion, and like the latter

may remain permanent. When the trauma is not

followed by a material intracranial lesion and is

only functional in nature the loss of memory is due

to the profound emotional shock caused by the

trauma. The sudden commotion of the nervous

system disturbs the mechanism of association of

ideas with regard to time and place. Functional

amnesia may concern only a certain group of ideas;

it may be general, in which all past events are lost

;

it may be partial; it may be localized, concerning

only a certain fact of life. We speak of retrograde

amnesia when a certain period of time immediately
preceding the trauma is forgotten. In anterograde

amnesia the events immediately following the

trauma are forgotten. These two forms may be

combined.
Amnesia following an accident is, like the latter,

sudden. In cases of loss of consciousness one ob-

serves that when the latter is regained the patient

has no recollection of the accident. In the majority
of cases traumatic amnesia is of short duration,

especially if it is only of the retrograde or only of

the anterograde type. The duration is more pro-

longed and persistent if the amnesia is simultane-

ously antero- and retrograde. The prognosis of

traumatic amnesia is as a rule favorable. Excep-
tionally, permanent amnesia has been observed.

Korsakoff's Pychosis.—Sometimes subsequently
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to cranial traumatism the following mental phe-
nomena may be observed: As soon as the patient
commences to speak he shows evidences of impaired
memory and a tendency to fabrication with refer-

ence both to the accident itself and to recent events.

Gradually these symptoms become accentuated. In
the state of full development the following are the
chief characteristics: Fabulation, false reminis-
cences, antero-retrograde amnesia, illusions of iden-

tity. The injured individual creates the most fan-

tastic account of his accident and other events. He
mistakes his surroundings, relatives, and friends,

but he is able to recognize those with whom he
always lived, such as wife and children. However,
his judgment, reasoning, and emotivity are intact.

Very occasionally hallucinations are met with. Ordi-
narily recovery is complete, but it is slow; the dis-

ease lasts several weeks or months. Exceptionally

the affection becomes protracted, especially when an
asthenic state is present, and it may remain perma-
nent when enfeeblement of the mental faculties

develops.

Confusion.—A state of mental confusion may fol-

low immediately, a few days later, or a considerably

longer time after a trauma. In the first case as

soon as the victim of the accident regains conscious-

ness and sometimes without loss of consciousness

he finds himself disoriented like individuals recov-

ering from the effect of an anesthetic. The most
frequent occurrence is when a confusional state de-

velops a few days after the trauma, such as we ob-

serve in postpuerperal or pcstoperative cases. In

still another group of cases the confusion occurs sev-

eral weeks or months later. Here it is probably due
to nutritional disturbances, to prolonged confine-

ment to bed, etc. The characteristic features of the

disorder are mental obtusion, amnesia, disturbed

perception, non-recognition of surroundings, il-

lusions of identity, impaired emotivity, incoherence,

and disorientation ; hallucinations and delirium may
supen'ene. The outlook is usually favorable, ex-

cept in cases of visceral complications and in de-

layed cases. The rapidity of recovery varies with
the intensity of the disorder and with the date of

its appearance, viz., the earlier it is the more favor-

able is it.

Dementia.—In the chapter on concussion mention
was made of the fact that in cases which do not

recover anatomical lesions are present in the cen-

tral nervous system. While these lesions may be
exceedingly slight and may heal, nevertheless some-
times they are the point of departure of new and
extensive degenerations producing eventually pro-

found intellectual deterioration, viz., dementia.
Thus under the term t.rminiatic dementia should be
understood a chronic and progressive enfeeblement
of mental faculties which is associated with cir-

cumscribed or multiple lesions of the cerebrum fol-

lowing a cranial traumatism. The terminal dete-

rioration of mental faculties usually follows a

course of various psychic disturbances. Immedi-
ately after the trauma there may be a period of a
confusional or delirious state or amnesia. On the

other hand, these symptoms may be absent and the

evolution toward dementia may be very slow. In

such cases the following symptoms are manifest:

Headache, which is usually constant, vertigo, som-
nolence, asthenia, changes of disposition and of

character, great impressionability, emotivity.

Gradually diminution of mental power becomes
noticeable. Amnesia is the first to become con-

spicuous. Power of attention suffers subsequently.

Inability to continue the usual occupation becomes
evident. Judgment commences to fail. The patient
becomes apathetic, depressed, indolent; his mental
faculties undergo more and more profound altera-

tions.

A distinction should be made between post-trau-

matic dementia and paretic dementia. The relation

of paresis to trauma is a question of great im-
portance. For a long time a few alienists of note
believed that an injury is apt to develop paresis.

In the light of our present knowledge, concerning
especially the complement fixation test, it may be
safely said that paresis is not and cannot be caused
by an accident. We are now in possession of bio-

chemical means to determine the nature of paresis.

The positive Wassermann reaction of blood-serum
and cerebrospinal fluid, increase of albumin in the
latter, lymphocytosis are all pathognomonic of

paresis. Besides, spirochetes have been found in

paretic brains. There is only one cause of paresis,

viz., syphilis. If the symptoms of paresis become
sometimes conspicuous after a trauma it is be-

cause the disease existed before the accident and
the latter served only as an exciting cause for its

more rapid development.

Paresis will be differentiated from post-traumatic

dementia also by means of a number of physical

signs which are so characteristic in well-developed

cases that an error is difficult. They are: irregular

and unequal pupils, fine tremor of hands, tongue,

and lips, typical speech.

Epilepsy in Relation to Trauma.—In a fracture

of the skull a fragment may press directly on the

cortical layer of the motor area and produce con-

vulsions. In other cases there may be some cicatri-

cial tissue with thickening of the meninges, pro-

ducing an irritation of the motor area and there-

fore convulsions. In all such cases the trauma is

the original cause of epilepsy. But there are cases

in which no appreciable lesion of the motor corte.x

had been found and still epilepsy developed after a

trauma. In every case of this nature one must bear

in mind the possibility of pre-existing epilepsy or

of a special predisposition to it through alcoholism

or syphilis. Here the trauma plays the role of a

contributory factor. With our present methods of

investigation this question can be easily settled.

The Wassermann test, the Noguchi test, and their

modifications will enable us to determine whether
a given individual is syphilitic or not. In all such

cases a careful search should be made into the per-

sonal and family antecedents before the relation

between the trauma and epilepsy is reasonably es-

tablished.

Medicolegal Considerations.—When an expert is

called upon to express an opinion regarding dis-

turbances of a nervous or psychic order following

a trauma he is confronted with the following prob-

lems: (1) What exactly is the disorder produced?

(2) Is the disorder genuine or simulated? (3)

Should the symptoms observed be attributed to the

traumatism? (4) If the latter is correct, what is

the degree of incapacity for work: complete, in-

complete, temporary, or permanent? (5) What are

the prognosis, duration, and termination of the

malady ?

1. As to the first question, the description given

in the foregoing pages of various nervous and

psychic disorders must always be borne in mind.

2. The determination of simulation is, as a rule,

not difficult. Nevertheless, in some cases great em-
barrassment may be experienced. When the symp-



Oct. 24, 1914J MEDICAL RECORD. 709

toms ai'e objective, they will be easily recognized.

It is absolutely impossible for anyone to simulate
an anesthetic pharynx, an anesthetic conjunctiva,

a contraction of the visual fields, a genuine hemi-
anesthesia, a genuine plus reflex. These symptoms
which are characteristic of hysteria, cannot be con-

founded with any other nervous affection. It is true

that an hysterical paroxysm with its screaming,
laughing, and various motor and psychic phenomena
can be to a certain extent simulated, but an experi-

enced physician familiar with the disease will have
no difhculty in recognizing it. The psychic symp.'

toms of hysteria are not ordinary symptoms ; they
present a special physiognomy, the main points of

which can never be guessed by the simulator. It is

the entire picture of the attack that should be taken
into consideration, not individnjal elements.

Special attention is called here to the most im-
portant feature of hysteria, which if overlooked

will lead to errors of diagnosis and consequently to

unfairness in the expert opinion; justice may, there-

fore, suffer. In the section on "Hysteria" mention
was made of the element of suggestibility in hyste-

rical patients. Anesthesia of segments of limbs or

of whole limbs, contractures, palsies may all be sug-

gested by friends or the examining physician. The
examination, therefore, must be conducted with ex-

treme care. It should be the rule to conduct the ex-

amination with the patient blindfolded. No ques-

tion should be asked of him while the test for sen-

sations, for example, is being made with a pin over

various areas of the skin. There is no doubt that

he will make some defense movement if the prick

causes pain. Or else the patient may be asked to

say "yes" the moment he feels pain or the touch

of an object. No mention should be made to the

patient of possibilities of loss of power in one or

more limbs or segment of a limb, of loss of memory,
of a grave outlook, etc. Various disturbances of

function in the motor, sensory, vasomotor, vegeta-

tive, and psychic spheres may be suggested to

an hysterical patient with great facility. It is a

common experience that not infrequently the victim

of an accident immediately after the latter occurred

and before he actually recovered from the traumatic
shock, is surrounded by a multitude of persons,

professional men as well as men otherwise inter-

ested. From that time on the individual never

ceases to be reminded of his alleged injuries,

whether they are genuine or not, until the time of

the trial in court has arrived. Should this individ-

ual be somewhat neurotic, he at once commences to

believe, honestly enough, in the existence of a real

diseased condition. Suggestion and autosuggestion

do the work. Hysterical stigmata may thus be in-

duced and the man becomes then a victim of an in-

duced or cultivated functional nervous affection

•which may follow him through his entire life. The
guilty party is then not the railway employees but

the professional men whose professional attain-

ments were wrongly used. The involuntary negli-

gence of the railroad in such cases is considerably

less harmful to the victims of the accident than the

voluntary and conscious misuse of the mental

power of some interested or friendly persons foreign

to the railroad.

Hysterical individuals possess a special mentality.

viz., that of dependence and of servility. By vir-

tue of these faculties they succeed in adapting
themselves to any given circumstances through all

sorts of means—ruse, fraud, simulation. They are

capable of lying, of crying when necessary, of com-

plaining of all kinds of suffering. They are capable
of concealing their real feelings, of shamming those
whicn they do not possess but which may be ad-
vantageous, of using subterfuges with the object

to arouse sympathy and interest. Eventually they
acquire a certain skill in these performances which
they accomplish without any effort. They com-
mence then to experience pleasure in such exercises

and by virtue of repetition they become totally

identified with them. Thus simulation, suggestibil-

ity, and autosuggestion are the chief characteristic

features of hysteria.

In spite of the frequency of suggested hysterical

manifestations, brought on unconsciously or con-

sciously in railway traumata, there are, neverthe-

less, genuine occurrences in which hysteria could

be considered as the direct result of the trauma.
We must admit that the emotional element created

by the shock of the trauma is capable of producing
functional nervous disorders. There are unques-

tionably genuine cases with genuine unsimulated
morbid manifestations which every fair-minded
neurologist must admit. The plea is merely made
here for a fair discrimination between what belongs

to the emotion caused e.xclusively by trauma and the

facility with which a functional nervous disorder

may be induced by extraneous elements.

If simulation and suggestibility play an impor-
tant role in the diagnosis of hysteria, inasmuch as

the true situation before a court of justice seems at

times most obscure, in the other functional nervous
disorder, nenrasthenia, the medicolegal problem is

almost invariably surrounded with difticulties. In

hysteria, as we have seen, the symptoms are chiefly

objective; they are evident and demonstrable. In

neurasthenia they are largely subjective, and there-

in lies the legal difficulty. When a victim of an
accident complains of backache, fatigue, insomnia,

and irritability there are no means of vertifying

the presence or absence of each of these symptoms.
Particularly when the latter are mild the difficulty

is great. In such cases simulation has a fertile

soil and the patient's exaggeration of his aches and
pains has extensive possibilities. When the dis-

ease is pronounced, the general aspect of the indi-

vidual will aid in forming an opinion as to the

veracity of his complaints. There is usually loss in

strength, pallor of the face, depression, cold, and
clammy skin, tremor. In all cases, however, the ex-

pert in forming his opinion should not lose sight

of the fact that the patient may be a sufferer after

all and a judicious consideration should be given to

his complaints. In justice to both parties he is duly

bound to weigh carefully all the facts of a given

case irrespective of the side he represents. Ex-
perience, judicious mind, sense of fairness are his

guides.

The other functional nervous disease occurring
after a trauma are chorea and paralysis agitans.

Here simulation is impossible; but whether these

maladies are in direct relation to trauma is to be

determined after a most searching scrutiny. Care
should be taken to ascertain whether the victim of

the accident did not present prior to the accident

some of the movements or some of the tremor of

chorea or paralysis agitans respectively. In the

majority of cases this will be found to be correct.

It is rare that a trauma is the direct cause of these

affections, although it is not impossible. In the

latter case there will be found a susceptibility and
a special predisposition in the individual's make-up
to disorders of the nervous system.
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Medicolegal Aspect of A7)inesia.—Here great dif-

ficulties may be encountered. Simulation is rela-

tively easy. Prejudicial judgment is a common oc-

currence. In cases both of transitory and of pro-

longed traumatic amnesia, extraordinary care, skill,

and tact must be displayed in interrogating the vic-

tim of the accident; all circumstances surrounding
him at the time of the accident must be taken into

consideration before a final unbiased opinion is e.x-

pressed. It is well to bear in mind that in the

majority of cases the prognosis is favorable.

In Korsakoff's syndrome following a trauma res-

ervation should be made in cases accompanied by
asthenia and in cases with distinct enfeeblement of

mental faculties. Ordinarily recovery is complete.

The medicolegal opinion should be based therefore
on the above considerations.

Co7ifusional insanity bears usually a favorable

prognosis and recovery in ordinary cases is prompt.
From a medicolegal standpoint a final opinion should

be reserved and the victim be kept under prolonged
observation, as complications alter the outlook, al-

though the complications as a rule are not depend-
ent upon the confusional state itself.

In traumatic dementia trauma plays a conspicu-

ous role from a medicolegal standpoint. Here the

dementia is identical with the enfeeblement of in-

tellect observed in cases with cerebral lesions of

other origin, such as vascular, syphilitic, alcoholic,

saturnine, or arteriosclerotic. Traumatic dementia
is an organic dementia and consequently chronic,

progressive, and incurable. It should also be borne
in mind that remissions, i.e. periods of mental im-
provement, are possible and they may last a more
or less prolonged period of time. The medicolegal

aspect is here evident. The relation of the trauma
to the mental condition is direct and the victim is

entitled to damages. But if trauma occurs in an
aged, arteriosclerotic, or alcoholic individual, the

role of trauma is considerably diminished. It is

no more a determining, but an exciting or accessory

cause. Finally should dementia develop several

years after the trauma without intermediary mor-
bid phenomena the above mentioned causative rela-

tion of the trauma cannot be taken into considera-

tion from a medicolegal standpoint.

The question of paresis can be dismissed in a

few words. In the light of our present knowledge
there can be but one cause of paresis, viz., syphili.-^.

As to the medicolegal role of trauma, the following

considerations, I believe, are sufficient to establish

its relationship to paresis: (1) Traumatism is not a

direct cause of paresis. (2) If symptoms of pare-

sis appear immediately after a trauma, the latter is

only an accessory or aggravating cause of the dis-

ease which had already existed before the accident.

(3) When paretic symptoms appear a long time,

say years, after the accident, there is no relation-

ship between the two. Freedom from symptoms
referable to the old accident should be considered

as a recovery.

The medicolegal relation of epilepsy to trauma
can be considered only when the convulsions which
never existed before the accident, make their ap-

pearance immediately after the latter. Late epi-

lepsy may be considered as being the result of an
old trauma only when during the intermediate

period various symptoms, such as vertigo and head-

ache, persist with great obstinacy.

The next problem which we outlined in the be-

ginning of this chapter is the determination of the

degree of incapacity caused by the accident, the

consequences, duration, and termination of the lat-

ter. Hysteria and neurasthenia are not synonymous
of simple nervousness. Properly understood they
are well-defined diseases of the nervous system.

They do incapacitate for mental or physical work,

but only to a certain extent. The anesthesias,

hyperesthesias, contraction of visual fields are well

borne by hysterical individuals, but the psychic

phenomena of hysteria, such as great emotionality,

irritability, restlessness, crying spells, paroxysmal
attacks, are all apt to produce disability, mental as

well as physical. The mentality of hysterical indi-

viduals is peculiar. Lack of concentration and ap-

plication, incomplete association of ideas because of

instability, want of deep mental processes; great

impressionability and unusual responsiveness—are

all manifestations which render an hysterical indi-

vidual unfit for mental or physical work. It stands

to reason that hysterical contractures or palsies are

also elements unfavorable for resumption of the in-

dividual's former or any other occupation.

In neurathenia the physical and mental fatigue

upon the least exertion, the backache and head-

ache, etc., are all phenomena which incapacitate

the victim of an accident for work.

In determining the degree of incapacity in these

two affections the ever present possibility of simu-

lation and the powerful influence of suggestion

should never be forgotten. It is, therefore, evident

that a very careful inquiry into the victim's entire

social and medical histories must be undertaken.

His complaints must be thoroughly scrutinized.

The opinion on partial and total disability will de-

pend upon such an investigation as well as upon
the intensity of each individual symptom.
When amnesia occurs, a disability will ensue if it

is of a generalized character. If it concerns only

a certain past period of life (retrograde or antero-

grade form) there is no disability whatever. The
individual is perfectly able to earn a living, as the

memory is good for all events except that one.

The question of incapacity in psychoses can be
settled in the affirmative by virtue of the mental

disorder. The duration of the former depends upon

the duration of the latter (see the respective sec-

tions).

Traumatic epilepsy does not remove entirely the

capacity for work but frequently it becomes com-

plicated by nervous and psychic disturbances. In

the latter case it may lead to dementia. The out-

look is naturally uncertain. The sudden and unex-

pected manner with which an epileptic seizure

makes its appearance is a sufficiently strong argu-

ment in favor of incapacity for physical work. As
epilepsy is of uncertain duration, the claim for com-

pensation should be considered accordingly.

The previous study of trauma in relation to

nervous and mental disorders leads to the follow-

ing conclusion : In cases of railway or other in-

juries caused by neglect of those who have in

charge the management of transportation, it is no

more than just that the injured person should be

compensated for disability. On the other hand,

simulation or exaggeration of incapacity should be

condemned. The physician is indispensable to the

law. In the name of justice he must be invariably

reserved in his statements. His opinion must be

formed after a thorough study of each individual

case. The degree of the disability and the prognosis

of the affection var>' in each individual case. The
scientific recognition of the affection, the recogni-

tion of the influence of the accident upon its mani-



Oct. 24, 1914J MEDICAL RECORD. 711

festations, finally the discrimination of a genuine
malady from a simulated one—all these elements
can be acquired only when the physician is properly
prepared.

1812 Spruce Street.

THE MODERN TREATMENT OF SYPHILIS.

By W. H. WATTERS, M.D.,

BOSTON, MASS.

PATHOLOGIST, MASSACHUSETTS HOMEOPATHIC HOSPITAL.

The question of syphilis and its treatment has al-

ways been a very important one in the practice of

almost every physician. Apart from its sociological

aspects, however, it is one that has been largely

banned in scientific medical assemblies. This has

been on account of the actual very vague knowledge
concerning its cause, its accurate diagnosis, and its

proper treatment.

During the past few years, however, the exciting

cause has been discovered, an accurate method of

diagnosis has been worked out, and a very efficient

therapy has been introduced. The result is that

patients suffering from the disease are now admitted

into practically all of our general hospitals and there

efficiently treated. In other words, the disease has

been elevated from its lowly station where mercui'y

and the iodides were prescribed in a hit or miss

manner to a higher plane where its progress can be

accurately watched by exact laboratory methods
and the efficiency or further need of various forms
of treatment can be definitely determined. In

short, syphilis can now take its proper place in

scientific medicine.

The present is not the place to take up the topic

of the discovery of the Treponema pallidum by
Schaudinn. Neither can prolonged attention be

given to the important phenomenon best worked out

by Wassermann and named after him the Wassei--

mann reaction. Before going further, however, a

pause must be made to state that it is incompre-

hensible how a physician can properly treat a case

of syphilis at the present day without repeated

blood and in many instances spinal fluid examina-

tions. Without such, many cases, apparently cured,

will recur, and in other instances the correct diag-

nosis will be entirely overlooked.

The Wassermann reaction must rank as of pri-

mary importance in the treatment of the disease,

but it has its limitations. It must be borne in mind
that it is not an absolutely specific complement
fixation test as is that used in gonococcus infection.

It must be also remembered that it is not present

in the early primary stage, and not always in the

tertiary or quiescent ones.

When properly performed and interpreted it will

prove to be an invaluable guide and one that can-

not safely be dispensed with. It should always

go hand in hand with treatment. With this pre-

liminary, the main topic of this paper may be intro-

duced, viz., the treatment of syphilis. As has al-

ready been stated, until very recently there were
two remedial agents, mercury and potassium iodide.

A patient received sometimes one, sometimes the

other, sometimes mercury by mouth, sometimes by

inunction, or again by subcutaneous, intramuscular,

or intravenous injection. If he showed signs of

improvement well and good. If not, there was prac-

tically nothing further to try, and only too often

he fell into the hands of charlatans. Thanks to

Ehrlich, a remedy is now available that will com-

pare in efficiency with quinine in malaria.

Time and your patience forbid description of the

various steps in the study of the spirillicidal forms

of arsenic from the simple drug through the more
complex forms such as atoxyl to salvarsan and its

younger cousin neosalvarsan. It must be sufficient

to state that in these new drugs there was sup-

posed to have been discovered that ideal of the

bacterial therapeutist, substances sufficiently potent

to kill the specific parasites without injuriously af-

fecting the host. When first brought forward it was
supposed that one treatment of salvarsan would

efficiently rid the host of all its treponema parasites.

And indeed, in some instances, the clinical improve-

ment was so startling after one such treatment as

almost to justify that belief. It was very soon

found to be fallacious, however. Again in the early

administrations, various severe forms of reactions

were sometimes noted. Accordingly further re-

search was instituted, with the result that shortly

a new product, neosalvarsan, appeared. This was
supposed to be more potent and to give rise to less

reaction. Whether this is true is still somewhat
debatable.

Perhaps the most logical manner to take up the

further presentation of this subject is to give in

some detail the routine followed in treating various

stages of the disease, the prognosis, and precautions

involved. It may be well to state that these opin-

ions are based practically exclusively upon personal

experience after administering the treatment a large

number of times and always controlled by careful

Wassermann tests.

Primary Syphilis.—Search for Treponema pal-

lidum in chancre. Take blood for Wassermann re-

action. Remember that this reaction, like the Widal

reaction in typhoid, may not appear for days or

even two or three weeks after the onset of the dis-

ease. A negative reaction thus early will not ac-

cordingly exclude the possibility of syphilis. Re-

peat in a few days. When satisfied concerning the

diagnosis, the earlier the treatment is begun the

better the hope of recovery. Instruct patient to

empty bowels by cathartic and to eat nothing for

several hours prior to treatment in order to have

empty stomach. Introduce into median cephalic or

basilic vein (or some other) 0.4 gram salvarsan

while patient is lying down. Preferable time,

late afternoon. Least reaction comes when patient

remains quiet in bed till morning, although often

it is comparatively safe to allow one to go home and

then to bed. Eat nothing for several hours after,

and no solid food till next day. Water as desired.

Then live as usual after twelve hours.

Possible reactions: nausea, vomiting, headache,

chills, diarrhea, fever, occurring within twelve

hours. Varying reactions in possibly 10-20 per cent,

of cases, less when salvarsan is diluted with 50

per cent, saline freshly made from freshly distilled

water. Never allow mixture to stand more than

fifteen to thirty minutes, and never mix up enough
for two patients at same time. Repeat above

process in seven and again in fourteen days, in-

creasing the dose to 0.5 gram and 0.6 gram respec-

tively. During this time administer mercury
protiodide. at first 2x homeopathic trituration and
later Ix to limit of toleration (indicated by cramps
in abdomen, diarrhea, salivation, sore mouth, etc.).

Follow by salicylate of mercury in sterile olive oil

(50 grains mercury to 1 ounce olive oil, warmed
and mixed before use) intramuscular (buttocks),

once a week in doses of Vi to 1 grain. Continue
for three months. Discontinue all medication for

three weeks and then do a Wassermann. If this
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is negative, or feebly positive (+) continue mer-
cury for three months more. If positive, repeat
the salvarsan treatments, and the following mer-
curialization. Each case should be watched for at
least one year, and preferably two, even if the Was-
sermann becomes negative early, as it sometimes
changes back to positive. The first salvarsan treat-

ment will probably strongly affect the chancre, caus-
ing it to dry up rapidly and subside. Local treat-

ment is seldom necessary. The enlarged lymphnodes
may be more obstinate. All clinical symptoms will

usually clear up promptly, and the patient will feel

perfectly well. From the standpoint of prognosis,
the person can be told that the symptoms are almost
certain to subside promptly, and that there is a fair

chance of complete recovery as indicated by re-

peated and continued negative Wassermanns. Re-
member that mercury recently taken in quantity,

also alcohol, may make an otherwise positive reac-

tion negative. Strongly conclusive evidence that it

is possible definitely to cure a syphilitic patient has
been brought forward in a number of instances
where a person has for the second time had a
typical chancre following a second exposure with
all symptoms of a fresh attack, a phenomenon im-
possible were any of the old infection left in the
body. This is something practically unknown in the
presalvarsan period.

Secondary S)/p/(;7/s.—In this stage the Wasser-
mann reaction is practically always present. It is

here of the greatest definite value as a negative
reaction, especially if repeated, on a suspicious

dermatitis, pharyngitis, etc., is strong presumptive
evidence against the existence of the disease. Here
search can be made for the specific organisms in

the lymph from the various local lesions. The
course of treatment to be followed is identical with
that already outlined. By it one may confidently

expect to eradicate promptly the local and general

manifestations of infection and to give soon to the
individual a goodly share of health and wellbeing.

Cai'eful observation for one or two years is essen-

tial to the proper disposition of the case, if for no
other reason than as a means of insurance against
future outcropping of some of the late protean
manifestations.

Under conditions as above detailed there is reason
to be quite hopeful for a complete and permanent
cure. It may entail many salvarsan treatments.

much prolonged mercurialization, and repeated
blood examination. Even if it proves impossible to

obtain a permanently negative Wassermann reac-

tion, further trouble can be quite definitely pre-

vented.

Tertiary Syphilis.—This stage of the disease can
take almost any form, and is manifold in its mani-
festations. The Wassermann reaction is here more
variable than in the two preceding stages, it being
absent in from 15 to 30 per cent, of all cases, par-

ticularly those of the latent or dormant type. A
positive test is always significant. A negative one

is much less so. In the presence of suggestive

history or symptoms it should always be repeated

several times, and if it is in any way associated

with the central nervous system, lumbar puncture
should be performed and examination made of the

cerebrospinal fluid. Frequently cerebrospinal syph-

ilis will not manifest itself at all in the blood, while

doing so very clearly in the spina! fluid. In these

or other forms of the disease with negative Was-
sermanns one or more so-called "provocative" sal-

varsan treatments will clear up the case readily.

The luetin skin test, as introduced by Noguchi, is

also often of value in elucidating otherwise obscure

cases. With the diagnosis definitely settled the

particular type of treatment should be considered.

In all cases not connected with the central nervous

system the course of treatment already outlined

should be carefully followed and continuous obser-

vation is essential, either indefinitely or until such

a time as there shall have been Wassermann nega-

tive blood tests over a period of months. As in

the primary and secondary stages, so here, the

various clinical manifestations will clear up with

readiness and a feeling of general wellbeing will

replace the less agreeable ones. The hope of ob-

taining entirely negative serological tests is less

than in the earlier stages. That the patient can be

greatly improved and the majority of the symptoms
entirely eradicated may be strongly anticipated,

however. Such cases require prolonged and often

indefinite observation in order to guard against re-

turn of the symptoms or appearance of new and
more serious ones.

Syphilitic Nervous Diseases.—When the disease

has become located in the central nervous system,

and the treponemata have become lodged in tissue

poorly supplied with circulating blood, it is very

diflicult to attack them successfully by the usual

intravenous administration of salvarsan. It has
been definitely proven that very little salvarsan

thus administered ever reaches the nerve tissue in-

volved, and accordingly the therapeutic results are

discouraging. In order to obviate this difficulty

Swift, working in the Rockefeller Institute, has ad-

vised the introduction directly into the spinal canal

of fresh but inactivated blood serum obtained from
the patient one hour after a salvarsan treatment.

This serum contains the drug in a form innocuous

to the nerve tissues, but still distinctly lethal to the

treponema with which it can by this means be
brought into direct contact. The method is a com-

plicated one, and practicable only in an institution

accessible to a properly equipped laboratory. The
method of choice to follow in syphilitic nervous dis-

ease should be in most cases the preliminary intra-

venous administration of salvarsan, repeated two or

three times and controlled by serological studj' of

the blood and the cerebrospinal fluid. If the results

are not sufficiently evident, then the intraspinous

injection of salvarsanized serum should be employed.

In tabes and general paresis experience has

shown the vastly greater improvement following

the latter treatment than that from the intravenous

method. In these diseases, accordingly, it is inad-

visable to waste time in preliminary experimenta-

tion when it is known how much more definite re-

sults can be obtained from the intraspinous treat-

ment. It insures all the beneficial results of the

intravenous plus those of the intraspinous as well.

Where facilities for the latter are lacking, the for-

mer should of course be employed.

Did time permit cases might be cited where the

girdle pains of tabes, and many other symptoms
but little if at all ameliorated by intravenous treat-

ment, disappeared most promptly after the intra-

spinous with corresponding general improvement.

In tabes and in paresis it is necessary to continue

the treatment much longer than in the less severe

forms of the disease. Intraspinous treatment is

advised at intervals of about two weeks, and is re-

peated six, ten, twelve, or more times. In tabes

with positive Wassermann in blood, or spinal fluid,

or both, the outlook for benefit is good if the treat-



Oct. 24, l'J14J MEDICAL RECORD. 713

ment is persistently carried out. Time has not yet

sufficiently elapsed to justify definite statements

concerning the possibility of absolute cure. In

paresis there is divergence of opinion on the part

of various workers. In the cases upon which this

paper is based, sufficiently encouraging results have

been obtained to justify a continuation of the treat-

ment and particularly persistence in its applica-

tion. Certain conclusions have been reached as a

result of the personal study here involved.

1. Salvarsan is preferable to neosalvarsan from
both the clinical and the serological standpoint.

When properly prepared, the reactions are not ma-
terially more numerous or more severe.

2. Salvarsan alone is less efficient than when ac-

companied and followed by meixury, preferably in

the form of the salicylate intramuscularly.

3. Treatment should always be controlled by re-

peated blood examinations. It is accordingly best

administered by one in close touch with a well-

equipped laboratory.

4. In view of our present knowledge, treatment

of any form of this disease has been inadequate

when salvarsan has not been employed.

5. In tabes, and possibly in paresis, a practically

hopeless disease has been transformed into one

where much benefit can be confidently anticipated.

Here the intraspinous route is the one of choice;

this treatment should be administered only by one

specially trained in laboratory technique.

6. Syphilis has been transformed into a disease

capable of being accurately watched and efficiently

treated.

ACUTE LEUCEMIA.

Br AUGUST STRAUCH, M.D..

CHICAGO, ILL.

It is well known that the blood pictures of acute

lymphatic leucemia in the majority of cases are

leucemic from the beginning throughout the course;

but occasionally they may be subleucemic or aleu-

cemic and even leucopenic for a part or all of the

time, as clinical observations in connection with

post-mortem findings prove. (Cases of Jeanselme, of

Weil with 4,000 white cells, and of Benjamin-Sluka

with 2,500 per cubic millimeters.') The cases of

Hand, Potpeschnig, Churchill, Dosmarus, Naegeli

(quoted from Benjamin), and a number of other

cases presented more or less normal numbers of

leucocytes; partly due to the effect of .r-rays or in-

fections, but partly these cases had throughout their

course aleucemic or subleucemic blood pictures.

The degree of leucocytosis in the beginning of the

disease may be insignificant or absent; even leuco-

penic pictures are to be observed, as, for instance, in

the sixth case of Betz with 1,900-2,500, and later

with 101,100 white cells. As a rule a rapid increase

in the number of the leucocytes takes place ; occasion-

ally up to several hundreds of thousands of white

corpuscles per cubic millimeter, though generally

only moderate figures are met with in the acute form
of leucemia. The quantitative changes of the blood

pictures may be strikingly rapid; sometimes not

until the agonal stage do the leucemic blood changes
make their appearance, as for instance in the obser-

vation of Naegeli, where 7,500 leucocytes with 30 per

cent, lymphocytes were counted the day before death,

and 50,000 post-mortem.
Secondary infections as pneumonia, otitis media

suppurativa, erysipelas, and especially septic com-
plications may cause not only a subsidence of the

clinical symptoms as far as the size of the lymph

glands, spleen, and liver is concerned, but also a

decrease of the leucocytosis to even subnormal fig-

ures, without of course improving the unfavorable

prognosis. Should the lymphatic blood pictures not

be well marked and at the same time the neutrophile

polymorphonuclear cells be numerically increased, a

diagnosis of acute leucemia may at this time be

impossible. It is evident that such cases running

temporarily or permanently aleucemic courses in

the presence of more swollen lymph glands may be

taken for "pseudoleucemia" in the wider sense, on

which point I shall dwell later.

On the other hand acute lymphomatoses are ob-

served that corresponding histologically with leu-

cemia have clinically neither swellings of spleen nor

lymph glands, and run their course under the pic-

ture of hemorrhagic diathesis or severe anemia.

For the recognition of such cases and of the acute

lymphemias with only a slight increase of the total

count of the white corpuscles the qualitative blood

findings may exceptionally fail. In the majority of

cases there is fortunately a numerical prevalence

of the lymphocytes, especially of the large forms, so

that with a subnormal or normal total count of the

white cells the percentage of the lymphocytes may
reach 90 or more. However, in the last years cases,

as mentioned, have been repeatedly observed

(Hirschfeld) where even the relative increase of

the lymphocytes was absent, although pseudoleu-

cemia (Cohnheim's) was revealed by post-mortem.

Subleucemic conditions may cause further difficul-

ties in the diagnosis, because high absolute lympho-

cytoses occur also in typhoid fever, a relative

lymphocytosis is to be found normally in infants

and also in congenital lues and in pernicious anemia;

also wound sepsis, widespread streptococcic adenitis

of tonsillary origin may be accompanied by a lym-

phocytosis so pronounced as to suggest leucemia. No
cause is known for this substitution of lymphocy-

tosis for the usual polymorphonuclear leucocytosis

of infections. The recognition of an infectious or-

igin for the adenitis, perhaps a lesser degree of

lymphocytosis in the infectious type and the course

of the disease would determine the differential di-

agnosis. Here also may be mentioned such cases as

observed by Tiirk (staphylococcus sepsis, with the

picture of angina lacunaris and the blood finding of

acute sublymphemic lymphomatosis) or Benjamin

(two children with exudative diathesis showing for

months 80 to 85 per cent, lymphocytes without true

leucemia) and Ewald (leucemia without leucemic

blood)

.

Atypical conditions of the blood pictures in leu-

cemia must be considered as the expression of func-

tional and biological differences in the leucocyto-

poesis and as related to one another; this relation-

ship seems also to exist between the microlyniphatic

and macrolymphatic forms, inasmuch as these two
forms may replace one another during the course of

the disease, especially the latter the former ; or both
cells are present in the same case in a greater num-
ber but in various proportions. As a rule the pre-

valence of the larger "lymphocytes" and Rieger-

forms indicate a more malignant and rather acute

course of the disease.

According to our present views there exist no es-

sential differences between leucemia and aleucemia
(aleucemic lymphomatosis) or pseudoleucemia in

the stricter sense (Cohnheim's). Several authors

would abolish entirely the term "pseudoleucemia"
since it comprises various pathological entities. As
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"white-bloodedness" (Weissbliitigkeit) can no more
be considered as the essential factor in the leucemic

processes the proposal of Ellermann and Bang to

replace the term leucemia by "leucose" deserves con-

sideration.

Tiirk introduced the term lymphomatosis for all

diseases characterized by a pathological prolifera-

tion of the lymphoid tissues; he distinguishes

alymphemic, sublymphemic, and lymphemic lympho-
matoses according to the blood findings. In Orth's

book on special pathological anatomy the term "pseu-
doleucemia" is altogether omitted. Identical ana-

tomical changes are present in both diseases; though
it is unknown, why in the one case the blood is over-

loaded with leucocytes, in the other not. The idea

of the essential identity of the nature of leucemia
and aleucemia is supported by the observation that

during the course of typical leucemia periods of

pronouncedly leucemic and aleucemic blood pictures
may follow one the other and that an aleucemic or
sublymphemic lymphomatosis may turn into a gen-
uine lymphadenoid leucemia. Also the results of

experiments by Ellermann and Bang on animals
confirmed by Hirschfeld and Jakobi speak in favor
of an etiological identity or similarity of the proc-
esses. The first mentioned two authors inoculated
chickens with an emulsion of the organs from a
leucemic chicken and produced in some of the ani-

mals leucemia; in a number of those animals, where
the blood pictures failed to become leucemic, the
hematopoetic organs, however, presented leucemic
changes; chickens infected with aleucemic material
presented severe leucemic blood pictures. In addi-
tion to that only recently Ellermann and Bang using
one and the same leucemic material succeeded again
in producing in chickens experimentally both the
lymphatic as well as the myeloid forms of leucemia
with corresponding anatomical histological lesions,

similar to those in lymphatic and myeloid leucemia
in man. In one of the chickens there developed
"pseudoleucemia." Some animals inoculated with
material filtered through poixelain filters showed
pictures of leucemia, others of "pseudoleucemia."
One chicken presented the picture of leucanemia.
These experiments tend to demonstrate the etiol-

ogical identity or relationship of myeloid and lym-
phatic leucemia and aleucemia, and prove that the
virus of chicken leucemia, which latter anatomically
and hematologically corresponds with human leu-

cemia, is filterable. Though these observations deal

only with chicken leucemia, they are at least very
suggestive as to the possibility that also the human
leucemia is identical with aleucemia (pseudoleu-
cemia in the stricter sense) . Von Wiczkowsky suc-

ceeded in transmitting leucemia from man upon
chicken.

The majority of authorities have long been in-

clined to refer the cause of acute leucemia to infec-

tion; some consider the disease as an infection with
staphylococci or streptococci accompanied by a pe-
culiar, abnormal reaction of the bone marrow, due
to a constitutional inferiority; among the new au-
thors (Paltauf, Neusser, Herz) the possible con-
nection with status thymicolymphaticus has been
repeatedly pointed out. Proescher on the other
hand found spirochete in the fluid obtained from
the lymph nodes.

The following case is interesting on account of
the gradual decrease of the number of the leucocytes
to a marked leucopenia.

Miss Mary G., of South Haven, Mich., was sent to
Chicago by her physicians with the diagnosis of acute

leucemia. Admitted to the Presbyterian Hospital on
September 27, lyiii. She had as child, measles, chicken-
pox and mumps, but was otherwise always healthy; in

June she felt well and was able to walk several miles
daily to and from school. The present illness began
about four to five weeks ago, when she began to be
easily tiied on exertion, and suffered from severe diar-
rhea with 5 to 7 li<]uid stools a day, accompanied by
abdominal pain, and lasting for about a week. At this
time she was pale. About three weeks ago patient be-
gan to be short of breath on climbing stairs and to re-

quire more sleep than before. Often vertigo and
nausea. The last menstruation anteponed by about one
week with the usual loss of blood. Patient became
gradually weaker and is, since a week, bedfast on
account of weakness and fever up to 102. She felt

sleepy, but slept well. No pain. Occasionally there
was nose bleeding during the last weeks. Appetite was
good. The well water of the family had during the
summer a peculiar bad taste and odor, so that it was
necessary to discontinue its use.

Status prtesens; September 27, 1913: young lady, 18
years old, body weight (in light summer clothes), 114
pounds. Moderately nourished, very pale with a yel-

lowish tint, no icterus. About the right corner of the
mouth a few yellowish crusts from herpes, covering an
exulceration. Mucous membranes of the mouth very
pale. Right tonsil swollen, its lower pole with a cone-
shaped yellowish projecting lobe (leucemic infiltration),

left tonsil hypertrophied. No palpable lymph glands on
neck, in axilla, or in inguine. No heart murmur.
Liver: dullness of percussion sound in the mamillary
line from the upper border of fifth rib down to the
height of the umbilicus. The consistency of the liver

somewhat increased, the border distinctly palpable.
Spleen: The upper border by percussion in the anterior
axillary line at the lower border of the seventh rib.

Lov.er pole of spleen palpable in the mamillary line

down to the horizontal umbilical line. Temperature 99°

to 100.6"; blood, 2,620,000 erythrocj-tes ; 38 per cent,

hemoglobin; 76 per cent, color index; 15,150 white
cells; 9 per cent, small mononuclear cells; 82 per cent,
large; 7 per cent, polymorphonuclear; 1 per cent,

eosinophiles; 1 per cent, transitional cells. Benzol-
therapy. September 28: White cells, 12,800. Maxi-
mum temperature 105.4°. Benzol. September 29: Eye-
lids edematous, a few small petechial spots on left

foot. Nose bleeding, temperature, ]00.8°-102.4°. Ben-
zol discontinued. White cells, 6,000. September 30:
Temperature 98°-100.8°-101° ; slight nose bleeding,
blood very pale, watery. The whitish projection of
the lower pole of right tonsil had gradually disap-
peared. Skin very pale, alabasterlike. White cells:

3,100; 4 per cent, small mononuclear cells; 89 per cent,
large; 5 per cent. poljTnorphonuclear ; 1 per cent, tran-
sitional cells; one myeloc\i:e in several slides. October
1: Temperature 101.6°-99.6°-101.8°. White cells,

2,800; blood culture negative both aerobical and an-
aerobical (Dr. Rosenow). October 2: Body weight (un-
clothed), 106.75 pounds, pulse 128, temperature 100.4°-
103.4°. Spleen and liver somewhat smaller. Appetite
good, sleep good. Subiective feeling comfortable. Oc-
tober 3: Red cells, 1,920,000; hemoglobin, 30 per cent.;
white cells, 2,200; 4 per cent, small mononuclear cells;

91 per cent, large; 5 per cent, polymorphonuclear; 1

per cent, transitional cells; temperature 101.4°-105 2°.

Started daily hypodermic injections of elec-
trargol and inunctions of Crede's ointment. Oc-
tober 4: Liver smaller, markedly soft and difficult to
palpate. Temperature 100.4°-103°. October 5: Liver
and spleen smaller. White cells, 2,700. October 6:
White cells, 2,800; 7 per cent, small mononuclear; 88
per cent. large; 4 per cent, polymorphonuclear cells;
temperature 100 8°-103.6°. October 8: Red cells,

1,840,000; hemoglobin, 22 per cent.; white cells, 1,600.
Patient had a peculiar sensation, in which she could
not talk or move her right arm for a short time; re-
covered fully from the attack. Serum albumin in urine
positive. Temperature 101°-102.6°; pulse 120-128: res-
piration 28. October 9: Spleen much smaller: lower
pole hard, reaching to the arch of the ribs. Patient
very drow'sy. Liver smaller, very soft and difficult to
palpate. October 10: Temperature 100°. October
11: No fever, pulse very small and frequent, patient
very somnolent; vomiting. October 12: Liver inoal-
pable, spleen underneath the arch of the ribs. Soft
murmur at the basis of the heart. Temperature 100°.
Extreme paPor. October 13; Pronounced asthenia,
collapse, vomiting; a few very pale punctiform hemor-
rhagic spots on body. Coma. Exitus at midnight.
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Clinically there was no tumefaction of the lymph
glands during the time of my observation. The
swellings of the lymph nodes as known do not reach

in acute leucemia such marked degrees as seen in

the chronic forms and they may be even absent, as

post-mortem findings have revealed. (Cases of

Pappenheim, Walz, Reed, Kelly, and others.)

In the presence of leucemic blood pictures the con-

dition represents—so to speak—the inversion of the

symptom complex of lymphatic "pseudoleucemia."

Pappenheim considers such cases of leucemic blood

conditions with absence of tumefaction of the

lymph glands as due to a primary affection of the

bone marrow, causing through proliferation of its

lymphoid cells the increase of the lymphocytes in

the circulating blood, contrary to Ehrlich, who re-

fers lymphemia to a primary affection of the lymph
glands and only myelemia to an affection of the

bone marrow. However, also in normal-sized or

slightly enlarged lymph nodes severe pathological

changes have been occasionally found.

The drop of the leucocyte number in our case to a

subnormal, markedly leucopenic level can of course

not be ascribed to the use of benzol (that was ad-

ministered for only two days and interrupted when
a decrease was observed), but must be considered as

spontaneous, as often observed in this disease. The
energetic, elective effect of benzol upon the hemato-

poetic system, especially upon the leucocytopoesis,

as studied particularly in chronic leucemia shows
itself at the beginning as stimulating and only later

and in larger doses—mostly after the end of the sec-

ond week—paralyzing and inhibiting the leuco-

poetic function, causing finally a decrease of the

leucocyte number. There was also no cogent reason

nor clinical indication for the presumption of a sec-

ondary septic infection as complication. A culture

taken from the blood was negative. No post-

moi-tem was permitted to determine the pathological

and anatomical conditions of the hematopoetic or-

gans; and no blood count was possible during the

last days of life. No definite answer can be given

to the question, whether a profound anatomical or a

functional exhaustion of the organs took place due

to the primary (leucemic) infection, revealing itself

in spontaneous marked oligocytemia, and going

hand in hand with a general collapse.

Ewald observed in a case of generalized aleucemic

hyperplasia a leucemic figure as low as 800 leuco-

cytes ; Betz in a fatal case of pneumonia with pneu-

mococcus sepsis, 800 white corpuscles with preva-

lence of the ungranulated elements of bone marrow
in the blood picture.

Luigi d'Amato saw in splenomegaly after malaria

2,000 and Sluka in acute lymphatic leucemia 2,000

leucocytes. Leucopenias of such low degrees are, it

seems, rare. Several mechanisms come into con-

sideration in the causation of this interesting con-

dition, among them lessened activity of the hemato-
poetic organs, lessened cytogenesis by funcional in-

sufficiency as, for instance, resulting from the effect

of the toxins of typhoid and in anemia, per-

nicious anemia, agonal stage of peritonitis,

starvation, etc., possibly also m the minor
degrees of x-ray and radium effect, where a

decreased cell production in indicated by a de-

crease of purin substances. In other cases the

function is lessened on account of anatomical de-

struction of greater parts of the hematopoetic tis-

sues ; or an increased leucocytolysis may take place.

The generally increased excretion of uric acid in

the urine in aute leucemia is referable to an in-

creased destruction of nuclein and is from histolog-

ical and experimental observations to be regarded

as partly the result of the increased breaking up of

white blood corpuscles. The severe initial intestinal

disturbances observed in our case represent, it

seems, merely a part of the symptom complex of

acute leucemia, having been preceded by pallor of the

skin; and are most probably in no causal relation-

ship to the use of the well water, as none else of

the family showed any intestinal disorder at the

time. Dyspeptic manifestations and loss of appe-

tite are repeatedly recorded as initial symptoms of

acute leucemia. They were present in the case pub-

lished by me last year and in a 14 months' old babj

seen by me a few weeks before the above described

case.

BIBLIOGRAPHY.
Benjamin: Ergebnisse der Inneren Medizin unci

Kinderh., 1910, pages 537 and 538.

Benjamin-Sluka: Jahrb. f. Kinderheilk., 1907.

Betz: Deutsclies Archiv fiir klin. Medizin., 1913.

Vol. 113, page 129.

Ellermann and Bang: Zeitschr. f. Hygiene u. Infec-
tio7iskr. Vol. 63. Zeitschr. /. klin. Med., 1913, 79 1. 2.

page 48.

Ewald: Berliner klin. Woch., 1906, pages 870 and
969.

Hirschfeld: Ergebn. d. Inner. Med. u. Kinderheilk.,

1911, page 167.
Jeanseime-Weil: Arch. gen. de Med., 1904, page 511.

Kelly: Transact. Assoc. Americ. Physic, 1903.

Nothnagel's Spec. Pathol, v. Therapie, Vol. 8, page 548.

Luigi d'Amato: Zeitsch. f. klin. Med., 57, page 236.

Naegeli: Blutkrankheiten und Blutdiagnostik, Leip-
zig, 1908, page 316.
Pappenheim: Zeitschr. fiir. klin. Med., 1900. Vol.

39, page 173.
Proescher: New York Med. Journ., 1908, page 9.

Reed: Amer. Journ. Med. Sciences, 1902. Vol. 150,

page 653.

Sluka : Wiener klin. Woch., 1907, page 179.

Strauch : American Journ. Diseases of Children,
January, 1913.
Walz: Zentralbl. allgem. Path. u. pathol. Anatomie.

1901. Vol. 12, page 98.

Wiczkowsky: Wiener klin. Woch., 1913, No. 15.

45.^7 Bro-vdwat.

UMBILICAL INFECTIONS.
By RAOUL I-. VIOR.4N, B.A., B.St-., Ph.D., M.D.,

CHICAGO, ILL.

An important chapter in the treatises on Pediatrics,

that has been somewhat neglected or not fully

considered, is that of Umbilical Infections.

Charles Gilmore Kerley of New York says in re-

gard to this subject: "The frequent appearance in

private practice and in out-patient clinics of in-

fants with umbilical polypi, granulomata, sup-

purating umbilical stump, or an eczema involving

a considerable area about a moist, actively secreting

umbilicus, etc.," is another proof of the contention

that the comparatively common source of infantile

infections has been, to a certain extent, neglected.

Although modern and up-to-date practitioners

and specialists avail themselves to the fullest ex-

tent of all applied rules of asepsis and antisepsis,

nevertheless this subject is of importance, for there

is still much superficial or inconsiderate treatment
of infantile infections, traced mainly to those of

the umbilical cord and wound, which are often-

times diagnosed too late, or treated symptomatic-
ally, without the necessary routine of a thorough
diagnosis.

In dealing with the subject of umbilical infec-

tions, I eliminate umbilical hemorrhages as a whole,

and the hernias, making mention only of these con-

ditions for the sake of completeness.
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Umbilical infections occur in the new-born, in two
ways: (1) through the umbilical wound, after the

falling of the cord, and before the complete cicatri-

zation of the wound, and (2) through the umbilical

cord.

Generally speaking, umbilical infections may be

due to neglect in the proper treatment of the cord,

such as handling of it with unclean hands, the use

of non-aseptic dressings, severing of the cord with

not strictly aseptic instruments, the use of an un-

clean ligature for the cord, the imperfect cleansing

of the wound of septic material, infection with

lochial discharge after delivery, through the bath-

ing of the newborn, etc.

Infections of the umbilical cord are apt to occur

previous to the drying or mummification (Filatow-

Hassin) of the cord and wound, although cases are

recorded in which instead of drying of the cord,

putrefaction ensues, followed by gangrene and
sloughing. This last occurs usually in premature
and debilitated infants, and instead of the wound
becoming cicatrized, it remains open and humid,

thus establishing a cycle of infection and re-

infection. Runge reports the frequent coincidence

of umbilical disease and ophthalmia, the pus from
the conjunctiva being carried to the cord—another

etiological factor in the infections of the umbilicus.

In a general way infections of the cord or wound,
are due to saprophytic bacteria and the condition

may remain a local one, leaving a wound with

exuberant granulation which is the means of the

production of the so-called "umbilical fungus."

Cicatrization takes place in all cases, sooner or later,

but where infections occur, we must attribute them
to lack of resistance of the new-born, or the pres-

ence of pathogenic microorganisms.
In dealing with the etiology we must consider also

infections carried to the new-born by a diseased

mother, often the cause of a severe umbilical in-

fection. In these cases we must isolate the child,

the treatment of the cord and wound being carried

out by a person who does not come in contact with

the convalescent mother.

Among the bacteria most frequently causing um-
bilical infections, I mention the streptococcus, the

Bacillus coli communis, and the Bacillus p!iocya7ieus.

Infections of the cord and umbilicus may be

superficial or deep, and the different changes oc-

curring at the umbilicus we may classify according

to their aspects and parts involved. I must men-

tion in this connection: the umbilical fungus, in

which the umbilical wound stands out prominently

;

the umbilical ulcer, in which there is an ulceration

of the tissues surrounding the umbilicus proper;

umbilical pyorrhea, in which the umbilical wound
is filled by a septic secretion; omphalitis or acute

umbilical cellulitis, and periomphalitis in which

there is an edema of the parts surrounding the

umbilical wound, which may lead in grave cases

to phlebitis, erysipelas, umbilical arteritis, abscess

of the liver, or suppurative peritonitis. General

septicemia follows usually in cases where the um-
bilical arteries become inflamed.

I may mention further diverticulum tumor and
mucous polypus, which are really one and the same
condition, and which, according to Holt are asso-

ciated with an umbilical fistula, formed by a pro-

lapse at the navel, of the mucous membrane of

Meckel's diverticulum or the remains of the om-
phalo-mesenteric duct. In cases of arteritis or

phlebitis, the vessels undergo definite pathological

changes, such as induration, thrombosis, etc.

Degenerative processes following a general septi-

cemia have been demonstrated at autopsies, where
all organs of the body were found to have been

involved, as for instance: lung infarcts, congested

areas in the lungs, hypertrophied spleen; large,

thick, and white kidneys; a pale, pink, marble-like

liver; multiple abscesses of the liver, lungs, and
spleen ; seropurulent exudates of the peritoneum and
pleui'se, etc.

The diagnosis of the condition can be established

by the local visible changes, occurring at the um-
bilicus, the microscopical examination of the

umbilicus and umbilical wound discharges, the

pi-esence of icterus, especially immediately after

birth, loss in weight, and the general bad condi-

tion of the infant.

Umbilical hemorrhages, that are constant and

severe, after eliminating the case of a badly li-

gated cord, or after its dropping, are generally at-

tributed to hereditary syphilis, and should be in-

vestigated carefully and tactfully. The treatment is

that of syphilis elsewhere.

Other diseases of the umbilicus are the hernias.

The majority of them are congenital, and are con-

sidered by Kerley to be due to failure in the closure

of the ventral laminae, or to a defective development

of the parts at the umbilical opening, which give

way under pressure, as in colic, strain in whooping-
cough, etc. The treatment of these conditions is

mechanical, and can be summed up in the injunc-

tion: reduce and prevent recurrence.

In case of putrefactive changes in the cord, when
it becomes soft and greenish, it is advisable to use

antiseptic powders such as boracic acid, tannic acid,

quinine, bismuth, either one alone or combined, cov-

ering with plain aseptic gauze and the abdominal

binder. I have used in two cases, previously

handled by midwives, thymol iodide powder, and it

proved excellent, more so in one of the cases in

which there was a slight hemorrhage.
In cases of a profuse fetid discharge, it is recom-

mended first to wash the parts with a solution of

potassium permanganate 1-1000, dry well with ab-

sorbent cotton or plain gauze tampons, and powder
with zinc oxide.

In cases of omphalitis and periomphalitis, it is

sufficient to use warm boracic acid dressings, to

be changed every 2 to 4 hours, according to the

severity of the case, and never to use phenol or its

preparations; I do not use corrosive sublimate

eitljer, as it is irritating to the delicate skin of the

infant.

Pfaundler of Munich, and Schlossman of Dussel-

dorf, recommend for this last condition : moist com-
presses of liquor alumni acetatis (P.G.) diluted

about eight times, or aq. plumbi (P.G.), diluted

twice, together with the opening along a grooved

director of any abscesses that may be present. Oth-

ers advise a wet dressing of 1-5000 bichloride of

mercury, changed every two hours. The potassium
permanganate treatment can be continued for a few
days, and the results are satisfactory.

In cases of lymphangitis or phlegmons, the same
treatment is to be follow-ed, with one exception and
that is: where there are circumscribed abscesses

around the umbilicus, they should be incised as soon

as mature and then the wet dressings applied.

For the treatment of umbilical pyorrhea, simple

and not complicated, a boracic-acid wash, drying,

and dusting with an antiseptic powder will suffice.

In cases of ulceration, besides washing with

boracic acid or hydrogen peroxide solutions, it is
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found necessary to touch the wound and especiallj-

its margins,with tincture of iodine or with liq. lodi

compositus or Lugol's solution.

For the fungous variety of umbilical pyorrhea,

besides the initial wash, it is necessary to touch
the fungosities with silver nitrate solution (2 per
cent.), or the silver stick, about twice a day.

W. L. Carr of New York, after cleansing with nor-

mal salt solution, ligates the mass if large, and if

small, he destroys it by one or two applications of

the actual cautery. From the standpoint of

practicability and that of the general practitioner,

the treatment above outlined seems more readily

feasible.

The umbilical gangrene which follows putre-

factive changes in the cord, may heal under the

same treatment as outlined above, and leave a

cicatrix; however, when the process is not limited

and the gangrene appears after the falling of the

cord and extends rapidly, presenting a bright, red

tumor, with crepitation underneath, due to the

evolving of gas from anaerobic microorganisms, no
treatment is available; lavage, incision, and even
the actual cautery are valueless; peritonitis is the

usual sequence and the termination is fatal.

Cases have been recorded in which, besides the

involvement of the peritoneum, the sphacelus or

the putrid liquefaction of the tissues of the abdom-
inal parietes, has reached a loop of intestines and
induced a more rapidly fatal issue. Notwithstand-
ing these facts, the condition should receive careful

attention, and be treated as indicated, no matter
what the prognosis may be, for wonders happen
quite often.

Septicemia may occur as a sequel to a local in-

fection or without any apparent local cause. Nerv-
ous symptoms associated with collapse, yellowish-

white skin, irregular temperature, now high, now
subnormal, with great variations in short inter-

vals of time, chills, subcutaneous petechise ( usually

over the abdomen), sometimes ecchymosis and
rarely serous or subcutaneous abscesses, are the

evidences of our inability to meet the condition

with any distinct or efficient treatment, as the

condition is generally fatal, the case terminating by
death in a few days from the onset.

Infantile erysipelas, is in many ways different

from that of the adult, for in the newborn the

spreading of the streptococcus infection is not lim-

ited to the superficial layers of the derma and the

papillary layer, but it infiltrates and difliuses, in-

vading the subcutaneous fatty tissues, lymphatic
vessels, and especially the perivascular lymphatic
sheaths, which are greatly developed in the new-
born, as has been demonstrated by histologists.

Erysipelas is more complicated and extensive in the

newborn than in the adult, and phagocytosis is

practically absent in the infant, in contrast to its

marked development in the adult.

Before describing the treatment of this condition,

I may make a digression and give a brief descrip-

tion of the development of this condition. The onset

of the umbilical variety of erysipelas in the new-
born is sudden, and occurs usually about the first

or second week after birth; it is ushered in by a
marked rise in temperature and the appearance of a
red patch, which is not around the umbilicus but
in the pubic triangle or sometimes in the hypo-
gastric region; the child nurses well, and there
seems to be nothing wrong with it. The tempera-
ture however rises, going up to 105" and 106° F.,

and is fluctuating. The patch extends rapidly to

the penis and scrotum in boys, and labia majora
in girls; the patch looks red, indurated, and shining;

the abdominal patch extends, the skin becomes red,

and the entire abdomen becomes involved and of a

tumefied appearance. The eruption spreads and it

is interesting to know that it does not follow a line

of contiguity, but appears in patches here and
there, uniting at last. There is no regularity or

uniformity as to the parts that become involved

first. Following the eruption, it is to be noticed

that the redness fades and the spotted skin begins

to desquamate. The temperature at this stage va-

ries between 96.5° and 103" F., with marked fluctua-

tions and great irregularity and with dispropor-

tionate pulse beat and rate. The infant becomes
now torpid and quiet; its weakness increases

hourly, it can no longer nurse; the temperature of

the body becomes subnormal, falling lower and
lower and the infant succumbs 6 or 7 days from the

onset of the disease. In rare cases the eruption

is not so virulent and in some recovery takes place.

Of good prognostic significance is the presence of

subcutaneous abscesses, an indication of the local-

ization of the process ; the abscesses being incised

and the pus evacuated recovery often results..

As to the treatment : first, we must consider the
antistreptococcus serum, which should be used in all

cases of erysipelas, malignant or benign, with the

understanding that it is to a certain extent harm-
less, that negative results are preponderating, while
positive results can not be wholly attributed to its

action. The antistreptococcus serum we must pre-

sume less efficacious in infants than in adults, for

there appears to be a natural antagonism in the
infant body, to the formation of antibodies, the
phagocytic power being almost nil. The treatment
with erysipelas phylacogen. has been reported to

have been more efficacious; but notwithstanding
the reports as to its success we must be reserved
in approval of a preparation that is in the experi-

mental period as yet. It should, in my opinion, be
given repeated trials, and in justice to our patients

cases of actual benefiting by it should be carefully

recorded and fully reported.

Local applications of warm boraeic acid com-
presses, changed every hour or two, using in addi-
tion, antiseptic dusting powders in cases of mac-
eration of the skin. Ichthyol, having petrolatum
as a base, is frequently used as a dressing, changing
it every three to four hours. The strength of the
ointment varies from 20 to 40 per cent.

The treatment of bronzed hematuria, a conditiop
which is said to have its origin in an infected
umbilicus, is symptomatic. The disease is charac-
terized by an old copper-yellor coloring of the skin,
shading to olive-green, and it is classed among the
fatal diseases.

Another important condition resulting from an
infection of the umbilicus and amenable to treat-
ment is tetanus of the newborn, a disease due to
the bacillus of Nicolaier. Tetanus of the newborn
develops usually about 6 to 10 days after birth;
the umbilical wound is of a grayish, dull, and moist
appearance. The treatment of this condition con-
sists in the immediate use of the antitetanic serum,
which is very efficacious, not to say curative. In-
teresting to know is the fact that in the Isle of
Madagascar, the disease was formerly as prevalent
as scarlet fever in this country, and yet, with a
preventive treatment of all the newborn with the
antitetanic serum (500 units), the disease has been
entirely eradicated there. It is advisable that the
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serum should be injected before the contractions

have set in. The doses of the serum must be large

and the injections should be repeated every 24 to 36

hours. The initial dose should be the largest, that

is of possibly 1500 units, the others, in proportion

to the severity and duration of the disease. The in-

jections in the newborn may be made intra-

cerebrally, that is to say the needle is introduced

through the lateral angle of the big fontanel and
a small quantity of the serum slowly injected into

each cerebral hemisphere. To the serum treatment
we must add antispasmodic and hypnotic remedies,

such as potassium or sodium bromide, in doses of 1

gram (16 grains) a day, per month, or a combina-
tion of bromide and chloral, aa 0.5 gram (8 grains),

twice a day per rectum in decinormal salt solution

;

or in severe cases of contracture, chloroform in-

halations, by the drop method, bearing in mind the

important fact that complete narcosis should never

be attained, as our innocent patient may never

awake from it.

1601 South Kedzie Avenue.

OCCLUSION OF THE INFERIOR MESEN-
TERIC ARTERY.

By E. DAVID FRIEDMAN, B.S.. M.D..

NEW TORK.

INSTRUCTOR IN MEDICINE AT UNIVERSITY AND BELLEVUE HOS-
PITAL MEDICAL COLLEGE.

Embolism and thrombosis of the superior mesen-
teric artery are fairly common occurrences, and
references to this subject in the literature are quite

numerous. Similar processes, however, in the in-

ferior mesenteric have been observed but rarely.

I have found but one reference to the subject in our

own literature—that of J. W. Elliott. Merkel col-

lected six cases (including that of Elliott) up to

1911. To these he added his own case and those

of Jiirgens and Schnitzler. So that all told, the

reported cases are few indeed. Partly because of

the rarity of the condition, and partly because, as I

believe, the diagnosis was correctly made intra

vitam, I shall report the following two cases, which,

curiously enough, occurred in two members of the

same family.

Case 1.—Adolph J., 44 years old, grocer, married.
His wife had had no abortions. There were three
healthy children. His father died at 78; the mother
is alive at 75; one brother died at 49. His history will

follow: One brother has attacks of intermittent limp.
One sister has gone through four pregnancies, and had
to be treated for toxemia of pregnancy every time.
These facts show the predisposition of the family to

vascular affections. Habits: Has always worked hard,
smoked moderately, took alcohol moderately; venereal
disease denied. Previous history: Had measles in child-

hood, smallpox at 16; otherwise negative up to eight
years ago. Since then he is complaining of headache, ver-
tigo, vomiting, and disturbances of vision. He was told
that he had kidney disease. These symptoms recurred
at irregular intervals. April 30, 1913: Sustained an in-

jury to the left side of the skull ; became unconscious
one hour later, vomited, and had convulsions, Jack-
sonian first, later generalized. He was operated on,
and a depressed fracture and extradural hemorrhage
were found. He made a good recovery. He passed
bloody urine one year ago, and again four weeks ago.
(Renal infarction? Essential hematuria?) He now
complains of pain in the legs. There is no history of
intermittent claudication. He gets up at night to

urinate. His appetite is fair, his bowels regular, and
he has no cough. March 3, 1914: Physical examina-
tion—Patient poorly nourished and pale, his face show-
ing pock-marks. The pupils, equal and round, react to

liarht and accommodation. The beard growth is scant.

The axillary hair is scanty, and the pubic hair is

female in type. His throat shows pale mucous mem-
brane; tonsus not enlarged. There are a few glands in

the posterior cervical region; epitrochlears paipable.
Neck: Heaving carotids. Lungs: A few fine rales at
both bases. Heart: Apex beat 4 space, heaving in char-
acter. Aortic second, sound accentuated. Peripheral
arteries, sclerotic. Blood pressure : 250 systolic, 170
diastolic. Abdomen, negative. Dorsalis pedis, thick-
ened. Extremities, no edema. Knee-jerks, normal.
No Babinski, Oppenheim, Mendel-Bechterew, or Rosso-
lino. Urine: 1500 c.c; albumin, trace. Sugar, nega-
tive; specific gravity, 1016. Microscopical, hyaline
casts. Fundus: No signs of albuminuric retinitis. A
blood smear showed a moderate chloranemia. March 8:
The patient complained of a sharp pain in the abdo-
men, colicky in character, chiefly over the left side.

There were no typical radiation, no vomiting, and no
increased frequency of urination. The bowels hlad not
moved on this day. Physical examination showed no
rigidity. Pulse 84, temperature 99. There was some
tenderness over the descending colon. A digital exam-
ination of the rectum revealed nothing abnormal. Stool
ordered saved. Gave patient morphine and atropine.
March 9: Pain less marked. The patient passed what
was practically a blood cast of the large bowel. He
complained of tenesmus. There were no shreds of mu-
cous membrane in the evacuations, no feces, just clotted
blood. Proctoscopic examination showed enormously
congested mucosa with hemorrhages. No ulceration
was seen. The patient had a number of bloody evacua-
tions after that. Gave him 20 c.c. of normal horse
serum; ice bag to abdomen. March 10: Less blood
passed by patient to-day; status remains unchanged.
He feels weak. March 14: The stools became lighter
in color, and the patient gradually improved. After
several days there was no more blood, macroscopically,
although the aloin test was persistently positive. Pain,
gone. There were at no time symptoms of intestinal
obstruction or peritonitis. There now followed over a
month of apparent comfort. The patient said he felt

well. The Wassermann test gave a negative result.

April 22 : The patient developed severe precordial pain
and dyspnea, and died from a rapidly fatal pulmonary
edema (coronary thrombosis?)

Case II.—Samuel M. J., 46, marker, married; wife
had one early abortion ; had seven children, four now
alive and well, the others having died in infancy. A
married daughter suffered from toxemia during her
first pregnancy. Habits: Patient for a long time
smoked 15 to 20 cigarettes daily; took liquors in mod-
eration ; worked hard all his life. He was very irasci-

ble; venereal disease denied. The patient complained
of headache, pain in the back and visual disturbances;
had to get up at night to urinate; passed bloody urine
a number of times. Physical examination : Patient was
poorly nourished and pale; showed signs of status
lymphaticus. The pupils react to light and accom-
modation. The throat shows enlarged tonsils; the neck
a few enlarged glands. There were marked pulsations
in the carotids. Lungs, negative. Heart, heaving apex,
beat in the fifth space, with a systolic murmur at the
aortic area and a loud aortic second. The blood pressure
was 230 systolic and 140 diastolic. Abdomen, negative.
Urine, limpid; specific gravity 1010. There was a faint
trace of albumen; no sugar; a few hyaline casts. The
knee-jerks were normal; dorsalis pedis, feeble. Fun-
dus; hemorrhages in left eye, above and to left of
papilla. December 21, 1911: The patient complained
of "cramps" in the abdomen, especially around the
navel. There was no radiation and no vomiting, but a
pain in the back, especially on the left side. Physical
examination showed tenderness over the descending
colon. December 22, 1911: The pain was still present,
but not so marked. The temperature was 98.6, the
pulse 72. There was some tenderness in the left eoigas-
trium; no melena. A proctoscopic examination showed
very much engorged mucosa; no hemorrhages or ulcera-
tion. There were no hemorrhoids. December 23, 1911:
The patient had a sinking spell last night, and passed
a bloody stool. Temperature 98; pulse 84. The pain
had gone, but there was still tenderness over the de-
scending colon. December 24, 1911: No stool to-day;
the patient vomited a dark brown fluid. The aloin test

of the vomited material was positive. December 26,
1911: The abdomen was distended. There was no stool

for 72 hours (paresis of the bowel?). Low enema
brought bloody stool. December 28, 1911: The feces
returned after enema, were lighter in color; the aloin
test still positive. January 1, 1912: Temperature
98.6; pulse 72. Feces light in color (patient on milk
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diet) ; aloin test negative, and improvement was steady.
January 28, 1912: General condition of the patient
good. September 10, 1912: Patient developed rijjht

hemiplegia with motor aphasia. There was neither
unconsciousness nor vomiting, but some vertigo. (Cere-
bral thrombosis.) The VVassermann test proved nega-
tive. The patient gradually recovered power, and the
motor aphasia partly improved. January 9, 1913: Pa-
tient had fulminating apople.xy; fatal in six hours.

The great similarity in the history of these
brothers is striking indeed. In both there was the

premature atherosclerosis, probably on the basis of

congenitally poor tubing (Osier) ; and in both, the

syndrome of inferior mesenteric thrombosis. The
colicky pain, the tenderness over the descending
colon, the rectoscopic picture, the bloody evacua-

tions, the tenesmus, the absence of symptoms of

ileus or peritonitis, appear to me to justify the

diagnosis, even in the absence of co mplete post-

mortem records. The hematemesis in case II need
not disturb us, for Gerhardt's case too had gas-

tric hemorrhage, and at the post-mortem examina-
tion the inferior mesenteric alone was found oc-

cluded (retrograde peristalsis).

While occlusion of the superior mesenteric usu-

ally leads to signs and symptoms of peritonitis or

ileus, associated with bloody stools, closure of the

inferior mesenteric is of less serious moment. It

causes a transitory disturbance in the circulation

of the lower bowel, with symptoms referable to the

colon, diarrhea, bloody stools and tenesmus. Some
cases may show no symptoms. The latter is more
apt to be the case in slow occlusion, with the possi-

bility for the establishment of a free collateral cir-

culation. So long as the heart and blood vessels are

sound, the anastomosis is of value. When, how-
ever, the vessels are atherosclerotic or the heart

decompensated, the symptoms are fairly definite.

The anatomic changes vary. There may be mere
hyperemia of mucous membrane. There may be
necrosis of superficial tissues, leading to embolic

ulceration which then heals and leaves a stenosis

in its wake. Finally the process may involve the

entire wall of the gut, leading to perforation and
peritonitis. Gerhardt' reports a case of interior mes-
enteric occlusion in the course of decompensated
valvular lesion. There was no pain, just gastric

and intestinal bleeding. Hegar's^ case followed

myomectomy. Patient showed colic, vomiting and
diarrhea; later there were foul bloody stools.

Antemortem there was a subsidence of symptoms.
In Pinner's" case there was sudden diarrhea, vomit-

ing, and collapse. Three days later stools became
bloody. Adenot' reports a case occurring in the

course of a generalized atherosclesosis. Three days

before death there was collapse with diarrhea. No
blood was passed. Elliott's" case also was one of

atherosclerosis. Patient developed colic, abdominal
distention, followed by bloody stools. He considers

a chronic endarteritis as having been the cause of

the occlusion. Ritterhaus" reports a case occurring

during the course of a decompensated valvular

lesion
; patient also showed atherosclerosis. Three

days before death there was pain in the left side

of the lower abdomen. No bloody stools were
passed. Jiirgens' reports a case occurring during

the course of a mitral stenosis (where embolism is

so common). Schnitzler's' patient had attacks of

pain in the abdomen. Bloody stools appeared on

the last day of life. Merkel's" case was one of

atherosclerosis. The patient showed pain in the

left side of the abdomen, but no vomiting. Bloody

stools appeared, and there was tenderness over the

descending colon. Fleiner"' reports the case of an
atherosclerotic individual who suddenly developed

colicky pain and tenesmus, and passed a large fluid

stool, consisting, according to his description, of

"pure blood." Digital examination of rectum
showed only blood on end of finger cot. No hemor-
rhoids were present. Rectoscopy practiced several

days later revealed nothing. (Collateral circula-

tion well established?)

Diagnosis: We must think of these accidents in

all cases of the so-called acute abdomen. We must
exclude organic disease of the bowel (gastric and
duodenal ulcer) and portal obstruction and throm-
bosis. A careful watch should be kept over the

stools and rectoscopy should be practised in all

cases suggesting abdominal angina or atheroscler-

otic colic. The etiological factor may be cardiac

disease, atherosclerosis, endarteritis (lues). In the

case of a patient with valvular disease, who had
previously shown no gastrointestinal symptoms, one
would think rather of embolism. In the case of an
individual with atherosclerosis, contracted kidney,
and hypertension, with associated sclerosis of the

splanchnic vessels, we would think rather of throm-
bosis. Some cases may show only a sudden pain
with partial collapse, then the symptoms disappear.

In these cases we should think of mesenteric occlu-

sion and examine the feces for occult blood.

I might append the words of Kussmaul, who first

made the diagnosis of embolism of the mesenteric
arteries. "This diagnosis is to be made when,
under circumstances permitting the assumption of

embolism, symptoms of intestinal bleeding, enteri-

tis, or peritonitis occur, without there being any
other cause for these accidents. The hemorrhage
will be absent when paralytic meteorism super-
venes." In the diagnosis of inferior mesenteric
occlusion, early rectoscopy should be of value.

In conclusion, I wish to thank Dr. Benjamin
Jablons, pathologist of the Har Moriah Hospital,
for the examination of the blood cast in case I.
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The "Bruit de Galop" in Typhoid Fever.—J. Mallard
and A. Dumas state that when this sign appears late
in the course of a severe case of typhoid fever it is
evidence of an atrophy of the myocardium. If the can-
tering rhythm appears in the acute stasje it indicates
an affection of the myocardium, but only the very be-
ginning of this process, for if the mvocnrditis becomes
more pronounced the bruit will disappear with the
weakening of the heart.

—

Revue de Medecine.
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A CASE OF GIANT CELL SARCOMA SUCCESS-
FULLY TREATED BY A COMBINATION

OF SURGERY AND THE X-RAYS.

By EDGAE BIRDSAI^D, M.D.,

GLENS FALLS, N. T.

l;OKNTUKNOLOGIST, GLENS FALLS HOSPITAL.

Cures of sarcoma have been previously reported by

Pfahler and others. The report of the following

case was withheld until a sufficient length of time

had elapsed to warrant any positive claims for the

action of the rays.

Case.—J. H., age 55; married; 3 children. No fam-
ily history of malignancy. Had been in good health

until the summer of 1910, when a small mass appeared

in the neck on the right side, just below the angle of

the jaw. This was diagnosed as an enlarged gland

and non-interfeience was advised.

The mass increased in size so rapidly that both

physician and patient became alarmed and it was re-

moved. A microscopical examination proved it to be a

giant cell sarcoma.
Within a period of less than four weeks another

small mass appeared in the neck and .r-ray treatments
were advised. The mass measured about 2 inches in

diameter and was freely movable. Two erythema
doses, in a series of twelve treatments each, were given.

A filter of heavy sole-leather was used and an interval

of four weeks was allowed between each series.

At the end of the second series the mass was about
^2 inch in diameter. A severe dermatitis then ap-

peared and further treatments were considered inad-

visable. The remaining mass was again remove.d.

Immediately following this operation, the patient
contracted a severe attack of erysipelas which kept him
in bed for about two months. During this period an-
other small mass appeared and as soon as he was able,

he returned for .T-ray treatment.';. This time the mass
entirely disappeared.

During the following year the patient returned for

observation at intervals of about six weeks. There
was no evidence of a recurrence.

It is now three years and a half since the last

treatments were given and the patient is apparently-

in fine health. The incident of the erysipelas seemed
to cloud the issue in the mind of the surgeon and he

was inclined to give it the credit for arresting the

disease. Inasmuch as recurrence took place during

and after the attack of erysipelas and the growth
was not checked until after .r-ray treatments were
again begun, his opinion was, I think, not well

founded.

Sale of Medical Practice—Agreement Not to Practice

—Rescission by New Contract.—A physician sold his

practice to another, under an agreement whereby he
agreed not to practice medicine in that town. The
seller prepared in good faith to quit his practice as

agi'eed, and did all in his power to turn it over to the
purchaser. The latter, however, being shortly after-

wards -informed that another physician thought of lo-

cating in the town, proposed to the seller to enter into

a coisartner-ship for the joint practice of their pro-
fession. The seller agreed, and a new agreement was
entered into for a partnership for three years. This
new contract was complete in itself and did not refer
in any way to the old contract. The partnership con-
tinued for over 8 months, when it was dissolved by
mutual consent. The seller of the practice under the
old contract continued in the practice of his profession
in the town. The purchaser brought an action for
damages and for an injunction. It was held that the
two contracts were quite inconsistent with each other,

and the second therefore abrogated the first, so that it

was not revived on the dissolution of the partnership.
The seller's agreement to become the purchaser's part-
ner was held to constitute a sufficient consideration for
releasing him from the prior agreement not to practice
medicine in the locality.—Menefee v. Rankins, Kentuckv
Court of Appeals, 164 S. W. 365.

State Medical Board—Uncertainty of Statute.—The

Colorado statute. Rev. St. 1908, J(50G8, aulhoris^es the

State Board of Medical Examiners to revoke a physi-

cian's license for certain specified acts, one of which is

"obtaining a fee on the representation that a mani-
festly incurable disease can be permanently cured." In

proceedings under the statute alleging that the defend-
ant obtained a fee by representing that he could per-

manently cure a person of consumption, knowing the
disease to be at the time incurable, it was held that the
words "manifestly" and "incurable" applied to the

disease and not to the person or the condition of the
person afflicted with the disease, and, there being no
disease known and understood to be manifestly incur-
able, the statute was to this extent void for uncer-
tainty. Conceding that the words did relate to the
condition of the patient, the statute was held to be
still too indefinite and uncertain to form the basis of
a judgment for the revocation of a physician's license.

Three judges dissented.—Graeb v. State Board of
Medical Examiners, Colorado Supreme Court, 1.39 Pac.
1099.
Authority of Officers of Corporation to Employ

Medical Aid.—A corporation's foreman called its gen-
eral manager on the telephone, informed him of an
injury to an employee, and that he had called in three
physicians. The general manager, in the presence of
the president of the corporation and after consulting
with him, told the foreman to employ competent physi-
cians to perform the necessary operation (the amputa-
tion of both hands as the result of an explosion), and
have them attend and care for the employee. In an
action by the three physicians against the corporation
for their services, it was held that their employment
was authorized, and the corporation was liable for
their services, since, whether or not a general manager
has authority to employ a physician to treat an in-

jured employee, there is no doubt of the president's
authority to do so.

The employee's testimony that the general manager
had offered to compromise his claim for injuries, and
said that he would pay the doctors $100 for their serv-
ices, was held to be admissible, the employee not repre-
senting any of the physicians, and not being their
agent to effect any compromise for them.—Newberry
V. Missouri Granite & Construction Co. (Mo.), 163
S. W. 570.
Examination of Medical Experts—Questions.—In a

passenger's action for injuries from the collision be-
tween interurban cars, which hurled her against the
back of a seat, producing, it was alleged, a diseased
ovary, physicians testified directly from their own
knowledge of the plaintiff's condition, which knowledge
was derived from treatment and examination of her
injury. It was held that questions put to them were
not objectionable because they failed to include the
facts bearing on the state of the injured part of her
body. To the extent, at least, of their knowledge de-
rived from personal observation, the questions pro-
pounded were not strictly hypothetical questions; and
it was therefore unnecessary that they contain all

the essentials of a hvpothetical question.—Millirous v.

Missouri & K. I. R. Co. (Mo.), 162 S. W. 1069.
Hypothetical Questions—Province of Jury.—A physi-

cian was asked a hypothetical question whether a pro-
lapsed condition of one of the ovarie.« and an ante-
verted condition of the womb could be caused by in-

juries resulting from a woman, who was sitting in a
street car when it was derailed, being thrown out of
her seat with considerable force, and receiving a blow
in the region of the thigh, and also receiving a bruise
on the leg and an injury to the hip. He stated that a
falling forward in a street car was liable to bring
about an anteversion of the womb, which was con-
structed in the manner stated, and that a falling for-
w-ard thereof causes a displacement of the uterus.
Another physician was asked a question, to the effect
that, supposing the evidence show-ed that a passenger
was riding in a street car when it jumped the track
onto the ground with some force, and she was thrown
from her seat forward so as to receive a bruise on her
hip and groin, "Would you say that such a fallina: as
that would cause a prolapsed condition of the womb or
the condition that you found there the first time?"
The witness answered that an accident of that kind
might produce a droppinff down of the womb, and that
such anteversion "could be" caused by the accident. It
was held that the answ-ers to these hvpothetical ques-
tions did not usurp the province of the jury, in that
they stated a conclusion rather than the opinion of
the (vitness.—Patterson v. Springfield Traction Co.
(Mo.), 163 S. W. 955.
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CEREBRAL COMPLICATIONS AFTER LIGA-

TION OF THE COMMON CAROTID.

The immediate operative mortality after ligation

of the common carotid has been variously stated.

the minimum being Crile's estimate of 3 per cent.

;

but there is cerebral softening or some other intra-

cranial complication in approximately 25 per cent,

of the cases, while about one-half of those that de-

velop cerebral trouble die. Among the causes of

death are shock, e.xcessive hemorrhage, or some
other factor dependent upon the nature of the

operation, anomalies in the vessels usually forming

the avenue for compensatory collateral circulation,

thrombosis, embolism, and sepsis. Gilson-Herman

{Ann. de la Soc. Beige de Chir., March, 1914),

after describing a very interesting case of arterio-

venous aneurysm affecting the internal carotid and

internal jugular, in which the common carotid was
successfully tied, enumerates some of the different

theories in explanation of the cerebral troubles that

so frequently occur after this ligation, and advances

a theory of his own. Among the theories quoted

are the following: Friedliinder believes that the

cause is a change of the direction of the blood and

of the hydrodynamic forces in the circle of Willis;

Guinard contends that the brain is not subject to

immediate lesions if there are collaterals in suffi-

cient number, while the phenomena which make
their appearance later, would be the consequence

of progressive thrombosis, of emboli due to arterio-

sclerosis, or of infection; Kocher and also Mendes

say that success depends chiefly upon the state of

the arteries, and counsel not attempting ligature in

the presence of arteriosclerosis; De Fourmestreux

affirms that cerebral troubles do not follow except in

the presence of infection.

To determine the extent and modus operandi of the

collateral circulation, Gilson-Herman made a num-

ber of experiments upon the cadavers of newborn

children, injecting a fluid opaque to the a;-ray.

Besides injecting after tying the common carotid

alone, injections were also made after the common
carotid, vertebral, and inferior thyroid arteries

were tied on one side. Z-ray plates were taken after

all these injections, in the lateral as well as in the

anteroposterior directions. In all instances the fluid

found its way to all parts of the body, even when

the vertebral and inferior thyroid had also been

tied off. By examination of the plates and by dis-

section it was determined that when one makes the

injection at the level of the arch of the aorta, after

ligature of the common carotid, the liquid reaches

the brain through the basilar trunk, proceeding by

way of the posterior communicating artery to the

internal carotid on the side which is tied, and as

that is empty a flood of material takes place into it.

This is well shown by the x-ray plates and in this

engorgement lies the basis of this theory.

The same phenomena, Gilson-Herman believes,

takes place in the living after ligation of the com-

mon carotid, and he thinks the great mortality of

the operation may fairly be ascribed to this cause.

As a matter of fact, when one ties the common
carotid the portion distal to the ligature becomes
momentarily deprived of blood. The artery, being

an eminently elastic element, contracts and ex-

presses a part of the blood which it contains into

the different collaterals, then dilates. A negative

pressure is thus produced in this part of the carotid.

But a regular deluge of blood then comes along by

way of the posterior communicating and internal

carotid, and there is formed a veritable whirlpool.

Besides, when the collateral circulation becomes es-

tablished blood comes in great quantity to the ex-

ternal carotid, and this increases the whirlpool ex-

isting in the common carotid. It is not improbable
that this abnormal circulation may detach and dis-

integrate the clot formed at the site of ligature and
thus bring about fatal embolism. It is to be noted

that embolism is the most frequent accident and
that it habitually occurs many hours after the

ligation. As the author says, proof of this phe-

nomenon (we should say theory) should rest upon

the most precise experimental basis; and we are

promised that the attempt to furnish such proof

will be made.

STREPTOLYSIN.

Of all the iiathogenic microorganisms with which
we are acquainted, the streptococcus is probably

the cause of a greater variety of disease condi-

tions than any other. The organisms gathered

under this name, moreover, include a very great

number of strains, some of which resemble each

other apparently only in their morphology. The
streptococci have proved a tempting field for re-

search, but the yield has not been proportionate to

the labor expended. The matter of classification,

never satisfactorily settled, has been perilously

near an upset as a result of Rosenow's work.

Nevertheless, Lyall has endeavored {Journal of

Medical Research, XXX, 1914) to separate them on

a basis of their biological reactions. A character-

istic of streptococci is their reaction to red blood

cells, tested usually by growing the organisms on

blood agar plates. Lyall has revived a method
originally described by Marmorek in which a defin-

ite amount (0.5 c.c.) of an 18-hour calcium car-

bonate ascitic broth culture of the organism is

added to 10 c.c. of a 5 per cent, emulsion of washed

sheep's corpuscles and incubated one hour at 37.5°.

Three distinct types of reaction occur in: (1) The
hemolytic group which dissolve the cells and which
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correspond to the S. pyogenes, vulgaris, or hemo-

lyticus; (2) the methemoglobin producers which

change the color of the undissolved cells from a

bright red to a dark brown by the production of

methemoglobin; (3) the indifferent group in which

there is neither hemolysis or change in color.

When grown on blood agar plates both 2 and 3

produce green pigment. The Streptococcus viridans

is characteristic of group three. According to

Lyall the sugar reactions of these groups are quite

constant.

The production of a lytic substance is character-

istic of a large group of these organisms and he

tried to see if there was any consistent relation be-

tween virulence and lysin production. He found

that while those strains isolated from the blood

were usually most actively hemolytic, there was no

recognizable relation between the severity of the

disease and the hemolytic power of the strain. In

the course of his investigation, however, he discov-

ered some interesting facts concerning this strepto-

lysin. It is apparently quite closely united to the

bacterial cell since it will not pass through a coarse

Berkefeld filter, and agents which bring about the

death of the organism also deprive the emulsion of

its hemolytic properties. It is destroyed by heating

to 56° for 30 minutes, but does not behave like an

enzyme. Its production is favored by the enriching

of the media with ascitic fluid. One of the most in-

teresting points which he was able to demonstrate

was that normal serum of man as well as that of

several animals contained appreciable amounts of

an antistreptolysin and that this inhibiting power

was tremendously increased by giving the animal

salvarsan before obtaining the serum. This action

was out of all proportion to any minute amount of

arsenic which the serum might contain. The car-

bohydrates also act to inhibit hemolysis and of these

glucose is the most powerful.

These observations open tempting fields for spec-

ulation in the line of therapy. Although it cannot

logically be argued that an antistreptolysin will

cure a streptococcemia, nevertheless there is a

chance that an agent which inhibits one of the func-

tions of an organism, may in some way injure the

cell and thus help to bring about a cure. It seems

probable that the ultimate remedy will be one that

stimulates the body to the production of efficient

antibodies, whether it be by the administration of

vaccines or by some other method yet to be devised.

The Benzol Group and Hematopoiesis.

Benzol as a remedy in the treatment of leucemia
has attracted considerable attention within recent

years, but there has been some difference of opinion

as to the real action of benzol upon the leucocytes.

Pappenheim has advanced the view that these are

not destroyed by benzol, but are only made to ac-

cumulate in the capillaries of the internal organs
and especially in those of the liver. On the other

hand G. B. Bianchi claims to have demonstrated an
actual leucopenia evoked by benzol as well as a

severe aplasia of the bone-marrow and an atrophy
of the spleen and of the enire lymphatic apparatus.

In Pathologica, August 15, 1914, the same observer

reports the results of his experiments undertaken

with the view of determining the effects of other

hydrocarbons belonging to the same group as ben-
zol, namely, toluol, xylol, and cumol. Although these
substances bear a close resemblance chemically tO'

benzol, they have a different effect upon the leuco-

poietic apparatus. This effect is an excitatory one,

being manifested by a leucocytosis. In daily doses
of one to two cubic centimeters per kilogram of

body weight, these substances cause in the rabbit a
leucocytosis associated with a hyperplasia of the
bone-marrow, an hypertrophy of the spleen, and a
slight enlargement of the lymphatic glands. It has
been noted by Selling that in certain cases the first

injection of benzol causes a slight leucocytosis.

This is interpreted as evidence of an initial excita-

tory phase in the action of benzol. Bianchi suggests-

that the other aromatic bodies studied by him might
in larger doses have an action similar to that of
benzol, namely, an irritative phase followed by one
in which depression and atrophy are pronounced
characteristics.

Pineal Gland Deficiency Symptoms.

These are fairly well known in so far as they de-

pend on tumors of the gland, although under such
circumstances we could also think of a dyspineal-
ism, from the analogy of the hypophysis, in which
plus and minus symptoms occur side by side. In
recent years notes on tumors of the pineal gland
have accumulated until we have fifty-six recorded
cases which comprise sarcomata, gliomata, and tera-

tomata. Most of these cases show correspondence
to a fixed type, the subjects being young individ-

uals with marked longitudinal growth, abnormal
distribution of hair, enlarged genitals, and sexual

precocity. In some cases there is also psychical

precocity. To a certain extent this syndrome is

coherent, and suggests that deficiency of pineal se-

cretion enables a hormone from some other endo-

crinic body to stimulate growth and development.

At a session last summer of the Aerztlicher Verein
of Munich (Berliner klitiische Wochenschrift, Sep-
tember 7) Schmincke, from whose article the above
notes are cited, presented two cases of tumor of the

pineal gland from young women of twenty-one and
seventeen years of age respectively. One of these

was an example of so-called three-leaved or trefoil

teratoma.

Rectal Aerophagia.

This curiosity of medicine is exemplified in the

case reported by Taillers in the Archives des Mala-
dies de I'Appareil Digestiv et de la Nutrition, Janu-
ar>', 1914. The patient was a nervous impulsive

girl of fifteen years, in whom an extreme flatulent?

was found to be caused by the habit of rectal aero-

phagia. The girl would assume the genu-pectoral

position, in which the intestines would gravitate

toward the upper part of the abdomen. The result-

ing vacuum in the lower abdomen and in the pelvis

would create suction. At the same time there would
occur an active relaxation of the anal outlet. As a

result air would be sucked into the anus, thus com-
pleting the phenomenon of rectal air-swallowing.

The author states that the same practice is some-
times indulged in by European soldiers as a pastime
or game while they are off duty in the barracks or

in camp. In this martial sport the winner is the
one who at the greatest distance can blow out the
flame of a candle by means of the air expelled from
the rectum!
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Appointment of a State Medical Inspector of
Schools.—The New York State Civil Service

Commission invites applications for appointment as

State Medical Inspector of Schools, Education De-
partment. Salary $5,000 per year. Open to men
only. Applicants for this position must be grad-

uates of a college approved by the University of

the State of New York. Applicants must also have
had at least five years' experience in the practice of

medicine in this State and must also show at least

three years' experience in public health inspection.

Applicants must also show a reasonable familiarity

with the general organization and administration
of the public school system. Preference will be
given those who show important experiences in

public health and sanitation work and who have had
experience in public speaking upon health proposi-

tions. Candidates will not be required to appear
at any place for written examination. They should
be careful to set forth their training and experience

in full in their applications. They may be sum-
moned for a persona! interview with the examiners.

Convocatior. of (he University of the State of

New York.—At the liftieth convocation of the

University of the State of New York held in the

Education Building, Albany, on October 22 and 2.3,

the program for Thursday included an address on
"What Is a Profession?" by George Herbert Pal-

mer, L.H.D., LL.D., Alford Professor of Natural
Religion, Moral Philosophy and Civil Polity (Emer-
itus), Harvard University. Discussion of this topic

was led by Robert Abbe, M.D., New York City;

Adelbert Moot, LL.D., BuiTalo; Edward C. Kirk,

D.D.S., Philadelphia. Pa., and William M. Polk.

M.D., New York City.

Brooklyn Pediatric Society.—At the meeting of

this Society to be held October 28, in the building of

the Medical Society of the County of Kings, 1313

Bedford avenue, the paper of the evening will be on
"Tonsillotomy vs. Tonsillectomy," by Dr. Thomas R.

French. The paper will be discussed by Dr. D.

Bryson Delavan, Professor of Laryngology in the

New York Polyclinic; Dr. Henry L. Swain, Profes-

sor of Laryngology in the Medical School of Yale

University; Dr. G. Hudson Makuen, Professor of

Laryngology in the University of Pennsylvania, and
others.

Medical College of the University of Vermont.

—

There has been some talk of discontinuing this in-

stitution, but at the meeting of the State Societ.\-

held during the first week in October the proposi-

tion was rejected by a vote of 78 to 1.

Proposed Revision of the Kansas Medical
License Law.—At the request of the Kansas
State Medical Association, Governor George H.

Hodges has appointed a committee of five to sug-

gest amendments to the present laws governing the

practice of medicine in Kansas. The members also

are commissioned by the governor to suggest a

codification of the medical laws of the state, if they

think it advisable. The following have been ap-

pointed on the commission: Dr. J. A. Milligan of

Garnett, Dr. J. E. Sawtelle of Kansas City, Dr. W.
L. Burdick of Lawrence, Fred Dumont Smith of

Hutchinson and F. T. Ransom of Wichita.

Dr. Bulkley's Dermatological Clinics.—The gov-

ernors of the New York Skin and Cancer Hospital

announce the annual course of lectures by Dr. L.

Duncan Bulkley on Wednesday afternoons at 4.15

o'clock. The course this year will be devoted to the

"Medical Aspects of Cancer." The following are

the titles of the lectures: November 4, nature of

cancer; November 11, frequency and geographical

distribution of cancer; November 18, metabolism of

cancer; November 25, relation of diet to cancer;

December 2, medical treatment of cancer ; December

9, clinical considerations and conclusions. Each

lecture will be preceded by a half-hour clinical

demonstration of dermatological cases. The lec-

tures will be free to the medical profession, on the

presentation of their professional cards.

Vermont State Rledical Society.—At the one

hundred and first annual meeting of this Society

held at Rutland on October 8 and 9, the following of-

ficers were elected: Presideyit, W. W. Townsend of

Rutland; Vice-President, W. J. Ricker of St. Johns-

bury; Secretary, J. M. Hamilton of Rutland;

Treasurer, C. F. Dalton of Burlington; Auditor, E.

M. Brown of Sheldon. The next meeting will be

held in Burlington, October 14 and 15, 1915.

Wisconsin State Medical Society.—At the annual

meeting of this Society, held in Oshkosh on Octo-

ber 8 and 9, the following officers were elected:

President, Dr. T. J. Redlings of Marinette; First

Vice-President, Dr. H. E. Dearholt, Milwaukee;

Second. Vice-President, Dr. Spencer Beebe, Sparta;

Third Vice-President, Dr. H. W. Morgenroth of

Oshkosh; Delegates to American Medical Associo/-

tion, Drs. A. H. Levings of Milwaukee and J. F.

Pember of Janesville.

Norfolk, Va., County Medical Society.—The fol-

lowing officers were elected at a meeting of this

Society held October 5. President, Dr. E. T. Har-

grave; Vice-President, Dr. J. J. Miller; Secretary

and Treasurer, Dr. W. P. McDowell, reelected.

Connecticut Eclectic Medical Association.—At
the fifty-ninth semi-annual meeting of this Society

in Hartford on October 13 the following officers

were elected: President, Dr. James E. Hair of

Bridgeport; Vice-President, Dr. H. H. Converse of

Eastford; Secretary, Dr. Thomas S. Hodge of Tor-

rington; Treasurer, Dr. Thomas Mulligan of New
Britain.

Prevention Inoculation of Soldiers.—Typhoid
fever is said to be practically non-existent among
the French troops owing to the fact that anti-

typhoid inoculation is compulsory in that army.
The French recruits of the class of 1915, which is

being organized, have been invited to take advan-

tage of the free antityphoid vaccination that will

be supplied before they join the colors instead of

waiting until after they are enrolled in the army.
Among the Germans, however, this measure was
never so enthusiastically approved and the result

is there are many cases of typhoid reported by a

Dutch physician among the Germans in the army
of the west. The troops of the Allies are also, it is

said, inoculated against tetanus before being sent

to the trenches. A large order for tetanus antitoxin

has been placed in this country by the British

government.
English Physicians to the Front.—The British

War Office has appointed Sir John Rose Bradford,
Sir Wilmot Herringham, and Sir E. Almroth
Wright consulting physicians with the British ex-

peditionary forces in France. The three physi-

cians, who will have the rank of Colonel, left

England this week, accompanied by three expert
bacteriologists.

Americans Donate Ambulances to the Red
Cross.—A dispatch to The Sun from London says
that the American residents of that city have
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equipped ten motor ambulances under the auspices
of the British Red Cross. They will probably serve

under British control at Amiens. Most of the
donors will drive the cars themselves, accompanied
by mechanics.

Cholera in Austria.—It is reported from Rome
that there are several thousand cases of cholera in

Galicia and Hungary, and that the Russian army
has withdrawn from Hungary, repelled by the com-
ma bacillus rather than the Austrian bullets.

Bequests to Charities.—By the will of the late

Charles H. Whitright of Philadelphia an estate of

$3,000 is to revert on the death of his widow to the

Orthopedic Hospital and Infirmary for Nervous
Diseases for the endowment of a free bed.

By the will of the late Robert H. Crozer of Up-
land, Pa., the sum of $200,000 is bequeathed in

trust for the organization of a corporation to main-
tain a hospital in Upland or Chester to be con-
ducted under the "allopathic" system; also the sum
of $5,000 is bequeathed to the Women's Hospital of

Philadelphia in trust, the income to be devoted to

maintain a free bed; also the sum of $5,000 is

bequeathed in trust for the maintenance of a free
bed in the Philadelphia Home for Incurables.

By the will of the late Isaac Cohen of Phiiadel-

phia the sum of $500 is bequeathed to the Jewish
Hospital of that cit^

.

Addition to Municipal Nursing Service.—Pro-
vision has been made by Philadelphia Councils for
the installation of ten additional nurses in the
Division of Child Hygiene of the Department of

Public Health and Charities.

Personal.—Dr. W. J. Aldrich of St. Johnsbury
is the candidate for governor of the Progressive
Party of the State of Vermont.

Dr. Louis Livingston Seaman has resigned his

commission as first lieutenant Medical Reserve
Corps, U. S. A., in order to be free to tell of what
he had seen of the horrors of war in Belgium, Pi'esi-

dent Wilson having forbidden officers of the Army
and Navy to comment on the situation.

Dr. Henry S. Goodall, the superintendent and
medical director of Stony Wold Sanitarium at Lake
Kushaqua, has resigned, to take effect on Decem-
ber 1. Dr. Goodall has been connected with Stony
Wold for the last ten years during which time the
number of patients at the sanitarium has increased
from forty-five to one hundred and six.

Dr. Albert C. Thomas, for many years assis-

tant superintendent of the Connecticut State Hos-
pital and later superintendent of the New Haven
Hospital, has been appointed superintendent of the

Foxboro, Mass., State Hospital.

Dr. Anthony Trails, provost of Trinity College,

Dublin, since 1904, and the only medical man who
ever occupied that post, died October 11, at the

age of seventy-six years.

New York and New England Association of

Railway Surgeons.—The twenty-fourth annual
meeting of this Association was held at the Hotel
Astor, New York City, on Wednesday, October 21,

under the presidency of Dr. C. A. Pease of Bur-
lington, Vt. The secretary is Dr. George Chaffee.

3P>S Forty-seventh street, Brooklyn, N. Y.

State Board Examinations.—Hereafter the New
York State Board of Medical Examiners may ask
candidates questions on the duties of practitioners

under the Sanitary Code established by the State

Public Health Council, and also on the duty of re-

porting industrial diseases under the Labor Law.
Hospital Notes.—A two-story addition to the

Bridgeport, Conn., Hospital has just been com-
pleted; it will be used for surgical work, the surgi-

cal ward being on the ground floor and the anesthet-

izing and operating room on the floor above.

The Winyah Sanatorium at Asheville, N. C, was
destroyed by fire on October 2. The institution

was for the treatment of tuberculosis and was
under the care of Dr. von Ruck.

Dr. Simon F. Cox, formerly superintendent of

the Boston Hospital for Consumptives, has been
appointed superintendent of the New Haven Hospi-

tal to succeed Dr. A. C. Thomas, resigned.

The tuberculosis camp of the New York Throat,

Nose, and Lung Hospital is ready to receive patients

for the winter. Only moderately advanced cases

in men are received.

The James Buchanan Brady Urological Institute

was opened October 9. This is the third of the

"special units" for general hospital work that have
been erected to form part of the Johns Hopkins
equipment. The building is seven stories in height
and contains departments of bacteriology, chemistry,

and pathology, as well as a museum, laboratories,

and clinical amphitheater.

Obituary Notes.—Dr. ALEXANDER Martin Heron
of Lakewood, N. J., a graduate of the Medico-
Chirurgical College of Philadelphia in 1899, and a

member of the American Medical Association, the

Medical Society of New Jersey, and the Ocean
County Medical Society, died at his home on Octo-

ber 11, aged forty-nine years.

Dr. Jedediah Marcus Barton of Worcester,

Mass., a graduate of the Hahnemann Medical Col-

lege and Hospital, Philadelphia, in 1870, a member
of the American Institute of Homeopathy, and a

former president of the Worcester Homeopathic
Medical Society, died at his home, after a long ill-

ness, on September 30, aged 69 years.

Dr. Erving a. Libbey of Cranston, R. I., a grad-

uate of the Medical School of Maine, Portland, in

1897, and a member of the Providence Medical

Society, died at his home, after a short illness, on

October 7, aged thirty-nine years.

Dr. George Brown Reynolds cf Baltimore, Md.,

a graduate of the Washington University School of

Aledicine, Baltimore, in 1872, and a member of the

Medical and Chirurgical Faculty of Maryland and
the Baltimore City Medical Society, died suddenly

while hurrying to a patient, on October 2, aged 68

years.

Dr. Frank M. Thoms of Lansing, Mich., a grad-

uate of the University of Michigan, Department of

Jledicine and Surgery. Ann Arbor, in 1891, and a
member of the American Medical Association, the

Michigan State Medical Society, and the Ingham
County Medical Society, died at his home, after a

long illness, on October 5.

Dr. Madison M. Holland of Statesboro, Ga., a
graduate of Vanderbilt University, Medical Depart-

ment, Nashville, Tenn., in 1884, died at his home on

September 30, after a long illness.

©bituarg.

JAMES GREGORY MUMFORD, M. D.

CLIFTON SPRING. N. Y.

Dr. James Gregory Mumford of Clifton Springs,

N. Y., died on October 18. Dr. Mumford was born in

Rochester, N. Y., on December 2, 1863, and was
educated at Harvard University, receiving the de-
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gree of A. B. in 1885 and of M. D. in 1890. He wa.s

appointed assistant surgeon to Carney Hospital,
Boston, in 1892, and assistant surgeon to the Out-
Patient Department of the Massachusetts General
Hospital in 1894, and in 1896 became assistant in

surgery in the Harvard Medical School, advancing
to the position of instructor in 1903. In 1905 he
was made visiting surgeon to the Massachusetts
General Hospital, serving in this capacity until

1912, when he resigned to become physician-in-

chief to the Clifton Spring Sanatorium and Hospi-
tal, a post which he held at the time of his death.
From 1892-93 he acted as surgeon in the Naval
Brigade of the Massachusetts Volunteer Militia,

and also served as surgeon in the Medical Reserve
Corps of the United States Army. He was a fel-

low of the American Surgical Association, the
American College of Surgeons, and the Massachu-
setts Medical Society, and a member of the Ameri-
can Medical Association, the Boston Society for

Medical Improvement, the American Society of

Clinical Surgery, of which he was also secretary, the

Surgical Club of Boston, the Boston Obstetrical So-

ciety, The Boston Medical Society, the Boston
Society of Medical Sciences, and the Societe Inter-

nationale de chirurgie, as well as of the Hasty Pud-
ding Club of Harvard and the University Club of

New York. Dr. Mumford had written largely and
always entertainingly on many phases of medicine,

among the better known of his books being the
"Narrative of Medicine in America," 1903; "Surgi-

cal Aspects of Digestive Disorders," 1905; "Surgi-

cal Memoirs and Other Essays," 1908; "Practice of

Surgery," 1910, with a second edition in 1914; and
a "Doctor's Table Talk," 1912.

OUR LONDON LETTER.

( Kroin t )in- lvff;l!Utr roirespolKlent.

)

OPENING OF WINTER SESSION AT THE MEDIC.A.L

SCHOOLS—LECTURES AT MIDDLESEX HOSPITAL

—

PROTECTION OF NEW BORN INFANTS AND MOTHERS
—WAR NOTES—OBITUARY.

London, Octobei- 2. Hill.

The winter session of our medical curriculum

opened yesterday. The metropolitan hospitals and
schools observed the day for the most part in the

traditional manner. Some of the provincial schools

delay a day or two and the Scottish colleges open

a month later. It is most convenient for the stu-

dent to begin his curriculum with the winter session,

which is a sufficient reason why the "opening day"
has for so many generations been devoted to the

"first year's man." The introductory lecture, which
still continues to inaugurate the work at most
schools, was designed in his interest, serving as a

medium for advice as well as information on the

special advantages of his chosen school and his wis-

dom in selecting it. Occasionally this point of view

has been forgotten or but slightly touched upon, the

lecturer occupying most of his time with a subject

interesting enough to his colleagues and former
students who may be present but hardly adapted

for the freshman.
Older students at many schools have l)een ac-

customed to celebrate the opening day by a dinner,

at which practitioners educated at the college often

put in an appearance as visitors. But on account

of the war such reunions are being canceled for

this year.

The opening of the session at the Middlese.x Hos-

pital School aptly illustrates the foregoing remarks.

The lecture was delivered by Dr. Hubert Bond,

who seized the opportunity of dealing with some
points in the management of mental derangement.

He complained of the difficulty of filling junior

posts in asylums, which he attributed to the de-

crease of those considered to be the plums. Some
local authorities had substantially improved the

conditions, and he thought they were within measur-

able distance of the time when no resident whom
it was desirable to keep should be debarred from
marriage or other social advantages. Several uni-

versities had instituted diplomas in psychiatry and
these it was to be hoped would soon be followed

by clinics. But to establish them the sympathy
and help of the general hospitals was necessary,

but he only knew of the Mandsley that had done

anything in this direction. Specialties in general

hospitals have come to stay, but the gamut is not

complete without psychiatry. Yet not one general

hospital can boast a clinic on this subject. If there

were such clinics and out-patients departments in

connection with them he felt sure that many a

mental breakdown could be prevented. The Middle-

sex professed to cater to every branch of medicine,

but a gap existed as it did at every other general

hospital. It would be in accord with its highest and
best traditions if the Middlesex were to lead the

way.
Recent legislation has made considerable addi-

tions to the provisions which have long been in

operation for the care and protection of the new
born infant as well as of the mother during par-

turition and some time after. Both the local Govern-
ment and the educational boards have authority to

dispose of certain sums granted by Parliament for

assisting institutions which meet the necessities of

a large class of mothers whether in maternity hos-

pitals or by securing them prompt attendance in

their homes by midwives or when needed by further

help. It is now announced that "schools for

mothers" will receive grants in aid as will dispen-

saries, special hospitals and infirmaries, baby
clinics, maternity clinics, and any other institutions

or associations founded by voluntary efforts or de-

pending more or less on State or municipal aid.

Some weeks ago the local government board brought
the subject under the attention of the local authori-

ties who desire to avail themselves of the proposed

State grants, and Dr. Newsholme, their medical offi-

cer, suggests arrangements for (a) supervision of

midwives, (b) provision for attendance at the moth-
er's delivery at her home, or in special cases at a ma-
ternity hospital, (c) superintendence of the infant,

and medical treatment as may be required at home
or at clinics, dispensaries, or other institutions. You
will observe that these proposals do not conflict

with the work of existing organizations, public or

private, and no difficulty will arise as the change is

rather to extend the sphere of their work than to

supersede it; while it will give it the increased im-

portance attached to State authority and assistance.

The extension of the work will probably be greater
than anticipated with a tendency to grow. In re-

gard to the mother it is proposed to include the

period of pregnancy and another period subsequent
to childbirth—perhaps lactation—in the sphere of

operation. In regard to the infant it is intended
for the superintendence to continue up to the time
of entering the first school, whether a nursery
school or other.
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The scheme has attracted less attention than

might have been expected, but some disapproval is

being expressed, especially by those politicians who
oppose almost every interference of the State with

the individual or the family as savoring of social-

ism. One such declares that the work was being

very well carried on by voluntary associations who
are to be superseded by an additional organization

with the usual increase of cost entailed by public

control. Another opponent insinuates that the plan

of working by subsidizing the institutions engaged

was adopted as the only means of reconciling them
to the change.

The names of medical officers continue to be re-

ported among the lists of killed, wounded, and miss-

ing arriving regularly from the seat of war.

A number of surgeons, nurses, and orderlies have

gone and others are going over to France under the

auspices of the British Red Cross Society. This

society is also arranging in cooperation with the

automobile club to send one hundred motor am-

bulances.

The Fishmongers' Company have furnished their

magnificent hall as a hospital for wounded officers.

Sir Henry Duncan Littlejohn, late President of

the Royal College of Surgeons of Edinburgh, Pro-

fessor of Medical Jurisprudence in the University,

and for a generation the recognized leader in mat-

ters of public health, died September 30, at the ripe

old age of eighty-six. Through his long professional

career he has been occupied with sanitary science.

For nearly half a century he was Medical Officer

of Health for Edinburgh, and his report in 1865 on

the sanitary condition of that city stamped him as

a leader of sanitary reforms. He was knighted in

1895, a tardy and inadequate recognition of his

great public services. He was medical witness for

the Crown in all the important criminal cases of his

time, and his lectures were often illustrated by the

points raised in the trials in which he had been en-

gaged.

Dr. Charles Steele, consulting surgeon to the

Royal Infirmary, Bristol, died September 20, aged

seventy-six. He qualified at the two London col-

leges in 1860-61, proceeding to the F.R.C.S. in 1869.

and adding M.D., Durham, in 1880. He had an

extensive practice in Bristol and Clifton and was

much trusted by his brethren in consultations. Be-

sides the surgeoncy of the infirmary, he held that

of the local Children's Hospital and was for some
time a lecturer in the medical school. His chair sup-

ports for spinal curvature and some other inven-

tions are well known, and he contributed freely to

the medical journals.

OUR LETTER FROM THE PHILIPPINES.
I From Our Special Correspondent.)

INCREASE IN CHOLERA—SEARCH FOR CHOLERA VIBRIO

CARRIERS—FILTHY RAILROAD TOILETS AS CAUSES

OF INFECTION—BUBONIC PLAGUE IN HONG KONG

—

RISE IN FOOD PRICES CAUSED BY THE EUROPEAN
WAR—MAJOR MUNSON ACTING HEALTH OFFICER

IN MANILA.
Manila, August 12, 1914.

A SHARP rise of cholera has occurred during the

past month, spreading from Manila northward along

the railroad as a result of temporarily incomplete

and ineffective measures for control. Manila itself

is showing an average of but one or two cases a

day, but the problem is particularly perplexing be-

cause of the high proportion of healthy persons who

are found bacteriologically to be "carriers" of

cholera vibrios and whose occupations may be such

as to render them particularly liable to convey their

infections to others. Thus in one day three handlers

of cooked food in native restaurants were found to

be carriers. In another series, of one hundred and
sixty-nine persons coming to autopsy from causes

other than cholera, seven were found to be cholera

carriers. In fifty-three persons taken at random
from an infected district, eight were found bacteri-

ologically positive for cholera. Of twenty-six con-

tacts with a tuberculosis case found to be a cholera

carrier, nine were found to be carriers also. A
very high proportion of cases presenting disorders

of the intestinal tract, as dysentary, tuberculous

ulceration, diarrhea, etc., appear also to be true

cholera carriers. As a result of these healthy and
other carriers, there is a constant upcropping of

cholera cases, but as yet in no instance developing

into a local epidemic. The cases are scattered and
~

the measures taken are usually entirely and
promptly effective in preventing the development
of further cases from these foci. The problem now
seems to resolve itself into considering the frank

cases of cholera as merely the e.xpression of latent

conditions in the healthy population, the cause of

which can only be removed by the detection and

isolation of the healthy harborers of the cholera

vibrio. This, for a population of approximately a

quarter of a million, is a task of herculean propor-

tions. However, it will probably suffice in practice

if the carriers of the most dangerous class can be

reached and quarantined, and this especially dan-

gerous class is undoubtedly to be found in the

handlers of cooked food in tiendas and the kitchen

forces of hotels, clubs, boarding houses, restau-

rants, ice cream parlors, etc. Plans are under way
to examine all members of this class of persons,

and the Bureau of Science is making examinations

at the rate of some eight hundred per day. As a

result, reports show that nearly a hundred carriers

are constantly in quarantine at the cholera deten-

tion hospital. Many cases have been removed from
hotels and other places where their presence was
liable to start local epidemic outbreaks at any time.

Jlost of the carriers seem to clear up in about two
weeks under the use of saline catharties and in-

testinal antiseptics like salol—though how much
real value the latter possesses for the purpose is

problematical. Cases are held in quarantine until

negative to two examinations several days apart

Examinations are based on cultures made from
feces, or from swabs taken from the rectum, and

given the agglutination test.

A tendency of cholera cases to gradually crop up

along the railroad north of Manila has led to an

investigation of the privy closet facilities at the

railroad stations. Out of one hundred and sixty-

three stations, only fifty-eight had closet facilities,

fifteen of the latter were closed, and of the forty-

three in use only twenty-four were reported as

being fairly good as to surroundings. Most of

those in use were found to be open to flies. In

many of them the waste disposal methods were in-

effective. In the majority of cases, the closet was

found to be kept locked as a convenience for the

station master and his family only. As a result,

the vicinity of almost every station was found

fouled by human deposits, and as food exposed to

flies was sold at many stations, the possibility of

transmission of infection introduced by carriers

and disseminated by flies and food was very great.
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The Public Utilities Commission has taken up
the matter, and is forcing the railroads to install

and maintain proper privy closet facilities. The
results of this inspection make one wonder if the
toilet facilities at small stations on the railroads of

the United States would appear to good sanitary

advantage if given similar sanitary inspection.

Your correspondent has a vivid recollection of the

insanitation and nastiness of some of them, es-

pecially in the South.

In a recent series of four thousand nine hundred
and eighty apparently healthy persons, resident in

Manila, the Bureau of Science has found one hun-
dred and sixty-five to be "carriers" of cholera

vibrios. This means that about three per cent, of

the general population may be regarded as dis-

tributors of the cholera infection. This proportion
seemed to hold good in the various sanitary dis-

tricts of the city, though, as far as actual cases are

concerned, the incidence of the disease is much
greater in districts north of the river than south of

it. No American has as yet been found to harbor
the disease germs, and but relatively few Chinese;
and likewise the actual cases of the disease are

almost exclusively among Filipinos. The disease

itself occurs almost wholly among the lower class

Filipinos, among whom the standard of personal

cleanliness is low, and who eat their food from
common dishes into which all put their usually dirty

fingers. Of course these "carriers" are an immi-
nent danger to even the most careful individuals and
households, for personal care cannot offset the

danger from "carriers" among apparently healthy

servants. The Bureau of Health has therefore

issued a warning requesting all householders, in

addition to their own personal hygiene, to see to

it that servants habitually wash their hands after

visiting the toilet and before handling food.

The last health report from Hong Kong states

that since January 1, 1914, that city has had 2,136

cases of bubonic plague, with 1,986 deaths there-

from. The fact that Manila is now kept alm.ost

entirely free of plague, though the seven epidemics
of 1901-1902 indicate that this city presents an
environment most favorable to the development of

plague infection, is very conclusive evidence as to

the efficiency of the preventive measures being em-
ployed. The difi'erence is more notable since in

Hong Kong any degree of compulsion can be em-
ployed in the repressive measures, while here they

are really dependent uoon public approval and good
will.

One immediate result of the outbreak of the

European War was a sharp rise in prices of certain

foodstuffs, especially canned milk. In forty-eight

hours the price in Manila rose from nineteen to

thirty-six centavos per can. As practically no fresh

milk is available in these islands, the people are

dependent on the canned variety and any inter-

ference with the supply of the latter must have a

strongly prejudicial effect on the mortality of chil-

dren. With the low scale of wages prevailing over

here, it is a financial strain on the lower classes to

buy canned milk for their children even at the

former low prices. Hence even a slight increase in

cost may remove milk from the reach of a very con-

siderable portion of a Filipino community. To meet
the needs of the situation, the Governor General

was appealed to, and the latter announced that the

Government would enter into the sale of milk for

the purpose of keeping dovvm prices. The military

authorities placed some six hundred thousand cans

of milk at the disposal of the Government at cost for

this purpose, and sales of milk, in small quantities to

each purchaser, were made in all the public markets

and stations of the Bureau of Health in Manila.

The selling price was fixed at what would yield a

fair profit to the dealer, as the idea of the Govern-

ment was not so much to sell milk as to leave the

trade in the hands of the usual dealers and use

Government participation in the business merely

as a means of lowering prices. As a result, the

inflated price of thirty-six centavos has fallen to an

average of about twenty-four centavos.

Dr. Edward L. Munson, surgeon and major in

the United States Ai-my Medical Department, who
has been appointed Acting Director of Health for

the Philippine Islands in the place of Dr. Heiser,

who has gone to the United States on a long leave

of absence, has arrived in Manila from Zamboanga,

where he has been serving as health officer for the

Moro country and established and put into opera-

tion an effective sanitary organization among its

lately hostile people. Dr. Munson is not unfamiliar

with the work of the Bureau of Health, as he was
on duty therewith a number of years ago and served

as Acting Commissioner of Health in 1903-1904.

He is the author of a number of books on hygiene

and sanitary work, and has been teacher in these

subjects in the army schools in Washington and

Fort Leavenworth. Dr. Munson has many old

friends in Manila, and it is understood that his

selection as health officer was favored by the

Filipinos, whose support and confidence he had ac-

quired during his previous tour of health work
among them.

Dr. W. E. Musgrave gave a beautiful dinner at

the Manila Hotel complimentary to the new Acting

Director of Health, at which thirty guests were
present. The latter included Secretary Denison,

Commissioner De Veyra, and the prominent Amer-
ican and Filipino medical men of Manila. There
were no formal speeches.

J^rnar^aa of Mcbiral ^rirnrr.

Boston Medical and Surgical Journal.

October S, 1914.

1. Epidemiological Features of an Outbreali ol' Paratyphoid
Fever {Bacillus paratyphonus alpha). M. M. Canavan.

2. Clinical Features of an Outbreak ot Paratyphoid Fever.
M. E. Gill-Noble.

3. Notes on the Blood Cell Picture in Paratyphoid Fever and
after Vaccination with Bacillus typhosus. M. M.
Canavan.

4. Note on the Relation ot Paratyphoid Fever to Antityphoid
Vaccination. M. M. Canavan.

5. Conclusions from Work on the Paratyphoid Fever Epi-
demic at the Boston State Hospital, 1910. E. E. South-
ard.

1. Epidemiological Features of an Outbreak of Pa-

ratyphoid Fever.—M. M. Canavan states that this epi-

demic consisted of about 30 cases of a mild form of

paratyphoid fever which occurred at the Boston State

Hospital, between October 19 and December 1, 1910.

There were no deaths. The epidemic was confined

largely to employees, although a few patients were also

affected. The first indication of a disease of a typhoidal

nature was obtained by the discovery of a positive

Widal reaction in a female patient assisting in the

serving-room of the nurses' quarters. From the blood

of this patient actively motile organisms were recov-

ered. One of the male patients who was an assistant in

the preparation of food and had for one of his duties

the turning of the meat machine, was found to have
fever (101°) ; from the blood of this patient the

Bacillus paratyphosus alpha was cultivated.
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3. The Blood Cell Picture in Paratyphoid Fever and
After Vaccination with Bacillus Typhosus.—M. M. Can-
avan states that leucocyte counts may prove of some
service in differentiating paratyphoid from typhoid

fever, since counts show that the paratyphoid blood pic-

ture remains within the normal range, (a) without a

tendency to hypoleucocytosis at any stage of the dis-

ease and (b) without loss or drop in the eosinophiles.

In interpreting this result it must be remembered that

the epidemic from which these data were derived was
one of mild paratyphoid fever (Bacillus paratyphosus
alpha type). The blood cell picture after antityphoid

vaccination remains within the normal range, with a

tendency to a slight initial rise in leucocytes.

5. Paratyphoid Epidemic at the Boston State Hospi-

tal.—E. E. Southard states that apparently the source

of the epidemic was infected meat or else a patient with

paratyphoid infection may have spread the epidemic
through meat. The clinical features of the epidemic

were of great interest. Initial fever was practically

constant. Anorexia, diarrhea, abdominal pain, general

malaise and vomiting were not as frequent as they

usually are in typhoid fever. Of the special modes of

onset bronchitis was frequently noted. In the course of

the disease stiff joints occurred in 19 out of 30 cases of

paratyphoid fever, whereas in typhoid fever arthritis

is rare. Four of the patients suffered from muscle
pains in the back of the neck. Malaria was suspected

in one case from the nature of the acute symptoms.
There are points of interest in the temperature curves.

A case occasionally has h beginning temperature sug-

gestive of typhoid fever, but this is not the rule. The
intercurrent bronchitis fails to affect the temperature
reaction, being possibly a portion of the disease rather

than a truly intercurrent phenomenon. Insane patients

show some differences in fever reactions to various in-

fections from the reactions shown by sane persons.

Eight cases in 30 showed a peculiar drop of tempera-
ture to subnormal in the second or third week—as a

rule between the tenth and fourteenth day. This tem-
perature drop is accompanied by a drop in the pulse

and by an access of the most severe subjective symp-
toms felt at anv time in the disea.se.

New York Medical Journal.

October 10. 1914.

1. The Technique of Spinal Anesthesia. W. W. Babcock.
2. Continuous Uterine Drainage. A. E. Gallant.
3. Cervical Adenitis. N. P. Staufter.
4. Present Status of the Verumontanum in Deep Urethral

Diseases. J. A. Hawkins .

-"'. .\cquired Organic Hourglass Stomach. G. A. Humphreys.
C. The Modern Treatment of Bright's Disease. J. Herold.
7. Substitution Reactions. C. P. Oberndorf.
5. Gonorrb.eal Stomatitis. H. J. Parbach.
9. The Present Status of Functional I-iver Tests. K. B.

Krumbhaar.

6. Modern Treatment of Bright's Disease.—J. Her-

old points out that free elimination by the skin, lungs,

and bowels is of paramount importance in chronic in-

terstitial as well as in chronic parenchymatous nephri-

tis. Lung elimination is aided by fresh air, as is the

anemia. The bowels are kept active by fruits, green

vegetables, the coarser cereals, salines, cascara, senna,

or aloes, and by occasional doses of calomel or of

elaterin. The stomach should be invigorated by bitter

tonics, the headaches relieved by bromides, and the

anemia combated by a judicious use of iron and mod-
erate e.xercise when the patient's health permits it.

When the urine or urinary solids are deficient, digitalis,

caffeine, potassium acetate, or theobromine sodio-

salicylate may be employed. The prognosis of chronic

nephritis is much less favorable than that of the acute

forms, but if the strength is kept up and the quality of

the blood is improved, life may be protracted and ame-

lioration within certain limits may be attained.

7. Substitution Reactions.—By C. P. Oberndorf.
(See Medical Record, May 30, 11)14, page 1007.)

9. The Present Status of Functional Liver Tests.

—

E. B. Krumbhaar concludes that although no satisfac-

tory single test for the functional capacity of the liver

has yet been accepted, the phenoltetrachlorphthalein
test of Rowntree promises the greatest value. The
levulose and galactose tests, though easy of applica-

tion, are positive in too many non-liver cases to be con-
sidered reliable. The amount of urea in the blood or
urine or its percentage to the total noncoagulable pro-
tein is totally unreliable In cases of cirrhosis or passive
congestion. Like the tests for fibrinogen and lipase

content of the blood, however, it may be of value in such
obscure toxic conditions as phosphorus poisoning or
acute yellow atrophy, where the great mass of liver

cells is simultaneously and deeply involved. Tests for

urobilinogen in the urine, increased permeability to

methylene blue, positive Abderhalden reaction, and
diminished glycolytic activity of the blood serum have
also been described. The careful employment of one or
more of these tests in the study of any given case of
liver disease will unquestionably reveal facts of value.

Further clinical and experimental work in this direc-

tion will probably furnish a diagnostic technique, the
success of which is comparable to that employed in dis-

eases of the kidney.

10.

11.

Journal of the .\merican Medical .-Vssociation.

October 10, 1914.

Osteoplastic Closure of the Trifacial Foramina. A. B.
Kanavel.

Myositis. Ischemic Myositis : Infiltration Myositis : Ci-
catricial Muscular or Tendon Fixation in Forearm : In-
ternal. External, and Combined Compression Myositis,
with Subsequent Musculotendinous Shortening. J. B.
Murphy.

The Rodman Operation for Breast Cancer. D. Guthrie.
Cancer Vaccine and Anticancer Globulins as an Aid in

the Surgical Treatment of Malignancy. J. W. Vaughan.
The Association of Ei-ythema Nodosum and Tuberculosis.

O. H. Foerster.
Diseases and New Growths of Lymphatic Origin. G.

Arndt.
Paresis Patients Treated with Intraspinal Injections of

Salvarsanized Serum. .\ Brief Report, L. B. Pilsbury.
Results of One Hundred Injections of Salvarsanized

Serum. C. E. Riggs and E. H. Hammes.
Juvenile Psychosis ; Report of a Case. H. H. Drysdale.
Beriberi, j. M. Little, Jr.
The Pathological Affinities of Beriberi and Scurvy. S. T.

Darling.
12. A Comparison between the Urochromogen and Diazo

Tests in the Prognosis of Tuberculosis. K. Schaffle.

1. Osteoplastic Closure of the Trifacial Foramina.

—

By A. B. Kanavel. (See Medical Record, June 27,

1914, page 1192.)

2. Myostitis.—By J. B. Murphy. (See Medical Rec-

ord, June 27, 1914, "page 1193.)

3. The Rodman Operation for Breast Cancer.—By
D. Guthrie. (See Medical Record, July 11. 1914,

page 85.)

4. Cancer Vaccine and Anticancer Globulins as an

Aid in the Surgical Treatment of Malignancy.—By J.

W. Vaughan. (See Medical Record. July 11, 1914,

page 85.)

5. Erythema Nodosum and Tuberculosis.—O. H.

Foerster states that from a study of the case reports

now available in the literature it appears reasonable

to regard the close association of erythema nodosum

with tuberculosis in these cases as more than accidental.

If one looks on erythema nodosum as an infectious dis-

ease due to a specific microorganism one can adopt the

suggestion of .\bt, that like other infectious disease

as measles and pertussis It may act by preparing the

soil for tuberculous infections. It has not yet been

definitely established, however, that erythema nodosum

has a specific cause, while there is experimental evi-

dence to show that in some cases tubercle bacilli are

present in the blood at the time of the eruption, and in
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the lesions themselves. This would establish the tuber-

culous etiology of some cases of erythema nodosum,

which can then be classed as sjTiiptomatic, along with

the nodose lesions occurring in syphilis, gonorrhea,

scarlet fever, and typhoid fever. Furthermore,

Foerster maintains, every case of erythema nodosum
occurring in young children with a family or personal

history of tuberculosis should be regarded with sus-

picion and as perhaps indicative of the change of a

latent or unsuspected focus of tuberculosis into an

actively advancing process.

11. The Affinities of Beriberi and Scurvy.—S. T.

Darling notes that Funk mentions five groups of sjmip-

toms observed in diseases caused by food theoretically

deficient in vitamins: (1) Nerve degeneration with

paralysis and contractures. (2) Cardiac: dilatation of

right heart, dyspnea, cyanosis, oliguria. (3) Anasarca,

hydropericarium, hydrothorax, ascites. (4) Scorbutus

with mouth lesions, skin and subperiosteal hemorrhages,

and bone lesions. (5) Pellagra sjnidrome, stomatitis,

gastrointestinal lesions, skin erj'thema, and multiple

nerve symptoms. The author believes that if it can be

shown that scurvy, a typical example of a food de-

ficiency cachexia, possesses certain pathological fea-

tures identical with those of beriberi, about which the

etiology in the minds of some is as yet undetermined,

it will help to establish a place for beriberi among the

dietetic cachexias. He had the opportunity of observ-

ing cases of scurvy on the Rand, South Africa, and his

impression of these cases was that the disease is of an
infectious nature, but this impression rapidly gave way
to a confirmed opinion that it is due to dietetic errors.

Not only has the Rand type of scurvy afliliations with

beriberi, in that cardiac degeneration and degeneration

of the vagus occur in typical scurvy as well as in beri-

beri, and by reason of the appearance of beriberi or

neuritic features in certain epidemics of scurvy, but

G. P. Turner of Johannesburg has observed that many
of the negro miners dying of various diseases, at

necropsy disclose slightly edematous calves without any

other sign of scurvy or beriberi. Scurvy has definite

affiliations with rickets, and infantile scurvy, too, for

in the case seen at Bulawayo there had been extensive

destruction of the chondrocostal junction, with depres-

sion of the entire sternum. Three severe cases of

scurvy, practically free from complication (one had a

little tuberculosis) , came to necropsy at one of the

Ancon hospitals. The anatomical findings were closely

similar and are summarized in a composite anatomical

diagnosis: Hemorrhagic extravasation into muscles of

both legs, left forearm, and left psoas muscles, involv-

ing the muscle fascia between muscles, old and recent;

subperiosteal hemorrhage, shaft of left femur; hemor-

rhage into left knee-joint; old subcapsular hemorrhage
(knee-joint) ; ulcerative gingivitis with hemorrhages;
separation of mandibular periosteum; anemia of all

viscera; hypertrophy and dilatation of right heart;

fatty degeneration of musculature of right heart;

hyperplasia of femur marrow; edema of lungs, and
scaly desquamation of both legs. The striking eccen-

tric hypertrophy and dilatation of the right heart with

extensive fatty degeneration of the same musculature,

the left heart remaining apparently normal, and the

severe degeneration of the vagus nerve described in

several fatal cases of scurvy from the Rand, furnish

new and additional facts which show the intimate I'ela-

tionship between scurvy and beriberi as to etiology.

The presence of affinities between these two diseases

(scurvy and beriberi) and certain other cachexias. Dar-

ling maintains, lends emphasis to the opinion- that they

are one and all the result of the continued use of a one-

sided and deficient diet.

The Lancet.

October 3, 1914.

1. Application of Suturing to the Vascular System, Includ-
ing One Case of Suture to a Wound of the Heart and
Two of Wounds of the Arteries. R. Warren.

2. On the Value of Antistreptococcal Sera, J. W. McLeod.
3. The Operation of Sclero-Corneal Trephining, Considered in

Relation to the Principles Which Should Guide an
Operator in the Performance of a Sclerectomy. R. H.
Elliot.

4. Klectrolytic Prevention of Lead Poisoning. K. Goadby.
5. Electrolytic Treatment of Lead Poisoning. W. H. F.

Oxley.
6. Observations on the Improvisation of Apparatus in the

Treatment of Certain Fractures in Modern Warfare.
J. H. Watson and T. Snowball.

7. Ambulance Work in France. J. Donelan.
S. Dieppe as a Jlilitary Hospital Base. W. K. Sibley.

1. Application of Suturing to the Vascular System.

—R. Warren points out that there are three main diffi-

culties to be encountered in the practice of suturing

blood-v-essels : (a) Hemorrhage, which is overcome

by very accurate suturing; (b) thrombosis due to the

effect of interposing foreign bodies (in the form of

sutures) in the blood stream—this ill-effect is mini-

mized by the use of suture material steeped in liquid

vaseline; and (c) infection, which leads to thrombosis

and disintegration of the tissues sutured, and spoils

all hope of success, indicating the need for the most

rigid asepsis in these operations. Wounds of the heart

fall into two main groups according to the size of the

wound in the thoracic wall and pericardium. (1)

Where the wound in the latter is large and widely open

and there is a penetrating wound of the heart of any

size, death from uncontrollable hemorrhage will be so

speedy that opportunities for surgical interference can

hardly arise, except in such exceptional cases as that

described by Travers where the penetrating object re-

mained in the wound and effectively plugged it. (2)

A more usual condition is where the external wound is

small and slitlike, as from a stab, and consequently the

blood effused from the wounded heart cannot escape

from the pericardium, but remains pent up in this

cavity. The diagnosis of traumatic hemopericardium

and "cardiac compression" rests on (a) finding a

wound over the precordium, and (b) on the general

symptoms of the patient, since local signs pointing to

the condition, such as an increased area of cardiac

dullness, diminished strength of the heart sounds, or

adventitious sounds, may be quite unnoticeable. Where
the signs point to hemopericardium only it will suffice

to turn out a flap of soft tissues over the fourth and
fifth right rib cartilages and the half sternum opposite

these, removing the cartilages and half sternum.

Where further injuries to lung, etc., are suspected it

will perhaps be safer to employ positive pressure in-

suffiation anesthesia and open the thorax widely along

the fifth costal space, separating the ribs with suitable

retractors. The fibrous scar resulting after the rib

cartilages are removed is quite strong enough for prac-

tical purposes. Having exposed the pericardium the

presence of blood is easily recognized by the tenseness

of the sac, the impaired action of the heart, and the

dark color of the contained blood seen through the

translucent wall. When in doubt a small incision

through the w-all of the pericardium will permit egress

to the contained blood, and if the patient's condition is

bad will relieve the pressure on the heart. The next

step is to open the pericardium freely and search for

the wound in the heart; free bleeding may render this

.somewhat difficult. Having found the aperture it

should be temporarily secured with catch-forceps and
sutures passed taking up the whole thickness of the

wall of the wounded portion. Ordinary silk sutures

have proved successful, but to prevent thrombosis and
pulmonary embolism vaselined sutures would be an im-

provement, since both cases coming under notice de-
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veloped signs of embolism after some days. The peri-

cardium should be closed without drainage, and the

skin flap sutured in place, a drain tube passing down
to the pericardium for 24 hours. Blood-vessels may be

sutured for (a) injuries, (b) in the treatment of

aneurysms, and (c) to reverse the circulation in parts

where the arterial circulation is becoming impaired.

2. The Value of Antistreptococcal Sera.—J. W. Mc-
Leod draws the following conclusions: A certain type

of streptococcus exists very virulent for rabbits and
capable to a peculiar degree of producing toxin in the

body of an infected animal, against which rabbits can-

not be readily immunized, and that the serum of a horse

treated with injections of these streptococci is not

capable even in large doses of conferring passive im-

munity on the rabbit. A careful perusal of the litera-

ture with regard to antistreptococcal sera leads to the

opinion that none of the sera available is likely to afford

a supply of immune opsonin at once adequate in

amount and sufficiently adapted to the strain of strep-

tococcus involved markedly to alter the course of strep-

tococcal infection in man. In the treatment of severe

streptococcal infections normal heated horse serum,

which has been proved slightly superior in the author's

experiments, and which would in any case be cheaper

and more easily preserved, might if administered in

large doses, be substituted with advantage for com-

mercial antistreptococcal serum. Experimental work
on the therapy of streptococcal infections which aims

at finding some artificial antibody to streptococcal toxin

is much more likely to be fruitful than any further

eflforts to amend and improve the methods of immuniz-

ing horses to this type of bacteria.

British Medical Journal.

Octolier 3, 1914.

1. The Surgical Treatment of Nephroptosis by Occlusion of
the Perinephric Fascial Sac (Capsular Occlusion). C.
B. Lockwood.

3. The Use of an Aperient Before X-Ray Examination of
the Intestine in Chronic Constipation. R. Gompertz and
M. Scott.

3. Insects and War : Fleas. A. E. Shipley.
4. Bacilli and Bullets. Sir William Osier.
5. A Case of Ruptured Ectopic Gestation Complicated by

SplenomeduUary Leucemia. L. E. Sutcliffe.

6. A Discussion on the Thymus Gland in Its Clinical As-
pects. A. E. Garrod.

7. Discufsion on Headache, Its Causes and Treatment. H.
Campbell.

8. Acute Atrophy of the Thyroid Gland. F. C. Eve.
9. A Case of Anemia with Enlargement of the Spleen

:

Splenectomy ; Cure. J. S. McKendrick.
10. The Urinary Diastase Test in a Case of Ruptured Duo-

denum. A. H. Lister.

1. Surgical Treatment of Nephroptosis by Oclusion

of the Perinephric Fascial Sac.—C. B. Lockwood de-

scribes this operation as follows: The patient is placed

in the usual position for nephrotomy with a sandbag or

an inflatable air cushion between the table and the flank.

An oblique incision is made about an inch below the

twelfth rib, not quite parallel to it, but more in the di-

rection of the fibers of the external oblique. The inci-

sion begins behind at the outer border of the erector

spina and is carried forward for four or five inches.

The length of the incison depends upon the thickness of

the abdominal wall. The muscles are split in the direc-

tion of their fibers. No nerves are divided and the

bleeding is trifling. The fascia transversalis having

been opened the kidney is sought for. The author has

found this step, usually a troublesome one, made quite

easy by rolling the patient over until the wound faces

the table. Then the finger is passed over the kidney to

separate the perinephric fascia from the colon and peri-

toneum, and the perinephric fascia is taken between the

finger and thumb at the lower end of the kidney, which

is squeezed upward within its sac. When the kidney is

gone up as high as is judged necessary the perinephric

fascia is clamped at its lower end with pressure forceps

and ligatures of No. 2 or No. 3 twisted silk are passed

around it with a curved needle. The author has passed

two and sometimes three of these silk sutures about

half an inch apart. The ends of these ligatures are

left long and used to fix the perinephric fascia to the

abdominal wall. Before applying the pressure forceps

the perinephric fascia is felt between the finger and

thumb to make sure that the ureter is not being taken

in. When the perinephric fascia has been ligatured the

lower end of the kidney is at about the level of the

twelfth rib and moving a little with respiration. The

operation is completed by bringing the abdominal mus-

cles together with chromic gut sutures and suturing

the skin with silkworm gut. This operation hardly

takes more than half an hour and is followed by very

little shock, pain, or vomiting.

2. The Use of an Aperient Before X-Ray Examina-

tion of the Intestine in Chronic Constipation.—R. Gom-
pertz and M. Scott conclude from their experiments

that in chronic constipation the variations between the

rates of passage of the bismuth along the intestine are

but small whether the bowel has been emptied by a pre-

liminary aperient or not ; at the most the diff'erenees are

not greater than can be said to be within the normal

limits. Further, where differences were noted in the

two series they were not constant, being in one case in

the direction of greater rapidity after an aperient, in

another of less, and in a third varying at different

times in the same patient. It is, however, undoubtedly

wise in most cases to give a purge before making an

a'-ray examination, on account, first, of the greater

clearness of the skiagrams obtained when the intestine

is empty; and, secondly, of the discomfort which the pa-

tient, deprived of his usual aids to defecation, may ex-

perience in the two or three days occupied by the x-ray

observations, during which, of course, no aperient must

be given. The result of the author's trials appears to

show, nevertheless, that in cases in which time does not

permit of a preliminary purge, or in which it is unde-

sirable for any other reason to give it, the conclusions

reached may be accepted without the fear that they

have been materially vitiated by the omission.

6. The Thymus Gland in Its Clinical Aspects.—A.

E. Garrod discusses the association of hyperplasia of

the thymus with sudden death in children and adults.

The subject is usually discussed under three headings

—

namely, thymic death, the sudden death of infants ap-

parently healthy, apart from any antecedent signs of

pressure upon the trachea; secondly, thymic asthma, a

condition which may assume a more or less chronic

form, or may manifest itself in paroxysms of stridulous

dyspnea; and, thirdly, the condition known as status

thymico-lymphaticus or status lymphaticus. Caution is

needed in making the diagnosis of thymic asthma, and

in some cases such a diagnosis made during life is shown

to be incorrect post mortem. What is thought to be an

enlarged thymus may prove to be an abscess around

mediastinal glands, as in a case which Thursfield has

described. Nor must it be forgotten that stridulous

dyspnea in infants has several causes, such as enlarge-

ment of bronchial or tracheal glands, retropharyngeal

abscess, membranous laryngitis, laryngeal spasm, and

the abnormality of the larynx causing congenital stri-

dor. Lastly, there is evidence that not a few cases of

.•supposed thymic death have actually been due to suffo-

cative bronchopneumonia. In some cases at least thy-

mic asthma is due to pressure, but in others the stridor

appears to be due to laryngeal spasm rather than to

narrowing of the trachea. Paltauf brought the subject

of status lymphaticus into the field of practical medi-

cine and surgery. He presented the picture of a gen-

eral constitutional state which predisposes to sudden
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death from cakses apparently inadequate and in which
hyperplasia of the thymus is no longer the dominant
feature but only one of a group of deviations from the

normal. Not a few of the factors which go to make up
the clinical picture are such as cannot be detected in the

Jiving patient. Such are the general enlargement of

the intestinal follicles, the unduly small aorta, and the

diminution of the chromaffin tissue, which may be the

most important of all. Of the accessible signs special

stress may be laid upon the hyperplasia of the lym-
phatic tissues at the root of the tongue, which may be

seen with the laryngoscope and which is regarded by
good observers as specially characteristic. Enlarge-

ment of the tonsils and adenoid vegetations ai'e so com-
mon apart from status lymphaticus as to have little di-

agnostic value, and the same is true of slight enlarge-

ment of the lymphatic glands in the neck, axilla, and
groins. An increase of lymphocytes in the blood is of

similar service, and if it can be shown that the thymus
is abnormally large this affords evidence of consider-

able value.

7. Headache, Its Causes and Treatment.—H. Camp-
bell. (See Medical Record, August 22, 1914, page
355.)

9. Anemia with Enlargement of the Spleen; Sple-

nectomy; Cure.—By J. S. McKendrick. (See Medical
Record. August 22, 1914, page 355.)

Berliner klinische Wochenschrifl.

September 7, 191-1.

Lupus Syphiliticus.—Heinemann reports a case of that

which was clinically ordinary lupus vulgaris, but which

yielded to antisyphilitic measures. The skin of the ex-

ternal nose was reddened, swollen, and ulcerated. The
lesion had persisted for seven years, and from the nose

had extended to the upper lip. Former ulcers had

healed with formation of large scars. The interior of

the nose was covered with crusts, and there was a

perforation of the septum. The condition had proved

refractory to the usual antilupous remedies. The ulcers

alone were not typical of lupus, and were more like

those of tertiary syphilis. There is no mention of a

Wassermann test. The prompt response to iodide of

potassium convinced the author that the lesion was
syphilitic. Under this medication the lesions under-

went complete involution. A history of infection,

dating back to three years before the appearance of

the lesion, was obtained. To the iodide of potassium

was later added an inunction cure. The author will

also employ salvarsan, doubtless with the aim of ob-

taining a negative Wassermann reaction. Syphilitic

lupus in the strictest sense of the term is a very rare

afTection. Patients suffer for years, as in the author's

case, during which all antilupous remedies are tested

in vain. Of great interest is a double case in mother

and daughter, reported in 1910. The disease spread to

the eyes before its true nature was recognized, causing

total and partial blindness. The vision could have been

saved had antisyphilitic measures been tested.

Certain Unknown Activities of the X-rays and Their

Therapeutic Utilization.—Eckstein refers to the fact

that as far back as 1896 the claim was made that the

then newly discovered rays relieved the pain of cancer

of the stomach. A year later Gocht stated that the

rays relieved neuralgic pains. Animal experiments

showed further that they depressed reflex excitability.

Since those days the rays have come into such extensive

use for organic disease that the undisputed fact of

nervous sedation has either dropped out of sight or

been set down to suggestion. The author has been at

-work on the subject for the past five years and has

treated many painful conditions with relief of suffer-

ing. These include rheumatic and gouty pains, herpes

zoster, neuralgia, and neuritis. Moreover spasmodic

states like bronchial asthma and pseudo croup have

similarly yielded, as has also paroxysmal cough of re-

flex character. There appears to be a direct action of

the rays upon the terminal nerve filaments. Vaso-

motor crises also appear to yield in the same manner,

as shown in a case of gastric crisis and angina pecto-

ris. Finally various postoperative (postnarcotic) symp-
toms, such as pain and nausea, appear to derive benefit

from the rays. No unpleasant collateral effects have

been noted as a result of the treatment.

Miinchener medizinische Wochenschrift.

September 1, 1914.

Action of X-Serum on the Blood.—Glaubermann of

Moscow uses the term x-serum to denote blood serum
which has been a--rayed, 8 cm. of serum having been

made to absorb 100 x. The idea of testing this product

appears to have originated with Wermel during the

present year, and already it has been tested on animals

in a number of laboratories. The author's experience

is summed up as follows: subcutaneous injection into

rabbits causes characteristic blood changes—a rapid

leucocytosis is follov.-ed shortly by a transitory leuco-

penia which reaches its acme at the end of 1% to 2

hours and then gradually declines until in 24 hours the

blood picture is normal. Leucopenia is accompanied

throughout with lymphopenia. The parallel between

this indirect method and direct x-raying is complete,

although in the former the transitions are more abrupt

and the phases much shorter. The x-serum contains

two components which are antagonistic. The serum
per se tends to cause leucocytosis, while the x-rays have

the opposite tendency. The therapeutic possibilities

of the combination have not yet been studied.

New Occupational Diseases Due to Calcium-Nitrogen.

—Koelsch refers to the use of calcium nitride as a

fertilizer which is being employed as a substitute for

Chili saltpeter. It is prepared in the electric furnace,

the nitrogen being supplied by the atmosphere. The
commercial product contains 57 per cent, calcium cya-

nide, 21 per cent, caustic lime, 14 per cent, carbon, and
8 per cent, of impurities (silica, phosphoric acid, iron,

etc.). In theory those who work in this fabrication

could be poisoned in several ways, in addition to the

dangers of caustic action and explosion, but such acci-

dents are also preventable. As a matter of fact, it

appears that only such workmen as use alcohol are at-

tacked while at work. After ingestion of the latter

the head is flushed, the limbs shiver as if with cold,

there is dyspnea, and sense of pressure in the chest.

Even a few swallows of beer suffice to bring on this

disturbance. The upper portion of the body partici-

pates in the congestion which is also visible in the

upper extremities, although the hands are cold. The
respiration is 20-25, pulse 100-130, blood picture not

changed. The sensorium is clear, the tremor is some-
times accompanied by jactitation, and there is a sug-

gestion that these motor disturbances are psycho-

genetic, due to mental impression. The attacks last

an hour or two and are followed by prostration. Toler-

ance does not develop, but after the Sunday rest the

subjects even with alcohol ingestion develop no Monday
attack. Working in dust is a contributory factor, and
both it and alcohol seem necessary for the production

of the attacks. The workers are not drinking men as

a class and many are almost abstinent. Cyanimid is

probably the industrial poison.

Death from the Use of a Quinine-Veronal Combina-
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tioiu—Erdt reports a death from the careless use of a

synthetic or mixture in whooping cough. This prepara-

tion, marketed as a proprietary, contains 36 per cent, of

veronal, and the single dose contains over one grain of

the latter. The daily dose is, of course, left to the

medical practitioner. The medicament comes in pala-

table chocolate tablets. A child aged 2% years who
was being treated for pertussis got possession of the

container and ate nine tablets, equal to ten grains of

veronal. It soon passed into a stupor, with cyanosis,

and never rallied despite full antidotal procedure.

Veronal crystals were recovered from the brain. The

question arises, did the large quantity of quinine

—

nearly 20 grains—contribute to the death? The author

believes that it was a contributory cause—since 18

grains of quinine have killed a two-year-old child.

It is of interest to note that the child's father attributed

death to washing out the stomach by the author.

Phenolsulphonephthalein in Testing the Renal Func-

tion—Hess concludes a serial article on this subject as

follows: the Rowntree-Geraghtytest excels all previously

known methods in simplicity. No dietetic preliminaries

are necessary and it can be made on subjects irre-

spective of the mental state. It can be made by the

practitioner without recourse to a laboratory. It is an

important accessory in the diagnosis of chronic inter-

stitial nephritis, a condition often without any constant

sjTnptomatology, and it also has important prognostic

significance. Since it parallels the results of examina-

tion for sodium chloride and urea it may replace these

in routine work. In acute renal lesions it is less valua-

ble when considered alone, and the curve often contra-

dicts the clinical evidence. The test is no less valuable

in surgical conditions in which one kidney is involved,

the urine being obtained by ureteral catheterization.

Surgical Observations from the Seat of War.

—

Kraske, the well-known surgeon of Freiburg, who is

now at the front, writes that after the fighting on

August 9-10, he was able to follow up the cases of

about 600 wounded, who had been injured chiefly with

small arm projectiles at a distance of some 400 to 600

meters. From four to five-sixths of these wounds w^ere

seated in the extremities. The left hand, from its ex-

posed position, was often struck. There were a number

of wounds of the left side of the skull, which indicated

that the men had been lying prone with heads turned

to the right, and that all had been struck by the

same volley. The sorriest wounds were those in which

the spine and cord were ultimately injured by bullets

received while lying prone. Of thirty soldiers wounded

in the thorax, many did not spit blood; and of twenty

hit in the abdomen the majority of wounds had only

transitory effects. In the wound dressing pavilions

everything went ahead smoothly, but the transporta-

tion of the wounded was much impeded by the noc-

turnal fighting. The author was somewhat pessimistic

at the outset and the good results have greatly ex-

ceeded his expectations. Simple occlusion of the

wounds is doubtless responsible for the fact that as a

rule inflammation, fever, pain, and systemic reaction

have been absent.

Deutsche medizinische "Wochenschrift.

September 3, 1914.

Dietetic Treatment of Hyperacidity, Hypersecretion

and Peptic Ulcer.—Strauss states that these conditions

require practically the same diet. The first dietetic

element for consideration is that which tends to inhibit

hypersecretion. The classical researches of Pawlow

have shown that the fats belong under this heading.

The author at once tested this discovery in the clinic

and learned that while egg-yolk, cream and butter were

of use in this connection, fat bacon was unsuitable.

Vegetable fats are well tolerated. Pawlow having

shown that certain food articles increase secretion,

such must be regarded as contraindicated, especially if

they disagree with the patients. Here belong meat
extractives, bouillon, coffee (even when deprived of

caffein), carbonated drinks, sour wine, vinegar, mayon-
naise, etc. A flesh free diet seems well borne in some
cases, while in others it is enough to cut down the meat
and order only that which is well cooked and tender

and requires little mastication. Pawlow has proved

that mastication causes a flow of gastric juice. The
use of seasoning and relishes has the same result. For
the same reasons the carbohydrate foods should also be

tender and unseasoned. Soft bread, tender vegetables,

cereal porridges, and plain puddings are recommended.
If a peptic ulcer is present, with severe hemorrhage, the

author advises exclusive rectal feeding, for which pur-

pose he recommends cream, albumoses, milk, yolk of

eggs, etc., with the addition of pancreatin. After

hemorrhages has ceased, buccal feeding may be carefully

resumed with bland foods ha\ang high caloric values.

Cream, half milk and cream, yolks of eggs alone or

beaten up with sugar, give a maximum of food value

with a minimum of bulk. These fatty ingesta also

antagonize the hypersecretion. After eight or ten days

of absence of blood in the feces pigeon or chicken meat
may be finely minced and passed through a sieve and

then incorporated with flour porridge. Mashed pota-

toes and soft cheese stirred up with cream are also

recommended. Other articles permissible at a later

period, corresponding to the cicatrization of the ulcer,

are calves' brains, roast pigeon, breast of chicken, brook

trout, purees of vegetables with plenty of butter, dipped

zwieback, apple sauce, etc.

Indicanemia and Uremia.—Tschertkoff states that in

subjects, whether healthy or ill, whose kidneys function

in the normal manner, neither urea nor indican are

ever found in the serum. Whenever there is retention

of urea we find indican in the latter. If the serum

contains 1.5 per thousand of urea indican will surely

be present. In chronic nephritis indicanemia has an

unfavorable prognostic significance, showing a severe

and irreparable alteration of the kidneys. In acute

nephritis there is no such ominous significance attached

to this find. In case as a result of special diet there is

no marked retention of urea, indicanemia may still be

present and be the sole evidence of renal insufficiency.

The method of testing for indicanemia is as follows:

the serum is freed from albumin with trichloracetic

acid and then filtered. To 10 c.c. of filtrate add an

equal amount of Obermayer's reagent. Indigo blue

then forms. The filtrate is now agitated with 3 c.c.

chloroform and the color compared with a standard

scale. As is well known the mere addition of the acid

to precipitate the albumin represents a qualitative test

for indican provided the latter is present in large quan-

tities, the mixture giving a color reaction which be-

comes more pronounced on standing in the sunshine.

Tuberculosis of the Mastoid.—E. D. Davis reports the
case of a boy who had an abscess of the superficial

parotid glands, and enlarged posterior auricular and
upper deep cervical glands on the left side, left otor-

rhea, and left facial paralysis. The parotid abscess
was opened and curetted, and the posterior auricular
and cervical glands were removed. A radical mastoid
operation was performed four months later, and more
caseating cervical glands were removed. Finally,,

the area was opened up and a large sequestrum was re-

moved. The disease was arrested.

—

Proceedings of the-

Royal Society of Medicine.
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SUGGESTIONS TO MEDICAL EXAMINERS.
BY THE INSURANCE EDITOR.

SUICIDE.

The mortality statistics compiled by the Bureau of

the Census of the United States gives the number of

suicides occurring in the registration area as 9,622,

or 16.2 per 100,000 population in 1911, and 9,656, or

16.0 per 100,000 in 1912. Deaths due to accident in

1911 amounted to 50,121, in 1912 to 49,775. A cer-

tain proportion of deaths due to accident may be at-

tributed to suicide. Dr. E. J. Marsh, in his Report
on the Mortality Records of the Mutual Life Insur-
ance Company, gives the following figures:

DEATHS FROM VIOLENT CAUSES
1S43-1873 1874-18Sr) 18S6-1893 1894-1899

Suicides 991 248 299 383
Casualties 2346 &07 6S5 797

Claims to the number of 162 with suicide acknowl-
edged as a cause of death were submitted to the

same company in 1913, of which 8 occurred during
the first policy year. The number of cases, includ-

ing those in the first year, would be higher if the

suicides ascribed to accident could be ascertained.

The question of death by suicide is important to

insurance companies, for the reason that applicants

have undoubtedly secured insurance while premedi-
tating self-inflicted death. The disordered mind
leading up to such an act may be laid to the suicidal

impulse of melancholia in nearly every case. The
idea of self-destruction may be firmly controlled, or

openly avowed and attempted. On the other hand,

the intention may be cunningly hidden and the ut-

most ingenuity exercised in carrying out the plan.

Certain individuals in the class last mentioned seek

to provide for the subsequent maintenance of their

dependents through the means of life insurance.

The successful concealment of their intention to de-

stroy their lives has led some insurance men to

believe that a large proportion of suicides are re-

sponsible, rational and thoroughly conscious of what
they are doing. It is an open question, however,
whether completely sane persons will commit sui-

cide, or that, while actuated by some strong, im-

pelling distortion of the mind, they have controlled

and concealed the predominating desire for self-

destruction so successfully as to deceive all those

about them. Moreover, it is difficult, in cases when
suicide is suspected, to get the true cause of death
for two reasons : that suicide of a member becomes
a stigma upon the family and a frank admission
might defeat the payment of the insurance.

It is a simple matter to produce proof that those

contemplating suicide regard life insurance at times
as a means for the future support of their families.

Companies with no suicide clause in their applica-

tions have experienced from three to five times a

greater percentage of deaths in the first policy years

than in subsequent years. The deaths have not al-

ways been designated as suicidal, but the remark-
able fact remains that the so-called accidental deaths

have been much greater in the first year. Certain
fraternal societies have reduced their mortality by
adopting a suicide clause. Attention is called to this

form of selection against the company in a paper by
Rhodes read before the Actuarial Society of America
which showed that proportionately five times as

many suicides occurred under extended insurance

as in the general business. The following cases

may be cited as examples of this practice:

1. A supposedly wealthy and prosperous merchant
recently secured policies for large amounts in sev-

eral companies. As soon as he had these policies

in his possession he applied for more insurance and
continued in this course until he had about $800,000
in force. Very soon after the last transaction had
been consummated he fell off a ferryboat under sus-
picious circumstances, refusing to take advantage of
assistance proffered him from a nearby launch.
Subsequent investigation revealed the fact that his
financial affairs were embarrassed and that he was
on the verge of business difficulties.

2. An application for $10,000 came to the writer's
notice recently. There had been a suspicion of
syphilis when this person made an application sev-
eral years previously, and the application had been
declined until satisfactory evidence was offered to
the company. No reference to the syphilis appeared
in the recent report, and the examination was
made up in the Maine woods among strangers,
where he had gone ostensibly to spend his vacation.
Suspicions were aroused and issuance of the policy
was refused until a complete investigation could
be made, and in this way considerable delay ensued.
Six weeks after the date of examination the appli-
cant was killed by the accidental discharge of his
revolver. He had been evidently under the impres-
sion that the policy was issued and in the possession
of his representative, as he had informed his wife
that he was insured.

Every company should have a suicide clause in its

application by which the applicant agrees that the
risk of death will not be covered by the policy if

such death occurs by his ovni act, whether sane or
insane, during a certain period, at least a year, fol-

lowing the date of issue. An individual premeditat-
ing suicide will seldom take insurance with tiie pros-
pect of having to live a year before he can carry out
his plan. Furthermore, as soon as he understands
that there is a restriction in the application cover-
ing this point, he may even undergo a change in his
mental process and conclude that he will be more
valuable alive than dead to his family.
One large company advertised some years ago

that its policies would be incontestable, without any
exception, from the date of issue. In a few months
a claim for $100,000 was presented to it, the appli-
cant having committed suicide shortly after paying
the first premium. This experience caused a prompt
modification of the company's rule. Keen compe-
tition leads too often to excessive liberality in the
way of removing restrictions of this kind, but con-
servative companies find that the interests of their
policyholders are helped by resisting this temptation.

Insurance purchased by a person contemplating
suicide constitutes a fraudulent proceeding, and
there is no moral reason which justifies the pay-
ment of a death claim under such circumstances
from the funds belonging to other policyholders
who secured their policies in good faith. Never-
theless, the legislators of a certain State have placed
a law upon its statute books which compels a com-
pany to produce proof that the applicant contem-
plated suicide at the time the policy was issued.
This ridiculous law puts a burden of proof upon
the company which it can only furnish by obtaining
an affidavit from the applicant to the effect that he
intends to commit suicide.

Examiners will assist their companies by care-
fully observing the mental condition of applicant.?
and ascertaining whether there are any suspicious
circumstances connected with the application.
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Traite de Cystoscopie et d'Uretruscopie. Par le Dr.

Georges Luys, Ancien Interne des Hopitaux de Paris,

Ancien Assistant du Service des voies urinaires a
I'Hopital Lariboisiere, Laureat de la Faculte et de

I'Academie de Medecine. Price 24 francs. Paris:

Octave Doin et Fils, 1914.

If experience had not shown that there is no such thing

as finality in medical progress, we would be tempted to

say that this treatise of Ur. Luys was the last word in

endoscopy of the urinary tract. The author is one of

the best known of Parisian urologists who has given

us the results of more than fifteen years' practical ex-

perience in urethral and vesical endoscopy.
The first two chapters are devoted to urethroscopy,

the others to cystoscopy. The first of these chapters, the

third in the book, describes the various forms of cysto-

scope ; the second the view of the bladder walls, normal
and pathological, as seen through the cystoscope; in

Ihe third chapter cystoscopy by direct vision is described

in detail; the next two contain an account of cathe-

terism of the ureter and of the indications for treat-

ment furnished by this procedure; the following chap-
ter is devoted to the various operations upon the blad-

der wall performed through the cystoscope; and the

final chapter deals with foreign bodies in the bladder

and cystitis. The book is superbly illustrated with 217

figures in the text and 24 colored plates. It is a notable

addition to the literature of urology.

Ten Sex Talks to Boys (10 y'eaes and older). By
Irving David Steinhardt, M.D. Author of "Ten Sex
Talks to Girls" (14 years and older), Instructor in

Clinical Surgery and Assistant Surgeon Cornell

University Medical School; Assistant Pediatrist,

Mount Sinai Hospital, O.P.D., New York City; Ortho-
pedic Surgeon, New York Hospital, O.P.D., and Bronx
Hospital and Dispensary; First Lieutenant, Medical
Reserve Corps, U.S.A. With Twelve Illustrations.

Philadelphia and London: J. B. Lippincott Company,
1914.

• There may be valid differences of opinion as to the

proper methods of teaching sex hygiene, but there can
be no question that the growing boy should be told the
fundamental facts about sex, that he should be im-
pressed with the absolute compatibility of sexual purity

with physical health, and that he should be warned
against the dangers of illicit sexual indulgence. The
average father hesitates to broach this subject with his

son ; the public school teacher is restrained by the con-

ventional limitations of discussing sex hygiene with a
large class of boys; and the family physician cannot as

a rule spare the time to give a systematic and clear

exposition of this subject to his young patient. The
logical alternative is therefore the book that may be
placed in the hands of the boy. This is the purpose of

the book before us, and the book seems to answer the

•purpose very well.

.Proceedings of the American Medico-Psychological
Association, at the Sixty-Ninth Annual Meeting
held in Niagara Falls, Canada. June 10-13, 1913.

Published by American Medico-Psychological Asso-
ciation, 1913.

Twenty-seven papers are embodied in this, the twen-
tieth, volume of the transactions of the association.

Among the more valuable articles of special interest

to the general medical reader, may be mentioned: "The
Genetic Concept in Psychiatry," by W. A. White; "Pre-
cipitating Mental Causes in Dementia Praecox," by A.
Hoch: "The Diagnosis of the Higher Grades of Men-
tal Defect," by W. E. Fernald; and "The Father Com-
plex," by Helene J. C. Kuhlmann.

Das Ulcus Duodeni. Von Dr. J. Schrunxr, Arzt fiir

Magen- und Darmkrankheiten in Amsterdam.
Paper; price 10 marks. Berlin: S. Karger, 1914.

This monograph is largely based upon a very scholarly
analysis of the literature, most of which is of very re-

cent origin, and every phase of the subject is ade-
quately covered. The first chapter deals with the his-

tory of the recognition of duodenal ulcer, and the
author admits that continental Europe has been far
laehind England and America, both in its recognition
as a distinct clinical entity and in the development of
the present operative technique, credit being given to

Moynihan of Leeds and to the Mayos and Codman in

America for having done the most valuable work along
this line. Other chapters cover statistics as to rela-

tive and absolute frequency; etiology and pathogenesis;

symptoms and diagnosis; differential diagnosis; e.x-

planation of phenomena, such as the character and
time of appearance of pain, etc.; course and treatment;
while the final chapter summarizes the author's per-

sonal experience of 95 cases in the last three years, 13
women and 82 men, in whom he had made the diagnosis
of ulcer of the duodenum, together with the history and
operative findings in a number of his cases. The work
is an excellent epitome of the subject.

Feeblemindedness—Its Causes and Consequences.
By Henry Herbert Goddard, Ph.D., Director of the

Research Laboratory of the Training School at Vine-
land, N. J., for Feebleminded Girls and Boys. Price

$4.00 net. New York : The Macmillan Company,
1914.

This book constitutes one of the most important studies

in feeblemindedness that has been made within recent

years. It is based upon the large amount of material
in the Training School at Vineland, N. J., for Feeble-

minded Boys and Girls. An investigation was made of

327 cases in the institution, and field trips were made
to the homes of the inmates or to the localities in which
their families had lived and all the available data per-

taining to their antecedents were gathered and re-

corded. The book opens with a discussion of the social

problems that must be considered in connection vrith

feeblemindedness. Emphasis is placed upon the con-

ception of intelligence as a relative quantity: indi-

viduals who may be normal in a simple environment
may be unable to get along in a more complex social

g^roup. The greater part of the book consists of de-

tailed case histories with pedigree charts of 327 fami-

lies, and with 121 portraits of children. These data are

then analyzed with the view of determining the causes
of feeblemindedness. The overwhelming influence of

heredity is pointed out. Other factors such as acci-

dents before or after birth, meningitis, etc., are dis-

cussed. The family charts are summarized and an
analysis is made of the conditions or diseases accom-
panying feeblemindedness, such as paralysis, epilepsy,

insanity or syphilis in the parents, tuberculosis, sexual
immorality, illegitimacy, criminality, consanguinity,

etc. The author discusses the Mendelian law in rela-

tion to feeblemindedness, and finds that although be-

fore he studied his data he doubted th« applicability of

this law to his cases, nevertheless he is led to conclude
that feeblemindedness is transmitted as a unit charac-
ter. In the final two chapters there are presented the
conclusions of this most important study. The eugenic
program is outlined and the relative merits of coloniza-

tion and sterilization are discussed. The points brought
out in the final analysis are clearly summarized in the

following words: "First: the mere recognition that

there is a problem of the feebleminded will go a long
way toward its solution. Second: a large part of the
mental defectives who cannot be segregated may be
reasonably and safely cared for in their homes, when
we learn to recognize them for what they are, children

in intelligence, though men and women in body. Third

:

We must increase our efforts to segregate as many as
possible, because for a long time to come there will

be a larger number who need colonization than we can
possibly care for. Fourth : We must have sterilization

wisely and carefully practised for the solution of many
individual problems that are not reached by any other
method. In conclusion we believe that we have demon-
strated that feeblemindedness is sufficiently prevalent
to arouse the interest and attract the attention of all

thoughtful people who are interested in social welfare;
that it is mostly hereditary; that it underlies all our
social problems ; that because of these facts it is worthy
the attention of our most thoughtful statesmen and
social leaders; that much of the time and money and
energy now devoted to other things may be more wisely
spent in investigating the problem of feebleminded-
ness; and that since feeblemindedness is in all prob-
ability transmitted in accordance with the Mendelian
Law of heredity, the way is open for eugenic procedure
which shall mean much for the future welfare of the

race." These sentences present the problem of feeble-

mindedness in a clear light as one of the most im-
portant with which society has to deal. Dr. Goddard
has performed an invaluable service in writing this

book, which may be recommended without reserve to

physicians, educators, legislators, and all others who
are interested in social welfare.
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Blooli Pressure: Its Clinical Applieation.s. By
George W. Nokris, A.B., M.D., Assistant Professor
of Medicine in the University of Pennsylvania; Vis-
iting Physician to the Pennsylvania Hospital

;

Assistant Visiting Physician to the University Hos-
pital; Fellow of the College of Physicians of Phila-
delphia. Illustrated, with 98 engravings and 1 col-

ored plate. Cloth, $3.00, net. Philadelphia and
New York: Lea & Febiger, 1914.

In these days when so much is said and written of blood
pressure one wonders how we got along as well as we
did a few years back when all we had to guide us as
to the state of the circulation was the pulse. As a mat-
ter of fact, however, the significance of blood pressure
is by no means fully understood as yet, and whether
high pressure is a cause or a consequence of certain

morbid states is still a matter of investigation. There
is no lack of literature on the subject, but in the fluid

state of our knowledge regarding it this is to be wel-
comed, for each book as it appears, if of any value what-
ever, is sure to have something new and much that is

old expressed in a new way. The latest contribution to

this literature is the work before us. In it Dr. Norris
has presented the subject in condensed and practical
form, and as definitely as the present state of our
knowledge permits.

After a discussion of blood pressure—what it is and
why it is, and the present methods of estimating it, the
book takes up the question of blood pressure in relation

to acute and chronic infectious diseases, cardiac and
cardiova.scular troubles, arteriosclerosis, nephritis,
metaboli-sm, surgery, gynecology, and ophthalmalogy, a
final chapter, and a very good one, being devoted to

treatment so far as this can be devoted to a condition
which is becoming more and more to be regarded as
a symptom rather than a morbid entity.

Hygienisches Practikum, Ein Taschenbuch fur
Studierende, Arzte und Kreisarztkadidaten. Von
Dr. med. Paul Uhlenhuth, Geh. Reg.-Rat und
ordentl. Professor der Hygiene an der Univeisitiit
Strassburg, i. E. und Dr. med. Hermann Dold.
Privatdozent der Hygiene an der Universitjit Strass-
burg, i. E. mit 1 Tafel und 89 Abbildungen. Price,
$1.25. Berlin: Verlag von Urban & Schwarzen-
berg, 1914.

This book contains a description of the subject matter
offered in the hygienic course at the university of
Strassburg. The book is not a substitute for the larger
works on this subject and only attempts to give a
slight stimulus for the practical application of most of
the methods of examining soil, water, food products,
clothing, air and light.

Ambidexterity and Mental Culture. By H. Mac-
Naughton-Jones, M.D., M. CH., Q.U.I. (Hon. Cau.)
F.R.C.S.I. and ED., Ex-University Professor, Queen's
Univei'sity, Ireland ; Honorary Member of the Socie-
ties of Obstetrics and Gynecology, Leipzig, Munich
and Rome; Ex-President of the Obstetrical and
Gynecological Section of the Royal Society of Medi-
cine, The British Gynecological Society, and the Irish
Medical Schools and Graduates' Association. Piice
$.75 net. New York: Rebman Company, 1914.

An interesting and convincing brief for ambidexterity
is presented in this volume. The physiological and
psychological bases of ambidexterity are discussed. Of
the various selective influences that have brought about
the predominance in the use of the right hand, environ-
ment, circumstance, education, and heredity are the
main factors. The influence of asymmetry or of so-

called mental polarization is also a potent factor. The
author points out the important relationship between
the speech and writing centers and the centers which
control the movements of the upper limb on the oppo-
site side of the body. Early education of both hands
tends to develop the functional powers of the speech
and writing centers on both sides of the brain, and
inasmuch as these centers tend to dominate the entire

intellectual field, the conclusion is drawn that ambi-
dexterity makes for greater mental development, i.e.

"greater facility of expression in language, greater re-

tentiveness, more rapid conversion of thought into au-
dible and invisible speech, quicker appreciation of im-
pressions, as of size, form, weight, and color, and the

fixing of these on the tablets of memory for future use."

Ambidexterity is taught in the Japanese schools and is

practised in all their arts. The author points out a

subtle relationship between ambidexterity during its

acquisition by the developing mind and the molding

of character. Among the great artists who were am-
bidextrous are mentioned Leonardo da Vinci, Hans
Holbein, and Landseer. The author would add to the

Montessori method of education the cultivation of ambi-
dexterity. Among the practical benefits of ambidex-
terity are the advantages of the use of the left hand
when the left speech and motor centers are affected by
disease; and the obvious advantages in self-preserva-

tion, particularly in averting accident.

.\ Treatise on the Mineral Waters of Vichy for the

use of Practitioners. By Charles Cotar, (M.D.,

Paris), Consulting physician at Vichy with a fore-

word by Vaughan Harley, M.D., Professor of Path-
ological Chemistry, University College, London.
Price, 4 shillings, net. London : H. K. Lewis, 191.".

The waters of Carlsbad and other German Spas, as a

medical means of treatment, are thoroughly appreci-

ated by our British confreres. It is only by reading a
book like the admirable one brought forward by Dr.
Cotar that one can readily realize the great value of

a systematic course of mineral water treatment as car-

ried out at Vichy, in the various medical cases where it

is applicable. The book deals with the subject in a
truly .scientific way and a most valuable chapter is ap-
pended showing the reasons why mineral waters are,

from a physiological point of view, a proper method of
treatment. The value to medical men lies in the com-
plete resume of the whole treatment of disease by Vichy
waters in particular, as well as by mineral waters in

general.

Recreations of a Physician. By A. Stuart M. Chis-
holm. Author of "The Independence of Chile." Price
$2. New York and London: G. P. Putnam's Sons,
1914.

With rare literary skill the author has written a vol-

ume that cannot fail to interest and delight the phy-
sician who would seek relief from the monotony of his
scientific books by an occasional excursion into the by-
ways of belles-lettres. The book consists of the follow-
ing essays: Specialization; Physicians As Men of Let-
ters; Banquo; The Symbolism of Names; Royal Au-
thors; The Inherent Spirit of Medicine; On Some
Translations of Horace; Some Features of the Science
of Medicine in the Seventeenth Century; The Picaro
in Fiction ; and On the Prevention of Disease. In the
essay on specialization the author discusses the narrow-
ing and blighting influence of the latter and describes
the many ways in which the physician may counteract
this influence in his leisure hours. In "Physicians As
Men of Letters" there are presented charming word-
portraits of Keats, Smollett, Goldsmith, Sir Samuel
Garth, Akenside, Rabelais, Sir Thomas Brown, Cowley,
Arbuthnot, and Oliver Wendell Holmes, .\mong the
other medical men who transferred their allegiance
from vEsculapius to the fine arts are mentioned Sir
Samuel Smiles, Marat, Lessing, Schiller, the elder
Scaliger, Christopher Wren, Charles Lever, the philoso-
pher Locke, and George Crabbe. In "Banquo" the au-
thor delineates one of the "stars of the second magni-
tude" among Shakespeaie's characterizations. "On the
Symbolism of Names" is a scholarly and witty disquisi-
tion on the psychology of this subject.

A Manual of Diseases of the Nose and Throat. By
C. G. Coakley, A.m., M.D., Professor of Laryngology
in the College of Physicians and Surgeons, Columbia
University; Consulting Laryngologist to the Sea View
Hospital, to the New York Infirmary for Women and
Children, and to the New Y'ork Board of Health

;

Consulting Otologist to Minturn Hospital ; Fellow of
the American Laryngological Association : Fellow of
the American Otological Association ; P'ellow of the
New York Academy of Medicine; Member of the
Medical Society of the County of New York, of the
State of New York, and of the American Medical As-
sociation, etc., etc. Fifth Edition. Revised and En-
larged. Illustrated with 139 Engravings and 7
Colored Plates. Price $2.75. New York and Phila-
delphia: Lea & Febiger, 1914.

This work admirably serves the needs of the stu-
dent and the practitioner. Emphasis is placed, as in
former editions, upon the practical aspects of the study
of diseases of the nose and throat, i.e. upon examina-
tion, diagnosis and treatment. In presenting the treat-
ment of any condition the author describes in detail the
method which he considers the best. A special chapter
on therapeutics has been added. The book is profusely
illustrated, the series of seven colored plates partic-
ularly being admirable.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October 1, 1914.

The President, Dr. William M. Polk, in the Chair.

Wesley M. Carpenter Lecture.—Dr. Walter B. Cannon
of Boston, George Higginsoii Professor of Physiology,
Harvard University, delivered this lecture, choosing as
his subject "The Physiological Equivalent of War." He
stated that his original intention had been to present
an account of some of the recent investigations which
they had been conducting in the Harvard Physiological
Laboratory, but that the events of the past summer had
suggested a practical application of their results perti-
nent to present interest. He pointed out that the
doctrine of human development from subhuman ante-
cedents had done much to unravel the complex nature of
man both in solving the puzzle of the details and condi-
tions of anatomical structure and in accounting for
functional peculiarities. In no respect, however, had
biology contributed more to clarify our views than in

throwing light on the ways of human behavior. The
comparative study of the behavior of men and lower
animals was making it clear that the springs of action
were to be found in the influence of certain emotions
which expressed themselves in characteristic instinctive
acts. Dr. Cannon then described the combinations,
anger-emotion with pugnacity-histinct, and fear-emotion
with fight-instinct, and said that the major emotions,
anger and fear, were also peculiar in being accompanied
by bodily changes which were probably much more pro-
found than those attending any other affective states.

It was with these changes that their studies were con-
cerned. The parts of the organism which were
peculiarly called into action in emotional excitement
were glands and the smooth muscle of viscera. The
pouring out of tears, the "cold sweat," the dilation of
pupils, the erection of hairs, the pallor from contracted
blood vessels were well known changes from the routine
of life in organs not subject to voluntary control. That
there were other important visceral responses in strong-

emotions suggested itself to the speaker while he was
watching the movements of the stomach and intestines

with the a--ray, during 1896-97, when he noted that
any sign of rage or anxiety or distress would be ac-

companied by total cessation of these movements. It

had since been shown that the secretion of every one
of the digestive glands, as well as the flow of bile, was
stopped under great excitement. A rather remarkable
feature of such inhibition of secretory activity was its

prolongation. The portion of the nervous organization
of the body by which these emotional alterations were
directly wrought was the so-called sympathetic division

of the viesceral system. Subject to the same impulses
that brought about these changes were the adrenal
glands. When these glands were stimulated through
their nerve supply they poured into the blood stream a

substance, adrenin, which had remarkable properties in

relation to the organs to which the sympathetic fibers

were distributed. It was capable of evoking in these

organs all the changes that were evoked by the sympa-
thetic nerve impulses themselves. It seemed possible,

therefore, that the continuance of emotional disturbance
in the body long after the occasion for it had disap-

peared might be due to adrenal secretion. In that case
it might be true that the visceral changes attending
excitement would be produced initially by the nervous
discharges along sympathetic fibers, that these impulses
would also arouse secretion of the adrenal glands, and
that this secretion circulating in the blood would con-

tinue by chemical influence the disturbances which were
nervously initiated. Such was the theory which under-
lay their investigations. The speaker then recounted
the experiments with the blood of "quiet" and "excited"

animals from which they drew the conclusion that the

inhibitory influence of excited blood was in fact due to

adrenal secretion, and that therefore the adrenal glands

were brought into action under strong emotions. This
conclusion had been confirmed both in this country and
in England. For many years it had been recognized

that the injection of adrenin brought about a liberation

of sugar from the liver and thereby might increase the

sugar content of the blood to such an extent that it

flowed over the dam in the kidnevs and resulted in

glycosuria. It altered the distribution of the blood in

the body, depleting abdominal viscera, and flushing the

heart, the lungs, the centx'al nervous system and the
limbs. It seemed to act as an antidote for muscular
fatigue. The question thus at once arose after the
above investigation "Does the adrenal secretion poured
out in emotional excitement likewise produce or co-
operate in producing these same effects?" They had
found that from emotional excitement alone a greater
or less degree of glycosuria resulted. The glycosuria
failed to appear if the adrenal glands were removed.
These observations harmonized with the experimental
discoveries that stimulation of the nerves supplying
both the liver and the adrenal glands would increase
blood sugar at the e.xpense of hepatic stores, but that
this failed to occur if the adrenal glands were not
present. The establishment of glycosuria, therefore,
implied help from the adrenal secretion. Evidence re-
ported both from this country and abioad during the
past two years tended to emphasize the importance of
emotional conditions for the increase of blood sugar,
and the expression "emotional glycosuria" was be-
coming recognized as descriptive of an important bodily
reaction. Adrenin, besides checking the function of the
digestive organs, drove out from these organs the ex-
cess of blood no longer needed there and forced it the
more rapidly through the heart, the lungs, the central
nervous system and the limbs, and it was significant
that all these organs were intimately cooperative in

vigorous muscular exertion. Muscular work was favored
by the effects of adrenin not only through the altered
distribution of blood, but also in a more direct manner.
.\s a muscle was fatigued it became much less irritable.

If instead of waiting for a natural recovery from
fatigue a small dose of adrenin was injected into a vein,
or if through their nerves the adrenal glands were
stimulated to secrete, full restoration of the fatigued
muscle had been observed to take place within a few-

minutes. These remarkable changes which occurred in

the presence of fear and anger were not in the slightest
degree subject to voluntary control, and hence it was
pertinent to inquire as to their utility in either preserv-
ing the welfare of the organism or safeguarding it

against injury. The speaker then proceeded to show
that underlying both the fear-flight and the anger-
attack complexes was the instinct of self-preservation

—

in the weak developing into fear and running, and in

the strong into hostility and aggression. Under cir-

cumstances demanding either flight or combat there
would be a use of the great muscular masses in the
body in supreme, and perhaps prolonged, effort. The
sugar which, with the aid of adrenal secretion, was
liberated from storage in the liver at times of great
excitement would consequently be of immediate benefit

to the organism in the strenuous muscular efforts in-

volved in running, conflict, or struggle. The adrenal
secretion poured out under excitement would place the
muscles of the body unqualifiedly at the disposal of the
nervous system. Xt the same time the difficulty which
nerve impulses might have in calling into action the
muscles would be practically abolished; this, together
with the sugar newly swept into the circulation, would
provide the mechanism most efficient for putting forth
the utmost efforts. Quite in harmony with this in-

terpretation were the vascular changes wrought by
adrenin in cooperation with sympathetic discharges,
which gave to the parts called on for action a bounteous
supply of blood. The speaker also considered the part
played by the adaptive reactions, forced respiration and
"sweating," and showed that all of these physiological

changes were directly serviceable in making the or-

ganism more effective in the struggle which fear or
raee might involve.

Dr. Cannon stated that it was commonly recognized
that the major emotions had an energizing influence,

and cited instances of e3rtraordinary feats accomplished
under the immilse of fear. It was highly significant

that in periods of great excitement there was no in-

frequent testimony to a sense of overwhelming strength
that lifted a person to a new high level of confidence in

his ability. He described the intense satisfaction in

these moments of supreme elation and the fascination

found in critical dangers of adventure. For these

reasons vigorous men went forth to seek danger and
to run large chances of injury. In the major sports the

conditions were favorable for the development of in-

tense emotional excitement and for the exhibition of

ereat feats of strength and endurance. Football was
instanced as an example where all the pomp and cir-

cumstance attendant on a great contest made pvery
member of the team to realize vi\ndly his resp'.nsibility
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for the supreme, all-important result—victory for his

group. Last fall twenty-five members of the Harvard
University football squad were examined directly after

the game with Yale, and in twelve of them glycosuria
was found, five of the twelve were substitutes who
did not have a chance to play, and it was clear that the
bodily responses in these athletes were wholly analogous
to those previously found as accompaniments of strong-

emotion in the lower animals. Furthermore, the changes
in the men were quite as dii'ectly adapted to the power-
ful muscular efforts which their game demanded, as
were the similar changes which occurred in the lower
animals which were adapted to their occasional fierce

struggles for e.xistence. What was true of football

was true to a lesser degree of such sports as running,
rowing, hurdling.

Dr. Cannon traced the analogy between fear and rage
as exhibited in animals in their struggle for existence
to those emotions and instincts in human beings which
sometimes seize upon individuals in groups and spread
like wild-fire into larger and larger aggregations of
men, until vast populations v.-ere shouting and clamor-
ing for war. The strength of the fighting instinct in

man had been one of the main arguments of the militar-

ists. They pointed to the historical fact that even
among highly civilized peoples scarcely a decade passed
without a kindling of the war spirit which exploded in

actual battle. War, they said, was therefore, inevitable.

They argued that the warlike qualities were essential

to human welfare, and that they must be occasionally
exercised lest the people sink into self-indulgence and
become weakened and softened. War disciplined char-
acter, taught men to be brave and patient, promoted
virility and hardihood and renewed a true order of life's

values. These arguments were nowadays strongly con-

tested. War had laecome too horrible; it was conducted
on too stupendous a scale of carnage and expenditure;
it interfered too greatly with consecrated efforts to

benefit all mankind by discovery and invention; it in-

volved too much suffering among peoples not directly

concerned in the conflict; it was too vastly at variance
witli the methods of fair dealing that had been estab-
lished between man and man; the human family had
become too closely knit to allow some of its members
to bring upon themselves and all the rest poverty and
distress and a long heritage of bitter hatred and resolu-

tion to seek revenge. There was, then, a war against
war, a willingness to fight against monstrous carnage
and destruction that grew in intensity with every war
that was waged. The situation thus developed revealed
clearly the importance of preserving the martial vir-

tues. What was needed was not a suppression of these
t-apacities to feel and act, but their diversion into other
channels where they might have satisfactory expres-
sion. As James wrote "We must make new energies
and new hardihoods continue the manliness to which
the military mind so faithfully clings." Martial virtues

must be the enduring cement; intrepidity, contempt
of softness, surrender of private interest, obedience to

command, must still remain the rock upon which states

are built." James suggested what he calle<l "a moral
substitute for war." which should consist of such re-

quired service in the hard and difficult occupations as
would take the childishness and superciliousness out of

our youth and give them soberer ideas and healthier

sympathies for their fellowmen. He conceived that by
proper direction of its education a people should be-

come as proud of the attainment Ijy the nation of

superiority in any ideal respect as it would be if the

nation were victorious in war. "Strenuous honor and
disinterestedness abounded elsewhere. Priests and
medical men were in a fashion educated to it, and we
should all feel some degree of it imperative if we were
conscious of our work as an obligatory service to the
state. We should be owned as are the soldiers by the
army and our pride would rise accordingly. We could
be poor, then, without humiliation, as army officers now
-are. The only thing needed henceforth is to inflame
the civic temper as past history has inflamed the mili-

tary temper."
In the evidence offered earlier. Dr. Cannon believed,

lay the alternative to the claims of the militarists. As
James offered a moral substitute so coordinately he
offered a physiological substitute for war. It was
shown that when as a result of intense excitement
the body went onto a war footing a number of funda-
mental physiological changes suddenly occurred, all of
them adapted to the putting forth of supreme muscular
sind nervous power. That wa> what primitive battle

consisted of, through countless myriads of generations.

.\ comparison of such contests with modern warfare
showed that war under modern conditions of the dull

grind of drill, the monotonous regularity of sub.servi-

cnce, the substitution everywhere of mechanism for

muscle, and sometimes even the attack of an enemy
beyond the range of vision failed to satisfy the lust of

combat. On the other hand, it was a demonstrable fact

that strenuous athletic rivalries presented, better than
modern warfare, the conditions for which the body
spontaneously prepared when the passion for fighting

prevailed. In the competitive sports the elemental

factors were retained, man was again pitted against

man, and all the resources of the body were summoned
in the eager struggle for victory. The evidence was
wholly clear that under such circumstances the same
physiological alterations occurred that occurred in an-

ticipation of mortal combat. For what might be called

a physiological equivalent of war Dr. Cannon, therefore,

suggested the promotion of great international athletic

contests, such as the Olympic games, which v^ould do

for our young men much that was now claimed as

peculiar to the values of military discipline. Such a

substitution of athletic rivalries for battle had been
successfully applied among several of the fiercest Phil-

ippine tribes. There were other aspects of international

games which strongly commended them as an alterna-

tive to the pursuit of military discipline. The high
standards of honor and fairness in sport; its unfailing-

revelation of excellence without distinction of class,

wealth, race, or color; the ease with which it became
an expression of the natural feelings of patriotism; the

respect which victory and pluckily borne defeat in-

spired in competitors and spectators alike; the exten-

sion of acquaintance and understanding which followed

from friendly and magnanimous rivalry among strong
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Pyloric Spasm.—Dr. Mark S. Reuben presented this

patient, the youngest of three children. The first child

died of inanition at the age of three months, having
presented the same symptoms as the patient except that
they were more severe and persisted until death. The
child probably had a hypertrophic stenosis of the pylo-.
rus. The second child was five years of age and had
always been well. The patient came under observation
at the age of eleven weeks. When si.x weeks of age he
began to vomit, the vomiting being projectile in char-
acter and taking place from five to ten minutes after
nursing. There was steady loss in weight and obsti-

nate constipation. A pyloric tumor could be felt and
the peristaltic waves -were perceptible. The diagnosis
of pyloric obstruction was made. After three or foui-

attempts Dr. Hess succeeded in passing the duodenal
tube, thus ruling out pyloric stenosis, and making the
diagnosis of pyloric spasm possible. There were four
to five ounces retention three hours after nursing. The
infant was kept on the breast alone for four weeks, the
intervals between feedings being three hours. The child
continued to lose weight and all the symptoms persisted.
The combined acidity at this time was from 115 to 8.')

degrees, and there was no free hydrochloric acid. By
weighing the infant before and after feeding it was
found that he was getting from four to five ounces at a
feeding and examination of the mother's milk showed it

to be of good quality. Complementary feeding was in-

stituted after four weeks. Two grains of sodium cit-

rate were added to every ounce of milk. Immediately
the child began to gain in weight and all the symptoms
subsided. A pyloric tumor could no longer be felt and
the peristaltic waves were no longer visible. The reten-
tion in the stomach gradually diminished. The com-
bined acidity continued to be from 100 to 8.5, and a trace
of free hydrochloric acid was present. The points of
interest in this case were: (1) "There were two cases of
pyloric obstruction in one family, both males; in one
case the obstruction was of high grade and led to a
fatal termination, while in the other it was mild and
led to speedy recovery. The.se cases lent proof to the
statement of Dr. Holt, who was of the opinion that in
all these cases there was a real stenosis varying in de-
giee in different cases. (2) The almost immediate im-
provement when complementary feeding was instituted.



738 MEDICAL RECORD. [Oct. 24. 1914

(3) The disappearance of pyloric tumor when the child

began to gain. (4) The persistence of the high acidity

even when the infant was doing well, proving that the

spasm was not due to high acidity. (5) An .c-ray of

the stomach taken since the child was doing well still

showed much delayed ti'ansmission of food. Therefore
too much reliance should not be placed on the .r-ray

findings in these cases but rather more on the clinical

phase.
Congenital Hypertrophy of the Left Half of the Face

in a boy Seven and One-Half Years of Age.— Dr. Sara
Welt-Kakels presented this patient, whose family his-

tory showed no consanguinity, no lues, and no tuberculo-

sis. A sister two and one-half years of age was perfectly

healthy. The patient was born at the end of a normal
pregnancy. The deformity was noticed at birth. There
was nothing abnormal in dentition or in the time of

walking or talking. The patient has had whooping
cough and measles, and occasionally sore throat, but

otherwise has enjoyed good health. The facial hemi-
hypertrophy had retained its proportions in relation to

the right half of the face. At present the enlargement
of the left half of the face was mainly in the lower two-
thirds, not only the soft parts but the bones as well were
involved. The enlargement of the cheek was most
prominent ; the upper and lower lips were much hyper-

trophied; the left angle of the mouth was drawn down-
ward; the left nasolabial fold was effaced. The left

half of the nose was large, but there was no hyper-

trichosis or coarseness of the hair. In the malar region

there was a small elangiectasia about a quarter of an

inch in diameter surrounded by a small pigmented area.

The action of the facial muscles was somewhat inter-

fered with by the hypertrophy, but the boy could frown,

laugh, and whistle." There was a slight diminution in

the response to the faradic current, but no disturbance

of the sensibility of the special senses. There w^as some-

times salivation, seemingly from the left side. The
mouth was mostly kept open, the left half projecting

and the upper lip forming an ectropon. The appear-

ance of the tongue was very conspicuous. It had been

said that this organ participated only in the congenital

and not in the acquired form of facial hemihypertrophy.
The point of the protruded tongue deviated to the right.

The left half of the tongue was four or five times the

size of the right. The left half of the hard and soft

palate, the left tonsil, and submaxillary gland were in-

volved. On the inner surface of the left cheek were a

few small tumors about the size of a pea. Like the

cheek they gave the impression of lipomatous growth.

The left upper jaw was much enlarged and thickened,

especially in the alveolar portions, and the teeth were
irregularly inserted. The left half of the lower jaw-

was also "involved but to a slighter degree. The boy

was otherwise fairly well developed and showed no other

abnormalities. He had a good intellect.

Dr. Henry M. Stark said that in view of the fact

that the lipomatous tissue of the cheek and upper and

lower lips were the seat of the maximum "giant"

growth, it had seemed to him that the enormous hyper-

trophy was not without surgical possibilities, even

though it was quite possible that subsequently, and after

a long while, the initial results might have to be revised.

That was, that even though some of the excess tissue

should now be removed, as it was proposed soon to do,

there might be in time a regrowth of this tissue, again

calling for its plastic removal. It was proposed to re-

move in several sittings enough of the excess tissue to

give for the present, and it is to be hoped for a long

time, a good cosmetic effect. As Dr. Kakels had said,

all the histologi-elements in the region were involved in

the giant growth. Should the bony structure at any

time take on extraordinary growth, any attempt at plas-

tic correction would then be out of question.

The Roentgen Rav as a Diagnostic Help to the Pedi-

atrist.—Dr. L. E. La Fetra presented this paper. He
stated that the value of the .r-ray as an aid in diag-

nosis in surgical conditions that involved the bones and

joints, and in abdominal and chest conditions in the

adult were too well known to require comment. In

children the value of the a--ray in fractures, disloca-

tions, rachitis, chondrodystrophy, tuberculosis, and

syphilis was thoroughly appreciated, but there were

also medical conditions in which the .r-ray made an

early and positive diagnosis, which would not be pos-

sible otherwise and it was these that the essayist con-

sidered, confining himself to such conditions as had

come under his personal observation. Enlargement of

the thymus gland had been found several times simply

as an incident of thoracic examination when there had

been no cause to suspect it. The frequent fallacy of
percussion in the diagnosis of enlarged thymus had
been demonstrated by the .c-ray. In several instances
plates taken for the purpose of showing the extent of
an empyema had revealed foreign bodies in the bron-
chus as the cause of the bioncho-pneumonic abscess in

empyema. This had directed the treatment along
proper lines and proved life-saving. For the detection

of abscess of the lung, the extent of empyema, and also

in the early diagnosis of pneumonia, the .r-ray had
proved of the greatest value. In pneumonia where it

had been impossible by the physical signs to localize

the disease, the .I'-ray had shown with great delicacy
the beginning of consolidation. Pneumothorax was an-
other condition beautifully shown by the ;r-ray. The
.r-ray and the von Pirquet test had removed the diag-
nosis of miliary tuberculosis from a region of suspicion
to one of certainty. Often unsuspected cavities had
been found, usually near the apex and in very young
children. The ;r-ray was of service in diagnosing peri-

cardial effusion from cardiac enlargement, and also in

showing the best place for puncture of the pericardium.
It also enabled one to follow with greater accuracy the
increase or diminution in the amount of pericardial
fluid. The .r-ray furthermore gave valuable informa-
tion in regard to stenosis of the esophagus, especially
where this was spasmodic or cicatricial, and it might
be of value in pyloric stenosis, though here it was not
at all essential and was sometimes misleading. For
the diagnosis of early bone syphilis and for the dif-

ferential diagnosis of syphilis from scurvy and of
syphilitic bone disease from tuberculous bone disease,

particularly in cases of dactylitis or epiphysitis, the
.r-ray was of the greatest value.

An Application of the Roentgen Ray to Infant Feed-
ing.—Dr. Charles Hendee Smith presented this com-
munication. He pointed out that the teaching of doc-

tors and nurses for many years had been that the child

must be kept at the breast or bottle for twenty minutes,
must then be held in a perfectly horizontal position,

and be put to sleep at once without change of position.

Many mothers did not follow this plan, but allowed the
child to take a longer or shorter time for nursing and
then held him up against the shoulder after feeding,
or prone across the knees or trotted him up and down
in a sitting posture; finally, after an interval putting
him to sleep. One of these plans must be more desir-

able than the other. The posture of the child after
feeding was of importance because of its relation to

vomiting, colic, sleep, and general health. Radi-
ography had shown the fallacy of the old idea that the

stomach was vertical in infancy. The cardiac orifice

was held firmly to the posterior abdominal wall. The
fundus lay in the left paravertebral groove, on the

diaphragm", spleen, tail of the pancreas, kidney and
mesocolon, reaching a plane considerably posterior to

the cardia; since the vertebrae projected forward some
distance into the abdominal cavity the pyloric end of

the stomach was also pushed forward by the vertebrae,

the head of the pancreas and the duodenum, and lay

in contact with the anterior abdominal wall and liver

anteriorly. The pyloric opening was directed backward
to the duodenum, Isut lay ir, a somewhat more anterior

plane than the cardia. There was therefore an
obliquity of the long axis of the stomach from behind
forward and to the right as well as from above down-
ward and to the right. The cardiac opening was
neai-er the most posterior plane of the stomach than it

was to the most anterior. The second factor in regard
to posture was that there was a certain amount of
gas in the stomach of every individual. Practically

every radiograph taken in the erect position .showed a
bubble of gas in the fundus end of the stomach. In
the prone position it was not possible to estimate the-

amount of gas present. The gas in the stomach might
be derived from swallowed air, gastric fermentation,
and intestinal gas. Swallowed air accounted for the
gas in the stomach in the majority of cases. If the
child was held in the horizontal position the liquid

gravitated to the posterior part of the stomach, and
that was the fundus, and forced the gas to the anterior

part and to the right end of the body of the stomach
and pyloric antrum. Hence it followed that the cardiac

orifice situated well back against the vertebral column
would be covered by the liquid and the gas could not
escape into the esophagus. It could only escape
through the pylorus if at all. If the amount of food
plus gas was enough to distend the stomach either

food or gas must be forced out through the pylorus, oi-
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food must be regurgitated through the esophagu.s until

the tension was relieved on the stomach wall. When
the child was held upright the liquid gravitated at once
to the most dependent part of the stomach, displacing
the gas to the highest point, making it possible for it

to escape through the esophagus. Dr. Smith exhibited
.i-ray plates illustrating these points and drew the fol-

lowing conclusions: (1) Regurgitation, colic, and in-

digestion depended not only on the food but on the
manner in which it was given and the posture of the
child between feedings. (2) The food must be of
proper composition and proper amount. It should be
given at as long intervals as possible, depending on the
gastric capacity and the total amount of food required
per day. (3) A feeding should not be taken too
slowly, five to ten minutes being long enough and fif-

teen minutes being the maximum time. (4) The child
should be held upright before feeding to get rid of any
gas in the stomach. If air was swallowed in large
quantities it was often necessary to interrupt the feed-
ing one or more times holding the child erect until the
air had been expelled. Immediately after feeding the
child should be held upright against the mother's
shoulder and given the opportunity to eructate gas.
(5) The child should be placed in bed preferably in
the prone position with the head of the bed somewhat
elevated. This routine might be followed with every
child even though he did not regurgitate. Habitual
tongue suckers had to be held up sometimes between
feedings.
The Roentgen Ray and Pneumonia.—Dr. Howard H.

Mason made this presentation, a lantern slide exhibit
showing what the .r-ray revealed in pneumonia. A
series of slides demonstrated the correlation between
the beginning of the physical signs of pneumonia with
the appearance of the shadow showing the beginning
of consolidation. Other plates showed that with the
disappearance of the physical signs of pneumonia the
shadow of consolidation cleared up. The .r-ray had
shown that when a lung cleared it seemed to clear
equally all over and not from within outward or from
without inward. Quite a change in the shadow was
frequently noted within twenty-four hours. In all the
early cases before the lung consolidated there was just
dullness, but when consolidation extended to the larger
bronchi one got all the signs of pneumonia, bronchial
breathing, rales, etc. Still other slides showed the dif-
ferences laetween the shadow of bronchial pneumonia
and that of lobar pneumonia.

Dr. William P. Northrup asked Dr. Mason whether
in the old-fashioned so-called central pneumonia it was
an undiscovered marginal lobar pneumonia that one
had.

Dr. Mason replied that it was like the ease shown,
usually in the region of the scapula and difficult to
make out. There were breath sounds, a few rales, and
dullness, but no bronchial breathing.

Dr. Northrup said he was reminded of a case in his
practice in which the child had a high temperature and
slight stupor; in fact, all the rational signs, but no
local physical signs of pneumonia. The patient recov-
ered by crisis and went on living. Competent men had
seen the case in consultation with him and they all felt

chagrined that they could find no local signs of the
disease.

Dr. Ward Bryant Hoag asked why there was so
much consolidation shown in lobar pneumonia, while in

typical pneumonia with high temperature, rapid
respiration, and bronchial breathing, the x-ray did not
show such a marked shadow. In one case that came
under his observation in which there were no physical
signs on the sixth day Dr. Kerley was called in con-
sultation and he could make out no local physical signs.
On the seventh day they did not take the sounds, but
on the eighth day the child began to show physical signs
and the first attempt to take the sounds with the stetho-
scope revealed the lesion, and on that same night the
child's temperature fell from 106° to 96° P.

Dr. S. I. HiRSCH said that in regard to the difference
between bronchial and lobar pneumonia he did not agree
entirely with Dr. Mason. It was the general consensus
of opinion that the pulmonary markings were due in

lobar pneumonia to the blood vessels passing from the
hilum to the periphery; the veins, arteries, and capil-
laries all took part, and the density was due to the con-
gestion of the blood vessels. The bronchi in the .i--ray

picture seldom showed except at the hilum and then
hut slightly in contrast to the thick shadow at the base.
In pneumonia there were small spots showing the in-

filtration in the air vesicles. In all bronchial pneumonia
there was a tendency to confluence and these small spots
tended to coalesce. In lobar pneumonia there was an
even density during hepatization and this served to dif-

ferentiate the two forms of pneumonia.
Dr. Northrup said it was most illuminating to see

what had been unearthed by the .'--ray. In the Pres-
byterian Hospital Dr. Mason had had a case of tuber-
culous meningitis in which the lungs showed no signs
whatever of tuberculosis and yet the .r-ray showed the
lungs studded with miliary tubercles. The ,r-ray had
certainly brought to them a new and valuable aid in

dealing with children's diseases. In this case just re-

ferred to, at autopsy all the areas that the ;r-ray had
indicated as affected were found to be involved.

Roentgen Illustrations of Birth Fractures and Atre-
sia of the Esophagus.—Dr. EnwARii D. Truesdell ex-
hibited two roentgenograms showing atresia of the
esophagus. The baby from whom the first picture was
taken was a full-term child, who when he attempted
to nurse suffered from peculiar attacks of choking and
cyanosis. Careful examination did not throw any light

on the case until an attempt was made to pass a cathe-
ter into the stomach. This could not be done and the
.r-ray showed the catheter in the blind pouch which
ended at the bifurcation of the trachea and the cricoid

cartilage. In the second ca.se the condition was exactly
similar. A number of slides were presented showing
pressure deformities and fractures of the skull. They
had never met with a fissure fracture, all that they had
seen having been depressions similar to those of a

ping pong ball. Illustrations of microcephalus with
irregularities of ossification were also shown. Dr.
Truesdell said he had seen ten birth fractures of the

clavicle, but that they showed no particular feature;
.several of them were bilateral and in all union took
place. They usually put these up in a figure of eight or

a Velpeau bandage. Of particular interest as showing
what nature could do in the way of repairing fractures
unassisted was a series of plates showing an angular
deformity of the humerus resulting from a fracture
without displacement. At the end of two weeks there

was firm union, but a marked angular deformity. Suc-
cessive plates showed the angulation becoming less and
less, and at the age of two years the humerus was prac-
tically normal. The same thing had been shown to

occur in other instances. Roentgenograms were also

.shown of fracture in cases of Erb's paralysis, fracture
of the femur, and syphilitic periostitis.

Thymus Obstruction.—Dr. Frederick M. Law said

that the first plate exhibited was taken fifteen minutes
after death and the findings had been confirmed at

autopsy. The child had been operated on for cleft

palate, the operation lasting one-half hour. Six hours
after the operation the child appeared to be all right.

The nurse observed him at this time ; then turned to

care for a child in the adjoining bed. A few minutes
later she looked at the patient and he was dead, having
died without a struggle. The plate showed the enlarged
thymus of the cap variety holding down over the heart.

This was a case of status lymphaticus. A second plate

showed an enlarged thymus of somewhat different

shape.
Types of Infant Stomach.—Dr. LEON Theodore Le-

Wald gave this lantern slide exhibit. He first showed
an illustration of an intussusception in an infant. The
exact location was not apparent from the physical ex-

amination as the tumor could not be made out, but by
means of the ,r-ray the tumor was located so ac-

curately that the incision could be made directly over
it. At operation the intussusception was found to be
exactly where the .r-ray had indicated. A series of

roentgenograms showed the variations in size, shape,
emptying time, and the amount of gas in different

stomachs of infants. The supreme test of stomach
function in infants as in adults was the emptying time.

Even peculiar shaped stomachs were able to empty
themselves in a reasonable time. The .r-ray was some-
times a positive help in making the differential diag-
nosis between pylorospasm and pyloric stenosis, and in

deciding whether an operation was necessary or not.

The roentenogram from one case showed a small
amount of food passing the pylorus; this case went
without operation and got well. On the other hand, in

another instance it was found that nothing had passed
the pylorus in twenty-five minutes, and even at the end
of an hour nothing had passed, and it was decided that
operation was necessary. Two illustrations of con-

genital syphilitic stomach were shown. Both children
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gave a marked Wassermanii reaction. In one of these
cases there was a cicatricial area in the lower half of
the stomach and an enteroanastomosis was done. The
child did well for about a week when she began to

vomit and another .i-ray examination gave the clue to
the trouble. The esophagus was found to be very much
dilated on account of the small cardiac pouch and by
feeding small quantities of food the child finally re-

covered. Roentgenograms taken two years or more
after operation for congenital pyloric stenosis showed
the food passing through the gastroenterostomy open-
ing. If one could decide on the proper cases, one need
not hesitate to operate since the results had been shown
to be very satisfactory.

Slj. apfxtttr lltntH.

Hysterical Brachial Monoplegia Following Eleclrical

Shock.—P. Stewart reports the case of a patient who
was treated for this condition for two and a half months
by various forms of electricity and numerous psychical

and sensory stimuli, but without success. On the con-

trary, the total flaccid paralysis of the left upper limb

persisted and the anesthesia advanced proximally on

the trunk so as to include the outer part of the pectoral

region in front and of the scapular region behind.

Suggestive treatment by attempted hypnosis was as-

siduously carried out for a number of weeks. No im-

provement having resulted after two and a half months
of hospital treatment, it was decided before discharg-

ing the patient to try the effect of administering a

general anesthetic in the hope of loosening the hysterical

obsession during the stage of delirium preceding gen-

eral anesthesia. Accordingly the patient was placed

on a couch with the healthy right arm fixed to his

trunk by means of a bandage. Ether and nitrous oxide

were then administered, freely mixed with air. Within

a few moments the patient began to make purposive

movements with the "paralyzed" left arm and these

soon amounted to violent fighting movements, in which
he endeavored to tear away the anesthesia mask
from his face. While the patient was in this excited

condition numerous suggestions were made to him that

he should move his paralyzed arm in various directions,

these suggestions being accompanied by various painful

stimuli

—

e.g. twisting the ear, pressing the supraor-

bital notch, etc. During this stage it was also suggested

that his unaffected right arm should become temporarily

analgesic to pin-pricks, and this duly occurred. It

was then suggested to him that all his sensory and
motor symptoms should disappear. On recovery from
the effects of the anesthetic patient had lost his previous

anesthesia and was able to move both upper limbs in

the normal fashion. He has since remained well.

The paralysis of the left upper limb has lasted over

eleven months from the time of the original electric

shock.

—

Proceedings of the Royal Society of Medicine.

Multiple Idiopathic Pigment Sarcoma Treated by A'-

Rays.—J. H. Sequeira reports the case of a male patient

suffering from Kaposi's so-called multiple idiopathic

pigment sarcoma, to show the remarkable improvement
under .r-ray treatment. The case was an early one.

characterized chiefly by chronic purplish infiltration

of the feet and ankles, and to a less degree of tho

wrists and backs of the hands. There were a few
small nodules upon the generally infiltrated areas. The
x-ray treatment was begun in August and was repeated
at somewhat irregular intervals. In all, each part

affected received about 50 H units, the applications

being made through a screen of aluminum 0.2 mm.
thick. There had been no reaction. The condition of

the infected areas was now completely changed, the

sMn was of normal consistence, and the purplish tint

had gone. Beyond some brownish staining of the parts

there was no evidence of the disease.

—

Proceedings of
the Royal Society of Medicine.

Treatment of I'ulmonary Edema.—J. E. Talley

points out that the aim should be to equalize the
work of the two \entricle.s. The pulse tension gives
the most important clue to treatment. If there is

hypertension glycery trinitrate, 1/100 to 1/50
grain, is indicated. Diy cupping of the entire chest
should be practised: and if the condition is severe
venesection should he performed, a small amount
of blood being withdrawn, but as much as 400 to
600 c.c. may be removed. It may be advisable
to inject with the glyceryl trinitrate morphine sul-

phate, l,s to I4 grain. If there is much cyanosis
oxygen is useful. Atropine, 1 '100 to 1/50 grain, is

commonly recommended in acute pulmonary edema.
The chief objection to its use has been its marked
vasomotor stimulant influence, with consequent rise

in blood-pressure. This effect is avoided if a large
dose, 1 50 grain, is used. In patients with rapid
feeble pulse and evident hypotension quick diffusi-

ble stimulants as aromatic spirit of ammonia, whis-
key, eitrated caffeine, camphor, and even digitalis

hypodermically are to be used. In this condition
atropine has not even a theoretical contraindication.

Morphine, oxygen, and the dry cupping should be
used. As regards suprarenal extract, Kinnicutt and
Forchheimer reported that it acted favorably, but
Meltzer and others have condemned its use, inas-

much as in experimental work suprarenal extract
produces acute pulmonary edema. In view of these
conflicting results it would seem advisable in acute
pulmonary edema to use suprarenal extract only as

a last resort. Haven Emerson has recommended
the use of artificial respiration if there is cardiac
insufficiency. In the type of pulmonary edema as-

sociated with subcutaneous edema heart stimulants
and diuretics are usually indicated. In the chronic
and recurrent form the salt-free diet should be
given a trial.—Musser and Kelly: "Handbook of

Practical Treatment."
The Legume Treatment in Diabetes.—Marcel

Labbe has found that a leguminous diet is of par-
ticular service in the treatment of diabetic patients
in whom malnutrition is marked. The following
daily regimen is ordered : dried legumes, 300 grams

;

butter. 150 grams; 5 or 6 eggs; 5 or 6 aleuronat
rolls or 30 grams of gluten bread. The legumes
(peas, beans, or lentils) should be well baked in

order that they may be easily digested. It is not
necessary that they should be served in the form
of a puree unless the patient's digestion is very
weak. The above ration suffices for three or four
meals. It should be repeated for at least three days,

and even for a week with g-ood results. In simple
case of diabetes without nitrogenous denutrition,

this method of treatment occasionally causes a
rapid disappearance of the glycosuria. It is of par-
ticular service in the case of hearty eaters. In dia-

betes with moderate denutrition the legume treat-

ment leads to a diminution or an arrest of acidosis.

In the cases of denutrition with acidosis the treat-

ment is of particular value. The treatment is car-

ried out usually for three or four days and is re-

peated every ten or fifteen days. The effect of the

legume diet is similar to that produced by the oat-

meal cure, but is superior in these respects: the

diet is better borne, is more satisfying to the ap-

petite, maintains the patient's strength to a greater
degree, diminishes to a great extent the glycosuria,

and combats more effectively the nitrogenous
waste.

—

Revve de Medecine.
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I DO not believe that I need to present an apology
for the selection of this subject. I believe we all

are more or less guilty of the neglect of this class

of cases. By saying this I do not wish to imply any
wilful neglect or lack of sympathy on our part, but I

rather wish to convey the idea that in our enthus-

iasm to cure the eai-ly and apparently curable cases

we fail to study and search for more and better

means to render the lives of the advanced and often

seemingly hopeless cases more comfortable.

I do not blame the many sanatorium directors of

private and also of municipal or state institutions

for preferring to have their institution known as

one for early cases only. We all like to obtain good
results, we all love to have our statistics make th6

best possible showing with the greatest number of

cures or at least arrested cases. But to treat and
care for the advanced case, to make him comfortable,

diminish his suffering, prolong his life, and even
make it happy and when possible to bring about a

decided improvement, is also worth the while. And
last, but not least, by taking good care of the ad-

vanced case in a special hospital, sanatorium, or a

suitable home where isolation can be carried out, we
diminish an important and often dangerous center

of infection.

In the treatment of an advanced case whose con-

dition demands care in bed for the greater part of

the time, there is to my mind nothing more essential

than to have two beds, one for the day time and
one for the night. Each bed should be comfortable
with coveririg according to season. In winter there

should be used a device to support the heav>' cover-

ings, arranged in a manner so as to keep the feet

and body warm and still not interfere with the com-
fort of the patient (Fig. 1).

While fresh and constantly pure air is as essen-

tial for the advanced case as it is for the early one,

I consider the exposure of a patient in the last

stages of the disease to the cold, biting air of the

winter months unnecessary and rather inhumane.
There are occasionally a few individuals suffering

from pulmonary tuberculosis in the advanced stages
who like to be out of doors or have their windows
wide open in midwinter, but these are relatively

few in number. As a rule, their anemic condition

*Read before the Clinical Section of the National
Association for the Study and Prevention of Tubercu-
losis, Washington, May 7, 1914.

makes them very susceptible to the cold from which
they suffer unless the room they are in is comfort-
ably warm. In the homes of the well-to-do and in

sanatoria, beds can be arranged and placed so that
the patient can have the necessary amount of fresh
air without suffering from the cold. An indoor
window-tent, such as it was my privilege to devise
some years ago, is to my mind the only means by
which we can render the poor consumptive fairly

comfortable at his home (Figs. 2, 3, 4). The amount
of incoming cold air and the egress of warm air can
be regulated so that the patient will not be subjected
to drafts. If the patient is obliged to take his meals
in bed, he should be propped up in a comfortable
manner (Fig. 5), and the window should be closed

when it is cold out of doors so that the room can be
warm while he takes his meal. If it is possible, the
patient's bedroom should be in close pro.ximity to

toilet and bathroom. At night he should be sup-
plied with a urinal and a larger receptacle into

which he can empty it so that he will not be obliged
to leave the warm bed and be exposed to sudden
changes of temperature.

For the well-to-do advanced case of tuberculosis,

desiring to be cared for at home, there are several

types of newer constructions for outdoor sleeping
devices which seem to me particularly adaptable
because they can be attached directly to the bed-
room. When the weather becomes inclement the
patient can walk or be transferred into his bedroom
and on the return of fair weather he can occupy
anew his outdoor porch.

There is first the comparatively cheap and light

construction known as the Mitchell porchet, of
which I give an illustration (Fig. 6), and which is

self explanatory. It can be easily attached to any
building, particularly frame buildings. The weight
of this porchet is between 300 and 350 pounds. It

is manufactured by the American Porch Construc-
tion Works, 305 East Madison Street, South Bend,
Ind. Similar arrangements can be obtained with
the aid of the so-called "Hanging Sleeping Porch,"
made by the Korff Manufacturing Company, Lan-
sing, Mich., and the Robert Henry Manufacturing
Company, of Pueblo, Colo., known as the Henry
Sleeping Porch.
The Co-Ran Fresh Air Bed is also an ingenious

device, enabling the patient to sleep out of doors
when the weather is mild, and indoors when it is

either too cold or too stormy, or when the patient
for some other reason desires to remain indoors.
Hence it is particularly adaptable for the advanced
cases of tuberculosis. The bed rests in a small
alcove, extending outside about 214 feet. The dome-
shaped ceiling of the alcove revolves, and by simply
swinging it around to the inside the occupant finds
himself out in the open, protected by a heavy wire
screen and adjustable storm curtains. By reversing
the operation, the bed is again inside (Figs. 7, 8, 9).

In New York Citv, where the fire laws are verv



742 MEDICAL RECORD. [Oct. 31. 1914

severe and .strictly enforced, a wall house or star-
nook, made of corrugated iron, makes an ideal out-
door sleeping device. I am showing a photograph of
the one I am using myself. The four illu.strations of
it 'Figs, in, 11, 12, 1.'5) show how this device serves

patient to wear one of his old cotton, silk, or flannel

shirts over the linen-mesh, the latter to be in contact
with the skin.

In winter woolen socks will help to keep the
patient's feet warm, and in cold weather the patient

Fig. 1.—Device for supporting hea\-T,- beil-clothing.

in all kinds of weather and how its shutters are
manipulated to allow free access of air and still

assure absolute privacy. In order that all these
devices have easy access and exit, it is essential that
the window communicating with the outdoor sleep-

ing arrangement should be cut dow-n to the floor and
changed into a door so that the patient can walk or
he carried easily from the bedroom and back again.
The patient should have a pocket flask with

water-tight cover preferably of oval forn) and metal.
so as to be unbreakable (Fig. 14), which he can
place under his pillow ready to receive his ex-

pectoration. This will do aw-ay with the necessity
for him to reach out from the warm bed and bend
over, thus exposing his back to the cold when he is

obliged to expectorate. He should also have within
easy reach some soft and slightly moistened cloths

to wipe his mouth after having expectorated, or to

directly receive the sputum, if manipulating the
pocket flask is too much of an effort for him.
The garments which the patient wears in bed

should also be according to season. Whenever the
circumstances of the patient permit its use, I recom-
mend the linen-mesh underwear and night-gowns.
I prefer this material for two reasons. The linen-

mesh material allows a freer respiratoi-y action of

the skin and the linen material will dry much more
quickly when moistened by perspiration than cotton.

wool, or silk. An additional pleasant feature of this

underwear is an agreeable sensation produced by
the friction of the linen-mesh on the skin. It goes
without saying that a patient must always have two

Fig. 2.—The Knopf window-tent in position with patient
in bed looking through celluloid window into the room, liut
breathing out-door air only.

sets of underwear—one for day time and one for

night. Although there are various weights of

linen-mesh on the market, in the advanced cases

even the heaviest is not sufficient to keep the patient
warm. Under such conditions I recommend the

Fig. 3.—The Knopf window-tent when not in use.

should never enter the bed without its having been
previously warmed. It is remarkable how even the

advanced cases can stand the cold air much better

if the bed is thoroughly warmed before the patient
gets in and if a hot water bag is placed at the feet

and one near the chest to keep him warm during the
night.

lii warm weather, or rather let me say, in hot

weather, an electric fan, when properly placed, will

often give an infinite amount of comfort to the suf-

fering consumptive in the latter stage of the dis-

ease. Little down pillows placed under the small of

the back for a while, or in other places, often give

great comfort to the sufferer who is obliged to re-

main in bed all the time. Of course, in some in-

stances rubber air cushions may become necessary.

The care of the skin of these patients is essentia]

to avoid bed sores and other unpleasant complica-
tions. A weekly or semi-weekly inunction with
some non-irritating oil, fat, or emulsion (olive oil,

lanolin, or white vaselin) will act as a good preven-
tive of skin erosions. Face, hands, and hair should

be kept clean and tidy. No male patient in the ad-

vanced stage should wear a beard, and if he does not

Fig. 4.—Diagram showing ventilation of the Knopf window-
tent-

wish to part with his mustache he should at least

have it closely clipped.

To diminish any possibility of the spread of the

disease by infection of personal or bed linen, every-

thing that comes in contact with the patient should
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be of a material that can be boiled and easily

washed. For this reason I strongly disapprove of

the practice of letting the patient sleep between
blankets instead of sheets, and I furthermore rec-

ommend Ihat all blankets and comforters, puffs, etc.,

Fir;. .'..

—

Ailju.si.ible back-rest.

should be covered with sheeting or slipped into large

cases made for the purpose which can be easily re-

moved and washed when soiled with sputum and
saliva.

The room which is selected for the patient should,

if possible, have a pleasant and cheerful outlook.

To remain in a bed from which be can see nothing
but the four walls is depressing often to the ex-

treme. While the walls should preferably be oil-

painted so that they can be washed off from time to

time, they need not be without decoration or pleas-

ing and cheerful pictures; and while I am opposed
to fixed carpets and heavy curtains, a rug or two and
washable curtains should be permitted. Let us not

make the room, which in many instances must l)e

the last home of the patient, into a cheerless place,

resembling a prison cell more than anything else;

but on the contrary, let us make the private rooms
or the wards destined for advanced cases as at-

tractive and as beautiful as possible.

It goes without saying that there must be prijtec-

tion against flies and mosquitos in the sick room of

the consumptive. If the patient sleeps out of doors,

his bed should be screened in sunmier and all pre-

cautions tending to do away with the fly pest should

be taken. The sputum receptacles used by the

patient should always be covered to make the access

of flies or other insects to them impossible. Patients

sleeping out of doors or with the windows wide open

are often awakened by the glaring light. I know of

nothing better to prevent this annoyance than to

place over the eyes a band of some light weight
black material and I find the leg of an old lisle

thread stocking the most convenient thing, as this

material is least heating of all.

The symptomatic treatment of the advanced case

is perhaps the most important of all, for it is the

numerous symptoms which accompany a pulmonar.\

tuberculosis in the last stages and the complica-

tions which arise that tax our skill often to the

utmost. There is first the distressing cough. In

the earlier stages we may teach our patients to

master their cough by discipline and insist that they

should never cough unless they feel that they have

to expectorate. But all those who have had experi-

ence with advanced cases will bear me out when I

say that it is a very difficult thing to discipline a

cough in the last stage of pulmonary or laryngeal

tuberculosis. Nevertheless, the patient should lie

told to make an effort to control useless coughing
(when he does not feel that he has to expectorate)

either by a quick inhalation, by holding his breath,

or by taking sips of cold water or small pieces ot

cracked ice.

Now what can we do to make the cough less pain-

ful or less frecjuent? There are besides the hygienic

measures—air and quiet—some dietetic ones. I

know that an increased ingestion of chloride of

sodium, which has a very beneficial influence on the

tenacious pulmonary secretions which are so often

productive of violent and painful coughing, is a

valuable dietetic adjuvant in the symptomatic treat-

ment of pulmonary tuberculosis. It nOt only acts

beneficially on the pulmonary secretions in render-

ing them less tenacious, but also has a tendency to

counteract the demineralization which is always

characteristic of a tuberculous disease. An in-

dividual eating much salt is, of course, also obliged

to ingest more liquid and this in turn helps to

counteract the often obstinate tendency to constipa-

tion in the tuberculous individual, on which tojiic

we will speak later on.

A hot orangeade taken early in the morning, im-

mediately after awakening, acts likewise as a pleas-

ant expectorant. It aids the patient to get rid of

the pulmonary secretions accumulated over night.

He will naturally cough a good deal at that time, but

the cough will be made easy by the hot orangeade,

and after having made this "toilet of his lungs," so

to speak, in the morning, he will be relatively free

from cough during the day.

Some patients in the latter stages of the disease

inugh so violently that every muscle in their chest

becomes sore and this is accompanied by a succus-

sion of the entire thoracic frame. Under such con-

ditions nothing feels more grateful to the i)atient

and relieves his sufl'ering more than a tightly drawn
flannel band around the chest. If the pain is limited

to one side of the chest, strapping the affected side

with adhesive plaster will also give relief.

I cannot offer anything new in the medicinal

FlO. 6.—Mitchell poicllL't ; can Ijc ail.iu.slcl su a.-; tn lit- siiU-
.'il)le in all kinds of aeaTh'-t.

treatment of cough. Nearly all expectorants are
good, and in many instances it becomes necessar.\
to combine them with heroin, codein, or morphine.
Rut before resorting to any of the well-known cough
mixtures, I invariably try to obtain relief with in-
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halations, and my favorite one is the eucalyptus oil,

3 parts, the spirit of chloroform, 2 parts, and the

menthol, 1 part. Of this I give 15 to 25 drops on a

Beverley Robinson inhaler or on a handkerchief, to

be inhaled several times a dav for 10 to 20 minutes.

Fig. -Co-Ran fresh-air bed attaclierl tci upper floor

If the patient has no objection to the odor, the

menthol can be replaced by the beechwood creosote.

Sometimes the steam atomizer, medicated or non-

medicated, can be advantageously used in tenacious

cough. King recommends the following:

1{ Creosote (beechwood) 6%
Menthol 2%
Oil eucalyptus 12%
Tinct. benzoin Co 80%

A teaspoonful of the mixture should be added to

a pint of boiling water in an inhaler or croup kettle,

and the vapor inhaled.

A gaseous pineen ozonide (C,„H„.03)

produced by combining pure ozone and
the officinal oleum trebinthinje recti-

ficatum of the pharmacopeia, which

was recently presented to the profes-

sion by Dr. Bertram H. Waters, of

New York, has in some cases of ad-

vanced pulmonary tuberculosis under

my observation been quite helpful in

combating tenacious and persistent

cough. It has also proved of beneficial

influence in the secondary anemias

and as a general tonic to the enfeebled

system. The general benefit of terpe-

zone action is probably due to its

germicidal powers on certain patho-

genic microorganisms, which, by

their association with the tubercle

bacilli, are the cause of the distress-

ing symptoms of mixed infection.

The anemia almost invariably ac-

companying the advanced stages of

tuberculosis may be combated dieteti-

cally and medicinally. Raw, scraped

beef, spinach, lentils, peas, cooked by

the steaming process so as to have all the salts con-

tained in the vegetables retained, the ii-on tropone

(an albumen food product), tincture of iron, ovo-

ferrin, and the various arsenical preparations, given

in small doses, are the best means at our com-

mand for the symptomatic ti'eatment of anemia.

In treating the distressing dypnea and thoracic

pains we meet with so often in the advanced cases

of pulmonary tuberculosis, I have found the old-

fashioned dry-cupping a most valuable remedy.
Sometimes the vague and undeter-

mined pain can be relieved by a wet
pack consisting of a cold compress
over the apices and a wider one around
the thorax, the whole covered with
flannel. I like this better than the

typical Priesnitz compress with its in-

tervening layer of oil-silk. I do not

favor the actual cautery recommended
by French phthisio-therapeutists, nor
blistering, nor the too frequent appli-

cation of iodine. I would rather give

the mustard plaster the preference. Of
course, in some instances the dyspnea
and pain are so intense, particularly

in the last stages, that strychnine,

nitroglycerin, or morphine alone will

give relief.

High temperature in the advanced
tuberculous cases is another symptom
most exceedingly difficult to combat.
Fresh air, repeated partial sponging
with lukewarm water every two hours,

particularly in the afternoon, the

ingestion of plenty of cold water,
ice bags or coils with circulating cold water
over the head and over the heart, pyramidon in 3 to 5
grain doses 3 to 4 times a day, according to indica-

tions, are in my experience the most efficacious reme-
dies ordinarily at command.
Against the troublesome night sweats, likewise a

result of mixed infection, the fresh, pure, and cold

air, whenever we can get it and if the patient can
stand it, is our best non-medicinal remedy. The
fact that sometimes the advanced case of tubercu-

losis, when accustomed to outdoor life and cold

weather, feels best in the coldest weather has made

Fig. 8.—Co-Ran fresh-air bed with patient outdoors.

me think that if we could arrange in our sanatoria

some sort of artificially cooled air chamber where

the temperature could be graduated, and here place

our highly febrile cases, we might perhaps be able

to count a few more recoveries or at least improve-
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ments. When medicine is needed, the atropine

tablets of 1 100 or 1/60 of a grain, 5 grain powder.s

of agaricine, or the same quantity of pyramidon
may have to be resorted to to combat hyperhydrosis.

A little dietetic adjuvant which I have often found
Tinct.

Tinct.

Fig. 9.—Co-Ran fresh-air bed with patient indoors

Tonics may be indicated, and one of my favorite

prescriptions for this condition is the following:

I^ Tinct. nucis vomica -''ii

cinchonje

colombffi aa ^i

Tinct. gentiana?. . . .q. s. ad. Biv

M. S. One teaspoonful in thi-ee ta-

blespoonfuls of water before meals.

Constipation in the tuberculous

must be treated the same way as in

other persons—first dietetically by in-

gestion of more liquid and the use of

whole-wheat bread and stale or hard

crusted bread, instead of the typical

American doughy white bread, more

fruit, and vegetables cooked by the

steam process. If this does not suf-

fice, medication becomes necessary,

but it must always be varied. One

should never give the same remedy a

long time in succession, but rather al-

ternate with calomel, the saline prep-

arations, castor oil, cascara sagrada,

etc.

Ten to fifteen drops of diluted hy-

drochloric acid given in one-third of

a glass of hot water with meals will

often help functional disturbances of

helpful with my phthisical patients when suffering

from night sweats, is a midnight luncheon consist-

ing of a glass of milk and one appetizingly arranged
sandwich for the patient to take when he awakes
weakened because of perspiring.

Artificial pneumothorax, with a view to com-
pressing the most affected lung to diminish the ab-

sorption of toxins and thus diminish fever and
night sweats, must be considered as one of our most
valuable modern therapeutic means in treating ad-

vanced pulmonary tuberculosis. Unfortunately we
do not always succeed in performing a successful

therapeutic pneumothorax because the advanced
pulmonary case usually presents numerous pleuritic

adhesions which make the entrance into the intra-

pleural space exceedingly difficult and sometimes im-
possible.

Insomnia, when not merely due to the distressing

cough, can often be overcome by taking one of the

well known hypnotics, such as trional or veronal

with hot milk a few hours before retiring. One
should, however, remember the depressing in-

fluences of these drugs and only give small doses

and not constantly.

The gastrointestinal disturbances which manifest
themselves almost invariably in the advanced cases

will task the ingenuity of the attending physician.

One will not only have to examine carefully the

character and composition of the stool to discover

possible dietetic errors and correct them, but must
also study very intimately the idiosyncrasies of the

patient appertaining to certain foodstuffs and his

likes and dislikes. Sometimes the patient's in-

testinal tract has been impaired by overfeeding.

Anorexia, flatulence, and constipation alternating

with diarrhea, may be the result of more functional

disorders due to tuberculous invasion of the in-

testinal tract. One thing always to be thought of in

combating anorexia is the oral hygiene. The teeth

must be kept in as good a condition as possible. They
should be brushed after each meal and the mouth
kept clean by refreshing cleansing washes. A light

mixed diet is the first thing to be insisted upon.
Fig. 10.

larly ;

—^Wall house or "star-nook," Knopf
uited for the treatment of advanced e

model :

ai^es at
particu-
home.
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digestion. Flatulence and diarrhea will be benefited

by leaving off the carbohydrates in the diet ; a

mere milk and vegetable diet will prove valuable in

combating this trouble.

'I'he typical intestinal tuljerculosis must be

Fig. 11.
—"Star-nook" transfoi-meil from a night-.shelttr to a

pleasant rest-i-nre porch b,\' da.s'.

treated with careful liquid or semi-liquid diet; fruit

and green vegetables should be avoided. The fol-

lowing two prescriptions are the ones which have
rendered me the best service

:

i; Pulv. opii gr. iii

Bismuthi subnitrate .5iss

Sodii bicarbonat gr. xlv

M. F. in chart No. 9.

Sig. : One powder three to four times a day.

1! Pulv. opii gr. vi

Acid tannici .^i

M. F. in chart No. 12.

Sig.: One powder every 4 to 6 hours, as needed.

King, in his article on Tuberculosis in Forch-
heimer's "Therapeusis of Internal Diseases," says

that colonic irrigations with silver nitrate (1 5,000

solution) seem to have a palliative effect in certain

cases and may be tried.

Pulmonary hemorrhage in the advanced cases

may vary in degree and duration just as it does

sometimes in earlier cases. Quiet in bed and the
controlling of the cough is, of course, indicated, no
matter whether the hemorrhage is slight or

severe. Morphine will perhaps always remain the
most important remedy in pulmonary hemorrhage,
and locally the application of ice to the chest wall,

particularly over the heart, should also be consid-

ered indispensable. Emetine (hydrochloride % to

' 2 gr. ) or coagulose may also render good service.

In a severe pulmonary hemorrhage, the im-
mediate thing to do is, of course, to ligate the upper
and lower extremities with the aid of a silk hand-
kerchief, flannel band, or some instruments specially

devised for that purpose (Assalinische Schnallen)
to diminish the flow of blood to the thorax. These
ligations of arms and legs are made as near the
trunk as possible, and just tight enough to hinder
the return of the venous flow, but not to compress

the arterial pulse. Every halt' hour or so, the

bands should be loosened, provided a too painful

compression of some nerves or a threatening anemia
of the brain does not demand an earlier removal of

the ligatures. Under ordinary circumstances these

constricting bands can be renewed after short in-

tervals as often as the condition of the patient may
indicate. A hot water bag should at the same time
be placed at the feet. To lower the arterial pressure

the pituitary extract might be advantageously re-

sorted to. If the reverse effect is desired,

that is to say, if the hemorrhage has about ceased

and there has been a considerable shock and a
cardiac stimulant is indicated, adrenalin might be

given in small doses, for example 5 drops of a
1 1000 solution.

In constantly recurring hemoptysis when there

seems to be no tendency to clot formation, the use
of fresh horse or rabbit serum' seems to be of

value. I have only had experience with the fresh

horse serum, and found that 15 to 25 c.c. injected for

two to three days consecutively was most efficacious.

Dr. M. Nicoll, Jr., who is in charge of the labora-

tory for making and distributing sera for the

Health Department, and through whose courtesy I

came into possession of the serum, writes me con-

cerning the indication for the use of horse serum in

hemoptysis as follows: "The cases that seem to

respond favorably to the action of the horse serum
are those who have a steady oozing from their lungs

with occasional small hemoptysis. The ordinary
procedures, i.e. rest, sedatives, ice. of course should

not be omitted. The average dose for an adult

should be 10-20 c.c, given hypodermically every 12

to 24 hours until results have been produced—say

up to six or eight doses if necessary; 50 to 100 c.c.

have been used I think unnecessarily and with no
better result than from smaller doses. A serum
rash perhaps with some rise of temperature may
be expected in many cases. No bad results have,

to my knowledge, followed the use of serum for

this purpose. In asthmatic cases a few drops should

be used at first and ten minutes allowed to elapse

Fig. 12.—Interior of the "star-nook" with windows, roof, and
shutters closed ; view from adjoining room.

before giving the full dose in order to ward off the

danger of anaphylaxis."

Of course, when it is possible to perform an arti-

ficial pneumothorax there seems to be no remedy
which acts more promptly to check a seemingly un
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controllable hemorrhage than this operation. I had
remarkable success in a number of such cases with
this procedure.

I have nothing new to offer in the treatment of

the complications which so often arise in the ad-

1



748 MEDICAL RECORD. [Oct. 31, 1914

to the surface and at the middle of the finger nail to
a depth of II2 cm., i.e. to the mark on the needle.
A strong blunt needle should always be used so as
to avoid injury to blood-vessels and the breakage of
the needle. The needle is carefully moved so as to
seek the spot on touching which the patient com-
plains of pain in the ear. A few drops of the solu-
tion of alcohol are injected, and if there is a violent

fit of coughing it indicates that the needle has possi-
bly entered the pharynx and is too deep, but this
very rarely happens. Finally, the slightly warmed
alcohol solution (heated to about 112° F.) is in-

jected until the pain in the ear has ceased. The
initial pain after first injection is sometimes quite
severe, but after its cessation a second injection can
be made when the patient will feel little or no pain
whatsoever. About 1 to 2 c.c. is generally sufficient.

If necessary, both nerves can be injected at the
same sitting, but as a general rule it is wiser to al-

low a few days to elapse before the injection of the
second nerve. As an additional precaution, it is well
to tell the patient before the operation to be abso-
lutely quiet, neither talk nor swallow while the op-
eration is being made. When the operator has been
successful in striking the external branch of the
superior laryngeal nerve, the operation is usually

Fig. 15.—Oval water-tight nested flask; it can be manipu-
lated with one hand.

followed by almost complete cessation of pain and
the ability of the patient to swallow liquid and even
solid food without any discomfort. One injection
suffices as a rule to relieve the laryngeal pains for a
period of from four to five weeks, after which the
operation should be repeated.

On the indications of tuberculin in laryngeal and
pulmonary tuberculosis large volumes and lengthy
papers have been written and I am surely not ex-
pected in the short time at my disposal to elaborate
on this subject. At the same time, my paper would
be incomplete were I not to say a few words regard-
ing this culture product. I agree with Shurley who
in his latest contribution to Forchheimer's "Thera-
peusis," when speaking of modern "so-called spe-
cifics in tuberculosis," says: "Tuberculin, the double-
edged sword, stands out preeminently as the most
useful remedy discovered up to the present time,"
and until we find something better, tuberculin ad-
ministered in small doses so as to avoid reaction
would seem indicated in laryngeal as well as in pul-

monary tuberculosis in cases where all other means
seem to have failed

;
providing, of course, the pa-

tient is willing to have the treatment.
Baldwin of Saranac Lake, one of our best authori-

ties on the subject, summarizes his attitude toward

tuberculin in a few but very impressive words by
saying: "First, tuberculin may work much good in.

some patients by lessening the sensitiveness to it-

self. Second, it may act as a stimulant to healing,

or third, it may aggravate the disease."'

However, before any physician attempts to use
tuberculin I would advise him to study the subject

most carefully, not merely by reading the literature

but if at all possible by seeing it used with his own
eyes and seeking an opportunity for a short visit to

a hospital or sanatorium to personally observe the
selection of cases, the modus operandi, and the ef-

fects of tuberculin therapy. I am not the only one
who feels strongly on the possibility of great mis-
takes being made with tuberculin in inexperienced

hands. King of Loomis, another of our high
authorities on the subject, expressed himself re-

garding the danger of the indiscriminate or inju-

dicious use of tuberculin as follows : "Tuberculin is

a powerful toxic agent and one capable of doing
much harm if improperly used. Only those physi-

cians who are willing to devote considerable time to

the study of the subject and who have had experi-

ence in observing and handling tuberculous patients

should attempt its use."°

Whether the old tuberculin fO.T.i, the new tu-

berculin (T.R.), the bacilli emulsion iB.E.j, or the

bouillon filtration (B.F.) is used would seem imma-
terial as the same results have been obtained with

any one of these culture products.

In spite of our conviction that there is no specific

climate for any type of tuberculosis, it would be

folly indeed to underestimate the value of certain

climatic conditions which the accumulated experi-

ence of many years has shown to be advantageous
in the treatment of tuberculosis. There does not
exist a specific, but there exists an ideal climate

for tuberculosis, and it can be described in a verj^

few words. Where there is the least dust and most
freedom from smoke and noxious vapors in the air,

where the temperature and general atmospheric con-

ditions allow the patient to remain out of doors

the greatest number of days out of the year and

the greatest number of hours out of the day with

the greatest possible comfort and enjoyment, that

is the ideal climate for the tuberculous invalid. To-

some patients this may mean a higher, to others a

lower, altitude ; to some a cooler, to others a warmer,
zone than the one in which they live or have con-

tracted the disease. Individualizing is as essential

here a= in any other therapeutic measure in tuber-

culosis.

WTiether or not there is an indication for the

removal of the advanced case to another climate will

again depend entirely upon the indi\idual case. If

he is well-to-do and desires a change of climate, his

wish should be gratified; the same consideration

should be given to him as to whether or not he
wishes to go to a sanatorium or have the sanato-

rium treatment installed in his home. For the vast

majority of our advanced tubei'culous cases, who
are the poor, I believe in institutional treatment
near their homes where they can be seen frequently

by their friends and relatives without too much
expense to the latter. However, a large number of

municipal or state institutions for the treatment of
advanced cases are in need of vast improvements
in many respects. First of all, I would wish to call

such an institution a "hospital-sanatorium" to take

away that feeling of distinction in the minds of

the tuberculous poor to which they have been edu-

cated by ourselves, namely, that the sanatorium is
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for the curable and the hospital for the incurable

cases. Let us give a ray of hope even to the poor
consumptive in the latter stage b> this more hope-

ful name "hospital-sanatorium." Let us make these

institutions for our consumptive poor attractive,

even beautiful, and above all comfortable so that

the patient will not miss his home and that his

relatives and friends can feel that the place where
he is, is a good place for him to be. Occasional
entertainments, music, or moving picture shows,

an instructive and interesting lecture, anything that

may tend to divert the patient's mind from his

affliction, or may give him happy moments, should
be resorted to. Let all that human skill, sympathy,
and kindness can do be done for him there.

The life of the consumptive in the advanced
stages, even under the best conditions, is not an
enviable one, and one of the greatest difficulties is

how to occupy him. If he is a well-to-do patient,

and still up and about, let him cultivate some kind
of a hobby which is not injurious to his physical

condition but will keep him busy. In the afebrile

hours he can do a little walking, botanizing, garden-

ing, farming, or anything he likes which will not

overexert him physically. In inclement weather
he can read, write, use the typewriter, bind books.

play on instruments if he is musical; the woman
patient can do all kinds of needlewoi-k, providing
she does not assume a stooping attitude. Non-
exciting games of cards, chess, checkers, or domi-
noes should of course also be permitted. Although
not a smoker myself and inclined to discourage

smoking, and particularly cigarettes in early cases,

I do allow the advanced case of tuberculosis to

smoke to a moderate degree if this helps to make
him happy and contented.

Much ordinary housework in the private home I

do not think advisable for women in the advanced
stage of consumption. In a public institution for

advanced cases, where the work can be more closely

supervised by the attending physicians, a greater

variety of occupations for male as well as female
patients is of course at their disposal. Patients

can help the nurses to keep rooms and wards in

proper condition and help in the dining room; they
can help the patient ill in bed. In my service at the

Riverside Hospital-sanatorium where the vast ma-
jority of patients are in the advanced stages,

patients do raffia and reed work, and as a rule they
take to this occupation most enthusiastically, hardly
ever tiring of it. Very often the patients are able

to dispose of their products by sale, thus earning a

little money which increases their incentive to work.
It is rather interesting to note the fact that because
we have not sufficient occupations for the men at

North Brother Island, not a few of them have taken
up raffia and reed work, and some have quite ex-

celled their sisters in this work.*
In order that the advanced tuberculous patient

who is up and about should enjoy whatever work
he does, it is best to have it be something the same
as the work he had done when in the prime of

health, providing, of course, it was congenial, it is

not absolutely injurious to live in his present
condition. The one thing which must always be
impressed upon the patient's mind is that he should
never do any kind of work when he has high fever
or when the work he is doing causes a serious rise

•of temperature. Another good rule, particularly
for the advanced case, is never to work when tired

nor to the extent of getting tired. Of course, some
patients with a lazy tendency may claim to be

always tired and they may need to be impressed

with the value of occupation as a therapeutic means
when their general condition permits them to work.

The authorities in charge of institutions for the

treatment of advanced cases should select physi-

cians of experience in tuberculosis, men and women
with sympathetic hearts and cheerful and optimistic

dispositions, and they should exercise the same care

in selecting their nurses. Self-sacrifice, devotion,

patience, at times firmness, but always combined
with sympathy, are the essential qualities of those

who must be in attendance on the advanced case of

pulmonary tuberculosis. By the judicious, skillful

and humane treatment of these cases we will not

only make the lot of the unfortunate ones much
happier, but will diminish countless centers of in-

fection and thus solve the perhaps most important
phase of the tuberculosis problem of our day.

There should be no uncared-for tuberculous patient

in any stage of the disease, and there most certainly

should be no consumptive sufferer living in lodging

houses,' boarding houses, or tenement homes, for

such persons should be immediately taken care of in

a hospital-sanatorium. No municipality can make a
wiser and more economic provision than to treat the

advanced cases among the poor at the proper place,

and no philanthropist could possibly render a
greater service to his community than by helping

in the establishment and maintenance of sanatoria

for the advanced cases of tuberculosis.
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16 West Ninett-fifth Stkeet.

EFFECTS OF 40 YEARS OF CHOLELITHIASIS.

By GEORGE HOWARD HOXIE, A.M.. M.D.,

KANSAS CITY, MO.

It is rather unusual to secure the opportunity of

studying the viscera of a patient who gives an
authentic history of having suffered from gallstones

for over forty years. In the following case the
patient had been attended by competent physicians,

so that the diagnosis had been clear for years.

The interesting findings are those that show the

effects of the disease on the neighboring and related

organs. They have a bearing on the present-day
discussions of abdominal pathology, particularly in

reference to the causation of gastric ulcers and to

the diagnosis of "gastritis."

Mrs. D. C. C, set. 63, short, stout woman, quick and
active. Complains of indigestion and constipation. His-
tory of attacks of colic since about 20 years of age,
varying from one to several each year. Has always re-
fused operative interference. Three years ago had an
attack of "gastritis," when she was in bed several
weeks.

Seen first April 3, 1913 in gallstone colic. Recovered
promptly. Next attack April 11, 1913, not severe
enough for morphine. The patient was put on hydro-
chloric acid and cascara which she continued for some
weeks. Had an attack of "neuritis" in the right arm
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May 11, U)13, which yielded to heat and methyl salicy-
late locally and diet and cathartics systeniically. Gall-
stone colic June !», 1913. On July 29, 1913, had an at-
tack of severe diarrhea with temperature to 102°, pulse
11(5. After this .she .spent a week or .so at Excelsior

ii»pt-.i!;tjice.

Springs and while still troubled with "discomfort'* was
free from severe colic until September 15, 1913. Again
on September 30, she had an attack in which she com-
plained chiefly of pain under the right scapula and as
a girdle just above the waistline. Vomiting severe. I

was called again on October 1, 1913, and found that a
severe attack had come on just as she was recovering
from the last. Drugs kept her quiet but the attack did
not pass away. On the 2d the pulse was 100; tempera-
ture 98.6°. She complained chiefly of pain "in the
liver." The epigastrium and posterior aspect of tTie

liver region were very tender to pressure. I ^ave a
hypodermic of morphine and hyoscine. After two
hours the patient became stuporous and two or three
hours later her temperature suddenly rose to 104' with
a pulse of 130 scarcely perceptible at the wrist
jPeripheral stimulation restored the radial pulse and
in the evening the temperature was 102' in the axilla:
but the patient did not regain full consciousness. .Ab-
domen bloated and liver dullness gone. Gall-bladder
region exquisitely tender. On the 3d the patient was
restless, only partially clear, hiccough, vomited coffee
grounds. Feces had odor of foul pus and had that ap-
pearance. Heart regular. Gall-bladder region ex-
quisitely tender. Patient collapsed, became unconscious,
skin cyanotic, irregular respiration at 1 p. m. and pulse
did not again appear at wrist.

Blood examination at 3 p. M. showed Hb 90; white
corpuscles, 38,.500

;
polynuclears, 89 per cent, no eosino-

philes, no mastzellen; mononuclears, 11 per cent. Of the
polynuclears 15 were immature, 54 were normal, and 20
vacuolated and amphophilic in type. She died at 4
p. M. and a post-mortem examination was held at 8 p. m.

Autopsy Notes.—Woman, gray hair, appearing to be
about 60-65 years of age. Yellowish tint to skin. There
are a few blotches on the skin of the chest suggesting
a slight purpura. There are no scars. The main cut
shows a panniculus adiposus about l^i inches thick.
The anterior mediastinum, contains an abundance of

fat. The heart is not dilated. The wall of the left
ventricle near the apex is the seat of a fatty change
over an area of about the size of a quarter and extend-
ing about % inches into the muscle substance from the
surface. The valves are normal, as is likewise the as-
cending aorta. There is about an ounce of straw-col-
ored fluid in the pericardium. The lungs are com-

pressed and the left broadly adherent to the apex, the

right less so. The compression is due to the elevated
position of the diaphragm, which is at the level of the

fourth costal cartilage. The lungs show no change be-

yond a moderate pneumokoniosis along the lines of the

lymphatics.
The intestines are covered by the great omentum

which is adherent below to the left semilunar fold by a
rather tough connection. It is also adherent to the

gallbladder. There is no fluid in the abdomen and
there are no signs of general peritonitis. The right
lobe of the liver is markedly smaller and the left

slightly larger than normal, especially by comparison.
The liver is of a greenish-yellow color, seems to be
atrophied. On section it is yellowish-white as if hav-
ing undergone fatty change. The perilobular tissue is

yellowish-white. The liver is not greasy on section.

The gall bladder is dilated to the size of an ordinary
16 candlepower electric bulb and many stone.i are felt

in the region of the cystic duct, which are readily
movable to any part of the viscus. The wall of the
gall bladder is thickened and is for the most part free
from adhesions to the surrounding tissues. As the
cystic duct is approached dense adhesions are encoun-
tered to all the surrounding tissues and stonese are felt

along the common duct. The latter is dilated to about
the size of two lead pencils. On dissection dense adhe-
sions are found along the common duct and about the
head of the pancreas. When these are cleared away it

is found that the head of the pancreas is quite inflamed
and necrotic, being very soft, hemorrhagic, and disor-
ganized. Imbedded in this necrotic mass is an angular
gallstone impacted and obstructing the common duct
and ready to rupture through at one point (Fig. 1). As
the entrance to the duodenum is approached the pan-
creatic duct is found below the impaction, of normal ap-
pearance, and patent. As the common duct enters the
duodenum its walls are much thickened. The thickened
ampulla of Vater lies above the opening of the duct of
Santorini. The portal vein shows no thrombosis or
other alteration. The pyloric end of the stomach is the
seat of an old scar and is slightly thickened. No pus
is anywhere encountered. The hepatic duct is normal.
The gall bladder contains viscid dark bile and 40
stones.

The stomach is small at the pyloric end and enor-
mously dilated at the cardiac end, apparently being

Fig. 2.—Liver.

the cause of the elevation of the diaphragm. It con-
tains fluid ingested shortly before death. The spleen is

of normal size and consistency, is freely movable and
on section is normal. The left kidney" is apparently
normal. The right kidney is slightly enlarged and on
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section oozes freely with blood and is injected (con-
gested). The uterus and adnexa are the seat of .senile

atrophy, but are normal. The appendix is normal and
the cecum is dilated, freely movable, and free from ad-
hesions.

degeneration, congestion of the right kidney, fatty in-

filtration of the heart, paitial thickening of pylorus,

partial obstruction of ascending colon due to constrict-

ing band, acute dilatation of the stomach.
Histological Studies.—Liver shows round cell infil-

FiG. 3.—Liver.

A strong, tough band lie.s just above the cecum, con-

stricting the lower end of the ascending colon and is at-

tached laterally to the parietal wall and medianward to

the root of the mesentery.

tration of periacinic vein and fatty degeneration of dis-

crete cells throughout the liver, apparently preferring
the neighborhood of the iiranches of the portal vein

(Figs. 2 and .'3).

^-



752 MEDICAL RECORD. [Oct. 31, 1914

teracinar as well as the interlobular type of Opie. Lipo-
matosis also pronounced (Fig. .5). .\reas of heart mus-
cle show fragmentation of fibers and an apparent in-
crease in the number of nuclei. In the accompanying
illustration (Fig. 6) may be seen something of the
round cell infiltration.

The need of a careful differential diagnosis be-
tween perforated gall bladder and pancreatitis is

emphasized by this case history. The various
medical men who saw the patient in her last hours
accepted without much question the diagnosis of
perforation as the explanation of her collapse. We
were therefore distinctly surprised to find that the
stone had not perforated the wall of the duct, but
had set up an inflammation of the head of the
pancreas. As we look back at the case it is evident
that the location of the pains in the back and the
discharge of "pus" in the feces should have put us
on the watch for the pancreatitis.

The mechanism of the development of the pan-
creatitis is worth a moment's thought. Evidently
the patient had had repeated attacks of pancreatitis
with a more or less chronic (subchronic) inflamma-
tion always present. This is shown clinically by the
history of fever and diarrhea; and anatomically by
the evidence of the presence of both the interlobular
and interacinar types of chronic inflammation
(Opie's classification). The cause of the inflamma-
tion was probably the irritation provoked by the
various stones ploughing their way down the com-
mon duct, together with the constantly increasing
pressure of the dense adhesions.

\Vhether or not the constipation (caused by the

band about the colon) had a part in causing the
pancreatitis cannot be decided from the evidence at

hand. But the lack of abscess formation would
militate against such an hypothesis—for in that
event colon bacillus infection would surely have
occurred.

The duodenal ulcer preceding by three years the
patient's death is quite evidently one of the effects

of the chronic lithiasis. And in this case the cause
of the ulcer must be looked upon as mechanical
rather than infective, as an interference with the
circulation (and nutrition) of the duodenal portion
of the gut. It will be noted that it healed readily,

so that the attending physician's diagnosis escaped
without question.

The constipation was the result of the band over
the ascending colon and also of the adhesions of

the omentum. Whether or not the constipation pre-
ceded the cholelithiasis must of course remain un-
settled. But granted that the original cholecystitis

had been preceded by a slight constipation, then the
very obstinate constipation that had prevailed for
the last twenty years (or more) of the patient's life

must have been aggravated by the chronic inflamma-
tion about the duodenum. The adhesions were evi-

dently the response to passing inflammations, which
may or may not have been due to the gallstones.

In thinking therefore of the possible outcome of
cholelithiasis we should add pancreatitis to the list.

Hitherto we have told our patients that the outcome
might be (1) quiescence, (2) perforation, (3) em-
pyema, and (4) perforation into the bowel. The
addition of pancreatitis should be made because it

explains the malaise, indigestion, localized inflam-

mations of which patients with cholelithiasis are
constantly complaining.

My thanks are due to Dr. Darwin Delap for as-

sistance at the post-mortem examination.

1334 Rl.\I.TO BUILDIXG.

A SUGGESTION REGARDING THE TREAT-
MENT OF FRACTURES ABOUT THE

ELBOW JOINT.

Liv WILLIS E. HART.SHORX. M.D.,

NEW HAVEN, CONN.

For the treatment of fractures about the elbow
joint most authorities agree that the acutely flexed

position offers many advantages over the semiflexed.

This applies particularly to fractures of the ex-

ternal and internal condyles, the so-called T frac-

ture of the distal end of the humerous and fractures

combining these three types or in the form of a

comminuted fracture.

Extension at the elbow after fracture, though ex-

tremely important, is not so vital to the patient as

an amount of flexion which enables him to carry the

hand to the mouth. Furthermore, as the securing

of extension in its entirety is greatly aided by grav-

ity, the carrying of weights and other occupational

functions, it can be regained even if partially lost,

while flexion when limited by adhesions is much
more difficult to recover.

Fig. 1.

The main danger in the acutely flexed position is

that of retaining the forearm in this position for

too long a time. Just as in Colles fracture at the

wrist proper reduction is of primary importance,
followed by early passive motion and massage, so in

fractures about the elbow joint of the type men-
tioned the forearm, once in the acutely flexed posi-

tion, should not be allowed to remain long enough to

permit adhesions to form. For this reason at the

end of the first week passive motion and massage
should be cautiously applied. This will avoid any
but a very slight limitation of extension, and this is

in time overcome. It is remarkable what excellent

results can be obtained in these cases, especially in

children, even when a severe deformity is threat-

ened owing to the character of the fracture.

The method of securing acute flexion here sug-

gested is simply a modification of those previously

presented, but has been found useful at the New
Haven Dispensary for the following reasons : First,

the Jones position with the canvas jacket to which
a glove is sewed, into which the hand is inserted to

hold it to the uninjured side, while most excellent,
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requires, as a rule, especially in dispensary prac-

tice, a new jacket to be made for each case. Second,
when using the typ^ of dressing suggested by Scud-
der, of Boston, the cloth swathe employed has been
found rather unsatisfactory, as it does not retain

the forearm firmly enough in position.

The method outlined below and illustrated by the

three figures does this very satisfactorily, especially

in children, and is not uncomfortable for the patient

to wear.

After reducing the fracture and placing the fore-

arm in the acutely flexed position the steps in the

application of the dressing are as follows:

1. The placing of a gauze bandage extending from
the wrist to the elbow permitting free movement
at the elbow.

2. An adhesive strip is applied as suggested by
Scudder, extending from wrist to arm (Fig. 1).

3. Starting at the elbow the center of a strip of

adhesive plaster one and one-half cm. wide and of

suflScient length to encircle the forearm and arm is

placed posterior to the elbow and its ends brought
forward to the anterior surface in the same manner
as that employed in strapping the knee joint. A
second strip is applied overlapping this one-half.

This is followed by more strips of a similar nature,

gradually ascending until the forearm and arm have
been completely covered both anteriorly and pos-

teriorly (Fig. 2). Protected as they are by the

gauze bandage previously applied, the adhesive does

not at any point come in contact with the skin ex-

cept at the hand and shoulder.

4. The application of a strip of adhesive plaster

five cm. wide along the dorsum of the forearm and
over the uninjured shoulder. This holds the hand
firmly in position (Fig. 3).

5. A similar strip of adhesive is then applied

around the arm and chest just above the elbow
(Fig. 3).

The subsequent treatment of the fracture re-

quires :

substituting a muslin or gauze swathe for the plas-

ter, allowing only the adhesive band illustrated in

Fig. 1 to remain.

This is permitted to stay in place for one week
longer, when some form of an external angular

Fig. 2.

Daily inspection for the first week. At the end

of this time the adhesive plaster is removed and
passive motion leading toward extension is applied.

If acute flexion can be easily regained the dress-

ing is reapplied, reducing the angle of flexion by

Flc. 3.

splint should be applied, which allows adjustment
of the angle.

After the second week massage and passive mo-
tion are employed each second day until both flexion

and extension are approximately normal.
The daily use of the extremity after the fourth

week should in time enable the patient to present a
practically perfect functional result in the majority
of the cases treated.

1138 Chapei. Street . •

VASOMOTOR DISORDERS.

By WILLIAM HANNA THOMSON, M.D., LL.D.,

NEW YORK.

The physiological interdependence of the various
functions of th^ body is nowhere so fully illustrated
as in the mechanism for the distribution of the
blood. While the blood flows rapidly through its

tubes three times a minute from head to foot, many
persons have too great a mechanical conception of
the process, because those tubes which consist of
the arteries, capillaries, and veins are so diff'erent

from any other tubes we know. This diff'erence is

well shown after the blood has passed through the
lungs and has thus become arterialized. Arterial
blood is the only kind of blood which the tissues
want. Thus all muscles are thrown into a state
of cramp if the arteries supplying them are plugged
or even contracted by spasm. This cramp will per-
sist so long as the arterial obstruction lasts, and
may finally lead to marked wasting of the muscle.
If, on the other hand, the obstruction is not com-
plete but partial, instead of cramp we may have
muscular stiffness in movement.
We have many examples of these effects in so-

called muscular rheumatism. Voluntary muscles
are enclosed in sheaths of connective tissues. These
sheaths bear the same relation to the muscle that
the bark does to a tree. All the blood vessels sup-
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plying- the muscles must first pass through their

sheaths. Now there is no rheumatic myositis or

inflammation of the muscles themselves, but in-

stead such inflammation of the sheaths is very com-
mon when interstitial swelling compresses the ar-

terioles and thus diminishes the muscular blood
supply. According to the case this result may be
quite general, or instead, very local. An example of

the latter is a rheumatic affection of the deltoid and
trapezius muscles of one shoulder which waste and
cause the arm to hang down helpless or else with
much pain in movement. The first question then is

to settle whether the inflammation is rheumatic or

not. If rheumatic, the prognosis is always good,
no matter how long or extensive the resulting mus-
cular disability may be. The reason is that the
poison causing rheumatism is quite soluble and
hence can readily be removed by absorption, while
that causing gout is insoluble, and therefore is

locally deposited. There is often much confusion
l)etween the two conditions, because as they involve

joints their symptoms may be very similar. Hence
we sometimes hear of rheumatic gout, which is as

incorrect as designating the patient a Christian-

Mohammedan, because rheumatism is due to a to.\-

cmia of its own kind, while gout is the result of a

perversion of metabolism, particularly in the liver.

These two inflammations, therefore, altogether dif-

fer in their results. A knee joint, for example, may
Vie severely involved in a purely rheumatic inflam-

mation accompanied with great pain and swelling.

If such effects should occur from any other cause

than rheumatism, we would have good reason to ex-

pect an extensive disorganization of the joint, but
if the inflammation be rheumatic, everything may
subside within 24 hours, leaving no traces, while

the other knee follows in precisely the same steps

in the inflammation. But a gouty inflammation
does not occur without leaving permanent traces,

as if it were leaving its card to signalize its visit.

Cases have been reported of only a single attack of

gout with the textural changes following its occur-

rence found years afterward.

Other cases of muscular cramp may be caused b.\

inflammation of the coverings of the spinal cord,

jiarticularly of the dura mater. Once in my service

at the Roosevelt Hospital I found a young man who
liad been a telegraph operator lying in bed with the

muscles of both arms and legs so rigidly con-

tracted that his knees were forced together until

they were ulcerated. Similarly his heels were
buried in his buttocks and the fingers forced into

the palms of the hands so that the nails grew into

the flesh. He begged not to be touched as every

attempt to handle him caused such acute pain. I

then told my staff that without giving him any

medicine we would so free him from his contrac-

tions that he would walk out of the hospital. This

he finally did, and on my seeing him again he said

that he had gone for a sail on Long Island Sound
when he fell overboard and had to swim for his life.

I mention this case because we have a very effective

agent for remedying muscular contractions, which

is by douching the affected parts with warm, not

hot, water. When not above the temperature of the

blood, water is a remarkable sedative for relieving

pain and for causing muscular relaxation. This

patient was treated for three weeks with douches of

warm water lasting about 40 minutes four times a

day with the gratifying results above mentioned.

Quite different from the conditions just described

are the serious results caused by even a temporary

absence of arterial blood from any mucous mem-
brane tract. I have explained these derangements
in the first chapter of my book "Clinical Medicine,"
where I have discussed the mechanism of that com-
mon cause of disease and death which is popularly

termed "catching cold." This disorder, however
local, is always caused by an interference with a

supply of arterial, and not of venous, blood to the

part, as was illustrated by the experiment of Over-
bach, who found that clamping the renal arteries

for only 40 minutes so as to obstruct the flow of

blood through the kidneys was followed by albumi-
nous urine for 20 days, thus showing that any local

shutting off of arterial blood will promptly induce

nutritive changes in the territory of that arterial

distribution.

Now the arterial flow in distinction from the

venous is under the regulation of a special depart-

ment of the nervous system called the vasomotor
nerves. Every practising physician should become
well acquainted with the function and distribution

of these very peculiar nerves. Thus organs which
are in symmetrical pairs, such as the two eyes, the
two ears, the two hands, and the two feet, have their

vasomotor nerves always associated. If thermo-
meters be placed in the axillae and then one thermo-
meter be held in the left hand while the right hand
is plunged in ice water, the thermometer in the left

hand will fall two to live degrees Fahrenheit, while
those in the axillae are unaffected. If the semi-
translucent ears of a rabbit are held up to the light,

the readily seen pulsations in the arteries of one
ear are found to cease at once when the other ear is

pinched. Those organs which are not in symmetri-
cal pairs, such as the two lungs, are not associated

in their circulation. Inflammation of one lung does
not necessarily cause inflammation of its fellow, but
a serious injury of one eye is often followed by total

blindness on account of the other eye becoming in-

volved.

Anothei' law is that the vasomotor nerves of areas
of the skin are associated with the nerves of the
parts underneath these cutaneous areas. That ex-

plains all the varied uses of surface applications,

such as warm fomentations to soothe internal pain
or spasm, and the varied uses of counter irritants.

A sudden dash of cold water on the abdomen is used
to check a dangerous postpartum hemorrhage, of

course not by chilling the whole body, but only

through the local association of the vasomotor sys-

tem. Besides these there are also special relations

which may be here mentioned. There is a close

relation between the feet and the circulation of the
pelvic viscera ; also between the feet and the circula-

tion of the throat. Hence, no one with an irritable

stricture of the urethra should ever get his feet wet.

A man may be warmly clothed, but if he sits in a

room with his feet wet from walking in the snow-

he may have a severe inflammation of the throat

or a laryngitis soon extending into a bronchitis.

One of the great vasomotor centers is at the nape
of the neck, for it controls the circulation of the

face and head, and hence a cold draught on that

part may be followed by extensive derangements in

the circulation such as we have described, and is

particularly illustrated in the long sequence of dis-

oi-ders caused by sunstroke.

From what has preceded, it is readily seen that

the nutrition of the tissue cells may be appreciably

disturbed by interference with their arterial blood.

Among other serious results is that such areas be-

come the sources of bacterial infection. Thus the
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pneumococtus which causes pneumonia is always

present in the secretions of the pharynx, but can

do no harm so long as the surface of the mucous
membrane there is healthy. But let those cells he

damaged by withdrawal of their arterial l)lood, and
an easy entrance of the infective agent may occur.

This is also true in the case of the diphtheria

bacillus which is often present in the throat and
nasal passages of healthy persons without causing

any disorder, but which promptly does so when the

mucous membrane is affected in the way descriljed.

We have seen that the constant supply of arterial

not venous blood to a part is absolutely essential

to healthy nutrition. We should not be surprised,

therefore, that to a special department of the ner-

vous system this important defensive mechanism is

assigned. It is evident from ordinary observation

that the distribution of arterial blood must be regu-

lated by some special mechanism. Thus it is esti-

mated that when the stomach is actually digesting

its contents it must have nine times as much blood

as when it is empty. Not only must it have this

great increase in the quantity of the blood, but also

it must have an increase of nerve power. Thus a

deer shot through the stomach while fasting may
run for miles, but if shot through the stomach wiiile

feeding, it drops at once from fatal shwk. The
mechanism above alluded to which so governs the

arterial circulation according to time needs, is com-

posed of a special kind of nerves called the vaso-

motor nerves. These nerves ramify on the coats of

the arterioles, penetrating them until they reach the

muscular layer which is found in all arterioles.

Stimulation of these vasomotor nerves causes

the arteries to contract, while if these

nerves are cut and thus paralyzed, the ar-

teries supplying those particular parts dilate.

For the origin and distribution of these

important nerves, however, the reader must he

referred to works on physiology. We can men-
tion here only the most important facts connected

with this suVjject. Thus there is a general center

of vasomotor control in the floor of the fourth ven-

tricle of the medulla oblongata, whose nerves leave

the spinal cord at various levels throughout its

whole course, but soon connect with centers of the

sympathetic system in such an intimate way that

the whole class of vasomotor nerves may be prop-

erly called a branch of the great sympathetic. It

should be further noted that besides ramifying
on the coats of the arterioles, minute ganglia be-

longing to this system are found whenever an ar-

teriole divides, whose function evidently is to con-

tract or to dilate the peripheral vessels and thu<

control the local circulation.

Another fact of much practical importance is fnat

the vasomotor nerves of any part of the skin are

always associated with the nerves controlling the

ciixulation underneath that cutaneous area. It is

on that surface that a sedative or stimulant applica-

tion can be used accordingly, but the converse of

this law is also important. Whenever any internal

inflammation occurs its effect is equally felt by the

nerves of the corresponding cutaneous area. Any
internal inflammation, therefore, will cause an in-

creased susceptibility of the corresponding nerves

on the skin. I once saw a distinguished clinician

expose the chest of a woman in order that his class

of students might listen to the rub of pericarditis.

He thus exposed the patient's chest so that some
twenty students could listen, with the result that in

a few hours the woman's life was despaired of frnni

the rapid extension of the internal inflammation.

These facts explain the importance of surface pro-

tectors such as are commonly used in thoracic dis-

orders, but they may also be applied in chronic

abdominal affections. Patients who have been sub-

ject to chronic diarrhea and dysentery should wear
over the abdomen a shield made of cotton batting,

because we often flnd them particularly susceptible

to surface chill.

A physician, therefore, should be well acquainted

with all the remedies which we possess for vaso-

motor disorders. Often these are caused by blood

poisoning as we see illustrated in chronic disease of

the kidneys. Thus chronic interstitial nephritis

causes such permanent contraction of the s.vstemic

arteries as to lead to hypertrophy of the heart from

the heart's increased work in overcoming this con-

traction, and this complication must be treated ac-

cordingly. We have but few medicinal remedies

for affections of the vasomotor system. We ha-, e,

therefore, to go back to the general law controlling

the functions of blood distribution, and we begin

with the lungs. Muscular pow-er throughout all

animated nature is dependent upon the amount of

oxygen taken in by respiration. Insects have pro-

portionally far greater muscular power than any
other creatures because they breathe through every

part of their skin, and not through a pulmonary
apparatus only. In man also the tone of the muscu-
lar layers lining the tubes of the body, such as the

bronchial and alimentary tracts, are dependent upon
the activity of breathing. Women, therefore, are

much more subject to weakness of such muscular
function than men on account of their sedentary

habits. A person standing or walking breathes

more than twice as actively as when sitting or lying

down, and hence whole classes of persons troubled

with poor circulation of the blood would not be so

if they were constantly living out of doors, like

farmers and sailors.

One of the most useful remedies for derange-

ments of the vasomotor centers is by the proper
recourse to the reaction from cold. Cold as a

remedy should be defined as an irritant, which is

primarily a sedative, but which is followed by re-

action so soon as its initial sedative impression is

passed. This property of cold gives it what is popu-
larly known as its tonic effect, but in practice its

application should always be proportioned to the

power of reaction from it. Thus a cold shower
bath may be a valuable vasomotor tonic in a young
patient because of his vigorous reaction.

We have already referred to the fact that one of

the great vasomotor centers is at the nape of the

neck. This is particularly exemplified by the long-

continued and varied disorders which follow sun-

stroke. Insolation or sunstroke causes the sufferer

to have his whole head and face reddened by very
slight causes which could not affect him in health.

In addition to this his heart becomes easily dis-

turbed with palpitation, so that he becomes virtually

a coward and dreads the least excitement. The
mucous membrane of the nasal passages is also

seriously involved. The cold douches applied to the

nape of the neck will frequently cure a long stand-

ing nasal catarrh. Here there is another irritant

added, namely, the blow of falling water, technically

called a douche. This should be used every morn-
ing on rising by the patient, care being taken not

to wet the hair. The procedure should be followed
by active friction.

It should here be noted that all chronic inflamma-
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tions occurring anywhere are particularly apt to

produce local weakness of the vasomotor nerves.

A knee or ankle, for example, may swell and be-

come weak from its own nerves becoming involved

in a chronic inflammation, and nothing restores

such conditions better than cold water douches fol-

lowed by active friction.

70 East Fifty-fourth Street.

THE SUBJECTIVE AND OBJECTIVE SYMP-
TOMS OF FAVORABLE AND UNFAV-

ORABLE REACTIONS TO
TUBERCULIN.*

By MYER SOLIS-COHEN, A. B.. M. D..

PHILADELPHIA,

PEDIATRIST TO THE JEWISH HOSPIT.VL AND THE PHILA. JEWISH
SANATORIUM FOR CONSUMPTIVES, EAGLEVILLE, PA., AND
CONSULTING PHYSICIAN TO THE HOME FOR CONSUMP-

TIVES, CHESTNUT HILL, PA.

Ability to recognize and interpret the symptoms
produced by tuberculin is essential in one who
would employ this therapeutic agent. It is from
the patient's response to the dose given that we are

able to study the effect of that dose. Hence unless

we note every symptom of this response or reac-

tion, we will miss important evidence as to the

effect the particular dose given has had on the

individual patient. Many of the phenomena of a

tuberculin reaction are often unrecognized because

they are slight or have not been recorded in the

literature. The physician consequently does not

seek for them and even when his attention has

been directed to them may attribute them to other

causes. In like manner the patient himself may fail

to notice them or else may disregard them. Thus
valuable information as to suitability or unsuitabil-

itj' of dosage is neglected, with the result that the

appropriate dose is frequently increased, instead

of being maintained, and the e.xcessive dose often

still further augmented, until the well-known book

symptoms of a severe unfavorable reaction super-

vene. Unless the physician questions his patient

closely—without, of course, suggesting the nature

of the reply—and unless the patient observes him-

self carefully and reports his symptoms accurately,

many of the less well-known symptoms of a reac-

tion will be missed. A valuable guide as to the reg-

ulation of the treatment will thereby be lost.

Patients vary so in the manner in which they

react to tuberculin that it is practically impossible

for any one individual to personally observe all the

manifest sj-mptoms that may accompany a reaction.

But if the observant physician will note every symp-
tom occurring on the day of and on the day after

the administration of tuberculin, that was not pres-

ent before the dose was given, he may possibly dis-

cover symptoms of a reaction of which no mention

has as yet been made. When, moreover, one is

acquainted with the various described phenomena
that may accompany a tuberculin reaction one will

be much quicker in detecting and much apter in

eliciting them. A symptom that might not have

been noticed or might have been ascribed to an-

other origin will receive more careful attention if

it has already been reported as having followed the

administration of tuberculin in other hands. Hence
the more symptoms there are recorded, the more
readily will these symptoms be recognized and the

more frequently will they be looked for. In order

*Read before the Philadelphia County Medical So-

ciety, April 8, 1914.

to direct attention to the disregarded and unfamil-
iar symptoms I have tabulated all the subjective and
obective symptoms that have followed the adminis-
tration of tuberculin in seventy-one of my patients
of whom I have sufficient notes and on whose rec-

ords I could lay my hands. To this list, which con-
tains ninety-eight separate symptoms, I have added
twenty-eight more that have been described by
other writers but not recorded by me.

I distinguish between favorable and unfavorable
reactions to tuberculin and have grouped the symp-
toms under these two general heads. In regulat-

ing dosage I interpret the favorable reaction as
meaning that the dose is just right, and a moder-
ate or marked unfavorable reaction as evidenced
that the dose is excessive. A slight unfavorable
reaction I regard as an indication that the dose is

reaching a dangerous point. The absence of any
reaction at all I look upon as a sign of an insuffi-

cient dose.

Many of the ninety-eight distinct symptoms I

observed I have not seen previously recorded. It is,

of course, possible that some may not have been
a result of the tuberculin, merely appearing coin-

cidently, although I have tried to eliminate such
an error. While I state the number of times each
symptom was recorded, this is not of much signi-

ficance, because the patients were questioned only

at intervals and the notes often refer merely to the

dose immediately preceding their interrogation.

Many symptoms may have been present that were
not elicited, the patients merely being allowed to

tell how they felt, and having no list of sjTnptoms
to guide them, such as appears in the tuberculin

record books. When a patient appeared in any
way unreliable, no attention was paid to his re-

lating of subjective symptoms. This necessitated

the elimination of most of the children treated. No
attempt has been made to enumerate the number
of times temperature changes were observed, on
account of the magnitude as well as the uselessness

of the task. It should be borne in mind that this

is an analysis not of patients taking tuberculin

but only of those who presented sjTnptoms of a

reaction to tuberculin. A comparison of the num-
ber of favorable and of unfavorable symptoms ob-

served would be misleading, as the dose that caused

favorable symptoms was always repeated, while

the dose causing unfavorable symptoms was always

reduced. I find, too, that the more skilled and ex-

perienced in giving tuberculin I become the more
favorable and the fewer unfavorable reactions do

I see.

SYMPTOMS OCCURRING IN SEVENTY-ONE PATIENTS RE-
ACTING TO TUBERCULIN (98)

Day of
Administra-

TIOX

Dat After
Aduikistra-

TIOS

Times Cases Times Cases

I. Symptoms of a Favorable Re-
action. (10)

1. General or Systemic Sjinptoms. (8)

General improvements {e.g, "Better,"
"Feels better." "Feels fine," etc.)....

Increase of strength 11
Improvement of appetite 75
Exhilaration ("Brighter," "In better

spirits," "NIore buoyant," "Stimu-
lated," etc.)

Lessening of tire .'

Lessening of ner\"ousness
Increase of restfulness
.\bilitv to sleep better

2. Chaiiges in the temperature (1).

Depression of an elevated tempera-
ture.

3. Lung sjTnptoms (1).

Diminution in cough

41
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Day of
Adminis-
TRATIOX

Times I Cases

II. Symptoms of an Unfavorable
Reaction. (88)

1. General or Systemic Symptoms, (301

Headache, sliRht or dull

Headache, moderate or very .severe

Headache, increa-sed

Headache on the crown
Headache in the temples
Headache over the eyebrows
Heavy feelinn in head
(Jueer feeling in head ("Sort of sore-

ness") ; • ,
Tightening feeling in back of neck
Tightening feeling in arms
Malaise ("Dull," "Inactive," "Lacking

ambition," "Languid," "Like a limp
rag," etc.)

Indisposition ("Feeling bad," "Feehni

mean")
Depression
Listlessness
Disinclination to exert

Tire (fatigue)

Yawning ,

Weakness and increase in weakiie.ss

Faintness
Drowsiness
Somnolence, sleep
Stupor
Restlessness
Nervousness and increase of nervouj

ness
Irritability ,

Some insomnia
Dyspnea
Palpitation
Giddiness
(Chilliness

Shaky ("Quivery")
Night sweats .

General feeling of sickness ("Felt sick

all over")
Toxic appearance
Symptoms of coryza
Nose bleed

2. Gastro-Intcetinal Symptoms (6)

Anorexia
Queer taste

Nausea
Retching I

Vomiting
Indigestion ("Heavy feeling anrl pres-

sure in abdomen")
3. Alterations in the Temperature (3)

Sli ght rise of temperature
Moderate rise of temperature
Marked ri.se of temperature

4. Lung Symptoms. (8)

Cough
Increase in cough
Expectoration
Increase in expectoraticn
Blood streaked sputum
Slight hemoptysis
Whistling in chest. . ._ 1

Oppression in lower ribs

5. Pains. (14)
Pleuritic

I

Burning in chest I

Pain in chest
\

Pain all over
Pain in eyes
Pain in lower vertebrae of neck
Pain in arms
Pain in legs 1

Pain in 1 lack .

Pain in abdomen
Cramp in alxiomen

'

Cramp in elbow
Cramp in knee
Cramp in ankle I

6. Eye Symptoms. (14)
I

Inflammation of eyes 1

Feeling a.s of foreign body in eye.
Eyes hot,
Increase in burning in eyes
Feeling cf hot w?ve in front of eyes.

Feeling as if eyes were blo(i,lsh')t . .

Throbbing in eyes
Soreness or pain in e.ves

Queer pain in eyes , . . ,

FeeUng of and increase of w -akness in
eyes

Things looking queer
Brightness of e.ves

Dilation of pupils
Black spots in front of eyes , , , ,

7. \'asomotor Phenomena. (7)

Flushed face
Feeling hot all over
Feeling feverish
Perspiration all over bod.v
Swelling of hands
Stiffness of hands
Feeling as if wrist and finger were twice

their .size

1

I

l(i

1

.32

]

2.'!

.S

I)

3

1

1
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->4

1
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10
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1
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1

1
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1

1
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made its appearance, the disease is not really such
a novelty, but simply that it has not been recog-
nized heretofore. This is a reasonable supposition,

particularly as regards the milder or abortive type
of cases. But it can hardly be true of the virulent

types. And the natural conclusion is, since well-

marked cases are now making their appearance in

districts that seem to have escaped hitherto, that
the disease is actually extending its zone of opera-

tion.

The report of the Thompson-McFadden Commis-
sion indicates that the disease is usually the con-

comitant of malnutrition, poverty, and bad hygiene.
"In our opinion," says this report, "the view that

pellagra is an intestinal infection, transmitted by
contaminated food, to which the individual is ren-

dered more susceptible by malnutrition, poorly

.selected or poorly prepared food and by the common
gastrointestinal disturbances resulting from errors

in diet, is a conception worthy of further study.'"

In most of the cases of this disease that have
come under our observation recently the conditions

referred to in this report did not prevail, although
all of them presented the typical picture of pellagra

itself as shown by the two following cases:

Case I.—Mrs. H., a married woman, 37 years old,

who has been living in or near Los Angeles for sev-

eral years, was first seen on July 2, 1914. Has one
healthy child seven years old, and has had two mis-
carriages since the birth of this child at two and three
months respectively, the last one about five years ago.
She was perfectly well up to two years ago. About
that time, however, she began having severe pains in

her muscles and joints, shifting in character, but focal-
izing in the feet, with some burning and swelling. The
pains came on in February while the patient was living
near Los Angeles, but disappeared in about two months.
and she recovered completely. In October following
she weighed from 165 to 175. About this time her
menses ceased, and she began to have "queer" feelings
in her arms, which seemed heavy and useless, with
some burning. In December she began having shifting
pains again, which continued for about two months;
and during this time her child became ill and she
nursed it night and day, with the result that she was
in a state of nervous prostration. Meanwhile she had
become much crippled with the pains which she called
"rheumatism.'" There was no fever. On March first

she began having peculiar feelings in her throat and
abdomen, and her husband reports that two days later
she became very much excited and disturbed mentally.
The m.ental disturbance, with great excitement and at

times confusion with definite delusions and hallucina-
tions, persisted. But during the last few weeks she
has lapsed into a state of mental delapidation with
apparently progressive dementia. Seven weeks ago
she developed an extremely sore mouth and diarrhea,
said to have followed a dose of calomel. The diarrhea
and the condition in the mucous membrane grew
worse rapidly, apthous sores appeared all over the
mouth, the tongue was swollen and beefy, and at the
same time there developed great irritability of the blad-
der, inflammation and swelling about the vulva with a
dull red appearance.
Two weeks after the onset of the gastro-intestinal

trouble the patient began developing a symmetrical pig-
mentation over the., knuckles of both hands and along
the radial sides of the index fingers. This pigmenta-
tion was red like sunburn, the skin was much thick-
ened, and between the thumb and forefinger on both
hands some blebs appeared. The same pigmentation
occurred over the nose, chin, and cheeks, and the skin
became thick and encrusted. There was vomiting fre-
quently. And during these weeks of gastrointestinal
trouble the patient had great pain in both legs below
the knees, requiring opium as a sedative. She com-
plained constantly of great burning in the feet. The
muscles were exquisitely sensitive in the legs and gen-
erally over the body, and she walked with a ereat deal
of muscular ataxia. The pupils were small and re-
acted very slowly to light. The knee jerk, at the time
we observed her, was practically abolished; and al-

though the other reflexes were present, they were much

diminished. The pulse was rapid, (110-116), but there
was no elevation of temperature. This condition con-
tinued for about a week after our first observation,
when the patient died, seeming to have gone to pieces
from exhaustion.

It will be observed that in this case there was
no neuropathic taint, although the nervous system
was in a very low state of resistance from physical

and mental strain at the time of the onset of the

disease. In the following case, however, it is ap-

parent that the soil for developing a psychosis was
well prepared, both by autochthonous and environ-

mental conditions:

Case II.—Miss S., unmarried, 26 years old, a teacher
by occupation, was seen first June 6, 1914. Gives a his-

tory of neurotic temperament as a child. She was the
sixth of eleven children, but has always been the
favored one of the family, and has always been consid-
ered "a little queer." About nine years ago she had a
nervous breakdown and passed through a period of
depression. She recovered from this, however, and was
in fairly good health for several years afterward, but
with an occasional return of mild depression and ner-
vousness.

In the spring of 1912 she suffered from a great deal
of pain up and down her spine and in the great mus-
cles of the back, and at about the same time she had
an attack of diarrhea e.xtending over ten days or two
weeks without any apparent cause. Shortly after this

she placed herself under the care of a chiropractic, but
became very much worse. In the early part of her
summer vacation .she was exposed to considerable
nervous irritation and excitement incident to a family
reunion at her home, which left her in a very nervous
state, the pain in the back having persisted. At this
time the trouble seemed to be confined to the severe
pains in her back muscles, with a developing tendency
to insomnia. By Christmas time there was so much
general prostration and depression that she was
obliged to give up her work, and a little later went for
a trip in the mountains. While on this trip she noticed
a beginning pigmentation on her hands, face, and fore-
head.
A few weeks later under the influence of the sun

exposure at the beach she became very much pigmented,
at the same time her insomnia and depression became
very pronounced, and she threatened suicide. Shortly
after this she was placed in a sanatorium. Here she
developed very shortly a severe cystitis, with frequent,
painful urination, and pus in the urine; and about this

time the pain which had been confined to her back for
a year became general, with considerable muscular
tenderness in the arms, thighs, and calves. Two weeks
after the appearance of the bladder sjnnptoms the pa-
tient developed an irritation of the lower lip, with
marked swollen erythema, becoming dry, cracked, and
crusted. A week later an extensive ulceration of the
mouth began, with .sores under the tongue and
throughout the buccal cavity, a thick, beefy tongue,
and swollen spongy gums. At this time there was great
tenderness all through the abdomen, frequent and
persistent diarrhea, loose watery evacuations, with oc-
casionally a little blood-stained mucus. There was ex-
tensive inflammation of the genital mucus membranes
which were red, swollen, and beefy looking.
The face presented a marked pigmentation extend-

ing over the forehead, following the hair line down into
the temples, over the malar eminences and over the
nose. The skin presented the appearance of a very
severe sunburn, but was dry and thickened, with a
tendency to the formation of a crust over the nose.
.\nd a similar condition appeared progressively over
the knuckles of both hands and along the radial sides
of the index fingers. These areas were sensitive to
touch, and the patient complained that they felt as
though seared. She complained also of general sen-
sory disturbance throughout the chest, and a burning
sensation in the hack and arms.
At this time there was a slight elevation of tem-

perature, from half a degree to a degree and a half,

and her mental condition was that of a profound de-
pression with a great deal of restlessness.

In some of the other cases seen personally, or

reported in this vicinity, the order and time of

appearance of symptoms have been somewhat differ-
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ent, but in the main the clinical picture presented

has been closely similar.

According to the Thompson-McFadden Commis-
sion observers the disease is peculiarly prevalent

among women between the ages of nineteen and
forty-five, whei-eas the rate of prevalence among
males drops very appreciably at this time of life.

The exact amount of this decline is shown by the

fact that, although the rate of prevalence is prac-

tically equal in the two se.xes among children under
ten and among adults over forty-five years of age,

in the intervening period the proportion of women
afflicted is about four to one. The age incidence,

and disproportion in number of women, are con-

firmed by observation of cases on the Coast, al-

though the number of males has about equaled the

number of females at the County Hospital recently,

as reported by Dr. C. H. Whitman.
It appears, therefore, that the period of woman's

greatest su.sceptibility to pellegra corresponds to

the period of her active sexual life. Apparently
this occurrence is purely coincidental, although
there may be a deeper significance.

Nor is there any evidence to show that neuro-

pathic or psychogenic taints play an important part

in the etiology, course, or termination of the dis-

ease. Or that occupation can be regarded as a

factor, unless we regard as such any occupation

that requires physical and mental strain.

But perhaps the most interesting single feature

presented by these two cases, as well as by most of

those brought to our attention in this vicinity, is

the fact that they occurred among a class of per-

sons representing a very different economic status

from the majority of the cases observed by the

Thompson-McFadden Commission. And the reports

of cases which have been supplied by Drs. C. H.
Whitman, C. L. Allen, and J. L. Smith of Los
Angeles seem to indicate that the patients were
largely those from the better walks of life, or at

least were persons accustomed to good food and hy-

gienic surroundings of the middle classes.

Certainly the economic condition of these cases

contrasts strikingly with those reported by the

Thompson-McFadden Commission observers. For
these observers report that 85 per cent, of cases

occurred among people of insufficient means, who
were eating poor, badly prepared food, and where
general economic conditions were bad. Probably
their findings are distinctly -influenced by the rela-

tively high percentage of poverty in the regions

under investigation. But in any event it is in-

teresting and significant that the cases seen in

Southern California taken collectively refute the

old idea that pellagra is largely a "filth disease."

Or at least they show that, if the disease was for-

merly only the accompaniment of poverty, affecting

the lower classes, it is now extending its attacks to

the more favored strata of society.

The fact that the cases just cited, and the other

we have observed, presented intestinal and ner-

vous symptoms of great severity does not warrant
the conclusion, of course, that all the cases in this

vicinity have been of this virulent type. It is more
reasonable to assume that many of the milder
forms, in which only cutaneous symptoms were
present, have not been recognized.

In considering the early symptoms of some of

these cases, particularly those in which the mental
symptoms appeared first, we have been impressed
with the likelihood of mistaking these symptoms
for those of neurasthenia. The diflferential diagno-

sis is made more difficult by the fact that the

disease often develops slowly, cutaneous and gastro-

intestinal symptoms are frequently delayed, women
are more frequently affected than men, and the age-

incidence and economic status (in this region, at

least) correspond to those of neurasthenia. With
these facts in mind it is easy to understand that

perfectly excusable mistakes in diagnosis might

occur—mistakes that are far more likely to be con-

doned by physicians, unfortunately, than by the

oatient's friends.

609 Exchange Buildi.nt,.

THE TREATMENT OF ORBITAL CELLULITIS.

By S. E. PENDEXTER, M.D.,

E.4ST ORAN-GE, N. J.

ASSISTANT SURGEON, NEW YORK THROAT. NOSE AND I.UNG
HOSPITAL.

The treatment of orbital cellulitis, like the treat-

ment of headache, depends upon the cause of the

trouble. Orbital cellulitis probably rarely if ever

is primary. Then we must look upon cellulitis in

this region as a complication of diseases elsewhere.

Hence our treatment should be directed to the

source of the infection as well as to the orbital in-

flammation.

Orbital cellulitis may result from penetrating

wounds, erysipelas, pustule of the lids or nose, dac-

ryocystitis, lacrymal adenitis, or suppurating peri-

ostitis. It may be transmitted to the orbit through
the vascular or lymphatic channels. Hence a meta-
static process may develop from a general pyemia,

or from some remote focus, as an alveolar abscess,

or a suppurating inguinal gland. However, a large

proportion of cases of orbital cellulitis are caused

by extension from one or more diseased accessory

sinuses of the nose.

The relative location of the primary cellulitis

and these sinuses, or other contiguous anatomical

structures, helps us much in discovering the orig-

inal focus of the infection. A primary inflamma-
tion or edema of the upper lid (especially the outer

portion), a ptosis palpebrse, or a paralysis of the

superior rectus muscle or of the superior oblique

muscle, points to an extension from the frontal

sinus. In these cases, however, we should exclude

other causes, such as lacrymal adenitis and suppu-
rative periostitis. When the initial cellulitis is

more marked at the inner portion of the orbit or

when there is a paralysis of the internal rectus

muscle, the anterior ethmoid cells are the most
probable source of infection. But when these signs

become manifest, the source of infection may be a

diseased lacyrmal sac, a furuncle, or erysipelas.

When the primary cellulitis is below the eye,

or if the inferior rectus or the inferior oblique

muscle is paralyzed, an extension from the antrum
is to be suspected. It may be difficult to locate the

primary cellulitis; as in any case, the edema or
ecchymosis may extend by gravity to the lower lids.

Should the infection gain entrance through the
posterior ethmoid cells or the sphenoid sinus, there
is more apt to be an exophthalmus ; or there may
be an optic neuritis, or an atrophy of the optic

nerve; while the third, fourth, sixth, or all of the
motor nerves may be paralyzed. We must take into

consideration, however, that a diplopia or an ap-
parent paralysis may be caused by pressure from
the swollen tissues, edema, or an abscess, which in-

hibits the action of the ocular muscles.

The signs and symptoms of the original disease
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should be noted, and our treatment should be di-

rected to this condition, before serious orbital or
intracranial complications develop. We receive
much aid in locating the original focus by the his-

tory of the case, location and character of the pain
and tenderness, evidence of nasal discharge, inspec-
tion of the nares, transillumination, irrigation of
the antrum, catheterization of che frontal sinus, or
by the a--ray.

Foreign bodies should be removed, and furuncles
or penetrating wounds should receive treatment
under general surgical principles. A periostitis,

lacrymal adenitis, dacryocystitis, or other lesion

should be treated according to the indications in

each individual case. Thrombosis of the cavernous
sinus, aneurysm, tenonitis, and constitutional dys-
crasia should be confirmed or eliminated to guide
us in the treatment of these cases.

An orbital cellulitis, from a disease of the ac-

cessory sinuses, is evidence of partial or complete
obstruction to their nasal drainage, with retention
and pressure from the accumulating secretion and
debris. On account of the proximity of the acces-
sory sinuses to the meninges, a vigilant search
should be made to ascertain the particular focus
to be treated.

Often the intranasal instillation of adrenalin and
a cleansing spray, or nasal irrigation, is sufficient

to reestablish drainage. However, many cases do
not improve with this treatment, or the symptoms
may be such that a delay would be dangerous.
Then we must resort to such operative procedures
as are necessary to procure drainage of the diseased
sinuses. This fortunately can usually be accom-
plished by the intranasal route. Ample intranasal
drainage of the ruptured sinuses should be pro-
cured and maintained.

Intraorbital complications from the cellulitis, or
extension to the meninges or brain should be an-
ticipated, and the method of treatment varied ac-

cording to the exigencies of the case. An external
operation rarely is indicated when there is a persis-

tent empyema of the frontal sinuses or the ethmoid
cells, or when there is a threatening meningitis. An
enucleation may be necessary, when there is an im-
pending meningitis, and by an enucleation and a

large opening there is hope of saving the patient's

life.

The cellulitis and edema may be moderated by
cold compresses over the diseased orbit, and mild
antiseptic applications will ease the conjunctivitis,

while hot compresses will increase the local conges-
tion and hasten a delayed recovery. If the chem-
osis is marked, multiple punctures of the conjunc-
tiva permit the serum to escape and gives a relief

which is very gratifying to the patient. Any ac-

cumulation of pus should be immediately incised,

avoiding actively functionating structures. Liberal

catharsis should be procured in all cases of orbital

cellulitis.

Case I.—Mrs. M. B., Orange, N. J. This woman on
June 6, 1913, had a hard indurated suppurative peri-
ostitis, which was firmly adherent to the orbital mar-
gin of the frontal bone. The patient gave a history of
having had this for the last six months and that" the
swelling became worse at times, sometimes being so
bad that she could not see well from the right eye. The
patient was given antiluetic treatment, but when she
was next seen by the writer, June 10, the swelling over
the eye was more pronounced and there was a cellulitis
and edema of the upper lid. To prevent a diffuse orbi-
tal cellulitis the abscess was opened and one cubic centi-
meter of pus was drained out. The probe passed 1^
inches under the frontal bone into the orbit but no de-

hiscence of the floor of the fiontal sinus could be found.
The case made an uneventful recovery, and was re-

ferred back to the general practitioner as a luetic con-

dition was suspected.

Case II.—Baby R. K., age 27 months. This patient
was first seen at the clinic of the New York Throat,
Nose and Lung Hospital on June 20, 11)13. A diag-
nosis of orbital cellulitis resulting from ethmoiditis was
made. This case responded favorably to the intranasal
instillation of adrenalin, nasal irrigation and orbital

applications.

Case III.—Miss E. M., age 6 years. This patient was
treated at the New York Throat, Nose and Lung Hos-
pital. When she was first seen on December 1, 1913,

she gave a history of having had a swelling around the
left eye for five days, and around the right eye for two
days. Both upper lids were red and swollen, the left

side being swollen to a greater degree than the right.

The swelling in the lower lids was less marked. The
following treatment was instituted. The nasal instilla-

tion of a 1 to 2,000 adrenalin chloride solution, and an
alkaline antiseptic spray were ordered; while frequent
irrigations of the nares with hot normal salt solution
were faithfully performed. However, in spite of the
treatment the orbital cellulitis became worse. The pa-
tient's temperature also continued to rise; on Decem-
ber 3 it became 100' F., and on the 4th the temperature
reached 101^ F.

The patient was operated upon by the writer on De-
cember 4 at 8 p. M. Both antra were irrigated, the re-

turn flow containing a small quantity of muco-purulent
material from each side. Both sphenoid sinuses were
patulous. The anterior tip of the left middle turbinate
was removed, and the anterior ethmoid cells were
curetted, to make free drainage for the frontal sinus.

Much polypoid mucous membrane was removed from
the ethmoid cells. The postoperative treatment con-
sisted of the instillation of adrenalin chloride solu-

tion, frequent hot saline irrigations of the nares, and
the application of cold boric acid compresses to the
swollen eyelids. The following day, December fifth, the
cellulitis was less marked but the temperature re-

mained 101°. On December 6, the patient's tempera-
ture went down to 99.6° and there was much less swell-
ing of the lids. On December 7 the patient's tempera-
ture went up to 103.4°, and the lids became very red
and swollen. The region of the infundibulum was
lightly curetted, without an anesthetic, and much
detritus was removed. The postoperative treatment
was continued, and on the following day the tempera-
ture went down to 100.4°. On the lOth of December
the temperature went down to 99.4°, and on the 12th
it was normal. When the patient was discharged from
the hospital, December 16, the cellulitis had entirely
subsided.

Case IV.—Mr. W. A. Adult, gouth Orange, N. J.

This patient was first seen in my office on Jan. 11, 1914.
At this time he had an orbital cellulitis on the right
side with extreme edema and chemosis. The patient
gave a history of having had a rhinitis the previous
week, but this had improved. He complained of or-
bital pain, and extreme supraorbital pain which ex-
tended over the brow to the vertex. Intense tenderness,
especially on the outer superciliary ridge, was elicited.

There was no dacryocystitis, no periostitis, and no evi-

dence of infection from the superficial tissues. A fron-
tal sinusitis was deemed to be the cause of the orbital
infection. The anterior tip of the middle turbinate was
removed, and the anterior ethmoid cells were curetted,
to give free drainage to the frontal sinus. The instil-

lation of adrenalin, and frequent intranasal irrigations
were instituted; also cold compresses were applied to
the eyelids. On January 12 the pain in the head was
less, but the ocular chemosis and orbital pain was worse.
The patient had also developed an orbital cellulitis of
the left side. Multiple perforations were made in the
conjunctiva to relieve the tension. The treatment was
continued on the right side, and the same treatment was
instituted on the left side. On January 13 the condi-
tion was improved. The treatment was continued,
keeping the patient under observation. The nasal dis-
charge was profuse at first, but this as well as the cel-
lulitis gradually subsided. On January 25, when the
patient was last seen, there was a moderate degree of
conjuncti\ntis; but the lids of both eyes opened freely,
and upon eversion only a slight edema of the superior
forniees could be observed. There was no abscess for-
mation within the orbit.

8 South Arlington Avenue,
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THE CLINICAL VARIETIES OF UREMIA.

While rapid strides have been made within recent

years in the recognition of the pathological states

accompanying or underlying uremia, and in the

detection of chemical changes in the body fluids that

point to a threatening uremia, there has been at

the same time a sharper delineation of the different

clinical types of uremia. Emil Reiss in the Zcit-

schrift fiir klinische Medizin, Vol. 80, Nos. 1 and 2,

and 5 and 6, describes three distinct types of uremia

and one mi.xed type. The former are denominated

the asthenic, the convulsive or epileptiform, and the

psychotic types of uremia.

Asthenic uremia is characterized clinically by

somnolence and indifference, by bodily fatigue, by

attacks of syncope, and by sudden death from failure

of the heart. The elimination of sodium chloride,

nitrogen, etc., by way of the urine is disturbed. In

the blood there is an increase in the residual nitro-

gen and in the osmotic pressure. It is probable that

the retention of nitrogenous derivatives ordinarily

excreted is responsible for this type of uremia.

The epileptiform variety of uremia is recognized

by the occurrence of more or less frequent eclamptic

seizures which most strikingly resemble those of

genuine epilepsy. The aphasias and paralyses of

uremia probably belong to this category. The uri-

nary secretion is adequate, and the results of e.x-

amination of the blood show no departure from the

noi'mal. The substances that evoke this type of

uremia are not the result of a retention caused by

a deficient excretory capacity of the kidneys.

The psychotic type of uremia is distinguished by

the predominance of psychic changes, particularly

by pronounced mental confusion, by delusions and

hallucinations, and finally by deep and not simply

agonal coma. The above states are usually transient.

In this variety of uremia there is no evidence of

the retention of normal metabolic products, and the

origin and nature of the toxic substances are still

veiled in obscurity. The sclerosis of the cerebral

arteries demonstrated at autopsy in many of these

cases is to be regarded merely as an accessory factor

that favors the occurrence of the above manifesta-

tions.

The mixed type of uremia comprises the majority

of all the cases, including those which present symp-

toms belonging to two or more of the first three

groups. In the genesis of these cases all the possible

causative factors must be borne in mind. Cases

belonging purely to the first three groups are rela-

tively rare. Reiss suggests that his classificatioR

does not account for every so-called uremic mani-

festation, and that additional groups may yet be

described.

In the majority of cases of uremia the albumin-

content of the blood serum, as measured by the

Kjeldahl process, equals or exceeds that normally

present, even in cases in which efforts have been

made to diminish the concentration of the blood by

venesection or by an abundant administration of

fluids. From this fact, together with the results of

other experimental and clinical studies, there is

drawn the conclusion that in uremia there is a

disturbance in the normal relationship between the

water and the dissolved substances of the blood.

The uremic patient lacks the capacity to dilute

properly his own body fluids. It is this deficiency

that the author regards as the exciting factor in

uremia.

RECENT INVESTIGATIONS ON THE SUPRA-

RENAL GLANDS.

Of perennial interest is the subject of the physiol-

ogy of the suprarenal glands, a subject which

touches clinical medicine at many angles. In spite

of the vast amount of knowledge which has accu-

mulated regarding the relation of the suprarenal

glands to the other organs of internal secretion and

to the body in general, the conception of the actual

role of the suprarenals is still veiled in obscurity.

For this reason considerable importance must be

attached to the researches undertaken by S. J.

Crowe and G. B. Wislocki (Bulletin of the Johns

Hopkins Hospital, October, 1914). They set out to

determine the immediate and remote effects of a

total removal of both suprarenal bodies in young

and in old animals, and the effects of an adrenal

insufficiency produced by the operative removal of

portions of the gland at intervals of weeks or

months.

It was found, first of all, in confirmation of the

observations made by other workers, that in the

dog the suprarenal glands are vital organs, and

that it is probably the cortex rather than the medul-

lary portion which is essential to life. Total re-

moval of both glands causes symptoms similar to

those produced by a total hypophysectomy. When a

part of one gland is excised the remaining portion

undergoes hypertrophy, through the multiplication

and enlargement of the cortical cells, chiefly in the

fascicular zone. An interstitial fibrosis and a de-

struction of the cells in the same zone is sometimes

observed when there is a chronic infection in an

animal suffering from suprarenal insufiiciency.

Following an "almost total" removal of both glands

there frequently occur convulsions, a subnormal

temperature, and other symptoms of acute supra-

renal insufficiency. From these manifestations the

animal may completely recover. Adrenal insuffi-

ciency causes no permanent change in the carbo-

hydrate tolerance, although a transient glycosuria

always follows operative manipulation of either
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gland. No functional value has been perceived in

an autoplastic transplantation of a suprarenal

fragment when this operation has been success-

fully accomplished. If both cortex and medulla

are present in the graft the cells of the former may
survive, but the cells of the latter undergo absorp-

tion.

Of eminent significance are the experiments

undertaken with the object of determining the re-

lationship between the suprarenal glands and the

lymphatic system. Autopsies on animals that had
had a long-standing adrenal insufficiency showed

an enlargement of the mesenteric and retroperi-

toneal lymph glands and the solitary lymph follicles

of the intestine. In many instances there was ob-

served in addition a hyperplasia of the thymus.
These findings are in close agreement with the ob-

servations that have been made for a long time in

cases of Addison's disease, in which a local or

general hyperplasia of the lymphatic system has
been noted. The close relationship between the

suprarenals and the lymphatic system has been
shown in cases of status thymicolymphaticus which
have come to autopsy, in which a marked hypo-
plasia of the chrnmaffin system has been observed.

Narcolepsy.

The various seizures described under this term dif-

fer much among themselves, yet shade into one an-
other by imperceptible gradations. At one extreme
is a mere act of "nodding," a momentary absence,
which affects children almost exclusively and sug-
gests epileptic petit mal. In certain cases these seiz-

ures occur in almost incredible numbers. At the
other extreme the subject behaves like one com-
pletely exhausted, falling asleep as soon as the at-

tention is fixed by reading or listening, and waking
automatically as a result of his constrained attitude
which is not suitable for slumber. These subjects
usually wake up fully conscious and with no un-
pleasant feelings. In certain cases sleep seems to
be replaced by laughing attacks, which set in during
reading or conversation. As a rule, the subjects
sleep well at night. At a recent session of the
Breslauer psychiatrisch-neurologische Vereinigung
(Berliner klinische Wochenschrift, September 7),

the President, C. S. Freund, presented a case of nar-
colepsy which appeared to show the close connection
between the latter and ordinary sleep disorders. As
a. child the patient was a somniloquist and som-
nambulist. She could converse intelligently while
asleep. As an adult she could read aloud while sleep-

ing. The narcoleptic attacks supervened as a con-
sequence of reading and listening, and under the
same conditions she had laughing fits, even, for ex-

ample, while expressing condolence. The only con-
nection between falling asleep and laughter ap-

peared to be the automatic element. Epilepsy, hys-
teria, neurasthenia, periodic paralysis, myasthenia,
etc., could all be excluded. There were no evidences
whatever of mental failure. The patient, whose age
was 56, was much older than the average subject of

narcolepsy when she first appeared for consultation.

Nephritis and Nephrosis.

Since it has been asserted that the so-called paren-
chymatous nephritis is not inflammatory but de-

generative in character, various attempts have been

made to take it out of the realm of the nephritides.

It is admitted, however, that it still constitutes an

important subdivision of Bright's disease. MuUer

proposed the term nephrosis as a substitute for

parenchymatous nephritis, for the latter even when,

preceded by cloudy swelling is degenerative in na-

ture from beginning to end. The blood vessels and

glomeruli are hardly involved in the process and the
heart does not undergo hypertrophy. There are sev-

eral other nephroses, notably amyloid kidney. In a
paper read at a session of the Aerztlicher Verein of

Hamburg {Deutsche medizinische Wochen.'schrift^

September 3) Fahr, after isolating the nephroses,

as above, divides true nephritis into interstitial and
arteriosclerotic, each of which is subdivided so that

four types result: 1. Diffuse glomerulonephritis,

which is the forerunner of secondary cirrhotic kid-

ney. 2. Focal interstitial nephritis, which comprises
several conditions of minor clinical import. 3. Pri-

mary arteriosclerotic kidney, which is very variable

in degree and associated, as a rule, with arterio-

sclerosis in general. 4. The combined form, in

which marked arteriosclerotic changes may com-
plicate a nephrosis or nephritis. There is still much
confusion as to what really constitutes primary or

essential contracting kidney.

How TO Proceed Against Unlicensed Practi-
tioners.

It sometimes happens that the legal authorities

fail to discover an unlicensed practitioner who
pursues his calling quietly without attracting too

much notice to himself by advertising, and unless

their attention is directed to his illegitimate prac-

tices he may go on undisturbed for years. He is

necessarily known, however, to the lawful medical

practitioners of his town or neighborhood, and it

devolves upon the latter to denounce him to those

whose business it is to repress him. In calling the

attention of the officers of the law to the activity

of an unlicensed practitioner one should take the

following steps: (1) Make sure that the practi-

tioner is not registered in the county clerk's office;

the law requires that all practitioners shall regis-

ter their license with the county clerk. (2) Ob-
tain evidence, sufficient as a basis for a complaint,

that the practitioner is attempting to diagnose or

to treat human disease, injuries, or physical con-

ditions. (3) Send a written complaint to the dis-

trict attorney along with a request that he prose-

cute the illegal practitioner under Section 174 of

Article 8 of the Public Health Law. (4) If the

district attorney refuses to investigate the com-

plaint, notify the Governor, as he has the authority

to remove from office district attorneys who refuse

to do their dutv.

The Bacteriology of Herpes in Pneumonia.

A SHORT time ago Schottmiiller of the Hamburg-
Eppendorf Hospital reported a series of cases of

herpetic fever in which he demonstrated the colon

bacillus as the cause of the cutaneous lesions. In

these cases there was a primary focus of infection

in the pelvis. Of closely related interest is the in-

vestigation which has been carried out by Carlo-

Trevisanello (A7inali dell' Istituto Maragliano, June
22, 1914) on the bacterial content of the herpetic

vesicles that so commonly develop on and about the

lips in cases of lobar pneumonia. He found that

cultures made from the contents of these vesicles
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contain diplococci in a pure state. These micro-

organisms are in a condition of attenuated viru-

lence, but may be made to acquire their native

virulence by successive passage through experi-

mental animals. They respond to all the tests for

the pneumococcus. Of practical significance is the

fact that the herpetic lesions of pneumonia may be

a potent means of transmitting the disease. This

possibility is increased by the fact that the vesicles

have delicate walls and, causing considerable itch-

ing, are prone to be ruptured by the nails of the

patient.

Black Tongue and Its Causation.

The affection commonly known as black tongue is

characterized by the presence of one or more black-

ish or brownish patches in the tongue, which are

associated with an elongation of the lingual papillae.

This condition has been attributed to a parasitic

cause. A large number of different parasites,

chiefly moulds, have been held responsible by vari-

ous observers. The glossophyton is the one most
commonly described as causative of the peculiar

pigmentation of the tongue and of the elongation

of its papillae. L. Jannin, in the Journal de Mede-
cine de Bordeaux, refers to the theory, held by a

number of observers, that this is a neurotrophic

disorder, in which an excessive vascularization of

the papillae would cause their hypertrophy with a

deposition of black pigment. The growth of the

various moulds which have been isolated in these

cases would thus be favored by the changed surface

conditions of the tongue. Without subscribing to

this view, Jannin holds that although the parasitic

theory has not been definitely established by scien-

tific proof, it is nevertheless most plausible.

The Protein Metabolism in Experimental Pan-

creas Diabetes.

A little over one year ago A. Galambos and B.

Tausz reported their clinical observations showing
that contrary to previous conceptions hyperamino-
suria occurs not only in cases of impaired hepatic

function, but also in disturbances of the internal

secretory mechanism of the pancreas. In a second

communication on this subject in the Zeitschrift

fur klinische Medizin, Vol. 80, Nos. 5 and 6, they

show that the internal secretion of the pancreas

takes a part in the transformation of protein into

its normal end-products. An insufficiency of this

internal secretion produces a hyperaminosuria an-

alogous to the glycosuria resulting from the same
cause. Diseases of the liver and various infections

may be accompanied by a similar aminosuria. just

as they may be accompanied by an alimentary

hyperglycemia or glycosuria. The authors are of

the opinion that both hyperaminosuria and glyco-

suria are based on the same metabolic causes,

which may consist in a diminution in the amount
of this substance or in the degree of its activity.

^mB nf tl?p Wctk.

American Surgeons in France.—The American
Ambulance Hospital in Paris, under the charge of

Dr. Joseph A. Blake of New York, is working up to

its full capacity of 400 beds. There is room in

the hospital, however, for 1.000 beds and everv ef-

fort is being made to raise a fund sufficient to

provide these. All the American physicians in

Paris are assisting in caring for the wounded of

all the warring nations who are brought there

from the front. Five American surgeons sailed on

the Rochambeau two weeks ago to enter the French

Red Cross. One of them was a woman, Dr. Mary
M. Crawford of Brooklyn; the others were Drs.

M. J. Sheahan of Derby, Conn., A. S. Cooke of

Brooklyn, Barton McC. Cookingham of Red Hook,

N. Y., and Thomas Nisbet of this city. Dr. Alexis

Carrel of the Rockefeller Institute, New York, is

now in Lyons in charge of one of the hospitals

there. The cable reports that he recently per-

formed his first transfusion, in the case of a

soldier weakened by profuse hemorrhage from a

wounded axillary artery.

Mobilizing British Gold.—The daughter of Rob-

ert Koch, who is the wife of a German army sur-

geon, has given the Harben gold medal, presented

to her father by the Royal Institute of Public Health

of London, to the German Society for the Relief

of the Families of those killed in war. The medals

presented by English societies to Rontgen and sev-

eral other German scientists have also gone into the

melting pot for the benefit of the Red Cross or re-

lief societies. Professor Max Verworn of Bonn
has written to the Berliner Tayeblatt protesting

against the renunciation of British honors by his

colleagues, an action which he characterizes as child-

ish and unworthy of German men of science.

Casualties in the German Medical Corps.—The
army surgeons of all the nations, but apparently
especially of the Germans, have suffered very se-

verely in the present war. Up to the middle of

October 135 of the German medical staff were re-

ported killed, wounded, or missing. 74 of these hav-

ing been killed. In the entire Franco-German war
of 1870-71 only 11 German surgeons died on the

battlefield or from wounds there received.

Atlanta Medical College.—The sixtieth annual
session of this college began on September 28 with
an enrollment of 340 students.

Typhoid Fever Due to Bacillus Carrier.—Inves-

tigation by the Pennsylvania State Department of

Health into a recent epidemic of typhoid fever at

Lehigh University at South Bethlehem, Pa., in-

volving forty of the students has disclosed the
fact that a kitchen employee was a typhoid car-

rier and the probable source of infection.

Cerebrospinal Meningitis.—The weekly report of

the Health Department states that there has been
a sudden increase in the number of cases of cerebro-
spinal meningitis in this city, ten cases having been
reported during the past week. "Reviewing the
course of epidemic cerebrospinal meningitis in this

city for the past thirty-five years," says the report,

"it is noticeable that the intervals between the high
points of mortality attributed to this cause are
about eleven years. In 1881-82, in 1892-93, and in

1904 and 1905 tremendous high waves of mortality
occurred. The increased mortality during the past
week may be the forerunner of an approaching epi-

demic."

Philadelphia Medical Club.—Major-General
Leonard Wood, U. S. A., was the guest of honor at

a reception held October 16.

Dr. Ellwood R. Kirby has been appointed Chief
and Consulting Surgeon to the Masonic Home at

Elizabethtown, Pa.

Mental Defectives in New York State.—Accord-
ing to a census just completed by the State Com-
mission to Investigate Provisions for the Mentally
Defective, there are 8.399 mentally defective per-
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sons in this State outside New York City. The
county having the greatest number (784) is Mon-
roe, and that having the largest percentage

(0.0045) is Fulton. The census for this city is not

yet complete.

A Missouri Health Society.—The Missouri State

Board of Health has issued a call for a meeting of

the Missouri Valley Health Association to be held

in St. Joseph, November 27 to 28. The entire State

is included in the call. All the commercial clubs,

incorporated cities, and civic organizations will

be asked to name delegates, the object being to

launch a concentrated move for improving health

conditions in all parts of the State and to secure

general co-operation with this end in view.

Chicago Clinics.—The Committee on Medical

Education of the Chicago Medical Society has re-

quested all the hospitals of the city to hold stated

free clinics open to medical and surgical practi-

tioners of the United States, to publish a daily

bulletin of such clinics under the auspices of the

Chicago Medical Society, according to the plan

followed for some time in New York, and to hold

special medical and surgical courses outside of

the free clinics.

Medical Society Elections.

—

South Texas Dis-

trict Medical Association.—At the annual meet-

ing of this society, held in Galveston, October 10,

the following officers were elected: President, Dr.

M. F. Bledsoe of Port Arthur; Vice-President, Dr.

A. E. Malsh of Victoria; Secretary and Treasurer,

Dr. W. F. Thompson of Beaumont, I'e-elected. The
next meeting will be held in Victoria.

Medical Society of Warren County, N. Y.—At
the annual meeting of this society held October 14,

the following officers were elected: President, Dr.

LeRoy M. Haviland; Vice-President, Dr. Virgil D.

Selleck; Secretary and Treasurer, Dr. C. R. Hoff-

man; Board of Censors, Dr. J. J. Montgomery of

Luzerne, Dr. B. J. Singleton, Dr. Alex McKee; Del-

egate to State Society, Dr. H. E. Clarke; alternate.

Dr. T. I. Henning; Delegate to District Branch, Dr.

J. M. Griffin, alternate. Dr. Annetta E. Barber.

Fifth South Carolina District Medical Asso-

ciation.—An organization of this society was af-

forded on October 12, and it was decided to hold the

initial meeting on November 3, in Rock Hill. The
following officers were elected : President, Dr. E. W.
Pressly of Clover; First Vice-President, Dr. Frank
Ferguson of Gaffney ; Second Vice-President, Dr.

Samuel Lindsay of Winnsboro; Secretary and
Treasurer, Dr. George A. Hennies of Chester.

Knox County (III.) Medical Society.—At the

annual meeting of this society, held at Galesburg.

October 16, the following officers were elected

:

President, Dr. G. A. Longbrake; Vice-President.

Dr. R. J. Stewart; Secretary, Dr. G. S. Bower;
Censor, Dr. G. S. Chalmers.

Obituary Notes.—Dr. BuKK G. Carleton of

New York, a graduate of the New York Homeo-
pathic Medical College and Hospital in 1876, genito-

urinary surgeon to the Metropolitan, Hahnemann,
and Flower Hospitals, and consulting surgeon to

Grace Hospital, for several years professor of anat-

omy at the Homeopathic Medical College, and a

member of the American Institute of Homeopathy,
the Academy of Pathological Science, the Interstate

Medical Society, and the New York State Homeo-
pathic Medical Society, of which he was president

in 1904, died at his home after a long illness, on
October 20. aged 57 years.

Dr. Nicholas Z. Wagener of Sturgeon Bav.

Wis., a graduate of the Northwestern University
Medical School, Chicago, in 1904, a member of the
State Medical Society of Wisconsin and the Door
County Medical Society, and secretary of the latter,

died suddenly on October 3, one week after an
operation for appendicitis, aged forty-one years.

Dr. Joseph Singleton Shoemaker died at Phila-

delphia on October 7 at the age of fifty-one years.

He was graduated from Hahnemann Medical Col-

lege and Hospital in the class of 1888.

Dr. Arthur Scott Gilson of Portland, Me., a
graduate of the Medical School of Maine, Portland,

in 1894, and a member of the American Medical
Association, the Maine Medical Association, and the

Cumberland County Medical Society, died at his

home, after a long illness, on October 9, aged fifty-

nine years.

Dr. William James Lumsden of Elizabeth City,

N. C, a graduate of the University of Maryland,
School of Medicine, Baltimore, in 1869, a member
of the American Medical Association, the Medical
Society of the State of North Carolina, and the

Pasquetauk-Camden-Dare Counties Medical Society,

died at his home, from paralysis, on October 14,

aged 68 years.

Dr. Daniel D. Neff of Syracuse, N. Y., a gradu-
ate of the Bellevue Hospital Medical College, New
York, in 1894, died suddenly at his home on Octo-

ber 13, aged 45 years.

Dr. Eugene J. Hickey of Warren, Vt., a gradu-
ate of the University of Vermont, College of Medi-
cine, Burlington, in 1907, and a member of the
Vermont State and Washington County Medical So-
cieties, died at his home on October 6, aged 32
years.

Dr. CLAtTDius H. Morris of Galveston, Tex., a
graduate of the Medical College of Indiana, Indian-

apolis, in 1881, died in San Antonio, after a long
illness, on October 7, aged 61 years.

Dr. John W. Jones of Clinton, Wis., a graduate
of the Eclectic Medical College of Cincinnati, Ohio,

in 1868, died at the home of his daughter in Milton,

Wis., on October 14, aged 80 years.

Dr. Frederick L. Davis of Biddeford, Me., a
graduate of the Medical School of Maine, Portland,

in 1888, a member of the Maine Medical Association

and the York County Medical Society, and consult-

ing physician to the Webber Hospital, of which he
was one of the founders and a member of the board
of directors, died suddenly at his home on October
10, aged 55 years.

Dr. Charles Jay Seltzer died of heart disease

at Lebanon, Pa., on October 23 at the age of 58
years. He was graduated from the medical de-

partment of the University of Pennsylvania in the
class of 1881. Subsequently he served as resident

physician in the Philadelphia Hospital and at a later

date he was Laryngologist to the Hospital. He was
for twenty years Assistant Surgeon to Wills Eye
Hospital at Philadelphia.

Dr. William W. Johnson died at Chester, Pa.,

on October 21 at the age of 67 years as a result of
heart disease. He was graduated from the medi-
cal department of the University of Pennsylvania
in the class of 1865.

Dr. James Porter Brailler of Alexandria, Pa.,

a graduate of the Medico-Chirurgical College of
Philadelphia in 1909, and a member of the Ameri-
can Medical Association, the Medical Society of the
State of Pennsylvania, and the Huntingdon County
Medical Society, was instantly killed in an automo-
bile accident on October 18, aged 31 years.
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GONORRHEA, MARRIAGE, AND THE COM-
PLEMENT FIXATION TEST.

To THE Editor of the Medical Record:

Sir:—Few responsibilities are greater than the

one the physician is confronted with when he has
to give a categorical answer to his once gonorrheal
patient's question: "May I get married?" We
know that in the terminal stages of all gonorrheas
and all chronic cases which have no discharge, the

microscopic examination gives us little of value.

The field may be negative or it may contain cocci

of doubtful morphological characteristics ; and the

answer given us by cultures is often just as unre-

liable, if not more so.

The venereal specialist therefore heaved a sigh

of relief when the perfected complement fixation

test became available. It is a very good and mostly
reliable test—when positive, but when negative its

value is much, very much slighter. We know that ten

negative tests do not have the same value as one
positive, and it is to emphasize the point and to

warn the profession not to reach definite conclusions

on the basis of laboratory tests alone, that these

lines are penned. We have not a single laboratory

test on whose findings alone, either positive or neg-
ative, but especially negative, I would be willing to

make a diagnosis. In every disease we must con-

sider the tout ensemble; it is only the history, the

symptoms, the sequence of events, plus laboratory

tests, that give us permission to make a definite di-

agnosis; and sometimes not even then.

A case was sent to me a month ago for final de-

cision as to the permissibility or non-permissibility

of getting married. A complement fixation test had
been made and found negative, and his physician

gave him permission to get married. The patient,

however, himself noticing shreds in the urine,

wanted to make doubly sure, and consulted me. No
gonococci could be demonstrated, but as the shreds
were numerous and could be found in the urine

passed in as short a time as one hour after the

previous urination, I said that I would advise cau-

tion and it would be preferable to delay the mar-
riage for two or three months. Everything might
be all right, I was not sure that any disastrous re-

sults would follow, but it w-ould be taking a chance,

I explained to him. With the first physician's posi-

tive permission and with my only tentative pro-

hibition, the patient went and got married. And
this morning, after three weeks of married life, he
brought in his wife with a well developed gonor-
rheal cervicitis in which the gonococci are clearly

demonstrable in great multitudes.

William J. Robinson, M.D.
12 Mt. Morris Park West,

New York City.

OUR LONDON LETTER.

( From Our Regular Correspondent. )
'

THE NEW BRITISH PHARMACOPOEIA—THE ACCUMU-
LATED FUND OF INSURED PERSONS—OPENING
MEETINGS OF GENERAL MEDICAL SOCIETIES.

London, October 9, 1914.

The revised British Pharmacopeia for 1914 has
been printed and copies may now be seen at the sev-

eral offices of the General Medical Council (in Lon-
don. Edinburgh and Dublin) and will remain there

for inspection by those interested until the end of

the year, when it will be officially published by statu-

tory notices in the Gazette of December 31. Thus
it will come into force on January 1, 1915, and be

the only authorized codex until a further revision is

made. It has been edited for the council by Profes-

sor Tirard of King's College and Professor Green-

ish of the Pharmaceutical Society, whose names in-

spire confidence and whose services are duly ac-

knowledged in the preface.

Researches in pharmacy carried on since the last

edition by the councils' committees and other au-

thorities have been consulted as well as such criti-

cisms as have been made upon them. The metric
system of weights and measures has at length ob-

tained resognition. but its triumph is not complete
and its advocates will not be satisfied. It has been
used for the analyses and pharmaceutical computa-
tions. But much more important is its extension

to the doses of the remedies, though not absolutely.

It is adopted as an alternative; the doses being
stated in both systems in the expectation that the
decimal will gradually come into use without too

much inconvenience to prescribers who are further
recommended to discard the common symbols for
dram and ounce on the ground that they are too apt
to be misread. These changes will affect dispensers
as well as prescribers, more than general practition-

ers, though these also will have to consider them.
The seniors in all classes will no doubt feel them
most and indeed some grumblings are already heard
about the nuisance inflicted by trivial alterations

that for some time will intrude themselves into the
fixing of every dose.

But there are alterations of dosage which are far
from trivial, depending for the most part on
changes in the strength of preparations. Tincture
of opium is one-third stronger and considering the
constancy of its use, extending to the public which
will doubtless continue to buy and consume its

laudanum, I think the danger of the alteration much
greater than that of misreading the symbols for
weights and measures. Another example is stro-

phanthus, of which the tincture is quadrupled in

strength, at any rate four times as much of the
drug is to be used for the maceration. On the other
hand, the proportion of nux vomica to be employed
is reduced by half.

There are forty-three additional remedies in the
revised British Pharmacopoeia. Among them I

note acetone, aspirin, adrenalin, barbitone, cresol,

guaiacol, hexamine, phenolphthalein, resorcin, trio-

nal, and several others and their compounds. The
omissions are far more numerous, no less than 168
articles present in the last edition having been dis-

carded. Some of these are in general use, such as
scammony, gallic acid, sp. setheris compositus, but
their exclusion is not of much import as they can
continue in use all the same and no doubt many will
maintain their popularity for a longer time. Blis-
ters will in future be made with cantharidin, which
displaces the crude drug. In the same way coca,
jaborandi, and phynostigma make way for their
active principles or salts of them.
The addendum of Indian and colonial medica-

ments disappears from the new edition, such articles
as are retained taking their places in the body of
the work.
Some alterations of patent compounds have been

made to comply with recommendations of the Inter-
national Conference (1902"). Some, on the con-
trary, have not been so dealt with, the objection to
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them being stated. The atomic weights adopted are

those of the International Committee.
The word mil, which is offiically recognized by

the Board of Trade displace.s cubic centimeter and
so can be used in prescribing. It is a convenient

abbreviation of millilitre, which is detined as the

volume of 1 gram of water at 4' C. A decimil ^
1.69 minims as nearly as may be and the centimil =-

0.169 minim.
The doses stated in the pharmocopeia are not

authoritative and every practitioner is responsible

for his employment of remedies. But dispensers

are expected to satisfy themselves that a prescriber

who orders an unusually large dose intend? to do so.

In such case many prescribers initial the line of the

unusual amount and the pharmacopeia might very

well have inserted a recommendation to make this

precaution general.

The £90,000 accumulated in respect of insured

persons who had not chosen or doctors for 1913 hav-

ing been distributed among the practitioners on the

panel settles the discussion that took place as to

their right to this money. To many such an unex-

pected addition to their earnings was welcome
enough. But to those not concerned in the matter
the claim may seem a weak one and the conscious-

ness that it is so may account for the heat with

which it was sometimes urged. The money accu-

mulated because the sick did not state what was to

be done with fees which were to be paid as to cases

which did not employ the panel doctor, these cases

were very numerous. Those on the panel, or most
of them, held that it should be distributed among
them in accordance with the numbers on their lists.

As there were no other claimants the objetcors were
only some economists and persons who were shocked
at the idea of men asking for fees they had not

earned. The panel committee invited the recipients

to subscribe towards a motor ambulance for the

Red Cross Society as a thankoffering for their good
fortune.

On Monday evening next the Medical Society of

London will begin its 142d session with the annual
general meeting at which Sir John Bland-Sutton,
the incoming president, will deliver his address.

On the following Friday the demonstrations at the
Royal College of Surgeons for practitioners and ad-

vanced students will be begun by Professor Arthui-

Keith, who will show specimens illustrating gun-
shot injuries of the head.

The excellent library of this society was founded
by Dr. Lettsom in memory of whom is the course

of Lettsomian lectures delivered annually. It con-

tains a full collection of modern medical literature

as well as numerous early works attractive to biblio-

philes. There is a reprint of Seroetus on the Trin-

ity from the one copy which escaped being burnt.

Also the manuscript diary of Dr. .John Ward of

Stratford-on-Avon, a clergyman who practised medi-
cine.

Nerve Deafness Associated with Anemia.—D. Mc-
Kenzie renort.*; the case of a woman aged 41 who com-
plained of deafness and tinnitus of three months' dura-
tion. The hearing tests showed sli<:;ht nerve deafness.
The caloric test in both ears showed violent nystagmus
in twenty seconds with extensive vertiao. The pa-
tient's evident anemia led to a blood examination, which
resulted as follows: red cells, 4.000,01)0: white cells,

8,.500. Diffei-ential count: leucocytes. 60 per cent.;

lymphocytes. 40 per cent.; oxyphiles, 2.5 per cent.; red
cells: poikilocytosis; no erythroblasts

—

i.e. anemia;
leucopenia. The urine showed a trace of susa'- but no
albumin.

—

Proceedings of the Royal Society of Medi-
cine.

OUR LETTER FROM THE PHILIPPINES.
(From <Jur Sjiecial Corresimndent.

)

FLOOD IN MANILA—PRECAUTIONS AGAINST EPIDEMIC
DISEASE—SANITARY .ADVANTAGES OK THE FLOOD.

Manila, September 13, 19H.

During the past two weeks the matter of most
medical interest has been the great flood which sub-

merged Manila, the greatest in the memory of liv-

ing man. It came as a climax of weeks of steady

downpour resulting from a succession of typhoons
with tremendous precipitation in Manila and the

lake basin behind it. Only the walled city, a small

part of the business district across the river, and
a strip along the beach in Ermita escaped. In all

other districts the water stood from one to four
feet deep, and in certain parts of Santa Ana and
Paco it was more. It was three feet deep around
the Governor-General's palace at Malacanan.

Fortunately the currents were not sw^ift and
only a few lives were lost by drowning, but a rise

of another foot would have resulted in many cas-

ualties. The police also worked very energetically,

and, taking possession of canoes, boats, rafts, etc.,

they moved some tw-enty thousand people to places

of safety. Schools, churches and other buildings

were opened as temporary refuges. The Govern-
ment also distributed free rations of rice, fish, salt,

and condensed milk to needy persons, every police

station and health station in the city serving as a

distributing center. Fortunately at the end of two
days the waters receded from most of the city and
acute difficulties were thereby removed.

As flood anywhere is apt to be fcllow^ed by epi-

demic, the health authorities promptly took precau-

tionary measures, especially in view of the fact that

a cholera infection was present in the city. Dr.

E. L. Munson, lately appointed Acting Director of

Health, on being interviewed by the papers, called

attention to the fact that a certain increase in the

sickness was to be expected. He asked that house-

holders promptly clean their premises of the slime

and refuse left by the receding waters, while the

city authorities were taking similar action in the

streets and parks. He called attention to the fact

that the flood waters had risen so high as to sub-

merge for days not only the sewer system water
closets, but those equipped with pails, their filth

mingling with the flood waters. The toilets in

many private houses were also put out of use. The
result was that for days a large part of the popu-

lation necessarily disposed of its excreta by throw-

ing it into the flood waters under and about their

houses. A large part of the public hydrants were

also submerged, cutting off all possibility in the

poorer districts of procuring a pure water supply.

Great numbers of people were thus forced to dip

their water supply from the flood waters, fouled

as they were w^th the filth and scourings of a great

city. Nor could many of them render this water

safe by boiling, from lack of fuel.

Food was short, as the poorer classes carry little

if any supply in their homes, and many stores and

booths were put out of business. Many had in-

sufflcient food, and that imperfectly prepared.

A large part of the population was repeatedly

drenched in the chilly flood waters and the inces-

sant downpour, lack of fires, and insufficient change

of clothing among the poor practically kept that

class in wet garments for several days at a time.

People also crowded into each others' houses or

formed new large groups, with resulting increased
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danger of transmitting infection from the many
cholera carriers present. Persons sick or dead
from infectious diseases were not promptly dis-

covered by the sanitary inspectors, who with the
disinfectors did much of their work in boats. All

this disturbance, said Dr. Munson, would result

in a rise in the intestinal and re-spiratory diseases

and the infant and other general mortality. As a

partial offset the city was receiving such a thor-

ough cleansing as it had never before experienced.

All surface filth and refuse were being washed
away and the esteros were being thoroughly Hushed
and scoured out. Thousands of rats, especially lit-

ters of young, and the fleas infesting underground
burroW'S and rat runs, would be drowned. The
burrows would be silted up and adult rats escaping

to upper floors would have to remain for some time
with difficulties as to food supply and few places

of refuge against their destruction. There would
probably be a very great diminution in the rat pop-

ulation accordingly, though the plague of rats as

a w'hole, from their becoming more conspicuous,

would seem to increase.

Since the flood there has been quite a little rise

in mortality along the lines just mentioned. The
cholera cases were doubled for some days, though
nothing amounting to the nature of an epidemic

has been reached. The later cases have occurred

particularly on the outskirts of the city, where
public closets and water hydrants are less ready of

access. There is much reason to suspect that many
of these cases are due to the use of flood waters

which have been retained in surface pools and de-

pressions.

Boston .Medical and Sursioal Journal.

October 15. 1H14.

1. A Roentgenological Consideration ot" the Helatioti ut' Imli-
viflual Type to Intestinal Stasis. ]'. Brown.

2. A Further .Study of Caneer. .s. W. Little.
3. Gunshot and Bayonet Wounds of the Stomach, r. i"..

Cumston.
4. Several Practical Features Associated \yith the Jlana^je-

ment and Treatment of Obscure Arthritis. H. W.
Marshall.

C. Thyroid Operations under Local Anesthesia. V. H. Lahey.

2. A Theory of Cancer.— S. W. Little presents a the-

ory the important points of which are as follows: Can-

cer is a disease of disordered nutrition. The probable

origin of the growth is in highly specialized cells,

which for some reason or other (possibly always

trauma) have undergone a retrograde metamorphosis

to the point where the power of reproduction, common
originally to all cells but lost in these highly specialized

cells, has reappeared. This reproduction of such revert-

ed cells is caused by a relative hypofunction of certain

ductless glands. To produce cancer such hypofunction

must be primarily in a ductless gland derived from the

same blastodermic layer as are the cells from which the

cancer originates. For example, cancer of the breast

implies hypofunction of some ductless gland or glands

derived from the ectoderm—the breast epithelium being

ectodermic in origin. In some vital manner sugar me-

tabolism and calcium metabolism are involved in the

disordered nutrition resulting in cancer. The ductless

glands at fault in each case have some vital relation to

sugar metabolism or calcium metabolism or both. As
bearing on the last two points it has been shown that

cancer patients in general have a hyperglycemia, though

rarely a glycosuria. Diabetes and cancer are rarely

present together. Cancer patients, like tuberculosis pa-

tients, have in general also a poor calcium metabolism.

the "precancerous" condition resembling in many re-

spects the "pretuberculous" condition.

3. Gunshot and Bayonet Wounds of the .Stomach.

—

C. G. Cumston states that the usual damage done by the

projectile within the abdomen is so extensive that death

results at once. Logically it may well be argued that a

laparotomy is indicated to control the dangers of intra-

abdominal hemorrhage, and above all the effusion of

the gastric and intestinal contents. This is what the

majority of surgeons thought who were called into ac-

tion in the South African war, and everything had been

prepared for the treatment of abdominal wounds by im-

mediate laparotomy. But the results of this practice

(|uickly showed that the mortality of the operated cases

was greater than of those patients treated by tempori-

zation, and the conclusion of all the great amount of

matter that has been written on the subject is that a

great number of those thus wounded die before they

are removed from the field, that among those removed a

number die from peritonitis, but that quite a large pro-

portion recover without operation, and that almost all

submitted to laparotomy die. Consequently, at the

present time, opinion is unanimous that abstention is

proper, and this is undoubtedly the correct view in the

vast majority of cases, since the time required in carry-

ing out these operations is pure loss and could be far

more usefully employed in other injuries. There are

cases which will die from internal hemorrhage if not

immediately operated on, and this is the only indication

for surgical interference in abdominal wounds on the

battlefield. But since a laparotomy is undertaken for

the control of the loss of blood, after this has been ac-

complished it is better perhaps to do a complete piece

of work, since the abdomen is opened, and close gastric

or intestinal perforations when present.

4. Practical Features .Associated with the Treatment
of Obscure Arthritis.—H. W. Marshall notes that the

seaich for and discovery of new therapeutic agents un-

doubtedly will continue in the future as in the past, and
out of many possibilities there will be found a few rem--
edies probably that will be better than some we now
have. Single specific measures, however, will never fill

satisfactorily the need for comprehensive understanding
of joint diseases. Increased success presumably will

come to an important degree from closer cooperation
between practitioners and specialists and plans that

benefit all concerned, namely, the patients, family phy-
^ icians, and the special workers. One important line of

advance presumably will be through improving the pos-
sibilities of home treatments. Lack of appreciation of
ciuantitative defects in therapeutic methods is a very
important stumbling block in the path of progress that
is overlooked because of its uninteresting and common-
place nature.

.1. Thyroid Operations under Local .\nesthesia.—F.

H. Lahey describes his methood of operating as fol-

lows: A freshly prepared 2 per cent, solution of novo-
cain containing fifteen minims of adrenalin to the ounce
is used. The first infiltration is made across the neck
in the line of the proposed collar incision, and is more
satisfactory in the writer's experience if made into tne
skin rather than in a large infiltration into the alveolar
tissue beneath the skin. Through the plainly visible

line of infiltration the skin incision is carried down to

the platysma muscle. Care must now be taken in go-
ing through this muscle, as it contains a number of
large and small veins, the clamping of which often pro-
duces a sharp twinge of pain. This is overcome for the
most part by the injection of novocain around the larger
veins before they are clamped. The incision across the
neck now having reached the sternohyoid, sternothy-
roid, and mastoid muscles, an infiltration of the flap of
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skin and platysma made by the curve of the horseshoe

incision is effected by inserting the needle and injecting

deeply between the platysma and the two underlying

muscles. A little of the solution is now injected along

the anterior borders of the two sternomastoids, which
are then dissected free from their attachment to the

sternohyoid. With no further infiltration a longitudinal

incision may now be made in the median line through
the sternohyoid and thyroid down to the anterior sur-

face of the gland. This is enlarged upward to the upper
attachment of the sternothyroid and downward to the

sternal notch. By careful and gentle manipulation the

sternothyroid on either side may now be freed from the

anterior surface of the gland by sweeping the index fin-

ger beneath the muscles upward and downward, gradu-

ally farther and farther outward, until both sides are

entirely clear. A few injections are necessary now
across the sternohyoid and thyroid to overcome the very

slight pain produced by closing the double set of clamps
transvei-sely on either side. Cutting between the clamps
is productive of no pain whatever if done with a sharp

knife and not with the scissors. The superior thyroids

may next be caught between two clamps, and it has
been the author's experience that, contrary to experi-

ences with blood vessels in other regions, clamping of

the vessels leading to the thyroid gland itself is produc-

tive of little or no pain. The removal of one lobe and
its isthmus, and, if deemed wise, part of the other lobe,

may then be proceeded with as with a general anes-

thetic. The thyroid itself has little sensitiveness, and
the patient complains of no pain from manipulations of

it except when it is dragged upon or crushed either

with clamps or in locking double hooks, and then but
slight pain. The portion of the thyroid to be removed
having been taken out and the vessels tied, a little novo-

cain is injected in the skin beneath the center of the col-

lar incision and a pair of snaps is worked through a

small incision until a drain can be caught in their jaws
and wdthdrawn through the drain hole. The muscles

—

sternohyoid, thyroid, and plastysma—may now be su-

tured with no further infiltration, and likewise the skin

sutured painlessly, even if the operation has consumed
an hour in time.

New York Medical Journal.

October 17, 1914.

1. implantation of the Generative (31ands ;ind its Tliera-
peutic Possibilities. G. F. Lydston.

2. Heteroplastic Grafting of Testicle. R. T. Morris.
3. Gunshot Wounds of the Spine. C. G. Cumston.
4. Median Bar Obstruction in Prostatic Disease. J. D.

Whitall.
5. Was the Engineer's Mind Impaired by Alcohol? T. D.

Crothers,
li. Localization of Brain Lesions. H. Crenshaw.
7. The Nasopharyngoscope in Treatment. T. J. Harris.
S. Alleged Tuberculosis Cures upon the Market. F. P.

Morgan.
9. Tropeolin as an Indicator for Gastric Acidity. F. W.

Rolph.
10. Purpura Hemorrhagica Treated with Horse Serum. J. M.

Bodenheimer.

4. Median Bar Obstruction in Prostatic Disease.—J.

D. Whitall divides the treatment of this condition into:

(1) medical— (a) local, (b) general; and (2) surgical.

The medical treatment consists in the administration

of an abundance of pure water and urinary antiseptics.

If cystitis is marked, irrigation of the bladder must
be practised twice daily till the condition is controlled.

Constipation must be corrected. If the patient leads a

catheter life, irritation and inflammation of the bladder

can be kept down only by the most rigid surgical clean-

liness and regard to instruments and solutions. The
skin must be kept active. The diet must be modified;

nothing like rich or highly seasoned foods or alcohol

being permitted. A patient must be made com-
fortable for a number of months along these lines, or

the condition may grow worse, the average man grow-
ing tired of the rigid routine laid down. The border-

line between medical and surgical eases is not rigid,.

but one merges into the other gradually. If after sev-

eral months' treatment, there is not much, if any im-

provement, and if the patient fails to live the catheter

life properly, and provided, all things considered, he

seems to present a fair risk, then surgical removal of

the obstruction must be considered. Suprapubic
prostatectomy provides the clearest and most rapid op-

erative measure, and convalescence should be speedy.

The entire gland with the obstructing isthmus is enu-

cleated by blunt dissection with the inde.x finger of the

right hand, while the index finger of the left hand acts

as a guide in the rectum. The entire prostatic urethra

is removed with the isthmus. No retention catheter is

used. A drainage tube of large caliber is passed through

the incision and allowed to drain the urine for thirty-six

to forty-eight hours. The bladder is irrigated twice

daily with saline solution, and dressings are changed
frequently. No urethral instrumentation is done. The
patient is allowed to sit up out of bed by the seventh

day.

5. Engineer and Alcohol.—T. D. Crothers states that

a man on a locomotive or in charge of some machinery
that requires constant care and judgment, may seem

to be perfectly norma! as long as everything goes on
without a break or change, but let some unusual con-

dition happen, some obstruction or breakdown, or some
emergency which requires rapid and prompt judg-

ment, and the defect will be seen. This is evident in

men who are in positions where color signals are de-

pended upon for guidance, as men in the pilot-house of

a ship or on a locomotive on a dark night. After a
glass or more of spirits, the color sense is impaired and
cannot be depended upon, hence such men are very
dangerous. The so-called moderate drinker is unfit for

any such situation. Hearing is disturbed. The mod-
erate drinker is unable to distinguish sounds with the

same acuteness as before, and when they are heard it

is after a longer lapse of time. Thus a whistle, the

ticking of a clock, the sound of a bell is heard from a
half second to three seconds later than by one who has
had no alcohol.

9. Tropeolin as an Indicator for Gastric Acidity.

—

F. W. Rolph concludes that in the gastric contents of

a normal individual, removed one hour after a test

breakfast, there is no free hydrochloric acid. Toepfer's

reagent is not solely a reagent for free hydrochloric

acid, but will also react to certain highly ionized com-
binations of acid and protein and acid and aminoacid
or peptide. As a measure of hyperacidity it is prac-

tically valueless. The acid which is sufficiently ionized

to react to tropeolin is the acid which produces in some
manner the symptoms of hyperacidity, and tropeolin

can be used to measure that hyperacidity. The hydro-
chloric acid deficit to tropeolin is greatly raised in can-
cerous, compared to benign achylia.

Journal of the American Medical Association.

October 17, 1914.

1. Anoci-Association in Relation to Operations on the Gall-
Bladder and Stomach. G. W. Crile.

2. Experimental Surgery of the Heart, Lung and Trachea.
A. Werelius.

3. Nervous and Mental Disturbances Following Castration
in Women. A. Gordon.

4. Tuberous Sclerosis and Other Unu.sual Features of Epi-
lepsy'. N. S. Tawger.

3. A New Method of Treatment of Lupus Vulgaris. M. L.
Heidingsfeld.

6. Generalized Neurofibromatosis (Von Recklinghausen's Dis-
ease). Report of a Case Showing a Superficial Re-
semblance to Hodgkin's Disease. C. A. Elliott and
A. F. Beifeld.

7. Spontaneous Subarachnoid Hemorrhage. A Contribution
to the Subject of Meningeal Hemorrhage. Samuel Leo-
pold.
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S. Primary Carcinoma of tiie Lung. Second Communication.
B. M. Ediavitch.

9. The Use and Abuse of tlie Tonsils. J. H. Comroe.
10. The Relation of Heat to the Morbidity and Mortality of

Infants from Gastrointestinal Diseases. H. F. Helm-
holz.

11. The Influence of Starch on Infant Digestion. T. S. South-
worth.

12. Percussion of the Lungs. Part 1. An Effort to Standard-
ize the Degrees of Dulness. Part 2. The Advantages
liver the Opposite Method of Percussion from Base to
Apex. N. K. Wood.

13. Progressive Lenticular Degeneration. W. B. Cadwalader.
14. The Present Status of Organic lodin Preparations. F. C.

McLean.
15. Injurious Effects of Forcible Passive Motion in Diseased

and Traumatic Joints. A. J. Gillette.
16. The Determination of the Xexl Dose in Tuberculin Ther-

apy. M. Solis-Cohen.
17. Collargol in Pyelography, with Report of an Intei-esting

Case. A. J. Crowell.
IS. Thrombophlebitis of the Sigmoid Sinus of Otitic ori.yin

Without Local Manifestations. E. L. Meierhof.
19. A Case of Spasmodic Ileus in an Infant Simulating

Intussusception. J. D. Butzner.

1. .\noci-.\ssoeiation in Relation to Operations on the

Gall-Bladder and Stomach.—By G. W. Crile. (See MED-
ICAL Record, July 11, 1914, page 85.)

2. Experimental Surgery of the Heart, Lung, and

Trachea.—By A. Werelius. (See Medical Record, June

27, 1914, page 1194).

3. Nervous and Mental Disturbances Following Cas-

tration in Women.—A. Gordon draws the following con-

clusions : Removal of the reproductive organs in

women causes disturbances in the domain of the ner-

vous system. These disturbances are of a purely func-

tional nature. The disturbances are somatic and psychic.

The psychic manifestations, while individually they

belong to any of the varieties of psychoneuroses, never-

theless in their ensemble do not constitute any of the

well-established classical forms of psychasthenia.

True insanities are not observed. The generally ob-

served symptoms are: restlessness with a tendency to

move from place to place; difficulty of self-control; dis-

satisfaction with all and everything; difficulty in find-

ing contentment in one's own efforts; want of interest

in all absorbing subjects and objects; indifference, in-

dolence, and pessimism. Sometimes there are out-

breaks of anger with a tendency to attack. Among
other symptoms may be mentioned: insomnia, gastro-

intestinal disturbances of a functional nature, head-

ache, vague pains or paresthesias, also occasionally gly-

cosuria; tendency to obesity is also observed in some
patients. Individuals who presented various manifes-

tations of psychoneuroses before they fell into the

hands of surgeons, had their psychic phenomena decid-

edly aggravated after the uterus and ovaries or only

ovaries were removed. As in the removed organs
healthy portions of tissue were invariably found, it is to

be supposed that the removal of the latter is in some
relation to the morbid phenomena observed after the

operations. The logical conclusion seems to be that

one must be very cautious in advising operative pro-

cedures on the generative organs and the tendency

should be to preserve as much as possible of any amount
of normal tissues to be found in the uterus or ovaries.

No operation, Gordon says, should be advised on healthy

organs if a woman complains only of vague nervous

disturbances.

4. Tuberous Sclerosis and Epilepsy.—N. S. Yawger
points out the important role of heredity in the devel-

opment of many cases of epilepsy. In some instances

the cause is encephalitis dependent on the infectious

diseases and sometimes it is traumatism, syphi-

lis, or brain tumor. Occasionally epilepsy is observed

to follow fright or other mental shock, but the maimer
of such influence one cannot understand except as it

acts on an individual who is a potential epileptic. .A^n-

other interesting group of cases are those reported as

exhibiting a variety of attacks, at times even said to

be major, minor, and psychic, which can in no wise be

distinguished from those of epilepsy, but in which the

attacks lessen or cease after the correction of some ab-

normal body condition as in intestinal intoxication.

Tuberous sclerosis is the pathological basis of a few

cases of epilepsy. The appearance presented by the

unhardened tissue is that of markedly indurated areas

of sclerosis which are slightly elevated beyond the sur-

rounding brain substance; in addition there are some-

times found small tumors protruding into the ven-

tricles. Tuberous sclerosis in connection with glial for-

mation, Yawger says, may present the common picture

of brain tumor.

5. A New Method of Treatment of Lupus Vulgaris.

—M. L. Heidingsfeld details this method of treatment

as follows: A saturated solution of trichloracetic acid

is obtained by adding 10 drops of distilled water to

an ounce of pure crystals. A tiny pledget of cotton

is carefully wrapped around the end of a small rounded

wooden toothpick, by means of which the remedy is

applied as far as practicable to each congested nodule.

The remedy apparently exerts a selective action, at-

tacking the nodules with greater promptness and spar-

ing somewhat the intervening more normal or cicatrized

areas. This selective action is also noted if the remedy

is applied more or less diffusely to a generally con-

gested surface, although better results are usually ob-

tained if it is carefully applied to the individual nodules

for a few seconds at a time. The application produces

a momentary sense of discomfort and stinging, which

can be promptly allayed by the application of the fol-

lowing: Sulphurated potassa, zinc sulphate, of each,

1 part; zinc oxide, 10 parts; lime water, 15 parts; dis-

tilled water, enough to make, 40 parts; and powdered

carmine, enough to color pink. This application serves,

in addition to its protective and healing properties, as

a cosmetic to hide the glaring whiteness produced for

the time being by the trichloracetic acid. The trichlor-

acetic acid should be applied to areas not much larger

than a silver quarter, at a time, and repeated at seven

to fourteen day intervals. Under the treatment the

nodules become the seat of superficial crusts which

exfoliate within from five to ten days. The general

congestion diminishes, and the nodules lose in intensity

of redness, and rapidly diminish in size, until they

gradually become no larger than pin-heads and ulti-

mately disappear. Mucous membrane lesions on the

lips and within the nose have yielded with equal

promptness and success.

8. Primary Carcinoma of the Lung.—B. M. Edia-

vitch emphasizes the fact that primary carcinoma of

the lung as a distinct pathological and clinical entity

is by no means as rare as it is generally thought to be.

The group of symptoms that should be regarded with

suspicion are progressive dyspnea, persistent cough,

hemoptysis, pain, weakness and loss of weight, and
pressure of metastatic effects. Signs of solidification

of the lung, the presence of hemorrhagic pleural effu-

sion, tachycardia without fever, and the absence of

tubercle bacilli in the sputum are the significant ob-

jective findings. A diagnosis based on these clinical

phenomena may be established by the use of the Ront-
gen rays, the bronchoscope or thoracotomy. Resection

of the affected parts by radical operation should be at-

tempted in every operable case. Radioactive emana-
tions may prove to be of therapeutic value and, if pos-

sible, can be given a thorough trial whether surgery
is resorted to or not.

9. The Use and Abuse of the Tonsils.—By J. H. Com-
roe. (See Medical Record, July 4, 1914, page 42.)

11. The Influence of Starch on Infant Digestion.

—

By T. S. Southworth. (See Medic.\l Record, July 4,

1914, page 40.)
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Tht Lancet.

October 111, 1<I14.

1. The Patholog.v of Heart Kunctioii. T. I.t-nis.
-. observations upon :n.O(W) Consecutive iledical Kxamiiia-

lions, Con<lucle<l eliiedy for the I'ubiic Service. Sir
.John Collie.

',. On a -Method of Making Cultivation Media without Pre-
jiared I'eptones and on a Peptone-free Medium for
(ironing Tubercle Hacilli. S. K. Douglas.

I. The Transport or the Wounded ni War. r.. Kondpleon.
». \ Case ot .\cute Kxophtbalniic (Joiter .Simulatinji .\cute

Obstruction. G. M. .Smith.
t». Observations on the Improvisation of .Vpparatus in the

Treatment of Certain Fractures in ^lodern Warfare.
J. H. Watson anil T. Snowball.

7. .-X Note u>)on the Wounds of the I'resent Campaign. *-I. H.
.\Iakins.

1. Pathology of Heart Function.—T. Lewis discusses

those disorders of the heart's action which are dis-

turbances of the regular sequence of chamber contrac-

tion. The existence of auriculoventricular heart-block

in man the subject of disease, has been abundantly

pioved; it has been proved in its many grades. The
sequence of the contractions of auricle and ventricle

is normally and wholly maintained through the medium
of the auriculoventricular bundle; and structural dam-

age which completely breaks this slender tract is re-

sponsible for a number of instances of complete dis-

sociation. Experimental heart-block may be obtained

in one of three chief ways: (1) by direct interference

with the conducting tracts; (2) by stimulation of the

vagus nerve, directly or indirectly; and (3) by the

introduction of poisons into or by altering the meta-

bolites of the circulating blood. Temporary heart-

block in man, on the other hand, is to be explained on

the grounds of nervous influence or chemical change

in some instances. There are several disorders of the

heart's action which are very closely related, namely,

premature contractions (or extrasystoles) paroxysmal

tachycardia, auricular flutter, and fibrillation. All

these disturbances of the heart's action have the same
essential pathology, whose simplest expression is the

solitary premature contraction. The most remarkable

character of the extrasystole is its prematurity. It

occurs as a rule long before such time as a heart-beat

is expected. The second distinctive character is the

absence of rhythmic tendency. Those influences which

promote spontaneous rhythms do not necessarily pro-

mote premature contractions. The reaction to the

heart nerves is different in the two cases, and this has

been noticed particularly in the case of the vagus.

Stimulation of the vagus slows the physiological

rhythm, be it of auricular or auriculoventricular

origin ; and with graded stimulation the slowing is

gradual and is followed by an equally characteristic and

gradual acceleration until the original rate is reached

or surpassed. The action of the vagus upon extra-

systolic beats, occurring successively, is essentially

different. There is either no reaction or an abrupt

and complete termination of these beats. The natu-

rally rhythmic centers are not the centers from which

extrasystoles commonly arise. The physiological

rhythm is fastest which is propagated from tissues

Ijnng nearest to the superior cava, and as one passes

to other centers the rhythmic properties are found to

be less highly developed. These arguments support

the proposition that certain of the preparatory proc-

esses which precede the normal contraction on the

one hand, and the extrasystolic contraction on the

other are essentially different, and that those which
precede the latter are of a kind foreign to the phys-

iological heart.

2. Observations upon 31,000 Consecutive Medical

Examinations.— Sir John Collie presents a number of

observations based upon 31,000 consecutive medical

examinations made on behalf of two large public

bodies and various insurance companies and solicitors

duiing the past nine years. The proportion of candi-

dates for the public service the author has had to re-

ject has considerably increased. Up to 1911 the per-

centage of rejections was 99 per cent., but in the past

three years the author has found it necessary to re-

fuse 14.4 per cent. A large part of this increase is

due to the number rejected on the giound of dental

caries. It seems incredible that such a large number
of people are ready to forfeit their chance of employ-

ment rather than undergo the treatment necessary to

put their mouths into a proper condition. The follow-

ing is a list of the causes of rejection of 1,423 ca.ses:

defective visual acuity, 479; dental caries, 254; heart

disease, 110; albumin, 109; color blind, 103; hernia,

82; varicose veins, 54; disease of lungs, 25; poor

physique, 22; syphilis, IS; various .skin diseases, 16;

diabetes, i:!; varicocele, 11; debility, 10; deafness, 8;

hydrocele, 8; refused physical examination, 7; obesity,

ti; goiter, (i; hemorrhoids, 5; anemia, 5; alcohol, 4;

gonorrhea, 4; mentally defective, 4; tuberculous spine,

3; deformity, 3; urethritis, 3; fainted at vaccination,

3; and various conditions of infrequent incidence, 48.

The author urges the desirability of instituting a sys-

tem of medical examination prior to employment. But
he does not advocate the employment of only those

who are physically perfect (the army of unemployed
would be of enormous dimensions if that standard

came into operation), and feels that in dealing with

subsequent injuries or illnesses the advantage to be

derived from a knowledge of pre-existing defects would

be enormous. Furthermore, he says, if such medical

examinations were made many men would not be per-

mitted to undertake woik the performance of which

would be inviting disaster to themselves and others

in their particular physical condition.

4. The Transport of the Wounded in War.—E. Kon-

doleon details the results of his experiences in the

second Balkan war. He notes that for the transport

of wounded men from the temporary stations to the

central hospitals traveling by railway is often pos-

sible, in addition to which there are available bearers,

motor-cars, ordinary carts, bullock carts, horses and

mules, and the sanitary service wagons. A certain

number of patients will be able to walk. Transport

by bearers recruited locally would undoubtedly be the

best of all, if it could be carried out everywhere and

on a large scale. It is very comfortable for the

wounded, who can rest quietly, even when being con-

veyed a long way, but unfortunately only a small

number of wounded can be transported in this man-
ner. It is therefore good to reserve this transport for

the severest cases, in which an unsteady movement of

any kind may prove fatal. Next come the motor-cars

which are the best means of transport where there

are carriage roads, because they secure both a quick

and safe transport, although with some of them the

occupants have to endure severe jolting. One of the

ordinary transport motor-cars can easily hold ten

wounded persons, so that if twenty or thirty such

motor-cars are available 200 or 300 wounded can be

conveyed every day to a gieat distance. These trans-

port motor-cars were made use of from Cresna to

Salonica and proved quite a success. For purposes of

transport ordinary horse-carts and bullock carts must

be replaced by motor-cars where possible. Transport

by mules is useful in mountainous regions and when the

immediate evacuation of a station becomes urgent.

The ordinary transport carriages of the sanitary serv-

ice are as a rule uncomfortable and the jolting of the

wounded in them may be a cause of shock. It would be

de.sirable if they could be replaced by transport motor-

cars.
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Berliner klinisthe Woclitnschrift.

Seiiteinbcr 14, i:tu.

Role of Contact Infection in the Spread of Cholera.

—Wolter alludes to recently expressed beliefs in con-

nection with cholera incidence in the Balkan war, that

sudden explosions of the disease can only be explained

by contact infection; but while one author assigns

relatively small importance to this factor another re-

gards it as -of paramount significance. The fact that

one body of troops may fall victim to the disease, while

another close at hand may show no moi'bidity what-

ever from the same, naturally suggests contagion

rather than local factors of time and space. But

sharp local demarcation has always characterized the

incidence of the cholera epidemics. Focal outbreaks

appear to stand in relation to certain river valleys,

and it has often been noted that after removal from

certain localities the visitation ceases. The author

cites many accounts of the recent epidemic appearance

of cholera, and carefully avoids any reference to bac-

teriology. While drinking water epidemics are men-
tioned, there is hardly any consideration of the exact

transmission of the disease. The latter, however, is

grouped rather with typhoid and dysentery, than with

typhus in which contact infection is the sole channel

of transmission. Dealt with along old epidemiological

lines the question of propagation lies between contact

infection, fomites, and purely local conditions. The
latter include soil, water, drainage, the weather, and
other purely external factors. In the epidemic trans-

mission of diseases the simple elements which explain

sporadic transmission naturally fall short in account-

ing for the facts, just as they fail to explain the sever-

ity and mildness, and the self-limitation of epidemics.

Hypernephroma of the Base of the Tongue.—Coenen
refers to the origin of Grawitz tumors—as he pre-

fers to call them—from aberrant germs of adrenal

tissue. A localization in the base of the tongue is ex-

tremely rare. The patient, a woman of 62, had noticed

a swelling on the tongue for about a year which

caused difficulty in swallowing. On inspection a mass
as large as an English walnut was seen at the right

side of the base of the tongue. No positive diagnosis

was made, but cancer and gumma were excluded. The
tumor was extirpated through the lower jaw, which
was submitted to temporary resection. The entire op-

eration was done under local anesthesia and patient

was not even put to bed afterwards. She escaped

pneumonia and made a good recovery. There was no

evidence of hypernephroma of the kidneys or adrenals.

Treatment of Vesical Tumors with High-Frequency
Currents —Renner traces the evolution of this resource.

Beginning with the use of the cold and hot snare—

a

method requiring the utmost dexterity—the results of

which were by no means encouraging, the next step

was made possible by the introduction into general

surgery of fulguration and the sparkless electric

knife. Beer of New York then applied to vesical

tumors the method of high frequency desiccation, em-
ploying an Oudin apparatus for the purpose. The
method is erroneously termed fulguration in some
quarters. Beer's procedure came into extensive use in

certain medical centers. The author, in common with
other German colleagues substituted for Oudin's outfit

a diathei-my apparatus, applied with a definite inten-

sity, the tumors being coagulated together with the site

of origin. The author has now treated six cases. Beei-

recommends the method only for clinical papillomata
and particularly in heading off relapses after

primary resections, in which there can be no

doubt as to the malignant nature of the growths. The
three cases first mentioned were of this i-haracter.

The other three had never been subjected to operation

and in fact were almost inoperable. Coagulation was

used apparently as palliative and in the hope that the

growths might be controlled, despite the assertion that

no indication for its use is apparent from the results

of others. Compared with the use of the snare the

operation is easy of execution, and is also not very

painful. The urethra should be anesthetized and rec-

tal suppositories of codeiii employed.

Simultaneous Interruption of Pregnancy and Sterili-

zation in Tuberculosis.—Kunreuther describes twelve

cases in which this procedure was carried out in the

Landau Gynecological Clinic at Berlin. Pregnancy is

terminated by abdominal supravaginal high amputa-

tion of the uterus, leaving the adnexa, all ligated, be-

hind. By means of a wedge-shaped excision, sufficient

to include the intact ovum, as much as possible of the

corpus is spared. The patients were all multiparje

from 26 to 40, pregnant two to five months. Most of

them were lost to view after the operation but in four

who were traced the average gain in weight was fif-

teen pounds, while the tuberculous process had be-

come stationary.

.Miinchener medizinische Wochenschrift.

Si/jtiiiibtr ^. mi-l.

Experimental I'roof of the Occurrence of Defensive

Ferments.—Abderhalden recalls that ^ut two years

have elapsed since he first announced his discovery of

the possibility of a serodiagnosis of pregnancy. The
activity in this direction has in the meantime become
tremendous. To understand the intimate nature of

the .seroreactions involved, we must bear in mind that

the nutriment stands in no direct relationship with

cellular activities, because of its complete disintegra-

tion in the intestinal tract. The substances which are

borne by the blood stream to the cells aie formed by

synthesis in the intestinal wall and the blood itself is

thereby constantly renewed by products native to the

human body. More than e thousand experiments have
shown that when alien substances do reach the blood

the latter possesses the power—which is cognate with

that of the intestine—to humanize or individualize.

But while the intestine produces its results with pre-

formed ferments, the blood is compelled to generate

ferments for the occasion, which disintegrate the alien

protein, etc., in the same manner as the said native

enzymes of the digestive fluids. It is the presence of

certain clearage products in the blood which proves

the presence of the extemporized ferments. \ subject

of great interest, involving apparently some contra-

diction, refers to certain products of individual origin

which are at the same time alien to the individual

blood. Since such substances do exist, must they be

pathological? This is hardly possible. The placenta
is a normal structure which should be homologous to

the maternal individual yet it contains albumin which
behaves in the blood as alien matter, causing the genesis

of ferments for its digestion. What is true of a tem-
porary organ like the placenta could also be true of

some of the stable organs, provided that the functions
of the latter had become perverted. The ferments
which .spring into existence in the blood are themselves
alien to the latter, and the period during which they
may be studied is of uncertain duration. One of the
incidental discoveries is the alien character of tumor
protein which causes ferments to appear in the blood
for its destruction. Aside from the question of tumor
diagnosis which has been extensively studied we note
here therapeutic posibilities. We already know that
the blood serum of humor patients can exert a positive

influence on tumor growth. .\t present the evidence
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of the existence of defeiusive ferments is multiplied;
we have the optical or polarization method, the dialysis

procedure, the ultramicroscope, the interferometer,
the biological tests, etc. However despite the emi-
nently .specific character of the reactions we are not
yet clear as to the specificity of the ferments, for we
know little of the specificity of its so-called substratum,
or substance to which the ferment adheres.

Causes of Death in Aneurysm Of the Aorta.—Pohrt
takes up this subject where Baer left off in 1912. The
latter studied the causes of death in 26 cases, in which
there was no attempt to transcend this small number
of results. Baer found that the majority of deaths
had been due to perforation. The author now investi-

gated the records of fifty cases of aortic aneurysm at
the Hamburg-Eppendorf Hospital during 1908-1913,
and of this number 47 were carefully analyzed. Rup-
ture or perforation occurred in 24 per cent., which was
also the figure for aortic insufficiency as a cause of
death. In 18 per cent, the fatal result was due to

compression of vital organs in the thorax (trachea
G, esophagus 2, pulmonary artery 1). In the same
percentage do we find the deaths due to intercurrent
diseases. The percentage of death from rupture, while
agreeing closely with Baer's figure, is far lower than
in some published reports, which place it as high as
60. It is evident that the aneurysm in itself is not a
prolific cause of death, i.e. it does not as a rule so
damage the circulation that failure of the latter re-

sults. Only in the case of cylindrical dilatation does
the aneurysm act as a functional cause of death from
insufficiency of the aorta.

Roasted Sawdust as a Wound Dressing.—Hammer
states that he has used this substance as a wound
dressing for several years and that it should be of
great value in military surgery for the dressing of
wounds with wide openings of entrance or exit. The
roasting to which the sawdust is submitted is of suffi-

cient degree to char it to some extent. The result is

a dry, sterile, fine, hygroscopic, disinfectant powder
of nominal cost, which does not crust upon the wound
surfaces. It is packed firmly into the wounds, with
gauze outside, and renewed every one or two days.
The author recommends it chiefly for discharging and
suppurating wounds as it possesses no advantages on
dry or granulating surfaces. Even as simple a re-

source, however, is not to be absolutely free for the
troops for the author, preserving silence as to the
process of preparing his sawdust, announces that it

will be marketed under a trademark name.
Rubber Sponge Compression as a Hemostatic.—Wer-

ner, in admitting that this resource is by no means
new believes that it ought to be of great value in mili-

tary surgery, especially for the production of hemo-
stasis in shot wounds, and especially those made by
shrapnel. The sponges having absorbed the blood are
left as a dressing and their presence acts as a pre-
ventive of secondary hemorrhage. It may be of ad-
vantage to roll several sponges up tightly and tie them
together. This resource should be of great value in

the prevention of traumatic hematoma. The sponges
are readily sterilized by wringing out in antiseptic
solutions and good specimens will stand repeated
boiling without injury.

Deutsche medizinische Wochenschrift.

September 10, 1914.

Rare Case of von Bechterew's Disease.—Hoene's pa-
tient was a man twenty-four years of age with
good family and personal history. He was postponed
for one year in his military service as not strong
enough. After having been accepted he had served six

months without sick report. He then took cold after

a swim and began to complain of rheumatoid pains in

the loins and left hip. After some weeks of treat-

ment in the hospital for muscular rheumatism he re-

sumed his duties. Aside from pallor, which evidently

did not depend on anemia, he was free from finds. It

is certain that at this period he had no rigidity, spinal

or elsewhere. As his pallor persisted, despite normal
blood count and 90 per cent, hemoglobin ,he was ex-

cused from the maneuvers and given employment at

his trade of joiner. He next developed a second at-

tack of "rheumatism" and later a third, both requir-

ing hospital treatment. He now underwent an exam-
ination by the author. The chest expansion was good,

and there were no a;-ray shadows. The only find was
as before the striking pallor. Diagnosis of muscular
rheumatism. Received hot baths, aspirin, and Blaud's

pills. In about one month's time a distinct typhosis

and fixation of the upper-middle dorsal vertebrae was
manifested, which was sensitive to pressure, and not

visible in a radiogram. Patient next began to show
variable temperature rises and to lose weight and
muscle tone. These symptoms along with his pallor

constituted a cachectic state. Von Pirquet negative,

chest sounds normal. He continued to waste until he

was a mere skeleton. The physiological lumbar
lordosis had gradually disappeared as the vertebral

column underwent immobilization. Some movement
was still possible in the cervical spine. The thorax

had also become completely immobilized and all breath-

ing was done with the diaphragm. Despite his plight

the patient felt well. The entire condition had been

evolved in six months time. All possible plans of

treatment not absolutely contraindicated were tested

with negative results. The prognosis is hopeless.

The Error in the Salvarsan Treatment of Syphilis.

—

Kromayer first gives the admitted facts in relation to

mercury as an antisyphilitic: In the great majority

of cases it removes the clinical symptoms of the dis-

ease with surprising promptness. When given inten-

sively it cures 90 per cent, of syphilitics. Its admin-
istration is chronic—it must be given in doses so small

that the organism is not damaged. He next appends
the admitted facts about salvarsan : it removes the

clinical symptoms of the disease just as does mercury,
i.e. with surprising promptness and certainty. After

one high dose and after several high doses in suc-

cession there may appear severe syphilitic relapses

of a kind previously unobserved, and especially the so-

called neurorecidive. Numerous deaths have followed

its use, both immediately and after an interval. In

order that the action of the two substances may be

contrasted so as to bring out the best virtues of sal-

varsan and protect patients from its ill action, it is

necessary, first, to give a treatment lasting for from
4 to 6 weeks and consisting of a total dose of old sal-

varsan of 2 to 3 gms. broken up into 10 or 15 single

doses. The results of such a cure are at least as good
as those of an intensive mercury cure of the same
duration. The latter moreover is very apt to depress

the organism and cause loss of weight, while the cor-

responding salvarsan treatment increases the w^eight,

and the dreaded neurorecidive is seldom encountered.

Salvarsan is positively contraindicated in diseases of

the heart, bloodvessels, kidneys, liver, and brain, save

in very minute initial dosage cautiously increased. By
pursuing this plan, giving but two centigrams to be-

gin with, the author has successfully treated syphilitic

diseases of the heart, etc. The two medicaments may
be alternated but not given as sjmergists. Two great

and irremediable drawbacks will still remain as handi-

caps to the use of salvarsan, to w-it : the need of in-

travenous exhibition and the high price.
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Accident and Disease.—In the investigation of

the injuries caused by accident, Dr. G. Grahamsley
Howitt, Medical Officer to the Metropolitan Railway

and Consulting Medical Officer Colonial Mutual Life

Assurance Society, London, points out that quite

frequently a combination of disease with accident is

found. The question then arises as to what has

happened, and the difficulties which occur are ex-

tremely troublesome. The history is often meagre
or exaggerated, while material facts are suppressed.

The majority of cases are unsatisfactory from a
medical point of view, because it is almost impossi-

ble to obtain any after-history. Moreover, the cir-

cumstances under which examinations are made
are not always of the best, and a solicitor's office,

or the patient's one room, with little or no light, is

not the place most suitable for a careful examina-
tion. These circumstances often make it difficult to

arrive at a clear diagnosis, to separate the disease

from the injury, to say whether there is any rela-

tionship between the two or not. Is the disease the

cause of the accident, or the accident the cause of

the disease? Is there any relationship at all?

Sometimes also there are cases where it is doubtful

whether there has been any injury. In others it is

certain there has been none. Howitt considers that

it is decidedly necessary to have a well-educated

medical man to deal with these cases.

Among the cases which give most trouble are

those affecting the nervous system, and of these the

most difficult to deal with are those following head
injuries, as often there are no objective signs of

injury, only subjective symptoms, and one has to

depend entirely on observation as to whether the

complaints made are consistent with actual damage.
The neuroses, the functional disorders of the nerv-

ous system, including neurasthenia and hysteria,

present more difficulties than all the others put to-

gether. Occasionally traumatic pneumonia and
pleurisy are found after accident, but Howitt con-

siders these conditions are rare with the exception

of the pleurisy which is sometimes found following

fractured ribs. At times there is trouble with cases

of kidney disease ; the kidneys are said to have been
injured, and are found to be diseased; a common
occurrence being injury to the legs, where edema is

present as the result of kidney trouble; or there is

trouble from stone, which, as an instance cited, was
said to have been displaced by accident. Cases do
occur of heart disease complicating accident, but
they are not common. There is a well-known case

of sudden death which was found to be due to rup-

tured aneurysm, and in which it was held that the

employers were liable, that death had arisen out of

and in the course of the man's employment. The
special senses may be affected by accident, blindness
and deafness being produced as the result. Howitt
suggests that eventually workers will be examined
and graded according to their capabilities, and such
complications of disease with accident will be largely

prevented. This is done in large business concerns
and in the Government services, and especial care
should be taken on railways, where sudden illness of

an employee or death might have very serious conse-
quences to the passengers.—Life Assurance Medical
Officers' Association, May 6, 1914.

The Effects of Alcohol and Tobacco on Life Ex-
pectancy.—Dr. T. D. Crothers says that there is

no question about the evil effects of alcohol in

Ifirge doses, used continuously or at intervals. The

laboratory work has shown beyond doubt its par-
alyzing effects in doses from a half to an ounce;
also that it has a special action on the vasomotor
centers, deranging the circulation, and that it de-
hydrates cells and tissue. Cells exposed to one-
tenth of one per cent, of alcohol become shrunken
and changed in appearance. The granular mat-
ter, the dendrites, and the nerve terminals are
eroded, and after a time become the seat of in-

flammation. New toxins are formed which still

further com.plicate the protoplasmic growth and
activities of the body. Tobacco does the same
thing, only in a lesser degree. These facts are
amply confirmed by comparative studies of alco-

hol and tobacco on cell growth in plants and ani-
mals, showing deterrent and degenerative physio-
logical effects that are unmistakable. There can
be only one conclusion from this, and that is that
alcohol is the most subtle and dangerous of all

drugs, impairing health and lessening longevity.

Examinations to determine these facts cannot be
made satisfactory if limited to physical conditions.
They must extend to the mental activities as well.

Policyholders today are subjected to strains un-
known a half a century ago. There are certain
occupations, certain environments, that strongly
predispose to the use of narcotics like alcohol and
tobacco. There are certain causes, some of them
psychical, that should be the subject of distinct

and e.xhaustive examinations. Medical examiners
should be laboratory and clinical judges for the
deductive and inductive studies of the entire

phenomena of living. They should have the larg-

est liberty and greatest encouragement to include
in these studies every possible physiological, psy-
chological, and sociological question that enters
into everyday life. If the companies are unable
t(. limit their business to total abstainers there
are already data sufficient to indicate the possi-
bility of insuring moderate drinkers on a prac-
tical commercial basis; thus a man at forty who
claims to be drinking alcohol in moderation should
be rated with the same expectancy as a man of
fifty or fifty-five, and pay premiums accordingly.
A periodic drinker of thirty should be charged
the same as one of forty-five or fifty. This is on
the supposition that they are free from the or-

dinary symptoms of physical disability. The cen-
tral fact is that the drink and drug taker has dis-

counted the future and is prematurely aged, and
the company can estimate this premature aging
and issue policies accordingly. Persons acknowl-
edging the moderate or occasional use of spirits

should pay the same premium as persons from
ten to twenty years older, depending on circum-
stances and conditions. The present system of
making all classes pay the same rates is an in-

justice to the abstainer, who must pay for the in-

creased risks which the company assumes by in-

suring the moderate drinker. Life insurance is

a commercial business, without sentiment, and
should recognize the changing conditions and
discoveries in science as well as in business. The
insurance companies must consider these facts on
the same basis that railroad companies and large

corporations do, who employ thousands of men,
and demand the most exact work and highest effi-

ciency which can come i.nly from total abstainers.
The medical examiner is the authority to protect
the interests and prevent the inevitable losses

which follow from neglect to recognize the teach-
ings of science in this field of work.—American
Life Convention. March, 1914,
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Diseases of the Rectum axi> ('oi.u.n anh Their Sur-
gical Treatment. By Jerome M. Lynch, M.D.,
Professor of Rectal and Intestinal Surgery, New
York Polyclinic; Attending Surgeon, Cornell Dispen-
sary; Attending Proctologist, St. Mary's Hospital,
Hoboken, N. J.; Attending Surgeon, Red Cross Hos-
pital. Xew York; Consulting Proctologist, Nassau
Hospital, Mineola, L. I.; Consulting Surgeon, New
Jersey State Hospital; Assistant Surgeon, Medical
Reserve, United States Navy; Fellow American
Proctological Society, New York Gastroenterological
Society. Northwestern Medical and Surgical So-
ciety, etc. Illustrated with 228 engravings and 9

colored plates. Philadelphia and New York: Lea &
Febiger, 1914.

This is one of the best of the many recent textbooks
on the diseases of the rectum and colon, a subject that
has practically outlived the stepmotherly care of the
general surgeon and has been raised to a dignified and
useful specialty. This book has been written not only
for those whose work is confined to rectal diseases, but
also for the general practitioner. It is comprehensive
in its scope and minute in the description of details that
are often taken for granted and neglected. An idea
of the thoroughness with which the subject is handled
may be gained by a review of the chapter headings
which are as follows: Examination and diagnosis,
preparation of the patient for operation, anesthesia,
embryology and malformations of the rectum and colon,
hemorrhoids, fissure of the anus, ulceration of the rec-
tum and anus, abscesses of the rectum and anus,
fistula, pruritus ani, cryptitis and papillitis, stricture
of the rectum and colon, prolapse of the rectum,
venereal diseases of the anus and rectum, rupture, in-

juries, and wounds of the rectum, the colon, malde-
velopment of the colon, dysentery, colitis, diverticula
and diverticulitis, pigmentation of the bowel, intus-
susception, constipation, autointoxication, colostomy
and ileostomy, appendicostomy, benign tumors, malig-
nant tumors, short circuiting, foreign bodies in the
rectum and colon, serums and vaccines, and .i-ray
examination of the intestine. The up-to-date character
of this work is indicated in the chapter on cryptitis
and papillitis, conditions which are responsible for a
large number of cases of pruritus ani. The wide pos-
sibilities of the use of serums and vaccines in rectal
therapy are carefully detailed. The book is well writ-
ten and illustrated, and will be of .service to the stu-
dent, general practitioner, and rectal specialist.

Compendium der Arzneimittellehre mit besonderer
BERiiCKSICHTIGUNG DER NEUEN ARZNEIMITTEL, DER
Organotherapie, Serologie und Nahrpraparate.
Von Dr. Lipowski. Chefarzt der inneren .A.bteilung
der Stadtischen Diakonissenanstalt in Bromberg.
Price, .5 marks. Berlin and Wien : Urban and
Schwarzenberg; New York, Rebman Company, 1914.

This book is a compendium of materia medica. partic-
ularly of the newer remedies, organotherapy, serology,
and nutrient preparations. It is compact but compre-
hensive and should prove valuable to the physician who
would be guided through the mazes of the vast number
of therapeutic agents that have been introduced within
recent years.

A Text-Book of Medical Di.\gnosis. By James M.
Anders. M.D., Ph.D., LL.D.; Professor of the Theory
and Practice of Medicine and of Clinical Medicine,
Medico-Chirurgical College of Philadelphia; Officier
de rinstruction Publique, etc., etc., and L. Napoleon
Boston, .A..M., M.D., Professor of Physical Diagnosis.
Medico-Chirurgical College; Physician to the Phila-
delphia General Hospital ; Pathologist to the Frank-
ford Hospital. Second Edition. Thoroughly Revised,
with .500 Illustrations, some of them in co'ors. Price
$7.50 net. Philadelphia and London: W. B. Saun-
ders Company, 1914.

The present edition of this work maintains the high
standard of the former edition in its thoroughness and
practical value. It contains, besides, the following new
mattei' : Movements of the two halves of the chest

;

electrocardiograms; extrasystole; auricular fibrillation;

sinus irregularity: succussion sounds audible over the
abdomen; abdominal tension with original methods of
determination; albuminous sputum; cobra-venom re-

action in syphilis; the tick in transmitting relapsing
fever; the Rumpell-Leede phenomenon in scarlet fever
(not the "Rumpell Leed phenomena" as given in the
preface though correctly referred to in the text) ; in-

clusion bodies of Dohle in scarlet fever; sweating and
its significance; Tfickinrlla xpii-alia in the blood; Mac-
Ewen's sign and Brudzinski's sign (not "Brudzendski's
sign" as given in the text and preface) of epidemic
meningitis; Prendergast's reaction for typhoid fever;
fatty emboli; pupillary reaction; drug eruptions; nitro-
gen content of the blood ; respiratory movements in hic-
cough ; colloidal nitrogen of the urine, and initial erup-
tions in measles. Clinical tables have been added on the
following subjects: Bloody sputum; dyspnea; hemor-
rhage from the mouth ; abdominal enlargement ; vomit-
ing; ascites; splenic enlargement; hematuria, and bac-
teriuria. Among the subjects that have been rewritten
are Stokes-Adams disease; blood-pressure; ulceration
of the duodenum; Addison's disease, and anterior polio-
myelitis. The book is eminently practical and well
written, with remarkably few errors, considering its

size and comprehensiveness. It is profusely illustrated.

Textbook of Local Anesthesia for Students and
Practitioners. By Prof. Dr. Georg Hirschel.
Heidelberg, 1. Assistant in the Surgical Clinic. With
an introductory preface by Prof. Dr. Wilms. Trans-
lated by Ronald E. S. Krohn, M.D., London. 181
pages, with 103 illustrations in the text. Price, cloth,

$2.7.5 net. New York: William Wood & Companv,
1914.

Local and regional anesthesia, considered of such lim-
ited application even a decade ago that most of the
larger surgeries of that period dismissed the subject,
as far as general surgery was concerned, with a few
lines or paragraphs, has been developed to such an
extent in recent years that almost a new era in the
practice of surgery may be said to have arisen. German
and American surgeons have been foremost in the de-
velopment of this method, and many important books
on this subject have recently appeared. Among these,
that of Hirschel deserves a place in the front rank.

Beginning with a brief survey of the history of local
anesthesia, the indications and contraindications for
its use, the drugs, solutions, and armamentarium re-
quired, the author rapidly passes to the discussion of
its application to the special regions of the body. The
technique of injection in the various regions is very
clearly described and most effectively illustrated. To
apply conduction anesthesia, a thorough knowledge of
the course and relations of the various nerve trunks
and their principal branches is absolutely essential. To
this end many illustrations from truly remarkable dis-

sections have been employed, some apparently original
and many borrowed from Spalteholz's Atlas, Corning,
and other authors. Other illustrations show surface
form with tracings of the subjacent nerves, while the
points of injection and the directions in which the
needle is to be pushed are marked by dots and arrows,
and the resulting anesthetic area often indicated.
While much further research will be necessary be-

fore a final accounting can be made of the value and
limitations of local anesthesia in all its various phases,
Hirschel's work cannot fail to impress one with the
fact that the method already has a very large field

of application, and encourage the hope of still greater
future development, while it is an eminently practical
guide for those desiring to employ local anesthesia in

what seem, at the present time, to be suitable cases.

Beitr.\ge zur Klinik der Infektionskrankheiten
und zur ImMUNITATSFORSCHUNG (MIT .A.USSCHLUSS
der Tuberkulose) Klinische Beitrage. Heraus-
gegeben von Prof. Dr. L. Brauer. arztlicheni Di-
rector des Allgemeinen Krankenhauses Hamburg-
Eppendorf. Redaktion: fiir die Originale; Dr. H.
Schottmuller (klinischer und bakteriologischer
Teil) und Dr. H. Much (Immunitiitsweissenschaft-
licher Teil), beide am Allgemeinen-Krankenhaus
Hamburg-Eppendorf ; fiir die Ergebnisse: Prof. Dr.
H. Ludke. in Wiirzburg. 11 Band, 3. Heft. Price H

marks. Wiirzburg: Curt Kabitzsch, 1914.

The articles in this number comprise the following: A
Contribution to the Clinical Study of Asiatic Cholera,
by O. Hesse; The Significance of Bacteriological Con-
trols, Before, During, and After Gynecological Opera-
tions, by A. Bauereisen; The Question of the Repeated
Injections of a Curative Serum in Human Beings, by
W. N. Klimenko; Diphtheria Bacillus Carriers, by H.
Deist; the Foundation of Sei-odiagnosis and Chemo-
therapy in Syphilis, by P. von Szily, and Infection and
Diabetes, by C. Funck. There can be no question as to

the important field which this publication occupies in

the presentation of the scientific and practical aspects
of the infectious diseases.
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MEDICAL SOCIKTV UF THE STATE OF NEW
YORK, FIRST DISTRICT BRANCH.

Eiyltth Annual Mcctiiic/. HrUl in \cir York i'itij, Oi-fo-

hcr 9,. I!tl4.

The President. Dr. Henuv Lvle Winter of Corn-
wall. IN THE Chair.

(Special licport tu thf .Mkhical Rei'<iKD. i

President's Address.—Dr. Henry Lyle Wintei: of
Cornwall said that in.stead of delivering the usual ad-
dress he proposed to present briefly a few clinical facts
which he had collected hearing oii the "Late Cerebro-
spinal Manifestations of Inherited Syphilis." His rea-
son for making this presentation was a failure to find
in the Hteratui-e any reference to the class of patients
to w^hich he wished to call attention. The finding of this
group of cases was entirely accidental. Whenever pos-
sible he made it a routine practice to have the Wasser-
mann test or Noguchi's modification of it made in all

cerebrospinal cases. The first patient to which the
speaker referred was a woman, sixty-one years of age,
who had suffered from epileptoid seizures for three
years. In this instance the Wassermann reaction was
positive. At about the same time a sister, sixty-si.x

years of age, presented herself, giving a history of re-
cent slight hemiplegia. Because of the findings in the
first case the Wassermann test was made and a posi-
tive result obtained. These cases were examined in

July and August, 1911. In neither instance was it pos-
sible to obtain a history of acquired syphilis. This, to-

gether with the relationship of the patients, made the
diagnosis of inherited syphilis reasonably cei'tain. The
interesting feature was that neither of these patients
had given any clinical evidence of the existing disease
until about sixty years of age. This suggested that
other patients of advanced age and varying neurolog-
ical conditions might give similar findings, and in fol-

lowing this line of inquiry twenty-four other patients
had come under his observation, ranging from
fifty-two to sixty-six years of age. They belonged to

the general class of arteriosclerotics, with high blood
pressures. The blood pressures varied from l.'i'i to 280
mm. Some of the urines showed evidences of contracted
kidneys. Of this series of patients six were henii-
plegics; two had epileptoid seizures; five complained of
vertigo with headache, of which two showed wild men-
tal disturbances; one had facial neuralgia with rheu-
matism; one medial nerve neuritis; one multiple neu-
ritis, and three were difficult to classify, but presented
symptoms of gait, posture, etc., incident to senility.

There was one case each of epileptic seizures of the
Jacksonian type, aphasia, senile dementia, and paraly-
sis agitans. The Wassermann reaction was positive
in ten of the twenty-four cases. There were no symp-
toms by which one could differentiate between the
syphilitic and the non-syphilitic groups, but positive re-

actions had been found where they were least expected.
It would be impossible to say after a detailed study
which of these patients suffered from hereditary
syphilis and which did not. There was, however, a

difference in the results obtained from treatment. The
iodides were given in all the cases. Some of the results
were startling, the syphilitic group showing greater
and more prompt improvement than the others. The
results of active mercurial treatment of the syphilitic

group were nil. Salvarsan was used in only one in-

stance and the marked prostration and bladder irrita-

tion made him timid about trying it in other cases.

There was no apparent improvement from this single
injection. The facts of interest in connection with this

series of cases was that a person might go through life

carrying inherited syphilis and never give any evidence
of it until fifty-seven years of age, and that there were
a certain number of cases of this type. They made it

imperative that the possibilities should not be ovei-
looked in any examination. Advanced age with an
apparently clean history was no reason for omitting an
examination of the blood. A second point of interest
was that for years they had been meeting a class of
cases more or less loosely designated arteriosclerosis
and for these they had been taught that the iodides
were the only medication needed. Some had improved
under this treatment, but the majority of their cases
had not turned out well. With the Wassermann ex-

amination as a routine the reason for the positive or
negative results of the iodide treatment was very evi-

dent. The syphilitics improved; the others did not, or
at least comparatively slightly. The question as to why
there were no results from the mercurial treatment Dr.
Winter said he could not answer. It might have been
because the lesions were of such a chronic character
or that the courses of treatment were too short.

Obscure Causes of Disease.—Dr. W. StanT(1N Glea-
SON of Newburgh presented this papei-. in which he
considered the effects of the intestinal poisons and the
by-products of defective metabolism. He stated that
our present day knowledge of the toxic pioducts, theii'

influence on the cell, and the general disturbance of the
proper correlation of organs was due to the effective

conjoined work of the clinician and the laboratory
worker. The understanding of one of the most promi-
nent obscure causes of di-sease was based on the knowl-
edge of protein digestion. Dr. Gleason reviewed the
results of the investigations of Kutscher, Abderhalden,
Mendel, Vaughn, Eastman, Mellanby and Eppinger,
Runneford and Heyde, and Armstrong in relation to

protein digestion and the part played by the large
intestine. The general practitioner and the surgeon
were alike impressed that a survey of the systemic con-
sequences from infection originating in the large intes-

tine forced on one a new viewpoint in medicine and
surgery. Any defect in the large intestine, be it either
mechanical or a fault in its function, resulted in a
varied flora of bacteria within its walls. These micro-
organisms were of the anaerobic putrefactive type and
acting on protein bodies produced toxic substances such
as indol, skatol, and paracresol. These poisons being
reabsorbed in the blood caused serious disturbance in

the digestive, circulatory and nervous systems, and also
a general irritation of the harmony of action of all the
organs of the body. Armstrong held that within the
past one hundred years the flesh intake of man had
increased four times, and it was distinctly pointed out
that the proximal end of the large intestine was only
favorable to digesting vegetable substances. There-
fore it was only a fair supposition that meat substances
would naturally provoke indigestion with toxic products
if conditions were not absolutely normal in the colon.

Experimental studies from the Pasteur Institute
showed premature senile changes induced in animals
by the daily feeding of some of the indol, phenol, or
paracresol compounds. These changes were strikingly
similar to the pathological changes common to the aged.
Focal infection was closely allied with local and gen-
eral disease and frequently bore an important influence
to the general well being of the individual from ,the

difl^culty of locating the source of its activity. Focal
infection was essentially an obscure cause of disease.
Usually its origin was in the head in the form of an
alveolar abscess, tonsillar abscess, poor teeth, and vari-
ous chronic sinus conditions. It might also come from
appendicitis, salpingitis, prostatitis, etc. Acute rheu-
matic fever was considered by Rosenow of focal origin.
Billings considered focal infection as largely responsi-
ble for arthritis, cholecystitis, pancreatitis, etc., and
also held that when the defenses of the body were de-
pressed by overwork or exposure, the individual was
especially susceptible to focal infection. In investigat-
ing for obscure eau.ses of disease the importance of the
recognition of the focus of infection must be prominent
in the physician's mind. Dr. Charles G. Kerley in an
article as yet unpublished on "Disorders in Children
Arising from Derangement of Function" brought out
very clearly an obscure incipient cau.se of di.sease in

children. He pointed out that during the period of
i-apid growth the metabolic processes were most
active and that this was the time when they were apt
to have metabolic defects in the utilization of complex
foods. Faulty deposition of salts probably produced
rachitis in children. Protein was rarely a disturbing
factor in the diseases of childhood, but milk, butter, and
especially sugar, might cause trouble. It was well as-
sured that nearly every healthy child of well-to-do
parents received two or three times as much energy
food as was required. In case of defective metabolism
of hydrocarbon, toxic products were formed which pro-
duced periodic disorders of function such as recurrent
colds, recurrent noninfectious bronchitis, with or with-
out asthma, recurrent vomiting, recurrent fever, and
eczema, and so-called bilious attacks with or without
vomiting. The treatment for this class of cases was
to cut off sugar, and, if the case promised to be diffi-

cult, cow's milk was omitted from the diet. The carbo-
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hydrates and fats found in vegetables, cereals, bread-
stuffs, and meats supplied all the heat and energy re-

quired. As to the lithemic type, they were given in-

ternal treatment of soda alone or combined with the
salicylates. Another obscure cause of disease was
found in uric acid. Investigators were still far from
unanimous as to the origin of uric acid in the .system,

but it was known that a moderate amount of uric acid
was essential to health ; an overproduction was abnor-
mal, and a menace to the human body. This excess
was found in those individuals who had abnormally
small lungs. In these cases it was difficult to reduce
the overproduction by the usual methods of diet and
regime. A second class of cases were those who per-
sistently overindulged in foods rich in starches, sugars,
and fats, and possibly proteins. Uric acid excess from
any source was important, and its persistence if un-
checked could not help but be an ever increasing menace
to the integrity of the organs and an irritant to the

nervous system. It was a reasonable argument to con-

sider that the basic factors in arteriosclerosis and grad-
ually rising blood pressure were due to systemic toxins

probably from the colon and also from defective meta-
bolism. Appreciating their limitations they strove to

eliminate these toxins and often w^ith pleasing results,

especially when the increased blood pressure was not
associated wtih kidney lesion. Such conditions as ex-

cess of uric acid and intestinal poisoning should be
plated under the same general plan of treatment as
had been suggested for the treatment of focal causes
of disease and metabolic disturbances in children.

Drawing our deductions from our present light of

knowledge in the behavior of proteins as being a fertile

source of systemic infection, and as L. F. Bishop stated,

"We must not disregard the teachings of the chemistry
of our bodies," therefore, the protein intake should be

limited absolutely to body requirements or even less,

for it was known that living protein tissue could be
built up by both protein and carbohydrate elements.

It was immaterial to the body growth whether the sero-

albumin proteins came from plant or animal life. The
carbohydrates were freely permissible except limiting

the use of sugar and sugar combinations. Cheese was
a safe substitute for the more potent proteins. Fruit
acids were generally advantageous. The too free use

of water was often a detriment as the surplus might
cause overdistention of the colon. In arteriosclerosis

an overabsorption of water threw an extra burden on

the already embarrassed circulation. Little medicine

should be used in these cases, but a proper regulation

of diet, rest, and exercise should be suited to the indi-

vidual patient.

l3r. Charles Gilmore Kerley of New York said that

this type of paper was most timely. He referred to

the work that was being done in physiological chem-
istry in the effort to elucidate some of these problems
of metabolism. The clinician must work out the prac-

tical side of these problems as well as possible and
tell what could be demonstrated clinically and then the

laboratory worker should attempt to furnish thd ex-

planation". What had been said in regard to focal in-

fection was true. The importance of focal infection, es-

pecially in the ears of children suffering from mal-
nutrition, was not sufficiently appreciated. In the

Babies' Hospital, during the summer, in certain cases

a sudden cessation of growth had been noted attended
by no evidence of illness or fever and in nearly every
one of these cases some reason was found outside the

intestinal tract. Attention had been centered too much
on the digestive tract to the exclusion of other things,

and it was well to bear in mind the possibility of a
bacteriemia from some other source in children suffer-

ing from malnutrition. Much of the work that the

physician was called upon to do did not relate to dis-

ease but to disorder of function. Frequently there was
no pathology and yet the child was sick and after

treating many such cases, studying them, and consult-

ing with the mothers one came to group them. There
might be no lesion, no pathology, and no dietetic error
sufficient to account for them, yet it would be found
that there was an excess of carbohydrate, especially in

the form of sugar or a poor carbohydrate metabolism.
In such instances toxins were produced about which
the laboratory told them but little. Dr. Kerley reviewed
the conditions, such as cyclic vomiting, recurrent bron-
chitis, with or without asthma, recurrent colds, and at-

tacks simulating grip, biliousness, etc., that were due
to an excessive carbohydrate intake, especially sugar,
or to defective carbohydrate metabolism, and that
could in many instances be controlled by a proper reg-

ulation of the diet and attention to hygiene. Lithemic
children, the offspring of the well-to-do sedentary
classes were particularly susceptible to this class of

affections. In connection with the work of Mendel on
fat oxidation, the speaker called attention to the ob-

servation that rabbits fed on butter fat grew and
thrived, while those fed on lard did not, as they were
unable to metabolize the fat in the form of lard. It

was on such problems as this that the work of the lab-

oratory men was needed and thus far they knew very
little from the laboratory standpoint.

Dr. Floyd M. Ckandall of New York remarked that

years ago it was taught that the colon w-as simply a

storage reservoir and that it did not make much dif-

ference if it was filled, but that now the part played
by the colon in toxemia was well recognized. It was
now well understood that these toxemias were due to

infection fiom the colon, especially from fecal impac-
tion in the cecal end. Surgeons felt that Lane had
taken a rather extreme position on this subject when
he held that the colon could as well be entirely dis-

pensed with; most of them believed that operation if

necessary was sufficient if limited to the cecum. A pa-

per which he had listened to the previous evening had
emphasized the importance of the cecum as the point of

entrance of infection, not only in children but in adults.

Another point of interest was that one source of
nervousness, restlessness, and discomfort in children

was uric acid. There was a type of children with a
hereditary tendency to uric acid in which correcting
the digestive function did not seem to give relief. In
such cases, in addition to the dietetic treatment, salicy-

lates of soda in small amounts might be given, as was
sometimes done with cod liver oil, for a few days at
the beginning of each month.

Dr. S. W. S. Toms of Nyack, N. Y., said that there
was one point of interest that he had been observing
for many years and that was that with colds and py-
rexia that could not be accounted for an examination
of the ears often showed an acute otitis, lasting for a
few days and then clearing up after spontaneous rup-
ture of the drum or paracentesis. In children under
one or two years of age the stools might become offen-

sive and green, due, in his opinion, directly to the
otitis, the pus going down the throat. An infection of
the tonsils might cause the same condition. Since his
own child, some ten years ago, had nearly lost his life

through failure on the part of his attendants to rec-

ognize an otitis, he had made it a routine practice to

examine every child's ears.

Dr. Thomas F. Goodwin of Mount Vernon said that
William H. Porter, in 1889, had written a series of
articles on the suboxidation diseases and intestinal in-

digestion, and it agreed in general with the things they
were now hearing, but physicians were just waking up
to it. It was of interest that many of the so-called
rheumatic conditions were due to intestinal toxemia.
He referred to the significance of indican in the urine
in this connection. One kind of focal infection some-
times overlooked was infection of the kidney due to the
colon bacilli. If one could not find indican in the urine
it was advisable in cases of this class to make a blood
culture and one might find a streptococcus infection.
Address by President of the State Society.—Dr.

George W. Wende of Buffalo spoke of the importance
of the work of the State society, and pointed out the
ways in which the society had worked for the welfare of
the medical profession and of the public at large. He re-

viewed the part that it had taken in public health leg-
islation, in codifying the rules of medical ethics and
shaping medical practice laws, in suppressing irregular
practitioners, and in protecting its own members in

medical malpractice suits. He ca'led to mind the work
that the society had done in pi-eventing the passage of
anti\'ivisection laws and of bills licensing osteopaths,
mental healers, and chiropractics. He then urged
physicians to assume the aggressive and to elect as-
sembljTTien who would protect the interests of physi-
cians and of the public in the legislature. He urged
upon all eligible physicians the duty of affiliating them-
selves with their county and State society. In Norway
95 per cent, of physicians belonged to the national or-

ganization while in New York County only 46 per cent,

were affiliated with their county society. This w-as dif-

ficult to explain in a great medical center such as New
York. Dr. Wende announced that the State Society had
formed a new section, the Section on Syphilis, and ex-
plained that this had been done not only to give an op-
portunity for the study of a disease which was of such
vital importance, but also for the purpose of impress-
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ing' on the profession and the public that this was a
disease not necessarily of the low and the vile but one
which might affect the most innocent, the most normal,
and the most intelligent in the community.

Toxic Diseases of the Nervous System.—Dr. Euwaed
D. Fisher of New York read this paper, stating that
his object in introducing this subject was to bring into

consideration the large number of cases which came
under the observation of every physician of diseases

of the nervous system, which, both in diagnosis and
treatment, were indefinite and unsatisfactory. He said

he referred to those cases which did not fall under the

recognized forms of cerebral and spinal disease such as
cerebrospinal meningitis, poliomyelitis, diphtheria, or
tetanus, but which were serious in their manifestations,
and which he believed belonged to the same class as
the above mentioned diseases and were also of bac-
teriological origin, though of an unknown nature. Tox-
ins were given off which affected the cells of the nervous
system causing impairment or destruction of the
nerves. Dr. Fisher believed that they had to deal with
many germ diseases and their accompanying toxins
which as yet remained unclassified, but which resembled
the better known infectious diseases in every respect.

After pointing out the difference between bacterial and
toxic agents. Dr. Fisher called attention to the fact
that the toxic action of bacterial or other toxins was
dependent on the chemical union of the toxin with the
cells of the body, and that the nervous system was es-

pecially susceptible to this assimilation. They knew
that it was the toxin rather than the microbe itself

which caused the clinical manifestations. This was
well demonstrated in diphtheria and tetanus. The
dead bacilli introduced into the system produced all

the symptoms of the disease, showing that it was the
end product, the sterile chemical solution, which caused
the cellular changes. Syphilis was an excellent illus-

tration of this view. The spirochetes remained active
and were demonstrable only in the early stages of the
disease, but in the later manifestations, as in tabes and
general paresis, it was not the direct action of the liv-

ing organism which caused the symptomatology, but
the chemical poison thrown out by the syphilitic germ.
In the present treatment of this disease they probably
did not succeed in killing the active agent, they simply
controlled its multiplication, leaving it ever ready when
the controlling influence was removed to take on an
active increase. The same was true in malaria. Qui-
nine did not kill the Plasmodium, it only controlled its

development. The influenza infection demonstrated the
eflfect of a toxin on the nervous system. Its manifold
symptoms were in disease of the meninges, the brain,
and the cord. Involvement of the anterior horns, a
form of poliomyelitis not dependent on the specific or-
ganism, had been discovered by Flexner. Influenza
seemed to represent the indefinite class of toxic diseases.
They had now a rather complete knowledge of the
specific germs in cerebrospinal meningitis and in polio-
myelitis. . It was still unknown for myelitis and Lan-
dry's paralysis. They both presented clinical pictures
which suggested a distinct poison, microbic or toxic in

character. They had all observed cases which did not
fall completely into any of the classes clinically and a
few such cases had come under his observation.
The first case was one of Landry's paralysis which

was observed from its beginning and followed to its

fatal termination. An autopsy was fortunately ob-
tained. In the literature of this subject various lesions
of the nervous system had been recorded, affecting the
peripheral nerves, the spinal cord, the medulla, and the
brain. In this case there was an ascending paralysis,
with attending neuritis, which followed the usual course
of extension, later involving the upper extremities and
the bulbar nerves, resulting in respiratory failure. The
pathological findings were definite, involving both the
peripheral and central nervous system. The course
of the disease was longer than that usually described,
extending over six weeks, but otherwise the case was
typical in its manifestations. The second case was that
of a female, 28 years of age, whose previous history
was negative.

_
She complained of pain in the left side

of the_ chest, high temperature, severe headache, vomit-
ing, rigidity of the neck, a few days later of paralysis
of the lower extremities, loss of reflexes, and tenderness
on pressure over nerves or muscles. Anesthesia to the
umbilicus followed, but there was no Kernig's sign. A
lumbar puncture was made and the findings were most
remarkable. The fluid was clear, pressure moderate,
151 cells to the c.c. with deeply stained nuclei, looking
like endothelial cells, few lymphocytes, and polj-mor-

phonuclears. Cultures in broth and agar were negative.

'The patient died after having been under observation

eleven days from cardiac failure. The eye grounds had
shown a beginning choked disc. No post mortem was
obtained. Here there was evidently a distinct infec-

tion of an unknown character involving the meninges.
Here also was suggested a condition in the nature of

Landry's paralysis. A third case which from the symp-
toms suggested either some infection, involving the
membranes at the base of the brain, or basal syphilitic

meningitis, was of interest as the post-mortem revealed
something entirely different than was expected. The
principal symptoms were paralysis of the si.xth cranial
nerve, with internal strabismus and diplopia, and a
staggering gait. The examination of the blood and
spinal fluid showed a negative Wassermann reaction.

The patient died in coma. A diagnosis was made of
basilar meningitis of unknown origin. Without a post-
mortem it seemed that this might well have been classed
as an infectious disease of unknown character. The
autopsy showed a sarcomatous basilar meningitis. Small
bodies resembling tubercles were found scattered over
the meninges and two small tumors in the frontal lobes
were found. Thei'e was a secondary involvement of the
liver and spleen. The fourth case referred to had a
specific history with a positive Wassermann reaction.
The symptoms suggested acute ascending paralysis or
poliomyelitis, and there was a gradual but incomplete
recovery. There was no response to antisyphilitic
treatment. The speaker stated that he had at present
under observation two cases of subacute or chronic
myelitis and he questioned whether these might not be
due to some toxin. Possibly in the future many of these
cases of myelitis, especiallv when there was no evidence
of syphilis, might be put down to such agents. These
cases had been brought together to suggest the idea
of infection or toxic poison as probably a more fre-
quent etiological factor than had generally been sup-
posed in various diseases of the nervous system. 'The
question of treatment so long as they were" ignorant of
the infective agent was naturally only that of the
symptoms, meeting each emergency as it arose. The
importance of the work of our research laboratories
was here further emphasized.

Dr. Neustaedter of New York said that in the mat-
ter of the analogy of the pathology of poliomyelitis
and Landry's paralysis, it was true that many cases of
Landry's paralysis did not present the characteristic
picture of the pathology of poliomyelitis, as we accepted
it to-day, namely, a degeneration of the ganglion cells
accompanied by a perivascular and pericellular infll-
tration of mononuclear and endothelial cells. On the
other hand, the Swedish investigators in the field of ex-
perimental poliomyelitis had reported cases in which
there were the clinical manifestations and yet there was
no perivascular or pericellular infiltration, but only a
marked degeneration of the ganglion cells in the an-
terior horns. This was reported by Pettersson, Kling.
and Josefson at the last Congress of Hygiene and
Demography, and they accepted these facts as a basis
upon which they might still retain Landry's paralvsis
as a possible form of poliomyelitis. And" in the first
case reported by Dr. Fisher "we have a degeneration
of the ganglion cells and the clinical picture was
typical. As to the question of the toxin or the germ
doing

_
the work, he was inclined to differ with

Dr. Fisher. The coccus of poliomyelitis as described
by Flexner possessed hardly any exotoxin and that was
the reason why they had no fulminant types even in
cerebral affections. The children were somnolent, but
there was no coma or delirium. The intellect was alwavs
mtact, the child was easily aroused, and the tempera-
ture as a rule was low and of short duration. In dis-
eases of microbic origin where the exotoxin plays the
role we had the reverse picture. As to the end'otoxin
he stated that he was able to produce it from the virus
and found this to possess a relatively small amount of
toxic power. A suspension of a virus of which 0.1 c.c.
was enough to bring down a monkey with typical symp-
toms of poliomyelitis would yield an endotoxin of
which 10 c.c. did not kill a guinea-pig. On the other
hand, the enormous perivascular and pericellular infil-
tration of lymphocytes showed that the microbe was
doing the damage in that it multiplied enormously and
destroyed the cell. One other factor in the destruction
of the ganglion cells was, it seems to him, a purely me-
chanical one. The exudate around the blood vessels
and in its interstitial spaces deprived the adjacent cell
of nutrition and a consequent degeneration and ulti-
mate autolysis ensued. He also called attention to
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chorea which, while yet accepted as of rheumatic orifjin,

might be put into the category of toxic diseases of
the nervous system. Richardson had found in six cases
the Streptococcus viridnns in the blood of these pa-
tients and was able to obtain pure cultures after ten
days' incubation. Other investigators also found cocci
in the blood of these patients and, if he remembered
correctly, chorea was experimentally produced with
this coccus. So that the so-called imitation choi-ea
might after all prove to be an infection.

Dr. Fisher, in closing the discussion, said that as
to toxins without the microbes, they always produced a
great effect on the nervous system. One often saw this
in diphtheria where they were really dealing with the
toxin rather than the bacilli. There were other ele-

ments in the pathology to be considered where one got
infiltration into the walls of the blood vessels, into the
cord, and into the nerve cells, themselves not necessarily
toxic in origin. He was very glad that the fact that
chorea might be caused by infection had been brought
out.

Practical Clinical Demonstration of the Early Diag-
nosis of Pulmonary Tuberculosis.— Pr. AliOLPHUS S.

Knopf gave this demonstration. He emphasized the
importance of taking a careful history in every case
suspected of having tuberculosis and presented a- sam-
ple blank which he used for this purpose. He cared
not so much about heredity, but more about environ-
ment, more about personal than about family history.
He always inquired of the patient how many children
there were in the family, and he usually found that the
tuberculous patient was the sixth, seventh, eighth, or
ninth child. There was both a physiological and an
economical reason for this. The rectal temperature
should be taken more than once. The patient should
always be asked about sanguinous expectoration.
Hemorrhage need not be an active hemoptysis. He re-

ferred to amenorrhea as a frequent accompaniment of
tuberculosis in young women. Dr. Knopf said that in

making the physical examination the first thing was
inspection, not only of the chest but of the whole body,
even the hair, for brittle hair might mean undernour-
ishment. One should look for obstruction in the nose
or upper respiratory tract and should inspect the teeth,

gums, and throat. .\n anemic appearance of the mucous
membranes of these parts was suggestive of tuber-
culosis. One should look for enlarged glands, and note
whether there was pectoral tension or tachycardia. By
watching the movements of the scapulae one could often
tell which side was affected. The next step was palpa-
tion, by which one could verify what was seen in re-

gard to respiratory movements. Fremitus was then
observed, both subjective and objective. One could
sometimes elicit fremitus by placing the palmar surface
of the hand on the chest and the forehead to the dorsal
surface of the hand. One should fee! for the tension
of the muscles over the inflamed pulmonary tissue.

The next step was percussion. Dr. Knopf said he had
used many varieties of percussors, but the best per-

eussor was the finger. However, if one was obliged

to percuss a great deal it might become necessary to

use some instrument. One could feel elasticity with the
finger, but not with an instrument. In percussing the

clavicular region one should divide it into three parts:
the sternal, the median, and the acrimial. .-Vfter this

was done one should percuss the posterior region, de-

termining the width of the apices; this could be done
by taking a pencil and marking the limits. If one was
found to be narrower than the other it indicated a

shrinkage of that apex and this was one of the early
manifestations of tuberculosis. The speaker also re-

viewed the advantages of percussing the clavicular

region by percussing in the fan way. One should be
careful to overlook nothing and should not forget to

make an examination of the axillary region. One
should percuss to determine the respiratory excur.sion.

One might find dulness not necessarily due to tuber-

culosis, but which might be due to a defect in the

pleural mechanism. After this one might proceed with
auscultation and here one should depend mainly on the

ear. When he used a stethoscope it was one of the

mono-variety. In listening with the ear it was ad-

visable, especially in dispensary practice, to interpose

a towel or napkin between the patient's chest and the

ear, to avoid infection. He listened for a change in the

inspiration which was due to internal thickening of

the bronchi. This bronchial breathing might not be

typical in inspiration, but later in expiration would be

prolonged and roughened, and when localized in one

apex it furnished definite evidence of the presence of

tuberculosis. Later one got pronounced respiratory
murmur localized in the apex, and the concomitant
symptoms made one reasonably certain of the pres-
ence of an early tuberculosis. The warning could not
be too frequently repeated that one should not wait to

find bacilli in the sputum before making a diagnosis
of tuberculosis, because the case must be moderately
advanced if one was able to find the germs. If after
this thorough examination one was still in doubt as to

the diagnosis the tuberculin test might be tried.

Dr. George Ma.n.nheimer said that there were a few
standard questions which he always asked, such as
"How many brothers and sisters have you?" "Are you
a good eater?" "Have you been sick much during your
past life?" This latter question because persons suf-

fering with tuberculosis had a lowered resistance and
easily "caught" any form of infection. As to the local

examination, in making the inspection he noted the
conformation of the chest and of the clavicle and ster-

num in relation to the ribs. He palpated a little dif-

ferently from Dr. Knopf, but that did not make any
difference as each one was apt to have his own way.
He was also guided by certain measurements. For in-

stance, expansion should not be below five centimeters.

He had given up speaking of physical signs as the

nomenclature in this respect was confusing; they did

not agree as to what were called physical signs. One
should not be in a hurry in pronouncing a diagnosis

and should not make one on the first examination. The
patient should be asked to take his rectal temperature
every three hours and to bring that to the physician.

Dr. AnoLPHls S. Knopf said that it was a mistake
to consider every flat chest a tuberculous one. One
should not only "watch the conformation of the chest,

but should take the measurements transversely and
anteroposteriorly. One should not neglect to take the

weight of the patient and to find what his weight was
at times in the past. One should warn the patient not

to be alarmed if at any time hemoptysis occurred, but

to be prepared for it and not to get excited, but to keep

quiet and to send for his physician.
The Treatment of .Malignancy by Physical Methods

with and without .Surgery.—Dr. .\rthur F. Holding
of New York presented this communication, which con-

sisted of a report on the investigations made in the

Physiological Laboratory of the Huntington Cancer
Commission at the General Memorial Hospital and a

demonstration of the methods used. He stated that

the methods employed consisted of deep Roentgen ther-

apy, fulguration ( DeKeating-Hart) , desiccation

(Clark), and diathermia ( Nagelschmidt). These were
combined with surgery, radium, toxins, and vaccines,

when such adjutants were indicated. The results ob-

tained were not so much due to original methods as to

the correlation of excellent methods already described

but little understood and seldom used by the profession

at large. These ca.ses had been treated during the

past eighteen months, so sufficient time had not yet

elapsed to enable them to make a final statement as to

the ultimate success. For convenience they had
divided malignant disease into three classes: First,

second, and third degree of malignancy. To the first

class Iselonged the superficial lesions tending to ex-

tend out from the skin rather than into the underlying
structures, and those which did not extend more than
one cm. beneath the skin, and were characterized by
slow growth and a tendency not to metastisize. This
class of growths showed the histological formation of

papillary epithelioma, basal celled epithelioma, mycosis,
fungoides, and pre-epithelial keratoses. The prog-
nosis of such cases by the methods used was 100 per
cent. good. They could be cured by physical method?
without surgery, pain, hemorrhage, opening up of the
lymph channels, danger of infection, implantation of
malignant cells, or hospital confinement, and with the

best cosmetic results. They should not be treated by
a cutting operation. The physical methods in the or-

der of preference were: massive doses of Roentgen
rays, desiccation, radium, destructive caustics provided
the more expensive equipment was not available. Cases
belonging to the second degree of malignancy were
the operable tumors which tended to extend rapidly
into the deeper structures and were characterized by
rapid growth and tendency to metastasize. Carcino-
mata of the breast and sarcomata were examples of
this class of cases. They showed the histological for-

mation of basal celled epitheliomata, and alveolar and
medullary cancer. The methods employed were pre-
operative massive doses of Roentgen rays, thorough op-
eration, and post-operative Roentgen therapy or radium
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theiapy. By the use of tlie.-;e adju\aiits to the surgi-

cal treatment the percentage of recoveries was ma-
terially increased. Cases belonging to the third class

were inoperable superficial and deep malignant condi-

tions. 'Ihese patients could not as a rule be cured by
any method of treatment and were undesirable sub-

jects as the ultimate prognosis was 100 per cent. bad.

The symptoms, however, could usually be improved
by electrical methods and radium. Cases of the sec-

ond degree were sometimes treated .solely by these
physical methods and this gave a false sense of secur-

ity and resulted in therapeutic procrastination. Of
13 cases of the first degree, nine were symptomatically
cured by massive doses of .r-ray; four by radium, and
one by a combination of the two. Of ten cases of

the second degree, four epithelioma of the skin and
six carcinoma of the breast, all were treated by the
method outlined above for this class of cases. Three
were still under treatment, five were discharged symp-
tomatically cured, and two had discontinued treat-

ment against advice. Of 11(5 cases of the third degree
5.8 per cent, were symptomatically cured; 20 per cent.

were improved, and •12.2 were unimproved, while .32

per cent, were dead. The problem of handling malig-
nancy resolved itself into the proper treatment of eases
of the first degree lest they develop to the second or

third degree, and in increasing the palliative effects

possible for external tumors of the second and third

degrees so that they might be regarded as actually
remedial.

Dr. George M. MacKee of New York said that the

society should be congratulated on having this excel-

lent demonstration the strongest point of which was
its conservatism. While they had made no great head-
way in truly malignant neoplasms by either radium or
Roentgen therapy alone, they had had some remarkable
results from the combination of these two agents.
The fact that they occasionally got a complete cure
indicated that they were on the right track and that
possibly with improved methods they could do still

more, just as at the present time they were able to do
much more than could have been done years ago. The
use of these measures seemed to be warranted as a
post-operative treatment in malignant disease. They
had been handicapped by the difficulty in guaging the
proper quantity of radium, but with the Coolidge tube
this difficulty was being overcome. Dr. MacKee re-

lated his success with radium in recurrent tumors of
the breast, but he did not consider these malignant but
rather the old-fashioned eicatricizing cancer. With
true squamous-celled epithelioma the majority of
cases had failed under the ,r-ray, but Pusey of Chicago,
claimed to have had 20 or 2.'j cases of carcinoma of
the lip which he had cured; his own experience had
not been .so favorable. Possibly the.se growths were
superficial, and in many of the superficial growths if

one removed the scab one application of the .v-ray

effected a cure. In deep seated cancer the .r-ray had
no effect. By a combination of surgery and the .r-ray

and radium they were certainly getting good results.

Dr. AnoLPHUs S. Knopf of New York said he had
been called in consultation in a case of a malignant
type of neoplasm of the pleura and would like to know
if anything could be done for such a case.

Dr. Holding, in closing the discussion, said that sur-
gery had done much for the relief of cancer and they
were just trying to give it the little additional help
where it had seemed to fail. As to the neoplasm of
the pleura, it was probably a case of the third de,gree,
and the mo.st that one could do was to relieve the pa-
tient by massive doses of .t-ray by the cross-fire method
through the chest, but this was only palliative.

Dr. Gillette of New York said that two years ago
he had operated on a patient in the hosnital where Dr.
Holding was working and removed a breast, but not
long after there was a recurrence. Instead of a sec-
ond operation he had turned the patient over to the
.r-ray department and there had been a marked im-
provement, but similar cases had not been so fortunate.

Presentation of Dermatological and Syphilitic Cases of
Unusui'l Interest.—Dr. Mihran B. Parounagian of
New Y'ork made this presentation. The first two cases
were typical cases of argyria, which, from the his-
tories, indicated that the condition was due to the an-
plication of silver nitrate in throat affections. An-
other patient who had received an abrasion of the
thumb by striking a man in the mouth, developed all

the symptoms of syphilis, a typical chancre appearing
at the site of the abrasion on the thumb, .\mong other
conditions illustrated by the patients piesented were

naevus vascularis, lupus vulgaris, keratosis, alopecia

aieata, psoriasis, and pityriasis rosae.

Dr. Arthur F. Holding of New Y'ork said that the

only suggestion that he had to make was in relation

to the nevus case. He had had a large number of

these cases which with the carbondioxide snow treat-

ment had obliterated these vessels. It could also be

done with radium.
Dr. George M. MacKee said that these cases of ar-

gyria presented brought out an interesting point and
that was that they demonstrated what he had fre-

quently observed, namely, that argyria could be pro-

duced by the external application of silver nitrate and
that it was not always necessary to administer it in-

ternally to produce this condition. The case of chancre
of the thumb suggested that every lesion, like a boil,

not showing pus, and that would not heal, should be
treated as syphilitic. By following this plan one might
abort the disease in the early stage. This was better

than waiting until the f:pirocliete could be demonstrated
before instituting antisyphilitic treatment.

Puerperal Pyemia: Report of a Case.—Dr. Edward C.

Thompson of Newburgh made this report. He stated
that the patient was delivered normally on January 1.5,

1914. She sustained a slight median laceration of the
perineum which was not sutured. On January 17 the
patient began to have headache and fever, and the fol-

lowing day an inflammatory lesion resembling erysipe-
las appeared over the left side of the neck. On Janu-
ary 21 the physician in attendance removed from the
uterus a piece of the after-birth which had a foul odor.
The next day on seeing the patient in consultation the
speaker found the uterus clean, but comparatively large
and tender. By February 10 when Dr. Thompson was
again called into consultation the erysipelas had run
its course so far as local appearances were concerned
but the temperature remained up, being 102'. On Feb-
ruary 18 there appeared over the scalp a large
boggy mass which was incised and pus evacuated. An
autogenous vaccine of this pus was made and a pure
culture of pneumoeoccus olitained. The patient's tem-
perature was of a fluctuating- type with marked remis-
sions. The leucocytes were 24,000. During the fol-
lowing month there appeared on the scalp, neck, arms,
axilla, and breast, twelve pyemic abscesses and infec-
tions of the veins in the subcutaneous tissues. These
abscesses were all as.sociated with chills, redness, or
pain. The autogenous pneumoeoccus vaccine was in-
jected beginning with one hundred and fifty million
every three days. Local treatment consisting of hot
vagina] douches with a view to facilitating the ab-
sorption of the exudate was also administered. The
patient, although for a long time on the extremist list,

was finally dismissed from the hospital on May (i, the
local pathological condition having undergone com-
plete resolution. It had long been known that erysipelas
was occasionally associated with a puerperium, but
erysipelas was usually due to streptococcus infection
with a local point of entry of the invading organism.
Between the streptococcus and the pneumoeoccus there
was a long line of intermediate forms. In view of the
fact that in these pyemic abscesses there was a pure
culture of pneumoeoccus was it not fair to assume that
the erysipelas was due to hematogenous infection with
a pneumoeoccus? In respect to treatment this case was
illustrative of the general rule, that, in the treatment
of puerperal infections, if the infection was localized,
surgery was indicated; but, if the infection was gen-
eral, the vaccine treatment was indicated. Such a con-
servative course of treatment was indicated in a large
class of eases of puerneral sepsis which came to a hos-
nital of general mixed service when the e>-iticpl condi-
tion of the patient was already a general bacteriemia.

Philadelphia County Medical Society.

A stated meeting, held October 14 at th" Hall of the
Academy of Natural Sciences, was devoted to a demon-
stration of the use of the cinematograph in medical
teaching and investigation. Dr. Theodore H. Weisen-
RURG presented pictures illustrative of "Jacksonian and
Idiopathic Epilepsy." Attention was directed to the
brevity and the insignificant character of the so-called
tonic phase of the convulsive movements. The local
origin and the circumscription of the movements in
cases of focal epilepsy were well illustrated. Dr. W.
M. Late Coplin demonstrated "The Circulation of the
Blood in the Tail of the Tadpole." It was seen how
blood-corpuscles passed through capillaries, even when
adjacent to or communicating with one another, at
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varying rates of speed, and how, apparently, in some
regions the circulation subsided at times. Dr. Allen
J. Smith demonstrated for Dr. Joseph McFarland "The
Spirochete (Obermeier) of Relapsing Fever in the
Blood of the Mouse." The active movements of this

corkscrew-like organism, the first of its kind described
in the circulating blood, were clearly seen. Dr. W. M.
Late Coplin demonstrated "The Trypanosoma brucei,
the Etiological Agent of Nagana, African Horse Sick-
ness, and also the Tsetse Fly and the Blood of a Mouse
Inoculated with Nagana." Drs. Charles K. Mills and
Theodore H. Weisenburg presented a communication
entitled "Cerebellar Localization and Cerebellar Symp-
tomatology," illustrated by slides and films. Dr. Mills
recited some of the newer developments in the study of
the functions of the cerebellum and the symptomatology
resulting from disease based in considerable measure
upon original observations. He pointed out that the
main function of the organ was motor, and in the direc-

tion of regulating or coordinating more or less exten-
sive and complicated movements of individual parts or
groups of parts. This was designated synergy. De-
rangements of function resulted in asynergy. The
asthenia, the atony, and the astasia so often observed
were merely manifestations of this fundamental dis-

order. Dr. Weisenburg showed in the pictures that the
movements of cerebellar disease were not like those of a
drunken person, but were due. to the fact that
the movements of the extremities followed those of the
shoulder girdle and the pelvic girdle respectively. Dr.
Isaac H. Jones exhibited pictures illustrative of "The
Demonstration of the Vestibular Symptoms and Point-
ing Reactions of Baranyi in Association with Cerebellar
Disease." He pointed out how rotation of a person in

a revolving chair in a given direction resulted in hori-

zontal nystagmus in the opposite direction, as did also

injection of cold water into the external auditory canal
on one side induce nystagmus to the opposite, while in-

jection of warm water brought about nystagmus in the

reverse direction. On the other hand, these same pro-
cedures caused deflections of the pointing finger to the
opposite side of a given fixed object. These induced
phenomena were employed as a basis for the study of
vestibular involvement attending cerebellar disease.

Dr. Allen J. Smith demonstrated "The Spirochete of
Syphilis." The film disclosed the method of inoculating
the cornea of a rabbit with infective material, together
with the resulting lesion, and finally showed the para-
site in material obtained from this lesion. Also was
shown the method of treating experimentally inoculated
animals with arsenobenzol and the curative result. Dr.
W. M. Late Coplin demonstrated for Dr. Joseph Mc-
Farland "Intestinal Microbes." The pictures showed
the more important bacteria infesting the intestinal

canal.

Philadelphia Pediatric Society.

At a stated meeting, held October 13, Dr. Theodore
Le Boutillier presented "A Girl with Unusual Rachitic
Deformities." The patient was a colored child, ten

years old, much undersized, with a vertically elongated
head, a high, receding forehead, open mouth, protrud-
ing tongue, and great distortion of the long bones. In-

telligence was of a low grade. It vi^as proposed to per-
form a series of operations on the distorted bones in

the hope of increasing the usefulness of the child.

Dr. Frank Crozer Knowles presented "A Child
Suff'ering from Molluscum Contagiosum." There were
present the characteristic small, hemispherical eleva-

tions, of pearly appearances, with a central orifice,

arising from a hair-follicle.

Dr. Harry Lowenburg presented "A Case of Infan-
tile Syphilis Having an Unusual Family History." The
patient was three months old and when it was found
to present, in addition to anemia, enlarged spleen and
leucocytosis, a characteristic ham-colored exanthem on
the lower extremities, a Wassermann test was made
and found positive. On examination the patient's

mother was found also to yield a Wassermann reaction,

while the father did not, as also three older children

did not. No primary lesion was discovered in mother
or child. Under active antisyphilitic ti-eatment corneal
ulceration developed in one eye.

Dr. Samuel McC. Hamill exhibited a child, about
two months old, presenting a deficiency in the hard
palate and also in the bones forming the lower jaw.
From time to time attacks of cyanosis occurred. The
condition was considered of developmental origin.

Dr. Joseph T. Fleitas presented "A Child with

Cretinism." The patient was a boy, eight years old,
with impaired intelligence, soft, dry hair, rough, dry
skin, and thickening of the .soft tissues in various situa-
tions. A'-ray examination disclosed enlargement of
the sella turcica, leading to the belief that the hypo-
physis cerebri also was enlarged, and also of the
thymus gland. Marked improvement, especially of the
intelligence, ensued on treatment with thyroid extract.

Dr. William N. Bradley exhibited "An Infant with
Malformation of Hands and Feet." .\11 four members
presented either deficiency of fusion of the digits in
varying degree.

Dr. John H. W. Rhein presented "A Family with
Spastic Diplegia." Of five offspring of apparently
healthy parents one had died of some unknown disor-
der. Of the remaining four children, between the ages
of fifteen and five, three presented a state of spasticity
involving upper as well as lower extremities with ex-
aggerated reflexes and impaired intelligence, without
eyeground changes, and beginning in all about the third
year and progressing, while the fourth, now five years
old, exhibited up to the present only increased knee-
jerks with Babinski reflex, but with preserved intelli-

gence and no disorder of gait. There was no evidence
of syphilis, and the Wassermann reaction was negative.

Dr. J. Torrance Rugh exhibited "A Girl Operated
on for Dislocation of the Coccyx." The patient was a
girl, about fourteen years, who fell while roller-skating,
injuring the lower portion of the spinal column. There-
after she suff'ered greatly from pain in the situation of
the coccyx, especially when arising from the sitting

posture. On examination, the coccyx was found di-

rected forward and upward toward the pelvis, and re-

lief was afforded by a wedge-shaped resection of the
bone, restoring it to its normal position.

Dr. Edwin E. Graham exhibited a;-ray pictures from
"A Case of Osteosarcoma of the Femur." The patient
was a boy, twelve years old, who, following an injury,
developed a swelling of the femur above the knee-joint,
in association with anemia. A'-ray examination dis-

closed involvement of the bone, with destruction. A
diagnosis of periosteal sarcoma was made and treat-
ment with .r-rays and mixed cultures of streptococcus
and prodigiosus was proposed.

Dr. John H. Jopson exhibited .r-ray plates and pic-

tures and also photographs from a case of so-called

Sprengel's deformity of the scapula. There was the
characteristic elevation of the shoulder and displacement
of the scapula. An adventitious bone was found attached
to the lower cervical spine on the one hand and the verte-

bral border of the scapula on the other. This was re-

sected piecemeal and the scapula restored to its normal
position. The result was satisfactory, although the
patient returned to her home before corrective ortho-
pedic exercises could be instituted.

Dr. Clarence Estill Lee reported a case of similar
character and he exhibited the patient. In this instance
also an adventitious bone united the spine and the
scapula, and this was removed in its entirety. The
specimen also was exhibited.

Dr. James K. Young presented "A Child with Con-
genital Clubfoot Cured by Operation." The little pa-
tient was born with congenital talipes equinovarus, for

the relief of which, at the age of one year, the tendo
Achillis and the tendons of the anterior and posterior

tibial muscles were divided, and the member placed in

a splint for awhile. Later, vigorous massage was
practised and the affected lower extremity was brought
up to a good state of nutrition and functional use,

while the preexisting deformity was overcome.

STATE BOARD EXAMINATION QUESTIONS.
Illinois State Board of Health.

January, 1914.

(Concluded from page 697.)

obstetrics.

1. Name and give location of female organs of gen-

eration.
2. Describe and give function of ovaries.

3. What is the composition of liquor amnii, and
what is its function?

4. From what structure does hydatidiform mole de-

velop ?
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5. What are the anomalies of the placenta?

6. Describe congenital umbilical hernia, and outline

treatment.
7. Name the objective signs of pregnancy at the fifth

month.
8. Give treatment for edema of the vulva durnig

pregnancy.
^ i- j <

9. Name the positions and presentations in order of

their occurrence.
10. Give etiology and treatment of mastitis.

GYNECOLOGY.

1. Give the etiology of metrorrhagia.

2. Give the differential diagnosis between appendi-

citis and ovaritis.

3. How would you diagnose extrauterine pregnancy,

and what are the indications for operation?

4. What are the principal causes of incontinence of

urine in women, and the indications for treatment in

each case?
5. What are the causes of procidentia uteri?

6. Give the differential diagnosis of uterine fibroids.

LARYNGOLOGY AND RHINOLOGY.

1. Give the diagnosis and treatment of abscess of

antrum of Highmore.
2. Give the indications for laryngotracheotomy and

describe operation.

MEDICAL JURISPRUDENCE.

1. At post-mortem, how would you determine a child

was born alive?

2. Give the symptoms of poisoning by mercuric

chloride, and state how it can be demonstrated in a

fatal casa.

ANSWERS.

OBSTETRICS.

1 and 2. Female organs of generation : Uterus.

The rectum lies behind and the bladder in front; it is

below the abdominal ca%'ity and above the vagina. Its

position is one of slight anteflexion, with its long axis

at right angles to the long axis of the vagina. The
anterior surface of its body rests on the bladder, and
the cervix points backward toward the coccyx.

The Fallopian tubes are about 41/2 inches long, situ-

ated in the broad ligament, and extending from the

upper corner of the fundus of the uterus outward to

the pelvic wall. Their caliber is larger at the outer
fimbriated end than at the inner end.

The ovaries are almond-shaped bodies situated below
the outer end of the Fallopian tube, and between the

layers of the broad ligaments.
The vagina is a muscular tube extending from the

uterus to the external surface. The anterior and pos-

terior surfaces are in apposition. The anterior wall is

about 3% inches long, the posterior about 4% inches.

Function of ovaries: To develop ova, and an internal

secretion.
3. Liquor amnii. Functions: (a) During preg-

nancy: (1) As a protection to the fetus against
pressure and shocks from without. (2) As a protec-

tion to the uterus from excessive fetal movements. (3)
It distends the uterus and thus allows for the growth
and movements of the fetus. (4) It receives the excre-

tions of the fetus. (5) It surrounds the fetus with a
medium of equable temperature, and serves to prevent
loss of heat. (6) It prevents the formation of adhe-
sions between the fetus and the walls of the amniotic
sac. (7) It has been supposed, by some, to afford some
slight nutrition to the fetus. (6) During labor: It acts

as a fluid wedge, and dilates the os uteri and the cervix;

it also slightly lubricates the parts.
Composition : Chiefly water, but it contains also small

amounts of albumin, epithelial cells, urea, phosphates,
chlorides, etc.

4. Hydatidiform mole is derived from the chorionic
villi.

5. Anomalies of placenta: Low insertion, placenta
prjevia, hypertrophy, abnormally thick, abnormally
small, horseshoe or crescentic shaped, lobed; degenera-
tion, edema, infarction, calcification, or disease of the

placenta.
6. Umbilical hernia:—"There are two varieties of this

deformity. In one, a knuckle of intestine covered by
skin projects from the navel. This degree of de-

formity is common, occurring in two per cent, of in-

fants. It is treated by a convex button, cork, or hard

rubber corhpress on a strip of adhesive plaster, which

encircles two-thirds of the child's body. This impro-

vised truss is renewed from time to time, and should

be worn six months. In the second variety there is an

exomphalic condition, due to defective development, the

intestines protruding from the umbilicus covered only

by amnion. An immediate plastic operation is indi-

cated even if the mass of protruding intestines is as

large as an apple. The results of this operation have

been excellent."— (Hirst's Obstetrics.)

7. The objective signs of pregnancy at the fifth

month are: Hearing the fetal heart sounds, ballotte-

ment, uterine souffle, and the breast signs.

8. Treatment of edema of the vulva during preg-

nancy: "If the cause can be removed, the edema dis-

appears. The treatment of kidney Insufficiency re-

moves the dropsy of the labia associated with that con-

dition, as it does the other dropsies of the body. If the

edema is due to pressure, rest in bed, with the occa-

sional assumption of the knee-chest posture, often gives

relief. If the edema does not yield to general treat-

ment and to hot fomentations locally, the labia may be

punctured. It should be remembered, however, that

even this slight operation may terminate pregnancy.

The vitality of the part, moreover, is so lowered that

infection and even gangrene may follow the puncture."

— (Hirst's Obstetrics.)

9. Presentations and position: Vertex presentations

are most frequent; of these L.O.A., R.O.P., R.O.A., and

L.O.P. are the positions in order of frequency. Breech

presentations are second in order of frequency; of these

the L S.A., R.S.P., and then R.S.A. and L.S.P. indicate

the order of frequency. Face and shoulder presenta-

tions are next; of the face, the order is: R.M.P.,

L.M.A., R.M.P., and L.M.P.; of the shoulder, L.D.A. is

the most common. Brow presentation is the most rare.

10. Mastitis. Etiology: Infection, generally due to

handling; cracked or sore nipples and overactivity of

the gland with retained secretion are predisposing

causes. Treatment: This consists in resting the part;

supporting it, applying a hot boracic acid fomenta-

tion; nursing from the affected breast should be

stopped at once.
Prophylactic measures consist in not touching the

breasts (by doctor or nurse or patient) without thor-

oughly clean hands; by washing and drying the nipple

hygienic conditions before labor, and the nipple and

before and after nursing, and by proper attention to

breasts being preserved from pressure.

GYNECOLOGY.

1. Metrorrhagia is a hemorrhage from the uterus at

other than the menstrual periods.

Local causes: Uterine displacements, malignant dis-

ease, inflammation of uterus or appendages, fibroids,

cystic degeneration of the cervix, subinvolution, ectopic

gestation, abdominal tumors.
General causes: Hemophilia, scurvy, purpura, ma-

laria, anemia, mitral disease, diseases of kidneys, or

liver, acute infectious fevers.
.

2. In appendicitis the pain is of sudden onset and is

localized in the right iliac fossa; there is abdominal

rigidity, chiefly of the right rectus muscle, and ten-

derness at McBurney's point; there are usually fever,

nausea, vomiting, and constipation.

In inflammation of the right ovary the pain is not

localized, but may be bilateral, and spreads to the

vagina and rectum; there is no tenderness at McBur-
ney's point; it is usually worse just before the men-
strual period, which sometimes afl'ords relief; on vagi-

nal examination the ovary is found to be tender.

3. "When extrauterine pregnancy exists there are:

(1) The general and reflex symptoms of pregnancy;'

they have often come on after an uncertain period of

sterility; nausea and vomiting appear aggravated. (2)

Then comes a disordered menstruation, especially

metrorrhagia, accompanied with gushes of blood, and
with pelvic pain coincident with the above symptoms
of pregnancy; pains are often very severe, with marked
tenderness within the pelvis; such symptoms are highly

suggestive. (3) There is the presence of a pelvic tumor
characterized as a tense cyst, sensitive to the touch,

actively pulsating; this tumor has a steady and pro-

gressive growth. In the first two months it has the

size of a pigeon's egg; in the third month it has the

size of a hen's egg; in the fourth month it has the size

of two fists. (4) The os uteri is patulous; the uterus

is displaced, but is slightly enlarged and empty. (5)
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Symptoms No. 2 may be absent until the end of the
third month, when suddenly they become severe, with
spasmodic pains, followed by the general symptoms of
collapse. (6) Expulsion of the decidua, in part or
whole. Nos. 1 and 2 are presinn/itive si(/ns; Nos. 3
and 4 are probable signs; Nos. 5 and 6 are positive
signs."— (American Textbook of Obstetrics.)

Treatment consists in removal of the product of con-
ception, by a laparotomy, as soon as the diagnosis is

made.
4. Incontinence of urine, in women. Causes:

"This condition may be found in hysteria; in various
injuries or diseases of the brain and spinal cord where
the sphincter power of the neck of the bladder and
urethra is lost, e.g. in certain stages of locomotor
ataxia, epilepsy; in advanced tuberculosis impairing
the sphincter action; in vesicovaginal fistula; dilata-
tion of the urethra; intoxication; in various forms of
stupor, e.g. typhoid state; it may be due to strong
stimuli acting on the bladder, urethra, or neighboring
parts, e.g. applications to neck of bladder or inner end
of urethra; acute cystitis, calculus, sudden submucous
hemorrhages, caruncle, fissures, inflammation in tubes,
ovaries, uterus, rectum ; it may be found in early preg-
najicy. In childhood there may be a true incontinence
due to sphincter paralysis, hyperesthesia of the vesical

mucosa, some localized trouble, or a nervous condition

;

but in the majority of cases the irritation is reflex,

from such conditions as o.xaluria, lithemia, worms in

the bowel or vagina, polypi of rectum, eczema of vulva
or perineum, etc., and is in most cases only found at

night. Once the habit is formed, it may remain long
after the cause is removed."— (Webster's Diseases of
Women.) Treatment : Remove the cause; attend to

general health; medication is of but little value; an
operation may be necessary.

5. Causes of downward displacements of the
uterus: (1) Pressure from above (pelvic or abdominal
tumors, ascites, tight or heavy clothing, straining at
stool, muscular exertion, fecal accumulations, habitual
overdistention of the bladder)

; (2) weakening and re-

laxation of the uterine supports (subinvolution, senile

atrophy of pelvic floor, abnormally large pelvis, in-

creased weight of uterus, puerperal traumatisms,
pressure from above, traction from below) ; (3) in-

creased u-eight of uterus (congestion, subinvolution,
metritis, pregnancy, fluid in the endometrium, uterine
tumors)

; (4) traction from below (vaginal cicatrices,

falling and pelvic floor, contraction and congenital
shortening of vagina, tumors of cervix or vagina.)—
(From Dudley's Gynecology.)

6. Symptoms of fibroids: Hemorrhage, leucorvhea,
pain, pressure symptoms (disturbances and displace-

ments of bladder, rectum, urethra, and uterus), back-
ache, bearing-down sensation, dysmenorrhea.
The differential diagnosis is as follows:
"(1) Parauterine cellulitic deposits show a history of

a febrile condition, a sudden onset, and the fixation and
sensitiveness of the uterus.

"(2) Hematocele shows itself in a sudden appear-
ance, the tumor being immovable and sensitive. The
tumor is at first semifluid; later it may be tympanitic.

"(3) Ovarian tumors.—Vaginal touch and the use
of the sound will show that the tumor is not attached
to the uterus. Percussion of the abdomen will give
fluctuation. There is generally more deterioration of
health. Solid ovarian tumors adherent to the uterus
are almost impossible to diff'erentiate.

"(4) Pregnancy.—There is amenorrhea. The tumor
is symmetric, softer, and of more regular growth. In
doubtful cases the development of fetal heart-sounds
and movements will settle the diagnosis.

"(5) Tubal diseases can be excluded by the shape of

the tumor, the great tenderness, and lessened mobility
of ihe uterus.

"(6) The area of displacement of a floating kidney
will appear above the pelvic brim, while that of a
fibroid is below the inlet."— (Wells' Covvpend of Gyne-
cology.)

LARYNGOLOGY AND RHINOLOGY.

1. Abscess of antrum of Highmore. Symptoms:
"There is pain, tenderness on pressing over the canine

fossa or on tapping the teeth of the upper jaw, and
sometimes swelling of the cheek. The complaint of a

bad odor or taste, the reappearance of pus in the mid-

dle meatus after mopping it away and directing the

patient to bend his head well forward, and opacity on

transillumination of the suspected cavity are signs

which strongly suggest an affection of the maxillary

sinus. The withdrawal of pus by a puncture through

the thin outei- wall of the inferior meatus of the n»
with a fine trocar and canula will establish the diagn.
sis. The treatment consists in opening and draining
the antrum. If the infection is due to a carious tooth
this should be extracted, the socket opened up and
drainage established through it. If the teeth are sound
the antrum is opened through the canine fossa and its

walls curetted, after which the cavity is packed with
iodoform worsted. To avoid the risk of reinfecting the
cavity from the mouth, an opening may be made into
the nose, by removing the anterior portion of the nasal
wall of the antrum and part of the inferior turbinated
bone, after which the incision in the buccal mucous
membrane is closed with sutures."— (Thomson and
Miles' Surgery.}

2. "Laryngotomy is rarely undertaken except for the
relief of dyspnea arising from some sudden obstruc-
tion to the respiration, and is thus to be looked on as
an operation of urgency. It is required in cases where
the entrance to the larynx is obstructed by a foreign
body, for spasm of the glottis, or for accumulations of
blood in the neighborhood of the larynx during an
operation. It is readily performed by making a ver-
tical incision over the situation of the cricothyroid
membrane, which is then divided transversely along
the upper border of the cricoid cartilage, the sterno-
hyoid muscles being, if necessary, drawn aside, and a
tube inserted. Possibly the small cricothyroid artery
arising from the superior thyroid may require a liga-

ture. In cases of great urgency, a simple transverse
incision may be made with a penknife, and the larynx
opened, the margins of the wound being held aside by
a hairpin, or by the handle of a scalpel turned edge-
ways, while a toothpick will serve temporarily as a
cannula. Whenever there is time to operate delib-

erately, a high tracheotomy is the better practice, since

a tube inserted through the cricothyroid space gives
rise to considerable irritation, and the voice may be
subsequently impaired by the contraction of the cica-

trix. A special laryngotomy tube is required, the lumen
of which is not circular, but oval and flattened from
above downward."— (Rose and Carless' Surgery.)

MEDICAL jurisprudence.

1. If respiration has taken place, its lungs will float

on being put into water. Further, the lungs before
respiration are situated at the back of the thorax and
do not fill the cavity; whereas, after respiration they
fill the whole cavity.

Application of liydrostatic test.—Having opened
chest, note piosition of lungs (before respiration they
occupy a small space at upper and posterior parts of

thorax) ; their volume (of course increased after

breathing) ; their shape (before respiration, borders
sharp or pointed; after it, rounded); their color (be-

fore breathing, brownish-red; after it, pale red or

pink) ; their appearance as regards disease and putre-

faction; and whether they crepitate on pressure (as

they will after respiration).
"Take out lungs, with heart attached, and place them

in pure water having temperature of surrounding air.

Note whether they float (high or low), or sink (slovyly

or rapidly). Separate them from the heart; weigh
them accurately, and then place them in w-ater again,

and note sinking or floating as before. Subject each
lung to pressure with the hand, and note sinking or

floating again. Cut each lung in pieces and test float-

ing again. Take out each piece, wrap it in a cloth, and
compress with fingers as hard as possible, and test

floating, etc., as before. The crucial test of perfect

respiration is each piece floating after the most vigor-

ous compression."— (King's Manual of Obstetrics.)

2. Sympto)ns of acute poisoning by mercuric chlo-

ride: The nauseous metallic taste is experienced during
the act of swallowing. Within a few moments this is

followed by an intense, burning pain in the mouth,
throat, and stomach. The mouth and tongue are

whitened and shriveled. There are vomitings of a

white material, containing shreds of mucous membrane,
and tinsred with blood, and bloody stools. Salivation

occurs if life be sufficiently prolonged."— (Witthaus.)
Mercury may be detected in the urine or vomited

material by the Reinisch test. To the suspected fluid

add a little" pure HCl ; suspend in the fluid a small strip

of bright copper foil, and boil. If a deposit forms on

the copper, remove the copper, wash it with pure water,

dry on filter paper, but be careful not to rub off the

deposit. Put the copper into a clean, dry glass tube,

open at both ends, and apply heat where the copper is.

If mercury is present it will be deposited in the cold

part of the tube, forming a mirror.
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In the past few years articles based on the chemical
examination of the sputum have been numerous, but
few of them have dealt with the work of foreign

investigators, and those few only incompletely. For
this reason the writer has attempted to cover all

the more important articles and to give in the ap-

pended list either all the references or the places

where the valuable material from all may be found.

The first mention of the chemical examination of

the sputum in pulmonary disease is by Coventou, as

quoted by Kauffmann. Coventou in 1843 treated the
sputum with chlorine water and found that in ten

days there appeared a bluish opalescence in the
sputa of the phthisical, while that from patients

afflicted with acute and chronic bronchitis became a
reddish or brownish color.

Von Biermer in 1855 analyzed the sputa from
various respiratory diseases and found as constitu-

ents decomposed albumin, paralbumin, mucin, salts,

etc. His findings tabulated are as follows:

1. Chronic bronchitis = Mucin, many salts, no
albumin.

2. Acute pneumonia = Mucin and albumin;
3. Active pneumonia = Mucin and much albumin;
4. Edema of lungs = Little mucin, much albumin.
Renk (1875) found no albumin in chronic bron-

chitis but did find it in acute bronchitis, phthisis,

and pneumonia. In this same year Kossel reported
the finding of peptone in purulent sputum.
From this time until 1908 the bacteriological ex-

amination, claimed the interest of investigators to

the exclusion of the chemical methods. After many
observers had found that the tubercle bacillus was
not constantly present in the sputum of the phthisi-

cal, investigators began to try other methods to de-

termine the presence or absence of the disease.

About 1903 Miiller and Wanner, closely followed
by Roger, took up the albumin reaction in sputum.
Miiller and Wanner found either no albumin or a
negligible quantity in chronic bronchitis and asthma,
but found it abundant in pulmonary edema and con-
gestive catarrh secondary to heart and kidney dis-

ease, and constant in phthisis. A distinct precipi-

tate they consider is to be referred to phthisis.

Roger, who at the present time has collected data
from over 1600 cases, concludes that albumin is not
present in either acute or chronic bronchitis, and
that its continued absence usually excludes tubercu-

*Published with the permission of the Surgeon Gen-
eral, United States Armv.

losis. He further states that this reaction may serve

to differentiate early cases; the disappearance indi-

cates healing and cures, while a reappearance indi-

cates a recrudesence. Both types of pneumonia,
lobar and lobular, as well as the congestive condi-

tions, were found to give rise to the presence of

albumin in the sputum.
V. Raymond considers that the albumin in the

sputum is a sign of inflammation of the parenchyma
of the lung, which is often but not always of tuber-

culous nature. He considers the reaction, while val-

uable when taken in connection with other signs, is

not at all diagnostic in itself.

F. Schmey believes the reaction important in the
early diagnosis and says that it is present in all but
the uncomplicated fibrous conditions. More than 2

per cent, he considers diagnostic of phthisis, if pneu-
monia and congestive conditions are excluded.

Ljubarsky found an average of 2.7 per cent, in

25 known tuberculous cases, with no negatives. The
more widespread and active the disease the more al-

bumin was found. In acute bronchitis 11.1 per cent,

and in chronic bronchitis 39.1 per cent, of cases con-
tained albumin in the sputum. In the last named
disease the author suggested that the cases might
have been tuberculous though the albumin reaction
was the only indication. He agreed with Roger as to

the value of a negative reaction.

Busnikowa finds that in diseases of the parenchy-
ma the reaction is positive, but negative in disease'

of the air passages. This author reports a case of
pleuritis sicca, negative for bacilli but positive for
albumin. Later there developed an apical lesion
with positive bacillary findings.

Levy-Valensi found that albumin was generally
present in tuberculous sputum, but not all positive
reactions indicated tuberculous disease. He consid-
ers that cases of bronchitis, negative for bacilli but
positive for albumin, are tuberculous.
Peskow in a series of 67 cases emphasizes the im-

portance of the reaction in diflferentiating between
simple bronchitis and tuberculosis. He maintains
that a negative reaction excludes disease of the lung
parenchyma including tuberculosis.

Luczinin in 15 cases of diseases of the lung, heart,
gastrointestinal tract and nervous system found
albumin in all. Quantitatively the albumin reached
3 per cent. (Esbach) in most cases of tuberculosis
while in other diseases it was decidely less. In the
initial stage of phthisis he considers that an albumin
content of over 1 per cent, justifies a positive diag-
nosis. In severe acute and chronic bronchitis, pneu-
monia and emphysema the albumin content did not
exceed 0.5-0.6 per cent.

Gelderblom reports 75 cases in which albumin was
always found coincident with fresh tuberculous
processes in the lung and believes that the rise and
fall of the albumin content indicates the course of
the disease and the prognosis.
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Foullerion in 100 cases used four tests for albu- amount corresponded to the activity. In the non-
niin and only considered those positive that reached tuberculous the amounts were alwavs less. His
to ali tour. He concluded that in most cases of i-ggults in this respect do not agree with nianv
tuberculosis there is considerable albumin, that it other investigators, though thev did not use the
IS aJso present in bronchitis and pneumonia, and game method in determining the quantity of albu-
that the reaction IS unreliable.

j^j^ (Brandenberg-Stolnikoff i . He found onlv
vyorks atter examinations in 100 cases concludes minimal quantities in conditions of passive con-

o "r "^w-n
'''' '^^^*'°" e.xcludes tuberculosis. ggstion while others have found 2 per cent, and

b. h. Williams in 37 cases of tuberculosis found over. In differential diagnosis this author states
albumin constantly present.

that whereas there is albumin present in other dis-
bcott in 85 cases of tuberculosis positive for ggges and therefore the qualitative determination

bacilli found in u2 early cases, albumin positive in jg of no value, the quantitative estimation will ex-
15, doubtful in 11 negative in 6; in 53 advanced ^lude emphysema, acute and chronic bronchitis,
.ases. albumin positive in 39, doubtful in 12, nega- bronchial asthma, and conditions secondary to heart
tive in 2; in 85 in all, albumin positive in 54, doubt- ^nd kidney disease, while the diseases, such as ab-
tul in 23, negative in 8. In this series we see nearly ,cess of the lung, which in his experience give rise
10 per cent, negative and nearly 20 per cent, of the to the larger amounts, are easily excluded clinically.
early cases failed to show the reaction. If we ex- Let us glance at a few of his results. In seven
elude doubtful reactions which are certainly of .^^es of tuberculosis involving from apices with
3"

er'?inl n
'^'p.''^"*"'' '^•^^"o^'^' t^ere are over o.36 pei- cent, albumin to two lobes with 0.86 per

iV , r ^^'
, , . , cent, we see rather small amounts, while in cases

Hempel-Jorgenson obtained results differing of nephritis with congestive conditions in the lung
ather markedly from those ot the majority ot in- his percentages were 0.36 per cent., one case; 0.53

vestlgators^ He found that the albumin content per cent., two cases. To be sure the diagnosis was

.!i f Jt ^'^tP"^"*'""
°f t\^ «P"tum taken tor the p^bably easy clinically but wherein did the quanti-

eaction, the thicker purulent portions containing a tative estimation of albumin aid? He found littleS ^T"" .^^V\^^ i^'""*^"",
=»"^ "^o'-^ ""co'd- albumin in pneumonia crouposa while others (Wan-

Z^Z f^
including the writer have lound that „er 3 per cent.) have found the largest quantitieswh le this IS usually so, otten we find sputa with

;„ ,„„,e stage of this disease.

w tl Z, T ^"' f
abundant albumin and others

^^, ^o the value of the albumin determination as

I tP, n ^f "^"5-V M f .°i!'

"°
^'^"ir'u- /^! compared with the bacteriological examination the

e?ir«^,f , J Ttf r*
* ' pus cells had not foUowing table was quoted from the clinic of Dr.become autolyzed and herefore were filtered out. ^^11;^,. in Leysin, by Melikjanz

:

The amount of shaking necessary to obtain the
maximum of albumin from a given sputum he found
to depend on the consistency, and other authors, in-

eluding the writer, concur in this finding.

Hempel-.Jorgenson reported 2 cases, one with
abundant tubercle bacilli in the sputum and the
other an advanced case as pro\ed by subsequent
autopsy, in both of which the albumin reaction
showed the presence of only very small traces. In The value of this table is seriously impaired by
16 other cases, undoubtedly tuberculous, the amount the fact that the author makes no note as to the
varied from that indetei-minable quantitatively to activity of the cases recorded. If it is presumed
12 per cent. In 10 cases of bronchitis and asthma, that all cases were active the search for tubercle
this author found from traces to 1.8 per cent. In bacilli was surely not fruitful in the cases in the
one case where the heart condition was abnormal first stage, only a little over 10 per cent, being
the amount was 3 per cent. In a case of gangrene found positive.
of the lung 3.5 per cent, was present. Hempel-Jor- Hempel-Jorgenson found that the albumin con-
genson concludes that the reaction is of no value in tent decreases with an improvement and increases
the diagnosis of the early stages of pulmonary tu- with an advance of the disease, thus in a way indi-
berculosis. eating the prognosis.
Goodman found 15 negatives in 38 cases of known Dr. Bliimel in a review of the work on this sub-

pulmonary tuberculosis. iect divides the inve.stigators into three groups.
Biernachi holds that over 2 per cent, of albumin. The extreme advocates of the method headed by

if other diseases, as congestion and pneumonia, are Roger and the French school, the intermediates of
ruled out, indicates tuberculosis. which Kauffmann is the most prominent exponent.

Pindborg in 265 cases found only 37 per cent, con- and the dissentors in which class belong Pindborg.
tained over 2 per cent, of albumin. In this series Hempel-Jorgenson, and others. Blumel's own ob-
»>1 cases were in the first stage and of these only servations in over 100 cases emphasize the impor-
2 or 3.5 per cent, contained over 2 per cent, of albu- tance of using a 24-hour amount of sputum and
min. that the sputum must come from the parenchyma

Corning believes the reaction to be of undoubted of the lung. Secretions of the nose and naso-
value in some of the cases difficult to diagnose. pharynx in atrophic rhinitis, ozena, and inflamma-

Lewis found albumin in all sputa examined but tions of the accessory sinuses mixed with the
failed to classify the reaction. sputum give rise to a positive reaction. This au-

Gantz and Hertz found 57 positives in 60 cases thor concludes that a percentage of albumin of over
of phthisis. The negatives were two fibrous cases 2 is suggestive of turberculosis if such diseases
and one with widespread and active tuberculous of the parenchyma as pneumonia and congestive
disease as proved by subsequent autopsy. conditions are e.xcluded. The reaction fails in

Melikjanz found varying amounts of albumin in fibrous phthisis as often as in early cases of tuber-
the sputa of the phthisical, but in general the culosis. Bliimel has very appropriately placed

Stage of
Disease
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Kauffmann in the intermediate group, as this au-

thor evidently approached the question with an open

mind in an endeavor to sift out the causes for the

widely dissenting views or to support one view or

the other. For this reason Kauffmann's views will

be considered here at length.

There were 108 cases in Kauffmann's series, over

half of which were detailed. The negative cases

were from the group of chronic bronchitides while

the positive were tuberculosis, pneumonia, and
bronchiectasis. There was not a single case of

established tuberculosis of the lungs in which albu-

min was not demonstrated.

From his results with tuberculosis he concludes

that while the albumin reaction is interesting it is

not of value until the second and third stages of

the disease when the diagnosis is already estab-

lished by other methods ; though he considers the

reaction confirmatory in a similar though not as

emphatic a manner as the finding of bacilli.

An interesting and valuable observation made on
several cases was that the reaction may be stimu-

lated by the use of tuberculin, in one miligram
doses. Only two cases had been previously reported,

one by Roger and the other by Gaeerard. The lat-

ter formulated a schema in relation to the two re-

actions.

I—Cutaneous reaction Neg., Alb. Pos. = Lung
disease, non-tuberculous.

II—Cutaneous reaction Pes., Alb. Neg. = Latent

tuberculosis.

Ill—Cutaneous reaction Pos., Alb. Pos. =- Active

pulmonary tuberculosis.

From this Kauffmann concludes: "The reaction

of the organism to the subcutaneous injection of

"old tuberculin' demonstrates that there is a tuber-

culous focus somewhere in the body, but as to where
it lies and whether it is progressive or not we have
no clue. This reaction with the demonstration of

albumin proves that a reacting focus does not lie in

a lymph gland or any other place but in the lung."

Kauffmann found that early cases may have
much, late cases little albumin, and vice versa, and
Roger had similar experiences.

Smolizanski alone seems to think that the amount
of albumin and the extent of the process corre-

spond. Kauffmann says that even if Smolizanski

is right, which he doubts, the cost and complexity

of the apparatus as well as the time consumed make
the quantitative determination impracticable.

As to prognosis he thinks that a continued de-

crease in albumin indicates a favorable outcome at

least for that attack or exacerbation. In one of his

cases and in seven similar ones reported by Fer-

rera, the albumin became less and less and finally

disappeared during a favorable course of the dis-

ease and reappeared when exacerbations occurred.

He considers that a quite accurate prognosis may
be made by determining the relation between the

albumin and globulin contents as both Smolizanski
and Roger have demonstrated. They contend that

the preponderance of serum albumin goes with a
rapid course of the disease while a preponderance
of globulin accompanies the favorable cases and
those showing tendencies to heal. He reports a
•case of phthisis formerly diagnosed bacteriologi-

cally which on admission showed only a bronchitis

such as he says is frequently found about old healed

lesions, in whose sputum globulin only was found.

Dieudonne reported four similar cases.

In bronchiectasis albumin was found. In one
case of this disease with positive albumin an arti-

ficial pneumothorax was produced, thus compress-

ing and obliterating the cavities where the auto-

lysis of tissue and exudate was taking place. Fol-

lowing this operation the albumin disappeared from

the sputum only to reappear when the nitrogen in-

troduced became absorbed.

In pneumonia the albumin content of the sputum

was found to be greatest at the crisis when the

most active autolysis of tissue is taking place in

the exudate and gradually disappears. Kauffmann

reports two and Roger fourteen cases of this char-

acter. On the other hand, if a second process, as a

new pneumonia or an empyema occurs, the albumin

will continue or reappear. Waurmann reports one

case of a new pneumonic focus and another of

empyema in which this occurred.

In tuberculous pleurisy with effusion albumin is

found in the sputum. Kauffmann reports three

cases of this character. His conclusions are: (1)

The test for albumin is an easy bedside manipula-

tion. (2) Albumin is found in the sputum in tu-

berculosis, pneumonia, congestive catarrh secondary

to heart and kidney lesions, fetid bronchitis and

bronchiectasis, not in chronic bronchitis. (3) The

albumin with the tuberculin reaction will substan-

tiate the diagnosis of an active tuberculous focus

and whether that focus is in the lung. (4) In cases

of healed tuberculosis the albumin reaction disap-

pears. (5) In pneumonia the albumin disappears

gradually after the crisis and its continued pres-

ence or reappearance indicates a new pneumonia,

an empyema, or a tuberculosis of the lung.

Sputum as considered in diseases of the respira-

tory tract is material raised to a large extent by

coughing and expectorated. It contains the prod-

ucts of the disease in the air passages and paren-

chyma of the respiratory tract as well as the nor-

mal secretions increased in amount to some degree

by the inflammatory processes. With these secre-

tions saliva is mixed. Saliva contains in addition

to enzymes and various salts, varying amounts of

globulin, though in quantities too small to give

more than an opalescence in the fluid sputum with

reagents causing its precipitation. Mucin in

demonstrable quantities by acetic acid precipitation

is a constant finding in saliva and in the secretions

of all mucous membranes. In conditions of passive

congestion there is added a transudate. Trans-

udates as in the pleural and peritoneal cavities con-

tain from 0.5 per cent, to 2 per cent, of albumin.

In inflammatory processes there is added an exu-

date. Exudates contain from 2 per cent, to 6 per

cent, or more of albumin. Now the purulent mate-

rial of an exudate is composed of leucocytes, fibrin,

and cell detritus, all of which contain albumin, but

in order for it to be detected in the filtrate from

the original material the cells containing it must be

broken up by autolysis. This autolysis of the cells

and lysis of the fibrin is accomplished by the fer-

ments of the leucocytes. Thus leucocytes, cells, and

fibrin may be filtered out and consequently give no

reaction, while if the material has remained some

time in the bronchi or their dilatations, cavities, or

alveoli, as in pneumonia, or in the sputum cup,

lysis of these albumin-containing elements takes

place and the soluble albumin is then detected.

Wanner considers the origin of the albumin to be

the glands of the mucosa, the blood vessels of the

bronchi and alveoli, and ulcerations. Any albumin

content over an opalescence is to be attributed to

inflammation and a content of over 9 per cent, to a

vascular lesion.
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Schmoll says that the larger part of the caseous

material formed in tuberculosis is coagulated albu-

min.

As Melikjanz says, no disease of the varieties con-

sidered in this work produces such widespread de-

struction of tissue as tuberculosis ; even the rela-

tively resistant elastic tissue yielding readily to its

attack. Also in tuberculosis we have a process noted
for the formation of new cells in excess of those

normally present. Thus Melikjanz draws the con-

clusion that from this maximum of destructive abil-

ity combined with the increased amount of destroy-

able material arises the albumin content in the sputa
of the tuberculous.

Similarly in any disease of the destructive va-
riety in the lung, material is thrown off as the re-

sult of its destruction. If it has not become auto-
lyzed no albumin content will be found after a fil-

tration except from exudation of soluble albumin;
while if autolysis has taken place the reaction will

be positive. The inflammatory exudate about new
tubercles is largely serous in character, and con-

tains little or no fibrin, is immediately filterable,

and gives a positive reaction for albumin.
Technique.—There are many reactions for albu-

min. The qualitative are simple and practical while
the quantitative are difficult and complicated. The
most simple of the latter (Esbach's) is notoriously

inaccurate and the more exact as Claudius' or the

colorimetric and Brandberg-Stolnikoff's (involving

the dilution of the material until a ring is formed by
Heller's nitric acid test in three minutes), as well as

the most accurate or weighing method are far too

complicated.

If this reaction is of any value the method must
be practical, applicable by those without special

equipment and abundant time at their disposal.

Again, complications in technique foster inaccuracy
and are therefore to be avoided. In a review of the

results of various authors it does not appear that

the quantitative determination has added to the

value of the results of the simple qualitative test,

though it must be admitted that considering an
opalescence as negative borders on the quantitative

without annexing its undesirable complexity.

Various precipitants are applicable as heat and
acetic acid, picric acid, nitric acid, and 10 per cent,

potassium ferrocyanide.

Nitric acid is inaccurate for this work as the ele-

ment of time enters too strongly and the reading is

difficult. Ten per cent, potassium ferrocyanide in

acid solution is the most simple and uniform in its

results, as well as the most rapid.

The following is the technique used by the writer
after trials of all other recorded methods, and it is

recommended for those who desire to continue work
with this procedure.

1. Twenty-four-hour amounts of sputum are col-

lected and examined fresh. This is necessary as any
portion may contain all mucus or all material from
the disease process. It is even reasonable to sup-

pose that differences in day and night specimens as

recorded by Lieut. Priest, formerly of the staff of

this hospital, may be explained in this way. Many
cases though constantly expectorating may only at

times raise material representative of the pulmonary
process.

2. The material is placed in a glass-stoppered

flask, an equal quantity of 3 per cent, acetic acid

added, and the mass rendered homogeneous by shak-
ing. No definite time can be allowed because of the

varying consistency of the sputum.

3. Allow to stand for 5 minutes and filter. An
interval of 5 minutes before filtering allows the
mucin to collect in larger masses and filtration is

more rapid and satisfactory. Add one drop of gla-

cial acetic acid to the filtrate to be sure of complete
precipitation of mucin and repeat filtration if nec-

essary.

4. Take a convenient quantity, as 4 c.c, and add
an equal volume of supersaturated magnesium sul-

phate solution, about 80 per cent. (This solution

may be made at 60° C. and kept in the 37.5° C. in-

cubator.) This precipitates globulin.

5. To another similar portion add 5 drops of 10

per cent, potassium ferrocyanide to precipitate al-

bumin. If much globulin is found to be present by
the first determination it will be necessary to filter it

out before proceeding with the test as the ferro-

cyanide precipitates both. Except in work involving

an estimation of the prognosis and where globulin is

more than an opalescence this is rarely necessary.

The following symbols are used in recording re-

sults in the tables, -j- + denotes a distinct heavy
precipitate appearing immediately on addition of

the reagent; + a precipitate of less amount and
forming more slowly. In the case of globulin pre-

cipitates form slowly and tend to remain in suspen-

sion. It was found that the heavy clouds formed in

the reaction will form precipitates if given a little

time. The negatives then are reactions showing no
change in the clarity of the material or an opales-

cence or cloudiness that does not settle as a precip-

itate and such as may be obtained from the sputum
of persons with no respiratory disease; Tbc is used
to indicate tubercle bacilli; Miic. Pur. to indicate

mucopurulent.

One hundred and eight cases are tabulated below.

Following the tables are cases in addition illustra-

tive of special conditions.

Quantitatively we have been unable to find more
than 2.5 per cent, of albumin in any of the sputa
examined and many of the third stage cases were
active in the extreme, clinically, and a few have
proved the amount of activity on the autopsy table.

The classification of cases is according to the

modified Turban classification.

GENER.\L T.^LE

Class
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TABLE BY CONDITION OF SPUTUM

Condition
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ferential diagnosis between moisture due to tuber-

culous activity and that due to other causes as in

the fibrous tissue of an old healed lesion or sur-

rounding such and due to congestion.
It seems to me, from the diverse results we must

conclude that for diagnosis, direct or differential,

albumin in the sputum either quantitatively or

qualitatively determined, while possibly acting to

substantiate other methods, is of very little value
alone. As in many other reactions a positive result

is of more value than a negative.
Many other diseases give a positive reaction

;

some being easily differentiated while others are
not. The disease most frequently offering difficulty

in differential diagnosis is bronchitis, including
bronchiectasis. If the reaction is strongly posi-

tive bronchitis is probably ruled out. Bronchiec-
tasis, if of slight degree, may likewise show only a
slight reaction, but if severe and with abundant
cavities or large dilatations allowing stagnation and
autolysis of exudate, the albumin content may be
very large.

Many authors emphasize the importance of de-

termining the source of the sputum. This is diffi-

cult and many times impossible. The sputum in

the actively tuberculous may be almost entirely

from an inflamed mucosa and therefore contain lit-

tle or no albumin. This secretion alone or diluting
that from the parenchyma certainly will give an
erroneous reaction.

There may be such differences in the activity and
amount of exudation of pulmonary tuberculosis
that the quantitative estimation has scarcely the
importance attributed to it by some observers and
practically the technique is far too cumbersome to

be of value.

In apparent exacerbations of the disease the re-

action may serve to differentiate true activity from
bronchitis and in the course of the disease a pro-
gressive diminution to total absence may indicate
healing; a reappearance or increase, an exacerba-
tion.

The writer can scarcely credit the reaction with
an importance even approaching that of the exam-
ination for bacilli.

In conclusion the writer wishes to thank Colonel
Bushnell, Medical Corps, United States Army, and
the clinical members of the staff of this hospital
for their assistance in obtaining literature and ma-
terial.
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PROBLEMS OF LIFE.

A REVIEW OF THE SCOPE OF OUR PRESENT KNOWLEDGE
ON THE SUBJECT.
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ACTING .ASSISTANT SURGEON, UNITED STATE;; PUBLIC HEALTH
SERVICE.

"This fine old world of ours is but a child
Yet in the gocart: Patience! Give it time
To learn its limbs; there is a hand that guides."—Tennyson.

One must not be entirely what is commonly called

a "fatalist" to perceive that there can be nothing
in all Creation, known at present, or that is to be
discovered in the future, but must have a definite

and distinct place in the morale, in the economy, or

even in the materiality of life. It matters little how
theoretical a discovery now appears, it must only

be a fact, and it is certain to have practical appli-

cation, perhaps preordained by the Creator to meet
the urgencies of human progress, somewhere, some-
time, or some place in this vast universe. Indeed,

we can go a step further. We can sa.v that the

theories of yesterday are no longer theories. They
are the facts of today, accepted by everjone as

matters of fact as if they had never been in the

stage of theory. Theories advanced and the re-

searches conducted in life, no matter of what phase,

whether of the theories of its origin, or of the more
practical factors of its prolongation, must result to

the advantage of that life; and the life given us to

live will the better be able to fulfill its mission on

this earth. Those who view with misgivings the

expenditure of vast amounts of energy and of large

sums of money in the study of wholly theoretical

matters, i.e. in scientific research, in the face, ap-

parently, of many more urgent necessities, must
soon have brought home to them the know-ledge that

these expenditures have been the means of dis-

covering truths in Nature of positive—yes, even
material, value to life, and in the conservation of it.

But when we ask the simple question—of life,

"What is it?"—or when we presume to inquire int»

the nature of the many circumstances and phe-
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nomena surrounding it, we find that they are still

veiled in a great deal of mystery. To be sure, the

lore is crowded with many interesting theories

;

and while these have thus far been the means of

solving but comparatively few of its problems, they

have cleared trackless fields of investigation, that

already bear fruit, with promises of boundless

futures.

The Origin of Life.—When we set out to inquire

into the phases of life we find ourselves at once

baffled by our lack of insight into the very nature

of life. It may be that Providence has thus far

wisely kept this knowledge from mortal man. All

that we do know about any aspect of life is, at best,

only parallel or adjective to it. About the nature

of the forces controlling it, and even about many
of the processes we are as much in the dark as ever.

It is the opinion of some students of this subject

that life is chemical in nature. The successful fer-

tilization, by chemical means, of the egg of the sea

urchin has convinced many of the truth of this

postulate. The fact that the lower fungi have

taken life in sterile chemical solutions is pointed

to as another proof. Even admitting the truth of

these observations, no proof is advanced that there

was not life in the subject of observation, and that

the chemicals were not merely the media in which
the life developed. Indeed, the phenomena of the

fungi are explained by the opponents of the chem-
ical origin of life on the ground that there was not

complete sterilization of the chemical solutions, and

that on the withdrawal of the sterilizing agency.

the organisms not so destroyed—if, indeed, human
beings possess any means for the total destruction

of this incomprehensible fact of life—again begin

their life activity. This is consistent with bacterio-

logical knowledge. It is known that the reproduc-

tive elements, the spores, of certain bacteria have

a tendency to resist the most powerful destructive

agents, and assume life again after the removal of

these agencies. Theories can be multiplied indefi-

nitely, and with this subject the more theories the

more mysteries. The origin of life is a question

that has always haunted man even from "time when
the memory of man runneth not to the contrarx."

It almost seems that since at all times all peoples,

no matter how crude they w-ere, or how high a

degree of civilization they have attained, have

answered this question from the spiritual stand-

point, that it is on these grounds that this ques-

tion must finally be answered.
Theologians and scientists must never be at log-

gerheads. They are working in different fields.

The scientist wants to know only the methods or

processes by which Nature, and more specifically

—

life, works. He seeks knowledge that Nature holds

out for him to conquer. The theologian is inter-

ested in the spiritual phases of life; those phases

which seek especially to promulgate the religious

and social duties of mankind without the proper

understanding of which man does not seem to be

able to enjoy the material gifts of this world. In

the strictest interpretation of the term "origin,"

it can be seen that it is a matter with which the-

ology is most concerned. It is concerned in tracing

and crediting the gifts of Nature—matter, life,

this vast whole—the universe, to its origin with

the Donor. That eminent naturalist, Professor

Tyndall, carried away, no doubt, by his enthusiasm,

ventures the opinion that "all living things and

forces come from matter, and the student of the

material sciences will wrest from theology the en-

tire domain of cosmological theory," Herbert

Spencer remarks, however, that "those to whom the

natural genesis of simple phenomena have been

made manifest, still believe in the supernatural

genesis of phenomena which cannot have their

causes readily traced."

Even conceding to science the truly wonderful

progress it has made, it must withal confess that

it has learned only the barest attributes of life.

and little else. "Life, then, is confessed even by

science to be a mystery, a terra incognita, bounded

on one side at least by matter, brute matter, but

on the other side by something, as it seems to me.

finer and better than Professor Tyndall's 'streaks

of morning cloud' and 'infinite azure.' " The more

of the attributes of life that we are allowed to learn

the greater must become the conception of our

ignorance of the subject, as if the limit of ignor-

ance was never to be reached. The sum of our

knowledge of life may be compared to the apex of a

triangle, and our ignorance to the limiting lines

which spread out and diverge even to infinity.

"Life," says Herbert Spencer, "is a continuous ad-

justment of internal relations to external relations.'"

Probably the best definition, or rather a delimi-

tation, of life is by means of death—at least that

is, in the mortal sense, as far as is apparent to our

senses, more easy of conception. Scientifically

speaking, however, we are not only in the dark a?

to the origin and nature of life but even in respect

to its termination. We can tell with moral cer-

tainty when the corporeal, systemic, or somatic lif<r

ends, broadly speaking, when it ceases to func-

tionate, but when the individual microscopic com-

ponents or cells of the body die, is another and

much more difficult question to answer. Animal

experimentations have demonstrated that individual

tissues live longer than the bodies of which they

may even be the most vital parts. The hearts of

the lower animals can be made to beat a long time

after the death of these animals, and even after the

hearts have been removed from the bodies. A
muscle removed from a frog's leg can be made tc

contract and life a weight, as in life, by electrical

stimulation of the muscle itself or of its attached

nerve. The vitality of this muscle-nerve prepara-

tion continues to diminish as time goes on, yet

under favorable conditions created by imitating the

natui-al conditions—as well as human beings can

—

such as warmth, moisture, maintaining in isotonic

solutions, etc.. it can be prolonged for a consider-

able period. The molecular or cellular life-activit\

of the body has been extended, though the parent

body lies functionless.

But science is not satisfied. It has gone much'

further. Not only does it prolong the cellular life

of the body tissues, but it grows and cultivates

these cells—that is, it makes them increase their

number. The significance of this accomplishment

must, however, not be overestimated. It is in m
sense a creation of life. It is nothing more than a

stimulation of life already in existence to renewed

activity. On the other hand, the possibilities of

this power to grow tissue can never be overesti-

mated. It has a practical use in stimulating the

growth of the tissue cells of injured parts of the

body, beyond the usual capabilities of injured tis-

sues. In this way it is possible to shorten appre-

ciably the period of healing. To what ultimate

extent this power will be of use to mankind is hard

to predict, except to say that in the nature of thing.-

this must find its niche in the economy of life.
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The Evolution of Man.—Now, as concerns life

itself, as it is without regard to its nature or its

origin, we usually consider it to have inception at
the moment of birth, although all of us know that
there is life before birth—from the moment of
conception, in fact. Even to place conception as the
beginning of life is not satisfactory, since that
would not explain the existent variations due to
prenatal, racial, or disease influences. Without
these variations each human being must be ex-
actly like every other human being. It is true that
the variations are not such as to effect the pre-
dominating characteristics which relegate us to
certain races. These characteristics are uniform in

all of our kind or "species." The life and form of
the present being have origin in the parents—whose
characteristics they possess ; the parents themselves
possess the characteristics of the grandparents

—

and so on with certain variations to the beginning
of mankind whenever or wherever that was, even
to the very genesis. A life, then, has been coming
down to us for ages. Each life and being is an in-

finite number of years old, whether at all times in
the present form, or previously in some form differ-

ent from the present, or in a form bearing no re-

semblance to the mankind of the present time.
This conception of the age of a life parallels the
theological conception of the immortality of the
.soul. When we endeavor to inquire how far back it

is possible to trace the mortal form of man, and
what is his relation to other forms or beings on
this earth, we are brought face to face with the
theories on the evolution of mankind from lower
forms of animal life.

The proposition is simply this: Did man always
possess the morphological characteristics he now
has? Or, tracing him back, do we find him having
different bodily form and character, but having
shaped himself into his present image by changing
continually under environmental, or perhaps other
conditions, that is, through evolution? Lamarck
is the pioneer in the e.xposition of the doctrine of
the evolution of man. "Lamarckism" first saw the
light as late as 1809, and it was not until forty-
nine years later, in 1858, that Darwin published
his now famous "Origin of Species." This marked
the beginning of the now nearly universally adopted
doctrine. The doctrine itself has undergone many
modifications. We now have Neo-Lamarckism,
Neo-Darwinism, etc. The principle is the same in
all of them.
The doctrine of the evolution of man is, then,

the natural result of speculation into the reasons
for the similarities in man and in some of the
lower animals, with respect to certain physical and
functional characteristics. The doctrine is founded
on the fact that certain organs are in a rudimen-
tary and non-functionating condition in man, while
in some of the lower animals they are fully useful
and active organs. Likewise, certain parts of the
human body are retrograde in their form, but fully
developed in the lower animals. The former con-
dition is illustrated by the appendix, which is ap-
parently useless in man, but is a useful organ in
the lower animals. The latter condition is illus-

trated by the rudiments of a tail at the bottom of
the spine of man. Such facts as these formed the
groundwork for the inquiry into the ancestry of
man, and was complete with the work of tracing
man back to his very earliest ancestry, accomplished
by following successively his genealogy through
animals most nearly like him. In other words, this
established man's line of descent.

I'he Descent oj Man.—The animal nearest to

man in morphological characteristics is the monkey,
especially the ape type. Of the many species of

monkeys it is found that the lower ones differ from
the higher or man-like monkeys to a greater ex-

tent than man himself differs from these higher
apes. On this condition of facts Huxley propounded
the dictum that, "Whatever system of organs be

studied the comparison of their modifications in

the ape series leads one to the same result—that

the structural dift'erences which separate man from
the gorilla or the chimpanzee are not so great as

those which separate the gorilla from the lower
apes." In tracing the lower apes back we find them
approaching in form still other and non-ape animals.

Each backward step is accompanied by the loss of

some of the features of the higher types, and the

assumption of those of the lower; and so on till

the animals reached become very primitive, some-
what in this order: monkey, higher mammals,
lower mammals, reptiles, fishes, insectoids, and on
to the single-celled, or ameba-like creatures. This
genealogical table may perhaps be evolved by com-
mencing with the lowest forms of life and tracing

them upward to man.
To clarify fully the genealogical relationship

between man and his lower ancestry, it must be

understood that all animal life, human or other-

wise, begins in a single minute egg-like cell about
1 400 inch in diameter. The human egg or ovum,
the earliest and most immature manifestation of

the human being which it is to develop, is yet very
like, in size and form, the mature, fully developed
ameba—a unicellular being of the lowest species in

the animal creation. The later, more mature,
stages of the human embryo are the prototypes of

mature being of successively higher species. This
parallelism of human development can be traced

alongside of the genealogical table already outlined,

and is the basis for the doctrine of the descent of

man from the very lowest form of life. In 1811

Meckel summed up these truths when he said:

"There is no good physiologist who has not been
struck by the observation that the original form
of all organisms is one and the same, and that out

of this form all the lowest as well as the highest

are developed in such a manner that the latter pass
through the permanent forms of the former as

transitory stages."

For a long time, however, this chain of evolution

was not complete, because the gap between the

higher apes and man was still too wide. There was
a link missing in the chain between man and
monkey. In 1886 Ernst Haeckel formulated a de-

scription of the species that would, when found,

fill in this gap. He called this species the "hypo-
thetical genus Pithecanthropus, species Alalus."

And, truly, in 1894, Dr. Eugene Dubois confirmed
this prophesy by discovering in Java the remains of

a being which dovetailed into the place between man
and the higher ape—the so-called "missing link."

Now the chain is complete. "Either all the various

species of animals and plants have been created in-

dependently by supernatural forces (and in this

case the creation of man is also a miracle), or

the species have been produced in the natural way
by transmutation, by adaptation, and progressive
heredity (and in this case man is also descended
from the other vertebrates, and immediately from
the series of primates—monkeys)."

Xatural Selectio7i.—The question now arises

what forces compelled the changes operating in

the development of man from his most primitive
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state as a unicellular organism, through the various

species, to his present height as Man? The answer
IS, the forces embraced in variation, adaptafio)i,

and natural selection. This means that every species

of animal or plant has variations within certain

limits, which, however, are usually not marked
enough to excite notice. But such variations which
are more in accord with, or suited to, the needs of

the environment and its influences, have a ten-

denc}' to predominate in degree, and to develop to

higher perfection, while other variations not so

suited have a tendency to lag behind and to be

finally wiped out entirely. The changes thus

eflfected are then marked enough to consider the

species to have changed. In the same way, the

species themselves that are unsuited to or cannot
meet changing or adverse environmental conditions

are wiped out, leaving only the changed and
stronger species to thrive and to propagate their

kind. This, too, is the doctrine of the "suiviral of

the fittest." The only species that survive for

higher development are those that have within
themselves some resistant quality that saves them
from succumbing to adversity. These seem to be

selected by Nature, of all others, to remain. This

is in effect, then, the doctrine of "natural selection."

The variations, the adaptations, and the natural

selections are repeated in the successive higher gen-
erations or species, till it has now reached man

—

and will no doubt continue to perfection, if that

is ever possible.

more adverse, and the more numerous be-

come the influences with which the species have
to contend the more tendency there is to variation

and natural selection in order to meet them. The
less adversity the less variation and the more uni-

formity. For this reason there is more uniformity
in savages than in the civilized. The civilized have
such a multiplicity of circumstances and adversi-

ties to combat that their many variations and adap-
tations are purposed to meet them all. The environ-

ment of civilization is continually becoming more
exacting, which will require more effort or effortive-

selection to meet. Only the fittest will be selected

by Nature to remain and overcome these conditions.

We may be unable to foretell what will take place

in the environment or in the conditions of future
times, but we can perceive that whatever they will

be, man much change according to the needs, or

else succumb as a species. The changes in us are
not quite so gradual but what we can appreciate
that we are even now undergoing changes which
make us just a little different from our immedi-
ate predecessors in the fields of activity—in life.

At the present time, as it must surely have been
in the early evolutionary times, competition is very
keen, and since Nature selects for survival only the

best, it becomes apparent that the need for evolv-

ing a race sufficiently virile and efficient, both men-
tally and physically, is a practical as well as a scien-

tific consideration.

While most of us have accepted the theories of

evolution as at least logical, some very eminent
.scientists have denounced them as absurd. Chief
among the doubters and scoffers was that eminent
German scientist, Virchow. "It is quite certain,"

he said, "that man is not descended of apes. Man
may as well be descended from the elephant or
from the sheep as from the ape." Virchow's dis-

belief of the doctrine of evolution has always been
a source of mvstery to his admirers. To Ernst
Haeckel is credited the remark that: "No general

problem in zoology and botany, in anatomy or physi-

ology can be discussed without the questions arising,

"How has this problem originated?' 'What are the

real causes of development? ' " Huxley says of the

theory of evolution: "This is the question of ques-

tions for mankind. Whence our race has come,

what are the limits of our power over Nature, and
of Nature over us—to what are we tending? These
are the problems which present themselves anew
with undiminished interest to every man born into

this world. Our theory that man is descended from
the lower vertebrates, and immediately from the

apes or primates, is a case of special deduction,

which follows with absolute certainty from the

general induction of the theory of descent."

Heredity.—Now, then, the whole theory of evo-

lution, which traced the genealogy of man from a
unicellular organism, dealt with him only up to

the time when he assumed the image or species,

Man. Discarding from further consideration man's
animal ancestry, we must consider the human
species itself, its characteristics, qualities, propen-
sities, etc., but especially the manner of their ac-

quisition and transmission, i.e. his heredity. Spe-
cial weight has been given to this subject of hered-
ity since the rise of interest in the science of
eugenics, a science that purports to occupy itself

with breeding of a better race of people, and the
nurture of desirable racial qualities. It is by
heredity or by hereditary transmission that we are
endowed with our racial, familial, or individual
character, featural or even social, our defects, and
at times even our diseases. Indeed, the heredity
of mental disease and defect seems to be estab-
lished since the better understanding of the prin-
ciples of heredity.

The theoi-y of heredity becomes comprehensive
after a brief survey of the early, microscopic,
stages of the development of the human embryo.
Essentially, both the male and the female elements
comprise a cell body and a central speck or nucleus.
The female contribution, the ovum, the human egg.
so to speak, when fertilized is a minute spherical or
egg-shaped body about 1/400 inch in diameter.
Within is a similarly shaped but smaller body, the
nucleus. Immediately after fertilization the ovum
divides into daughter cells. This division con-
tinues and inci-eases the number of cells until a
mass of cells are formed which, arranging them-
selves into three long layers, form the groundwork
for the development of every part of the body.
These layers contain, therefore, in miniature every
organ or member of the mature individual.
The nuclei of the male and the female cell ele-

ments each surround, graphically speaking, four
minute parallel bands, the chromatin elements.
These contain, or perhaps are themselves, the de-
termining factors of the particular type of being
from which they sprang. They determine the char-
acter of the being they are to help form. Indeed,
the union .of the male and the female cell elements,
cell conjugation, has for its chief purpose the
mixture of these chromatin elements in order to
form the conjugates of these cells. This mixture
of the chromatin elements is also spoken of as
amphimixis. The term has an important bearing
in the evolving of the Mendelian doctrine, to be
explained presently.

But while the male and the female cell elements
each contain four chromatin bodies, the fertilized
ovum after amphimixis has only four because in
the scheme of development four are thrown from
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the fertilized ovum, ju.st before it begin.s its cycle

of development. The fertilized ovum contains then,

two chromatin element.'^ of each parent : each grand-

parent contributes one-fourth of them, each great

grandparent contributes one-eighth, and so on in

a lessening proportion to the remotest ancestry.

Every ancestor contributes his or her proportion

of the characteristics of the present individual. The
mixtures and the ancestral contributions do not,

of course, take place in the exact proportions men-
tioned. Various conditions influence the manner
of the transmission of characteristics, and influence

the proportion and the character of the ancestral

contributions, as we shall see. The throwing off

of the extra chromatin elements is believed to have
for its purpose the eradication of such of the char-

acteristics as are possessed by one parent only, and
in this way to prevent wanderings too far from the

prevailing species. But characteristics possessed

by both parents, whether desirable or no, are em-
phasized, because the throwing off of the extra ele-

ments leaves remaining ones more room for self-

assertion. They are left in a more concentrated,

and hence in a more emphatic state.

We have seen that the union of the fertilization

of the male and the female cell elements, the am-

phimixis of the chromatin bodies of the nuclei,

starts the cycle of development of the human being.

Everj- feature or character present in the child just

born existed in miniature in the fertilized ovum
as a physical imprint. The ovum is not merely the

protot>'pe in gross of the parent cell specie, but in

addition it has all the individual characteristics of

the whole line of parent cells, with such vai'iations

and modifications as might be expected to result

from the mixture of traits of the whole line of

ancestry. In other words, this is an enunciation

of the doctrine of heredity. "WTiatever a man may
be at any particular time he is the product of the

contributions of his ancestors, which he brings into

the world with him, and the effects upon him of the

environment in which he finds himself." Heredity

on the one hand, en\ironment on the other hand,

are the factors in the shaping of our lives and those

of the future. It is of \ital and practical impor-

tance to us particularly, and to the race in general,

that we possess by heredity, and acquire by proper

environmental conditions, the best possible char-

acteristics for transmission to posterity. Through-
out this entire discussion on heredity the fact

must be borne in mind that we are dealing in

matters almost entirely theoretical, which have

thus far no actual demonstration. The scheme of

action in Nature is undoubtedly more complicated

than outlined.

Racial Incest.—We have all observed the featural

differences in members of the same family, and we
may have been at loss to account for it. A family

may have members in it who are neither like each

other nor like a "composite" of their parents, nor

like either one of them separately. Some, take after

the father, others after the mother, and some even

after certain of their collateral relatives. In the

same family may be blonds, brunettes, tall and

short individuals, and so on, with other charac-

teristics. In spite of the variations all yet con-

form to the race-t\T3e to which they belong. North-

ern European races are tall of stature and light of

hair with blue eyes; the Southern are small, dark

haired, and dark eyed. Marked variations from
The prevailing type arouse a suspicion of inter-

r;iixture between the races in the immediate or re-

mote ancestry. Crossings between distinctly dif-

ferent races, as between white and black, white and
red, etc., seems productive of transition types, for

what reason is not understood, which are not as

stable as either of the parent types. Mixtures of

this kind are extremely undesirable from the view-

point of racial integrity.

In like manner, a strict adherence to breeding
only within the particular race and line, inbreed-

ing, or racial incest, as it may be called, is unde-
sirable in man as well as in animals. It is univer-

sally recognized that actual or familial incest is

undesirable, and that such unions almost invari-

ably result in defective lineage. That form of in-

cest is abhorrent to our notions of civilization, is

not permitted, and, therefore, needs no further at-

tention. Intermarriage or inbreeding not merely
within the race but also within the tribe, while

it may result in the production of a highly special-

ized and sensitive nervous organization, which is,

however, very prone to rapid disorganization, more
often produces poor physical types. For this rea-

son it is nearly as undesirable as cross-breedings of

wide latitude. The best breeding is within the
race but between the tribes. The term "tribes" is

here used to denote, say, the different subraces, as

the different white races, for example. Unfortu-
nately, the domain of this entire subject is as yet

little understood.

The Mendelian Doctrine.—In an effort to ex-

plain these familial differences and similarities,

Gregory Mendel, an Austrian monk, established by
experimentation with plants a mathematically accu-

rate scheme of the hereditary transmission of quali-

ties. This scheme or doctrine is now known as the

Mendelian Doctrine, or Mendelism. Whatever ap-

plication of this doctrine is made in man, it must
be borne in mind that Mendel worked entirely with
plants. Yet even in man many heretofore inex-

plicable phenomena of heredity find explanation

under this doctrine. Mendel cross-bred variously

sized and variously colored peas and observed the

nature of the ensuing progeny. When, for ex-

ample, he crossed tall plants with short ones, or

white ones with red ones, he invariably found that

the issue were three tall, or three red, to one short

or one white plant, and so on when plants with other

characteristics were crossed. The most desired or

the fittest quality in a plant he called a "dominant,"
as would, for instance, be exemplified by tall plants

;

the undesirable qualities, here personified in a

shortness of the plants, he called "recessive." Men-
del's scheme evolved the details of the variations

in the kind of offspring that resulted from the union
between a dominant and a recessive.

The elaboration of the doctrine credits the germi-

nating cell elements with having within themselves

the materials which determine the character of the

being they form. These entities are called "deter-

miners." "These determiners are definite material

entities, and therefore the inheritance of these

special characters cannot be blended inheritance,

but must be an inheritance dependent upon the

segregation and grouping of these determiners, and
Mendel endeavored to formulate with mathematical
precision the ways in which inheritance would mani-
fest itself, by determining all the possible combi-
nations in which the determiners could group them-
selves." A limit of six possible combinations are
provided for in this doctrine.

Every dominant or recessive offspring, the issue

of a dominant and a recessive parent, have dormant



Nov. 7, 1914] MEDICAL RECORD. 793

within themselves the desirable or the undesirable

qualities, as the case may be, possessed by the

parent. The recessive progeny have within them-
selves, in a dormant or inactive state, the dominant
qualities of the dominant parent. Conversely, the

dominant progeny have within themselves, in a

dormant or inactive state, the undesirable qualities

of their undesirable or recessive parent. Though
inactive in this offspring subsequent unions with
other types, or under the influence of conditions

not yet understood, may activate the dormant quali-

ties in the descendants.

To apply this scheme to human beings let us call

a perfectly normal, healthy individual a "dominant,"
and a defective individual, defective in some way or

in some respect, a "recessive." Schematically car-

ried out the union of such individuals must result

in three normal and one defective offspring. The
difficulty of the application of the scheme to human
beings lies in the fact that Mendel dealt with plants

and that he had to have series of four offsprings at

least, while in man the total number of offspring

may be less than the schematic four. Now. the

dominant or normal children of such a union would
have in their composition a recessive character-

istic, dormant in them, however; the defective child

would, on the contrary, have dormant within itself

a dominant characteristic. In future generations,

under certain influences, the characteristics now
the dormant ones may become the active ones. In

this way the normal children may in their unions,

and even if they unite with other normals, yet

have one or more recessive children. On the other

hand, the defective child, if his offspring numbers
less than the schematic four, after union with a

normal, may have only normal childi-en ; that is,

only the dominants of his future family may be
born. The absence of any subsequent births pre-

vents the assertion of the defective stock of this

union. The active recessive element in this family
is wiped out because of the limitation in the num-
ber of the offspring. This becomes the explanation
for the heretofore curious fact that in a family of

children, the issue of highly developed parents,

there is born a defective. In all likelihood, if the
ancestral history of this family were traced back
there would be discovered somewhere in the stock

from which this child came a defective ancestor. In
the defectives resulting from racial or familial in-

cest no fitter determiners are brought to the stock
to raise it and even slight racial or familial defects

become emphasized from the mere addition. In any
event the study of the stocks of prospective mates
might reveal interesting information about defec-

tive ancestry, when it would otherwise not be sus-

pected.

Eugenics.—It is the sphere of eugenics to study
the stock from which individuals spring. Then, it

is the ideal of the eugenist to mate only individuals

of the best stocks—to mate them also with the view
of bringing out particular desirable qualities. For
this reason the science of eugenics is also called

"Stirpiculture," from the Latin Stirpes, stock.

Animal breeders are interested in this same en-

deavor, and we need not be prejudiced against
this science because of its application to animals.
Human beings are animals, and not far distant
from the lower ones, as we have already seen.

Herbert Spencer aptly remarked: "To be good
animals is the first requisite to success in life, and
to be a nation of good animals is the first condition
to national prosperity."

Eugenics is either positive or negative. Positive

eugenics concerns itself in the building up synthet-

ically, so to speak, of a better race. It is the stock-

farm method. Negative eugenics is that phase of

this science which desires to prevent the breeding

of defectives by preventing the mating of defec-

tives. At present this promises to be the most
practical way, since, for obvious reasons, the stock-

farm method cannot yet be applied to human beings.

Eugenists propose to render sterile the physical

defective and the criminal defective, and thus to

prevent the propagation of such strains. But many
public spirited and race proud people oppose this

plan of sterilization on the ground that a defective

may yet, in a union with a normal, propagate some
normal children whom we have no right to prevent
from c^^ming into being—in order to prevent the
birth of those that might be defective. This may
have some justice when we consider that the unions
of normals with "tainted" ancestry may result in

defective offspring just as much as after the union
of known defectives. It seems that this is alto-

gether too theoretical and sentimental an objec-

tion for so practical a problem as this one. Many
States have, however, already passed laws requir-

ing the sterilization of criminals and defectives in

the public institutions.

To illustrate the possibilities of negative eugenics
and to point out an interesting example of the
schematic tendency to the hereditai-y transmission
of defective qualities, let us consider the so-called

"bleeders." These individuals bleed very profusely,
sometimes even fatally, from insignificant wounds
or abrasions. Surgical operations are out of the
question with them, and death may frequently re-

sult from inability to perform on them urgent surg-
ical operations. Investigation demonstrates that
this bleeding characteristic is transmitted in a defi-

nite manner, from the bleeder throrigh the female
offspring only, without, however, affecting her, to
her male issue. It skirts all the immediate off-

spring of the bleeder and aft'ects only the male
grandchild through the female. The bleeding char-
acteristic was, then, dormant in the first gener-
ation, but activated in the second generation
through the female. Hence if the original bleeder
had no female children the tendency would be en-
tirely wiped out. But, unfortunately, sex determi-
nation or influence is not within our knowledge. It
is easy of conception, however, that other defects
have some natural, and as in bleeders, some defi-

nite scheme of transmission, which were it possible
to determine, say on Mendelian principles, would
put the breeding of human beings on a scientific

basis.

The attempt to build up a tatter race of people
synthetically by selecting the best material men-
tally and physically, and the prevention of propa-
gation of and by defectives are but preliminary
steps in this question of eugenics. Since a very
large part of defective characteristics transmitted
are acquired primarily through disease, it is of
paramount importance to the eugenist in his en-
deavors, to prevent the acquisition of diseases, so
that there may be none to spread and none to
transmit. It is the nurture as well as the nature
of racial qualities with which the eugenists are
concerned. It was formerly strongly believed that
all diseases were transmitted. Now this is modi-
fied somewhat. It is believtd that the germinating
cells of the body become sensitized to, and weak-
ened by the particular disease from which the
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parent is suffering. The offspring, while not actu-

ally suffering Irom the disease, is said to be pre-

disposed to that disease, which he may acquire

under certain adverse environmental conditions.

But disease can be warded off by obtaining for the

individual with this predisposition the best possible

environment. This is illustrated in the offspring

of tuberculous parents, who do not themselves have

the disease at birth, and who need never acquire

it if taken from the tuberculous environment of the

parent and placed in the best possible antitubercu-

lous environment. On the other hand, if the disease

affecting the parent is not too profound, or is not

of sufficient duration to leave an impression, the

germinating cells of the parent body are not sensi-

tized sufficiently to transmit a predisposition. The

deleterious influences of ancestors generations back

are felt by the present generation, and the biblical

prophesy of the visitation of the sins of the parents

on the children of future generations is none too

lightly carried out. Individuals defective through

defective ancestry are just as helpless as the indi-

viduals whose defects are of present origin. They

are enormous burdens on the State, and a drain

on the coffers of the taxpayers. The large number

of physically and mentally feeble persons is a grow-

ing menace to the community, and fully justifies

the interest taken in this problem of eugenics.

Proper ancestry is a very essential factor in the

wellbeing of the present generations. Indeed, we

have an absolute right to good ancestry. Emerson

said that "a child's education begins a hundred

years before it is born." He may well have said,

"thousands." It begins with the remotest human
ancestor and continues throughout the life of the

child in question.

Having considered the details of man's animal

ancestry, his human ancestry, and the principles

of heredity, we are now well launched upon the

consideration of man's sphere on earth from birth

—and even before Ijirth—throughout life, and to

death.

Child Life.—In early historic times a child's in-

dividuality began only when it was in being—that

is, after birth. Even then its life or its welfare

was of little concern. A child was the exclusive

property of the parents, to be dealt with as they

saw fit. They could take its life with impunity.

There was no communal interest in the child. Now
the State is considered to have as much interest

in the child as the parents, possibly more. In early

times infanticide was a common and a not repre-

hensible crime. In ancient Greece they were wont

to expose to the elements such of their children as

they believed were not robust enough to become

warriors, and thus good citizens. This is probably

the first sign of the doctrine of so-called euthanasia,

the killing of the defective and the sick, of which

we now hear so much. In ancient Rome infanticide

was advocated as a legitimate means of limiting

overpopulation. Pliny, the elder, speaks of this

practice with approval. Be it said, however, to the

credit of early writers of equal note, that they ex-

pressed their profound abhorrence of this prac-

tice. In like manner, as is to be expected, the de-

struction of life before birth was very common.

Now, although we consider the lives of children

just as sacred as those of adults, even we need

some moral education on the sacredness of life

before birth, and even before that. The antirace-

suicidists iustlv contend that no amount of soph-

istry can justify the prevention of the coming into

being of human life at any stage, unless we deny

at the same time absolutely the inviolability of

human life. If ever justified, it is justified only

to save an existing prior life—the life of the

mother. Children born to unwilling parents are

the only really and morally illegitimate children.

Overpopulation among the poverty stricken is a

problem which must find solution along other lines,

in all likelihood along economic and social lines of

betterment. The Malthusian method of regulating

and checking overpopulation, proposed by the Rev.

Thomas Malthus (1766-1834), consisted in defer-

ring marriage till late in life. This proposition has

now no moral significance, although it seems that

the increasing stringency of life under present

keen competitive conditions and with respect to the

cost of living is accomplishing this very result.

The decline in the birth rate is among the higher

and the more educated; the increase is among the

lower. This is not desirable, since the elevation

of the succeeding generations of higher classed in-

dividuals, were they sufficiently prolific, could be
continued from the point where the preceding gen-

erations left off, and thus progress among a large

body of people would be very rapid. The educa-

tion of the lower classes must always be along

primitive lines. In sufficient numbers the former
would tend to predominate and survive as the

fittest. Poverty and large families seem, however,

to be inseparable. "Wherever there is a greater

carelessness of child life, in the matter of its

use, there is the birth rate highest." David Heron
found, on the contrary, that before the economic
legislation against child labor in the woolen dis-

tricts of Yorkshire, England, large families were
very common, were economic assets, because of the

use of child labor, and their health was carefully

guarded for that very reason. Since the restric-

tions placed on child labor there are few districts

where prenatal life destruction is so consistently

carried out. Investigations of child labor in the

Southern States of the United States, although as

yet incomplete, point to the same conditions. In

these places it is either the mothers or the chil-

dren who must work in the factories. The ques-

tion which is yet to be answered is whether it is

more harmful for the child, in respect to its phys-

ical and mental wellbeing, that the child itself

should work, or that its mother should work.

Neither is desirable in itself. Which is the lesser

of the evils? Which affects infant mortality least?

hifont Mortalitii.—The question of the reduction

of infant mortality now commands considerable at-

tention, not only from moral or sentimental grounds,

or from instinct which creates a desire to save the

lives of our own kind, but also from the more
modern economic standpoint. Children are subject

to a great many diseases because their tissues are

more tender, are yet not sufficiently hardened to

make uninviting food for the disease agencies.

Scientific and hygienic advances have reduced the

infant mortality from nearly every disease to a

very large extent. There is yet so much room for

improvement, however, that the time for congratu-

lation has not yet arrived. Diseases of infancy and
childhood are now prevented rather than cured.

This is the Golden Age of preventive medicine. All

the time and money formerly wasted in cures, or to

be more exact, in funerals, can now be devoted to

child welfare in other directions. One-fifth of all

children still die before the first year; one-half

before the twenty-third. What does it co'^t to keep
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these children alive in this unproductive period?
VViiaiever money is thus spent is never returned
to the colters of the community, as is done by those
who live through the productive period of life. In
the language of the sea, it is a total loss. The cost

of salvage will be many times repaid by the produc-
tive value of those salved. Every baby born into

this world now has a better chance to live through
adolescence than ever before. In time the State
will pay at least as much attention to the lives and
welfare of children as it already does to those of
animals. It must only appreciate their money
value. The conservation of child life must soon be
a branch of economics, in which science will do
the field work, the State the executive work.

The Conservation of Life.—The movement for the
conservation of child life is only a part of the gen-
eral movement to consei-ve and prolong life through
the prevention of disease and the betterment of
economic and social conditions. Scientific re-

searches and active hygienic measures have com-
mitted severe depredations among the disease
forces. A little retrospect will bring to mind the
fact that the occurrence of plague, cholera, small-

pox, etc., which swept away whole communities
and decimated the population of whole nations, is

still modern history. These diseases are today so

rare that few physicians ever have an opportunity
to see any of them. It is within memory when the
Southern States were hot-beds of yellow fever. It

is gone, probably never to return. Systematic anti-

plague work drove that disease out of San Fran-
cisco. The few sporadic cases in Porto Rico, Cuba,
and New Orleans mark the end of these diseases in

the civilized and scientifically controlled countries.

The eradication of these diseases have, however,
not been accomplished without the making of many
medical martyrs.
The progress made in the reduction of such dis-

eases as typhoid fever, cancer, and the degenerative
diseases gives little room for pride. Cancer and
the degenerative diseases, such as hardening of the
arteries, kidney, liver diseases, and the like, are on
the increase. While typhoid fever has shown a re-

duction of over 40 per cent, since 1880, cancer has
risen over 105 per cent. Typhoid fever is now
being further reduced, and, it is hoped, will be
eradicated entirely by the introduction of typhoid
vaccination. Against the spread of cancer a cam-
paign of public education has been started to teach
the public the probable predisposing causes, the
earliest signs of the disease, and the necessity of

obtaining expert advice at the earliest possible

moment. The increase in the statistical cancer
population is attributed by many merely to refine-

ments in diagnosis, which discovers many cases that
were not previously discovered. The increase is

said to be more apparent than real.

With tuberculosis we have had the campaign of

education idea developed to the highest degree.

And who can say that the results have not been
more than gratifying? The omnipresent skeptic

even in the m.edical profession denies a reduction
in the amount of tuberculosis. When it is con-

sidered, however, that modern methods of diagnosis
make possible the detection of this disease almost
before there are any outward manifestations, and
that even with the addition of these unmanifested
types the disease is certainly not claimed to be
on the increase even by these skeptics, then it must
be apparent that there has been a very material
reduction. Progress with this disease is made not

so much with the reduction oi the numerical tuber-

culous population of any one period or of any one

place, as it is in the arrest in the advance of this

disease, and the prevention of its spread among
heretofore healthy individuals. It is better for

the community to recognize every case at its in-

ception and to admit a rise in the number of the

afiiicted, than to be satisfied with an apparent de-

crease because all cases had not been discovered till

so far advanced as to be without hope of i-ecovery.

There may be an increase in the number of in-

cipient cases of tuberculosis. That is because they

are recognized in that stage. But the advanced
cases show a steady decrease in proportion as the

incipient cases rise.

The terror inspired by tuberculosis has almost

disappeared, because it is generally understood that

early diagnosis with proper care means certain and
speedy cure. The number of totally cured cases,

preaching the Gospel of modern methods of com-
bating this disease, is increasing daily. X diag-

nosis of tuberculosis no longer means a death

sentence.

Economic Value of Life.—Previously the death

rate was extremely high in childhood, and a little

lower in adult life. Now it seems to be reversed.

The seeming increase in the mortality of adults is

ascribed merely to the general lengthening of life,

which permits more individuals to get into the

adult class before they die.

The prolongation of life can be accomplished only

by advances in preventive medicine. Professor Ros-

enau of Harvard University remarks: "Preventive
medicine is the watchword of the hour, and en-

listment in the cause can come only through edu-
cation." Another expert remarks: "The highest
aim of scientific medicine today is the eradication

of preventable diseases, and in the solution of

this problem all men who have the interest of the

human race at heart can and do unite, regardless

of medical schools and creeds."

Except for the few large generous private dona-

tions to this cause, there has been little support

from the public at large, and only meager contribu-

tions from the State. For example, in the last few
years, the city of Now York spent about 150 millions

of dollars for the governing of that city. For its

health it spent about o millions. For its fire depart-

ment it spent over 8 millions, though its total fire

loss was a little over 9 millions. During the same
period over 33,000 lives were lost from preventable

causes. With the value of a life placed at $1,700,

the loss is above 55 millions of dollars. Offset this

against the 3 millions spent in health work. This
is the story of all State appropriations for health
work. Far more money is appropriated for the pro-

tection of the lives and of the health of cattle. Ex-
President Taft answered objections to health appro-
priations by saying : "There is nothing in the con-

stitution especially about hogs or cattle or horses;

and if out of the public treasury at Washington we
can establish a department for that purpose, it does
not seem to me to be a long step or stretch of logic

to say that we have the power to spend money in a

bureau to tell how we can develop good men and
good women."

Prof. Irving Fisher of Yale remarks: "If we
appraise each life lost at $1,700, and the average
earning capacity at $700, the economic gain to be
obtained from preventable or postponable disease,

measured in dollars, exceeds one and one-half bil-

lions annually."
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Longevity.—In spite of the myth of Methusala
and other myths of the ancient long-lived, it is mod-
ern civilization that has prolonged the span of life.

During the Dark Ages, when disease ravaged the
weak, and war destroyed the strong, the average
length of life did not exceed 12 years. For the good
of the race it seems that pestilence, since it destroys
the weak, is a boon to the race—a sort of providen-
tial euthanasia—while war, since it destroys the
strong, undermines the racial stability. At pres-

ent the average span of life is 45 years. If the
sunny optimists have their way, but especially if

science has free rein, it promises to be prolonged
even more.

Karl Pearson's investigations on longevity point

to hereditary influences even in this matter. He
found that of children born of mothers who died
before the age of 39, 68 per cent, died before the
age of 21 ; while of children born of parents reach-
ing the ages of 70, less than 30 per cent, died before
21.

It is not merely the prolongation of life in the
abstract that is so much to be desired. It must be
on a concrete basis of efficiency before it can be of
value to the community or to the individual. "It

matters not how long we live, but how." A long
life, but an inefficient one is no life at all. Longevity
associated with mental or physical invalidism is de-

plorable. The length of life must be prolonged only
in company with the active efficiency of that life.

As E. E. Rittenhouse, of the Equitable Life Insur-
ance Society, puts it: "Efficiency longevity is best
achieved by bearing in mind the principle that life

is a trust fund, which should neither be hoarded
with parsimonious and sterile solicitude, nor ex-

pended with lavish and futile extravagance."
Old age is either chronological or physical. Physi-

cal old age may occur when the years are still few.
It is due to disease or dissipation. Physical old age
is premature old age. The creative power of the
mind ceases at 45, and if the mental faculties have
not been developed before that time, there is little

possibility for active development after that time.

The prematurely senile attain this maximum of

mental development even before 45. Their general
incapacity sets in at a very early age. A man may
acquire a fund of knowledge after 45, but only such
matter can be assimilated as requires no creative

activity to absorb. The very quietude of the mind
after this age allows the orderly and systematic ar-

rangement and storing of knowledge already there-

in. The bustling activity of youth, in mind as well

as in body, does not brook such arrangement of

knowledge. The properly arranged library of

knowledge of the aged can be drawn upon by those
who have not lived long enough to store in their

own pile. This, then, is the experience of age
which is of so much value to youth. Experience is

nothing more than an orderly arrangement of

knowledge already acquired. It is "old men for

council, young men for war." Dr. Osier's remarks
on the subject of the usefulness, misquoted "use-
lessness," of age are: "The teacher's life should
have three periods—study until 25, investigation

till 40, profession until 60, at which time I would
have him retired at double allowance. Whether
Anthony Trollope's suggestion of a college and
chloroform should be carried out or not I have be-

come a little dubious, as my own time is getting so
short."

While it is true that many of the most responsi-
ble positions are held by men advanced in years, it

is quite as true that they hold their positions not

so much because of any present active creative abil-

ity, but because, having advanced to these positions

by years of activity, they now hold on to their posi-

tions by force of might, so to speak. More espe-

cially do they hold on because they are in posses-

sion of a fund of knowledge piled up during these

years, and possessed by no one else. The presence

of creative mentality in youth only, is tacitly ad-

mitted by the great employers of labor who refuse

to give emploment to individuals beyond 45. Gov-
ernment, military, and other similar organizations

recognize this and provide for compulsory retire-

ment after a certain age, and this age is always
descending.

Old age which has not stored up its fund of

knowledge and conserved its bodily vitality is of

little use, and might as well be "chloroformed," to

quote as they misquote Osier. On the other hand,

many old men clog the wheels of progress by per-

sisting in the occupancy of positions which, al-

though they have deservedly conquered, they have
outgrown, and which positions they would do well

to relinquish to younger, more active, and more pro-

gressive assistants. It is a question whether such

individuals are not as undesirable in the economy
of life as those who have never created, and who in

their old age are dependent on others. Every per-

son, no matter what is his position in society, should

make such provisions for the period of incapacity

from old age, that he will be a burden on no one;

that the offspring shall be at liberty to work out

their own economic salvation without hamper from
dependent parents. Provision for old age is surely

as important as provision for family in case of

death during the active productive period, that is,

by life insurance.

Life Insurance.—The necessity for life insurance

is no longer questioned. It is an established insti-

tution in civilized communities. The computations

with respect to life insurance premiums and pol-

icies are made from the expectancy of life as is

shown by the so-called life or mortality tables. Life

insurance policies are really wagering contracts.

The insurers wager an amount of money on the pos-

sibility that the insured will live beyond the time

when the premiums paid will have paid for the loss

sustained by the death of the insured. The longer

the insured lives the less will the insurers lose—in

the long run, the policyholders. It is for this reason

that a great deal of the campaigning in the interest

of longer life, the prevention of disease, emanates
from life insurance organizations. They supply

free nursing to their policyholders, establish sana-

toria, print and distribute literature on the many
phases of disease prevention, etc. They are doing

part of the work that should be done by the public

at large.

While life insurance is the method of providing

for one's dependents in the event of death, annuities

are designed to make financial provision during old

age. It is the reverse of life insurance. In the

latter period premiums are paid for the return of a

lump sum in case of death. With annuities a lump
sum is paid and periodic payments are made
throughout life, the size of the annuities varying
according to the sum paid, just as the size of the

life insurance benefit varies according to the size of

the premiums.
The construction of life tables is based on the

registers of the vital statistics for certain periods

and from certain districts. From these registers
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the expectancy of life is computed. Logarithmic
calculation determines the premium that each pol-

icy-holder shall pay. The value of these tables de-

pends entirely on the accuracy of the registers of

the vital statistics. Their importance even in other

regards cannot be underestimated. Large com-

munities are daily aiming to perfect their regis-

ters; in small communities they are deplorably in-

accurate. The accuracy of the registers of a com-
munity is a good index of that community's caliber.

Death.—We say, unknowingly, however, that

there is an end to everything. Life ends with

death. But life is matter, and as such is inde-

structible. In the sense that man is constantly re-

producing himself, life is continuous, without end.

Each new life is in being before the old one goes

out of existence. To most of us the fact of the

death of the body is simple. Yet it is far from
simple to tell definitely the moment of death.

Treatises have been written on the signs of death

—

and the question is still open. Man has always felt

this ignorance and feared burial alive. While the

possibility of this occurrence is very remote, it

should yet be considered. Indeed, in animals ap-

parent death, or hibernation, is recognized. Ani-

mals like the hedgehog, bat, bear, etc., habitant in

cold and temperate zones, assume, during the cold

season, a condition of suspended animation or ap-

parent death. Their temperature is reduced to

that of their surroundings, their respirations be-

come so reduced as to be imperceptible, and they

take no nourishment. On the advent of warm
weather they thaw out and resume their usual activ-

ities.

Human hibernation, or trances, have been men-
tioned in literature from time to time. There are

apparently authentic accounts given of human hi-

bernation among the natives of India, lasting for

periods of over six months. They have as yet no

scientific corroboration. The subject was of suf-

ficient interest in the middle of the last century to

result in the publication of a book by Braid in 1850

on "Observation on Trances or Human Hiberna-

tion."

Conclusion.—The study of life is important, use-

ful—it is compelling. To be thorough it should

commence with a careful perusal of the origin of

mankind—the doctrine of evolution. Man's evo-

lution should be followed from unicellular organ-

isms through insectoids, fish, reptiles, invertebrates.

vertebrates, higher primates, the missing link, to

man. The study of life should embrace the subject

of heredity, Mendelism, and its offshoot. Eugenics.

It must include the consideration of life from in-

fancy through adult life, its conservation, prolonga-

tion, and especially the means of prolonging life

activity and usefulness. It must not end before

we have given thought to the money value of life

to dependents and in old age and the necessity of

insurance against both. Then we are ready for

death—and after death—life? Who knows?

"Dust thou art, and unto
Dust shalt thou return."

Genesis, ill, 19.

351 Bast Fiftieth Street.

ConRenital Cyanosis without Auscultatory Signs.—M.
Crandieon calls attention to a group of cases of con-

genital heart disease in which there are no auscultatory
signs. At autopsv there is found a uniform narrowing
of the pulmonary artery and an abnormal uniformity
of thickness of the interventricular septum.

—

Gazette
des Praticieyis.

A STUDY OF 150 CASES OF TWILIGHT SLEEP.

By JACOB HELLER, M.D.,

BROOKLYN, N. T.

In considering any measure for the relief of pain

incident to childbirth, two things have to be proven:

(1) That the measure actually does relieve the pain,

and (2) that it is free from danger to life and health

of mother or child.

That opium and its derivatives, and scopolamine

and the whole group to which it belongs, possess,

in varying degrees, the power so to lower the sensi-

tiveness of the nervous system as to diminish pain

or abolish it, has long been an established fact, but

that they can be used in combination in such man-

ner as to rob childbirth of its terrors and render it

painless or almost so, without interfering with its

normal termination was first described by Stein-

buchel in 1902.

It was, however. Gauss of Kronig's Klinic in Frei-

burg, who brought the use of scopolamine-morphine

anesthesia in labor prominently before the world.

It was also Gauss who gave it the convenient and

very descriptive name of "Diimmerschlaf," or as we
call" it, "twilight sleep." His first article on the sub-

ject, which appeared in 1906 and contained a report

of five hundred (500) labors in which twilight sleep

was used with relief of pain and perfect safety to

mother and child, created intense interest in the

subject among medical men, and for a considerable

time after numerous reports on the subject appeared

in medical literature. Some of the writers, chief

among whom were Krijnig, Zweifel, Beirut! and

Newell, confirmed the observations of Gauss as to

its efiicacy and safety. Others, particularly

Hocheisen, not only denied any great benefit to it,

but condemned it as unsafe and dangerous to mother

and child.

As has so often been the case, however, in medical

research and investigation, the adverse reports were

readily accepted as final, with the result that inter-

est in the subject subsided, and, with the excep-

tion of Freiburg, where it was adopted as a routine

measure, the method was not tried anywhere to any

great e.xtent and with any degree of thoroughness.

In May of this year there appeared in a New York

lay magazine a sensational article on twilight sleep

which brought down upon itself the just criticism of

the medical press, but which, however, served the

good purpose of reawakening a general interest in

the question. It was then that the medical staff of

the Jewish Maternity Hospital decided to give the

method another and thorough trial if possible. We
say another and thorough, advisedly, for only an in-

different attempt had been previously made and

abandoned for no apparent reason. We were fortu-

nate in having been able to obtain the cooperation of

Dr. Kurt E. SchliJssingk, a coworker of Kronig and

Gauss, who was thoroughly familiar with the Frei-

burg technique, mode of administration, indications,

and contraindications, points so much emphasized

by Gauss as essential to the successful application

of this method.
Our report is based on the experience obtained in

150 cases drawn from the charity and private serv-

ice of the Jewish Maternity Hospital

No case was e.xcluded except for one of the fol-

lowing reasons: (1) A marked disproportion be-

tween the fetal head and pelvis, requiring in the

opinion of the attending, a major obstetric opera-

tion. (2) Placenta previa. (3) Absent or doubtful

fetal heart sounds. (4) The woman being too far
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in labor. The last class was excluded for obvious

reasons; the first three, because we did not want
any accident to mother or child, under such circum-
stances, to be attributed to the twilight sleep. All

minor degrees of pelvic contractions were included,

where it was thought labor could be terminated by
forceps. So also were included in this series two
cases of nephritis with threatened eclampsia, one
of which culminated in convulsions six hours after

delivery and made a rapid and uneventful recovery,

as well as two cases of chronic endocarditis. These
two latter were particularly gratifying, going
through their labor without any shock or strain on
their hearts. It seems to us that twilight sleep is

exceptionally useful in this complication.

Of the series one hundred and thirteen (113)
were primiparse and thirty-seven (37) multiparas;

one hundred and forty-eight (148) presented the
vertex and two the breach. Of the vertex presenta-

tions there were the usual number of positions, thus,

103 were L.O.A., 27 R.O.P., 16 R.O.A. and 2 L.O.P.

Mode of Delivery.—Of the total of 150, 131 de-

livered themselves spontaneously with the ordinary
support of the perineum, and 19 were artificially

terminated. One by breach extraction and 18 by for-

ceps, 3 of which were medium and 15 low. With a
little more patience on the part of the attending the

number of forceps deliveries could have been re-

duced to six, for in only six of the cases was there

any indication for immediate delivery. The others

were done for the convenience of the attending.

Kronig lays great stress on the fact that twilight

sleep reduces the percentage of forceps deliveries,

for the reason that with" the pain and the consequent
exhaustion removed, there is no risk to let the pa-

tient take a longer time to deliver herself.

Separation of Placenta and Bleeding.—"What ef-

fect has the method on the separation of the placenta

and bleeding?" is one of the questions most fre-

quentl.v asked. For, with absence or diminution of

subjective pain, it is difficult, for one who has not

watched these cases, to conceive of a well contracted

uterus. In our whole series we did not meet a single

instance where the placenta was retained for longer

than thirty minutes, and the average time for its ex-

pulsion was about twenty minutes. Nor did we meet
a single case in which bleeding was abnormally pro-

fuse. In fact, a hemorrhage which might have been
expected in 150 labors was here conspicuous by its

absence.

Duration of Labors.—With very few exceptions,

all writers on the subject agree that labor is mode-
rately prolonged by twilight sleep. Siegel, of Frei-

burg, states that in their experience there is a delay

of about one hour for the first stage and thirty-three

minutes for the second. Our figures on this phase
are rather inconclusive and, if anj'thing, would show
a shortening of labor, for the average duration of

labor in the primipai'se of the series was only 8^,'2

hours, obviously too short. The reason for this ap-

parent shortening is the fact that the great majority
of our patients are admitted in a fairly advanced
state of cervical dilatation, and our records take the

time of their admission to the hospital as the time
of the onset of labor. Personally, from observations

made on a small number of cases that were admitted,

that were not in labor, I believe the first stage is

actually somewhat shortened, and I attribute that

to the softening effect, morphine-nareotine meconate
and scopolamine have on the cervix and lower ute-

rine segment. The second stage, however, is posi-

tively delayed. The patient being in a semi-con-

scious state cannot be taught to utilize her abdomi-
nal muscles to advantage, since the contractions of

the abdominal muscles are entirely of voluntary

origin.

Condition of the Mother During Labor and the

Puerperium.—Half an hour after the first injec-

tion the patient usually becomes flushed. The pupils

are dilated and the lips parched. She is somewhat
drowsy and her pains markedly diminished. With
the second dose her sleep deepens and the uterine

contractions are evidenced by a slightly painful ex-

pression on her face or by very weak attempt at

crying. Her memory, however, is still not much
impaired. It is not until after the third injection

that her memory is entirely lost. She then fails to

remember any object previously shown her or the

number of injections given, although she will an-

swer questions quite readily on anj-thing that does
not tax her memory. This state continues until the

birth of the child, when she falls in a quiet and nat-

ural sleep lasting in our patients about three hours.

She awakens rested and cheerful, free from any
shock or sign of exhaustion, no matter how long the
labor lasted. Often the patient asks of the nurse
when she will be through with her confinement, and
it has been hard to convince her that she is already

through without showing her child to her and in-

viting her to feel her reduced abdomen. The rest

of the puerperium was perfectly smooth and normal,

so much so that patients were with difficulty kept

in bed and many were permitted to get out on the

second or third day.

The most troublesome thing encountered by us

was occasional restlessness. Particularly was such
the case at the beginning of our work when we were
rather timid and felt our way slowly, being uncer-

tain of the dosage and the intervals. With gained
experience and confidence in the method we were
able to eliminate much of the restlessness, and the

latter was only rarely evidenced by the patient's

moving about in bed and upsetting her aseptic

surroundings.

Effect on the Child.—The harmful effects of

opium and the belladonna group on infants and chil-

dren being known, apprehension for the twilight

child is justified. Many prospective mothers, as well

as many physicians, ask the question : "Does twilight

sleep have any ill effect on the child?" Of the 152

children (two of the births being twins) not one

was born still, that is, failed of resuscitation. Three
of the children died within a short time after birth.

One, in the eighth month of gestation, with a spina

bifida, died three hours after birth; a second died

three days later from melena neonatorum with a

family history of bleeders, and the third one ap-

parently from subdural hemorrhage. We could ob-

tain no postmortem to verify our assumption and so

this death remains doubtful. But even if we should

credit it to twilight sleep, the child mortality would
be 0.6 of one per cent., comparing more than favor-

ably with the ordinary fetal mortality of 1.5 per

cent. The fetal heart in utero, which was always

watched with the greatest care, never went up above

160 or fell below 120 per minute. One hundred and
twenty of the children cried out immediately and
spontaneously. In 29 there was an average delay of

five minutes, and in only one case, where, owing to

great restlessness of the mother, we were compelled

to repeat the morphine-nareotine meconate three

times, was there a delay of 20 minutes, requiring

artificial respiration. This child did not do well

for a week; was rather drowsy, did not take the
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breast, and cried but weakly. It finally, however,
made a good recovery. The comparative freedom of
the child from the effects of drugs, which so over-

whelm the mother, can be explained only by the
selective powers of the placenta preventing the
greatest part of the drug from reaching the fetal

circulation.

Technique.—We followed the technique practised
at Freiburg without deviation. When it was deter-

mined by the effect of the uterine contractions on
the cervix and membranes, that the patient was in

active labor, she was removed to a dimly lighted

room away from the general noise of the hospital.

She was placed in a bed prepared for delivery.

After her pulse and respiration, the fetal heart, as
well as the frequency and duration of the uterine
contractions, were observed and noted down on rec-

ord, she was given an initial injection of 1 c.c. of

a 3 per cent, solution of morphine-narcotine mecon-
ate, which is equal to half a grain of the powdered
drug. Through the same needle and without re-

moving it, she was injected with 1.5 c.c. of a 3/1000
of 1 per cent, solution of scopolamine hydrobromide,
equivalent to 1/133 of a grain. One hour later a sec-

ond injection of scopolamine alone, one-third of the

original dose, that is, one-half c.c. of the same
solution, was given. Half an hour after the
second injection the memory test was applied;

the patient was asked whether she remem-
bered having seen a certain object previously

shown her or the number of injections given her. If

her answer was ready and clear she was given an-

other half c.c. of scopolamine at once, if not, we
waited with the third injection for the hour. She
was then constantly watched, and the injection of

0.5 c.c. of scopolamine repeated on the slightest

sign of reappearance of memory until she was de-

livered. On an average the injection had to be re-

peated every one and one-half hours. The greatest

number of injections given to any one patient was
19, the smallest, one ; the average, five. The longest

time a patient was in twilight sleep was 25V2 hours;

the shortest, 45 minutes ; the average, 61/2 hours.

In only a few instances, owing to restlessness of the

mother, did we repeat the morphine-narcotine
meconate also. Pituitrin we used rather frequently,

a little more often than ordinarily. With the birth

of the child the cord was rapidly clamped and the

child removed whenever that could be accomplished
before it cried, so as not to awaken the mother.

Results.—In 122 cases, or 81.3 per cent., we suc-

ceeded in obtaining a complete amnesia and an al-

most equal degree of analgesia. All that occurred

during the time the patient was under the influence

of the drugs, was wiped out of her memory. In 13,

or 8.7 per cent., we got analgesia without amnesia.
These were started somewhat too late. Gauss thinks

that the ideal case is one in which amnesia is com-
plete. In our opinion, amnesia, while present in the

great majority of cases, is not essential. The anal-

gesia case without amnesia seems to us the more
ideal, for not only does that labor appear more
natural, but the patient can make good use of her

abdominal muscles to shorten the duration of her

labor.

In fifteen cases, or in 10 per cent., we failed to

obtain any marked results. With our present ex-

perience it is quite possible to reduce the number of

failures to a smaller figure, but since the sensitive-

ness of the nervous system varies in different indi-

viduals, as does the susceptibility to drugs, there

will always be some cases that will not be influenced

by the drugs unless carried beyond the point of

safety.

Our small series, then, proves that judiciously

used, and with proper precaution, the method is

capable of relieving pain in 90 per cent, of cases and
that it is free from any danger to life or health of

mother or child.

Let me say a word about the objection raised

against any attempt to relieve childbirth of pain and
suffering. It is argued that since nature that en-

courages propagation in every possible way and
manner, could not have been so cruel and inconsist-

ent as to inflict untold suffering on half of the hu-
man race, or perhaps on half of living creation, and
thus handicap her own work, if she had no distinct

purpose in that pain and suffering; and that any in-

terference with that purpose will be resented by her
in some manner. Kronig tries to meet that argu-
ment by stating that a very great number of our
present-day women to whom twilight sleep is par-
ticularly beneficial, are so far removed from nature
as to make their labor border on the pathological,

and therefore, he says, interference is not only jus-
tified but clearly indicated.

In our opinion, subjective pain incident to child-

birth serves no purpose in nature but is rather an
unnecessary result of an unchangeable natural law,
that all severe muscular effort is accompanied by
pain. The metabolic end-products of muscular ac-

tivity are irritating to the nerve ends, causing pain.
Thus, we see fatigue following an immoderate bodily
exertion, severe pain accompanying the hurried mus-
cular peristalsis of the bowel in ridding the system
of injurious material; excruciating colic caused by
the expulsion of a biliary or renal calculus, and
finally agonizing pain incident to the expulsion of
the fetus from the uterus, and in trying to relieve

this pain we are not in conflict with a natural pur-
pose, but with an unnecessary and undesirable re-

sult of a natural law.

1199 Easter.v Paekwat.

PRACTICAL POINTS IN TONSILLAR INFEC-
TION.

Bt BEVERLEY ROBINSON, M.D..

NEW TOBK.

There can be no doubt at the present time, in view
of good, careful work on the part of experimenters
and physicians, for several years, that not a few
acute and chronic diseases are dependent upon ton-
sillar infection. Of course, in some cases, there are
errors of observation, or interpretation. But in

summing up numerous facts from trained observ-
ers, we should conclude that in the diseased tonsil

is found the direct cause of some acute and chronic
affections.

Among the former, acute arthritis, often rheu-
matic, seems to be the disease which accompanies
or follows the affection of the tonsils most fre-

duently. To some writers, an acute inflammation
of the tonsils as of the appendix at times, indicates
clearly, separately or combined, a rheumatic cause.
To support this view, they note the similarity of
glandular structure and also the effects of treat-
ment. In both diseases salicin, or the salicylates.

have often marked efficacy. Further, in both dis-

eases, certain hygienic preventive measures can be
utilized effectively. These are mainly included in

proper habits and dietary. Avoidance of dampness,
draughts, badly ventilated, crowded places on the
one hand, and on the other, a suitable vegetarian
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diet with moderation as to meat.s. sweets, rich food,

will do much to ward off attacks. Local measures
cannot be the same by reason of difference of local-

ity as to tonsils and appendix, but even in this re-

gard, certain topical applications may be usefully

employed which are not unlike, although their way
of relief in the two diseases is not the same.
The tincture of iodine, pure or diluted, applied to

a tonsil at the beginning of an acute attack may be
beneficial as a disinfectant and counterirritant.

The same preparation applied over the appendical

area when slight localized pain exists, with or with-

out notable resistance, is probably useful at the

time by reason of its resolutive effect, apart from
the idea that it can act deeply upon hidden parts

through its other properties.

In a measure, both tonsillar disease and appen-
dicitis are prevented by sufficient regular fecal evac-

uations, and while in the one case the throat re-

mains healthier, in the other so does the appendix.
Among the remedies which have been vaunted to

shorten and lessen acute tonsillitis is there a drug
which, taken internally, merits our confidence? I

know of only one in which I still retain a fair

amount of faith, in some instances, and it is

guaiacum. Extolled, as we know, by many writers,

and especially Sir Morell Mackenzie, it does seem
occasionally to be really efficacious, not only locally,

but internally.

The lozenge is, when it can be given to adults

and to children half grown, the best form in which
to prescribe it. In mixture, it is nauseous and up-

sets the stomach, as I know.
Locally, as a remedy, I place great reliance upon

the use of tincture of perchloride of ii'on and glyc-

erin, 1 drachm to the ounce, applied to the tonsils,

pharynx, and uvula, several times in twenty-four

hours. It is an astringent and local disinfectant of

very great value. The sole objection to its use is

the injurious effect upon the teeth and the fillings.

So far as possible, all direct contact with them
should be avoided. As an additional precaution the

mouth should be rinsed after each application with
a throat brush, always avoiding any gargling which
would wash off the application from the throat and
thus neutralize largely any curative effects.

In connection with the use of the iron topically

and between the times of applications, I advise the

use of Wadsworth's'-'' mouth wash. This wash, di-

luted, two or three times with water, is notably

antiseptic and astringent and is not at all harmful
to the teeth. It owes its efficacy mainly to alcohol,

which enters largely into its composition. There

can be little doubt, also, that as a preventive meas-

ure against tonsillitis, Wadsworth's mouth wash,

employed also as a gargle, is highly beneficial. I

am confident that it has prevented attacks in many
instances, where after exposure in crowded cars or

assemblies it is thus used.

So far as the abortive effect of any remedy is

concerned, when a tonsillitis is fully under way, I

have my doubts. I would make an exception in

favor of the use of turpentine locally applied over

the affected tonsil, or tonsils, and carried some-

times to the point of blistering. Equal parts of

soap liniment and spirit of turpentine, rubbed in

*The following is the formula of this wash: Sodium
chloride (C. P.), ?ss; sodium bicarbonate (C. P.),

gr. x; distilled water, 3ii; glycerin, Ji; alcohol, 3v;

thymol and menthol, of each gr. i ; oil of wintergreen,
gtt. iii; oil of cinnamon, gtt. ii; oil of eucalj-ptus, gtt. v;

tinctuve of cudbear, 5iss; tincture of rhatany, 3ss.

Journal of Infectious Diseases, Vol. Ill, No. 5, Octo-
ber, 1906, pp. 774-797.

the neck or applied on flannel, and may be, covered
with thin rubber tissue, to prevent evaporation,
has proved in my experience, very valuable. In
one instance lately treated in the latter way, I

am quite sure an abscess from a quinsy sore throat
was prevented. So true is this that I do not recall

another case in a stage so advanced where suppura-
tion did not occur and in which the tonsillar en-
largement and dysphagia disappeared so rapidly.

Of course, one such case does not prove anything,
except in so far as a comparison with other simi-

lar cases may have value. This comparison I made
and I speak of the use of turpentine for that rea-

son. True it is, the turpentine blistered the throat
and to some pi-actitioners and patients, nowadays,
that might be a great objection to my advocacy.
To those who have had to do with cases of quinsy
sore throat and noted the great suffering from it

for two or three days, or until the abscess bursts
or is opened, my support of turpentine, applied

locally, will come as a welcome suggestion.

Internally, the use of small repeated doses of
Rochelle salt, dissolved in a little water, is to me
the most satisfactory internal treatment I know
of. It combats agreeably and effectively all the
general symptoms and can be taken as well as any
other liquid. Perhaps, given in the form of a
Seidlitz powder, mixed as usual, and the carbonic
acid gas allowed to escape, and then taken in table-

spoonful doses every half hour or so, it is espe-

cially desirable whenever the tongue is coated, the
breath foul, and there is disgust for everything—
and a pill or unpalatable mixture must be care-

fully avoided—the first, of course, by reason of the

risk and, indeed, inability of swallowing. The
use of panopepton is, to my mind, the best, most
available nutriment I know of given also in fre-

quent, small repeated doses, from a teaspoonful to

a tablespoonful at a time.

To children and adults, affected with follicular

tonsillitis, I give freshly powdered cubebs, with
the knowledge of its great curative value. One
or more pinches dry on the tongue, every half hour,

are evidently and rapidly effective. They very soon
cause to disappear all white patches, even those
which closely resemble diphtheria. To render cu-

bebs more palatable to children, I mix with it a
small proportion of sugar and sometimes add also

a little nitrate of potash, if the temperature is

high, or the kidneys are inactive. The combination
of cubebs, powdered rock candy, and nitre was a

favorite one with a late famous practitioner of

Philadelphia.

Hitherto I have been considering merely the con-

sequences and treatment of acute tonsillar infec-

tion. When the tonsils become enlarged chronic-

ally and often diseased as a result of repeated at-

tacks of acute tonsillitis, there can be little doubt
that they occasion many infections. Moreover, this

tonsillar condition may be developed insidiously and
without obvious preceding cause and yet the con-

sequences to the economy in a morbid way, are un-

questionable. Presumably there are a fair propor-

tion of enlarged tonsils among children especially,

and a few instances among adults, where the ton-

sillar hypertrophy does no special harm, at least so

far as we can determine. It may be, of course,

if the growth is considerable, that there is a sense

of obstruction in the throat and the voice is som.e-

what affected, but that is about all of consequence.

When the tonsils are not only chronically en-

larged, but also diseased, it is clearly our duty to
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treat them actively and effectively, so as to bring
to an end much of ill health that is due to them.
Many different local agents may be employed to ef-

fect this, such as iodine, niti'ate of silver, the elec-

trocautery—but finally, when the use of the fore-

going has proved insufficient, proper excision by
tonsillotomy or tonsillectomy remains to be done
and is frequently curative, when previous means
have wholly failed. Formerly, no doubt, as Dr.

J. N. Mackenzie of Baltimore has shown, there

were far too many tonsils removed. Of the num-
ber not a few were healthy and causing no harm.
To-day, I am glad to say, the furore to operate
unduly has been lessened and a saner practice pre-

vails.

In one pai'ticular, however, I am opposed to what
is now being done, i.e. the radical extirpation of the
whole tonsil. I am confident that the excision of

a portion of the tonsil is preferable in many cases.

The cure of any disease in the organ itself is ac-

complished by this procedure and further, the func-

tions of the throat remain later in better shape,

and the general health is equally good, if not better.

In practice, the pendulum is very apt to swing
too far in one way or another, and a wise conserva-

tism is what is always most desirable because it is

most useful.

The tonsil has a function that the economy needs,

even though we are not agreed altogether what it

is and how important it is. This statement is

equally true of the appendix, which has been
slaughtered so unmercifully in times past. But a

new era is coming, in which both tonsil and ap-

pendix will be saved to many men and women, and
later it will be fully recognized how many become
sufferers in consequence of an exploitation which
proceeded from narrow views of what nature pro-

vided and intended for the human body.

42 West Thirtt-skcond Street.

WHAT PREPARATION IS THERE IN THE
FUNDAMENTAL BRANCHES IN OUR
DENTAL SCHOOLS FOR THE TEACH-

ING OF ORAL SURGERY?
U\- A. H. LEVIXGS, M.D.,

MILWAUKEE, WISCONSIN.

Oral surgery as taught today in the dental schools

is a large and important subject. It includes the

bacteriology of the mouth, oral sepsis, asepsis and
antisepsis, dislocation of the inferior maxillary
bone, fractures and tumors of both maxillary bones,

surgical affections of the tongue with excision,

ranula, empyema of the antrum of Highmore, liga-

tion of the lingual, facial, and internal maxillary
arteries, operations for hare-lip and cleft palate,

operations on the supraorbital, infraorbital, and in-

ferior maxillary nerves, and Meckel's ganglion, op-

erations for salivary fistula and calculus, for anky-
losis of the lower jaw, for necrosis and tuberculosis

of the jaws, and should include full courses in surgi-

cal pathology and surgical bacteriology. ( In addi-

tion to this one school gives a course on the eye,

ear, nose, and throat, and another on rhinology.)

I submit that the dentist to understand oral surg-

ery as taught and to practise it intelligently must
be well versed in the fundamental branches upon
which as a foundation his diagnosis and treatment
must rest. These fundamental branches are anat-

omy, including embryology and histology, physiol-

ogy, pathology, bacteriology, and chemistry.

In order to determine, if possible, the importance
placed upon these fundamental branches in the den-

tal schools and the time the student devotes to

each, I wrote to the dental colleges in the United
States asking for catalogues, and what follows is

largely the result of a careful reading of these cata-

logues and a computation of the hours devoted to

the fundamental bi'anches in each of the dental

schools. There probably are some errors in com-
puting the hours, but in the main, I think they are

correct. I received twenty-four catalogues in all.

The Indiana School of Dentistry gives nothing
definite in its catalogue as to the number of hours
devoted to the fundamental branches.

The Southern Dental College says that anatomy
is taught in a thorough and practical manner; that

the course in physiology is plain, concise, and easily

comprehended. Embryology is not taught.

The Western Dental School gives nothing defi-

nite as to the course; embryology is not taught.

University of Mar.yland: Nothing definite in

anatomy; no embryology. Pathology and bacteri-

ology get 84 hours.

Baltimore College of Dentistry : General infor-

mation only.

Louisville College of Dentistry: Nothing definite

as to hours.

New York College of Dentistry: Only general in-

formation.

Washington University: No laboratory work in

pathology. In the freshman year the fundamental
branches get 630 hours; dental branches 540 hours.

In the junior year 180 hours are devoted to the

fundamental branches and 760 to the dental. In the
senior year the fundamental get 120 hours, and the

dental subjects the remaining.
North Pacific College of Dentistry and Pharma-

cology: Nothing definite.

In this connection I wish to state that in my
opinion every dental school should be compelled to

publish in its catalogue the number of hours de-

voted to each subject taught and there should be
some one with authority to see that these require-
ments are carried out. There are quite a number
of schools, however, that do give definite informa-
tion as to the number of hours devoted to the funda-
mental sciences.

The Lincoln Dental College associated with the
University of Nebraska gives the following: Oper-
ative dentistry and technique, 764 hours; pathol-
ogy, dental and general. 96 hours; surgery, oral

and general with anesthetics, 124 hours; oral hy-
giene, 32 hours: histology, general and dental, 144
hours; radiography, 60 hours; materia medica,
pharmacology, and therapeutics, 96 hours; chemis-
trj% 368 hours; dental anatomy, 256 hours; general
anatomy, 256 hours; physiology, 256 hours; bac-
teriology, 128 hours; infirmary practice covering
all branches, 1,132 hours, making in all, 4,608 hours,
of which approximately 1,152 hours or less than
one-fourth of the time are devoted to the fundamen-
tal branches.

In the Harvard Dental School, excepting four
hours each day for four months devoted to pros-
thetic dentistry, the entire first year is devoted to
anatomy, physiology, histology, embryology, and
chemistry. In the junior year, excepting some lec-

tures on materia medica and bacteriology and a
laboratory course, the entire year is given up to
dental subjects; dental pathology is taught, but
no general pathology: four lectures are given on
neurology.



802 MEDICAL RECORD. [Nov. 7. 1914

Northwestern University Dental School: In the
freshman year, 644 hours are devoted to dental
subjects and in the junior year, 544. Aside from
this they require 100 points in gold filling and 100
points in silver filling. Also 100 points in crown
and bridge work, and 100 points in plate work.
Four lectures are given on embrj-ology. In the
fundamental branches they devote 1,217 hours or
about one year's work.

Colorado College of Dentistry: Nothing definite

is given in regard to anatomy. Physiology gets
90 hours, histology 90, pathology 60, and chemistrj-
loO. Embryology is not taught.
University of Buffalo: The freshmen get 300

hours in the funtamental branches, the juniors 150,

and the seniors 200, making 650 hours, plus the
hours devoted to dissection. This would be a lit-

tle more than one-half of one year's work devoted to

the fundamental sciences.

Chicago College of Dentistry: Anatomy gets 90
hours plus dissection; no embryology; no labora-

tory pathology, yet its students are taught to tie

the facial, lingual, and internal maxillary arteries,

to operate for hare-lip and cleft palate, to operate
on the supraorbital and infraorbital nerves, and
Meckel's ganglion, to adjust fractures and reduce
dislocations, to operate for salivary fistute, necro-

sis, tuberculosis, and tumors of the maxillary bones,

and ankylosis of the lower jaw.

In the University of California College of Den-
tistry the freshmen get 645 hours in the funda-
mental branches, and in dentistry 630 hours. The
juniors get 390 hours in the fundamental branches
and 695 hours of purely dental work. No embryol-
ogy is taught and little laboratory work done.

University of Illinois: Freshmen get operative

technique four half-days per week; prosthetic tech-

nique three half-days per week; dental histology,

ten lectures; dental anatomy, fifteen lectures. The
juniors get in pathology, one lecture a week; no
laboratory work in course; prosthetic dentistry,

one lecture a week; prosthetic dental laboratory
work, two half-days per week and infirmary prac-

tice ; orthodontia, one lecture per week ; orthodontia
technique, one-half day per week ; operative den-

tistry, two lectures per week, also operative den-

tistry and infirmary practice; in the fundamentals
they get 1,298 hours.

Ohio College of Dentistry: The freshman year
curriculum includes lectures in anatomy, histology,

chemistry, dental anatomy, and prosthetic dentis-

try, courses in extracting teeth and operative tech-

nique; also a prosthetic laboratory course, pros-

chetic clinical practice, and a course in dissections.

The junior year includes lectures on anatomy, phys-

iology, operative dentistry, prosthetic dentistry,

chemistry, dental materia medica, dental histology,

and embryology, chemical laboratory course, daily

general infirmary practice, crown and bridge work,

orthodontia technique, bacteriology, and anesthetics.

University of Tennessee College of Dentistry:

First year students get general anatomy, histology,

physiology, and chemistry, in the latter 256 hours,

also dental anatomy, operative technique, and pros-

thetic technique. Second year students: 'Tech-

nique of operative dentistry, technique of prosthet-

ic dentistry, including crown and bridge work, tech-

nique of orthodontia, materia medica, bacteriology,

pathology, anatomy, oral hygiene, prophylaxis, and

metallurgy; no embryology. The only subject in

which they give the hours is chemistry. In contrast

to this if we turn over a few pages of the catalogue

we find outlined the courses in the school of medi-
cine, and here, anatomy gets 680 hours, chemistry
656, bacteriology and histology 288 hours, physi-
ology 376, pathology 272, and embryology 80. In
the fundamental sciences in the first year the stu-

dent gets 1,126 hours; in the second year 1,120
hours.

University of Minnesota Dental School: They di-

vide their course into 171 credits. Out of these
the fundamental branches get 62, and the dental
branches 109; that is, about one year's work is done
in the fundamental branches.
Marquette University School of Dentistry: The

freshmen get 656 hours in the fundamental branch-
es, and in dentistry 480 hours, making 1,136 hours
in all. The juniors get 512 hours in the fundamen-
tal branches and 608 in the dental branches, mak-
ing 1,120 hours in the junior year devoted to
didactic and purely dental work. This does not
include laboratory work in histology, prosthetic

dentistry, pathology, bacteriology, orthodontia,

physiology, materia medica, toxicology, and crown
and bridge work. That is, 1,136 hours in the fresh-

man year and 1,120 hours in the junior year are
devoted to didactic work, dissections, and laboratory
chemistry. As these hours are about the full quota
generally required of a student, practically no time
is left for laboratory work in the other branches.
No one can read these catalogues without gain-

ing the impression that the dental schools consider

the fundamental branches of secondary importance
and give the greatest prominence, that is, two-
thirds of their time to purely dental subjects, such
as dental anatomy, operative technique, dental tech-

nique, prosthetic dentistry and technique, and or-

thodontia. In other words, the most advanced of

the dental schools in this country at the present

time are devoting only about one year to the funda-

mental branches while some of the schools appar-

ently do not give more than six months to these

branches. It may be contended that this is right

and proper; at least, by this course, the American
dentist has become renowned as a technician the

world over; but while this teaching makes artists

of dentists it may be questioned if it makes sci-

entific men of them. Nor is the present course in

the fundamental branches a proper foundation in

any way upon which to build a superstructure for

oral surgery, which requires a thorough knowledge

of the fundamental branches.

The students of dentistry whom I have taught

cared little or nothing for any subject not directly

related to the oral cavity, nor could I enthuse them
with any subject not intimately related to dentis-

try. Instead of taking a full course in anatomy,

they wanted a short special course; instead of a

thorough knowledge of chemistry, they wanted only

a smattering, instead of a thorough understanding

of pathology they wanted only dental pathology,

and the same in physiology and histology.

This, I believe, is the fault of the dental fac-

ulties or of the dentists, for these students enter

the dental college with the idea that only a smat-

tering of the fundamental sciences is necessary.

A student entering a medical college with the idea

of becoming a specialist in ophthalmology, otology,

rhinology, or dermatology does not ask or expect

or contemplate limiting his studies to the subjects

which relate specifically and only to the organ or

structures to which he expects in the future to

devote his attention; but he enters the class with

other students in order to obtain a thorough knowl-
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edge of the fundamental branches, which knowl-
edge he will find absolutely essential to his future

success. These are but specialties of medicine, and
dentistry should be a specialty of medicine. As the

course in the dental colleges is now outlined and
taught, it is my opinion that oral surgery should

be expunged from the curriculum.

I am informed that a great many, perhaps the

majority, of the dental schools in this country are

private institutions. I cannot but feel that this is

a stumbling block, if not the stumbling block, in the

way of proper progress. So long as the number
of students in a dental school and student's fees

are dominating factors, there is little hope of bet-

terment in dental education.

During the last twenty-five years dentistry has

stood still in so far as any improvement in the

teaching of the fundamental branches is concerned

or special increase in the length of course. During
the same time the course in medicine has been in-

creased from three to six years. Dentistry has

an honorable past; dentistry has been and is of

the greatest benefit to mankind, but if the dentis-

try of the future is to keep pace with medicine and

be something more than a training in technique,

something broadly scientific in addition to handi-

craft, then the schools of dentistry will be obliged

to make marked changes in their curriculum.

These changes should contemplate two full years

of work in the fundamental branches and in addi-

tion, a course in surgical pathology and surgical

bacteriology and a lengthening of the course of

study by at least one year.

The student who is going to do only dentistry

requires this training, while it is absolutely essen-

tial for the man who contemplates practising oral

surgery.

609 Wells Bdildino.

FOOT TROUBLES AS A FACTOR AFFECTING
HUMAN EFFICIENCY.

By J. B. TYRRELL, M.D..

CHICAGO, ILL.

Education, as the term applies in government

circles, has a direct bearing on all questions affect-

ing reform in any line of endeavor. If, for ex-

ample, the United States Government had placed

several thousand workmen in the Isthmian canal

zone, without the formality of first inculcating into

their minds the supreme importance of sanitary

measures, the result would no doubt have been fail-

ure, as was the case with the French who had failed

in more than one attempt. Human efficiency, like-

wise, can be attained only by education of the pub-

lic in matters pertaining to individual comfort and
bodily health. It has been estimated that each and
every human being represents in money value to the

Government or State, $2,900. Increase in efficiency

of live stock and conservation of natural resources

means an increased value to the State in actual

dollars and cents. Increase in human efficiency

means conservation of health and producing power
in the individual, and consequently an increased

money value to the State.

How the foot is a factor in human efficiency can
be readily understood by anyone who has ever given

the subject any thought. Within the experience of

all of us, the sidewalk has changed from a soft to

a hard one. In a soft walk the foot shapes the

ground, but on any unyielding one the sidewalk
shapes the foot. Therefore, the type of foot of

the savage can no longer be considered as a type

of foot that will sustain us without pain and dis-

comfort under modern conditions. The Indian or

the Japanese will go to pieces on our sidewalks

and contract weak feet; or, if he had such before,

they will suddenly become more painful. The front

part of the foot with its small muscles, mainly

for maintaining equilibrium, is put out of commis-
sion by use on a surface upon which it cannot make
an impression. This means a loss of function of

these muscles and ligaments and a consequent weak-
ness. It is, as we shall learn, after all a question

of function, and not one of structural change en-

tirely. I do not maintain that this is the only

etiological factor, but it is one that goes far in ex-

plaining the great increase in this condition. Be-

fore studying the end results of flat or weak feet

we must first consider the normal foot and its

shape. In a normal foot there are four distinct

arches, two being all that it is necessary to con-

sider at present; these are the internal longitudinal,

running from the os calcis forward to the phalan-

geal bones, the highest point of which is at the

astragalo scaphoid articulation ; and the anterior

or metatarsal arch, which runs across the foot from
the first to the fifth metatarsophalangeal articula-

tion, the highest point being at the second of that

group. These act as springs, supplying the elas-

ticity of the foot; therefore a weakness or depres-

sion of the arches, with loss of natural elas-

ticity, gradually forces a foot into a deformed posi-

tion as a result of the superincumbent weight of

the body and use of improper shoes.

As depression of the longitudinal arch occurs,

the foot elongates on the inside causing abduction
of the fore foot, which eventually assumes a posi-

tion of valgus: the os calcis rotates inward and
downward carrying the astragalus with it. This
descent and rotation produce a separation of the

articular surfaces of the astragaloscaphoid, astraga-
locuneiform, and astragalotibial articulations; nat-

urally this means a stretching of all these liga-

ments, and will eventually produce extreme tender-

ness and marked pains through the foot, with spas-

modic contractions in several groups of muscles not
only of the foot but of the leg as well.

Still another set of discomforts results from a de-

pression of the anterior arch. Elevation of the
heels (high heel shoe) throws more weight on the

distal extremities of the metatarsal bones; fur-

ther weight resulting from the weak longitudinal

arch imposes more force, and a chronic depression
finally results, producing pains and cramps which
Morton described nearly 40 years ago. This is

Morton's neuralgia, or metatarsalgia. This pain
pierces the foot radiating from the point of great-
est depression, usually at the fourth metatarso-
phalangeal articulation. The pain is extreme and
excruciating and pressure is unendurable. Cramps
through the calf muscles, especially at night, are
frequent in these cases.

So much for the actual mechanism. What occurs
as a result? The whole postural attitude of the
victim changes. The patient involuntarilj- abducts
the whole foot far beyond the normal weight bear-
ing angle until the whole leg is rotated outward,
causing a tension and subsequent stretching of the
capsule and ligaments of the inner aide of the
knee joint, a rotation outward of the tibia upon
the femur; therefore pain through the inside of
the knee radiating upward from the head of the
tibia, sometimes through the outside of the knee
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with a sense of tightness back of the knee, results

;

and this the patient tries to overcome and relieve

by bending the knee and assuming a position of

genu valgum. Since rotation of the leg has oc-

curred, hip-joint changes follow. The femoral head

is rotated forward, throwing the line of weight

anteriorly in the acetabulum, at once producing a

laxity of the posterior capsule and iliofemoral liga-

ments, the anterior ones being at the same time

tense and stretched.

Purely from fatigue in supporting the body in

this badly balanced posture, the patient will in time

allow the pelvis to sag or tilt backward until its

upper plane, instead of lying in an angle of 30%
will be nearly horizontal. The tilting of the pelvis

carries the sacrum backward and downward, with

it the whole lumbar spine, causing a flattening or

obliteration of the normal lordosis in that region,

and thrusting the entire trunk out of balance. Fur-

thermore, to compensate this new alignment, the

dorsal spine and shoulders are bent forward, and

the sternum and chest wall are depressed. The
whole body balance is lost and to overcome it

postural deformity must ensue.

Let us consider for just one moment what occurs

to the spine in the lumbar and lumbosacral regions,

as these are the points most affected. Obliteration

of the normal lordosis would actually compress the

anterior portion of the vertebral bodies, pinch or

mash the intervertebral discs, and cause abnormal

tension and stretching of the muscles and ligaments

and fibrous bands of the posterior portion, as well

as an actual separation of the vertebral bodies.

The axes of both pelvis and abdominal cavities

are changed. All these physical changes in the

spine are bound to produce pain. That is just

what occurs. Pain develops in the lumbar region,

induced by undue pressure from weight to the an-

terior portion of the vertebral bodies and to the

tension and stretching of ligaments posteriorly, with

the posterior separation adding to it. These pains

become chronic, and may radiate forward and dowm
the thighs, simulating sciatica. We hear the old

familiar complaint of weakness in the back and,

in cases of long standing, pain which is relieved

only in the prone position; again the old familiar

"stiffness" upon rising till the patient limbers up.

After standing for a while the old annoyance will

return as before.

What effect will all this postural change have

upon the abdominal and thoracic viscera? When
the forward curve of the lumbar region is lessened

or obliterated a great many of the normal supports

or shelves are lessened and more weight 'is neces-

sarily thrown upon their respective mesenteric and

peritoneal attachments. These, in time, give way
to a constant tension and strain, visceroptosis re-

sults, with chronic constipation as a secondary evil.

With the increase in the habitual or postural de-

formity, the anteriorposterior diameter of the

thorax is decreased. This deformity restricts

thoracic and increases abdominal breathing, thereby

increasing intra-abdominal pressure, and affecting

especially the anchorage of the liver and stomach,

and interfering physically with their functions.

\^Tien a patient presents as the most prominent

sjTnptoms, chronic backache, chronic constipation,

nervous irritability, and sometimes digestive dis-

turbances, he may not complain of foot trouble at

all, and the physician on first thought would look

for some trouble in the lumbar section or possi-

bility in the sacroiliac synchondroses. But careful

examination in this region will reveal no disturb-

ance, until possibly he will find a tightness back of

the knee. Then an examination will disclose

markedly pronated feet, depressed plantar arch with

often a complication of anterior arch weakness. It

is not because of the foot troubles probably, that

they consult a physician, and, conversely, not all

patients with static foot trouble have the more seri-

ous complications, because, in all probability, they

seek relief before complications develop.

The significance of this affection, not only as a

source of local pain, but as a predisposing and ag-

gravating cause of disability of neighboring joints

and of profound disturbances in other organs of

the body, is now more generally recognized by the

profession, and the use of the more popular terms

fallen or falling arches, instead of flat foot, gives

a better understanding of its nature—an acquired

weakness that may be prevented or cured.

As evidence of a thorough study of the condition

bj- the profession the records that appear in the

Reports of the Hospital for Ruptured and Crippled

in New York are convincing. In 1890, in the

orthopedic depai'tment arch trouble embraced 2.6

per cent, of the new patients treated. In 1906

the percentage had risen to 18.3, and in the last

report to 29.2 per cent.

The paramount question is : What are you going
to do for this condition? It is with us, what are

we to do to correct or counteract these tendencies?

The weak foot is, in most instances, an acquired

disability which under favorable conditions may
be cured, and this, rather than the relief of symp-
toms, should be the aim of treatment.

The weakness is due to deformity and the im-

paired function that accompanies it. The first in-

dication therefore is the restraint of deformity,

since symmetry, in other words, the normal rela-

tionship of the joints, is essential to normal func-

tion. Effective treatment should prevent not only

actual deformity, but, on the principle of natural

resiliency, should stimulate muscles and ligaments,

weakness and atrophy of which predispose to it, as

well. Logically, then, supports are necessary. The
B. & B. adjustable arch support meets these in-

dications. It is not a steel brace, but a double

spring metal arch with a leather sole superim-

posed. It is resilient, combining this feature

with great strength, and it is light and ad-

justable, either to model or to the natural foot. It

is not meant to supplant other well-kno-mi methods
of treating weak feet, but is a necessary supple-

ment to massage, exercises, and the use of proper
shoes, etc. This form of support serves the same
purpose as the celluloid support offered and used

by Lange of Munich, and in this country by Geist

and others.

1449 North LaSalle Street.

Case of Possible Insufficiency of Endocrinic Glands.

—

F. G. Crookshank reports the case of an apathetic and
flaccid male infant aged 32 months who did not speak
and seemed to have extremely little initiative. Some
of the features were suggestive of mongolism; there
was a marked Hapsburg lip. The vault of the naso-
pharynx was very small and the respiratory system
generally poorly developed. The upper part of the
trunk and the arms were relatively less developed than
the belly, which was protuberant, and the legs, which
were large and shapeless. There was a marked dimple
above the anus. For some weeks the patient was given
thyroid and thymus tablets and improved. It was
thought that the child had in addition to some degree
of mongolism, some pituitary as well as genital insuflB-

ciency.

—

Proceedings of the Royal Society of Medicine.
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BLOOD PRESSURE AND PULSE PRESSURE IN
ARTERIOSCLEROSIS AND NEPHRITIS.

The generally prevailing belief that all cases of

arteriosclerosis and of nephritis are accompanied

by high blood pressure must be corrected in the

light of recent investigations. The importance of

blood pressure studies from the viewpoint of diag-

nosis and prognosis in both of the above conditions

cannot be exaggerated, but an essential element in

gauging the limitations of these studie.s i.s the

recognition of the fact that in a fairly large per-

centage of cases of arteriosclerosis and nephritis

the blood pressure is normal or may be even sub-

normal. These facts have been pointed out by a

number of observers during the past few years.

They are brought into particularly sharp relief by

the recent observations of W. Janowski in the Zeit-

schrift filr kiinische Medizin. Vol. 80 Nos. 5

and 6.

The material upon which these observations are

made comprised 350 patients. They are classified

into three groups as follows: (1) There were 200

cases of arteriosclerosis in which urinary examina-
tion excluded nephritis. (2) There were 50 cases

of arterio.sclerosis with a coincident primary or

secondary nephritis. (3) There were 100 cases of

nephritis of various types which were not compli-

cated with arteriosclerosis. Regarding the normal
blood pressure as varying between the limits of 80

and 120 mm. Hg, and the normal pulse pressure as

varying between the limits 22 and 40 mm. Hg, the

author found that of his 200 cases of arterioscler-

osis there was an increased blood pressure in 72

per cent. It is concluded that an increased blood

pressure must be regarded as a valuable symptom
of arteriosclerosis. The exceptions, comprising

nearly one-third of the cases, in which the blood

pressure is normal or subnormal, may be said

to "prove the rule," for these exceptions can be ex-

plained on the basis of certain well-marked clinical

factors. Among 55 arteriosclerotic patients with a

normal blood pressure there were 52 in which there

was evidence of an impairment of the functional

power of the heart, which impairment prevented
the blood pressure from reaching the height char-

acteristic of arteriosclerosis. In l(j of these

patients stenocardiac attacks were common. It is

pointed out that angina pectoris occurs more fre-

quently in arteriosclerosis with normal blood pres-

sure than in arteriosclerosis in which the blood

pressure is heightened. The above facts are of

eminent significance, indicating that one must re-

gard as particularly serious all cases of arterio-

sclerosis in which the blood pressure is normal or

subnormal. In these cases there is a pronounced

impairment of the nutrition of the heart muscle,

manifesting itself in a disturbance of conductivity,

as a result of which the heightened blood pressure

cannot be maintained in the distal parts of the

arterial tree.

The second group, comprising 50 cases in which

arteriosclerosis was coincident with a nephritis

apparently secondary to sclerosis of the smallest

renal vessels, showed a considerably higher rise in

blood pressure than cases of arteriosclerosis not

complicated by nephritis. Only in 8 per cent, of the

cases of the latter category was there a blood pres-

sure greater than 180 mm. Hg, while of the former

category this limit was exceeded in 58 per cent, of

the cases. Moreover, in arteriosclerosis compli-

cated with nephritis there is a considerable rise in

the pulse pressure. These observations agree with

those made by other authors.

The third group, including the 100 cases of

nephritis in which arteriosclerosis was not evi-

dent, are again subdivided into the cases of acute

and those of chronic nephritis. In the 7 cases of

acute nephritis the blood pressure varied between

130 to 180 mm. Hg, and was the highest when the

symptoms were most pronounced, and particularly

during the development of uremic manifestations.

Both pulse pressure and blood pressure show this

rise coincident with the onset of uremia, a fact not

only of diagnostic but also of prognostic signifi-

cance. Systematic blood pressure estimations in

acute nephritis enable one to follow the course of

the disease most accurately, and consequently to

predict a happy outcome when the blood pressure

sinks to normal.

The cases of chronic nephritis present facts of

striking interest. They comprise two groups, in

one of which the blood pressure is normal, and in

the other of which (including 84 per cent, of the

cases) it is heightened. This observation, to-

gether with the results of the various functional

tests, indicates that the older classification of the

parenchymatous, the interstitial, and the mixed
types of nephritis is no longer in accord with

clinical facts. Janowski inclines to the classifica-

tion of the French school under the leadership of

Widal, which recognizes four types of nephritis, as

follows: (1) This group includes patients with so-

called urinary symptoms, such as the presence of

variable amounts of albumin, casts, and blood cells

in the urine. These patients for a number of years

manifest no other signs of renal disease, and these

signs arise only toward the terminal stage of the

nephritis. (2) This group presents the symptom-
complex of chloride retention, with various degrees

of edema, vomiting, diarrhea, obstinate head-

ache, convulsions, coma, Cheyne-Stockes breathing,

cerebral irritation, and amblyopia. (3) In this group
the symptoms of nitrogen retention occupy the fore-

ground. In the pure cases of this type there is no

edema, but there are pronounced anorexia, pruri-
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tus, vomiting, stomatitis, and stupor which often

deepens into coma. Retinitis and pericarditis may
complicate this picture. (4) The last group is

characterized by the high blood pressure which pre-

vails from the very outset of the disease. The

patients suffer from obstinate headache and ver-

tigo, tinnitus, disturbances of vision, muscular

twitchings, and numbness in a finger or in an en-

tire hand. The blood pressure is very high. The

heart is enlarged and gallop rhythm is frequently

observed. In time symptoms of chloride or of

nitrogen retention or of cardiac insufficiency de-

velop. But apart from these the greatly increased

blood pressure may give rise to such complications

as hematuria, epistaxis, retinal hemorrhages,

cerebral hemorrhage, and acute edema.

VACCINES IN PERTUSSIS.

Since the positive demonstration of the pathogenic-

ity of the Bordet-Gengou bacillus in pertussis, many

papers have appeared reporting the use of vaccines

of this organism in the treatment of the disease.

These reports have, as a rule, been of a rather optim-

istic nature, though generally summarizing a com-

paratively small number of cases. The use of the

vaccine as a prophylactic measure has been much

less extensive and, so far as the literature affords

information, no adequate opportunity has been had

to test its efficacy.

Recently Alfred Hess has reported ("Interna-

tional Clinics," 1914, vol. iii. Series 24, p. 97) his

observations on the use of pertussis vaccine in both

prophylaxis and treatment in an epidemic of whoop-

ing-cough in an orphan asylum housing about 350

children. He used four different vaccines. Two

were commercial preparations, the third was made

from a laboratory strain of the organism, while the

fourth was made from strains isolated from cases

in the asylum. Two hundred and forty-four chil-

dren received preventive inoculations, of whom
twenty-one later developed the disease. Of these

one-half received the commercial vaccines. The

other preparations were apparently more protective

in their effect, although of the 199 who received

them, nine afterward exhibited symptoms of whoop-

ing-cough. One hundred and thirty children re-

ceived no protective inoculation. Of these thirty

were infants confined in a ward by themselves. No
cases developed in this ward and they were there-

fore not exposed. Twenty-five were in another ward

in which one patient had the disease. These were

also infants and confined to bed so that the expos-

ure was not at all intimate and there were no sec-

ondary cases, a fact which "shows the difficulties in

judging of the results of prophylactic treatment."

Among the other seventy-five children sixty had

whooping-cough.

It would seem, therefore, from these figures that

the vaccine had a distinct prophylactic value even

though its action was not always sure, and even

though the percentage of severe cases was just as

high in the inoculated as in the uninoculated. There

was no evident excuse for the failure of its action at

times so that it seemed necessary to conclude that

sometimes "it doesn't work." The epidemic was a

comparatively mild one, there being no fatalities and
but two cases of pneumonia, but the author failed

to see that the administration of vaccine had any
discoverable beneficial effect on the course of the

disease. He does note, however, that "in no in-

stance did any harmful local or systemic reaction

follow the injection of the vaccine."

The pertussis vaccine, therefore, shows a certain

amount of analogy to the typhoid vaccine in the

manner of its action, in that it seems to be more
powerful as a preventive than as a curative agent.

Its use is especially recommended in institutions to

prevent the spread of the disease. It is interesting

to read that all attempts to use the vaccine for

diagnostic purposes, whether by the cutaneous, in-

tracutaneous or subcutaneous methods, proved

failures.

Thymus Deficiency Symptoms.

The picture caused by thymus deficiency is varia-

ble, or else involved in technical errors of experi-

ment and observation. According to some investi-

gators removal of the organ in young animals leads

to osseous changes while others find the bones
intact. Some discrepancies are due, doubtless, to

the fact that certain finds are merely transitory.

Failure to extirpate the entire gland is perhaps
also responsible for negative results. Some ex-

periment animals are said to have been inbred to

the point of degeneracy. In certain experiments
there was suppuration of the operation wound. Ex-
periments which have been most free from objec-

tion appear to show that thymus deficiency symp-
toms are as good as nonexistent in the present state

of our knowledge. Thus far we know nothing of

compensatory activities in other organs. A plus

state of the thymus appears to play a role, not m.e-

chanical either, in the genesis of thymic asthma
and of some cases of Graves' disease. At a recent

session of the Berlin Surgical Society (Deutsche
medizinische Wochenschrift, August 27) Nord-
mann, whose views are expressed in the foregoing

lines, asserted that as yet we have neither a physiol-

ogy nor a pathology of the thymus gland, and that

our clinical knowledge of the course of its diseases

is equally defective.

Presence of Tetanus Germs in Felt.

That substances useful in medicine and surgery
may contain the germs of lockjaw is well known.
We may mention commercial gelatin and charcoal

in this connection. Quite recently Kirmisson has

found that felt so commonly used in orthopedic re-

tentive dressings may contain tetanus germs in

abundance (Berliner Idinische Wochenschrift, Aug-
ust 17). Two patients who had been treated with

Abbot's scoliosis method lost their lives as a result

of infection from the felt plates used to make a

retention support. One case was so fulminating
that death occurred in twenty-four hours after tris-

mus began. The other case was also acute. It is

the custom at a particular stage of treatment to

insert the felt plates between the gibbosity of the

spine and the dressing proper. In this manner
small ulcers were produced and promptly infected.

Cultures of tetanus bacilli were grown in abundance
from the felt.
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Motion Pictures of Obstetrical Operations.

It was long ago evident that the cinematograph
could be made to do much for the small, remotely
situated medical college in the direction of replac-

ing in clinical instruction actual demonstrations
on the living. The pictures would necessarily
come from the large medical centers, inferentially

in the case of obstetrics from the large lying-in

hospitals. Manipulations could be shown on the
scale of magnitude and at the rate of speed best
suited for the occasion. At a meeting last summer
of the Freiburg Medical Society Gauss {Berliner

klinische Wochenschrift, September 7) exhibited
films of this sort and demonstrated that they pos-

sessed great didactic value and rendered as good
service within certain limits as could be desired.

J^ruiH of tl}t Wttk.

Army IMedical Corps Examinations.—The Sur-

geon General of the Army announces that prelim-

inary examinations for appointment of First

Lieutenants in the Army Medical Corps will be
held on January 11, 1915, at points to be hereafter

designated. Full information concerning these

examinations can be procured upon application to

the "Surgeon General, U. S. Army, Washington,
D. C." The essential requirements to secure an
invitation are that the applicant shall be a citi-

zen of the United States, shall be between 22 and
30 years of age, a graduate of a medical school

legally authorized to confer the degree of Doctor
of Medicine, shall be of good moral character and
habits, and shall have had at least one year's hos-

pital training as an interne, after graduation. The
examinations will be held simultaneously through-
out the country at points where boards can be con-

vened. Due consideration will be given to local-

ities from which applications are received, in or-

der to lessen the traveling expenses of applicants

as much as possible. In order to perfect all neces-

sary arrangements for the examinations, applica-

tions must be completed and in possession of the

Adjutant General at least three weeks before the

date of examination. Early attention is therefore
enjoined upon all intending applicants. There are

at present twentj' vacancies in the Medical Corps
of the Army.
A Women's Medical Club.—At a meeting of

twenty-five women physicians, held October 18 at

the residence of Dr. Hannah M. Graham in In-

dianapolis, an association to be known as the In-

dianapolis Women Physicians' Club was organ-
ized. The ultimate aim of the organization is to

establish a children's hospital, and it will also be
ready to advise with any of the public officials on
matters relating to the health of women and chil-

dren. The president of the new society is Dr.
Hannah M. Graham and the secretary. Dr. Lillian

B. Mueller.

Health in the Philippines.—According to the re-

port of the Bureau of Health for the Philippine
Islands for the first quarter of the present year,

the health conditions in the archipelago were then
very much better than they had been any time
during the past ten years. 'The death rate of Man-
ila for March was 20.39 per 1,000, which is the
lowest on record, and when compared with the
rate of 40.23 per 1,000 for March, 1904, an idea of

the health transformation may be gained.
Revision of the Sanitary Code.—A general re-

vision of the New York City sanitary code has
been undertaken, with the purpose of bringing the

code into conformity with the great body of mu-
nicipal ordinances recently renxodeled by the Cod-
ification Committee of the Board of Aldermen.

Gifts to the Georgia Medical Society.—Dr.

Isaac Minis Hays of Philadelphia has presented a

gift of 450 bound volumes to the Library of the

Georgia Medical Society, located in the new Hall

of the Society at Savannah, Ga. Dr. W. W. Owens
of Savannah has presented to the Library an en-

grossed and framed copy of a quaint old notice

of meeting issued by the Society in 1807.

No Preservatives in Antimeningitis Serum.—The
statement having been made that certain untovi^ard

symptoms following the spinal administration of

antimeningitis serum were due to the action of

trikresol used as a preservative, the New York
City Health Department has decided not to add any
preservative to the serum prepared in its labora-

tory. This has been done, despite the fact that

the Department has never observed a single in-

stance of collapse in the hundreds of cases in

which its physicians have administered the serum,
in order that neither physicians nor their patients

may hesitate to use the serum freely in cases of

cerebrospinal meningitis.

Alvarenga Prize of the College of Physicians of

Philadelphia.—The College of Physicians of Phil-

adelphia announces that the next award of the
Alvarenga Prize, being the income for one year
of the bequest of the late Seiior Alvarenga, and
amounting to about $250, will be made on July 14,

1915, provided that an essay deemed by the Com-
mittee of Award to be worthy of the prize shall

have been offered. Essays intended for competi-
tion may be upon any subject in medicine, but can-
not have been published. They must be typewrit-
ten, and if written in a language other than Eng-
lish should be accompanied by an English trans-
lation, and must be received by the Secretary of

the College, Dr. Francis R. Packard, 19 South 22d
street, Philadelphia, on or before May 1, 1915.

Each essay must be sent without signature, but
must be plainly marked with a motto and be ac-

companied by a sealed envelope having on its out-

side the motto of the paper and within the name
and address of the author. It is a condition of
competition that the successful essay or a copy
of it shall remain in possession of the College;
other essays will be returned upon application
within three months after the award. The Alva-
renga Prize for 1914 has been awarded to Dr.
H. B. Sheffield, New York City, for his essay en-
titled: "The Fundamental Principles Involved in

the Use of the Bone Graft in Surgery."
Personal.—At the annual meeting of the West

Side German Dispensary and Hospital, New York,
held October 29, 1914, Dr. Homer Gibney was ap-
pointed to succeed Dr. John L. Adams (recently
deceased) as president of the Medical Board: Dr.
Max J. Schwerd as vice-president, and Dr. E. L.

Kellogg, secretary.

Dr. Theodore C. Janeway has removed from
New York City to the Johns Hopkins Hospital, Bal-
timore.

Dr. William Seaman Bainbridge, of this city,

delivered a lecture on October 27 before the medical
students of the National University of Arts and
Sciences, St. Louis, on "The Surgical Treatment of
Chronic Intestinal Stasis." On this occasion Dr.
A. R. Kieffer, president of National University, con-
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ferred the degree of Master of Surgery (C. M.)

upon Dr. Bainbridge.
Harvey Society.—The third lecture of the pres-

ent course will be delivered at the Academy of

Medicine by Prof'. A. S. Loevenhart of the Uni-

versity of Wisconsin on Saturday, November 7, at

8.30 P.M. The title of the lecture is "Certain As-

pects of Vital O.xidation."

A Course of Lectures for Employees of the New
York City Department of Health.—The work of

the Department of Health is so varied and progress

in public health work in recent years has been so

rapid, that it is difficult for the various inspectors

and nurses employed in the Department of Health
to keep informed concerning the activities of the

different bureaus. Yet in order to render efficient

service both to the Department and to the public

at large, it is highly important that they not only

possess such information, but in addition be fa-

miliar with progress in medical and sanitary sci-

ence. With this in view, the Bureau of Public

Health Education has organized a series of lec-

tures constituting, as it were, a school of sanitary

science for Health Department employees. The
lectures are to be held weekly at 4 o'clock, from
October 15 to March 3; the lectures for Medical
Inspectors and Field Nurses in the Assembly Hall

at Hunter College, Park avenue and 68th street,

the lectures for Lay Inspectors on the fifth floor

of the Department of Health building, 139 Center

street, and the courses for Hospital Nurses, in

their respective hospitals. Although attendance
will not be compulsory, employees are expected to

be prepared, when the course terminates, to pass

an examination on the subjects discussed. The
public is also invited to attend all the lectures

except those to hospital nurses which are to be
given in the Department's hospitals for contagious

diseases.

New Hospitals.—The new dispensary of the

Hospital for Deformities and Joint Diseases at 43

East 123d street. New York, was dedicated with
appropriate ceremonies on Tuesday afternoon,

November 3.

The Springfield, Mass., Free Hospital was
opened for the reception of patients on October 13.

St. Luke's Hospital, Portsmouth, N. H., has re-

cently been opened. It now accommodates twelve

patients only, but will soon occupy a larger build-

ing with a capacity of twenty-five beds.

A modern hospital erected and equipped at a

cost of $165,000, has been presented to Indiana

county, Penn., by Adrian Iselin, Jr., and his sis-

ter. Miss Georgine Iselin of New York City.

New York City Charities Criticised.—The Au-
gust Grand Jury, which has been investigating the

institutions under the control of John A. Kings-
bury, Commissioner of Charities, handed to Judge
Nott in General Sessions yesterday a presentment
severely criticising present conditions. It finds

that many of the homes and hospitals are greatly

overcrowded and that the food in some cases is

unsatisfactory in quantity, quality, and prepara-

tion. The suggestion is made that the manage-
ment of the institutions be taken out of the hands
of a Commissioner and be put in the hands of a
Board of Charities.

Obituary Notes.—Dr. Walter Samuel Baker of

Newark, N. J., a graduate of the New York Homeo-
pathic Medical College and Hospital in 1863, died at

his home suddenly, from cerebral hemorrhage, on

October 26, aged 73 years.

Dr. Isaac G. Worrall of Cresskill, N. J., a grad-

uate of the New York University Medical College

in 1850, died recently at his home, aged 86 years.

Dr. Francis Lester Babcock of Dedham, Mass.,

a graduate of the Boston University School of Medi-

cine in 1879, a member of the Massachusetts Homeo-
pathic Medical Society and the American Institute

of Homeopathy, a former member of the Board of

Health of Dedham, and for many years physician to

the Dedham House of Correction, died at his home
on October 26, aged 65 years.

Dr. David C. Harmison of Havana, 111., a grad-

uate of the College of Physicians and Surgeons,

Keokuk, la., in 1878, and a veteran of the Civil War,
died at his home on October 20, aged 70 years.

Dr. Frank H. Hobbs of Waterboro, Me., a grad-

uate of the Medical School of Maine, Portland, in

1900, and a member of the Maine Medical Associa-

tion and the York County Medical Society, died at

his home, following an operation for appendicitis,

on October 11, aged 55 years.

Dr. Phillip E. Parker of Bay City, Tex., a grad-

uate of the Tulane University of Louisiana, School

of Medicine, New Orleans, in 1885, and a member
of the American Medical Association, the State

Medical Association of Texas, and the Matagorda

County Medical Society, was accidentally shot while

hunting and died from his injuries on October 16,

aged 56 years.

Dr. Walter D. Green died as a result of a rail-

road accident at Bellemead, N. J., on October 25, at

the age of 53 years. He was graduated from the

medical department of the University of Pennsyl-

vania in the class of 1886. He subsequently be-

came resident physician in the Presbyterian Hos-

pital and later in the Pennsylvania Hospital. In

1892 he became assistant medical inspector for the

Philadelphia Bureau of Health and in 1894 he was
appointed physician for the Port of Philadelphia.

©bituorij.

GEORGE LIVINGSTON PEABODY, M.D.,

new YORK.

Dr. George Livingston Peabody, who retired from

practice in New York City in 1909, died suddenly

from heart disease at his home in Ne\vport, R. I.,

on October 30, aged 64 years. Dr. Peabody v/as

born in New York and was educated at Columbia

University, receiving the degree of A.B. in 1870

and of A.M. in 1873, in which year also he was
graduated in medicine from the College of Physi-

cians and Surgeons. After post-graduate study in

Vienna, Strassburg, Paris, and London he returned

to this city, and in 1878 was appointed pathologist

to the New York Hospital, thus beginning a con-

nection which lasted through a long service as at-

tending physician from 1884 until 1909, when he

became a consultant. In 1884, also, he was ap-

pointed clinical lecturer in medicine at the College

of Physicians and Surgeons, and in 1887 became
professor of materia medica and therapeutics, re-

tiring in 1903. He had also served as attending

physician to the Roosevelt, Bellevue, and St. Luke's

Hospitals. From 1884 to 1890 he was one of the

Trustees of Columbia University and from 1891 to

1895 a member of the University Council. He was

a member of the Association of American Physi-

cians, the New York Academy of Medicine, the

Practitioners' Society, the Association of the Alumni

of the College of Physicians and Surgeons, and the

Century and University Clubs.
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OUR LONDON LETTER.

(From Our Regular Correspondent.)

MEDICAL SOCIETY OF LONDON, PRESIDENT'S ADDRESS

—

CANCER OF GASTROINTESTINAL TRACT—DISEASES

AMONG TROOPS—WOMEN SURGEONS AT ANTWERP
HOSPITAL—HOSPITAL SHIPS FOR INDIAN TROOPS

—

OBITUARY.
London, October li!, Iiil4.

The new session of the Medical Society of London

was opened on Monday as I informed you would be

the case. The retiring president, Sir D. Ferrier,

received a unanimous vote of thanks to which he

replied, and after the other retiring officers had been

similarly thanked he introduced his successor, who
had been previously elected, viz.: Sir John Bland-

Sutton, and invested him with the badge of office.

Sir John then took the chair and delivered his in-

troductory address, which he devoted to "Cancer of

the Duodenum and Small Intestine." He began by

remarking on the unequal distribution of cancer

in the gastrointestinal tract—common in the stom-

ach, but between the pylorus and ileocecal valve

uncommon. Primary cancer is rare in any part of

the small intestine, but is more frequently seen in

the duodenum, short as it is, than in the jejunum
or ileum. Contrary to some he does not think

duodenal cancer arises in chronic ulcer. Malignant

disease of the duodenum of any kind is uncommon
and there are few specimens in our museums. It

may not be of practical importance to fix the precise

locality of this cancer, but when it arises in the

ampulla it exhibits remarkable peculiarities. No-

where else in the body does so small a growth lead to

such grave consequences. It may, when no bigger

than a cherry, block the flow of bile and pancreatic

juice, setting up intense jaundice and emaciation

—

if three clinical signs are painlessness, jaundice and

emaciation. In spite of its local nature it is quickly

postal—mostly within six months. The daring re-

sourcefulness of modern surgery has attempted to

deal with it, and Sir John did not doubt that suc-

cess will eventually be attained. The disease is

more frequent in the transverse or infra-ampallary

position, and the symptoms then resemble cancer of

the pylorus, but the vomit contains bile and pan-

creatic juice and may be very offensive. In the

small intestine any kind of tumor, the president

said, was rare but interesting, and the benign were
generally pedunculated. The propulsive efforts pro-

voked by them are apt to lead to intussusception.

Then he mentioned accessory pancreas because some
who still hold that cancer arises in embryonic ves-

tiges think this may arise in islands of pancreatic

tissue, though there is no evidence of such a thing

or that duodenal cancer results from changes in

Brunner's glands or that parotid chondroma arises

from relics of Meckel's cartilage—theories which
indicate that pathologists as well as poets have im-

agination.

After referring to hyperplastic tuberculous af-

fections the president described melanosis of the

colon, which has not received much attention in

this country. The condition is a curiosity, but if

detected in the course of a clinical examination

might receive undue attention, so that further ob-

servations on this curious pigmentation would be

useful.

In conclusion the president announced a discus-

sion on the surgery of tumors of the intestine at

the next meeting. It was also hoped to have an ex-

hibition of specimens of tumors and hyperplastic

tuberculous disease, and the society would be grate-

ful for the loan of specimens, particularly any illus-

trating cancer of the vermiform appendix about

which there is much uncertainty. Pigmentation of

the colon also deserved more attention.

In such circumstances as we are passing through

the precautions taken by army medical officers

against the outbreak and spread of diseases among
troops call for extra attention from civilian practi-

tioners. Wherever troops are quartered there is

some danger that diseases affecting them may ex-

tend to the civil population, and the local govern-

ment board has reminded the medical officers of

health of such districts that this is the case. Under
existing conditions the introduction of smallpox is

not unlikely and some unauthenticated reports of its

appearance in one or two places have been circu-

lated. Typhus and typhoid are quite as likely lo ap-

pear and spread, perhaps more, but every medical

officer of health will be on the lookout for them, and
the more efficient their arrangements for dealing

with early cases the greater will be their success

in preventing extension. An increase of hospital

accommodation may be needed in some districts.

The Army Medical Service has been doing a great

work as testified by combatant officers, who declare

they have been supplied with clockwork regularity.

Correspondents declare that the organization

throughout is so completely satisfactory that the

French commissariat is closely studying it with a

view of copying some of its methods which are con-

trived to meet every eventuality. Unexpected
changes in the movements of troops do not inter-

rupt their supplies if need be.

The Army Service Corps will take food up to the

firing line and well-fed troops are not likely to lose

their nerve. The Germans, who plan to live on the

country they invade, are said to have already suf-

fered a good deal from deficiency. The British

reserves and soldiers encamped for refitting get well

cooked meals of meat and vegetables, etc., just as

if they were in barracks at home, and regiments on
the march have "army cookers" of the newest pat-

tern and so get hot soups or stews and are said also

to take hot tea regardless of the enemy's shell. To-
bacco and cigarettes are looked upon as next to food,

but we hear that a great desire for sweet things has
developed among the men—chocolate and jam espe-

cially. This craving was stronghly marked also in

the last South African campaign.
A hospital at Antwerp was organized by Mrs.

Stobart and equipped by the Women's National Serv-

ice League and stafi" by 28 women, six of whom were
qualified doctors. Dr. Florence Stoney says they
proved that women surgeons were of use in war con-

ditions, for when shells were screaming overhead
and part of the roof of the hospital blown off there
was no sign of fear or panic, but all went about their

work as orderly as if it were a picnic in the park.

She made light of 18 hours under shell fire, as not
one of the patients were hurt, though the nerves of

some of them were shattered.

By advice of Lt. Col. W. A. Sykes, I. M. S., six

vessels are being fitted up as hospital ships for the
Indian troops in the present war and some of the
Indian princes propose to present others. Each
will accommodate about 350 patients, of which 100
will be in swinging cots (for the most serious cases)

and the others in fixed iron bunks. Each ship is a
complete hospital. One has already left the docks
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in charge of Lt. Col. Ginslittle, late I. M. S., and
another is just reaedy to start under Lt. Col. Pratt,
I. M. S.

Returning to the danger of epidemics among
troops, it seems already to have become realized on
the German side, for this morning we have news of
numerous cases of typhoid, dysentery, and pneu-
monia having occurred. Professor Besserer of
Munster, having been sent to investigate and take
measures against the outbreak, has made an un-
favorable report and declared nothing else could be
expected under the circumstances. It appears that
soldiers had had to stay for five days and nights
without a break in trenches that were flooded and
in places half full of water, and still worse, during
all that time no fresh provisions had reached them,
with the natural result that what remained in their

knapsacks became mouldy. Moreover, there was no
possybility of moving the dead or wounded and
though some improvement had followed a favorable
change in the weather the professor naively remarks
that he could give no guarantee for the future. As
winter approaches and the rainy season no doubt
trenches will become quite untenable and the con-

ditions of the campaign changed.
Dr. Fletcher Little, who died recently, was a

prominent advocate of post-graduate instruction and
esteemed both within and without the profession for

his enthusiasm in various public positions. He was
a magistrate, a Cambridge M. B., 1888, M. R. C. P.

Lond., 1889, and among appointments he held the
physiciancy to the Temperance Hospital and that of

the N. L. Consumption Hospital. He was M. 0. H.
for Harrow, and although a long illness, eventually

fatal, had made some progress, he was able to com-
plete his Annual Report for 1913. He visited

America to study the physical methods there in

vogue just previously to Weir Mitchell's work. He
also took great interest in politics and contested Ox-
ford city in 1895. He was for some years on the

London County Council.

Dr. Hooper May, consulting surgeon to the Prince
of Wales's General Hospital, formerly called the Tot-

tenham Hospital, died Sept. 23, aged 83. He took
the F. R. C. S. in 1858 and M. D. S. L in 1860.

He retained his mental activity, his hearing, and
eyesight to the close of his life. After his first

qualification he went to Edinburgh for an extra

year's study under Syme and Lister. On his return
he introduced the carbolic spray at Tottenham Hos-
pital, the first in London to try it.

Mr. John Hartley, who died recently, was surgeon
to the Darlington Hospital. He qualified in 1879,

took F. R. C. S. in 1892, having been a student at

the London and at the Middlesex hospitals. He
served as demonstrator of anatomy at the latter,

where also he took a turn in the resident offices. He
recorded a case of recovery from tetanus after ad-

ministration of intra-cerebral injeections of anti-

toxin.

PARIS IN WAR TIME.

To THE Editor of the Medical Record :

Sir:—Things have changed since I last wrote.
We have now put our tails well up in the air and
are even venturing to wave the tufts gently to and
fro. Now that it is all over we don't mind admit-
ting that for a few days early in September we
all had an uncommonly queer sensation in our solar

plexus. It certainly looked as though the enemy
were going to walk right into Paris without so

much as knocking at the door; and if he had been
half equal to his reputation there seemed every

likelihood of such a massacre of inoffensive non-

combatants as history had never registered, since

there was sure to be some hothead to fire on a Ger-
man from a window. It is true, the American Em-
bassy had undertaken to affix a big poster to our
doors saying that that property was under the pro-

tection of the United States; but since, of course,

every German would have claimed to know no Eng-
lish, this seemed to promise but feeble protection.

A great many of our country folk hung out the

Stars and Stripes from their balconies; this was
not a bad idea, though it affords me now unlimited

satisfaction to feel that I postponed buying a flag

until the last extremity, and that my 3-fr.-50 are
still jingling in my pocket. But the really sore

point with me is the stock of canned goods I laid

in, in provision of the general disorder liable to en-

sue for a week or two after a German occupation.

I explained to my housekeeper that circulation in

the quarter would probably be risky for a while

until things settled down, and that we must have
sufficient articles of food in the house to carry us

through the initial period without its being neces-

sary for any of the womenkind to move abroad.

These directions were conscientiously carried out,

and I am now the distressed possessor of a stock of

dried milk, sardines, biscuit, ham, tongue, cereals

of every conceivable variety, cheese, tea, sugar, and
dog-biscuit, that would suffice to start an orphan
asylum. However, if this war drags along all

winter I need scarcely say that opportunities for

discreetly placing these foodstuffs will not be want-
ing—far from it.

Von Kluck's first rush was certainly a wonderful
performance from a military point of view. The
heat at that time, August 23, to the beginning of

September, was excessive, for Europe, and to have
covered the ground he did in about ten days, from
Mons to Charleroi to Chantilly with those masses
of men, will certainly take a place among the great

feats of war. But it really looks as though he had
utterly broken down his troops in the doing of it,

completely winded them, as they have never been
the same men since. So that by the time they

readied the line of the Marne the Allies were able

to hurl them back all along their front without too

much effort. And here it is only proper to say

that for generals to have been able to rally troops

that had been mauled as badly as the Franco-Brit-

ish army had, .stiffen them up for a stand, and then
drive the enemy back at the double for upwards of

a hundred kilometers, will rank fully as high as a

performance, if not higher, than the German tour-

de-force. It is beyond question that the general

advantage now lies with the Allies; the enemy is

being gradually worn down and driven back. But
even were that not the case, the moral advantage
is overwhelmingly theirs ; for the mere fact of hav-

ing brought the great early onslaught to a halt,

which the Germans looked on as their trump card,

and to the obtaining of which they went to such a

length as the violation of Belgian neutrality, is

practically equivalent to beating them. The Ger-

mans can never repeat that effort; their defeat is

now no more than a question of time. In fact, this

collapse of the German initiative is to me inex-

plicable, with the information at present available;

there seems to be an element in this question that

we on this side do not yet know, and which the

withdrawal of men to the Russian side of the con-
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test does not suffice to explain. It appears that

early in the war the German advance was so extra-

ordinarily rapid that the commissariat could not

maintain the pace; the troops had therefore to

live on what they had with them and on what they

could find. The result was a condition that very

nearly approached starvation. This hunger, com-
bined with the killing pace, and the great heat, not

to speak of the disappointment in not taking Paris,

which for them must have been a terrible blow,

may have demoralized them mentally and physically.

Another factor that may have an important bearing

on this side of the question is the French 7. .5 gun.

All accounts agree that this weapon is a fiendish in-

vention and that it is served by a corps of men who
are past masters in their art. The fire of this

weapon is more accurate than the guns of the

enemy, the timing of the shells more precise, they

burst just in the right place, and the shrapnel itself

is a more deadly affair and does burst, which ap-

pears to be often not the case on the other side.

This is a matter of the greatest importance, as will

be shown a little farther on. The result of this has

been that the German losses, with their compact
formation, have been enormous.

The war has now lasted long enough to have

given certain medical and surgical results that are

of no little interest, though French data alone are

available up to the present. The feature that has

attracted most attention in this conflict is that it

is a gunner's war, as distinguished from a rifle

contest; cannon claim most of the honors of the

day, the 7.5 on the French side, and the huge
siege-mortar of the Germans that is such a serious

affair that it has to have a concrete foundation to

rest on and has to be fired by electricity from a

distance by a special corps of engineers. To this

fact must be added that all accounts agree in plac-

ing the German general regimental rifle markman-
ship extraordinarily low; if current accounts are

true the Germans when in massed formation do

not even bring their weapons to the shoulder but

let them off at the hip, trusting that such a sheet

of lead will do some good somewhere. The conse-

quence is that on the side of the French most of

the wounds are shrapnel and shell wounds, and

very serious affairs they are, many of them. A
straight hit with a long, slender, sharp-pointed

bullet from a modern rifle, if it doesn't kill you

outright, is apt to heal up in a fashion that is alto-

gether disconcerting. I know of two men in one

small ward of eight, here in Paris, both shot right

through the gastric region, who recovered in the

simplest manner possible. These missiles, owing

to friction in the gun-barrel and their high velocity,

appear to be aseptic ; if then they hit the combatant

straight, that is, end-on and without any ricochet,

the wound is so small that the fibres of the tissues

must come immediately back on themselves and

produce spontaneous obliteration of the aperture.

It does not seem possible to account for these fre-

quent recoveries from abdominal wounds in any

other way; to suppose that the bullet slips between

the coils of the intestine seems untenable. Any-

how, numbers of these men are eating and up and

about in a wonderfully short time. As for the

thorax, you seem to be able to send balls through

the lung very nearly with impunity, so readily do

these patients recover.

When, however, we turn to shrapnel and shell

wounds, the question becomes at once vastly more

complex. The bullet wound, clean, and very often

dressed with the soldier's emergency package, on

the spot, is little exposed to infection, and as a rule,

the projectile passes right through clothes or ac-

coutrements without carrying anything with it

into the wound. But the large, round, leaden ball

of the shrapnel is not clean, often remains buried,

in the tissues on account of its low degree of pro-

pulsion, instead of passing right through, as the

rifle bullet does, and carries with it into the depths

of the tissues fragments of pretty much anything

it meets. Both bullet and foreign tissues set up
suppuration, and these wounds are often long in

healing. The worst wounds of all are, of course,

those made by jagged pieces of shell, which fre-

quently burst on the ground and carry with them
dirt and all manner of filth. Up to the present

time I have not seen a single mention in any of

the reports that I have read on these subjects of

any bayonet wounds on the Allies' side. This

struck me as so peculiar that I questioned the head

of one of the important surgical ambulances here

concerning the matter and was surprised to hear

that not a single bayonet and only one sabre wound
had as yet been received at his ambulance, one of

250 beds where only Allied wounded are brought,,

the Germans having to go to places under guard.

The number of the wounded in this war has far

exceeded all anticipations, and for a while the medi-

cal organizations were somewhat overpowered. The
prompt removal of the wounded from the actual

field has been difficult on account of the intensity

of the fire, and many are the doctors who have al-

ready laid down their lives in this way. The out-

come of all this has been that a large number of

the graver wounds have become badly infected,,

and that the mortality from tetanus, simple gan-

grene, gas-gangrene, and hospital rot, has been a

very serious afi'air. At one time the cases of

tetanus assumed almost alarming proportions, with

a mortality of nearly 100 per cent. ; one man saved

one patient out of fourteen, another had "hopes"

of bringing four through out of twenty, while a

third lost all four of his. Measures have, how'ever,

now been perfected for better immediate care of

these seriously wounded men before their evacua-

tion to the hospital centers, as well as for the

prompt use of serum in advance with all jagged

and soiled wounds. The fortitude and philosophy

of the Allies' wounded has attracted unanimous
comment, and is one of the most serious warrants
for the ultimate success of the allied cause; what
mortal man can be got to put up with, without com-
plaint, the apparently unnecessary hardships and
dangers that many thousands of these brave sol-

diers have had to undergo, simply leaves one speech-

less. C. K. Austin, M.D.
IRAKIS, October Ifi. 191-1.

The Reaction of Morelli in Tuberculous Pleural
Exudates.—Mameli Zannini states that this reaction,
which is similar to the Runeberg nitric acid test, is

based upon the fact that mercury combines with differ-

ent tj^pes of albumin and gives rise to corresponding
metallic albuminates. The technique of the reaction is

a simple one. A cylindrical glass vessel is filled with a
saturated aqueous solution of corrosive sublimate. Into
this there are introduced slowly three or four drops
of the liquid to be examined. If this is an exudate
there forms on the surface of the solution a yellowish
annular coagulum of albuminate of mercury which ad-
heres to the side of the glass. If the liquid to be
examined is a transudate the coagulum falls to the bot-
tom of the vessel in the form of fine flocculi. This is

the negative reaction which occurs constantly in the
case of tuberculous pleural exudates.

—

Rivista Ospc-
daliera.



812 MFDICAL RECORD. [Nov. 7, 1914

Boston Medical and Surgical Journal.

October 21', 19H.

1. Vaccine Therapy in Eve Diseases of liucterial Origin.
L. S. -Medalia.

2. A Study ot Two Hundred and Ti\enty-Six Cases of En-
uresis. A. B. Scliwartz.

3. Tobias Smollett : Physician and Novelist. R. M. Green.
4. Nervous Disease.s in China. A. C. Reed.

1. Vaccine Therapy in Eye Diseases.—L. S. Medalia

finds that the judicious use of vaccines in bacterial in-

fections of the eye yields results superior to those of

any other method of treatment. Autogenous vaccines

should be used and the treatment should be begun

before permanent damage to the eye occurs. In the

case of infections of the anterior chamber, especially

in hypopyon ulcers, repeated paracentesis, in addition

to vaccine treatment, yields better results than when
vaccines are used alone. Small and oft-repeated doses

are not followed by a marked negative phase and
minimize the chance of a possible setback, both of

which may occur if too big a dose is employed. The
use of vaccines is of value in preoperative immuniza-
tion. Vaccines are of particular value in cataract

operations when the conjunctiva contains bacteria

that cannot be eradicated in the ordinary way. Bac-

teiiologieal examination in connection with prophy-

lactic immunization prior to cataract operations seems
to be the logical method of procedure and largely ob-

viates the risk of postoperative infections.

2. Enuresis.—A. B. Schwartz notes that the good
results and the failures in the treatment of the 226

cases of this condition that he had under observation

are similar to those reported by other writers, and a
study of these results leads one to the conclusion that

the cause of enuresis in children is not the same in

every instance. In some instances the nervous element

plays a part, and in other instances faulty habits.

Local irritation from any source is a predisposing

cause. Excessive fluids result in a greater secretion

of urine, while too little fluid results in a concentrated

urine, which, whether it contains crystals or not, may
in-itate the base of the bladder and cause the desire

for frequent micturition. Enlarged tonsils and ade-

noids, in the author's experience, have no connection

with enuresis, neither have digestive disturbances, but

possibly constipation is a predisposing factor.

New York Medical Journal.

Octolier 24, 1914.

1. Muscle-Bound Feet. R. A. Hibbs.
2. Eventration of the Diaphragm. 'Si. Manges and H.

Wessler.
3. Tuberculosis of the Conjunctiva. W. T. Shoemaker.
4. Neoplasms of the Bladder. F. R, Hagner.
5. End Results of Criminal Abortion. M. Rabinovitz.
6. A New Bed Bathtub. E. A. Gallegher.
7. Implantation of the Generative Glands and Its Thera-

peutic Possibilities. G. F. Lydston.
8. A Curette for the Endotympanum. E. L. Meierhof.
9. Syphilis in Colored Canal Laborers. W. G. Baetz.

10. Horse Asthma. J. G. Missildine,

1. Muscle-Bound Feet. — R. A. Hibbs defines a

muscle-bound foot as primarily one in which dorsal

flexion at the ankle joint is limited to an angle of

ninety degrees or more by a short calf muscle. Dorsal

flexion of the foot at the ankle joint should be to an
angle of eighty or seventy degrees to the leg. This

allows for the free swing of the tibia forward over the

articular surface of the astragalus to the limit estab-

lished by the change of the center of gravity. This

causes the distribution of the weight through the foot

in a constantly changing direction, makes possible the

proper rest periods of the calf muscle, and insures the

proper action and development of the opposing muscles

and of the intrinsic muscles of the foot. When
dorsal flexion is limited by a short calf to an angle of

ninety degrees or more, the stride is shortened, the

contraction of the calf is more frequent, and its rest

periods are shortened. Or else, if the stride is not

shortened, when the tibia reaches the limit of its

swing forward over the articular surface of the astrag-

alus established by the short calf, tension is made
upon the muscle and it contracts, elevating the heel.

The muscle is held in a state of contraction for a longer

period of time, and it also suffers somewhat from ten-

sion made upon it. Its contraction is made in response

to that tension, rather than to an impulse originating

in the central nervous system, excited by a change in

the center of gravity. The heel, being held elevated

for so long a period, with the weight borne upon the

distal ends of the metatarsal bones, adds the impor-

tant element of footstrain. The circulation of the

blood in the foot and leg is affected, because its per-

fect accomplishment depends to a very important de-

gree upon normal freedom of the muscle action. Evi-

dence of this disturbance is shown by a cold and
clammy condition of the skin, excessive perspiration,

feelings of heaviness and numbness, and a slight vari-

cose condition of the veins of the calf. The gait pro-

duced by feet in such a condition must of necessity

have an unfavorable effect upon the nervous system,

because there is an overproduction of those waste prod-

ucts of muscle action which cause fatigue and muscle
tension and affect the nerve ends in the fibers of the

calf muscles by the impairment of the circulation, and
so give rise to footstrain. Evidence of this is given

in the fact that all these patients suffer from exces-

sive fatigue. A ceitain amount of relief is obtained

from exercise and massage, while properly fitting

plates often relieve footstrain and hold the foot in a
better relation to the leg. High-heeled shoes are more
comfortable, and walking with a slightly bent knee is

less fatiguing. It is impossible, however, to give per-

manent relief until the limit to dorsal flexion is re-

moved and the normal muscle balance restored. This

should be done early, before the changes in the foot

have taken place and before the nervous system has

been affected. The removal of the limit to dorsal

flexion must be accomplished by some method which
at the same time inhibits the function of the calf,

after walking is resumed, long enough to allow the

opposing anterior leg muscles to develop. Otherwise

muscle balance will not be restored and no permanent
good will be accomplished. Lengthening the tendo

Achillis fulfills these conditions perfectly. It removes
at once the limit to dorsal flexion and at the same time

inhibits the function of the calf for from two to three

months in children and four to six months in adults,

giving abundant time for the proper development of

the opposing muscles and the intrinsic muscles of the

foot, and for the complete restoration of normal muscle
balance.

2. Eventration of the Diaphragm.—M. Manges and
H. Wessler state that eventration of the diaphragm
is a comparatively rare condition in which the dia-

phragm, owing to extreme atrophy, succumbs to the

pressure of the stomach and the intestines beneath it

and, together with them, is displaced into the thoracic

cavity. Anatomically, and from the point of view of

morbid physiology, this differs only from a true dia-

phragmatic hernia in that, in the former the atrophied

remains of the diaphragm are interposed between the

lungs and intestines. In most cases the diaphragm
seems to have entirely lost its function of contraction.

The author reports two cases of this condition. The
first case illustrates a common symptom complex.

Under the influence of trauma or unusual distention

of the abdominal viscera with gas, the already weak-
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ened and stretched diaphragm is subjected to a fur-

ther injury and the patient experiences a respiratory

crisis very much like that which occurs in a sudden

pneumothorax or in the onset of a pleurisy, viz.,

dyspnea, pain, cyanosis, and cough, symptoms which

probably depend on the extreme displacement of the

heart and bloodvessels and the resulting interference

with the circulation. In their physical signs also, these

attacks closely simulate pleurisy and pneumothorax;

the signs comprise loud or dull tympany over the chest,

immobility of the chest in respiration, succussion (due

to the distended stomach) and dextrocardia. So fre-

quent and striking is this association of symptoms,

that not infrequently these cases are aspirated for

fluid, a procedure not devoid of the danger of perfor-

ating the distended stomach. These crises are followed

for a longer or shorter period by sticking pains in

the back, and dyspnea and palpitation on exertion,

until they are succeeded by another acute attack. In

the gastrointestinal type, owing to the chronic dilata-

tion of the stomach and also to periodical partial ob-

struction of the splenic colon in the cul-de-sac of the

atrophic diaphragm, the patient may suffer from dys-

pepsia and recurring attacks of intestinal obstruction.

If these symptoms are combined with a loss of weight

and a severe anemia, as occurred in the second case,

it is easy to see how a suspicion of carcinoma may be

entertained. In this case the gastrointestinal symp-

toms were preceded for some years by definite cardiac

symptoms which were attributable to the extreme

dextrocardia which was here present. From the point

of view of treatment, the differential diagnosis between

diaphragmatic hernia and eventration is of practical

importance. The former condition is amenable to oper-

ative treatment, which may become urgent in the case

of intestinal obstruction. The treatment of eventra-

tion, on the other hand, can only be palliative. It is

not possible to do anything to restore the function of

a completely atrophic diaphragm. On the other hand,

it is evident that anything which will increase intra-

abdominal pressure will add to the difficulties of the

already displaced diaphragm. It would seem rational

to put patients suffering from eventration in conse-

quence of a defective or atrophied diaphragm on a diet

in which the fattening elements of the food are restrict-

ed, and to avoid such foods which by their fermentation

would give rise to flatulence.

3. Tuberculosis of the Conjunctiva.—W. T. Shoe-

maker points out that this condition is an infective

granuloma affecting the conjunctiva! tissue, whether

bulbar or palpebral, and is due to the local multiplica-

tion of the Bacillus tubcfCHlosi^, and to the action of

the toxins it elaborates. The presence of the tubercle

bacillus is held to be indispensable for the existence of

tuberculous conjunctivitis, and its demonstration abso-

lutely essential for a certain diagnosis. The importance

of laboratory investigation, therefore, in all suspected

cases and in many cases thought to be other than

tuberculous, is apparent. For this reason it seems

probable that tuberculosis of the conjunctiva is per-

haps not so rare as general records show, many cases

escaping detection and falling under one of many other

diagnoses. The treatment of tuberculous conjunctivitis

includes the various measures used for tuberculosis,

general or local. Tuberculin, a--ray, and radium are

the newer remedies and all have given favorable re-

sults in the hands of their advocates. Cauterization,

curettage, excision, and local applications of many
kinds have also been of use. Certain cases can be

cured, but Shoemaker says that the disease must always

be regarded as very serious and the prognosis as most

unfavorable.

Journal of the American Medical Association.

October 24, 1014.

1. The Standardization of the Surgeon. J. M. T. Finney.
:;. The Surgical Service in Hospitals. H. O. Collins.

3. Testing the Efficiency of the Collateral Circulation as a
Preliminary to the Occlusion of the Great Surgical
Arteries. R. Matas.

i. Aneurysm of the Posterior Tibial Artery, with Report o£
Two Cases. A. McGlannan.

5. Myositis Ossificans Following a Single Trauma. P.
Oliver.

(J The Treatment of Heart Involvement in Syphilis, Based
on a Study of 300 Cases. H. Brooks and J. Carroll.

7 The Four Cornmon Types of Heart Disease. An Analysis
of 600 Cases. R. C. Cabot,

s. Cardiorenal Disease. The Clinical Determination of
Cardiovascular and Renal Responsibility, Respectively,
in Its Disturbances. A. Stengel.

9. Di.scussion of the Surgical Theories of Intestinal Stasis.

A. Bassler.
10. Subscapular Exostosis with Adventitious Bursa. C. A.

McWilliams.
11. Harness Rivets Removed from Nasal Cavity. A. J. Dal-

ton.

1. The Standardization of the Surgeon.—By J. M.

T. Finney. (See Medical REcoRn, July 11, 1914, page

86.

»

2. The Surgical Service in Hospitals.—By H. 0.

Collins. (See Medical Record, July 11, 1914, page 86.)

3. Testing Efliciency of Collateral Circulation as

Preliminary to Occlusion of the Great Surgical Arteries.

—By R. Matas. (See Medical Record, June 27, 1914,

page 1193.)

4. Aneurysm of the Posterior Tibial Artery.—By A.

McGlannan. (See Medical Record, June 27. 1914,

page 1193.)

3. Myositis Ossificans Following a Single Trauma.

—

P. Oliver notes that this malady results from a severe

traumatism such as the kick of a horse, a blow from
a sharp-cornered object, or dislocation of the elbow,

without break in the skin or subsequent suppuration.

Nearly all cases occur in the brachialis anticus or the

quadriceps extensor, rarely in other muscles. It is

found most commonly in vigorous middle-aged men.

Porter and Quinby state that it is most commonly a

result of posterior dislocation of the elbow. Machol

records sixteen cases following the immediate reposi-

tion of uncomplicated posterior elbow dislocation and

says that more than one half of the cases at the elbow

follow this injury. Frangenheim states that aside

from this variety of dislocation, it has been known to

occur but once in the subclavius following clavicle dis-

location, and once in the subscapularis following hu-

merus dislocation. Schultz collected 233 cases from
records in the German army during ten years, and in

all but three the new bone was in either the quadri-

ceps extensor or the brachialis anticus muscles. The
essential character of the process is the formation of

typical spongy bone intimately incorporated in the

muscle. At an early stage it is cartilaginous, varying

greatly in extent and shape. In the arm it may in-

volve the origin, middle or entire brachialis anticus

muscle and often the periarticular structures. The

most typical growth is a somewhat tapering piece of

bone in the brachialis anticus attached by a narrow

stem to the tip of the coronoid process of the ulna.

But as a rule, the new bone is not firmly attached to the

humerus or ulna. Of fifty-six cases at the elbow col-

lected by Cahier, in twenty-six it was entirely movable,

four pedicled, sixteen attached to the capsule, and one

at first movable but later fixed.

6. Treatment of Heart Involvement in Syphilis.

—

By H. Brooks and J. Carroll. (See Medical Record,

June 27, 1914, page 1190.)

7. The Four Common Types of Heart-Disease.—By
R. C. Cabot. (See Medical Record, June 27, 1914,

page 1190.)

8. Cardiorenal Disease.—A. Stengel states that

among the pathological conditions included in the term
are three important groups: (1) primary valvular or
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myocardial disease with secondary renal disease; (2)

primary arterial or arteriolar disease with secondary

renal and myocardial disease, and (3) primary renal

disease with secondary myocardial and vascular dis-

ease. The group of cases included under the term
cardiorenal diseases presents i varied symptomatic

picture. Dyspnea, continuous or paroxysmal, high ar-

terial tension, a pallid (arteriosclerotic or nephritic)

appearance, palpitations, and sometimes substernal or

precordial pain, sometimes edema of the extremities

and effusions in the serous cavities, headaches, neural-

gias and various cerebral disturbances, polyuria or re-

duction in the amount of urine, disturbances of vision,

gastrointestinal disorders and heaviness, stupor, or even

coma are among the prominent symptoms encountered.

Physical examination discloses enlargement of the

heart and evidences of cardiac weakness, sclerosis of

the vessels, albuminuria and casts in varying degrees

of prominence. As the disease advances, increasing

evidence of circulatory embarrassment on the one hand

or of renal inadequacy on the other hand manifest

themselves, and the termination may be quite clearly

a circulatory or renal death; but even up to the last

there may be difficulty in determining the major fault.

Particularly true is this in patients dying in coma
when the possibilities of cerebral hemorrhage and

uremia seem equally balanced, and in cases of severe

paroxysmal dyspnea. From the very beginning, how-

ever, the physician finds it necessary to make a de-

cision and direct treatment accordingly. Of the three

groups of pathological conditions comprised under the

general heading of cardiorenal disease, that which most

frequently presents a clinical history of value is the

combination of valvular or myocardial disease with

secondary nephritis. In Group 1, especially in valvular

cases, cardiac enlargement and particularly enlarge-

ment toward the right is significant. A second point

of importance in the physical examination is the char-

acter of the murmur heard over the heart. In primary

mitral regurgitation, the systolic murmur always oc-

curs in the early part of the systole, sometimes so

early that it quite overshadows the first heart sound;

while in the mitral leakage following continued high

tension, the murmur is so late in systole that the first

pound is heard an appreciable interval before the mur-

mur and the second heart sound follows immediately

after the murmur. Among the functional tests in use

at the present day are the following: the phloridzin test,

(he determination of the time relations and quantity

of excretion of potassium iodide, sodium chloride, milk-

sugar, indigo-carmine and phenolsulphonephthalein. The

marked response of primary cardiac cases to digitalis

and other cardiac tonics is sometimes fairly diagnostic

in significance. Rarely ever does one see anything

approaching this response in the other groups, even

when secondary cardiac failure has become a marked

feature. In the second group one finds the most sat-

isfactory results from the diuretics of the caffeine

group. The same enormous diuretic effect from caf-

feine or theobromine salts is rarely seen in other eases.

In the third group diaphoresis by means of baths, pilo-

carpine, etc., sometimes yields satisfactory results to

an extent far more striking than in the other two

groups.

The Lancet.

October 17. 1914.

1. Cancer of the Duodenum and Small Intestines. Sir J. B.
Sutton.

2. Position of Psychiatry and the Role of General Hospitals
in Its Improvement. C. H. Bond.

:!. Incontinence of Urine in "Women. D. Newman,
i Multiple Round-celled Sarcoma Originating in the Nares

C. N. Slaney.
r, A Case of Mediastinal Pleural Effusion. .\. Rose.

1. Cancer of the Duodenum and Small Intestines.

—

Sir John Bland-Sutton points out that a study of the

effects produced by cancer of the duodenum shows that

the time-honored division of this section of the small
intestine into first, second, and third parts is of little

use for the purposes of clinical medicins. It is more
convenient, following Sherren, to call the portion above
the bile papilla the supraampullary segment, the por-

tion containing the bile papilla, the ampullary, and the

remainder the infraampullary segment. Cancer arising

in the duodenal mucous membrane around the bile

papilla is known as circumampullary cancer, in order to

distinguish it from cancer arising in the ampulla or in

the common bile-duct, but the three varieties lead to

obstruction of the bile-duct, jaundice, and distention of
the gall-bladder. There can be little doubt that cancer

of this section of the duodenum would often escape

detection if it were not for the obstruction it offer to

the flow of bile from the common duct. It is very

difficult to distinguish clinically between circumam-
pullary cancer, ampullary cancer, and malignant di.sease

of the head of the pancreas, for all give rise to

obstructive jaundice, often associated with an overdis-

tended gall-bladder. Primary carcinoma of the ampulla
is interesting in itself and exhibits some remarkable
peculiarities. Nowhere in the body does so small a
growth lead to such grave interference with digestion.

.\ cancerous growth, sometimes no larger than a cherry,

will block the outflow of bile and pancreatic juice, and
cause intense jaundice and great emaciation by inter-

fering with digestion in consequence of the obstruction

to the outflow of pancreatic juice. The three clinical

sig-ns of cancer of the ampulla are painlessness, intense

jaundice, and great emaciation. The pathological fea-

tures of the disease are its slight tendency to infiltrate

'surrounding structures, the infrequency of dissemina-

tion, and the enormous dilatation of the main bile-ducts

and the gall-bladder. A feature of cancer of the am-
pulla which distinguishes it from cancer of the gall-

bladder is the infrequency with which it is associated

with gallstones. The transverse or infraampullary duo-

denum is the common place for duodenal cancer. The
symptoms associated with it are like those set up by
cancer of the pylorus, but the vomited matter contains

bile and pancreatic juice and is sometimes very

offensive. The simple tumors arising in the intestinal

walls may be lipomas; some are described as myomas,
and many as sarcomas, but whatever the structure the

constant propulsive efforts of the intestine tend to

force the tumor towards the lumen of the bowel until

it projects within it, covered merely by a layer of

mucous membrane. The danger to be feared from such

a tumor is invagination or intussusception of the gut,,

for the tumor acting as a foreign body is urged along

the bowel, and being fixed to the bowel wall drags it in

and produces an intussusception which, if unrelieved by
art or the timely sloughing of the intussusceptum, ends

in fatal obstruction. Cancer of the small intestine may
arise in an accessory pancreas. Small detached masses

of pancreatic tissue have been detected in the stomach

near the pylorus and in the duodenum; they may be
situated in the mucosa, the muscularis mucosa, or in

the muscular layer of the intestine, and measure 3 or

4 centimeters in diameter. .\n accessory pancreas is

occasionally situated at the apex of the diverticulum.

The ileocecal valve, notwithstanding its narrowness, is:

rarely attacked by morbid growths. The hyperplastic

form of intestinal tuberculosis is most common in the-

cecum and cecal end of the ileum. It differs from other

varieties of tuberculous disease in that the lesion is not

destructive and leads to an increase in the bulk of the

part affected. From the operative point of view the



Nov. 7, 1914J MEDICAL RECORD. 815

distinction between cancer and hyperplastic tubercle is

not important, for the treatment in both conditions is

the same—excision; but the distinction is a matter of

great concern in regard to prognosis. Cancer and
hyperplastic tubercle left to run their course end fatally,

but the latter is curable by excision. Melanosis is a

morbid condition of the mucous membrane of the colon

that has received little attention. Although the pigmen-

tation begins, as a rule, at the ileocecal valve and ex-

tends to the anus, cases have been observed in which it

does not involve the whole length of the colon. When
the colic membrane is involved throughout the pigmen-

tation is discoverable at the anus by means of a specu-

lum. The condition is mainly a clinical curiosity, but

if detected in the course of a clinical examination it

might have an undue significance attached to it.

3. Incontinence of Urine in Women.—D. Newman
notes that the most common causes of simple incon-

tinence of urine in women—that is to say, loss of con-

trol unassociated with disease of the bladder or the

urethra—are injury received during parturition and

overdistention of the urethra and neck of the bladder by

instruments. As a result of these injuries a secondary

cystitis or urethritis may be set up which aggravates

the suffering considerably. There are other cases where

no history of traumatism can be discovered. The
former are more amenable to surgical treatment than

the latter, but even these may be much improved by

operation.

5. Mediastinal Pleural Effusion.—A. Rose points out

that extensive pleural effusion limited to the medias-

tinum is a rare disease. He reports the case of a

patient 52 years of age who gave a history of gradually

increasing weakness, wasting, and dyspnea of at least

twelve months' duration. On postmortem examination

it was found that the right lung was adherent to the

chest wall all around. In a cavity bounded by the

diaphragm below, the mediastinal pleura internally, and

the compressed lung in other directions, there were

80 ounces of serous fluid which coagulated spontaneous-

ly. The principal points of interest in this case were the

position and large amount of the effusion, the slight

inconvenience caused to the patient during the many
months it must have taken to accumulate, and the

almost complete absence of pressure symptoms. The

postmortem findings suggest that the effusion was

originally an encysted diaphragmatic one, and that its

extension to the mediastinum occurred comparatively

late. The lung, being tuberculous and fixed, would

offer less resistance to the pressure of the fluid than

offered by the mediastinal contents and the compara-

tively healthy left lung.

author has found useful is the following: Two large

standard wire sieves are required—No. 8, that is, eight

threads per inch, and No. 40, that is, forty threads per

inch. In order to reject the coarse fragments the saw-

dust, as obtained from the sawmill, is passed through

No. 8 sieve and allowed to fall on to No. 40. It is then

well shaken and rubbed on No. 40, and the very fine

particles which pass through are discarded, because

they would escape too readily from the prepared pads

and cause an inconvenient dust. The sawdust which

remains on No. 40 sieve is put into a box or sacks

made of butter muslin, which are filled about two-thirds

full with the sifted sawdust, and then closed with a

colored thread. The filled bags or pads are sterilized

by steam in the same manner as other dressings. After

use the colored thread is withdrawn, the sawdust

thrown away, and the bag washed, boiled, and dried

for future use. Besides the advantage of cheapness,

and the relative ease with which it may be obtained,

sawdust is very absorbent. It is well adapted for civil

or stationary military hospitals.

5. The Outlook in Epilepsy.—W. A. Turner states

that when a case of epilepsy first comes under observa-

tion certain features are present by which the outlook

may be surmised. As features of a favorable charac-

ter may be mentioned the commencement of the dis-

ease between the ages of 1(5 and '20, especially if a

hereditary history is obtained, and some obvious ex-

citing cause for the disease is present; the commence-

ment of the disease after 40 or 45 years of age pro-

vided organic disease of the brain can be eliminated;

the infrequent occurrence of the seizures, and the ab-

sence of any obvious mental impairment or well

marked stigmata of degeneration. In contradistinction

to the above mentioned types of epilepsy, there is the

incurable, chronic, or confirmed type, which finds its

way eventually into institutions for epileptics. Epi-

leptic dementia is revealed by all grades of mental defi-

ciency, from a mere defect of memory, especially for

recent events, up to pronounced dementia. Although

an integral part of the disease it may be modified to

some extent by the duration, the frequency, and the

character of the seizures. Once the mental condition

has become materially affected in the direction of

dementia, the outlook as regards any real amelioration

is unfavorable, although the fits may be kept in abey-

ance over long periods by sedative remedies.

British Medical Journal.

Ocloher 17, iril4.

1. Cancer of the Duodenum and Small Intestines. Sir John
Bland-Sutton.

2. Present-Day Lessons from the Lite Work of Mitchell
Banks. Sir Victor Horsley.

3. Pinewood Sawdust as a Surgical Dressing. C. W. Cath-
cart.

4. Insects and War; Flies. (1) The House-fly. A. K.
Shipley,

r,. The Outlook in Epilepsy. W. A. Turner.
6. Rheumatoid Arthritis. D. D. Brown.
7. The Treatment of Torticollis. (Congenital N'on-spasniodic

Wry-neck), P. B. Roth.

3. Pinewood Sawdust as a Surgical Dressing.—C.

W. Cathcart states that sawdust has been used from

time to time by many surgeons as a surgical dressing,

but its merits do not yet seem to be appreciated as they

deserve. The sawdust from various kinds of pinewood

has given good results. The softer kinds are the best,

being more absorbent, while the harder kinds, although

less absorbent, have the advantage of containing more

resinous material. The method of preparation the

Berliner klinische Wochenschrifl.

September 21, 1914.

Atonia Gastroduodenalis Acuta.—Melchior writes of

the so-called arteriomesenteric duodenal occlusion. Af-

ter discussing certain anatomical and physiological con-

ditions due to the erect position of mankind aided or not

by compression of the waist he portrays the manner in

which a quasi-physiological condition may pass into a

pathological entity. Sinking into the lesser pelvis of

the small intestine makes traction upon the i-oot of the

mesentery, so that simple compression by the latter be-

comes sudden occlusion with resulting acute duodenal

ileus. In 1856 Wunderlich first isolated this condition.

The partial blocking of the lower portion of the duo-

denum by the pedicle of the mesentery caused an ex-

treme distention and stasis of the stomach with fatal

termination. The clinical picture soon became known
through the labors of many pathologists and clinicians,

and is fairly constant. The patient vomits a vast quan-

tity of watery fluid, brilliantly colored with bile. Ex-
amination shows a soft abdomen, although there seems

to be some fullness in the epigastric region. The
chances are that the medical man will have the patient's

stomach washed out Ijut the effect of this procedure will
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be the reverse of that anticipated. The patient will

continue to vomit watery bile, and perhaps later blood.

The atony of the stomach has now become extreme, so

that the dilated organ distends the entire abdomen, and

the general condition becomes very threatening. Noth-

ing passes by the rectum, extreme thirst sets in and

general peritonitis is closely simulated. Death may
occur in from a few days to two weeks. Upon making

an autopsy the physician i" surprised to find that peri-

tonitis is absent. The stomach, pylorus and duodenum
are immensely distended down to the duodenojejunal

junction at which the root of the mesentery is pressing.

At the moment at which this pressure is relieved by

the elevation of the mesentery the contents stagnated

above enter the jejunum. This condition rarely occurs

save in broken down subjects, especially when these

are bedridden. In a number of cases posture alone has

resolved this condition—knee, elbow or simple abdom-

inal. This occlusion differs from an ordinary strangula-

tion ileus in the absence of reaction, the constant fluid

being only a narrow ring of necrotic mucosa. The ar-

ticle will be continued.

Supernumerary Kidneys.—Neckarsulrner reports a

case of supernumerary left kidney encountered acci-

dentally in an autopsy upon an infant dead of broncho-

pneumonia following measles. This organ showed in-

complete development and must be classed as rudimen-

tary. The right kidney and both adrenals were normal
throughout. The left kidney was placed somewhat
lower than the right and was shorter, with a ureter

normal otherwise but shorter than its fellow. The
third kidney, compressed into a flattened cone, adhered

to the upper pole of the left kidney and terminated in

a ureter which ended as a cul-de-sac in the vesical wall.

The organ could have shown no functional activity; had
it done so only cyst-formation could have resulted. In

a case parallel with the author's the supernumerary
rudimentary kidney had become the seat of an adenoma.
It is evident that this abnormality is related to double

kidney with two normally functioning ureters. In

1891 Palma compiled the recorded cases of super-

numerary kidney; and up to date at least five cases of

this sort are upon record in which individuals have
possessed three full value kidneys. In other cases the

data are not sufficiently compendious to determine the_

exact nature of the third kidney. In the author's case

and another parallel with it the data are sufficiently

complete for a diagnosis of rudimentary non-functioning

third kidney.

An Accessory Article of Diet for Athletes and Sol-

diers.—Roeder announces as a food stimulant for dis-

tance runners and marching troops a combination of

malt extract and yerba mate or Paraguay tea (or Peru-
vian tea). The latter is described at gi-eat length. Two
grreat advantages are claimed for it, to wit: it

possesses a property of quenching thirst and can re-

place alcohol successfully. In addition to the classes of

people already given which should benefit from its use

the author further mentions school children whose in-

tensive mental and physical activities are strengthened
thereby. Naturally so excellent and promising a resource

is to be marketed as a proprietary. The author seems
unaware that his combination is not entirely new, al-

though perhaps never recommended for the indica-

tions stated in the article. Nor does he refer to the
fact that Paraguay tea was extensively recommended
over a generation ago for sick headaches and similar

aff'ections, despite which advertisement it sank into

desuetude.

Miinchener medizinische Wochenschrift.

Srptemlier 15, 1914.

The First War Casualties in Reserve Hospital B.

Munich.—Krecke states that this institution which has

1100 beds received its first batch of wounded on August
20-21, its second on the 2.3d and its third on the 2.5th.

The troops concerned were fighting in Alsatia and the

first to arrive were but slightly wounded. The later

arrivals, however, had participated in a heavy pitched

battle and were in part severe sufferers. They had
been lodged for the first night in extemporized shacks,

or in barns and churches, starting for Munich on the

following day. An .i--ray apparatus was ready for the

photography of all bone traumatisms, with Sielmann,

an expert, in charge. The condition of the wounded
was in general excellent. As a rule the first im-

mobilization for bone injuries were very satisfactory.

Even in fractures of the thigh there was no severe re-

action. Bullet wounds of the soft parts were thorough-

ly harmless. Wounds made by fragments of shells were
of course shocking especially when the tissues of the

face were involved. The havoc wrought here is suffi-

cient to exclude any idea of humane warfare. Natu-
rally many of those thus injured never reach the Re-

serve hospitals. These lesions produced relatively

slight reaction in the tissues. Wounds of the skull,

thorax, and abdomen were not very numerous, while

the reverse is the case in regard to the extremities,

the terminal segments suffering notably. Lesions of

bone everywhere showed the greatest variety and ab-

sence of type especially when fragments of shell were

at fault. The bearing of the men was heroic, they

showing great firmness and stoicism. Not one repined

or bemoaned his lot.

Observations in a Field Hospital.—IQaussner, sur-

geon in a Bavarian Army Corps gives some of his

experiences in a letter to the Military Supplement. A
temporary addition to a garrison hospital was erected,

with accommodation all told for the 1,500 wounded
who were treated during August 12-14. Dressings

were made day and night. The soldiers who were

transportable had to give way to the newly wounded.

Then came the order, on tactical grounds, to abandon

the field hospital, and the wounded had to be conveyed

to a school house, in which an operating room was im-

provised. Later a French garrison hospital with its

medical staff fell into the hands of the Germans, who
took over the work. The conditions were universally

bad, as the gas supply had been cut off. The odors of

gangrene and miscellaneous filth were intolerable. The
French soldiers appreciated what was done for them as

sanitary restitution was gradually brought about and
their remarks about their own medical staff were not

exactly flattering. Klaussner's letter bears many marks
of censorship, names of places and other data of iden-

tification being stricken out. In the present communi-
cation he announces the postponement of his account

of the wounds dressed.

Tribromonaphthol as a Disinfectant.—The present

number of the Wochivsclrrift contains no less than three

articles on this substance which, like nearly all innova-

tions in Germanj', is being sold under a proprietary

name. Bechhold, one of Ehrlich's staflF, terms it—under

its natural designation—a semispecific disinfectant.

The specific disinfectants must according to this nomen-

clature be lysins or agglutinins, while a half specific

is one which can exert a quasi-specific action on cer-

tain well known pathogenic bacteria. The same prop-

erty is seen in the indifference of the substance toward

other activities. I.e. it does not exert any influence on

leucocytosis, and in fact is practically devoid of tex-

icity. On a wound surface it is non-irritating, yet at

the same time acts as an antiseptic and proliferant.

In a special article Professor Leser pronounces tribromo-

naphthol interesting to the surgeon because of its non-

toxicity, freedom from odor, high disinfectant acti%-ity
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against the pyogenics, etc. A disadvantage is the un-

stable character of its solutions which hardly maintain

their integrity for more than 24 hours. Dr. Ziegler

states that he has been testing the remedy since 1909.

It is a true germicide in 1 per cent, solutions (its

power over spoi-es is not mentioned) and even in very

great dilution is able to inhibit bacterial proliferation,

and is well adapted for hand disinfection and for

sterilization of the skin of an operative field. For the

latter purpose used in a 5 per cent, concentration

in alcohol it can replace tincture of iodine.

Diphtheria Prophylaxis in a Settlement for Children.

—Karl Kassowitz, of von Pirquet's clinic in Vienna

evidently does not share the views of his recently de-

ceased namesake on the specific treatment of diphtheria.

As the result of successful jugulation of an institu-

tional epidemic he lays down the principles to be car-

ried out under these circumstances. All exposed per-

sons should be tested at once with cultural methods.

The nasal discharges and tonsillar plugs, should be

used further in guinea pig inoculations. In the in-

terim relative isolation is carried out after positive

tests, special isolation during treatment and until tests

become negative. The institute or school building must
of course be closed for disinfection. Carriers should

have a diagnostic intracutaneous test with diphtheria

toxin, and wherever this is positive serum treatment

is practised. Carriers should be under ambulatory
control until all tests have been repeatedly shown to be

negative. As a local remedy, prophylactic or remedial,

hydrogen peroxide cannot be excelled. In the kinder-

garten settlement a child was found ill with diphtheria

and removed to a hospital and before the author was
given charge new cases continued to appear at brief in-

tervals. Fifty-two children of this group were now
systematically tested and eight were found to be car-

riers, but of this number only three reacted positively

to the intracutaneous test with diphtheria toxin and
these received prophylactic serum injections.

Deutsche medizinische Wochenschrift.

litptemher 17, 1914.

Cancer Problems.—Von Hansemann divides cancer

investigation into chronological periods, the earliest of

which he terms the morphological (histomorphological)

.

As a result of the strictly scientific work of this period

we are able today to make with relative certainty a

diagnosis of malignancy from the inspection of a bit

of tissue removed in vivo. The second chronological

period is termed the etiological, and unlike its prede-

cessor it has not been characterized by strict scientific

methods and forms a rather gloomy chapter in the evo-

lution of medical knowledge. It seems clear that there

is no single cause of cancer. Various factors can
singly produce the same result and a single factor can

produce different results. The most recent accessions

are the most valuable. We know that .r-rays alone can

produce cancer in man, just as we know that certain

parasites cause it in the stomach of the rat. The same
parasites also cause in some rat individuals benign

growths, just as in others they are unable to produce

tumors of any sort. The third sequential period is the

experimental from which much has been learned con-

cerning certain animal tumors. It has doubtless been
an error to devote so much time to the Jensen mouse-
tumor which is not cancerous in the strict sense; and
more progress might have resulted had Hanau's ex-

periments with true rat cancer been followed up. The
vast body of positive data built up in connection with

the Jensen tumors unfortunately has not aided thus far

in solving the problems of true human cancer. Much
more promising is the line of research which is being

conducted in animals by Fibiger who deals only with

true carcinoma. The fourth and last period now in

course of evolution may be termed the therapeutic. In

the strict sense, neither the knife nor the K-rays con-

stitutes a cure. Since true cai-cinoma never undergoes

spontaneous recovery, the outlook for a true remedy is

highly unpromising. For unless a disease process can

show a tendency however slight to self-limitation and

spontaneous cure it is a principle in therapeutics that

it is incurable in the strict sense.

Diagnosis of Smallpox.—Risel intimates that our

knowledge of the clinical course of variola is derived

to a considerable extent from study of the pandemic

of the disease which followed the Franco-Prussian war.

The vaccination laws of 1874 then suppressed the dis-

ease to such an extent that but slight opportunity for

its study has since been afforded. The teaching at the

time was that the distribution of the rash was de-

termined by the areas of the skin most exposed to

mechanical and chemical iiritation. Since that period

variola has been extensively studied at the London

Smallpox Hospital, especially during the epidemic of

1902 and the teaching of Curschmann as to the distri-

bution of the rash has been abundantly confirmed, even

experimentally. During the incubation period the ap-

plication to the skin of an irritant like mustard or

iodine will bring out a crop of pocks narrowly limited

to the irritated area. In badly nourished nurslings the

folds in the integument form areas of predilection. In

the covered areas the rash occurs by preference where

pressure and friction are found. In a general way the

more intense the irritation the thicker the rash, and

vice versa. This teaching, be it remembered, applies ta

genuine smallpox, as it occurs in those who have not

acquired immunity from previous attacks or from,

vaccination. In varioloid vaccinia, varicella, etc., nO'

such law is in operation. The eruption appears on pro-

tected localities—the flanks, loins, etc. The law of

localization in genuine variola affects the distribution

of the pocks but does not apply to the socalled pro-

ruptions seen during the prolonged incubation period,,

and which are toxic erythemas or in very severe cases

petechial. This early rash bears a considerable resem-

blance to measles in its localization, as it spares the

face, but is extremely fugacious in character. It may
be studied in subjects who have been quai'antined after

exposure, and with the petechial form possesses prog-

nostic significance, for the latter forecasts the hemor-
rhagic type of variola. In the most deadly cases we
see a solid, permanent erythema of the entire surface,,

including face and extremities, associated with pe-

techiae, death often occurring before the appearance
of the pocks. The ability of varicella to mimic variola

is marked, even for genuine variola, and it is difficult

to make a dictum in regard to the latter that cannot be
realized in some degree or exceptional case of the for-

mer. The most trustworthy criteria, such as inoculation

of the rabbit's cornea, are not adapted to common use.

Salvarsan Infusion in Scarlatina.—Glaser cites many-
cases in which authors have sought in salvarsan a
remedy capable of influencing the course of scarlet

fever. He himself has employed it in 42 patients. Three
of these were doomed in advance as far as customary
remedies are concerned and intravenous infusion of
salvarsan could not stay the end. In a series of 15 cases
with doubtful prognosis, the patients all having
pharyngeal diphtheroid, the drug brought about a sud-
den fall of temperature and the diphtheroid appeared
to undergo involution in all but two cases which ended
fatally. The administration of salvarsan was followed
by a severe general reaction which may have influenced

unfavorably the two cases in which no benefit resulted.
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SUGGESTIONS TO MEDICAL EXAMINERS.
BY THE INSURANCE EDITOR.

ACUTE RHEUMATISM AND CARDIAC COMPLICATIONS.

It is generally accepted that acute inflammatory
rheumatism is an infectious disease and that the
exciting cause is a microorganism which has
been designated by some as Diplococcus rlieuma-
tictis or Streptococcus rheumaticus. There are a
number of predisposing causes which create ten-

dencies or fertile resting places for the cultivation

of the microorganism.
Heredity is admitted as a predisposing cause, as

it can be traced in about 30 per cent, of the cases
.according to various observers. The influence of

heredity is especially marked when it is transmit-
ted from both sides of the family. If one parent
has had rheumatism, it does not follow by any
means, that his child will suffer from it. On the
other hand, if the applicant himself has had an at-

tack, the probability of recurrence is greatly en-

hanced.

The disease is rare under five years of age, but
from that time up to fifteen, it is found much more
frequently. Its occurrence is rather steady thi'ough

adult life after which the tendency weakens. As a
rule, the earlier the age at which a primary attack

occurs, the greater the likelihood of repeated at-

tacks, the greater the severity and the liability to

involvement of the heart.

Climate, season, and locality have considerable in-

fluence in the causation of the malady. It is more
common and severe in changeable climates, espe-

cially where there is much dampness. The majority
of cases are found in the autumn and spring. Damp
localities or houses, especially those at low levels,

favor outbreaks of the disease. Those following

occupations calling for great muscular exertion with
consequent fatigue and free perspiration, especially

in places where there is exposure to draughts or
strong winds, are more liable to attacks.

Diet, notwithstanding popular ideas to the con-

trary, has little to do in the causation of the trouble,

and the so-called excess of uric acid or uric acid dia-

thesis in the opinions of many competent judges
is of little consequence as a predisposing factor.

The occurrence of endocarditis is an ever-present

danger. The valves of the left side suffer more than
those of the right. Simple endocarditis gives

rise to few symptoms and it frequently happens that
when an individual with a valvular lesion comes
under observation for life insurance, he learns of its

presence for the first time. Many mitral lesions

exist for twenty years and more without discomfort
or apparent changes. Just what percentage of cases

in which a valve lesion, once established, goes on for

long periods without a cardiac breakdown is un-

known. The lesions in these cases, however, are
usually a mere roughening or thickening of the tis-

sues about the mitral valve with little or no leakage.

The extra mortality among policy-holders with a
history of rheumatism is shown by the results of

the Medico-Actuarial Mortality Committee in the
table.

The table indicates that, when there has been an
attack of acute rheumatism within five years, pro-

vision should be made for an extra mortality of at

least 20 per cent. Rogers (Transactions of the Ac-
tuarial Society of America, Vol. XV, Par. I) states

that, judging by his company's experience in risks to

which a rigid selection was not applied, having been
accepted as substandard on account of a history of

acute rheumatism, provision for an extra mortality

of 40 per cent, is necessary.

TABLK .SHOWINi; THK EFFECT OF RHEUMATISM ON
MORTALITY.

I Actual Expected
Deaths Deaths

One attack within 2 years of application.! 418
One attack between 2 and 5 years prior'

to application .55

1

Two or more attacks, the last within 2
years of application 106

Two or more attacks, the last between 2
and 5 years prior to application .57

An attack at an indefinite time in the
past 168

One attack more than .5 years prior tol

application '• <'-l

86.48

.V2.40

155.94

Ratio of
Actual to
Expected
Deaths

120%

121

123

10«

108

109

Death from heart disease in the class represented

in the tables at the younger ages at entry was about

three times the normal. The mortality accompany-
ing acute articular rheumatism was eight times the

standard.

If the risks are carefully selected they may be ac-

cepted on the life plan when there has been a single

uncomplicated attack previous to one or two years

ago, as the medical officers may elect. In the event

of two attacks prior to a year ago, the risk should

be offered a rated-up or endowment policy. If there

have been three or more outbreaks, the applicant

should be rejected unless the date of the last attack

is remote.

The examiner carries out an important task by

eliciting a full history of each attack of acute in-

flammatory rheumatism and ascertaining as far as

possible from the attending physician as to whether

or not there was cardiac involvement. Furthermore,

the examination of the heart and vessels should be

undertaken with unusual care.

Questions by Medical Examiner—Evidence

—

Rules as to Rejection of Pregnant Women.

—

Relative to a false answer in a medical examiner's

blank not avoiding a policy, though the blank,

warranting the answers therein, was signed by

applicant, sufficient doubt to require submission

to the jury as to whether the question, Was she

pregnant? was asked applicant, is raised in an

action for the death benefit by the examiner's tes-

timony that he was unable to say whether he

asked her the question, and that he does not ask

all the questions in the blank.

The rule of a benefit society that medical ex-

aminers shall reject a pregnant female applicant

for membership, unless she signs a waiver of

claims resulting from such condition, need not

be in writing nor promulgated, to be within the

rules, subject to all of which the application is,

in terms, made.—Clark vs. North American Union,

Michigan Supreme Court, 146 N. W. 336.

Age Limits.—The company showing acceptance

of risks beyond the average age will have a higher

mortality. The influence of age is very impor-

tant. It has been shown that at 48 the mortality

is lower than we have built our premiums upon,

while after 50 the mortality is considerably

higher. After 45 or 50 we must select more care-

fully. The lapse ratio will also affect the mor-

tality.—Thomas W. Blackburn, secretary and

counsel, American Life Convention.
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AMERICAN ELECTROTHERAPEUTIC ASSOCI-
ATION.

Twenty-fourth Annual Meeting, Held at Battle Creek,

Mich., September 15, 16, and 17, 1914.

The President. Dr. George E. Pfahier of Philadel-

phia, IK THE Chair.

Presidential Address.—Dr. Pfahler took as his subject
"Electrothermic Coagulation or Excision and Deep
Roentgen Therapy in the Treatment of Malignant Dis-
ease." This treatment consisted in a coagulation of all

microscopical malignant disease by means of the
d'Arsonval current carried between two poles locally.

This was followed by deep Roentgenotherapy, with the
most modern technique, consisting especially of deep
penetrating rays, passed by cross fire through multi-
ple areas of entrance. As much Roentgenotherapy
should be used as would be used if depended upon alone.
Twenty cases were reported.
Report of Committee on Induced Current, Including

Alternating and High Frequency Currents and Appara-
tus.—Dr. Frederic de Kraft of New York, chairman,
reported that the committee had taken up the question
of the use of thermopenetration in the treatment of
pulmonary tuberculosis. In marked congestion of the
lungs from mitral disease tuberculosis was very rare.

Therefore it would seem rational to produce a conges-
tion in treating tuberculosis of the lungs. This could
be accomplished by the high frequency current. At the
tuberculosis camp of the Albany Hospital the employ-
ment of high frequency currents had given the best re-

sults of any special treatment that had been tried. The
secretion of mucus was increased, and became of
lighter consistency, and was more easily expectorated.
The night sweats improved, the temperature dropped,
the weight increased and the appetite improved.

Static Currents and Apparatus.—Dr. Herbert F.
Pitcher of Haverhill, Mass., made this report. He
said there had been developed no new or improved
method or apparatus during the past year, with one
or two exceptions. Dr. E. C. Titus, a member of the
committee, had conducted a series of experiments with
different kinds of metals made into the form of tips

which were inserted into a brush discharging stick. A
new condenser static machine had been invented by Dr.
Wommelsdorf which was said to be absolutely inde-
pendent of atmospheric conditions. In the use of the
static brush discharge the committee believed there
should be a sharp distinction made between the "sput-
tering brush discharge" applied through the moistened
wooden sticks and the "blue pencil discharge or flame"
formed by an electrode of some resisting material with
a sharp pointed metallic terminal.

In a separate report Dr. Pitcher took up the question
as to whether static currents passed through the body.
This had long been a mooted question. His conclusion
was that the static current in its course from surface
to surface, charging and discharging, always passed
through instead of over the tissues of the human body.
The actions and effects of static currents were ener-
getically mechanical, exerting responses of all the tis-

sues of the body which were capable of contracting
when subiected to interrupted electro-static stimula-
tion. Independent muscular excitation was another
principle of action that must be conceded, though it had
often been questioned. The action of the static current
was directly upon the cell and did not depend for the
induction of muscular contraction upon the complex
action of the neuromuscular mechanism.
Phototherapy and Apparatus.—Dr. John S. Yates of

Paterson. N. J., said the dominant note in light therapy
during the past year had been in the application of
heliotherapy to the treatment of surgical tuberculosis.
He quoted from an article by Henry Dietrich of Los
Angeles in the Journal of the American. Medical Asso-
ciation. He also discussed the use of artificial helio-
therapy in the treatment of these cases. He discussed
the treatment of cutaneous epithelioma by sunlight,
and the use of ultra-violet light as a germicidal agent.
Radiography. Radiotherapy, and Apparatus.—Dr. H.

M. Imboden of New York detailed the progress in this
branch during the past year.
Mechanical Vibration TheraT^-. Exercise Therapy, and

Apparatus.—Dr. Mary Arnold Snow of New York
Texas; Vice-presidents, Dr. A. B. Hirsh, Philadelphia,

the efficacy of mechanical vibration as a remedial

agent when scientifically employed to secure definite

results. The simplicity of the apparatus used, the

fact that the principles underlying its application were
so well defined and that it was applicable to more con-

ditions than massage, appealed to all who studied cause

and effect and the most modern methods of securing

best results with a conservation of time. Since the last

meeting success in the treatment of splanchnic neur-

asthenia, cardiovascular conditions and asthma had
confirmed the writer's previous experience.

Hydrotherapy, Thermotherapy, and Apparatus.—Dr.

Byron S. Price of New York said there was nothing
new to report under this head. He read a report by
Dr. Edgar A. Pole outlining the methods pursued at the

Virginia Hot Springs. Dr. Price in his report dis-

cussed in detail the use of dry heat.

Dietetics.—Dr. J. W. Torbett of Marlin, Texas, re-

ported that the year's progress in dietetics had been

made along the line of animal experimentation with the

active principles of proteid food, that is, the amino
acids of several varieties, to determine their influence

on maintaining nutrition and promoting growth.
Standard Therapeutic Jleasures.—Dr. W. B. Snow of

New York made this report. The committee presented

a report which was the result of a thorough investiga-

tion of all of the subjects pertaining to the methods,,

technique, and indications of the various forms of

physical therapeutics. The report included a consider-

ation of a careful investigation by the committee on
the subjects of static electricity, high frequency cur-

rents, radiant light and heat. Roentgen ray, radium,
mechanical, vibration, and the uses of heat and cold.

The report comprised forty pages of carefully prepared
matter considering the subjects briefly, the efforts of
the committee having been to cover in a practical con-

densed form the outlines of the uses and indications of

the subjects considered.
Dr. Frederic de Kraft of New York read a supple-

mentary report on standardization of high frequency
apparatus. He said the committee had found that by
using four Leyden jars each of one gallon capacity a
current was obtained of greater amplitude, in diathermy
the heating occurred more quickly, and there appeared
to be a quicker and more pronounced relief in condi-

tions attended with great pain. The committee had also-

made some experiments to determine what voltage was
best for charging the Leyden jars and had found that
from 2.3,000 to 4.5,000 volts answered the purpose best.

Dr. E. C. Titus of New York made a supplementary
report outlining the requirements for the standardiza-
tion of static machines.
Some Observations Concerning Blood Pressure.—Dr.

J. W. Torbett of Marlin, Texas, read this paper. Out
of 118.3 chronic cases seen during the first half of this

year only six per cent, had hypertension. Only fifty

per cent, of these had casts and albumin. At least

ninety per cent, gave a history of having been large
eaters of meats, pepper, vinegar, coffee, etc., and often
users of tobacco, or having had chronic constipation.
The cases were of two general classes : the toxic type
in which there was little or no actual sclerosis. A mod-
erate diet of bread, milk or butter, fruits, vegetables,
cereals, and nuts, with eggs and breakfast bacon spar-
ingly, with baths of any kind to make the skin act,

medicine if needed for the kidneys and liver, fresh air,

moderate exercise and sunshine, would relieve this class.

The treatment should be repeated once or twice each
year for safety. The other class of true sclerosis, ex-
cept those very far advanced, might be helped a great
deal. The diet and home treatment must be kept up the
remainder of life. All nephrite cases were given
apocynum, tincture of strophanthus, and compound
lithiated sorghum. Autocondensation was one of the
excellent aids in the treatment, but skin elimination and
diet were paramount. A small percentage of the cases
could not be reduced nermanently by any treatment
without impairing their general health. So long as they
led a proper life and the sphygmomanometer needle
vibrated over three to five points while taking the blood
pressure, these patients did not seem to be in any danger
with the pressure even as high as 200 or more. Several
cases of this type had been under observation for one to
five years, and one for ten years. Improper relation of
diet to exercise the writer believed to be an important
causative factor.
A Study of Blood Pressure; Its Variations and Treat-

ment.—Dr. William Martin of Atlantic City, N. J.,

emphasized the importance of greater care in the daily
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routine of blood pressure work, and particularly in the
estimation of the three pressures, in order that we
might show a full scientific knowledge of our work.

Indications for the Treatment of Inflammatory Con-
ditions of the Spinal Cord and Meninges.—Dr. William
Benham Snow of New York said the indications for
the treatment of inflammatory conditions of the spinal
cord and meninges were practically the same as for the
treatment of inflammation elsewhere. The static mo-
dalities were capable of removing infiltration and exu-
dation from the tissues of the spinal cord and meninges
as from the other tissues of the body, thereby remov-
ing pressure and permitting the resumption of circula-
tion and the restoration of the function of the parts.
Early intervention by the employment of means for
removing pressure was important to anticipate degen-
eration and prevent permanent impairment of function.
The prognosis, therefore, as to complete restoration
-was relative to the promptness with which treatment
was instituted and the character of the infection. In
pyogenic and tubercular affections the static modalities
would open up the Ij-mphatic channels and extend the
infection and were contraindicated. In these condi-
tions the Roentgen ray with thermal penetration offered
an invaluable means of relief.

The Practice of Medicine.—Dr. Frederic C. Tice of
Roanoke, Va., in this paper gave a resume of progress
in medicine, with especial reference to diagnosis and
electrotherapeutics.
The Treatment of Pellagra by the High-Frequency

Current.—Dr. D. H. Yates of Madison, Fla., read this
paper. He had treated about one hundred cases of
pellagra. Out of this number he had lost six patients,
-one of whom had committed suicide. The cases lost
were mostly in old people, and extreme cases. The
cases were treated with the static current. The patient
was placed on the insulated platform with the feet on
the metal electrode, connected to the positive, with a
crown electrode above the head connected to the nega-
tive side of the machine. The sliding rods were drawn
out as far as possible without causing painful contrac-
tion of the muscles of the legs. The speed of the ma-
chine should be regulated so as to give about two
hundred discharges at the spark gap per minute. The
author thought that the action of the current in these
cases was due to its influence on metabolism. Lantern
slides were shown illustrating cases before and after
treatment.

Elimination of Waste Products.—Dr. Byron Sprague
Price, New York read an article, accompanied by illus-
trative cases, in which he pointed out the importance
of thorough elimination, not only from the tissues into
the blood stream, but from the latter through the glands
to the excretory channels, of catabolic products in
chronic diseases or conditions accompanied by depressed
eliminative function. This object which was both dif-
ficult and important in certain types, could best be ac-
complished by the use of the oven bath (at a temper-
ature of about 450' F.) following certain high potential
and high frequency currents, in conjunction with other
indicated measures.
Roentgen Therapy in the Treatment of Pulmonary

Tuberculosis.—Dr. J. D. Gibson of Denver said he was
happy to announce that the literature on the subject of
the .r-ray treatment of pulmonary tuberculosis w as very
abundant to-day—quite a contrast to the time when he
first brought the subject before the Association in 1901.
He had followed out this method of treatment closely
for thirteen years, and believed he was well within the
bounds of truth in making the assertion that, in spite
of all complications (hemorrhages, meningitis, and
serious complications of the heart, kidneys, and
stomach, and idiosyncrasies), eighty-five or ninety per
cent, of all cases of pulmonary tuberculosis could be
practically cured or made useful citizens.
The Continuous Static Currents.—Dr. Charles M.

Hazen of Richmond, Va., read this paper. His con-
clusions were as follows: Unidirectional currents mav
be expected to adjust to normal the polarities of the liv-
ing cell or molecule. The clinical application of these
currents is to all cell physiology and pathology, but
especially to that of the nervous system, notably in
neuritis and paralysis. The choice of these currents is
the bipolar static, then unipolar, galvanism, the
vacuum high frequency electrode, various other high
frequency modalities, the static wave with short spark,
and the rapid faradic.
The Effect of High-Potential Currents in the Treat-

ment of Gout.—Dr. Frederic de Kraft of New York
said that gout was more prevalent in the United States

in recent years. There was always a condition ot

stasis in the affected toe. In the application of the
d'Arsonval current the best apparatus was one with
Leyden jars of large capacity. One should begin treat-

ment with 1,000 milliamperes and gradually work up
to 1,800 or 2,000 milliamperes. The treatment caused
an increase of blood in the affected joint, facilitating

phagocytosis. The phagocytes devoured the urate
needles, removing the irritation, and the pain and swell-

ing subsided. This was followed by an application of

the blue pencil bru.sh discharge.
A Further Consideration of Sacroiliac Conditions.

—

Dr. Frank E. Peckham of Providence, R. I., read this

paper. He emphasized the importance of finding out
the cause in the individual case. He maintained that
there was much more apt to be rigidity than relaxation.

It was very important to get a careful history, to m.ake
a very careful physical examination, and to determine
the etiology whenever possible.
The Postural Treatment of Chronic Arthritis.—Dr. L.

T. Swain of Clifton Springs, N. Y., read this paper.
He said that chronic arthritis was one of the most per-
plexing problems of modern medicine, and must be stud-
ied from all points of attack. In its diagnosis and
treatment it was important to locate and eliminate all

sources of infection, to study and improve metabolism,
locally to treat the joints and muscles, and so to re-

model the body by postural treatment that permanent
improvement might be maintained.
Splanchnic Neurasthenia, Cause, Symptons, and Di-

agnosis.—Dr. Mary Arnold Snow of New York said

that the direct cause of splanchnic neurasthenia was a
dilation of the splanchnic blood vessels, superinduced by
some functional or chronic derangement, especially

gastro-intestinal, resulting in a pathognemonic phe-
nomenon consisting of an altered relation of the blood
pressure and pulse, either or both, particularly of the
blood pressure, taken both in the sitting and lying pos-
ture. The symptoms consisted of . fatigue, disturbed
mental attitude, dyspnea and gastro-intestinal disturb-
ances. There was a disturbance of the relation between
the pulse rate on sitting and lying. The indications for
treatment were to lessen the splanchnic stasis and re-

move or treat the cause. The first indication could not
be met by vibrating in the intervertebral spaces from
the second to the fifth dorsal vertebrae inclusive. Other
treatment consisted in vibration over the stomach,
static wave current over the liver, the use of a correct
abdominal support, increasing the lung expansion by
means of exercises, and suitable diet.

Electrical and Mechanical Modalities in the Treatment
of Aflfections of the Gastrointestinal Tract.—Dr. John
A. BuRCH of Syracuse, N. Y., read this paper. He said
very little was known about the use of physical and
electrical modalities in the treatment of these condi-
tions. During the past two years he had treated ten
cases of simple anacidity by the intragastric applica-
tion of the induced current. At the end of two months
it was found that there was still no trace of free hydro-
chloric acid, and there was a total acidity of 7.9. How-
ever, five of these cases were improved clinically. Five
very stubborn cases of achylia gastrica were submitted
to electrical treatment by the d'Arsonval current with a
vacuum tube applied over the stomach. Four of the pa-
tients improved very rapidly. Hyperchlorhydria and
hypersecretion were made worse by electrical treatment.
Patients with gastric and duodenal ulcer were often
relieved of their distress by the simple application of
the vacuum tube. Electricity, however, found its great-
est usefulness in the treatment of gastroptosis and gen-
eral viceroptosis. In these cases the writer used the
slow sinusoidal current, with regulation of the mode
of living and a suitable abdominal support.

The Nonsurgical Treatment of Intestinal Stasis.—Dr.
Fred H. Morse of Boston read this paper. Chronic in-

testinal stasis, whether local or general, might be in

such a pathological condition following catarrhal inflam-
mations as to demand surgery on account of adhesions
and distortions which a careful diagnosis ought to de-
termine. Many of the cases of gastroptosis and enterop-
iosis were freely movable about these disturbed areas
and were curable by electrical and physical modalities,
and if surgery were undertaken much" harm was likely
to result on account of dividing healthy muscular fiber.

If, on the other hand, an adhesion or purulent condition
existed much harm was bound to come by the usually
advocated methods by physical apparatus in use by
physicians. In doubtful diagnosis let ar-ray photogra-
phy decide. The sinusoidal current was the one treat-
ment, and probably of greater efficiency in the majority
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of cases than any other, though all forms were used.

Catarrhal Deafness Improved by the Yates Method,

with Report of a Case.—Dr. A. B. Hirsh of Philadel-

phia reported the case of an unmarried woman of

twenty-^even years who had a brief-period right-sided

purulent otitis media in childhood after either parotitis,

pertussis, or niorbilli. Mild attacks of catarrhal ap-

pendicitis and of neurasthenia since then did not in-

fluence the case. Tonsillitis necessitated double ton-

sillectomy in 1908, but a previously noticed growing
deafness grew worse. By 1912 she was forced to give

up her clerical position in a life insurance company
office. Head noises were aggravated, causing mental
depression. The static brush discharge applied in

January, 1914, to both ears according to Yates' method
{Journal of Advanced Therapeutics, May, 1913) caused
full removal of tinnitus and almost complete restora-

tion of hearing. By May, 1914, she had resumed her
regular office duties and joined fi-eely in all church and
other social duties.

Other papers read were: "The Influence of Electrical

Applications upon Metabolism," Dr. J. H. Kellog, Battle

Creek; "Infections of Adenoids and Tonsillar Tissues:

Their Treatment, Preventive and Curative," Dr. S. St.

John Wright, Akron, O.; "The Value of Movement
Cure (Active and Passive) in Hernia and Uterine Dis-

placements," Dr. Alice B. Condict, Orange, N. J.;

"Intensifying Screen Technique," Dr. H. Threlkeld-

Edwards, S. Bethlehem, Pa.; "Coolidge Tube Technique
in Deep Roentgen Therapy," Dr. James T. Case, Battle
Creek; "The Use of Diathermy in Acute and Chronic
Bronchitis," Dr. A. J. Read, Battle Creek.

Officers.—The following officers are elected for the

ensuing year: President, Dr. J. W. Torbett, Marlin,
Texas; Vice-Presidents, Dr. A. B. Hirsch, Philadelphia,
Dr. Curran Pope, Louisville, Ky., Dr. William Martin,
Atlantic City, N. J., Dr. A. J. Hopkins, Pittsburgh, Di-.

John S. Yates, Paterson, N. J.; Secretary, Dr. J. W.
Travell, New York; Treasurer, Dr. Emil Heuel, New
York; Trustees, Dr. George E. Pfabler, Philadelphia
and Dr. Frederic de Kraft, New York; Registrar, Dr.
Frederick M. Law, New York.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Held June 2, 1914.

The President, Dr. Smith Ely Jelliffe, in the
Chair.

Cases Treated by the Maloney Rest-Exercise Method.
—Drs. I. Abrahamson and Albert Polon presented
these patients who had been treated in the Out-Patient
Department of the Mt. Sinai Hospital. They were all

ambulant cases, suffering from functional neuroses,
and were presented to illustrate the value of the rest-

exercise method of treatment, the technique of which
had been given in detail in a paper on "Relief of States
of High Mental, Vascular, and Muscular Tension," by
Drs. W. J. M. A. Maloney and V. E. Sorapure, read
at the meeting of this Society on March 3, 1914. The
first patient was a girl, nine years old, who for seven
months had suffered from a facial tic. The movements,
which were persistent and annoying, consisted of ex-
treme diviation of the eye-balls to one or the other side,

followed by twitching of the nares and upper lip, by
wrinkling of the forehead, and finally, by raising the
index finger of the right hand to the nose, as though
smelling it. She had been treated by various methods
without relief. After two lessons by the Maloney rest-

exercise method the movements had entirely disap-
peared, and the girl now showed no signs of the original
affection.

The second case was a boy of twelve who had suf-
fered from a facial tic which he had acquired by imi-
tating some one in his class, and which became more
pronounced under excitement. After a single lesson
of 25 minutes' duration he was entirely relieved by the
rest-exercise method.
The third case was that of a girl of 19, a stenogra-

pher and typist, who about five months ago, after an
exciting occurrence, noticed that her left hand became
weak and tremulous. These symptoms gradually ex-
tended to the corresponding lower limb and the girl

was compelled to give up her work. For thirteen
weeks she was under treatment by various methods
without any benefit. After two treatments by the rest-
exercise method her symptoms entirely disappeared
and she was well enough to return to work.
The next patient was a boy of nine years who had

suffered from blepharospasm, with more or less con-

stant snuffling and hawking. This boy was still under
treatment. Although he was much improved, there

was still an occasional slight blinking of the right eye.

The next case was one of hysterical paraplegia in a

boy of nine, which dated back three months and fol-

lowed an attack of otitis media and facial erysipelas.

According to the boy's history, the paraplegia came on
suddenly; he was unable to stand or walk and was
taken to the Beth Israel Hospital, where he remained
for five weeks. He was then taken to his home, unim-
proved, and six weeks later he was carried to the Mt.
Sinai Hospital, still completely paraplegic. The case

was recognized as one of hysterical paraplegia, and
after a single treatment by the rest-exercise method,
the boy was able to walk home and had remained well

ever since. In connection with this series of cases, Dr.
Polon said he wished to emphasize the fact that by this

method of treatment the patients were given self-reli-

ance and confidence, which gave them a feeling that

they could control themselves, and they were made to

understand that it was through their own will power
that they had accomplished these results.

Dr. A. A. Brill said the cases shown by Dr. Polon
were very interesting. He wished to call attention to

the fact, however, that adult patients with tics usually
gave a history of recurrent attacks dating back to

childhood. The attacks came and went with more or

less periodicity, and could be temporarily checked or

mitigated by various methods of treatment, but they
invariably recurred and he knew of no permanent cure.

He recalled some cases that had been helped by psycho-
analysis, but not permanently. Still, any method of
treatment that would benefit these patients even tem-
porarily should be encouraged.

Dr. Benjamin Rosenbluth said he had been giving
attention to these tics for a number of years and he
had come to the conclusion that most of them were
referable to some occurrence in the conscious state

which was repeated in the di'eam state. Acting on this

theory, he had obtained very good results in the treat-

ment of these patients by giving them drugs directed
toward cutting out dreams, without paying any spe-
cial attention to the patient's physical condition.

Dr. F. K. Hallock of Cromwell, Conn., asked Dr.
Polon if he was familiar with the relaxation method of
Anna Payson Call of Boston. Nearly twenty years
ago this young woman began to treat neurasthenia and
conditions of nervous hypertension by alternate exer-
cise and relaxation movements. With the patient lying
prone, she first relaxed the head, then the extremities,
and finally rolled the body half way over and let it sag
back in a state of complete relaxation. Dr. Hallock
said he had employed this method for the relief of gen-
eral neurasthenic conditions, and in many cases he had
found it very satisfactory. His experience with it in

tics had been very limited except as a general pro-
cedure for all persons of this type.

Dr. Jelliffe said that even more remote than the
relaxation method of treatment referred to by Dr. Hal-
lock were those in vogue centuries ago in the time of
Hippocrates and in the .33sculapian Temple, as well as
among the Indian cults. An interesting historical per-
spective might be thrown upon the present cases in the
light of the older methods. In what sense had the newer
methods become more definite and precise?

Dr. Polon, in closing, said the most marked difference
between this method and the types of relaxtion treat-
ment employed in former times and still used in some
clinics today in Berlin and elsewhere lay in the fact that
they depended largely on suggestion and hypnosis, the
idea being to dominate the patient without giving him
any explanation as to cause and effect. By the method
which had been employed in the series of cases shown
here tonight the treatment rested upon a physiological
basis which it was attempted to explain to the patient.
The importance of these relaxation movements were im-
pressed upon him, and they were intended to call upon
the resourcefulness of the patient to meet the needs of
the case.

A Case for Diagnosis.—Dr. Louis Casamajor pre-
.sented this patient, a man, 32 years old, a driver, who
was admitted to the New York Neurological Institute
on March 2<i, 1914, complaining of weakness and
cramps in his left arm and cramps in his abdominal
nuKscles, the trouble dating back for eighteen months.
With the exception of an attack of pneumonia five
years ago, his previous history was negative. He de-
nied syphilis. About a year and a half ago he had a
sudden attack of pain in the left arm. He visited a
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clinic, where he was told that he had wrenched the arm
and was advised to get an easier job. From this time
on attacks of cramp-like pain occurred at shorter in-
tervals, and ten months ago he noticed that his arm
was becoming weak. Whenever he raised his hand to
the back of his neck there was a severe, cramp-like
pain in the biceps. Six months ago he began to suffer
from similar cramp-like pains in the upper abdominal
muscles whenever he bent over. These were extremely
painful, causing him to cry out and sometimes to fall.

Examination of the eyes showed nothing abnormal ex-
cepting a slight strabismus, a matter of long standing.
All the deep and superficial refle.xes were active and
equal. On the left side there was some atrophy of the
shoulder girdle and marked atrophy of many of the
smaller muscles of the hand. In the affected arm and
forearm there was about one inch of atrophy. When
the patient first came under observation the arm and
shoulder muscles showed many involuntary, lightning-
like, disseminated muscular contractions, affecting chief-
ly the muscle bundles, and seldom strong enough to move
a joint. Later these were not noticeable. When he raised
the elbow and placed both of his hands behind his neck
there occurred a severe tonic contraction in the left

biceps which was quite painful and had to be overcome
by forcible extension at the elbow. The electrical re-

actions showed extreme hyperexcitability of all the
muscles of the left arm, with the myotonic reaction in

the left biceps. The urine was negative, as were the
Wassermann and spinal fluid tests. Under calcium
lactate, which was given by the advice of Dr. Walter
Timme, the patient had improved, only to have a re-

currence .of his symptoms when the drug was inter-
mitted.

Dr. I. Abrahamson said that at a recent meeting of
the Section on Medicine of the New York Academy of
Medicine Dr. Jesse G. M. Bullowa presented his case
as one of myotonia atrophica, and this case apparently
belonged to the same category. The speaker thought
that the combination of muscular atrophy and myotonia
was much more common than was generally believed;
he regarded myotonia as a sjTiiptom found in connec-
tion with many diseases, especially in cord diseases, in-

cluding syringomyelia. He distinguished two types of
the disease, characterized by progressive muscular
atrophy and myotonic; a familial type, occurring com-
monly in more than one member of a family, pre\'iously
named myotonia atrophica, and an acquired type. It

was to the latter group that both Dr. Bullowa's and Dr.
Casamajor's cases belonged. In the former case the
earliest sjTnptom noted was a disagreeable tonic mus-
cular spasm of the abdominal muscles when the patient
tried to rise from bed in the morning. This spasm soon
relaxed, and the later abdominal movements were free.

Subsequently a progressive wasting of the shoulder
muscles developed. Examination showed decided mus-
cular atrophy; myotonic electrical reactions and polar
changes in the wasted muscles. Fibrillary twitchings
were present, but not as widespread nor as marked as
in Dr. Casamajor's case. In the latter case, no single
segment of the cord could be held responsible for so
widespread a disturbance. The speaker believed that
there was a progressive change in the interior horns
in these cases. Cases of myotonia atrophica had been
described associated with atrophy or maldevelopment
of the testes; this was present in Dr. Bullowa's case,
and it was proposed to note the effect of the adminis-
tration of testicular extract. The result of the treat-
ment could not be seen at this early date.

Dr. I. Strauss said that while he was inclined to
agree with Dr. Abrahamson, he would take exception
to the statement of Dr. Casamajor that in dealing with
a condition of this kind there was any necessity for as-
suming that it was attributable to any particular seg-
ment of the cord or to changes in the anterior horn
cells. It was probably due to some change in the muscle
itself. What that change was he did not know, but cer-
tainly in myotonia atrophica there was nothing to
prove that it was a disease of the cord. The pain in
these cases was similar to that complained of in mus-
cles where there are circulatory disturbances, such as
is not infrequently observed in the lower limbs.

Dr. Casamajor. in closing, said that with such a dis-
tribution of symptoms, involving both the abdominal
muscles and the shoulder girdle, the lesion, of course,
could not be limited to any particular segment of the
cord, but this did not preclude the possibility that they
were due to spinal cord conditions. Dr. Strauss said he
could not see how a lesion of the anterior horns could
bring the muscle into such a state of spasm; still, we

saw that in toxic conditions, such as strychnia poison-
ing, which affects principally the anterior horn cells.

Dr. Casamajor said he was interested in the reference
made by Dr. Abrahamson to the possible relationship

between this condition and atrophy or maldevelopment
of the testes. In this case calcium lactate was advised
by Dr. Timme on the assumption that the muscular
contractions might be due to calcium starvation. When
the patient first came under observation, he was in-

capacitated on account of the spasm of the muscles,
and after taking five grains of calcium lactate, four

times daily, for a week, he was so much better that he
was able to return to work. After a fortnight he gave
up taking medicine, and within two weeks he was so

tied up with cramps that he had to discontinue his

work. He was again put on calcium lactate, with an
immediate improvement and the disappearance of his

fibrillary twitchings.
The Infantile Roots of Masochism.—Dr. Paul

Federn of Vienna presented a paper on this subject.

He said it was Freud who established methodical psy-

choanalysis, and with its help found unconscious
processes underlying most neurotic symptoms. These
unconscious processes had their particular laws and
mechanisms, and they could neither be subsumed to the
physiological processes nor to conscious psychic activ-

ity. In the unconscious, instincts found a more un-
broken representation than in the conscious psyche, and
of these, the sexual instincts played the foremost part.

We were all familiar. Dr. Federn said, with the cases
of declared masochism and the se.xual perversities re-

ported in many publications, particularly in Krafft-

Ebing's standard work. There were individuals who
obtained sexual pleasure from processes which seemed
far removed from the ordinary procretive instincts.

The declared masochist found his sexual satisfaction in

his moral slavery to some overwhelming compulsion,
or his fancied deprivation of all will, or in being bound
or tortured, or forced to vile and inhuman services.

Frequently there was combined with masochism also

passive algolagnia, i.e. sexual pleasure gained from
physical pain. In subjecting such an individual to

psychoanalysis, that is, in retracing the chain of for-

gotten or repressed events and images that had devel-

oped in his masochism, one would invariably discover
that the sexual perversity dated back to childhood.
Binet had suggested the generally accepted theory that
such children had been injured by some painful trauma
in moments of sexual excitement and the child had
then combined the sensations of pain and sexuality so
%nvidly that this association could not be destroyed by
the later trend of normal sexual development. Psycho-
analysis, however, had discovered deeper causes for
these so-called autosuggestions. In many cases, maso-
chistic fancies had already preceded the trauma; in

others, the child had neither suffered any cruel experi-
ences nor had it been influenced by the sight of un-
usual cruelty. Many of these individuals declared that
these masochistic fancies first arose in them suddenly
and spontaneously, without any external suggestion.
Later, they were surprised to learn that other people
experienced the same abnormal desires, and it was then
that they discovered the sexual origin of their perversi-
ties. Masochism could frequently be traced back to
infancy. This explained why the adult masochist found
sexual gratification in the fancies and terrors and de-
sires of his nursery days. In this connection were
characteristic his fancied relations to the strong-willed
and tyrannical teacher, the unjust or cruel governess,
the sensation of being ridden upon or treated like some
domestic animal, and the memory of his training as a
very small child in hygienic cleanliness. Usually, the
masochist indulged no further than fancies. Only a
comparatively few masochists tried to realize their per-
verse inclinations. For the most part they were con-
tent with their imaginings, ever widening, and making
them more fantastic and increasing to a higher and
higher degree their passive slavery to some irresistible

and compelling power. Investigation had proven that
the sensation of pain was not essential to masochism.
What was essential was the idea of passivity. While
the normal male instinct tended to action, the masochist
found pleasure only in passive acceptance. Dr.
Federn said we but rarely found masochistic tendencies
without sadistic tendencies in the same individual.

Usually, both were combined in a more or less degree
in normal as well as in neurotics, and in sexual perverts.

The differentiation was only in the quantity of each
factor, and from typical cases of combined masochism
and sadism he had arrived at a number of important
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conclusions. He had found that the individual who
could assume both sexual attitudes not only played the
active and passive roles in his fancies, but experienced
some of the characteristic sensations of both sexes in

his genital organs. He had discovered, and other
psychoanalysts, particularly Freud, had corroborated
his findings, that the sadistic sensations were localized

in the glans and the anterior portion of the penis, while
the masochistic sensations were usually localized in the
perineum and scrotum. The localization of sexual
sensation in the perineum and scrotum could only be
explained by the probable fact that this part was
homologous to the female external organ. The speaker
said that in extreme cases of sadism and masochism he
had found that the individuals had suffered from some
painful affection of the genital organs in childhood,
Balanitis, phimosis and paraphimosis, eczema, urethri-

tis, cystitis, or the presence of worms, according to his

observation, might have an influence on these sexual
perversities. Especially, cases of extreme algolagnia
may have had their origin—without conscious knowl-
edge of the sufferer—from smarting aff'ections in the

undeveloped organs, and to those interested in the
mechanism of dreams it would be a valuable proof in

that connection to know that even perfectly normal
adults might have sadomasochistic dreams when they
acquired some painful disease of the genital organs,
like gonorrhea. Being an inhibition of virile sexual
activity, masochism in itself was a disturbance of the
normal sexual life, and its symptoms would be found in

all degrees, varying from a slight reduction of the
libido to sexual anesthesia, and even to true psychic
impotence. As the masochist was inclined to assume a
passive attitude in affairs of life, one could observe the

effects of his masochistic tendencies in his undertakings.
Very few masochists submitted to their sexual ab-
normality and to their instinctive passivity without
fighting. Most of them felt deeply humiliated by their

childish and absurd method of sexual gratification.

The more refined and otherwise normal a man was, the
more depressed he became by this conflict. Moodiness
and continuous depression were therefore the usual
neurotic consequences of intense masochism. To sum
up briefly, the four chief consequences of masochism
were impotence, depression, aboulia, and so-called

neurasthenia. As to the treatment of this condition,

the prophylactic was the most important. In most
cases the neurosis could be traced back to a compara-
tively slight disturbance in infancy and childhood, such
as infantile fear, extreme sulkiness, incorrigibility, bad
habits, sudden inability to learn, self-isolation, and
brooding. These different phenomena called for differ-

ent lines of treatment, especially when we knew that
the child at this time was passing through a period of
sexuality. That was why it felt everything more in-

tensely and was excitable, with a secret sense of guilt,

and every reasonable and known method of mitigating
sexuality should be employed in such cases. Among
these might be mentioned diet, sport, and, in cases of
physical illness, medical treatment. Children fre-

quently failed to mention pain in their genital organs,
and it was of vital importance to overcome this secrecy
which upset the child. Again and again we were dis-

tressed to learn by psychoanalysis of the great and
avoidable suffering of neuropathies in childhood, when
the torture of abortive sexual expression was much in-

creased by the contempt and harshness or the indiffer-

ence of their guardians. By using Freud's method of
psychoanalysis the neurologist would gain a deeper
knowledge of the origin of mental diseases and of the
child's mental development, and by deepening and
spreading that knowledge the road would be cleared
for the progress of mental hygiene.

Dr. A. A. Brill said that through Dr. Federn's pre-
vious published writings on this subject, he had become
acquainted with his views, and in the main he agreed
with him. More particularly, he could corroborate in a
few cases from personal clinical observation the loca-
tions given by Dr. Federn. In connection with this sub-
ject. Dr. Brill reported the case of a man, 43 years old,

a successful politician and very forceful man, who had
held the highest political position in his own State, who
for years had suffered almost nightly from fancies of a
masochistic nature, lasting several hours, before he
could fall asleep. Investigation showed that this man,
who in his daily life was regarded as a big fighter, was
just the opposite in his fancies. He was burdened by
hereditary weakness, having had a very brutal mother
and a sadi-stic teacher.

Dr. C. P. Oberndorf said that he had been much
interested in the fact that Dr. Federn appeared to eni'

phasize an organic basis for masochism, attributing it

to a hyperirritability in the region of the perineum.
If this tendency was considered primarily one of an
anomaly in development, Dr. Federn's view was similar

to that which Ferenczi recently adopted in regard to

homosexuality. In a very enlightening discussion of

homosexuality in the male Dr. Ferenczi claimed that

the active form of homosexuality was a neurosis, while

the passive form was due to an intermediate organic

sexual development and therefore not amenable to

psychoanalysis. He had never cured a case of passive
homosexuality, nor for that matter completely cured
the neurotic or active form of homosexuality. The
speaker asked how far, in view of Dr. Federn's organic
conception of masochism, he had been able to influence

his masochistic patients by psychoanalytic treatment?
Dr. Abrahamson said he was rather inclined to

doubt the localization of masochistic and sadistic sen-

sations, as pointed out by Dr. Federn, as we frequently
saw both varieties in the same patient. He recalled one
case which he saw in Munich, that of a medical student
apprehended for flagellating a young boy. In this pa-
tient, both perversions were present. In the absence
of partners for his activities, he resorted to symbolic
representations of these acts, so that at one sitting he
would depict an entire week's program, sadism alter-

nating with masochism ; he seemed to revel in his dia-

grams and asserted that the sexual gratification he re-

ceived therefrom was only a little less pleasurable than
the actual. Surely in a case of this kind localization of
sensations was out of question.

Dr. Jelliffe said he was very glad that Dr. Federn
had called attention to the prophylactic aspect of this

subject of masochism and in tracing these sensations
back to childish habits. The desire of the child to lock
himself up, the common expresion, "I will die some
day and you will be sorry," were probably familiar to

us all, and even into adult life we carried similar types
of reaction that something might happen to us where-
by somebody else would suffer. We get very sorry
for ourselves. The style of French literature referred
to by Dr. Federn had its prototype in this country in

the tales of Nick Carter and Deadwood Dick, etc. Many
examples of sadism and masochism could be observed
in our every-day life, in the cruel father, the over-
tender attitude of the mother, the exaggeratd sym-
pathy poured out on criminals, the misdirected efforts

of antivivisectionists and antivaccinationists, and per-
haps the prevention of cruelty to animal advocates an4
even the antisuffragettes belonged in the same category.

Dr. Federn, in closing, said he quite agreed with Dr.
Brill that many masochists were energetic fighters in

their particular social and business spheres. This was
especially true of some individuals who, yielding to

their abnormal sexual desires, freed themselves from
the passive attitude in their general life. To enter fully
into the question that Dr. Oberndorf had raised would
mean to open the discussion of the whole problem of
psychoanalytical therapy. We were far from able to
make normal every case of masochism. The aim of
medical treatment was to free the individual from suf-
fering; not to change his character. We all knew of
many worthy people, quite normal in other respects,
who had sadomasochistic tendencies which they were
able to govern or to endure without suffering. If by
treatment we achieved this state in our patients, we
had done our medical duty, but in many cases we were
able to go beyond this point, and to combine with it

some educational influences. Many patients who dis-
liked their sadomasochistic tendencies became normal
sexually after psychoanalytical treatment. By mak-
ing conscious many unconscious roots or fixations of
abnormal sexuality, and by removing the unconscious
resistances to normal sexuality, psychoanalysis led
such patients to return to the line of normal develop-
ment, which meant that following the sadistic and
masochistic periods in childhood, normal sexuality be-
came dominant. In many cases the masochist must go
back to the preceding sadistic period and live a renewed
sadistic attitude during the treatment, but an adult
who developed will power and was aided by the psycho-
analyst might succeed in sublimating his sadism, and
shifting it to his social work. Such individuals de-
veloped by treatment a much greater energy in social
life than they ever had before. In many cases, how-
ever, where the patient's environment was unfavorable
or his constitutional traits fixed, no real cure was pos-
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sible. Dr. Abrahamson had mentioned a very interest-

ing case from Kraepelin's clinic, and the speaker said

he agreed with him that it was a remarkable fact that

in this case the patient himself produced his sjTnbolic

fancies. The case mentioned corresponded in nearly
every detail to the description he had given, as this

related to the combination of both perversities. All

these symptoms seemed very complicated until we found
the key to the trouble. Most probably, had Dr. Abra-
hamson's attention been directed to that point, he would
have found the difference of localization and sensation

corresponding with the sadistic and masochistic atti-

tudes, so far as the first sensation was active in the

anterior and the other in the posterior part of the

organ.
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Cannabis Indica in Therapeutics.—H. A. Hare
points out that the use of this remedy is handi-
capped by its frequent lack of power. Only a
preparation which has been physiologically tested

should be used. The doses are: solid extract, Vi
to 1/2 grain; fluid extract, 4 to 20 minims; and
tincture, 15 minims to 1 dram. Cannabis indica
is a valuable addition to cough mi.xtures, as it

quiets the "tickling in the throat," and does not
depress or constipate as does morphine. In mi-
graine a valuable remedy is tincture of gelsemium,
20 drops, followed by fluid extract of cannabis in-

dica, 10 to 20 drops. In some susceptible patients
the above dose of gelsemium may produce great
depression. Cannabis indica quiets the tremor in

paralysis agitans and affords great relief in spasm
of the bladder due to cystitis or nervousness. It

is useful in the headaches of the menopause and
in those due to retinal asthenopia.

Hare has found the following efficient in gastral-

gia and other abdominal pains:

li Tincture of capsicum, 5 .i

Tincture of cannabis indica, 5 ss

Deodorized tincture of opium, 5 j

Tincture of chloroform, 5 j

Compound tincture of lavender, q.s.ad 5 iv

S. Teaspoonful every hour until pain is relieved.

Cannabis indica has been found valuable in the
treatment of dysmenorrhea and of nonorganic
sexual impotence.—"'Practical Therapeutics."
The Avitaminoses and Their Treatment.—H.

Stassano defines the avitaminoses as diseases re-

sulting from a deficiency of vitamines in the diet.

The vitamines are complex crystalline substances
belonging to a chemical group hitherto unknown.
The nitrogen is not combined in the amine radicle

and can be extracted only in part by the Kjeldahl
method. The characteristic syndromes of the
avitaminoses are classified as follows: (1) The
syndrome of degeneration of nerves with paraly-

ses and contractures; (2) the cardiac syndrome
with dilatation of the right heart accompanied by
dyspnea, cyanosis, and oliguria; and (3) the syn-
drome of anasarca, hydropericardium, hydro-
thorax, and ascites; all of these three syndromes
belong to the group of cases properly called beri-

beri. (4) The classical sj-ndrome of scorbutus.

(5) The syndrome of pellagra. In all of the above
conditions the following articles of diet which
are rich in vitamines have been found to be of

curative as well as of prophylactic value; human
milk, fresh cow's milk, butter, cheese, yolk of egg,

beef juice, fresh tomatoes, fresh legumes and
soups containing them, fresh fruits or their juices,

the sauce of stewed fruits, whole com or wheat
bread, unpolished rice, slightly roasted beef,

fresh yeast, extracts and preparations of yeast, and
codliver oil

—

-La Qidnzaine Therapeutique.

The Treatment of Urticaria.—Bouchard states

that in addition to the removal of the cause and
the use of a lotion of two parts of warm water
and one part of vinegar, the following lotion is

quite effective:

Tl Cocaine hydrochloride.

Chloral hydrate,

Resorcin, aa, 2 grams.
Glycerin, 6 grams.
Alcohol, 40 grams.
Cherry laurel water, 60 grams.
Distilled water, 90 grams.
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TOXIC DISEASES OF THE NERVOUS SYSTEM,
WITH REPORT OF CASES.*

By EDWARD D. FISHER, M.D.,

NEW YORK.

My object in introducing this subject at this meet-

ing of the New Yorlc State Society is to bring into

consideration the large number of cases which come
under every one's observation of diseases of the

nervous system, which both in diagnosis and treat-

ment are indefinite and unsatisfactory. Those cases,

in fact, which do not fall under the recognized forms
of cerebral and spinal disease, such as cerebrospinal

meningitis, poliomyelitis, diphtheria, or tetanus

—

cases, however, which are very serious in their

manifestation and often have a fatal issue. I be-

lieve they belong to the same class as the above-

mentioned diseases. They are of bacteriological

origin, as yet of an unknown nature, in which
toxins are given off which align themselves to the

cells of the nervous system, causing impairment or

destruction of the nervous elements. The more we
study these indefinite cases the more probable seems
the conclusion that we have to deal with many germ
diseases and their accompanying toxins, which as

yet remain unclassified, but which in their clinical

manifestations resemble in every respect, i.e. in

character of onset, the better known infectious dis-

eases with their toxins.

Disease due to toxins differs from that conse-

quent on infection in that the latter is communi-
cable.

By infection we understand the entrance into the
body of living agents, capable of multiplication,

commonly microbes. A toxin is incapable of multi-
plication; it is a bacterial product (Hektoen). In a
strict sense toxins are soluble products of bacterial

animal and vegetable origin. They are of unknown
chemical structure. They resemble organic fer-

ments. The toxic action of bacterial or other toxins
(i.e. lead, alcohol) is dependent on the chemical
union of the toxin with the cells of the body. The
nervous system is especially susceptible to this as-

similation. It is not surprising, therefore, that we
find disease of the nervous system resulting from
the various infectious diseases and their toxins.
We know that it is the toxin rather than the mi-
crobe itself that causes the clinical manifestations.

This is well demonstrated in diphtheria and
tetanus. The dead bacilli introduced into the sys-

tem produce all the symptoms of the disease, show-
ing that it is the end product, the sterile chemical
solution, which causes the cellular changes, by the
cell absorption of the definite poison. Syphilis is an
excellent illustration of this view. The spirochetes,

*Read before the First District Branch of the Medi-
cal Society of the State of New York, October 8, 1914.

as we now know, remain active and are demon-
strable not only in the early stages of syphilis but
in the later manifestations, as in tabes and general

paresis. Still it is not the direct action of the liv-

ing spirochete which causes the symptomatology of

syphilis, but the chemical poison thrown out by the

syphilitic virus, even after its destruction. In the

present treatment of this disease, we probably do
not succeed in killing the active agent, i.e. the spiro-

chete; we simply control its multiplication, leaving

it ever ready, when not under the controlling influ-

ence of mercury and arsenic, under favorable cir-

cumstances to take on active increase.

A simple illustration of a similar condition is

seen in malaria. Quinine is the only agent effective

in this condition; still it does not kill the Plasmo-
dium, it simply arrests its development under proper
conditions, and on the withdrawal of the quinine we
have again its clinical manifestations in the form of

chills and fever.

Influenza (grippe) demonstrates the effect of a
toxin on the nervous system possibly more clearly

than any infectious disease due to a microbe of in-

ferior virulence. Here we see the sudden onset of

some infection. The system suddenly collapses;

various organs are affected, at times the lungs, the
heart, the special sense organs, and sooner or later

the nervous system; this may, indeed, be the first

involved; certainly it rarely escapes, showing that
the toxin of the bacillus of influenza has aligned
itself to the cells. We find its manifold symptoms
in disease of the meninges and of the brain and
cord—involvement of the anterior horns, a form of

poliomyelitis not dependent on the specific germ
discovered by Flexner.

I think we all see such cases in which the paraly-
sis is not extreme, and in which often a complete
recovery takes place (see case of Guardis). Again
we may have myelitis, usually also not of the acute
form, but gradually progressive if the cell assimi-
lation of toxin has been extreme. These cases later

by secondary degeneration in the nerve tracts of
the spinal cord explain our cases of chronic mye-
litis, or the so-called cases of primary lateral

sclerosis.

I have spoken so much at length on influenza in-

fection because it seems to represent the indefinite

class of toxic diseases. We have now a rather com-
plete knowledge of the specific germ in cerebro-
spinal meningitis and in poliomyelitis. It is still

unknown for myelitis and Landry's paralysis. These
both represent clinical pictures which suggest a dis-

tinct poison microbic or toxic in character.

As I have previously said, we all observe cases
which do not fall completely into any of the classes
clinically. I will now present some such cases which
have been under my observation.

The first case which I shall refer to is one which
I reported as that of Landry's paralysis or acute
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ascending paralysis, at the last meeting of the

American Neurological Association. It is interest-

ing as it was observed from the beginning and
followed to its fatal termination, an autops.v fortu-

nately being obtained. Most authors agree that

Landry's paralysis is of infectious origin and at-

tempts have been made to isolate a specific organism,
but without success. In the literature of the sub-

ject, which is considerable, various lesions of the

nervous system have been recorded, affecting the

peripheral nerves, the spinal cord, the medulla, and
the brain. Leyden and Goldscheider hold that it

may assume any or all of these forms.

The first case was observed from the onset and a
careful post-mortem examination has been made. The
patient was a male, 15 years of age, whose previous
history was negative. On September 27, 1913, he com-
plained of pain and weakness in the lower extremities,
which increased in severity until October 11, when he
was admitted to St. Vincent's Hospital, New York, in

the service of Dr. Constantine J. MacGuire. Exami-
nation of the heart and lungs and abdominal organs
was negative. There was paralysis of the lower ex-
tremities, with loss of reflexes and tenderness over the
larger nerve trunks. There was no anesthesia. The
weakness gradually extended to the upper extremities,

^ith loss of power, which in the course of a week be-

came complete in the hands and arms. On October 29
there was difficulty in swallowing and complete par-
alysis of the muscles of the right eye and of the super-
ior oblique of the left eye (Dr. Kelly). On November
7 there were dyspnea and difficulty in swallowing. All

of these symptoms gradually increased in severity, and
death occurred on November 21 from respiratory
failure.

The autopsy, macroscopically, showed intense con-
gestion of the cord: no other lesion. Microscopically,
there was an interstitial neuritis of the sciatic nerve
and congestion of the anterior horns, without perivas-
cular infiltration or meningeal involvement. The
medulla showed involvement of the cranial nerve nuclei
and degeneration of the axis cylinders for a short dis-

tance from the cell body. The whole picture differen-

tiated it from poliomyelitis. The brain, at the time of
this report, had not been examined. The microscopical
study of the case was made by Dr. John Larkin.

Conclusions.—We have here, therefore, a case of

ascending paralysis, with attending neuritis, which
followed the usual course of extension, later involv-

ing the upper extremities and the bulbar nerves,

resulting in respiratory failure. The pathological

findings are definite, involving both the peripheral

and central nervous system. The course of the dis-

ease was longer than that usually described, ex-

tending over six weeks, but otherwise the case was
typical in its manifestations.

The second case was that of a female, age 28 years,

whose previous history was negative. Occupation,
nurse. July 5, 1914, she was admitted to the hospital

ward complaining of pain in the left side of the chest.

July 8, her temperature rose to 105°F. and she had
severe headache, much vomiting, and rigidity of the

neck. The white blood count was 14,000 wdth poly-
morphonuclear cells 86 per cent.

July 10 there was paralysis of the lower extremities,

loss of reflexes, tenderness on pressure over nerves and
muscles. Blood culture was negative.

July 11, anesthesia extended to the umbilicus; there
was rigidity of the neck, but no Kernig's sign. At
11 P. M. lumbar puncture was done by Dr. Zimmer-
man. The fluid was clear and of moderate pressure.
The findings were most remarkable. There were 151
cells to the cubic centimeter, with deeply stained nuclei,

.looking like endothelial cells, and a few lymphocytes
and polymorphonuclear cells. Fehling's solution was
not reduced. Cultures in broth and agar were negative.
Cultures of the urine were also negative. The condition
of the patient became worse and death occurred on
July 16 from cardiac failure, the patient remaining in

a stuporous condition. The eye grounds had shown a
beginning choked disc. All cultures were negative.
No post-mortem was obtained.

Here we evidently have a distinct infection of an
unknown character, involving the meninges, as

shown conclusively by the rigidity of the neck, and
the increased cell count in the spinal fluid. The neu-
ritis of the lower extremities, a loss of reflexes, and
ascending paralysis suggest a condition of the na-

ture of Landry's paralysis.

A third case which from the symptoms suggested
either some infection involving the membranes at

the base of the brain, or basal syphilitic meningitis,

is of interest, as the post-mortem revealed some-
thing entirely different.

The patient was a male, age 36 years, who com-
plained of headache and dizziness on admission to the
hospital. The principal symptoms were paralysis of
the sixth cranial nerve, with internal strabismus and
diplopia, and a staggering gait, suggestive of cerebellar
disease. The patient had continuous headache, the eye
grounds showed choked disc, but the vision was not
impaired. The examination of the blood and spinal
fluid showed a negative Wassermann. The patient
died in coma. A diagnosis other than basilar meningitis
of unknown origin was impossible. (Tuberculosis was
also excluded.) Without a post mortem this might well
have been classed as an infectious disease of unknown
character.
The autopsy showed, however, a sarcomatous basilar

meningitis. Small bodies resembling tubercles were
found scattered over the meninges and the base of the
brain, and two small tumors wei-e found in the frontal
lobes, incapable of causing any symptoms. There was
also a secondary involvement of the liver and spleen.
A fourth case I will only briefly refer to. The patient

was a male, age 40, with a specific history with Wasser-
mann reaction. The onset of the sj'mptoms, however,
was sudden, resembling an acute ascending paralysis
with neuritis. The upper extremities were not affected,
but the disease extended to the cranial nerves causing
almost complete ophthalmoplegia and ptosis, and later
difficulty in swallowing and the characteristic nasal
tone of speech seen in bulbar paralysis. There was a
gradual but incomplete recovery at the time the patient
left the hospital.

This case did not correspond to syphilis of the
nervous system nor did it respond to antisyphilitic

treatment. There was evidently an acute affection

of the nervous system, cord, and bulb, suggesting
acute ascending paralysis or poliomyelitis.

Two cases of subacute or chronic myelitis are now
under my observation showing paresis of the lower
extrem.ities of some months standing, with incom-
plete anesthesia and vesical weakness with exag-

gerated reflexes. May not these be due to some
toxin?

Possibly we may in the future put many of these

cases of myelitis or primary lateral sclerosis down
to such agents, especially when, as in one of these

cases, there was no evidence of syphilis,

I have brought these cases together, to which I

might add many more, to suggest the idea of in-

fection or toxic poison as probably a more frequent

etiological factor than has been generally supposed

in various diseases of the nervous system. The
question of treatment, as long as we are ignorant

of the infective agent, is naturally only that of the

s\Tnptoms, meeting each emergency as it arises.

This is exemplified in Landry's paralysis. The im-

portance, then, of the continued work of our re-

search laboratories is thus emphasized.

48 East FirrT-SEOOKD Street.

The Carriers of Gonococcus Infection.—A. Guepin di-

vides these into three groups as follows: (1) convales-

cents from an acute gonorrheal infection; (2) cases of

chronic infection; (3) those individuals who have no
clinical sjTnptoms of Neisserian infection and who deny
that they have ever had such symptoms. Rigorous
bacteriological examination is necessary.

—

Pratique des

Maladies des Organes Genito-Vrinaires.
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CHOLERA IN THE PHILIPPINES
1913.*

By VICTOR G. HEISER. M.D.,

DURING

MANILA, P. I.

DIRECTOR OF HEALTH FOR THE PHILIPPINE ISLANDS.

Cholera again made its appearance in Manila on
August 24, 1913, after an absence of over two years.

The first case occurred in a Filipino who worked as

a carpenter at one of the local hotels but who lived

at 1060 Calle San Sebastian. It is said that he in-

variably took his meals at his home. A careful in-

quiry made at the hotel showed that no guest had
arrived at that institution from Hongkong, or any
other foreign country where cholera was present, for

more than ten days previous. The victim left his

place of employment on the evening of August 23,

apparently in good health. About noon of the next
day he was seized with violent pains in the abdomen
which later in the afternoon increased in severity.

In addition he had severe cramps in the muscles
of the calves and forearms. There was no diarrhea.

A physician was called, who reported that by even-

ing the case presented many of the clinical symp-
toms of cholera, and he ordered the patient trans-

ferred to the San Lazaro cholera hospital. Upon
his arrival at that hospital, about 10 p.m., he was in

a moribund condition and died a few minutes later.

At the autopsy, which was held on the morning of

August 25, typical lesions of cholera sicca were
found in the intestines. The lower bowel contained
a large amount of hard, formed feces. A rice-water-

like fluid was found in the ileum, cultures from
which, prepared in accordance with the procedure
recommended by the International Conference of

Public Hygiene, resulted in the isolation of the true

cholera vibrio.

Another case of cholera came under observation

on August 25. It occurred in a Filipino who was
employed as a cook by a British family in Caloocan,

which is a suburb of Manila and a number of miles

removed from the first case. No connection whatso-
ever could be traced between them. This victim

gave a history of having been ill with diarrhea, and
having cramps in the muscles of the extremities for

a period of about a week previous, and as his em-
ployer thought that he was malingering he was dis-

missed. The next day (August 25) after this oc-

curred he was found in a house in the San Lazaro
district and then promptly transferred to the San
Lazaro cholera hospital. The records of that insti-

tution show that he had rice-water stools, cramps in

the muscles of the legs, suppression of urine, husky
voice, subnormal temperature, and other well-recog-

nized symptoms of cholera. Cultures made from his

stools resulted positively for cholera.

The next case came under observation on Septem-
ber 13 and was in the person of a carpenter who
worked and lived in the district of Malate. This ad-

dress is several miles removed from where the pre-

vious cases had occurred and no connection could be
traced with them. During the week ended Septem-
ber 20 there were three cases; for the week ended
September 27, five cases, and for the week ended
October 4, eight cases.

The first eight cases occurred in widely separated

sections of the city and a most careful investigation

failed to trace any connection whatsoever between
the cases. After that, however, there were a i um-
ber of instances of contact infection. A most note-

*Read at a meeting of the Manila Medical Society
held March 2, 1914.

worthy occurrence in connection with the outbreak
was the fact that cholera vibrios were found in the

stools of the contacts in many instances, as may be
seen from the following table:
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Orion, and Pilar, in Bataan Province; in Bocaue,

Meycauayan, Bulacan, Balinag, and Malolos, in Bula-

can Province; in Bacoor, Cavite, Rosario, and Santa
Cruz, in Cavite Province; in Angeles, Guagua, Ma-
cabebe, Mexico, San Fernando, Santa Ana, and Sex-

moan, in Pampanga Province; in Asingan, Dagupan,
Lingayen, Santa Barbara, and Urdaneta, in Panga-
sinan Province; in Caloocan, Fort McKinley, Las
Piiias, Navotas, Paraiiaque, Pasay, Pasig, Pateros,

San Felipe Neri, San Pedro Macati, and Taguig, in

Rizal Province. During October tlie disease sud-

denly made its appearance in Cebu and Opon, in

Cebu Province, with a total of three cases and tw-o

deaths. The disease here, as in former places, was
apparently sporadic and could not be traced to any
outside source and is of special interest because no

cholera was known to have occurred in that province

for more than three years. Banga, Calivo, Lezo,

and New Washington in Capiz Province became in-

fected during November. The origin of the infec-

tion could not be traced.

The diagnoses were microscopically confirmed in

each town in which the disease made its appearance.

It was possible to eradicate the disease within a

comparatively few days in any town in which it ap-

peared in each instance in which prompt measures
were taken with the first cases. The co-operation

received from the public this time in reporting

cases promptly has been of great assistance, and it

is believed that this co-operation was largely se-

cured on account of the less drastic measures which
were employed. For instance, no quarantine meas-

ures were imposed except to quarantine the house

in which the case of cholera occurred when it was
impossible to transfer the patient to a hospital. It

is believed the good-will gained by this procedure

more than offset the risk which was run by not

imposing more extensive quarantine methods. The
general populace among whom cholera appeared

made practically no objections to the methods which
were employed. There was one notable exception,

however, to the foregoing, and this was in the

province of Capiz. It seemed impossible to secure

the co-operation and assistance of the public there

and the efforts of the sanitary officials were much
hampered by the spread of rumors that the latter

were poisoning the wells and that the agents of the

Government did not have at heart the well-being

of the people.

From the best information obtainable, there was
no cholera anywhere in the Philippines since Oc-

tober, 1911, and a careful investigation fails to

show that the disease was introduced from a foreign

country. It has been the practice of the Quarantine

Service during the past two years to examine the

stools of all steerage passengers and of those who
come from cholera districts from foreign countries

on all incoming vessels, and for more than a year

previous to the appearance of cholera in Manila no
passengers harboring the cholera vibrio were found.

The appearance of the disease, often simultaneously,

in widely separated sections and the failure, after

most careful investigation, to trace the infection

would appear to furnish evidence that this outbreak

was not caused by the disease being introduced from
a foreign country. After cholera once established

itself in a town, sometimes an infection could be

traced to a previous case, but as a rule they oc-

curred in widely separated barrios that had no com-

mon water or food supply and where no contact by

persons or insects could be traced with previous

cases.

The record of the outbreak, with the exception of
Capiz, indicates that the disinfecting and other
sanitary measures were promptly and effectively ap-

plied, because it was very rare to have more than
one case in a house, or even a district, unless the
cases were taken all at the same time.

From the foregoing it is apparent that the origin
of the present cholera outbreak cannot be definitely

traced. There is considerable evidence from an
epidemiological standpoint that cholera carriers may
always be present in the Philippines and that per-

haps the organism passes through a cycle during
certain stages of which it may perhaps not be rec-

ognizable by present laboratory methods, yet such
organisms, when they find their way at another
stage of their cycle into the intestines of a more
susceptible individual may produce cholera. The
increase and decrease in virulency also very prob-
ably play an important part as to whether an epi-

demic results. If the sanitary measures employed
prevent the passage of the organism through the

intestines of a number of different persons, the

virulence remains low and the disease soon disap-

pears.

In Manila to December 31, 1913, there have been
210 cases, of which 137 died. In the provinces there
were 698 cases, with 510 deaths. Of the provincial

cases the great number occurred in Capiz, which
was a province in which no effective co-operation

could be secured. It may be of interest to note that
in the outbreak of 1902 there were during a similar

period 3,033 cases and 2,348 deaths in Manila, and
12,121 cases and 8,923 deaths in the provinces.

Measures Employed to Combat Cholera.—The
whole campaign was directed toward the prompt
disinfection of the stools and vomited matter of the
sick and of the carriers. Briefly, this was accom-
plished by isolating the sick and the carriers in

cholera hospitals or other quarters, and where this

was not possible by having their stools passed di-

rectly into receptacles which contained disinfecting

solutions. In communities in which cholera ap-

peared, prompt steps were taken to dispose of the

excreta of the entire population in a safe manner.
On account of the very prevalent custom among the

masses of eating with the fingers from a common
receptacle and on account of the personal habits of

the people, strong recommendations were made that

everyone in an infected district wash his hands in

a 1-1000 bichloride or other disinfecting solution

before taking food. Water and food supplies were
safeguarded. A campaign of education and other

measures were carried out as in previous outbreaks,

mention of which is made in more detail in previous

annual reports of the Bureau of Health.

At the Bureau of Science considerable work is

being done in order to ascertain whether flies,

roaches, and other insects may be responsible for

carrying the infected dejecta to food, and much evi-

dence is accumulating to show that in all probabil-

ity infection takes place at times in this way. It is

believed that the measures outlined above with re-

gard to the disposal of human excreta probably pre-

vented water infection, and for that reason no con-

siderable number of the cases in this outbreak were
contracted from this source.

Treatment.—Intravenous transfusion of salt solu-

tion was mostly depended upon. More detailed in-

formation, particularly with regard to new methods,

may be seen in the report of the Chief of the San
Lazaro Hospital Division, published in the annual
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report of the Bureau for the period ended December
31, 1913.

Recommendations.—The experience in this out-

break has again forcibly demonstrated the necessity

for further laboratory studies with regard to this

disease. The reasons for the simultaneous appear-

ance of the disease in widely separated sections, if

clearly understood, might be of great assistance in

combating cholera.

The following is a list of 41 members of the medi-

cal faculty, each of whom was some time also rector,

the highest office of the university, from its founda-

tion until 1788, showing the importance then at-

tached to their work, and the esteem with which

they were regarded."

THE FACULTY OF MEDICINE IN THE ORIGI-

NAL UNIVERSITY OF LOUVAIN.
1426-1797.*

Bi- JOHN BETHUNE STEIN, M.D.,

NEW YORK.

"Academia Lovaniensis frequentia nulli cedit hodie,

piaeterquani Parisinse, numerus est plus minus tria

millia et affluunt quotidie plures."—Erasmus".

John IV, Duke of Brabant, together with the

civic authorities and clergy of Louvain, petitioned

Pope Martin V in 1425 to found a university there,

and this pontiff by a bull of December 9, 1425,

granted the request establishing the several facul-

ties e.Kcept that of theology."

The university opened September 7, 1426;' the

courses of the medical faculty beginning October 8,

1426." In its management the university was
modeled after those at Paris, Vienna, and Cologne.'

There were two chief or official professors appointed

by the magistrate of Louvain, on the recommendt-
tion of the university, who were not allowed t^i

leave the city without a written permit of the mayor,

and could not accept an honorarium for any teach-

ing given outside of the university. Their duty

was to explain the teachings of Avicenna and
Rhazes.'

"

Little is known of the early history of the medi-

cal faculty. In 1864 Monsig. P. F. X. de Ram, rector

of the university, found, after much searching, a

manuscript which he thought was a copy of the

"statutes" (Statuta Collegii Facultatis Medicina;

Studii Lovaniensis) dating from the first epoch of

the organization of the faculty of medicine in 1426.

This paper has probably been destroyed in the re-

cent sacking of Louvain by the Germans, as it was
presented to the Library of Louvain by Eugene van

der Beelen. Broeckx, however, thinks these

"statutes" are of a later date, viz., 1446, when
changes were made in the faculty and the rector of

the university began to serve for a period of six

months instead of three."

In addition to the two official professors there

were doctors who came from Paris and Cologne on

the invitation of the magistrate of Louvain, to teach

medicine. Of these unofficial assistant or associate

professors, one was Dr. Arnoul Bremis (de Brenn),

who came to the university in 1426, and another

Dr. Godefroid van der Willighen, "who commenced
his course Christmas, 1427," and was paid for it

by the city.'

The first occupant of a chair in the medical faculty

at Louvain was Jean van den Eele (van de Neele

—

van Eele or de Neele) , born at Breda and a graduate

of the University of Cologne. He was also the first

rector of the university."

*In 1817 Holland reestablished the University of

Louvain, but the Belgian Government abandoned it in

1834, and in 1835 it was started afresh as a free Roman
Catholic University. In 1911-1912 there were 2,725

students in attendance. There were faculties of arts,

science, theology, law, and medicine. The library con-

tained over 229,520 volumes.

Jean van den Eele, 1427,

1431, 1437.

Henri de Coster, 1428,

1429.
Jean Vesale, 1430, 1433,

1438.
Jean Stockelpot, 1432,

1443, 1452.

Henri Scatter, 1435.
Sebert de Neele, 1436.

Nicolas Lamberti, 1435,
1440.

Jean Sucquet, 1441, 1447.

Adam Bogaert, 1442, 1449,
1454, 1459, 1464, 1469,
1474.

Louis de Vettere, 1445.
Jean Spierinck, 1457, 1462,

1479.
Jean de Wellis, 1462, 1467,

1472.
Jean d'Inchy or de Valli-

bus, 1484, 1489.
Gasper Aegidii, 1487, 1492,

1494, 1497.
Jacques Bogaert, 1502,

1504, 1509, 1512.
Jean Calaber, 1514, 1517,

1519.
Egide de Pape, 1522.
Adam Bogaert, 1524.
Leonard Willemaers, 1527.

Jean de Heems, 1529, 1532,
1535.

Charles Goossens, 1544,
1547.

Jean de Winckele, 15.52.

Jacques van der Vavent
(Varentius), 1562, 1564,
1509.

Jean Blondel, 1574.
Jean Virin^us, 1579, 1583,

1587.
Adrien Remain, 1592.
Thomas Fyens, 1594, 1599,

1604.
Jean Storms, 1619.
Gerard de Villiers, 1622,

1627.
Michel Ophemius, 1624.
V. F. Plemius, 1634, 1637,

1647, 1649.
Pierre Dorlix, 1639, 1642,

1652.
Adrien Wolf, 1674, 1677,

1682, 1684.

Jean Herregouts, 1687.
Philippe Verheyen, 1689.'

Laurent Peeters, 1692.
Servais Vaes, 1694.

J. B. Raymaekers, 1707,
1709.

U. Narez, 1712.
Rega, 1719, 1722.
Van Leempoel, 1788.

In 1429 Jan Wytinch, or Wytings, Joannes Wes-
alia, or Vesalius, so called because he was born at

Wesel, took an active part in the medical teaching

which continued until his death on July 29, 1472.

He wi"ote a work addressed to Pope Eugene IV on
the correction of the calendar, and because he was so

well versed in mathematics and in astronomy he
was invited in 1431 to take charge of the courses of

sciences in the faculty of arts at the University of

Louvain. Mathematics was usually taught by one
of the members of the faculty of medicine." ' The
celebrated anatomist Andreas Vesalius, who was a
student at Louvain was a descendant of this Joannes
Wesalia."

The three chief officers of the faculty were a dean,

a prior, and a judge of appeals."

In 1426, by an edict of Pope Martin V, the priests

were permitted to study and teach medicine at Lou-
vain, and it was on account of this privilege that

many in the priesthood became professors of medi-
cine."

Pope Eugene IV, hearing that the teachings of

Hippocrates and Galen were neglected for those of

Avicenna and Rhazes, established in 1443 two new
chairs in the medical faculty. The occupants of

these chairs were priests and were called "professors

in ordinary of the second foundation." They were
also called prebendaries because, being canons of

the church of Saint Pierre at Louvain, they were
paid by the church. Their duty was to explain

"alternately during a month" the teachings of (3alen

and Hippocrates. Later they gave their courses at

the same time from July 15 to August 31, and
were then known also as "the professors of six

weeks.""-
°-

'

This church of Saint Pierre, recently destroyed
by the Germans when they sacked Louvain, was
of interest to the doctor of medicine because
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of its close connection with the early history

of medicine in Belgium. In it was the famous

triptych, painted by Dierick Boudts in 1468—the

martyrdom of Saint Erasmus, the patron saint

against intestinal diseases, representing the bishop,

with an incision in his abdomen from which his in-

testines are being drawn out and wound upon a

crank by two men.
On Saint Luke's day, 1428, there was instituted

a series of weekly discussions, by the students, of

medical problems. A professor directed the debates

of the students at these discussions, which became
of great importance in the teaching of medicine.

Molanus says of them, "Permittuntur misceri jocosa

seriis, sed nee turpia, iiec diffamatoria, aut bonos

mores offendent i a.'"
'

Jean Stockelpot, a priest of Louvain, and profes-

sor in the faculty of arts in the university, who ob-

tained his licentiate on August 10, 1432, was the

first to receive the degree of doctor of medicine from
the university on April 26, 1433, and Valerius states

that, on May 10, 1433, "he demanded a fellowship

in the college or faculty of medicine, 'non obstanti-

bus statutis in contrarium factis aut conditis.'

"

Following this demand he was made lecturer, and in

1445 he became professor in ordinary in the uni-

versity, and at the same time canon and prebendary

of the church of Saint Pierre at Louvain. Jean

Stockelpot was the first professor to be a prebendary

of the church of Saint Pierre.''
'

'
'"

According to the papal bull of Martin V, the gov-

ernment of the university was autonomic, but sub-

ject to the Pope and the Duke of Brabant. Attempts

against the autonomy of the university were made
several times. The first attempt was made upon the

death of a canonic professor in 1454, when the gov-

ernment of Louvain attempted to transfer a position

of a prebendary of Saint Pierre belonging to the

faculty of medicine, to the faculty of theology." This

the faculty of medicine objected to and prevented.

On January 3, 1476, Charles the Bold, Duke of Bur-

gundy, wished to make some changes in the organi-

zation of the university, but because they did not

accord with the views of the Pope and the authori-

ties of the university the changes were not made."'

The faculty gave a proof of its independence in 1476

by refusing admittance to a Dr. Franco, whom the

magistrate of the city had selected to succeed a

professor, without consulting the faculty."

In 1543 the chairs of the prebendaries were occu-

pied by Arnould Noot of Halle and Leonard Wille-

maers. One of these professors absented himself

frequently from his lectures, and the other had an

associate lecture for him, so that the criticism and
censure of the students were excited against them,

and because of the brilliant "free teaching" of

Jeremie de Drivere (Dryver), or Hiermius Thrive-

rius. the students petitioned the authorities to make
the two prebendaryships one and give them to

Thriverius. The petition was granted. The two
prebendaries were forced to resign and their places

were given Thriverius. Thriverius held this po-

sition until his death in 1554.'

Guillaume Bernaerts succeeded Thriverius, hold-

ing the professorship until 1557, when the civic au-

thorities decided to divide the charge as the statutes

prescribed. The new professors were ordered to

lecture daily, to construe the most useful works, to

finish their course at a definite time, and once every

week or two one of them was to preside and the

other to direct the students at a public discussion of

the subjects taught. In addition, they were to give

in turn anatomical demonstrations from one to four
times a year, according to their ability to procure
cadavers, teach of the foreign and domestic medici-

nal plants, their nature and virtues, and to instruct

at the bedside of patients those who were to present
themselves for the licentiate examination, teaching
them the nature and cause of the diseases and the

therapeutic measures to be employed. The civic au-

thorities also decided that in the future a licentiate

could not be a professor in the university, but must
obtain the degree of doctor of medicine before he
could hold a professorship, and that a licentiate in

order to obtain this M.D. degree must submit him-
self for a period of one year to such proofs as this

grade demanded."
A licentiate in medicine although he did not pos-

sess the legal title of doctor of medicine was, never-

theless, called such, and in 1565 the professors in

the medical faculty unsuccessfully requested the

university authorities to confer the degree of doctor

of medicine upon a student when he became a licen-

tiate because of the expense in obtaining the M.D.
degree. At this time the cost to the student who
obtained this degree amounted to 1700 florins (Bra-

bant) .'

Two years of medical study in the university

were required before a student was admitted to the

e.xamination for the degree of bachelor of medicine,

and four years of study before he could take the ex-

amination for the licentiate, and the medical faculty

in 1435 passed a rule that the student must be

eighteen years old in order to take this examination.'

It is said that the honorarium given a professor

was so small he could barely exist upon it; Jacques

Bogaert, who became professor in the university

May 24, 1480, received an honorarium of 50 florins.

On account of his zeal and talents, the civic authori-

ties granted an extra honorarium to Jan Spierink

(Spiringus), a canonic professor in the university

and first physician to Philip, Duke of Brabant and
Burgundy. He founded the medical libi-ary at Lou-
vain, which was almost entirely destroyed by the

soldiers of the Duke of Alva in 1578. Molanus says

that the skill of this man saved the life of Adrien
Boeyens, afterwards the Pope, Adrien VI.' On June
7, 1557, Guillaume Bernaerts was made professor

and received a salary of 100 florins. Although there

were many physicians of merit in the Netherlands

at this time, they would not accept positions in the

university on account of the small salaries offered

them.' Rembert Dodoens, born at Malines, June 29,

1517, a graduate of the University of Louvain, one

of the first physicians of his time, called the father

of botany and horticulture in Belgium, a pioneer in

pathological anatomy and physician to Emperor
Maximilian II and Rudolph II, and appointed pro-

fessor of medicine at the University of Leyden in

1582, refused the prior offer of the chair of medicine

at the University of Louvain on account of the

parsimony of the authorities of the university, and
because of the rules governing a member of the

faculty which interfered with that member's prac-

tice to such an extent as to make the practice of

medicine outside of the university practically im-

possible. The authorities of the Universitj^ of Lou-

vain began by offering Dodoens 150 florins, raised it

to 200, then 250. Dodoens demanded 300 florins in

gold for his services. In 1558 Philip II created a

new professorship, the duty of the incumbent who
was appointed either by the civic authorities or the

sovereign being to construe the Ars Parva Galeni.

This chair wa? held successfully by three men, when
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in 1577 it was abolished because of lack of funds.'

At this time there were two official professors, two
canonic professors (or professors of the second

foundation), and one professor e.xtraordinary or

royal professor (the chair being founded by Philip

II). The salary of the royal professor was 100

florins until February 10, 1601, when it was raised

to 140 florins.-

In 1624 a professorship was made by the States

of Brabant with a salary of 200 florins. Adrien
Rhodius was the first and last doctor of medicine to

hold this position.''

.Jean Wautier van Vieringen i\'iringus). born at

Louvain in 1539, one of the most celebrated profes-

sors at Louvain, became professor of medicine in

1-571, and during his professorship the pest devas-

tated Belgium (1574-1580.t. and almost 50,000 of

the inhabitants of Louvain died of the disease dur-

ing this period. Gemma, Varentius, Thibaut and
Bruegelius, in fact all of the members of the medical

faculty, excepting Viringus, succumbed to the

plague. ' " New professors were appointed and
much discord arose in the faculty, due to the Duke
of Parma, governor of the Spanish Netherlands,

claiming the right to appoint Pierre Smenga to suc-

ceed Gemma. The authorities of Louvain main-
tained that the Duke had no right to make this ap-

pointment and they appointed Pierre Ricard to the

chair. The two professors gave their courses in

opposition to each other, and Mringus, the senior

professor of the faculty, had no little trouble in

keeping peace among the members. In 1593, after

being ordained a priest, Viringus left the university,

to the great regret of his colleagues and students.'

Before 1577 there was no special college of medi-
cine in the L'niversity of Louvain. A professor in

the medical faculty, Pierre Bruegelius, founded a
medical college with part of his professional fees.

"Qui perpetuam sui memoriam reliquit," says Mo-
lanus, "fundans ex honorariis laborum et studiorum
suorum Collegium Medicorum." "

On the occasion of the nomination of Professor
Gerard de Villers in 1593 a lawsuit arose between
the magistrate of Louvain and the government of
the country, which lasted until December 14, 1.599.

when the supreme council of Brabant decided that
before the magistrate appointed a professor he must
inform the government or its representative, the
governor general. This was the first time that the
government interfered with an appointment to a

place in the medical faculty, the making of which
was vested in the civic authorities."

''

Once, in the absence of the chancellor of the uni-

versity, the dean of Saint Pierre, on the insistence
of the faculty of medicine, conferred the degree of

doctor in medicine upon one Jean Franco of Eersel.
The university, on learning of this infraction of its

statutes, resolved that any faculty of the university
which permitted itself to so forget the rules of the
university would be liable to a fine of 300 florins, and
that the title so given to anyone would be considered
valueless."'

The University of Louvain suffered severely from
the 43 years of war which was waged in Belgium.
The disturbance of the political equilibrium disor-

ganized the university. No endowments or founda-
tions were made and the scientific and pecuniary
interests of the professors suffered. Pope Gregory
XIII, however, on learning that there were no funds
to pay the salaries of professors, sent, on August 6,

1580, 2000 ecus in gold to be distributed among
them.'" It became necessary to ^trengther. and

build up the university. Peace was declared in

1609, but as early as 1606 two commissioners were
appointed to visit and investigate the university.

The members of this investigation committee were
Jean Drusius, Abbe du Pare, representing the

ecclesiastics, and appointed by the papal nuncio on

June 7, 1606, and Etienne van Craesbeke, advisor

of Brabant representing the government and ap-

pointed by the Archdukes Albert and Isabella, who
were the representatives of Philip 11 in the Spanish

Netherlands."

The great expenditures required to obtain the

degree of doctor of medicine dismayed many aspir-

ants, and both students and professors desired less

ceremonial on conferring this degree because of the

expense incurred. In 1614 the students petitioned

the Archdukes Albert and Isabella as follows: (1)

To have the University of Louvain follow the exam-

ple of the universities of France and Italy and con-

fer the degree of doctor only upon those who had
passed a rigorous public examination. (2) To ex-

empt the students from the great expense occasioned

by the dinners and other ceremonies which were
customary on receiving their degree of doctor of

medicine. (3) To permit to the practice of medicine

only those who had graduated from the University

of Louvain.- This petition of the students very likely

had some influence upon the action of the committee
which was appointed in 1606. The result of the

committee's investigation was known as "the act of

investigation, and was made public in 1617 at a re-

union "of all the members of the university." Un-
der this so-called "act of investigation of the Arch-
dukes Albert and Isabella" the L^niversity of Lou-
vain was thenceforward directed by the state. The
"act" was the new charter of the university, in

which was specified the jurisdiction of the univer-

sity authorities, the privileges of the corporation,

the pedagogical interests, the interests of the col-

leges, the rights and duties of the professors in all

the faculties, and the conduct and discipline of the

students and functionaries. It w-as stated in the

preamble of this act that all these dispositions had
been taken in concert w'ith the Holy See: "Juncta
in primis sedis Apostolicaj authoritate,"

"'

'

The "act of investigation"' established four chairs
instead of two. Two of the professors in these
chairs were appointed by the magistrate of Louvain
and were called "Primarii," the other two were ap-
pointed by the government and were called "pra-
fessors royal or Regii." Besides the so-called "ofli-

cial teaching" the act permitted "free teaching" by
the doctors associated with the university. Each
day's teaching was divided among the professors
as follows : (1) The duty of the first professor was
to explain "the institutions of medicine taken from
the first canon of Avicenna," from 3 to 4 P. M.,
and in summer from 4 to 5 p. m. (2) The second
professor had charge of a course in the theory of
medicine, embracing the Ars Parva of Galen, the
aphorisms of Hippocrates, and the general methods
of practice. He lectured also upon purgation, bleed-
ing, the pulse, and urine. His course was to be
given from 10 to 11 a. M. (3) The third professor
was to give a course in the practice of medicine,
daily from 8 to 9 A. M. ; "to teach all the diseases that
might occur in the body from the head to the feet,

according to the writings of the Arabian physician
Rhazes." (4) The fourth professor was to give a
course in anatomy every day from 2 to 3 o'clock and
to give anatomical demonstrations upon cadavers
whenever he could obtain them. In summer he was
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to teach surgery and "everything medical pertaining

to the art of surgery." The course of medicine was
to be three instead of four years." These new stat-

utes had a great influence upon medical teaching in

Belgium, increasing the prestige of the medical
faculty at Louvain and attracting a larger number
of medical students there.

The most famous Belgian in medicine during this

century was Henri Joseph Rega, born April 26,

1690, who, appointed professor when 22 years old,

was instrumental in building the amphitheater for

anatomy and founding the botanical gardens at

Louvain.'

"The first half of the eighteenth century as well

as a large part of the seventeenth fill sad pages in

the history of Belgium. The increasing weakness
of Spain, the increasing power of the United Nether-
lands, the war of the Succession, the occupation of

the country by Louis XIV and Louis XV and other

political conditions weakened or condemned to in-

action all the vital forces of the nation. But in spite

of the numerous obstacles arresting its development
the university continued to fulfil its honorable mis-

sion.'"

By the treaty of Aix la Chapelle, October 18, 1748,

the Empress Maria Theresa of Austria became ruler

of Belgium. Under Austria's rule the teaching of

medicine did not advance at Louvain, although the

Empress attempted to raise the standard there be-

cause the new laws were made by strangers, Cobenzl
and Kaunitz, who treated Belgium as if liberty had
never existed there and because these laws emanated
from a single source, which rarely consulted the

interests of the professors or the civic authorities of

Louvain, Broeckx, in commenting upon the failure

of the reforms made in medical teaching at Louvain,
says : "They could have accomplished these reforms
easily if they had instituted, as things are done in

our days (1865), a committee composed of one pro-

fessor in each faculty, directed by an agent of the

government, this committee to give account annual-

ly of the standard of teaching, the subjects taught,

and the improvements which could be introduced.

Then they would not have hurt the patriotic feel-

ings of the professors, by appointing strangers who
were sold body and soul to the courtiers whose rule

was absolute.'" But with all her reforms the Em-
press did not succeed in reducing the student's ex-

pense in obtaining his doctor's degree, as both fac-

ulty and students had desired for a long time. The
cost at this time of obtaining the degree of theology

was 1,220 florins 11 sous (Brabant) of the doctor

in laws 1,777 florins 19 sous (Brabant), and of doc-

tor of medicine 1,738 florins 11 sous (Brabant).'

In 1780, the medical faculty consisted of two

primary professors, four professors royal, and two

professors in ordinary. The teaching was so di-

vided that the two primary professors and the two

professors in ordinary taught pathology and thera-

peutics and the professors royal taught botany,

chemistry, anatomy, and "the fundamental princi-

ples of healing."
°

Joseph II succeeded his mother as Emperor of

Austria and ruler of Belgium. This Emperor, whom
Faidherbe calls the "Philosophic Emperor," and

Broeckx the "Regulator par Excellence" through his

enterprises, almost closed the doors of the Univer-

sity of Louvain. Inspired by the ideas of a theorist

who would make general reforms, and instigated

by Count von Trautmansdorf, Joseph II undertook

to turn the University of Louvain upside down.

From the first he encountered desperate resistance

:

the greater number of the professors and almost all

of the students opposing his unjust and dangerous
projects.

In this conflict in the university, the faculty of

medicine was divided into two factions; one made
up of Jacquelart, van Bochaute, and Willem van
Leempoel, agreed with the Emperor's ideas, while
the other faction, consisting of van der Belen, van
Gobbelschro.v, van Rossum, Vornuck, and Michaux,
stood for the rights and privileges of their Alma
Mater. Irritated by this opposition, Joseph sent to

Austria for professors for the medical faculty, and
in 1786 installed one Melly as dean of this faculty

without, however, succeeding in crushing the op-

ponents of his projects. The fight continued, and
on February 29, 1788, he removed Clavers, the rec-

tor of the university, and put in his place Professor
van Leempoel, a member of the medical faculty,

who had taken sides with his majesty. Furious at

this new alleged outrage and menaced by Austrian
and Hungarian troops, the greater part of the stu-

dents studying medicine and theology at Louvain,
left the university to obtain their education else-

where."
In Joseph II's decree, September 30, 1788, the fol-

lowing subjects were ordered to be taught by the

faculty of medicine: (1) Special Natural History,

(2) Botany, (3) Chemistry, (4) Surgery, Theory,

and Practice, (5) Obstetrics, (6) Anatomical Dem-
onstrations upon the Cadaver, (7) Physiology and

Experimental Physiology, (8) Materia Medica and

the Methods of Prescribing, (9) Pathology, (10)

Clinical Medicine.''

By a decree of July 17, 1789, Joseph II trans-

ferred the faculties of law, medicine, and philosophy

from Louvain to Brussels, where he founded the

"College Theresien." He had hoped by breaking

traditions to lead the students to an institution

which was governed by his reformatory ideas. But
he did not succeed.'

In 1790 the medical department was reinstated at

Louvain. Then followed the French revolution,

which was fatal to the university. The following is

a translation of a decree of the Administration of

the Department of the Dyle, October 25, 1797:

Equality—Liberty—Fraternity.

Brussels the 4th Brumaire, 6th year of the Republic.

The Central Administration of the Department of

the Dyle to the Municipal Administration of

Louvain.

Citizens,

The Minister of the Interior having ordered us,

we decree that teaching cease at the University of

Louvain. The Citizens Vauthier and de la Serna,

who will present this decree to you, are charged by

us not only to direct the operations relative to this

important measure, but also to insure a proper

guardianship for the mobile and immobile property

of this establishment. With full confidence in your

patriotism and devotedness, we hope you will con-

cur in every way possible in the prompt and com-

plete execution of our decree.

Greetings and Fraternity,

The Administration of the Department of the Dyle.

Signed, President Le Hardy, Faubert, Fourmaux,

J. de Beriot, F. E. Bataille, Mallarme, Dellecroix.'

Notwithstanding the wars which devasted Bel-

gium and the ruins produced, the great prosperity

of the University of Louvain had continued for three

and a half centuries without interruption, "because
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at Louvain professors of the highest merit were
found who, animated by the love of counti\v and

science, concurred with the authorities to attain a

goal, the advancement of science and the exaltation

of the honor and dignity of their university." The
motto of Belgium is, "L'Union fait la Force"—"Een-

dracht maakt Macht."
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205 East Twenty-third Street.

A CASE OF THROMBO-ANGIITIS, WHOSE
WASSERMANN WAS FOR A LONG TIME
NEGATIVE, BUT IS NOW POSITIVE.

By AVILLIAM C. LUSK, M.D.,

NEW YORK.

This case of thrombo-angiitis was shown by me on

April 23, 1913, before the New York Surgical So-

ciety (Annals of Surgery, Nov., 1913, p. 671), as one

whose .symptoms had been relieved and whose func-

tion was becoming restored in conjunction with the

use of the Schnee four-cell electric bath. The now
important features in this case are, first, that with

a history of luetic infection in 1895, his Wassermann
taken six times (once of the spinal fluid) in the year

1913, was always negative or doubtful (five of the

tests were made by Dr. John A. Fordyce), and that

recently, a year later, two examinations of the blood,

one made by the Health Board and the other by

Dr. John A. Fordyce in his private laboratory, have

both been strongly positive ; second, the influence on

the symptoms of the treatment, (a) that by the use

of the Schnee four-cell electric bath, and (b) that

by the use of the antispecific remedies.

Male, age 36, moderate smoker. Onset of the dis-

ease 1901. For the previous nine years he had

operated a heavy sewing machine with his feet.

The first symptom was a cramp in the left calf

coming on during walking. In 1904 left foot ampu-
tated (PirigoflF) by Dr. Jos. D. Bryant, with com-

plete relief of the pain. The patient later used an

artificial leg. From 1905 to 1910 he operated the

same heavy sewing machine, using his right foot.

His right calf then began to cramp and the usual

symptoms of pain followed. In the fall of 1912 the

patient, then in St. Vincent's Hospital, was sufi:ering

from terrific burning and worse, freezing pain in the

remaining foot. In an efl;ort of despair recourse was

had to the Schnee four-cell electric bath, and it was

found that this treatment, unless the current was

too strong (best strength 10 ma. for 10 minutes)

would always either arrest completely or ease the

pain for a number of hours. With the use of the

electric bath daily, beginning Nov. 10, 1912, the pain

finally got under practical control and the patient

began to use his foot with comfort (April, 1913).

Accompanying the use of the electric bath the toe-

nails, after a period of indolent growth, began to

grow normally again, and some hairs sprouted on

the dorsum of the foot. Thus the bath had appar-

ently exerted a favorable influence on the nutrition

of the foot. The baths were continued with a few

short interruptions until Aug. 12, 1913. In the

late spring and summer of 1913, the patient re-

gained considerable activity, walking comfortably

from one-half to three-quarters of a mile. For 7 or

8 weeks previous to stopping the baths, with the

exception of three or four days around the end of

July, there was practically no pain. Soon after stop-

ping the baths there began to be a little recurrence

of the pain again. In the meantime a sinus in the

little toe had grown more extensive, communicating

with bone.

The antispecific treatment the patient had had up

to this time in the course of his illness, had been

with iodide of potassium and mercury only, given

irregularly, which seemed never to have given him
any relief. During the taking of the electric baths

the patient was given mixed treatment only for one

week in March and then not again until July. In

testing for the Wassermann reaction. Dr. Fordyce,

who kindly contributed the facilities of his private

laboratory to aid my investigations, suggested the

giving of a six weeks' course of mixed treatment to

be followed by a provocative dose of salvai-san,

which therapeusis was carried out. The first dose

of Ehrlich's remedy, neosalvarsan 0,45, was given

Aug. 16, 1913. A Wassermann taken a week later

was negative, as well as another taken nine days fol-

lowing the second dose of salvarsan, which was given

on Sept. 5. A Wassermann was next taken a year

later, on Aug. 25, 1914, when it was found to be

strongly positive, and again on Sept. 14, when it

also gave a strongly positive reaction.

The effect on the patient of the second dose of

salvarsan (0,2 of the old), given on Sept. 5, 1913.

was quite remarkable. Within the next ten days fol-

lowing its administration the sinus in the little toe

entirely healed up, and has remained healed, up to

the present time (Oct., 1914). The foot be-

came warmer, the patient's activity increased, and
he became possessed of a sense of well-being not be-

fore entertained. Following a third dose of salvar-

san (old, 0,2) the slight remaining irritation in the

little toe entirely left, and the patient went home
from the hospital.

This experience seemed to demonstrate that a

proper use of the antispecific remedies was what
this patient needed. The antispecific treatment ad-

ministered since beginning the electric baths on
Nov. 10, 1912, has been as follows:
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March, ItUJ Mi.vfcd treatment (one week)
July and first half of August, 1913. .Mixed treatment
August 1«. 1?IS Xeosalvarsan 0.4D
Sept. 5, i;il3 Salvarsan (old; 0.2
^ept. 1 ( Salvarsan (old) 0.2
S.^Pt- 26 Old Salvarsan 0.2r.
Dec. 19 Neosalvarsan 0.45
Jan. 16, 1914 Xeosalvarsan 0.45
Aug. .io Xeosalvarsan 0.45
5^Pt- H Xeosalvarsan 0.45
Sept. 28 Xeosalvarsan 0.45
Between Sept. 20, 1913, and March 27, 1914, he
received 13 injections of salycilate of mercury, % to
1 grain each. Also three mercurial injections of 1
gram each have been given since Sept. 20, 1914.
For five weeks during July and August, 1914, he
took one or two doses of mixed treatment per day,
preparatory to getting salvavsnn.

The recourse to salvarsan in December, 1913, and
August, 1914, was made because of recurring symp-
toms. In December, 1913, he had a slight cramp in

the front of the right leg above the ankle when the
foot was at rest and dependent, and a "drawing"
of the little toe, neither of which symptoms seriously

bothered him. He could easily walk 15 blocks, and
could have walked further e.xcept for the discomfort
of his artificial limb. Two days after taking the
neosalvarsan 0,45 on Dec. 17, 1913, these slight

.symptoms entirel.v disappeared.
From December, 1913, to June, 1914, his right leg

felt normal and served him usefully. Early in June
of the present year the right calf and back of thigh
began to cramp or pull, and there was a drawing
-sensation across the front of the right ankle when
he walked. In walking about ^s mile he had to stop
five or six times because of the cramps. The nutri-

tion of the right foot, however, has remained good,
and there has been no recurrence of the pain in it.

The cramps were not benefited by the five weeks'
course of mixed treatment last summer, given prep-
aratory to salvarsan.

Early last August, at a time when he was taking
the mixed treatment, there was a recurrence of the
disease in the stump of the left lower extremity. An
ulcer about II4 inches long with bluish edges devel-

oped on the front of the stump and associated with
it were the torturing, burning, and freezing pains.

There had been no direct pressure of the artificial

leg on the stump at the site of the ulcer. Also in

this extremity there had been cramps in the thigh
for a number of days in January, 1914, and in

February incident to taking a long walk, using his

artificial leg, he had had cramps in the calf.

Now, on the 25th of last August, with the patient's

right lower extremity affected with cramps on walk-
ing, and the stump of his left lower extremity the
seat of ulceration and excruciating pain, salvarsan
dosage was begun again, followed by injections of

mercury. Two or three days after the first dose of

this last series of salvarsan. the cramps in the right
lower e.xtremity ceased entirely, at least for walking
short distances (1 to 1'- blocks), which was all the
patient was able to do on account of his difficulty

in using his now painful left leg. The right lower
e.xtremit.v has, since then, again felt normal. As re-

gards the present status of the acute condition in

the left lower extremity, as possibly influenced by
the salvai'san and mercur.v recently administerecJ,

it can but be stated that the pain is now less, but
that five days ago the patient had an attack of very
severe cramps in this leg and thigh while endeavor-
ing to walk (using artificial leg) a few steps, which
practically held him bound. (Later note. October 12,

1914: For a week following October 2. the pain was
again severe, and then lessened.) Thus the present
painful condition cannot as yet be regarded as hav-
ing received positive benefit from the recent anti-

specific treatment, but it would nevertheless seem

indicated in this case, with the Wassermann now es-

tablished as positive, that the antispecific thera-

peusis should be pushed.
As a result of a somewhat limited experience with

the treatment of tertiary syphilis in cases of thor-

acic aneurysm. I am very much impressed with the

seemingly marked beneficial results of giving sal-

varsan, when this drug has been preceded by a long

course of potassium iodide and mercury. The giving

of salvarsan alone in repeated doses to cases of

aneurysm has seemed to be followed by an increase

in the severity of the symptoms. Lesser, of Berlin

(Berliner kiht. Wochensckrift, March 16, 1914, p.

494), states regarding the treatment of late tertiary

lesions of syphilis, that "especially in the diseased

conditions of the internal organs one should be
warned against beginning at once with salvarsan,

since a resulting active reaction can be attended

with considerable danger. Preliminary treatment
with mercury and iodide should therefore always
precede the first dose of salvarsan."

THE NECESSITY FOR BROADER CONCEP-
TIONS IN GASTROENTEROLOGY.

By CHARLES SUMXER FISCHER, M.D., Ph.D..

XEW YORK.

It is a refreshing thought and encouraging sign

that the gross mechanistic attitude toward diges-

tive diseases, exhibited during the past decade,

gives evidence of having reached its limit, and
that it is beginning to be realized that behind and
beyond the strictl.x- organic features of these dis-

turbances there may lie causative factors not di-

rectly connected with the alimentary tract

—

factors which determine and shape such disturb-

ances, and which are apt to be obscured by the

magnitude of the lesions for which they are re-

sponsible. The long accepted connection between
chemicophysical insult and organic stomach dis-

eases has become so petrified in lay and professional

thought that the demand is made in advance for

diagnoses that will satisfy these conditions. As a

result of this tendency there has developed a rev-

elry and debauch of ingenious mechanical and
complicated physical procedure to determine certain

concrete results of processes which at best are

rarities compared to the great mass of our digestive

troubles. Because certain surgical clinics upon
which the material of a State or country is con-

centrated, can produce statistics of the frequency
of such affections as duodenal ulcer, it is not at

all demonstrated that the conditions are frequent

when considered in comparison with the general

nature of the cases encountered in office or clinic.

Such statistics have oftentimes been misleading,

and have done a positive harm, for they have
aroused in the lay mind an unwarranted anxiety

as to the possible outcome of the ordinary and
common cases. This doubt, thus engendered, is

occasionally so pernicious and so difficult to dispel,

that it constitutes a certain argument for inad-

visable surgical procedure. In other words, the end
is supposed to justifv the means. This constitutes

a moral question, and must be decided by the moral-

ists. It can be however remarked in passing that

for those who have their ears to the ground and
are willing to hear, there are certain vague echo-

ings coming from the ranks of the general pro-

fession which would seem to indicate that all is

not right in gastroloey and that, if these tendencies
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are not controlled or modified, there may result a

certain disrepute.

It must be evident that the simple phv.sico-

chemical conception of gastric diseases is a limited

one, and can be applied to but one phase of the

subject, namely, to final results. This appears to

be the tendency of the gastrological procedure of

the day, whereas the whole spirit of modern medi-

cine is one of prevention, to attack diseases at

their source. This spirit is lacking in the aver-

age gastric clinic. Here every effort is made to

determine the actual local conditions and the pro-

ficiency of the clinic is judged by the finesse of

the operations employed. Very little attention is

given to the broader aspects of the cases, involving

as they do, a thorough investigation of the rela-

tions existing between the organic changes and the

various sociological, neurological, and constitu-

tional forces, at work perhaps for years, produc-

tive of those changes, for the great majority of our

digestive diseases; those chronic conditions affect-

ing the contentment and working capacity of the

individual, are the result of causes which can

never be ascertained by mechanical means. They
lie far deeper than such measures can reach, and
if gastrological science wishes to be far reaching

in its usefulness, it must attack the problem from
another quarter. A very respected authority re-

cently made the remark that every successful gat-

trologist in the future would perforce have to

be a surgeon, at least, a manipulator—which is

tantamount to saying that the best method to cfir-

rect an abnormality affecting a human primitive

instinct, would be to amputate the instinct.

The secret of this whole situation in practical

gastrology, lies in the bare fact that it is much
simpler, requires less time, energy and knowledge,
to analyze and manipulate than it does to investi-

gate the real physiological, pathological, neuro-

logical, sociological, and psychological factors de-

termining the production of the average run of

cases. The work of the past has demonstrated that

the great majority of the gastric diseases develop

along pretty well defined lines, are permissible of

fairly accurate grouping, and that the various final

structural changes, attracting a momentary super-

abundance of attention, are but the results of cer-

tain universal tendencies prevalent in modern life.

In most cases, very marked final changes are never
reached, the processes stop midway, liut from a

simple occasional hyperchlorhydria to a fully de-

veloped hypersecretion with pyloric spasm and oli-

struction, from gastric hypermotility to possible

duodenal ulcer, constitutes a slowly progressive de-

velopment, the various stages of which have been
construed into distinct entities, separate and apart
from the underlying principles governing them all.

As we are rapidly being emancipated from the

hydrochloric acid idea in stomach diseases, so we
are going to pass beyond these momentary fads and
fancies to view these successive phases in the light

of a critical survey of the whole subject. It will

be the care of the comprehending gastrologist of

the future to determine, if possible, the tendencies
in each individual case, so that gross structural

final changes shall never be attained.
It has been very noticeable during the develo])-

ment of the whole hydrochloric acid situation in

the past that whatever may have been the nicety

of distinction of this or that phase, emphasized
into clinical entity by the enthusiastic conception
of the individual investigator, that one and all. when

it came to the question of causation, have beer.

driven to the assumption that somewhere and some-

how the primary results came from conditions

afl'ecting the organs indirectly. It has been tacitly

recognized that whatever may have been the in-

genuity of local treatment and manipulation, this

could not be effective unless the general conditions

were favorable, that oftentimes the local measures

were beneficial only in so far as they exerted an

influence beyond the local conditions. It is becom-

ing more and more evident that a good proportion

of our prevailing digestive troubles are not such

in the strictest sense, that they, in the beginning

at least, are but local manifestations of general

conditions, and that the organs involved can best

be served by no treatment whatever. "Truth is

truth when it works." Nowhere is this happy
pragmatism more apt than in its bearing upon

some of the more recent gastrological manipula-

tions, for there cannot be much of general value

to procedures which require such a special setting

as to be beyond the means of those who need them
most, who are not blessed with abundant leisure

and a well padded purse. Even where the latter

are available, the difficulties of application are so

great, their successful manipulation so problemat-

ical, the beneficial results obtained so fleeting, that

in all probability their employment will in due
course, as heretofore, liecome a matter of history.

In this connection it would be well at times to re-

member the advice of Czerny, that no specialized

procedure should be given to the public or the pro-

fession generally until it had been thoroughly tested

for at least five years in hospital and clinic. Such
conservatism is however not in harmony with the

spirit of the times.

The pressing need of gastrology to-day is a

greater harmonization of the subject itself with
the general conditions of life of the individual.

By this is not meant the relation between local

organic states and the general organism, but rather
that a greater regard should be held for the con-

nection between the various functions of the di-

gestive tract and the channels through which all

such influences as instinct, tendency, acquired
tastes, perverted views, and enforced environment
operate. It will not be sufficient to indicate that
such and such a local condition exists. It will

I'ather be necessary to regard more closely the per-

sonal equation which renders these states possible,

for most individuals are living under the same con-

ditions, and are subjected to the same insults of

life.

It would be refreshing then to be able to turn
to some field of activity calculated to throw light

upon these problems. For years liberal gastrolo-

gists have felt, and clinical experience has taught
that in each individual case of chronic dyspepsia

—

using this term as a generalization—there have
been certain nervous influences, certain tendencies,
directing and shaping the local functional activities.

These conceptions have always been more or less

vague, but nevertheless have been insistent. Be-
yond determining, if possible, the priority of ner-
vous phenomena or the functional phenomena, very
little was done. The diagnosis of neurosis or or-

ganic disease depended upon this decision, but the
conclusions drawn were in most cases uncertain
and unsatisfactory. The natural bent of the in-

vestigator was many times the chief determining
factor. We are in a position to-day to approach
these problems with greater confidence. I refer
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in this connection to the work done in the last

decade by Langley, Eppinger and Hess, Petren and
Thorling, Fulta, Newbergh, Nobel, Kahn, Bauer,

Kchiff and Ebstein, Polowsky, Hess and Konig-
stein. Herring, Lommel, Hamburger, Aschner,
Westphal, Heyrovsky, Bergman, Rossle, Benecke,

Stierlin, Kraus, Marburg, Schtiller, Van Yzeren,
Lichterbelt, Solis-Cohen, Hemmeter. So much of

this literature which is widely scattered, is given
here for those whose interest is broad enough to

stimulate them to pursue the subject fui'ther. The
investigations have not been especially directed to

the digestive processes, but they deal with problems
which have a very direct bearing upon the etiology

of gastric and intestinal diseases, and thus should
recommend themselves to the very serious consid-

eration of gastroenterologists. The intense physico-

chemical attitude exhibited in recent years toward
all alimentary diseases has developed anatomical
conceptions which, important as they are, cannot
explain the fundamental principles involved in the
production of the organic changes. The functions
have been more or less neglected, and it is in a
redirection to these that the importance of the work
cited above lies. It attacks the diseases at their

source, and it renders it possible to follow their

development as a result of tendencies inherent in

the individual.

The criticism is made that the work done so far

has been entirely experimental, that the results

obtained are vague, that the whole subject is hypo-
thetical. This may be true, but whatever of funda-
mental value has been obtained harmonizes so well

with what observing clinicians have all along in-

stinctively felt, that it is well worthy of serious

consideration. In the conceptions of vagotonic and
sympathicotonic dispositions we have something
tangible, sign-posts which may lead to something
definite. The real value of these conceptions lies

in the fact that it is possible by them to trace and
demonstrate the channels through which the vari-

ous insults to the digestive tract of habit and
environment operate. Knowing these in each in-

dividual case, it Is obvious that we may be in a
position to reduce the objectionable effects of such
often unavoidable insults to a minimum. The days
have passed when we may content ourselves with
vague references to neurasthenia and hysteria. It

has been fairly definitely established that an indi-

vidual may possess a certain exaggerated reac-
tional trend incorporated in his autonomous or sym-
pathetic nervous systems. In the normal individ-
ual these two systems counteract each other. There
exists a state of equilibrium. Should, however, the
one system or the other be natively hypersensitive,
there will result a cei-tain disharmony which will

reveal itself in functional disturbances of the or-
gans supplied by these systems. In the case of the
digestive tract, its secretory and motor functions
are completely under their control, so that what-
ever may be the insults offered to the tract, the
response or defense to these insults will depend in

the last account upon the reactional trend of the
controlling mechanisms. This is entirely confirmed
by clinical observation, for we know that there is a
fairly definite tendency toward the development of
certain chemical and physical grou])ing of gastric
diseases. There are a number of signs and symp-
toms by which the individual reactional trend can
be recognized, and it should be determined in every
case of secretory or motor anomaly, for without
this knowledge no conception can be complete.

Functional change precedes and determines

structural change in the course of normal evolu-

tion for purposes of adjustment to the environ-

ment. It may do the same in pathological develop-

ment. Exaggerated secretory or motor gastric

functions, if continued long enough, will result in

the various abnormal structural conditions that we
know. A large proportion of our chronic dyspep-

sias are not the result of conscious neglect, habit,

or abuse. They are the result of conditions forced

upon the individual by the exigencies of life. These
can operate only through the channels mentioned. In

these cases the ordinarily accepted local measures
of treatment can only be palliative. Ultimate re-

covery will depend upon an adjustment between
external influences and internal reactional weak-
ness. Exaggerated local measures may do more
harm than good, in that they concentrate the at-

tention of the individual upon results and not

upon the causative factors, and there can be no
doubt that as this phase of gastrology becomes
more and more incorporated in the broader con-

ceptions of the subject, the various fanciful ar-

rangements of diet and impressingly ingenious in-

strumentation will be largely eliminated.

The deleterious effects of hyperfunction have been
sufficiently recognized for other organs. An over-

stimulated and palpitating heart will eventually

succumb to structural changes. A continuous high
blood pressure will result in arteriosclerosis. Ex-
cessive renal activity will end in anatomical lesions

of the kidneys. In the same manner an organ so

far removed from willful control as the liver, will

respond to abuse in proportion to the strain placed
upon the general organism. Cirrhosis will appear
rapidly as a result of alcoholic excesses in those

individuals whose nervous systems are subjected
to exceptional tension. In all these conditions
treatment is directed toward the channels through
which the causes operate, to a reduction of the in-

tensity of reaction to the environment. If this is

so for organs which are absolutely autonomous in

their functions, how much more so must it be true
for the digestive tract, the activities of which are
dependent upon individual tastes and desires.

The greatest need in gastroenterology at pres-

ent is a return to the functions, not in the sense
of finer discrimination of pathological variation,

but in the broader conceptions of etiology. The
gross anatomical has so occupied the professional
mind during recent years, that this phase of the
subject has been neglected. It has almost seemed
a confession of ignorance to mention it. The time
has passed however when reference to vague con-
ditions, such as Stiller's universal asthenia, will

suffice. In the more definite knowledge of the con-
stitutional trends inducing visceral hypo- or hyper-
tonicity, we possess potent methods of analysis
which will have a very practical bearing, especially

upon prognosis and treatment. It will probably not
be possible to establish in each individual case the
well marked signs of vegetative nerve stigmata,
but it will be possible to determine the tendency to
hypo- or hyperfunction dependent upon these sys-
tems. The vagotonia of Eppinger and Hess is the
extreme form of inherent weaknesses present in
many of the cases of so-called chronic dyspepsia.
The dyspepsia is but the local manifestation of
hypo- or hyperfunction which in turn can be traced
to its ultimate cause. Here lies the possible solu-
tion for many vexed problems. Much light may be
thrown upon such conditions as dyspeptic asthma.
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pseudo-angina, cardiac spasm, pylorospasm, fatal

acute indigestion, persistent anorexia, acute dilata-

tion, gastric vertigo, nervous hypersecretion,

nervous diarrhoea, and the whole gastric acidity

question. In an indefinite way the hypothesis had

already been practically accepted. The whole ques-

tion of universal asthenia would depend upon these

conceptions. What other interpretation can be

given to the reflex theories of gastric diseases,

due to chronic appendicitis, gallstones, etc.? Even

the concrete problem of duodenal ulcer is involved,

but as Rossle wisely remarks, no cause can be

operative unless the primary favoring disposition

is present in the individual. It is the determination

of this disposition which is the all-imponant task,

and the time has passed when reference to this

phase of digestve diseases can be regarded with

indifference.

In fifty per cent, of the gastric acid secretion is

psychic secretion, then fifty per cent, of the causes

of abnormal secretory disturbances of the stomach

must lie beyond the organism. These causes can

be operative only through the channels here men-

tioned. In the past this element has been regarded

rather as an interesting phenomenon. In the

words of Rosenheim, we knew "herzlich woiig"

about it. In the light of the latest'developments, it

assumes an intensely practical interest, for it

should be remembered that this part of the secre-

tion may hold the balance of power in the de-

termination of a given pathological condition, not

only functional but organic as well. Should there

be any doubt as to the value of these conceptions

we have but to recur to e.xperience gathered in any

gastric clinic. A large proportion of the cases

here encountered exhibit the common syndrome
composing hyperacidity and hypermotility. It is

the most frequent combination known in this

vicinity. The majority of these cases will yield to

a consistent course of bromides and hyoscyamus,

frequent small meals, and alkalies. The alkalies

here are merely palliative. The effective work is

done by the drugs. The frequent feeding supple-

ments the latter, not by hypernutrition as is usually

supposed, but by enforcing upon the individual a

certain relaxation at frequent intervals, thus re-

lieving the tension under which he is existing.

The considerations here offered have passed be-

yond the stage of mere speculation. The results

of the work cited above harmonize so well with

the facts of clinical observation that a practical

application of the same becomes imperative. It

means that a most useful work of the gastrologist

of the future will be to determine in each individ-

ual case the inherent weaknesses as evidenced in

constitutional trends which render universal causes

operative. In modern communities all are sub-

jected to more or less the same insults. A certain

proportion succumb to these insults—not because
they have weak digestive organs (a stomach with
hypersecretion and hypermotility can hardly be

called weak), but because there is inherent in them
a constitutional liability to react excessively to the

ordinary irritations of life as induced by habit,

accident, or environment.
It may be that further experiment and observa-

tion will modify the views now held in regard to the

activity of the vegetative nervous system. Enough
has been done, however, to stimulate interest and to

demonstrate its value for gastroenterology. Nor
is this limited to the neuroses. It explains, as no
other theory does, the pathological development of

many pronounced organic lesions, always excepting

acute or chronic inflammatory ones. It shifts the

attack upon the neuroses themselves from result

to cause. It will eliminate the personality of the

diagnostician from the differentiation between
neurotic and organic lesion. If given stigmata are

found, there can be no question as to diagnosis.

Its value for prognosis and treatment will be far

reaching, for it will enable us to foretell with a
certain confidence, what the final stages of a given
tendency will be, provided the causes are not re-

moved. Treatment will be enlarged. It will be di-

verted from local meddling and machination to the

broader conceptions of fundamental and unmo-
tivated science.

The time has come for a division of labor in

gastrology. There will be those whose personal

bent will always compel them to immediacy and
localism. It is a restricted field. There will be
those also whose vision is more far reaching, whose
interest in the subject forces them to a considera-

tion of the causes of animal behavior from original

tropisms, the development of the simple reflex arc,

the establishment of habitual neural paths, down
the line of evolutional progress to the final intro-

duction of the psyche, this last not always to the
advantage of the individual digestive comfort.

144 East Thirty-eighth Street.

MISTAKES MADE IN TAKING AND INTER-
PRETING BLOOD-PRESSURE READINGS.*

By GEORGE RICHTER, M.D..

ST. LOUIS.

PROFESSOR OF MEDICINE, NATIONAL UNIVERSITY ; VISITING
PHYSICIAN, CITY HOSPITAL, ST. LOUIS,

The taking of blood-pressures has become so uni-

versal and its merits have been discussed so widely
that further reference to it may seem unnecessary.
It has assumed the character of a fad in which
the laity is getting much interested. As in all such
cases there is a tendency to take everything for

granted and to ignore limitations, to overlook essen-

tial points, and to overestimate the value of the

method.
It is interesting to note that such an eminent

authority as James Mackenzie, in the latest edition

of his classical work on diseases of the heart, criti-

cizes the applicability of the method and questions
the results. Another author of equal prominence,
Ludolf Krehl, says ("Erkrankungen des Herzmus-
kels," 1913) : "We have estimated blood-pressures,

maximal and minimal, amplitude (pulse-pressure),

and the product of pulse-pressure and frequency.
One discovers thereby some interesting facts, and
possibly more yet of importance may be learned.

But for practical purposes, it seems to me, we can-

not learn more at present by this method than by
simply counting and palpating the pulse, observing
respiration, and, above all, studying the whole indi-

vidual." It would be tedious to quote all the modern
authors who insist upon the limitations of this

method, though they all recognize its relative value

if used with proper circumspection.
It is not my intention to discuss here the various

theories involved or to tire you with a repetition

of the various methods used, the mercury-, the

spring-, the diaphragm-, and the self-registering in-

struments, the importance of the size and proper
adjustment of the armlet, the tactile, oscillatory,

*Paper read before the St, Louis Medical Societv,
April 12, 1914,
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sensory, iicoustie, graphic methods of determination,
the difficulties in estimating diastolic pressures in

aortic regurgitation, the meaning of pul.se-pressure

as denoting the difference between systolic and dia-

stolic pressures, the mean pressure placed by vari-

ous investigators close either to the diastolic or to

the systolic pressure, and also the difficulty of find-

ing the respective pressure in congenital arterial

anomalies, in irregular pulse.s, and in those rarer
eases where no brachial pulsation is audible, or a
radial is impalpable. But I wish to emphasize facts

often repeated by many observers and persistently

forgotten or ignored.

Determining factors in creating blood-pressure
are: the condition and force of the heart, the condi-
tion of the arterial wall, the resistance of the
periphery, to wit, the contraction of the arterioles,

the width of the capillaries and veins distal to the
armlet, due to the play of the vasomotor nerves and
also influenced by the tension of the surrounding
tissues (subject to temporary changes), the physi-
cal condition of the blood itself, its relative viscos-

ity, and finally the total amount of blood circulating,

in plethora and anemia. It should be understood
that a change in any or several of these factors

may alter findings under otherwise normal condi-
tions.

Blood-pressure varies perceptibly in the physio-
logic state with age, sex, time of day, before and
after meals, defecation, micturition, menstruation,
posture of the body, lifting of limbs ( not only active

but also passive), and also with atmospheric pres-
sure. The psychic interest of the individual is of

remarkable importance, and so is the temperature
of the room. An undressed person in a cool room
shows a materially higher pressure. Physiological
differences are observed again in relation to work,
to training, to indi\ndual development, to activity of

the brain.

Let us add to this the fact that the blood is not
evenly distributed in the body in proportion to the
extent of vascular territories, but that by a most
changeable vascular tone the blood-suijply to the
various organs is regulated according to their func-
tional and nutritive need, and we may picture to

ourselves the possible variations in health, if we
endeavor to be exact at all.

Now let us consider some pathological conditions.

With an increased pulse-rate, pressure may either

rise or fall, as seen in cases of tachycardia and of

increased tone of the vagus nerve. The rule is. nor-

mally, that an average pulse-rate will show the high-
est pressure. Pathologically a, very weak heart, just

short of complete failure, may exhibit a very high
pressure, where peripheral resistance is increased

and the weakened heart adds with each contraction

additional, if small, amounts of blood to ovei'fiUed

and distended vessels. This is Sahli's "high pres-

sure stasis."

A high pressure may be due to a permanent,
"healthy," compensation. An apparently normal
pressure may be due to an ominous break of such
a compensation.

Mental excitement of any kind, stimulation of

sensory nerves, great pain increase pressure, and
the same is true in the case of mental worry, and of

all colics. Pressure disappears again after the at-

tack is over, as in lead colic. I have not encountered
yet a single case of increased blood-pressure during
the intei-vals of a lead colic, and I have seen a great
many sufferers of this class.

It has been stated and denied that arteriosclerosis

IS accompanied by increased pressure.. Right here
is a pitfall for the careless observer. A soft rubber
tube with a thick wall is less easily compressed
than one with a thin wall. And we know now that

the muscular layer of the arteries of some healthy
persons is thicker than that of others; this seems
particularly so in young athletes.

But now in arteriosclerosis we observe a patho-
logical thickening of the wall, eventually with de-

posits of lime salts, even bony substance. And if we
consider the fact that arteriosclerosis rarely ex-

tends over the entire arterial tree, that it is regional

and may be confined to the vessels of the limbs only,

or to those of the mesentery, or of the brain, or of

the kidneys, etc., the determination will become so

much more difficult. A pipe-.stem brachial (with a

normal radial) may simulate an immense arterial

pressure, while in fact it is very low. In such cases

the taking of the pressure is a somewhat dangerous
proceeding. Infraction of the arterial wall, throm-
bosis and gangrene, also permanent palsies have
been observed following such violent compression.

It is a fact that some arterioscleroses exhibit a

high, others a low, or at least a moderate, pressure.

This has been referred to the condition of the kid-

neys and some, have imagined that disease of the

kidneys is associated with a high pressure. But it

is certainly not always the case. Of late the old

accepted teachings as to chronic affections of the

kidneys are being reconsidered and revised. Patho-

logical findings were misleading and did not corre-

spond to clinical experience. Widal, Castaigne in

France, Krehl, Romberg, Volkard, .lores in Germany
and many others are discussing the matter. There
are ailments due to retention of nitrogen, others due
to retention of chlorides and perhaps sodium, none of

which ordinarily shows a primary high pressure,

and a group of hypertension nephritides accom-
panied by sclerosis not only of the arteries of the

kidneys but of the larger part of the vascular sys-

tem. There are, besides, a number of chronic cases

with a persistent albuminuria which are often prac-

tically harmless. In the latter, tension is not in-

creased. In the course of time these groups be-

come complicated b.v various changes in the kidneys,

implicating the parenchyma as well as the connec-

tive tissue. In acute nephritis, however, blood-pres-

sure rises high. At autopsy we view the ultimate

results and little that would explain the clinical

picture. It is the battlefield, the scenery of the

stage after the play is over and the actors are gone.

In hypertension nephritis hypertrophy of the

heart and great arterial tension are observed, fre-

quently with only slightly marked changes in the

kidney-tissues, with little edema and albuminuria.

Its anatomical type is the "contracted kidney." The
other types, nitrogen and chloride retention, are not

primary kidney diseases, it would seem, but the

former due to a metabolic disturbance, the latter

to disease of the vascular intima.

It must be insi-sted on again that disease means
in the first place disturbance of function, disturb-

ances which may escape the anatomist as well as

the bacteriologist. And to recognize such disturb-

ances the study of the pressure in one brachial

artery aids but cannot decide very much.

In certain affections of the heart as well as of

the kidneys there appears a more or less extended

edema, which to some degree will interfere with a

proper determination of pressure, while the con-

stricting cuff presses away the water in the tissues.

It should be remembered that such an edema may
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be difficult to recognize. beoHUse it rnay be present
without showing any pitting on pressure. Very
Jarge quantities of water may be stored in the
muscles and fat without appearing in corresponding
amount in the subcutaneous tissue. After intraven-
ous infusion i in the dog ) about 68 per cent, of the
water infu.sed is discovered in the muscles and 18
per cent, in the skin, while, on the other hand, after

feeding chlorides an average of 75 per cent, of it

is found in the skin against 7.5 per cent, in the
muscles i, R. Magnus). Such an "occult" edema is

discovered by the great loss in weight under the
influence of diuresis and becomes evident by weigh-
ing the patient from time to time.

How far the direct effect of mechanical compres-
sion of an artery will alter real pressure by vaso-

motor reflex remains to be determined. That me-
chanical irritation of a vessel is apt to produce a

marked local effect is observed when making an in-

travenous injection. As soon as the vein has been
punctured it collapses, and when one has the mis-

fortune to have the needle glide from the vessel one
finds it difficult to insert it again. The pressure
within such a vessel is certainly reduced to a mini-

mum—locally.

The exclusion of an amount of blood from circu-

lation I by constricting a limb ) alters the heart-beat

and affects pi-essure perceptibly. We make use of

it in the treatment of angina pectoris, where it

lowers (sometimes elevates) pressure and usually

slows the pulse-i-ate.

The Katzenstein method of testing the function

of the heart is based on the observation that on
digital compression of both femorals blood-pressure

in the healthy will rise by 10 to 20 mm. Hg., while

the pulse-rate remains the same. In a weak heart,

however, pressui*e remain^ on the same level or is

lowered, while the pulse-rate is apt to increase. Also
the absorption of very large amounts of water ( in-

travenous infusion, excessive drinking) lowers

blood-pressure normally.

Elastic constriction of limbs, as in the Bier hyper-

emia and by the Esmarch bandage, stimulates the

depressor nerves with an irradiation into the vagus.

Now it is quite noteworthy, and not sufficiently con-

sidered, that such a reflex action appears also where
there is no evidence of heart disease, more promptly
in some persons than in others. And in not a few
the change in pressure becomes so pronounced that

it is impossible to arrive at a definite figure of

pressure. People with such a pronounced reflex irri-

tability are often endowed with a greater nervous
irritability in many directions, their psychic ex-

citability adds to misleading findings. generall.\ in

the sense of depression. The first case in whom I

ever observed this was that of a young overworked
lawj'er, a junior partner in a big firm, whose pres-

sure in the left arm was first 120. on second trial

100, then 60—all sy.sto]ic. of course—and when I

looked up at him I perceived that he was about to

swoon. After recovery, a long rest, and a journey,

his pressure was found unchanging, normal, 130.

In the study of a long series of cases I have at-

tached a separate "Tycos" apparatus to each arm
and taken the pressures on both sides in quick suc-

cession. Very many cases were controlled simul-

taneously by at least two physicians who had some
experience in this line. We found a large number
of cases with a marked difference between the two
arms, in a few cases not less than 15 mm. Hg.

Though the true cause of such differences in a

healthy person is unknown, it certainly proves that

the heart has nothing u> do with it. There must
be a potent determining factor somewhere in the

periphery, probably influenced by \'a.somotor (con-

strictor and dilator) nerves. At any rate, in com-
paring notes from time to time of the same indi-

vidual, pressure should be taken always of the same
arm.

Still, when we find a material difference between

the two arms, we should always be on the lookout

for a certain pathological condition; in one case I

was enabled to diagnose aneurysm of the aorta b>

this very sign, other symptoms being ambiguous,

and the diagnosis was confirmed by the A'-ray.

I may be permitted to assert in this connection

that the apparent difference in time in the radial

arteries, the sensation on palpation as if the pulse

in the one radial appeared later than that in the

other radial, is in the great majority of cases an

illusion. Simultaneous sphygmograms of both

radials in such cases prove it, and one will find in

the special literature on such cases that what I

assert was observed long ago. Most authors believe

the illusion to be due to the peculiar shape of the

wave on the side of the diseased vessel. Here one

obtains a slow rise and a slow, uninterrupted fall of

the wave. But it does not hold good in all cases.

Within the last three years I have seen about 25

cases of aortic aneurysm. Of 17 I have taken pres-

sures and sphygmograms 'mostly bilateral). The
tracings were in about one-half the cases noi-mal

with a somewhat lowered apex on the side of the

aneurysm. It is assumed that the sounds heard in

the cubital artery (auscultatory method of Korot-

koff ) during compression above, between systole and
diastole, are due to vibrations of the arterial wall,

caused by the quickening force of the pulse-wave.

On the side of the aneurysm one listens often in

vain for those sounds. Evidently the undulating

wave fails to cause such a vibration. The origin of

the undulation I believe to be a local paresis of the

arterial wall.

In all cases of aneurysm V)ut one there was a

marked diffei'ence in pressure between the two sides.

And this only exception proves again that a differ-

ence of pressure must not be taken here for a fixed

rule. There is no such thing as a fixed rule in

the symptoms of any disease.

But what is it that imparts to the touch the sen-

sation as if one pulse was earlier than the other?

It is the fact of lower pressure on one side, a less

pronounced impact from the pulse-wave and, accord-

ing to a well-known psychophysical law of relation

between stimulation and sensation f namely, percep-

tion), a strong stimulus is perceived earlier than a

weaker one. It is the same with the doctrine that

in chronic lung disease of one side the respiratory

movement of the diseased side appears to lag behind

that of the healthier side. In a large majority of

cases a bilateral pneumogram has proven to me
that this is an optical illusion, due to the diminished
and therefore less conspicuous expansion of the dis-

eased side.

Unusual values of pressures in perfectly healthy

people are not quite so frequent as normal pressures

in sick people. They call, of course, for a specially

careful examination. They are often found rather

low in young trained athletes and elevated in old

people. In the latter high pressure is not neces-

sarily' due to arteriosclerosis or to hypertension

nephritis. In old people fat tissue with its large

number of capillaries has disappeared, the glands

of the skin are reduced in number, all, or nearly^ all
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of the glandular functions have lessened, and there
is also a decrease in lung-circulation due to old-age
emphysema. This means again a reduced number of
capillaries. The skin shrivels and is dry, so that a
cut in the skin produces only little blood—shivering
old age! The flow of blood from the arteries into
the veins is impeded by such a deficit in capillaries,
the blood wells up in the arteries which by develop-
ment of connective tissue in the place' of plain
muscle-fibers have lost much of their elasticity and
become firmer (except in atheroma) ; an "old-age
anemia" does not sufficiently compensate the condi-
tion and blood-pressure rises. But that is not a
disease, it is a condition!
The influence of the variable width of peripheral

vessels, due to continuously changing stimuli, must
not be overlooked. According to the law of Poi-
seuille, the dilatation of a small artery will increase
the flow of blood at the ratio of the fourth power of
the radius of a vessel, while pressure itself increases
in simple arithmetical proportion.

I approach now a question which presents a per-
plexing feature: the so-called diastolic pressure
which is generally stated to be of predominating im-
portance. How far systolic pressure will afliect dia-
stolic pressure is quite obscure. Diastolic pressure
is defined as the minimum pressure occurring dur-
ing a revolution of the heart. Can it be referred to
the pressure prevailing within the heart during its

diastole? Impossible! For that is, at least in its

beginning, practically negative. The minimum ar-
terial pressui-e is always decidedly positive. It can
be due only to conditions prevailing in the peri-
phery, in one peripheral artery, for, as I have very
often found, the diastolic pressure in one radial may
differ from that in the other by ten or fifteen mm.
Hg., or from that in the two femorals to a similar
degree at the same time. It would seem as if dia-
stolic pressure did, aside from peripheral conditions,
rather indicate the pressure prevailing at the valves
of the aorta at the instant of their closure and rep-
resent the condition of the root of the aorta, not of
the heart itself. Therefore aortic disease exhibits
pulse-amplitudes, similar to those of aortic regurgi-
tation.

We determine "systolic pressure" during diastole,

or dilatation of the artery, its expansion with the
pulse, and "diastolic pressure" during the contrac-
tion of the artery, or the artery's systole. Such an
opposite activity of elastic and muscular fibres in

the arterial wall while the pulse-wave with the blood
itself passes through it, is bound to exert an influ-

ence upon pressure-values to an unknown extent.

Otherwise the "diastolic pressui-e" (aside from its

mysterious character) betrays peripheral conditions

in a most interesting way. It points to certain

alterations in the blood-current more clearly than
any other mechanical contrivance.

We employ the sphygmomanometer for diagnos-
tic and prognostic purposes with greater benefit,

when we base either on frequently repeated deter-

minations in the course of days or weeks. The data
obtained are not of any value at all if all sources of

error are not carefully avoided aad concomitant
symptoms considered. We shall then, and only then,

gain most useful information, not quite so readily

gotten without it.

Mention has been made that the state of the nerv-

ous system may affect blood-pressure, thus it would
serve diagnostic purposes also in this direction.

Psychiatrics and the doctrine of internal secretion.'^

receive some help from the method. Willi Schmidt

has observed that for instance in pre-senile demen-
tia, in hebephrenia, and catatonia the injection of

adrenalin, which in the healthy raises pressure, will

not do so, and that when an improvement occurs
adrenalin injection will again raise the pressure.

One has expected too much from the method and
disappointment is bound to follow. Surely, a single

blood-pressure reading gives a meaningless figure

and may be quite misleading. Rules based upon
such readings prove absolutely nothing. Averages
established have no more bearing on a given case
than statistics would have under the same condi-

tion. The fad of generalizing by deductions from
ever so many isolated observations made in so com-
plicated and still quite obscure a matter as the
meaning of a single pressure discovered in one bra-

chial artery is detrimental to clinical medicine.

Only by most complete study of each and every sin-

gle case can we hope to arrive at useful results.

To this complete study belongs the estimation, under
proper precautions, of blood-pressure, which with
available methods gives valuable relative, but never
absolutely correct and reliable data.

sn.Sv Humphrey Street.

NEUROSIS AND PURPOSE.

By OlOuPtGE MITCHELL PARKER, M.D.,

NEW YORK.

It is necessary to view the neurosis as a mode in

life; to compare it with other expressions; to read
its meaning in relation to those others and to life in

general, but not to scrutinize it as a strange, isolated

mental epiphenomenon ; then to ascertain the direc-

tion of this, for no meaning is possible until a di-

rection of the movement is defined and its termina-
tion fixed. Until this chiefest thing is seen, no
real value can appear from an analysis. An Ameri-
can philosopher has advised thus: "Never break a
thing open until one is sure of the terminal facil-

ities." Unless there can be gained from the neurosis

a view of its end or purpose, any breaking into it is

inadvisable. The justifiability of this paper rests

upon an attempt to isolate the neurosis as purpose.

For the moment drop purpose in relation to the

neurosis and consider it in relation to life. The
purpose of life is purpose; note the gap which
strikes the mind, and the question, "Purpose for

what or motive for what?" It seems impossible in

an applied sense to define purpose or motive without
an object. Even in an abstract way, some moral
object stuff usually exudes at the attempt. If we
substitute ".striving" for "purpose," we again ques-

tion "Striving for what?" Instantly material vest-

ments hang before us, to be striven for. But that is

not an answer. Back of the vestments must be
something greater, for which they stand, something
which they symbolize, a universal object, not a
petty gewgaw of the moment but an everlasting

and desired possession.

A definition of the conditions of purpose will

make things more clear. No purpose exists indi-

vidually; the social context is always given. No
act, however apparenth' autonomous, which histori-

cally lacks the relation to others, which does not

take into account the reality of the world as con-

strued or having been construed by society. The
ancient formula has no truth which gave life as an
adaptation of the inner to the outer; just this it is

not, nor has been. Growth has not come out of mere
adjustment or adaptation. These words feebly ex-
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press a result ; they do not describe the real activity

of the individual nor do they touch the purpose.

Prehistoric man was seeking no adaptation when
banging his hatchet against the durable framework
of his animal contemporaries. A river channel as

an erosion or the remains of water confluence from
a subsidence of the earth's crust may show an adap-
tation; but this same river may urge no adaptabil-

ity to those nations bordering it, for history has
written the erasure by man of every material adap-
tative boundary. Had man's purpose been adapta-

tion, he would now be embalmed in the deposits of

ancient stratifications. Self-preservation—another
hoary term—goes little further. It does recognize,

implicitly, others. This the purpose of life, though
fossilizing were avoided, the head measurements
and culture of the Lake man would now present.

Self-preservation is negative ; it is defense, not at-

tack, and attack alone means growth. It involves

isolation, separation ; it denies society. Civilization

gives it the lie.

In both these interpretations of life something
lacked. The term needed came not from biology

but from the truest and most intuitive in his psy-

chology of our philosophers in his expression of the

basic purpose of life as "Will to Power." With this,

man's relation to man instantly emerges; his at-

tacking of reality, not adjustment to the reality;

nor for overcoming reality in itself but out of the

will to power, a power psychologically expressed in

its relation to another man. Here is no formula of

man versus reality but first as man versus man ; not

out of a self preservation but out of a striving for

power which exceeds that of his fellow. Here is

purpose as the first term and final term. Yet this

can be read only in a social context. This is the sole

disability affecting this equation; that it reads in

the mass but not in the individual and this because
we the readers are individuals and halt with a

blurred vision when hurt. How we have built or-

nate systems of religion with ample moral assur-

ances against just such self revelation is no part of

this work to tell. Sufficient that some skulking

depreciatory sense of wrong hangs at the heels of

such an interpretation of life's purpose, something
immoral, and the will to power, in morals as in ar-

mor, demands the best and most appreciative, which
this is not. We are saved, as usual, by ourselves

from a painful meeting with a naked purpose. Yet,

whatever Peters we may be in our denials, the mark
of this purpose is to be found and its sources dis-

covered. In this field Adler of Vienna has been a

pioneer and the fundamentals under question are

those that have yielded to his examinations. Man
conceives his personality largely as envisaged in an
outer surface body. So valued is this that his

Deities have been cast on the same mold. This is

his last word of approval. Yet his life processes lie

beneath. Latter years have seen these better trans-

lated. Single organs have been expressed, not in

terms of a single function, but as composed of di-

versified and interlocking functions. Systems of

organs have been defined bearing to one another
clear relations. The rate of function has been found
widely variable in the single organ and in the sys-

tems of organs. Follows the compensation theory

which has shown in the absence or diminution of

one function that a correlated part attempts to com-
pensate for it. But back or this lies the work of

Adler, who for the first time expressed the true

picture of compensation in his "Organic Inferiori-

ties," in which an organic inferiority pushes its

rate of functioning above normal in a compensatory
effort. The important factors in Adler'a equation
are the inferior function below the line and the

compensation leading to function above the line or

level of normal. This difference in level, then, is not
merely compensation; it is more than the equiva-

lency implied in this word. It is strictly an over-

compensation, a going beyond. Adler's studies of

function showed further, if the over-compensation
failed in the organ directly involved or in the speci-

fic function of this organ, that the same movement
was carried elsewhere in some correlated function.

In all this a general biological mode in the presence
of an organic inferiority, a general biological herit-

age. It remained within these limits organic, be-

cause the over-compensation in an organic way was
efficient or reasonably efficient. Where the organic
over-compensation failed, here Adler's theory car-

ried out an admirable evolution. Into the back-
ground of consciousness given by the organic life,

into this context of consciousness the uncompen-
sated inferiority comes as a feeling differentiated

in the general sematic sensory background. These
sensations, long described by neurologists as feel-

ings of insufficiency, incompleteness, yet never ex-

plained, adapt themselves to the framework of his

hypothesis. Adler makes them the mental inferior-

ity sublevel and constructs his superlevel of over-

compensation in a corresponding range of mental
attitudes. The organic pattern is used to construct
his psychic model. Here is where the individual

first touches society, for in society is afforded that
matter without which he can not over-compensate,
and this pattern is the parent. We know the range
of the child's growth never keeps pace with the

necessities of reality ; each month brings a more
difficult world and reveals more plainly the feeling

of inferiority in this deficit. As parental care di-

minishes, this confrontation is more harsh. The
parent stands at once as conqueror of this reality

and as the most immanent of reality to the child.

Overcoming or gaining the supremacy over the
parent is then to overcome reality. The parent
stands as the original object of the over-compensa-
tion, born of an inferiority sense but so far re-

moved from its original organic substratum as to

make its picture dim and not reasonable. Here is

the strength out of weakness or Nietzsche's own
formula "Good from Evil." Here is the core of Pur-
pose, which is a pattern of life and upon this the
psyche grows. "This is teleology and without it

structure is impossible.

Yet it is immediately apparent that such a pur-
pose cannot find an abiding working out of reality.

It is fictitious, viewed as a goal, a supremacy of this

kind. Yet this fictitious goal is the goal of the child

as it was the goal of man in the childhood of the
race; nor in man or nations does it completely die
unless they die, and in both a breath may blow it

into life. Life, then, written in these terms of tele-

ology varies as this purpose varies. At one stadium
it fertilizes, at another it checks growth, and the
differing lives must display these differing relations

to this one purpose of supremacy; whether it per-
sists as the goal, this fictitious supremacy, or
whether it has been forced to make some working
arrangement with reality, society. A closer psycho-
logical differentiation at this point, while to be de-

sired, would not add to the exposition of the pur-
pose.

It is then possible to arrive at a division by this

teleological divisor. One group abandons the goal,
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another pursue.-^ it. A simple separation of this type
lacks in any fine distinctions. But it is worth while
recalling that intricate classifications usually have
rested upon superficial observations and rarely have
touched the deeper generalizations which break
groups into major not minor masses. However, a

po.ssible didactic tone must not blur the fact that
the fictitious goal is never entirely abandoned. Ves-
tiges of it constantly reappear, compromises are ef-

fected; only the needle in the one group swings
toward the reality of society more constantly than it

deviated in the direction of the fictitious supremacy
of "Being All. Having All, Willing All." In the

other group the goal i-emains supreme. Yet in this

second group, with a like teleology, the course to-

ward the fictitious supremacy varies in directness

and in the degree of accommodation to society or
reality. The more direct the course, the less is the
accommodation ; the more devious presents a closer

approximation.
Although society cannot be credited with any un-

derstanding of this group, she has discriminated

against them always and this because of their faulty

accommodation to life. Possessed of differentiating

criteria beyond this, we have in front of us a rapid

distribution of this inchoate mass. Of these criteria

the fictitious goal stands in front as first and now
predicated as defining and dominating the group.
The goal, the supremacy, is revealed only by the

course leading to it, for it has, as a singular and
distinguishing feature, a localizing beyond the con-

sciousness of the individual ; like the Covenanters it

has sought the solitudes for worship ; not of a God,

however, but of itself as a God. To the individual,

this purpose, this supremacy, this God is hidden.

But to an Alexander, a Napoleon, a malefactor of

great wealth, their goal, their ambition is cameo cut

in consciousness. The object is in front of him and
is not diffuse in its allness. Also at times Alex-

ander sat at the feet of Aristotle, Napoleon lived

keenly aware of Josephine, while our malefactors

have each seen the limitation of their candle power.

But the unconscious, fictitious goal knows no other

than self; even self may be merged with God and
Fate is their handmaid. With an unconscious goal,

it is obvious that further knowledge has had to halt

until some method of intrusion into the deepest

part of the individual was attained. We have seen

Adler's derivation of the psychic over-compensation

out of an inferiority basis and this as universal.

In his work in psychanalysis out of dream interpre-

tations he arrived at a teleology, his own and not

shared by Freud, in which the dream presented the

unconscious formation as built out of the over-com-

pensation and arranged in a movement toward the

supremacy of the fictitious goal. The unsuspected

ramifications about this goal, its intrusion into the

center of psychic life, its domination of all activity

were exposed. Out of its analysis the courses to-

ward the goal so well submitted themselves to close

analysis that marks were yielded which identified

similar conscious courses and defined the variations

of such paths covered in life and toward a goal re-

vealed only by its approaches. In his admirable

work "Uber die neurotische Charakter," Adler has

given an ample and sound foundation for these con-

cepts. These paths, discriminated against though

not understood by society, become explicable as one

follows them from the unconscious outward. Be-

cause they are the outer accommodations of the in-

dividual, because they are his "sj-mptoms," it is now
the moment for their scrutiny and a possible group-

ing on a basis differentiating their type of movement
and their relative accommodation to society, using
for this these criteria possessed of familiar marks
out of their analyzed prototypes of the unconscious.
All this that the purpose may be made recognizable,

that the goal may be distinguished by the movement
leading toward it.

Two groups go over the direct route to the su-

premacy, in which none or little accommodation is

made to reality or society: the psychoses and the
criminal mass. It would seem obvious that qualifi-

cations of both groups are in order at this point;

yet there should be held in mind that here no denial

is entered of determining etiological factors which
appear, for instance, in general paresis, in psychoses
associated with organic brain disease, in the infec-

tive-exhaustive group, or in the toxemias; nor that

consideration has failed among the criminal mass,
as in the feeble-minded delinquent, or the epileptic,

or the alcohol group, or the "occasional offender," or
the resultants of economic pressure so dear to the
sociologists. The contention here is that whatever
may be the etiology in this mass, it has served to

exaggerate the movement toward the fictitious goal

in a degree which has made their course direct and
has annulled any accommodation to society.

A more definite objection will be made on the

ground that the psychoses and the criminal mass are

not related except in the popular mind. As modes
they are as apart as the poles, but in this, as in

other analogies, inner similarities are blurred by
outer differences and, because the latter are to be

seen and discriminated as visible attributes, separa-

tion rather than unification dominates. This is not

to be overcome by insisting upon a common unseen
goal, but by presenting both groups as exhibiting a

like directness and a like maladjustment to society

even though achieved by unlike methods.
The psychotic carries into his conscious life the

reality of his unconscious. No other reality exists

for him. His course is terribly direct: nothing
stands in his way. He has no need of social verifica-

tion ; the data of experience do not encumber him.

His fictitious goal of supremacy is a pillar of cloud

by day, of flame by night. No trace is left of the con-

ditioning inferiority on which his over-compensation

was built. This may seem a possible interpretation

of the paranoiac, or a maniac, or a precox subject,

but where can it lie in the depressive phases? Here
it lies concealed beneath the formidable expressions

of sin or grief or deprivation, so formidable as to

break all bonds, to destroy the deepest of obligations,

to depreciate all others and isolate self with expres-

sions of regret and accusation so false as to remove
their possessor further from society. As Shaw says

of the Christian martj-rs. "pride is their besetting

sin." Asceticism and vanity go together. The crimi-

nal has a like driving toward the supremacy, but in

his unconsciousness there has been less elaboration

:

also it rises and falls. His urgency is the greater

out of a better defined and more persistent inferi-

ority feeling, yet one in which the over-compensa-

tion demands a social verification in acts, which,

depreciative of property and person, appreciate and
feed the supremacy. The firm construction of the

psychotic supremacy fails, for it is characteristic

of the criminal that a repetition of the act is de-

manded to maintain the supremacy. Only at the

moment of the act does the reality of the supremacy
erase the reality of society. Yet where the move-
ment toward the goal is urgent, where no other

mode of over-compensation ean be equally effective.
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this expression will repeat itself and one confronts

the problems of recidivism. In single or multiple

acts, however, his course has been direct, even

though not sustained; his accommodation to reality,

society, has been lost though only for the moment.
Thus, with two divergent modes in the psychotic

and in the criminal, based on differences in the un-

conscious formation, an outer course is made toward
a common goal with a similar directness and a like

maladjustment to society.

In the second group the course toward the fic-

titious goal is less direct, hence the accommodation
to reality is more usual. Society does not discrimi-

nate against this group; yet they are marlved off

from the larger mass. To apply to them the term of

Neuroses or psychoneuroses is an admittedly poor

effort at description; yet it will have to stand, for

here the group is not being considered in a nosolog-

ical sense: it is in the aspect of purpose that the

present formulation is attempted. The tolerance

of society would indicate that the modes of this

group are those of society, or like them, for to

Society those not speaking her tongue are Barbari-
ans. To define the situation further, it is recalled

that society does discriminate against the psychotic

because his supremacy has grown so massive and
rigid as to carry his unconscious reality out into the

reality of society; against the criminal, because

open, urgent over-compensation of his inferiority,

constantly required for his wavering supremacy,
strikes monotonously at society as the object of his

depreciation, his solitary mode of over-compensa-
tion. Hence, it is fair to assume in this second
group a less rigid supremacy than the psychotic and
a less massive inferiority than the criminal. A less

rigid supremacy means, of course, a considerable

and unsatisfied inferiority which constantly de-

mands over-compensation in the movement toward
the fictitious goal, yet with none of the terrific

urgency of the criminal whose inferiority stands

out as the greatest when read from his peculiar

modes of over-compensation. With a less rigid su-

premacy than the psychotic, which cannot carry into

consciousness, with a less urgent inferiority than
the criminal driving relentlessly toward ovei'-com-

pensation, it is plain to see how this group have
taken the easiest route of non-offense to society in

developing modes which are not direct but devious,

with methods not simple in their openness and im-

mediacy, but complex because covered and disguised.

So far as society is concerned, they seem to "pull

through" in Mark Twain's words describing the

Sabbath with Adam. They thus get by, because
their methods are calculated to conceal the true

movement toward the fictitious goal. These methods
deserve a brief attention, for in them is lined the

contour of the neurotic. They are, in the first place,

archaic; they go back to childhood, infantile struc-

ture, when all were more supreme than since; and
we dimly recognize them as they reappear in our

neui'otics and denominate them as childish, which,

of course, they are. Only they are well fitted to

carry supremacy under a cover, and the child, when
a man, appears weak, timid, humble, anxious, or per-

haps foolishly defiant and nasty and proud or criti-

cal; a nuisance in general, a martyr or a devil. A
man, he may be as a woman; a woman, as a man.
Adjectives die in such descriptions. Beneath or

with these archaic unfitnesses some personal end is

concealed, bound to appear if not too severely

sought; it may again appear in garments of sober,

mature gray, but the tinsel and color lie below al-

ways. And we tag them as selfish, a good word,

but out of place here, where we have known the

real fictitious goal as of a magnitude to make so

simple a word as "selfish" blanch and tremble. On
top or near the surface the neurotic carries a won-
derful line of moral (sic) life insurance in the form
of protections, otherwise called phobias, compul-

sions, etc. Usually these do not appear at first, al-

though in one group of neuroses they give the

dominant tone. Being the least social or the least

fitted to society of all the contour marks, their neces-

sary concealment leads to the most puzzling atti-

tudes and i-eactions. Yet, all these marks only go to

make up the contour and a bare part of that. But
the relation of this contour to the body of the neu-

rosis has been the immediate and important thing.

The final relationship of the neurosis to life, to the

social body has been defined in the terms of that

purpose, supremacy, which never dies and is ever

sacrificed to. In this setting the neurosis stands

revealed as an unsuccessful endeavor to maintain
the supremacy of the inividual in the midst of a
harsh and resistant social body. The neurotic has

failed where the psychotic has won and the criminal

for the moment excelled.

The px'actical bearing of the neurosis, thus de-

fined, is that a structure is placed before one in

which the successive formative stadia are exposed.

The final result is a complex reaction which pre-

sents for treatment. Holding to the line of purpose,

the central object to be attained is the destruction

of the fictitious goal by methods which shall bring
it, with its material, into consciousness, and hence
into adaptation to society where it cannot persist.

To get the material requires intrusion into the un-
conscious. P.sychanalysis is the method here, but
not the psychanalysis of Freud. Their basic differ-

ences will be handled in a later paper. It is here
sufficient to iterate in the final words, that no fairer

chance is open for therapeusis than in a situation

where the pathology is found to be identical with a
false direction and restitution to normal is to be
gained by erasing a false structure to permit a
normal movement toward a goal which is adapted to

society.

-3 Kast Sevexty-seventh Street.

PAINLESS PARTURITION.
By M. W. KAPP, Ml)..

SAN JOSE, CAL.

So much has been said recently regarding "twilight

sleep" in parturition, its benefits and its dangers,
that I feel it my duty to give to the medical pro-

fession my experience in the last three years with a

method of producing a condition of shockless and
painless parturition.

I have practised medicine, as a general practi-

tioner, for twenty years. I have always had a good
obstetrical practice. The dread and agony of the

parturient mother has always worried me. Mother-
hood is such a sacred condition and it should be
such a happy condition from its first moment
through all its stages. With so many the dread of

the hours of labor depresses them and without any
question has its depressing effect upon the child. I

feel that I have been able during the last three

years to lighten the burdens of the mother very

materially.

I use my method as freely in the most humble
home as I would in the hospital. It requires no corps

of trained assistant^;. The country doctor can us>e
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it as readily as the city doctor who attends the

"four hundred."
When I am called to a woman in labor and I am

sui-e that the pains are real labor pains I wait until

the expectant mother shows some signs of distress,

if it is a first confinement. That is so she may know
what labor pains really are. If it is a case of a
mother who has had one or more children I do not
wait for the pains to become even severe. I am pre-

suming that the patient has been properly prepared
for accouchement. I then give the patient (1/12)
one-twelfth grain of heroin hydrochloride hypoder-
mically. Within twenty minutes she will feel drowsy
and no longer feel the sting of the pains.

At this time I sit down by the patient and explain

to her the need of her bearing down when she feels

the contractions. Between pains she will often fall

into a light sleep. When I find she is progressing
nicely I often go away and make a call or two, or at

night I may lie down for an hour, leaving a nurse or

someone with the patient who will call me if I am
needed. If labor is getting well advanced I stay by
the patient's side and watch every advance care-

fully.

The effect of one injection of one-twelfth grain

heroin usually lasts about three hours. Some very

severe cases need more heroin before the end of

three hours. I simply watch my patient and if the

pains are getting severe again I sometimes give

another full dose. Again I may give only one-

twenty-fourth or one-thirty-sixth of a grain. I aim
never to have more than one-twelfth of a grain of

heroin in action at one time. I have found that one-

twelfth of a grain is the best average dose. I tried

one-sixth of a grain several times and it spoiled my
case by retarding the pains. One-twelfth grain in-

hibits the sensory nerves but does not affect the

motor nerves. I have used as high as three and
one-half doses in one case. I rarely need more than

one or two.

I have used it in about one hundred cases all in

general practice. I have no trouble with the babies

being blue, at least no more than I ever have had.

Any long case of labor may cause a child to be ex-

hausted when born.

Heroin properly administered will hasten labor

rather than retard it. It lightens pain so the mother
if properly directed will aid in the expelling of the

child. The use of morphine and scopolamine will

retard labor almost every time. I have had no
severe cases of hemorrhage while using heroin.

The mother usually rests very quietly after labor

and has much less shock than by the old method.
Many doctors seem not to appreciate the condition

of shock after labor. I have sometimes used a little

chloroform at the last part of labor, but that is not

necessary if the heroin has been properly managed.
I have had a few cases of inertia of the uterine

muscles in which heroin did not seem to do much
good, but by using divided doses of pituitrin labor

was properly completed.

I do not claim that my methods and my technique

are the best or are correct. I write this so that

others who have better facilities to develop the cor-

rect method may be urged to do so. It is by far the

best method of lessening the fear and pain of the

lying-in chamber that I have ever been able to find,

and best of all I can use it in my general practice

without fear.

The Freiburg method and the nitrous oxide and
oxygen methods are good but they are only to be

used in hospitals. I believe that if heroin were

used with the same technique as the morphine and
scopolamine treatment the results would be equal,

and there would be no danger involved.

RECOVERY FROM BICHLORIDE OF MERCURY
POISONING.

Br F. F. DURRAH, il.D., AND G. W. WHITE, M.D.,

WASHINGTON, D. C.

INTERNES, FREEDMAN'S HOSPITAL.

As recovery from poisoning by bichloride of mer-
cury is infrequent, the following case seems worthy
of record

:

A. H., A Cuban woman twenty-two years old, was
taken very ill on Friday, July 24, after having taken
two 7% gr. bichloride tablets intentionally while un-
der the influence of whiskey. She was seen by a physi-
cian on the following day and was sent to Freedman's
Hospital on Sunday night, July 26. She had been vom-
iting almost continuously since she took the poison.
She had intense pain in the abdomen and a profuse
diarrhea. She had not passed any urine since she took
the poison. The patient was catheterized but no urine
was obtained.

Examination showed a woman of dull face, very
taciturn, sullen, mind clear, teeth loose, gums sore and
bleeding. Examination of the heart and lungs were
negative. There was tenderness on palpation over the
abdomen. There w-as complete suppression of urine.
Blood pressure: systolic, 105 mm. Hg., diastolic, 70 mm.
Hg. Decapsulization of kidneys was considered by
Dr. J. B. Nichols, the visiting physician to the ward,
but was deferred.
The patient was given hot packs for twenty minutes

three times a day. Lithium citrate gr. v dissolved in

water, four times a day for two days; piperazine 15 gr.

to 16 oz. of water given during the day for six days;
pituitrin, ng xv, hypodermically every four hours for
four days, then twice daily for three days; rectal irri-

gations of hot decinormal salt solution twice daily;

potassium chlorate and hydrogen peroxide were used
as a mouth wash.
On the second day in hospital, the fourth day after

taking the poison, the patient voided 2^,i oz. urine,
which on examination showed albumin and a few gran-
ular casts. She continued vomiting and complained of
severe pains in the abdomen. Mouth and gums con-
tinued to bleed. She slept very little during the night.
On the third day the patient did not void urine, but

we obtained two drams per catheter. Condition poor.
No uremic symptoms evident.

On the fourth day the patient voided six ounces of
urine. Hot packs discontinued; hot w-ater bottles
placed over region of kidneys. On the fifth day the
patient was much improved, vomited only a little during
the day. Diarrhea had ceased. Bismuth subnitrate, in

large doses, was given after the vomiting had ceased.
On the sixth day the patient was able to take liquids

and soft foods and retain them. She continued to

void urine. After the sixth day, she grew gradually
better and all the gastrointestinal sjnnptoms dis-

appeared. On the twelfth day examination of urine
showed a trace of albumin, no casts.

The patient was discharged on the eighteenth day
fully recovered.

Polycythemia Rubra.—H. MacCormac reports the
case of a male aged 64 years, in whose family history
there w-as nothing of importance. His health had
generally been excellent. No previous illness. The
present condition began six years ago, when his friends
told him his face looked flushed and blue. About this

time he had his first attack of articular gout; since
then he has had several other attacks. He has also

had sciatica. The rubicund condition of his face and
extremities had become more marked. The small blood
vessels could be seen very distinctly on his face and
there was a general reddish blue color which was also

well marked on the mucous membranes. Apart from
a feeling of lassitude his general condition was fairly

good. The spleen was very considerably enlarged.
Blood count: Red blod corpuscles, 8,500,000; white
blood corpuscles, 9000; hemogloblin, l.SO per cent.

—

Proceedings of the Royal Sociely of Medicine.
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License to Practice Special Branch ot Medicine or
Surgery.—California St., lyil, p. 1437, provides for the
board of medical examiners issuing a certificate to
anyone to practice a special branch of medicine and
surgery, who shall have at the time of the act going
into ettect, practiced it 35 years, 15 of it within the
states and shall pass a practical examination, consist-
ing of a demonstration in such special branch, and
thereafter qualify by effecting a cure. It was held
that this provision is based upon a proper classifica-
tion, viz., ability acquired by experience, and shown by
an examination, notwithstanding the persons to whom
it applies had violated the law by practicing without a
certificate. The provision of the act was held to show
a legislative intent to admit certain persons to practice
a special branch of medicine and surgery who have
previously violated the law, not, however, because they
have violated the law, but because of an acquired ex-
perience in given branches of medicine or surgery. The
provision was held constitutional. Whether cancers,
tumors, malignant growths and cutaneous diseases are
so correlated that they may be classed as such a special
branch was a question of fact under competent evi-
dence.—Bohannon v. State Board of Medical Exam-
iners (Cal.) 140 Pac. 1089.
Evidence of Shock from Fright.—In an action for

personal injuries from being knocked down by an auto-
mobile, the testimony of a physician that it is almost
impossible for any physician to state just the extent
of an injury from a shock, because it sometimes shows
up 10 or 15 years afterwards, that one cannot toll the
extent or duration of it in the future, and that there
are cases of shock from fright where the condition
has become permanent, was held to be admissible to
show what suffering will accrue from the injuries in

the future.—Rugenstein v. Ottenheimer, Oregon Su-
preme Court, 140 Pae. 747.
Qualification as Medicine Expert.—In an action for

personal injuries it w-as held that the fact that an ex-
pert witness was not a physician regularly licensed to

practice in the state did not militate against his com-
petency as an expert. The only object of license is

to prevent an unqualified person from practicing medi-
cine and surgery; but a man may be ever so learned
and well qualified to give an opinion, and yet not be
engaged in practice. The fact that the witness had
been licensed to practice medicine in another state, and
had been so engaged since then, was competent evidence
for the consideration of the court in determining as to
the qualification of the witness.—Rugenstein v. Otten-
heimer, Oregon Supreme Court, 140 Pac. 747.

Right to Compensation from County.—A large
number of cases of "infantile paralysis" having bro-
ken out in a county, the state board of health ordered
a duly licensed physician, who was a member of the
board of health of the county, to quarantine the dis-

ease. He did so, attending to about 250 cases of the
disease. It was held that he was entitled to recover
from the county the actual expenses incurred by him
and the reasonable value of his .services.—Shidler v.

York County, Nebraska Supreme Court, 14fi N. W. 949.

Right to Compensation from County.—A regularly
licensed physician was under contract with a county
to give medical attendance to the inmates of the poor
farm and the prisoners in the county jail, for which he
was to receive the sum of $5 per month. Smallpox
became prevalent in the county to such an extent that
it soon became epidemic, and the physician w-as directed
by the chairman of the county board and board of
health to quarantine all those afflicted with that dis-

ease in the county, to fumigate their homes, and take
all necessary measures to provide for its suppression.
He treated 132 cases of smallpox. His actual expense
in connection with this seivice was $260, and he
charged the county .$72fi for his professional services.
The board disallowed his claim. In an action against
the county he was awarded $790.35. On appeal by the
county, it contended that the plaintiff could not recover
because he was a member of the board of health. "It
is easy to understand." the court said, "why the mem-
bers of the board of health should receive no compen-
sation for serving thereon, but it would be difficult to

understand why a physician should be called upon to

.serve the county in suppressing an epidemic and con-
tagious di.?ease without compensation. Many cases are
cited by appellant to support the contention that an
officer must perform all the duties of the office for the

compensation provided by law; however, those cases are
not decisive of this controversy. The better rule is an-
nounced in Spearman v. Texarkana, 58 Ark. 348, 24 S.

W. 883, 22 L. R. A. 855, where it is said: 'A physician
who is a member of a board of health may recover
reasonable compensation for purely professional serv-
ices which any other physician might render, rendered
by him under direction of the board of health without
any e.xpress agreement for compensation.' " The judg-
ment for the plaintiff was therefore affirmed.—Plumb v.

York County, Nebraska Supreme Court, 146 N. W. 938.
Evidence as to Result of Injuries.—In an action for

personal injuries alleged to have been caused by the
sudden starting of a street car, it appeared that the
plaintiff suffered a miscarriage four days after the ac-

cident. The defendant argued that the evidence did
not warrant the inference that the injury sustained on
the car caused or contributed to the miscarriage. The
argument was that the miscarriage might have been
caused by lifting the child onto the car step, or by
weakness following two previous miscarriages, the sec-
ond of which was followed by curettement of the
womb, and that there was no definite evidence point-
ing to the fact, or the inference, that the sudden and
unusual starting of the car was the proximate cause
of the miscarriage. One physician testified that the in-

jury produced the miscarriage, and others testified to
the contrary. The plaintiff testified that her health
was good before the injury, and that immediately after
the injury she began to suffer pain until the miscar-
riage occurred. It was held that the question whether
the miscarriage was caused by the injury was properly
submitted to the jury, which found for the plaintiff.

—

Atwood V. Washington Water Power Co., Washington
Supreme Court, 140 Pac. 343.

Liability for Medical Services to Employee—Right to
Terminate Contract.—A building contractor, one of
whose employees had received a severe bodily injury,
called his own regular physician and surgeon over the
telephone and instructed him "to come and take care
of the injured man." When he gave this instruction he
knew that the employee's injuries were of such a char-
acter as to render it necessary to immediately remove
him to a hospital. The doctor at once responded, and
took the man to a hospital. For the purpose of in-
ducing the hospital authorities to receive him the doe-
tor stated to them that the principal for whom he was
acting would be responsible for the payment of the hos-
pital bill of the injured man. It was held that the
master was bound by such acts and declarations on the
part of his agent. Subisequently, and while the patient
was yet incapable of being removed or dischaiged from
the hospital without great danger to his life or health,
the master gave notice that thereafter he would not be
responsible foi- care and treatment "from now on." It
was held that the master had no right to thus terminate
his liability. Under the circumstances, it was an im-
plied condition of the contract that the master could
only terminate his liability to the hosnital by remov-
ing the patient, or when he could be dismissed bv the
hospital without sei-ious dangei- to his life or health,
or by showing that the injured man had means out of
which the hospital could and should have collected its
pay.—Omaha General Hospital v. Strehlow, Nebraska
Suprenie Court. 147 N. W. 846.

Liability of County for Operation on Prisoner.—It is
held that, where a physician, at the instance and at
the request of the sheriff of a county, performs a sur-
gical operation iipon one who is a prisoner in the cus-
tody of the sheriff, an action cannot be maintained by
the physician against the county to recover the value
of such services, where there is no law authorizing the
sheriff to bind the county under such circumstances.—Nolan v. Cobb County," Georgia Supreme Court, 81
S. E._124.
Action for Services.—In an action for compensation

for services rendered to one run down by one of the
defendant's cars, an instruction to the jury improp-
erly allowed the plaintiff to recover for services ren-
dered some time after the accident as for those ren-
dered in "first aid." As. however, the plaintiff had a
verdict for $476.67, which was the total amount of his
demand with interest, it was clear that he did not re-
cover merely for the "first aid" given, but upon the
ground that he rendered all his services upon the em-
ployment of the defendant and its undertaking made
through its authorized agent to pay him therefor, and
the error was therefore harmless.— Sylvester v. New
York, N. H. & H. R. Co., Massachusetts Supreme
Court, 104 N. E. 437.
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INTRACAPSULAR RUPTURE OF THE LONG
TENDON OF THE BICEPS BRACHII.

INTR.4CAPS11LAK rupture of the long tendon of the

biceps has been considered an unu.sual occurrence
and has received but slight attention except in some
of the newer and more recentl.v revised surgerie.s

;

but Fievez (Arch. Gen. de Chir., February, 1914)

contends that it is b.v no means so infrequent as

has been supposed and contributes an extensive

study of the subject, also touching upon the medico-

legal side of the question. Now that we also have
a Workmen's Compensation Law, cases of disability

from this source will undoubtedly come up for ad-

judication, hence this work is especially woi'thy of

notice at this time.

He finds that intracapsular rupture of the long

tendon furnishes a triad of symptoms which con-

sist of: (1) Tumor of the long head, (2) abnormal
perceptibility of the long tendon below the an-

terior border of the deltoid, and (3) the putting
of this tendon into more or less strong tension

during contraction of the biceps. The tumor is

situated in the anterior brachial region, along the

course of the long tendon. Its volume varies with
the muscular development of the subject, is

enlarged transversely from the short head to the

cephalic vein, which it lifts forwai-d, is continu-

ous below with the biceps muscle and above
with the long tendon. If the muscle is in repose

the tumor is soft, depressible, mobile, and without
adherence to the skin or deep parts. In passive

extension of the arm it does not disappear but is

somewhat reduced, and remains soft. In active con-

traction it grows harder, increases in size, and be-

comes a little more prominent. When the contrac-

tion is opposed it becomes hard, increases still more
in size, and becomes immobilized. From these clin-

ical characteristics it is evident that the tumor is

composed of healthy muscle, heaped upon itself.

The abnormal perceptibility of the tendon below

the deltoid is the capital element of the syndrome.

Normally this tendon becomes fleshy at the point

of emergence from under the deltoid, and appears

to the exploring finger as a spindle progressively

increasing in size. In intracapsular rupture, how-

ever, three or four centimeters of the tendon are

appreciable to palpation, fi-equently to view also.

below the deltoid border; the tendon has the form

of a well-rounded cord, more or less tense in repose.

but rigid in opposed flexion of the forearm. At
the moment of the accident the patient ordinarily

perceives a cracking accompanied by a sharp pain

in the upper part of the arm; this latter being the

principal cause of the functional impotence occur-

ring immediately in the injured member. On the

following days, although the pain and functional

impotence may retrocede quite rapidly, there ap-

pears occasionally a more or less extensive ecchy-

mosis occupying the anterior region of the arm.

A considerable number of these cases have been

operated upon and surgeons have found an intra-

capsular rupture of the long tendon.

Before taking up the cause of inti-acapsular

rupture, Fievez calls attention to the fact that

anatomists have often noted anomalies in the in-

sertion of the long head, such as into the bicipital

groove, humeral tuberosities, or the articular cap-

sule. Whether this is due to congenital malforma-
tions or to pathological modifications following in-

tracapsular rupture of the tendon can be settled

only by reviewing the published accounts to see if.

in these dissections, the relations of the tendon to

the anterior border of the deltoid were normal or

not. According to the published accounts intra-

capsular rupture of the long tendon is rare; but

Fievez, in examining 450 patients in a hospital

service, found his syndrome present on an average

of 1 in 45 cases, with the maximum of frequence

in the male and in the right arm. In the dissecting

room he found it once out of ten subjects dissected.

He explains this difference in percentage on the

ground that there are two forms of the affection

—

acute and chronic; this latter sometimes with a

debut and evolution so silent that it is hardly

noted by the patient.

The stages leading up to rupture within the cap-

sule were well shown in some of the cases dissected.

In one, the tendon was frayed; in another, there

was rupture of some of the tendinous fibers and

progressive infiltration and destruction of its mass

;

while in a third, the lesion was definitely consti-

tuted, the tendon being ruptured near its superior

insertion and reinserted into the capsule of the

joint. In one cadaver both stages were shown, be-

fore rupture of the tendon on the left side, and

after rupture on tlie right. Arthritis sicca, with

ecchondroses, osteophytes, and intra-articular vil-

losities, was present in all the cases. In the late

cases there was also periarthritis and inflammation

of the bursa. Thus he believes that there is first an

arthritis, with the formation of ecchrondroses and

osteophytes, together with infiltration of the main

body of the tendon within the joint. In the process

of contraction of the muscle and in the various

movements of the arm—abduction, adduction, etc.

—the edges of the tendon are rubbed and the ten-

don gradually weakened so that rupture may occur

upon severe strain if the process is not very far ad-

vanced, and on slight strain if the destruction of

the tendon has been considerable. The first con-

stitute the acute, and the latter the chronic, or

medical, cases. While the biceps tendon is being

weakened, and perhaps finally ruptured, the

arthritis continues its destructive action, opening

the capsule, causing thickening and perhaps per-
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forating the subacromial or subdeltoid bursa. It is

thus easy to understand the production of the syn-

drome of this lesion: The long head of the biceps

has been detached from the glenoid tubercle and
glenoid ligament, and the part of the tendon nor-

mally concealed in the joint, of which it consti-

tutes an active ligament, has escaped through the

bicipital groove. Thus is explained the presence of

some centimeters of tendon abnormally perceptible

under the deltoid border. Since the tendon has

slipped, the mu.scle, due to the slight tonic contrac-

tion of its fibers, forms the tumor felt and seen,

and finally there is increased tension of the cord

during contraction because the tendon has been

held by its synovial sheath which has been devagi-

nated to the maximum and has become hypertro-

phied. Later the tendon becomes reinserted upon

some portion of the capsule, usually in or near the

bicipital groove.

Coming to the medicolegal side of the subject,

there are three types of cases: those in which (1)

the traumatism is severe, and seems sufficient to

have caused the rupture of even a healthy tendon;

(2) the traumatism is insignificant, the arthritis

being manifestly everything in the causation of the

rupture; (3) the traumatism and the arthritis may
be considered equal factors in the production of the

rupture. The question then arises whether the

antecedent condition of the tendon and of the tis-

sues in and around the shoulder joint should be con-

sidered in deciding the amount of damages to be

allowed in cases of intracapsular rupture. The
compensation law in France was passed in 1898,

and in 1902 the Court of Appeals rendered the

following decision : "The determination of the in-

demnity depends upon the salary eflfective of the

worker injured, and the ability for work which the

accident leaves him. The inferior condition in

which the victim was before the accident is of

little importance from the point of view of the

determination of his actual condition." Discussion

has been keen in France upon this point.

ANISOTROPIC FAT AND ITS EXCRETION.

Fob a long time considerable interest has been

aroused by the di.scovery in the various tissues of

substances resembling fat but differing from the

latter and from lipoid bodies by possessing aniso-

tropic properties, and presenting the appearance

under polarized light of glittering droplets enclos-

ing a black cross. Kaiserling and Orgler found

these bodies in the diseased wall of the aorta and

in the kidneys, and regarded them as the product

of a peculiar form of myelin degeneration. They
also isolated these bodies from the urine.

A. Lawrynowitz (Zeitschrift fiir klinische iMedi-

zin, Vol. 80, Nos. 5 and 6) has studied the question

of the excretion of anisotropic fat in relation to its

deposition in the tissues. He regards the so-called

myelinosis of the kidneys as an expression of the

general tendency of the organism to store up the

esters of cholesterin whenever the metabolism of

this substance is disturbed. From the diagnostic

viewpoint the presence of anisotropic fat in the

urine indicates in all probability a chronic paren-

chymatous degeneratioji of the kidneys. It is

particularly in amyloidosis of the kidney that

anisotropic fat is excreted in the urine. It

has been found that the experimental intro-

duction of anisotropic fat into the tissues is

accompanied by a destruction of the parenchyma
and a degeneration of the connective tissue.

The author regards the deposition of anisotropic

fat in the kidneys as a complication of nephri-

tis, which complication moreover creates a vicious

circle by giving rise in turn to a further degenera-

tion of the renal cells. These apparently cannot tol-

erate the presence of anisotropic fat deposited in

them, and accordingly break down and set free the

unwelcome guest. Of course this sequence makes
the ultimate prognosis much more unpromising.

It appears that the source of the anisotropic fat

is to be traced back to cholesterin which in turn is

derived from the food ingested. By dietetic meas-

ures therefore one may restrict the amount of chol-

esterin that enters the organism and thus limit the

accumulation of this substance in the blood, which
sequence is the rule in chronic inflammations of the

kidney. In order to attain this object there should

be excluded from the diet eggs, brain, cream, and
other fatty substances.

"HEALTHY" LEAD WORKERS.

That certain individuals not only resist the dele-

terious action of race poisons but actually appear
to thrive upon them is an observation occasionally

made, and one which has no bearing on acquired

immunity which is excluded by the conditions at

hand. Thus often for some months a beginner in

opium eating may have his somatic and psychic

functions quickened, may take on weight, may be in

a state of continual euphoria and accomplish great

quantities of work with no demand for increase of

dose. In the midst of an active outdoor existence,

and upon a full diet, such subjects may even appear
to be free from any unusual evidence of excretory

obstruction. A thorough study of such cases, how-
ever, would doubtless warrant the conclusion that

while no intoxication is manifest, a condition of

latent poisoning exists and is demonstrable by vari-

ous tests.

In recent years something of this sort has at-

tracted much attention in the case of lead workers
who as a class have benefited greatly by protective

enactments. In the various lead trades the propor-

tion of men in apparently perfect health is consid-

erable and this fact may lead to wrong interpreta-

tions and laxity. It is known that the first evidences

of lead poisoning appear in the blood picture and
that the previously healthy worker may suddenly
exhibit hematoporphyrinuria. Last summer before
the Giessen Medical Society {Deutsche medizinische

Wochenschrift, September 17) Schmidt dwelt upon
the necessity of periodically testing the blood of all

lead workers who seemed in good health. The num-
ber of basophile granulated erythrocytes gives an
unerring criterion of the presence of latent poison-

ing and only in this manner can we arrive at a

clear conception of the actual health of apparently
healthy workmen.
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Brain Fever.

In formei- generations the expression "brain fever"

was so often and vaguely used by laymen and even

by physicians that it is not easy at this late date to

determine its exact scope. Old text-books made it

synonymous with active hyperemia of the brain,

but it should also have comprised meningitis, en-

cephalitis, sinus phlebitis, etc. It would seem
proper now, perhaps, to limit the term to cases of

cerebral hyperthermia induced by puncture or other

lesion of the nucleus candatus; this phenomenon
sometimes follows surgical intervention. Last sum-

mer at a session of the Medical Section of the Jena

Society of Naturalists and Physicians (Muenchener
medizinische Wochenschrift, September 22) Berger

described a case of frontal lobe puncture for diag-

nostic purposes in a woman with symptoms sugges-

tive of brain tumor. The borings showed absence

of tumor tissue, but there was a considerable escape

of fluid from the subarachnoid space, with the ven-

tricular cavity apparently unchanged. Next morn-

ing the hitherto afebrile patient was found to have

a high temperature (nearly 39° C. at times) which

persisted for six days, when it fell suddenly to nor-

mal. In the interim the patient felt well and men-
ingitis could in general be excluded. The puncture

had been directed so as incidentally to estimate

the width of the lateral ventricle, and the author

explains the occurrence of fever by the entrance of

the borer into the caudate nucleus. Some of the

borings contained grey matter resembling that

which characterizes this nucleus.

Health of the Canal Zone.—During the month
of July the total number of admissions to hospital

of the employees in the Canal Zone was 1,424, an

admission rate of 366.57 per thousand; the rate

for June was 381.09, and for July of last year 513.87.

The death rate from disease was 4.12 per thousand.

During August the admission rate was 367.59 ; that

for August, 1913, was 543.71. The death rate in

August was 3.26 ; that for the same month last year

was 4.31.

For Uniformity in Food and Drug Laws.—The
Chamber of Commerce of the United States of

America, a body composed of representatives from
about 600 local boards of trade, chambers of com-
merce, and trade associations, widely distributed

throughout the United States, has taken up the

study of the subject of uniform food and drug regu-

lation. For this purpose a special committee was
appointed in July, and its first meeting was held at

the headquarters of the Chamber in Washington,

October 8. The committee is composed of Wil-

loughby M. McCormick of Baltimore. A. J. Porter

of Niagara Falls, John A. Green of Cleveland, B. L.

Murray of New York, and Theodore F. Whitmarsh
of New York.

Foot-and-Mouth Disease.—Fourteen States are

under quarantine on account of the prevalence of

foot and mouth disease in cattle, and interstate ship-

ments of cattle, sheep, and swine are absolutely pro-

hibited from the States now quarantined. Stock

cannot even be sent from one infected State into

another. The quarantine declared does not prevent

shipment of stock from unaffected districts to

slaughter houses within the quarantined area.

Killed in or by Automobiles and Other Vehicles.

—Forty-three persons were killed in New York City

during October by vehicular traffic, according to the

report of the National Highways Protective Society,

twenty-five being children under sixteen years. Au-
tomobiles killed twenty-eight, trolleys eight, and
wagons seven. In the State, outside of this city,

automobiles killed fifty-three, trolleys fourteen, and
wagons three. In New Jersey automobiles killed

twenty-two, trolleys three, and wagons three.

Twenty-four were killed at grade crossings in New
York, and nine in New Jersey.

Killed by Wood Alcohol.—Upward of twenty
Vermont farmers died last week as the result of

drinking whiskey purchased at a village drug store.

The district is under prohibition regulation and the

men of the neighborhood get their supply for the
Sunday booze at the drug store. The supply at this

particular store was simply flavored wood alcohol,

and the result is many deaths and several cases of

blindness.

Physical Defects of Students.—An examination
of the male members of the freshman class of Indi-

ana University, made by the physical director, Dr.

F. P. Holland, has revealed the fact that about 17

per cent, of the students are physically defective,

the chief faults being flat chests and pes varus. Of
the female students less than 11 per cent, were de-

fective.

American Red Cross Surgeons.—The American
hospitals at Gleiwitz and Cassel are doing such sat-

isfactory work that the German Government is

about to request that three more American surgeons

be sent to Germany. In case that is done the Gov-

ernment will turn over another large hospital in

Gleiwitz to American supervision. Commissions in

the Russian army were given to the surgeons of

the American Red Cross units assigned to service

in Russia. The commissions given to the two senior

surgeons carry the rank of General, while the four

junior surgeons received the rank of Colonel.

The Virginia State Medical Society held its

forty-fifth annual meeting in Washington, D. C, on
October 28 and 29. The following officers were elect-

ed: P?-e.sirfewf, Dr. Samuel Lile of Lynchburg; Vice-

Presidents, Dr. Samuel B. Moore of Alexandria,

J. T. Buxton of Newport News, and J. W. Preston

of Roanoke; Secretary, Dr. Paulus A. Irving of
Farmville; Treasurer, Dr. M. W. Peyser of Rich-

mond; Delegate to the A. M. A., Dr. Robert C.

Bryan of Richmond; Alternate, Dr. S. S. Gale of
Roanoke. The meeting in 1915 will be hela \r\

Richmond.
Society for the Advancement of Clinical Study.

—The annual meeting of this society will be held

at the Academy of Medicine on Wednesday after-

noon, November 18, at 5 p.m. This society has been

organized for the purpose of maintaining a bureau
of information which will furnish to resident and
visiting physicians definite information regarding

the clinical facilities of the hospitals and labora-

tories of the city of New York. For this purpose

a bulletin board has been installed at the Academy
of Medicine in charge of a special clerk, and on
this all hospital clinics, both medical and surgical,

are posted daily. These facilities will afford physi-

cians an opportunity to witness operations and
clinical demonstrations without resorting to ex-

tended inquiries at the various hospitals.

Extension Work in Public Health Education.

—

The Weekly Bulletin of the Department of Health

says that the Bureau of Public Health Education is

cooperating with a number of teachers in the train-

ing schools and high schools of this city in giving-
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their students an insight into the work of the De-
partment of Health. The students use one of the

bureau's monographs as a text book in their work
in hygiene and in municipal government, following

their book studies by a visit to the health exhibit on
the fifth floor of the department building, 139 Cen-
ter street. In addition to this, the bureau has ar-

ranged for extension lectures to the students in

their school similar to the lectures given in the

courses arranged for the Health Department's em-
ployees. Work of this sort is bound to lay the

foundation for sympathetic and effective cooperation

between the Department of Health and the public

at large.

The Alvarenga Prize.—The secretary of the

College of Physicians of Philadelphia writes that in

the notice sent last week of the award of this prize,

the title of Dr. Sheffield's essay should have been:

"Idiocy and Allied Mental Deficiencies in Infancy
and Early Childhood."

Dr. William Seaman Bainbridge of this city has
been elected an honorary member of the Cincinnati

Academy of Medicine.

Hospital News.—Barnes Hospital, St. Louis, was
dedicated with appropriate exercises on October 27,

by Bishop E. R. Hendrix of Kansas City. Addresses

were made by Dr. George Dock and others. During
the exercises a bronze bust of the late Robert A.

Bai'nes, donor of the Hospital, was unveiled.

Dr. Norman MacLeod has been appointed super-

intendent of the Newport (R. I.) Hospital. He is

the first medical man to occupy this position.

Dr. John M. Peters, superintendent for twenty-

five years of the Rhode Island Hospital, Providence,

was the guest of honor at a complimentary dinner

and reception at the Turk's Head Club on October

28. Two hundred medical men and lay friends of

Dr. Peters were present.

The following physicians have been appointed on

the medical board of the New Haven Hospital:

Consulting Physiciayis and Surgeons, Drs. William
H. Carmalt, Thomas H. Russell, Louis S. De Forest,

Gould A. Shelton, Frank H. Whittemore, William
H. Hawkes. Attending Physicians, Drs. Charles J.

Foote, George H. Blumer, Charles J. Bartlett, Wilder
Tileson. Assistant Attending Physicians, Drs. H.
Merriman Steele and Charles W. Comfort. Attend-
ing Surgeo7is, Leonard C. Sanford, Joseph Marshall

Flint, William F. Verdi, John W. Churchman. As-
sistant Attending Surgeons, Drs. E. Reed Whitte-
more ajid Raynham Townshend. Neurologist, Dr.
Max Mallhouse. Laryngologists, Drs. Henry L.

Swain and Eugene M. Beake. Assistant Obstetri-

cian, Dr. Richard F. Rand. Pathologist, Dr. Charles

J. Bartlett. Assistant Pathologist, Dr. Max. R.

Smirnow. Chemist, Frank P. Underbill ; Radiog-
rapher, Dr. A. G. Bergman. Ophthalmologist, Dr.

Henry W. Ring. Dermatologist, Dr. Eugene M.
Beake.

Professor August Weismann, the well known bi-

ologist and author of the theory of heredity called

by his name, died on Friday in Freiburg. He was
born in Frankfort in 1834.

The Late Dr. Marx.—At a meeting of the Metro-
politan Medical Society of the City of New York,
held on October 27, 1914, the following memorial
was ordered spread on the minutes, a copy to be
sent to the family of the late Dr. Simon Marx and
one to the Medical Record. We, the otticers and
members of the Metropolitan Medical Society of the

City of New York, wish to record our deep sorrow in

the death on June 16. 1914, of our beloved friend

and fellow physician, Simon Marx. We who have

been associated with him in the medical calling for

many years can best appraise those fine qualities of

mind and heart which marked him out among men.
As a physician he was gifted, learned, and indus-

trious, commanding the respect of his associates by

reason of his high attainments in that branch of

medical science to which he had devoted the best

years of his life. We mourn, however, not only the

passing of a distinguished member of the medical

fraternity of our city, but we feel stricken in the

loss of one, whom all of us, without exception, cher-

ished and honored as a friend, one to whom all of

us could turn for counsel. To Mrs. Marx and her

children we venture to offer this expression of our

deep-felt sympathy in the great sorrow that has

come to them, asking them to find some comfort in

the circumstance that their loss is shared by an
innumerable company to whom their husband and
father was dear, alike as physician and as friend.

Save for those nearest to him in his family circle,

none can mourn Simon Marx more truly and un-

feignedly than do we, his sorrowing associates in

the high calling which his gifts enriched and his life

er.nobled. For the Society- by the Executive Com-
mittee: Seymour Basch, Charles H. May, Gustav G.

Fischlowitz, Henry M. Koles, Leopold Marcus, Sey-

mour Oppenheimer.

Obituary Notes.—Dr. George Stanley Lynde of

New York, a graduate of the College of Physicians

and Surgeons, New York, in 1887, a member of the

New York State and County Medical Societies, the

New York Pathological Society, and the New York
Academy of Medicine, and for many years a medi-

cal officer of the Department of Health of New
York, died suddenly at the New York Hospital, on

November 5.

Dr. Daniel M. Sheedy of Poughkeepsie, N. Y.,

a graduate of the New York University Medical
College in 1888, formerly attending surgeon to St.

Francis Hospital, of which he was one of the or-

ganizers, died at his home suddenly, from heart dis-

ease, on October 31, aged 49 years.

©bituary.

JOHN SHRADY, M.D..

NEW YORK.

Dr. John Shrady, who died at his home in Stam-
ford, Conn., on Wednesday of this week, was before

his retirement one of the best known and most be-

loved physicians of upper New York. He was
born in this city eighty-five years ago and was
a graduate of the College of Physicians and Sur-
geons of Columbia University in 1861. After grad-
uation he entered the medical corps of the Union
Army and at the close of the war began practice in

Harlem, where he lived an active professional life

for over forty years. Six years ago he retired and
made his home in Stamford. Dr. Shrady was a
prominent member of the New York County and
State Medical Associations from their foundation
until their amalgamation with the older County
and State societies, and served a term as president
of the County Association. He was for a number
of years editor of the Medical Register. He was a
brother of the late Dr. George F. Shrady, for nearly
forty years editor of the Medical Record. Two
daughters and two sons, Drs. Arthur M. and John
E. Shrady. survive him.
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OUR LONDON LETTER.
I From Our Ktgular Ooi respondent.

)

COLLEGES AND SOCIETIES—HARVEIAN ORATION

—

BANKS MEMORIAL LECTURE—REPORT OF ASYLUMS
BOARD—WOUNDED AND REFUGEES—ARMY SUR-

GEONS IN FRONT—UNIVERSITY VICE-CHANCELLOR
—BACTERIOLOGY AT ST. MARY'S HOSPITAL—MAN-
SLAUGHTER WITH HYOSCINE GIVEN BY QUACK.
JUDGE'S CONDE.MNATION AND THREAT.

London, October 2^, i;in.

We are now in full working order in our hospitals

and societie.s. most of the latter having met and
begun the new ses.sion. On Monday both the Royal
Colleges transacted business and we have had vari-

ous functions to attend on every day at the institu-

tions in which each has his own interest, and there
are more to follow. The College of Physicians has
the Harveian Oration which this year was under-
taken by Sir Douglas Powell and at its conclusion
the Bissett-Hawkins Memorial Medal was presented
to Sir Ronald Ross for his distinguished services in

the promotion of sanitary science. The College of

Surgeons opened the demonstrations for advanced
students and practitioners in the Hunterian Mu-
seum where Mr. Shattock showed specimens illus-

trating carcinoma. Mr. Colyer and Professor Keith
followed in due course. Another e.xhibition is that
of clinical cases shown by the Harveian Society.
The Society of Tropical Medicine had previously
had a paper by Sir David Bruce on African try-

panosomes pathogenic to man and domestic animals.
Next month Sir W. Osier will open a discussion
upon "Enteric in War," and the prevention of dis-

eases prevailing among troops is expected to occupy
much attention during the session. The Royal
Medical Society carries on its work in sections,

some of which have already met.
Sir D. Powell's oration was the two hundredth

and fifty-eighth since Harvey's time, but this did
not discourage the orator who opened with the
remark that year by year some advance in medical
knowledge had taken place well worth reporting
from its freshness and interest and its more
or less dependence on his great discovery. Harvey
might be regarded as the founder of physiolog.v

for, as had been shown by a previous orator, upon
the discovery of the circulation of the blood, as

upon a new primiun mobile, rested all our knowl-
edge of this and of pathology and not a little of
what we know about the action of medicines. Yet
it cannot be said that the idea of the circulation

of the blood originated solely with Harvey, for the
idea was floating about in the sentient atmosphere
of thought by which he was surrounded.

Sir Douglas passed under review the functions
of the blood in the tissues of living animals and
pointed out that the circulatory and pulmonary
mechanism were dependent upon it themselves.
They were, therefore, subordinate to the continuous
circulation of the vital stream which, so consistent
in all its physical re.spects, so infinite in all its at-

tributes and adaptations, dominated all the func-
tions of life. Harvey, if he were living to-day.

might with still greater conviction quote Leviticus:
"For the life of all flesh is the blood thereof."

Sir V. Horsley delivered the third Mitchell Banks
memorial lecture in the University of Liverpool, in

the course of which he did not hesitate to point out
that surgeons have not profited by Banks' teaching

as thoroughly as they ought to have done, although

they generally profess to follow it. Thus to make
the removal of cancer of the breast complete Banks
insisted on the removal of the axillarj' glands—

a

practice now usually followed. But to fulfill all

known requirements by antagonizing all avenues of

entrance of the disease it is as necessary to remove
the supraclavicular glands and other tissues. Sir

Victor said every such operation should therefore

include: 1. Very wide removal of skin, breast, and
margin of subcutaneous fat and fascia outside the

gland edge, the pectoralis major, and the whole
axillary contends—fat, fascia, and glands up to the

edge of the first rib—in one mass. 2. Free removal
of the supraclavicular fat. fascia, and glands. Few
surgeons do this entirely and explantions are of-

fered by some to justify the omission of some parts.

Every such omission, Horsley said, was to him not

only a violation of surgical procedure, but a griev-

ous wrong done to the memory of Mitchell Banks.

Sir V. Horsley then took up the subject of hernia

and showed that the operation he has been perform-
ing and known as his, completely fulfills the Mitchell

Banks requirements.

Should a doctor confine all his interests in his

professional sphere or should he rather take a share
in all movements for the benefit of the public?

There are many who advocate exclusive devotion

to medical science, which they hold is amply suffi-

cient for the most energetic worker and will reward
all his zeal. As many, perhaps more, regard it

as desirable if not even a duty of every citizen to

promote his country's and his neighbor's welfare.

Liverpool is grateful for the work done for it by
the late Sir Mitchell Banks, which in no way re-

stricted that for his profession. Discretion as to

the work taken up and discrimination in the man-
ner of doing would seem to suffice to produce har-

monious results. Banks declared we must be more
than prescribers of physic or dressers of wounds.
"In my youth," he said, "I had it strongly recom-
mended to me to stick to my profession and leave

everything else severely alone. The life of a doctor

was to see patients, do operations, order drugs, and
collect fees. I thank God that I entirely repudiated

this idea of my profession."

The annual report of the Metropolitan Asylums
Board for 1913 has appeared and shows further ex-

tension of its functions in relation to the institu-

tional treatment of the sick. It is responsible for

the sick, debilitated, or convalescent children under
the Poor Law, and provision has been so freely

made that others have taken advantage of it. The
Board, therefore, intends to exercise a closer super-

vision restricting these children's hospitals to cases

requiring operations, non-tuberculous joint and
bone disease, lateral curvature, and so on.

Since the casual wards have been under the

Board its policy has been to keep the poor out of

them as far as possible and distribute them among-
voluntary institutions to help them to return to

ordinary life. The committee remarks that the

man who makes himself a burden on the public de-

serves to be restrained by different measures more
than many minor off'enders who are dealt with.

The use of antitoxin in diphtheria has continued

and the intramuscular method is preferred. Deep
injections in the muscles of the thigh were more
rapidly absorbed than those in the gluteal region.

With refugees and wounded our hospitals and
other institutions have been overwhelmed. The Red
Cross and St. .Johns Ambulance Associatiori have
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been strained to meet the urgent needs of fresh

arrivals to pass them on to posts, private or public.

Some 1,500 a day reached here last week and from
150 to 200 parties were sent out of London to vari-

ous towns. One day 4,000 refugees were fed in a

waiting room and in the evening another thousand

arrived. Hospitals and other emergency Iniildings

had to be utilized. Some Belgian doetcn-s and
nurses too came and took part in helping their com-

patriots.

Some 328 wounded from the siege of Antwerp
were admitted in a couple of days into the L(nid<)n

Hospital. Of these most were suffering from shrap-

nel wounds, some serious, but the majority slight. At
St. Bartholomew's Hospital there were tifty or si.xty

more. Dr. Howarth. medical health officer for the

city, superintended the management of detraining

and conveying to hospitals by the motor cars of

the Red Cross Society. Among the casualties no

small proportion of the medical officers are num-
bered, knowing that the\ are facing the dangers

as much as any rank in order to carry theii- help to

the wounded.
Sir A^'ilmot Herringhani presiding on Tluiischiy

at the meeting of the Senate of the London Univer-

sity received leave of absence to serve as consulting

physician to health medical forces at the war so

long as may be necessary. Sir Alfred Gould was
appointed to act as vice-chancellor during Sir Wil-

mot's absence. A number of provisions were also

adopted to prevent students engaged in military

duties from being unduly prejudiced.

The bacteriological department of St. Mary's

Hospital—always very active—reports having sup-

plied 1,476,374 doses of vaccine for inoculation since

the beginning of the war—an amount reckoned as

equal to 160 gallons of the fluid. Another calcula-

tion has appeared, viz., that the typhoid bacilli alone

if they could be placed end to end would stretch over

a straight line one million miles in length, i.f. the

distance to the moon and back twice over.

A man who kept a "home of healing" has been

found guilty of manslaughter of a young woman
who died under his treatment. Some interest-

ing points came out in the trial. Dr. Wilcox,

analyst for the Home Office, said he found in the

body traces of some mydriatic alkaloid; the cause

of death was paralysis of the stomach and exhaus-

tion caused by the treatment. Asked if he would

have sanctioned such treatment in the case, he said

"certainly not," and on the judge asking would he

in anybody's case he used the same words. Hyoscine

(there had been evidence that this was the alkaloid

used) was the same as scopolomine, very poisonous,

five or six times as strong as strychnine.

The accused gave evidence on his own behalf and

said he was an American and began using scopolcj-

mine in 1898, used it in morphine, opium, and

alcohol habitues, at one time had charge of delirium

cases for the city of Chicago, and out of 1,700 cases

only seventeen died in eighteen months. His treat-

ment was recognized by many physicians in Amer-
ica. Scopolomine could be used safely in delirium

cases up to a tempei-ature of 100 or just over.

Higher it would increase delirium. In the drug

habit he had given repeated doses of one-fiftieth

of a grain, had put the patient to sleep in three

minutes, had always been associated with physicians,

and when twenty-six years old had the biggest drug

business in America. Death from hyoscine would

show the most culpable negligence. He knew more

about it than any one hundred physicians on earth.

He had advertised cures for consumption which

cured 80 per cent. From 1886 to 1898 he was ad-

vertising a cure for rupture without operation.

In passing sentence the judge said the conviction

would show that when ignorant persons undertake

to deal in dangerous poisons, in spite of all the

rhetoric, all the tall talk of cures and the wonderful

system of treatment, and the unity of the infinite,

and all that sort of stuff, a British jury, when
people had been subjected to deadly poisons by in-

competent persons, would go straight to the mark
and say it was manslaughter. He was not about t<:>

punish prisoner severely, because he hoped this con-

viction would check such doings, and any who
thought of following in the same line of business

had better take note, because as far as he ( the

judge) was concerned next time the sentence would

be heavier.

The sentence passed on this occasion was ex-

tremely lenient—only three months.

OUR LETTER FROM THE PHILIPPINES.
( Full 11 ( )ur Special C'orrospoiuieut.)

CHOLERA IN BILIBID PRISON

—

A DISINFECTING .AUTO-

MOBILE—C.\RE OF THE INSANE

Manila, September iw, lt)14,

A SHARP little cholera outbreak in Bilibid Prison

is very interesting as a contribution to the subject

of "Carriers." The walls of the prison completely

separate its inmates from the outside world under

ordinary conditions, and protect them from ordi-

nary infections. That none shall be introduced, all

prisoners are quarantined for five days, and in the

meantime are examined as possible disease car-

riers. No cholera carrier, as far as known, has

gained entrance. But Bilibid is on low ground and
was seriously affected by the present flood. On
September 3 the rising waters stopped its sewers,

rose above the level of its water closets and seats,

put out the fires, and filled the space inside its

walls with dirty water carrying the filthy wash-
ings of the low class native districts in the vicinity

of the prison. The prisoners were necessarily

drenched from working in the Hood waters, which
stood a foot deep in the cell houses and deep

enough to swim in throughout the yards. This
dirty water penetrated to all parts of the prison,

and evidently got into the mouths of prisoners

through swimming, handling wet articles, etc. High
water was on September 3. On the evening of

September 5 one man was taken down with cholera

and on September 6 three more. One of these

was a murderer awaiting death in the complete

isolation of the condemned cells, but to whom the

infection was undoubtedly conveyed in the flood

waters by which they were partly inundated. On
the 7th there was one case, but none on the 8th

or 9th. However, one of the cases of the 6th slept

in the same prison room with the kitchen force,

which was found on the 8th to contain no less than

22 "cai'riers." These were promptly isolated, but

more cases were expected from them as a second-

ary source. On the 10th four cases appeared, on

the 11th four more, and on the 12th one. Since

then no more cases have appeared, and it is thought
that the outbreak is practically over, as the entire

2,500 prisoners have now been bacteriologically ex-

amined and "carriers" isolated. In all, about 3

per cent, of all the inmates of this prison were
found to be cholera "carriers," which proportion

does not differ materiallv from that so far found
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to exist for the population of Manila as a whole.

One noticeable feature of the present outbreak
has been the exceptionally low mortality. Of the

13 Bilibid cases, but three died, and of 183 cases

which reached the acute contagious disease wards
at San Lazaro only about 25 per cent, has died.

Usually outbreaks here have a case mortality of in

excess of 50 per cent., and some have resulted in

death in 85 to 90 per cent, of all cases. The very
large number of persons who are harborers of the
cholera germs without apparently being affected,

and the small proportion of those who die after

developing frank symptoms of the disease would
indicate the presence of a strain of cholera vibrios

which is relatively slightly virulent and seems to

have become adapted to a Philippine environment.
The spread of cholera in the provinces has been
threatened through laxity in handling the infec-

tion on the part of local authorities. Hence it has
been thought best to handle all provincial cholera

direct from Manila in all cases where the infection

was not at once eradicated by the local authorities.

To this end a cholera squad of some 25 specially

selected men has been organized and put under an
energetic Filipino medical inspector, who has so

far had excellent success in promptly controlling

outbreaks and destroying infections in the prov-

inces.

A much needed facility in the Bureau of Health
has just been installed in the shape of a disinfect-

ing automobile, which accommodates the entire dis-

infecting squad of eight men together with the

necessary disinfecting materials and apparatus. A
vast amount of time had previously been lost

through the use of mule carts, which consumed
much time in going to and from places to be dis-

infected. This has been particularly noticeable

lately, when cholera cases have been widely scat-

tered and have occurred largely in the suburbs at

considerable distances from the disinfecting sta-

tions. Any part of the city can now be reached
bj^ the disinfectors within ten minutes, which under
present conditions and needs increases the work-
ing efficiency of the disinfecting gang by 50 per
cent. The new disinfecting automobile will replace

the mule cart service south of the Pasig. If it

proves as satisfactory as is anticipated, the mule
cart disinfecting service north of the river will be
similarly replaced. Under present conditions there

is a vast amount of disinfecting work to be done,

and it means much to be able to rush the disin-

fectors to the place where needed with all the

celerity of a fire engine.

A well organized movement is under way for

the establishment of an institution for the care

of the insane, of whom there are probably not less

than 3,500 in the islands. The three institutions

which now receive these cases can accommodate
altogether but about 650, and none are modern or

up-to-date institutions. They are merely places for

incarceration and safe keeping rather than estab-

lishments for mental therapeusis. It is proposed
now to take over the highly developed 600 acre

experinemtal farm of the Bureau of Agriculture at

Alabaug, erect the necessary buildings, and turn

it at once into a sanatorium. Alabaug is a beauti-

ful place, high, well drained, and with many im-
provements in the form of roads, piped water sup-

ply, and numerous buildings. It is about 17 miles

from Manila, on the railroad and close to Laguna
de Bay. It is understood to be regarded as ideal

by the authorities of the Bureau of Health.

THE INTERVERTEBRAL FORAMEN.

To THE Editor op the Medical Record :

Sir:—My book, "The Intervertebral Foramen,"
was reviewed in the May 9 issue of the Medical
Record. In this work I attempted to give an ex-

haustive description of the normal histology of an
intervertebral foramen and its adjacent parts.

However, the foramen described and photomicro-
graphs shown were from the cat, as stated in the
text.

I have been in receipt of many letters and in-

quiries asking if these findings could be relied upon
to be identical with those of the human. In order to

answer this question scientifically I undertook a
microscopic study of several different foramina and
adjacent parts in the human being. These investi-

gations corroborate those described in the original

work. While no two intervertebral foramina have
been found identical, they all appear to have a gen-

eral structure very similar to the one described,

however, the nervous structures in the human be-

ing, as a rule, occupy a smaller area of the foramina
than is the case in the one shown in the cat.

Therefore it would appear they are even better

protected from bony pressure than is the one from
the cat.

Harold Swanberg.
221 S. Ashland Blvd., CHiCAf;o.

Boston Medical and Surgical Journal.

Octoher 29, 1914.

D. L.1. The Relation of Industry to General Medicine.
Edsall.

2. The Relation of Insurance Companies to Industrial Dis-
eases. P. L. Hoffman.

3. Occupational Diseases as a Public Health Problem. H.
Linenthal.

4. Some Fatal .Surgical Errors. J. S. Horsely.

1. The Relation of Industry to General Medicine.

—

D. L. Edsall states that a very large part of the bad

effects of industry can be controlled only by the em-

Ijloyer installing proper preventive apparatus and other

measures, but a considerable part of the bad effects can

in most cases be prevented by the working people fol-

lowing certain advice, differing with the industry, that

can easily be given them when the dangers are known.

Also in a great many instances the manufacturers are

more or less ignorant of the dangers to which they are

subjecting their working people, and when these ai-e

pointed out to them are often -nilling to do a great deal

to prevent these dangers.

3. Occupational Diseases as a Public Heahh Prob-

lem.—H. Linenthal concludes that diseases due to oc-

cupation may be divided into two classes: (1) The
specific occupational diseases in which the relation be-

tween the disease and the industrial process is a direct

one, and (2) those conditions of ill health not specific

in character which are brought about by conditions of

employment. The latter need further investigation

and study. Such studies should be carried on in close

co-operation by the hospital clinic, where great num-
bers of working men and women apply for treatment,

and by the governmental authorities who visit the in-

dustrial establishments and are familiar with the in-

dustrial processes and with the conditions prevailing in

the various industries. The specific occupational dis-

eases present no special problem in public health. The

methods which have been tried out and found effective

by health authorities in the control of infectious dis-

eases are all equally applicable in the control of occupa-

tional diseases.
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New York Medical Journal

October 31, 1914.

1. Nerve Block, Public Health, and Tuberculosi-s. Sir Jamea
Grant.

2. Diseased Conditions of the Cecum. G. R. Satterlee.
3. Some Features of Pneumococcus JMeningitis. A. Gordon.
4. An Improved Ether Inhaler. A. E. Gallant.
5. Implantation of the Generative Glands and Its Thera-

peutic Possibilities. G. F. Lydston.
6. Intranasal Operation in Tumor of the Hypophysis. T. H.

Halsted.
7. Blackwater Fever. W. H. Deaderick.
8. Normal Horse Serum in Hemorrhage from Nose and

Throat Operations. C. F. Theisen and N. K. Kromm.
9. Treatment of Ringworm of the Scalp. F'. E. Bechet.

10. An Effective Method to Prevent Postoperative Nasal
Hemorrhages. A. I. Schwartz.

1. Nerve Block and Tuberculosis.—Sir James Grant

states that the relationship between nerve tissue

and tubercle has long been a subject of inquiry.

Sherrington, of Cambridge, and McDonald, of Sheffield,

defined the chief constituents of the axis cylinder of

nerve tissue as the salts of sodium and potassium which

contribute to reflex action and functional nervous activ-

ity as a whole. In the treatment of cases of nervous

debility and cerebral overstrain, the author has fre-

quently observed sections of the body, particularly the

limbs, in which no feeling or sensation was experienced

on application of the neurotone charged by a dry elec-

tric cell. Suddenly, after several tests by the instru-

ment, sensation developed to a high degree. This ab-

normal insensibility ai-oused a suspicion of block in

some direction, the sudden disappearance of which led

the author to infer that a solution of continuity had

taken place in the constituents of the axis cylinder.

The problem then presented itself: What change in the

axis cylinder constituents interrupted the normal trans-

ference of the electric current? Sir Walter Foster, of

Cambridge, defined clefts in the axis cylinder but left

them entirely unexplained. The most remarkable de-

duction is that the noxious gases in the alimentary

canal, the outcome of imperfect assimilation of food

products, not only produce a distended colon, but also

result in a chemical change in the saline constituents of

the axis cylinder. The author believes that in tuber-

culosis the chief center of nerve block is in the distended

colon, developing slowly and gradually and sapping

vitality through a defective blood supply. The author

has found that the direct application of the electrical

current and massage improve in the above cases the

gastric and intestinal digestion, and produce an in-

creased general vitality and a rapid reduction of colonic

distention. These are the outcome of the liberation of

blocked reflex action and normal nerve power is thus

re-established. The object of the application of the

neurotone current to the e.xtremities is twofold: to re-

move all direct nerve block and to arouse increased re-

flex activity in the terminals of the sciatic and saphe-

nous nerves, which are regarded by the author as

accessories to the histogenetic abdominal ganglia and

factors in the elaboration of blood, the pabulum of

life. Electrical massage should be applied two hours

before or after a meal and strictly avoided in all

cases of paralysis, for when organic change in nerve

structure is in progress electricity is contraindicated.

2. Diseased Conditions of the Cecum.—By G. R.

Satterlee. (See Medical Record, September 5, 1914,

page 440.)

3. Some Features of Pneumococcus Meningitis.—A.

Gordon reports a case of this condition in a laborer

aged twenty-eight years. There was an absence of

cerebral manifestations during life, in spite of the pres-

ence of pus; an absence of cranial nerve involvement,

in spite of pus at the base of the brain. The develop-

ment of a tooth abscess preceded the onset of the men-

ingitis. The thinness and viscosity of the pus were

highly suggestive in view of the absence of marked

cerebral phenomena throughout the disease.

8. Normal Horse Serum in Hemorrhage from Nose

and Throat Operations.—By C. F. Theisen and N. K.

Fromm. (See Medical Record, September 5, 1914,

page 441.)

9. Treatment of Ringworm of the Scalp.—P. E.

Bechet states that the most valuable local remedies in

this condition are iodine (with genuine goose grease

as a base it is very efficient particularly in the early

cases), and mercury in the form of ammoniated mer-

cury up to ten per cent, strength, or oleate of mercury

in ten to twenty-five per cent, ointment. Chrysarobin,

in saturated solution in chloroform, painted on, and

after evaporation of the chloroform, covered with sev-

eral layers of collodion, is particularly useful in the

chronic cases. Sulphur in twenty per cent, ointment

with ten per cent, naphthol, is very useful. An oint-

ment which is frequently used at the New York Skin

and Cancer Hospital with good results when the parents

are sufficiently impressed with the necessity of vigor-

ous application, consists of red oxide of mercury oint-

ment, a dram and a half; sulphur ointment, three

drams; cold cream, one ounce. Needling as recom-

mended by Aldersmith should be reserved for the more
stubborn cases, as it is rather a severe measure de-

pending on an inflammatory reaction and the formation

of a kerion for its success. In the absence of inflam-

mation one cannot be too vigorous in the application

of any of the parasiticide ointments. This really con-

stitutes the key to a successful result, a fact easily

understood when one considers the location of the

fungus.

Journal of the American Medical Association.

Octobtr 31, 1914.

Surgical Experiences with Pituitary Disorders. H. Cush'
ing.

Tu'o New Methods of Closure of the Pylorus for Pyloric
and Duodena! Ulcer. A. A. Strauss.

The Results in One Hundred Operations Performed on the
Diagnosis of Brain Tumor. H. Kuttner.

Studies in Liver Function. A. M. Chesney, E. K. Mar-
shall. Jr., and L. G. Rowntree.

Ninety-three Persons Infected by a Typhoid Carrier at a
Public Dinner. W. A. Sawyer.

Blood Transfusion by the Syringe Cannula System. E.
Lindeman.

Acute Myelitis, Secondary to Perirectal .\bscess, Develop-
ing a Few Hours After Severe Fright. W. G. SpiUer.

Occlusion of the Posterior Inferior Cerebellar Artery. A.
C. Gillis.

A Case of Myasthenia Gravis. C. A. McKendree.
The Necessity for Restriction and Control of Sewage

Pollution of the Great Lakes System. A. .1. McLaugh-
lin.

The Late Manifestations of Inherited Syphilis, with Es-
pecial Reference to .\rterial Disease. H. F. Stoll.

Latent and Tertiary Syphilis in Diseases of the Nose and
Throat. C. R. C. Borden.

A New Method of Refle.x Elicitation. W. B. Swift.
Four Cases of Sudden Death in a Silo. E. R. Hayhurst

and E. Scott.
Kala-Azar. A Case Report from China. A. C. Reed.
The History of the First Milk Depot or Gouttes de Lait

with Consultations in America. H. Koplik.
17. End-Results Following the Yankauer Operation on the

Eustachian Tube. J. L. Lougee.

1. Pituitary Disorders.—Harvey Cushing reviews the

disturbing symptoms produced by these disorders when
accompanied by an extreme glandular enlargement or

when the secretory activity of the gland is embarrassed.

These are essentially of a mechanical nature. The con-

stitutional symptoms may not correspond with the size

of the growth. The subject is rendered still more com-

plex when one attempts to diff'erentiate between the two
lobes of the gland which have quite dilTerent functions.

Another cause of complexity is the polyglandular nature

of every gland disorder which in some cases may cause

doubt as to which of the endosecretory organs was first

at fault. The view now prevalent is that any derange-

ment of the correlated glands excites disturbances in

the others but with the qualification that the primary
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disorder of any individual gland, either of overset- ration

or undersecretion, causes its own peculiar group of

symptoms. The insufficiencies of adrenal, parathyroid,
and pineal glands, of the islets of the pancreas and the

cells of the sexual organs give rise to their peculiar

syndromes, and while one knows little of the reverse con-

ditions, except in the thyroid and anterior lobe of the

pituitary, the recognition of primary overaction of the

other glands will doubtless be forthcoming. It now
appears that functional hyperplasia of the anterior lobe

stimulates tissue growtli, especially of the bones and
integument, and at the same time e.xcites the repro-

ductive apparatus as shown by the secondary characters

of sex. Little is known, however, of the functional

hyperplasia of the posterior lobe, which seems to be

more concerned with tissue metabolism, for when ren-

dered inactive by disease or compression, metabolic

processes are checked and the symptoms produced some-

what suggest the phenomena of hibernation. The ten-

dency toward a relative glandular inactivity seems to

occur in most cases of pituitary disease, and commonly
symptoms of glandular insufficiene.v come in time to be

superimposed on those of outspoken acromegaly. The
term dyspituitarism is used to designate all types,

though in some cases hypopituitarism appeals from the

start. Many obscure symptoms, such as certain forms

of obesity and leanness, polyurias, etc., undue drowsi-

ness, delayed or precocious puberty, have been shown to

be due to disturbances of the pituitary secretion.

Promising results have followed glandular therapy and

surgical procedures, and have been indicated in .some

•cases to relieve pressure symptoms, etc. The author

presents an analysis of 148 cases, 101 of which pre-

sented definite tumor symptoms and .skeletal clianges,

and forty-seven of which lacked these local signs of the

disease. Cases of abnormal sellas with hypopituitary

symptom:; need only glandular and not surgical treat-

ment. The author's e.xperience has not been especially

happy with the lateral subtemporal route of Horsley or

the frontal approach advocated by Hartley, Krause, and
McArthur, though he has had but few operations as yet

in which either was employed in cases in which there

was no great deformity of the sella. The operations for

tumors distending the sellar fossa have been much more
encouraging, and the procedure the author has come to

employ is a modification of the Schloffer operation, sug-

gested by Kauffman, Hirsch, and others, and adapted to

the author's own requirements. The operation com-
bines all the advantages of the endonasal precedure of

Hirsch, and affords almost double the room that

operating through the nostril affords. In many of the

author's cases a simple decompression was employed;

in four cases on both sides, and in a number multiple

operations were performed, such as the trans])heiioidal

operation or sellar or subtemporal decompression.

2. Closure of the Pylorus for Pyloric and Duodenal

Ulcer.—.\. .\. Strauss states that in sixteen dogs oper-

ated on by the submucous transplant method, the

pylorus was water-tight under hydrostatic pressure and
as shown by fluoi'oscope and roentgenogram. The free

fascial transplant became organized with the mucosa
and muscularis in every instance, producing sufficient

contraction to hold the pylorus closed without producing

any necrosis of mucosa. This the author believes is

due to the fact that the connective tissue used is placed

under a tension similar to what it would be in the

anterior sheath of the rectus. The free transplant

placed between the mucosa and muscularis has the

advantage of not having overcome the powerful peri-

staltic contractions of the pyloric musculature, and is

not sub,iect to the formation of adhesions and inflam-

matory changes, as a transplant placed around the

mu.sculature of the pylorus would be. The method of

shelling out the mucosa is safe, in that there is no
danger of hemorrhage from large vessels, and less

danger from infection, as in the methods by which the

mucosa has to be divided. The silk-ribbon method, while

it is very simple and produces a perfect closure, and
while the number of experiments seem to show it to be

a fairly safe method, has the objection of having a large

foreign body buried. Of the two methods the transplant

method is by far the one of choice. The rubber method
the author considers dangerous and a failure.

3. Operations Performed following the Diagnosis of

Brain Tumor.—By H. Kuttner. (See Medical Record.

June 27, 1914, page 1192.)

4. Studies in Liver Function.—By A. M. Chesney,

E. K. Marshall, Jr., and L. G. Rowntree. (See Medical
Record, June 27, 1914, page 1190.)

5. A Typhoid Carrier at a Public Dinner.—W. A.

Sawyer has traced the source of infection in ninety-

three ca.ses of typhoid fever in an epidemic at Hanford.

Cal., to a typhoid carrier who prepared food ser\ed at

a public dinner. The vehicle of infection was a large

pan of Spanish spaghetti prepared by the carrier. This

dish was baked after it had been infected, but this

baking was shown by laboratory experiments to have

incubated the bacteria instead of sterilizing the food.

Certain customary methods of cooking are thus shown

to be inadequate as a protection against infection. The
incubation period in the majority of the cases in this

epidemic of typhoid fever proved to be shorter than the

time usually regarded as the minimum. The first case

developed three days after infection. More cases

showed their first definite symptoms six days after the

infected food was eaten than on any other one day.

The ways in which a carrier may transmit infection

are so varied and so numerous that attempts at the

control of mere channels of infection will not offer suf-

ficient protection. Those who were suspicious of the

raw salad at the dinner in Hanford and ate the freshly

baked spaghetti turned from a safe dish to one which

was heavily infected. The best protection against

carriers will come through thorough investigation of the

source of infection in every case of typhoid fever.

When carriers are discovered they can be advised and

controlled. The writer warns us that until we have a

sufficiently large number of properly trained epidemiolo-

gists on a full-time basis among State and local health

officials the danger from carriers will not be noticeably

diminished, and the individual will find in antityphoid

vaccination his best protection against infection from

carriers.

6. Blood Transfusion by the Syringe Cannula Sys-

tem.—By E. Lindeman. (See Medical Record, July 4.

1914, page 37.)

11. Late Manifestations of Inherited Syphilis.—By
H. F. Stoll. (See Memcal RECfiRn. July 4, 1914.

page 36.)

13. .\ New Method of Reflex Elicitation.—W. B.

Swift concludes that the examination of over forty

types of reflexes during and some after the passage of

the electric current demonstrates that the general effect

of electricity on the reflexes is that of a reinforcement

which finds its special clinical value by elicitation of

some of the absent reflexes unobtainable by any other

method. The author therefore claims a new method of

reflex reinforcement of sufficient value to be included

among other routine and neurological examination

methods in the following order: Pendulum leg, diver-

sion of mental attention, constant movement during

stimulus, the Jendrassik hand-grasp, and finally, when
all other of the above-mentioned methods fail, the elec-

trical reinforcement.
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The Lancet.

October '^i, 1S14.

1. Advances in Knowledge Regarding the Circulation and At
tributes of the Blood Since Harvey's Time. R. D
Powell.

2. Shell Wounds in Modern Naval Warfare. B. IMcl;, K. A.
Rankine and J. Lambert.

3. Pyloric Obstruction in Infants. C. H. Miller.
4. Prognosis in Cancer of the Tongue. W. Trotter.
h. Further Notes Upon the Wounded in the Present Cainiiaisn,

G. H. Makins.
8. Epsom and Ewell War Hospital. E. OT\en.

3. Pyloric Obstruction in Infants.—C. H. Millti

notes that this condition is more common in males. The
.symptoms commonly begin in the second month, and

consist of forcible vomiting, visible gastric peristalsis,

wasting, and constipation. As to the presence of a

palpable pyloric tumor the author is rather sceptical.

He has felt a hard cylindrical tumor in certain ca.ses,

especially during gastric peristalsis. But it is impos-

sible to palpate deeply in many cases, and in some cases

'Of wasting- with a lax abdominal wall the author has

felt a similar tumor. He regards the palpability of the

pylorus rather as a sign of wasting than of pyloric

hypertrophy. The medical treatment consists in ( 1

)

keeping the patient warm; (2) washing out the

stomach, and (3) feeding with predigested milk. Drugs

are occasionally useful. When there are much colicky

writhing, and abdominal tenderness the author gives

tincture of opium, i/4 minim three times a day for two

or three days. He has tried belladonna, but found it

useless in this disease. The bowels must be kept open:

an occasional dose of castor oil followed by gray powder

will often be sufficient. Phenolphthalein is perhaps the

most satisfactory dru,g to use regularly. In the very

bad cases medical treatment only can be recommended.

When such patients begin to improve and aie strong

enough to stand an operation a surgeon might give his

•opinion once more. If the condition remains stationary

for long or begins to decline after an initial improve-

ment a surgeon should be called in.

4. Prognosis in Cancer of the Tongue.—W. Trotter

states that operations undertaken for epithelioma in

which the diffuse stage has begun are particularly apt

to be followed by early, rapidly growing, and diffuse

recurrence even when the type of disease has been recog-

nized, the growth is quite small, and the excision has

been very extensive. It cannot be doubted, therefore,

that in these cases there is a diffusion of cancer cells

throughout the tissues around the growth to a distance

far beyond the palpable induration and extending into

regions which do not display the least abnormality to

the naked eye. When, therefore, operations are under

taken for this type of the disease there is no chance ol'

cure unless an extremely drastic procedure is adopted.

A radicle extirpation of the tongue mu.scles down to

and perhaps including the gieat cornu and body of the

liyoid bone at the least on the affected side is essential.

and there is a good deal to be said for total extirpation

-of the tongue and hyoid bone. The only serious dangers

of even the most extensive operations are those due to

sepsis, which takes two forms—infection of the lungs

and infections of the wound. The former if at all severe

leads to abscess formation and gangrene with an almost

necessarily fatal result; the latter may lead to acute

septicemia or to a cellulitis extending diffusely in the

neck, with the risk of mediastinitis and of secondary

hemorrhage. The best precaution, therefore, against

lung infection is the abolition of the possibility of

aspiration. Local infection can usually be prevented by

adequate suture of the wound. Patients with clean

mouths and who are habitually careful with them are

little if at all less liable to serious complications than

those who are careless and whose mouths are obviously

septic. Edentulou; paciei;ts give rise to no serious

anxiety on the score of sepsis.

British Medical Association.

October 1i, 1?14.

1. The Influence of Enforced Dogmatism in Medicine Sir

Fiederick Treves.
J. Note on the Use of -'Dum-Lium" and Explosive Bullets in

War. W. F. Stevenson.
i The Soldiers' Feet and Footgear. C. AVebVi-Johnsor,

!. Insects and War: Flies. (Part II.) A. E. Shipley.
:, Discussion on the Action of Radiations on Cells and Fluids.

W. S. L. Barlow.
6 Discussion on Variability .\jnorig Bacteria and Its Bearmg

on Diagnosis. W. J. Penfold.
7 The Presence and Significance of Nitrites in L rnie. J

CruicUshank and J. M. Moyes.
i The Recognition of Hematic Infections of the L rine ;

Its

Clinical and E,xperimental Value. E. C. Hort.
;i Aneurysm of tlie Aorta Due to Bacterial Infection. .1. M

Morgan and J. H. Teacher.

1. Enforced Dogmatism in Medicine.—Sir Frederick

Treves shows how a great deal of the science of medicine

of the past was founded upon pure nonsense, or rather

upon the fables evolved to satisfy the demand of the

public for dogmatism in all that related to ill health.

In this extraordinary product the physician himself

believed. The tale had come to be accepted as true;

it was a matter of sober study; it formed the basis of

the education of every medical man, while its ridiculous

gibberish became the speech of the cultured physician.

The true science of medicine, the science based upoi'.

assured facts, was proceeding side by side with this

phantasm, but its influence was slight and its movement

almost imperceptible. The course of medical progress

had been diverted from the firm road into a shaking

quagmire, where men stumbled to and fro, talking, so

far as the ears of truth were concerned, in unknown

tongues. The people insisted upon a complete, infallible

system of medicine where there was neither doubt nor

wavering, and they obtained in response to their im-

possible demand a fabric of fiction which is unique in

history by rea.son of its magnitude, its detail, its

audacity, and the completeness with which it satisfied

the demand that called it into existence. This vast

work of invention had no more concern with the living

science of medicine than has the cocoon with the living

butterfly. It was the people who were the leaders of

early medicine. That they led it utterly astray does

not alter the fact that they led. The physician had to

adapt what little he knew or professed to know to the

attitude of mind they displayed. The channels available

for the expansion of medicine were channels directed

by the people's needs and expectations, while the very

details of the art had to conform to the popular under-

standing. The whole of this spurious science has long

been swept away. Medicine is now an exact science

founded upon well-tested facts; its speculations are

directed by reasons and justified by experience. While

its confines have been enormously extended, while its

ramifications have become almost bewildering and its

potentialities amazing to contemplate, its principles

have been consolidated, simplified, and reduced to a few

.great propositions.

3. The Soldiers' Footgear.—C. Webb-John»on in-

sists upon the following details in fitting a soldier with

boots: (1) Fit the boot after a march, when the foot is

fatigued and swollen. (2 1 Fit the boot over the thickest

.sock. (.3) Have both boots properly laced, to see that

the quarters are not too high and that the ankle-joint is

free. (4) Fit each boot separately. (5) Make the

soldier stand and walk in his boots before deciding

which pair to give him. (6) If no ready-made pair fit,

insist upon a special pair being made. (7) Give full

instructions about the preparation and subsequent care

of the boots. (8) Give a boot that is too large rather

than one that is too small, for leather when wet shrinks.
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On handing a recruit a new pair of boots he should be
told to soften them before wearing them, and this is

best done by well soaking them inside and outside with
crude castor oil. It is important lo keep the uppers
supple by the constant use of oil or dubbing, and this

is especially necessary when the boot is thoroughly wet.

If this is not done regularly the leather becomes hard
and brittle, and one of the commonest mistakes a soldier

makes is to place his wet boots near a fire. It is on
record that during the first winter in the Crimean war
the British soldiers suffered from their boots getting

soaked through and many were in the trenches without

either boots or socks, as the leather of the boots shrank
so much from the constant wetting that when once they

were taken off it was impossible to get them on again.

In the Balkan war the result of men being in the wet
trenches for from twelve to twenty-four hours was
seen in various forms. Many suffered from cholera and
dysentery, but it is also stated that gangrene of the foot

was not an uncommon occurrence, beginning in a pain-

less way with mere discolored blistering over one or

two toes, to death en masse of the leg as high as the

knee. Depage considers that many of these cases were
caused by the pressure of damp boots and putties shrink-

ing as they dried. It is probable that a vasomotor dis-

turbance very similar to this occurred in the Crimean
war and was classified in the statistics as frostbite.

Berliner klinische Wochenschrift.

September 28. 1914.

Military Sanitarj' Service in Berlin.—Under this gen-

eral heading Brettner begins a series of articles which

had their counterpart during the Franco-Prussian w-ar

in the columns of the Wochenschrift. The activities of

a single improvised military reserve hospital of 149

beds are given. On August 24 the wounded began to

arrive, apparently from a garrison hospital, to the

number of 128, the wounds having been received three

days earlier. The nurses were untrained artisans who
had been rejected for military service, and these re-

ceived daily instruction at the bedside. The physicians

in charge of reserve hospitals are chiefly civil prac-

titioners who receive a stipend of 15 marke daily, and
each must assume charge of from 60 to 80 beds. In

most patients treated the wounds, whether from bul-

lets or shells, were slight, healing in some ten days,

and the recovered were at once sent back to the front.

Wound infection was practically non-existent. The
men were from the first able to talk over their experi-

ences in the trenches, and when leaving the latter

—

during which period no shelter was too insignificant to

be utilized. If wounded at night they hid in cellars or

elsewhere until they could come forth in safety. Since

these wounded were able to enjoy life they were well

supplied with games and reading matter. They were
furnished with baths, cigars, wines, delicacies—even

caviare—and fruits, and regaled with music. From this

article it readily appears that, contrary to the popular

impression, reserve hospitals are designed largely for

the slightly wounded, for these alone could stand the

protracted transportation, and here also convalescence

can be accelerated.

Present Status of Bloodvessel Surgery.—Jeger com-
pletes a serial article on this subject and after the dis-

cussion of vascular anastomoses of all kinds and the

transplantation of organs which depend on proper

vascular suture technique, he proceeds to discuss some
of the more striking forms of surgical intervention in

this province. Under the head of arteriotomy for the

removal of emboli he cites the remarkable case of

Bauer, who successfully removed one from the abdom-
inal aorta. In regard to removal of emboli from the

pulmonary artery (Trendelenburg) there has been one
technical success, death having been due to an inde-

pendent cause. Various improvements in technique

will doubtless tend to make the prognosis of this inter-

vention more favorable—for example, compression of

the vena cava to render the artery empty. Under the^

head of aneurysm Halsted's operation of incomplete

arterial constriction is mentioned. German surgeons

are using a clamp to produce the same result. The
work of American surgeons on suture of the thoracic

duct is mentioned. A form of intrinsic transfusion is

mentioned in which the blood stream in a smaller artery

is infused into a larger vessel by means of a catheter.

Bleichroder and Unger, the pioneers in this province,

have diverted the femoral circulation back into the

aorta, and thus have secured anemia of the limb con-

cerned. Another intervention still in its infancy is the

establishment of an Eck's fistula in man in cases of

portal obstruction. While the typical operation has not

thus far proved much of a success the outlook is better

when two smaller vessels are concerned, as the splenic

vein representing the portal and the renal vein the

systemic circulation, and venous anastomosis between

the superior mesenteric and ovarian vessels. In the

surgery of aneurysms of the sacculated type the ideal

is ablation of the sac and restoration of continuity in

the blood vessel, if necessary by plastic substitution.

Many surgeons are engaged on this problem and much
experimental work has been done. The author, Matas,

and others have obtained encouraging results, and since

in aortic aneurysms it is not necessary either to sacri-

fice wholly the sac or to restore the exact caliber of the

vessel, the principles which underlie Matas' successful

operation for fusiform aneurysm may come eventually

to prevail in the sacculated type.

Miinchener medizinische Wochenschrift.

September ."?. 1914.

Resorption Fever or Retention Fever.—Hamm claims

that the old doctrines of sapremia and putrid intoxi-

cation are founded on the belief that the germs in the

genital passages do not themselves enter the blood

and cause metastases. As soon as this occurs we have

to do not with simple intoxication but with super-

added infection. In so-called states of intoxication

there may be free drainage of the decomposed mate-

rial from the genitals, which naturally complicates the

situation. The source of the toxemia may in theory

be the cleavage products of the putrefying debris of

the fetal appendages or the secretions of the sapro-

phytes which cause or at least hasten the decomposi-

tion. Many recent observers and experimenters have

shown that the saprophytes can enter the blood and

even cause pyemic abscesses. They are therefore not

confined to dead tissue for nutriment. In other words,

no absolute distinction can be made between sapro-

phytes and pathogenies, nor between sapremia and

sepsis. The pathogenic may behave as a saprophyte

and vice versa, although as a rule the roles are not

interchangeable. All of this more recent teaching is

itself old to-day because it has not been tested by the

developments of the past ten years. For example, un-

til recently anaphylaxis has not been Investigated

in connection with this pi'oblem. It is now claimed

that the saprophyte can cause anaphylaxis and that in

all probability the normal lochia may contain an ana-

phylatoxin in great quantities, in which case the latter

would certainly occur in infected lochia, decomposed

embryonal residues, etc. This leaves unconsidered the

bacterial endotoxins which are not the same as the

anaphylatoxins, but the author believes that the evi-
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dence is against the occurrence of endotoxin absorp-

tion, and even of its formation—for from all we l<now

at present bacterial endotoxins do not form save in

living tissues. To demonstrate absorption of anaphy-

latoxin is a difficult matter and experiment makes it

seem probable that when this phenomenon does occur

the puerperal vagina may be the site of absorption.

Leaving this aspect of the problem as unsolved the

author returns to the old subject of putrid intoxica-

tion and claims that since it cannot occur when puer-

peral drainage is perfect any fever in childbirth not

necessarily septic should simply be termed i-etention fe-

ver; for this word at once supplies us with an indica-

tion for treatment.

Pathology of Paratyphus Abdominalis.—Glaser shows

as a result of carefully conducted autopsies on cases

of typhoid sufficiently controlled bacteriologically and

serologically during life that the distinction between

fully developed typhoid and fully developed para-

typhoid is academic. The parallelism is complete in

all but the counts just mentioned. In one case of

paratyphus the number of intestinal ulcers was strik-

ingly large and involved not only the lower small

bowel but the entire colon. The paratyphoid stools

had all the appearance and odor of typical typhoid

dejections, while a typical roseola was present. The

diazoreaction was positive. Although the author con-

trolled but two cases of paratyphus the relatively mild

character of the latter as a clinical phenomenon and

the comparative infrequency of autopsy material

should not obscure the fact that there is a form of the

disease every whit as deadly as true typhoid, from

which it cannot be distinguished save by blood and

bacteriological finds. The choleriform type of para-

typhoid disease may also be very deadly.

Treatment of Intestinal Prolapse in the Field.

—

Riedinger states that the present European war should

determine finally to what extent if any primary lapar-

otomy should be undertaken in the dressing stations.

After mentioning the circumstances under which the

intestines protrude through abdominal wounds the au-

thor states that in the great majority of cases re-

position is readily effected. When, however, this is

very difficult or impossible the opening must be en-

larged so that virtually laparotomy is performed. By

using retractors and perhaps ablating some of the

prolapsed omentum, the patient being in Trendelen-

burg's position, reposition may be effected without en-

larging the wound. Naturally, injured intestines must

be treated before reposition can take place. At the mo-

ment when the wound is dilated with retractors the

peritoneal cavity should be inspected. If the pro-

lapsed intestine is crushed at any point the afferent

and efferent gut is ligated and fastened and the patient

sent to the field hospital for immediate operation. All

abdominal wounds must be dressed with a compress

of gauze fastened with plaster and a roller for trans-

portation.

Deutsche medizinische Wochenschrift.

September 24, 1914.

Psychiatry and War.—Bonhoeffer states that phy-

choses appear among troops, who are naturally be-

lieved to be picked men, and that the presence of these

subjects in the ranks tends to disturb discipline. Dur-

ing the few weeks of warfare in Germany psychic

disorders have been manifested in the field. A debile

who had become disoriented in battle began to fire

upon his comrades from a church. A vice sergeant

major repeatedly disobeyed orders and finally lost his

command. At court martial it was found that he was
a paretic. A third officer, clearly in the twilight state,

left his command and started home. Other cases are

to be expected among the personnel of the medical

service, for in the case of the wounded the attendants

may become excited and some of them develop acute

psychoses. Such men should be weeded out in ad-

vance, or as soon as they become excited. Much may

be done while organizing commands and during mus-

ters in eliminating all subjects of psychopathic con-

.stitution; for these are likely to give way under se-

vere discipline, forced mairh, etc., to say nothing of

actual fighting. These men may pass successfully the

ordinary physical examination, and there should be

ways of isolating suspects. Any history of a psy-

chosis should reject unqualifiedly, despite the present

state. "War affects" are naturally the most powerful

known, and the soundest minds are not proof against

them. "Persistent affect tension" is combined with

overexertion in campaigns; crazes like "spy fear" and

fear inspired by rumors exist. It is not surprising

that the psychopathic constitution is not proof against

the strain and that the non-combatant suffers as much

as the soldier. In regard to the nature of the psy-

chotic outbreaks none of the latter are actually pe-

culiar to soldiers. We see chiefly hysterical seizures,

fainting fits, functional abasia—these follow a glimpse

of the transport of wounded, etc.—phobias, hysterical

vomiting, insomnia, twilight states. In the debile and

epileptic we see affect and impulsive behavior. At a

later period we see phenomena suggestive of exhaus-

tion—apathy, prostration, depression, insomnia and

hallucinations, especially of the senses, and worse at

night. The subject hears imaginary shells burst, smells

imaginary carrion. Quite striking is the hyperesthesia

of many soldiers who jump at the slightest touch.

Alcoholic abstinence delirium is seen chiefly among

the older troops whom the first mobilization has

deprived of the daily spirits. War probably inaugurates

and certainly accelerates the development of paresis

and dementia precox, while its relationship, if any, to

manic depressive insanity has not been determined.

The psychotic in war must first be isolated from his

fellows and quieted with morphine-scopolamine pre-

paratory to removal to some special destination. The

affection may in the meantime be shown to be tran-

sitory, but under no condition is the subject to rejoin

his company.

War Ophthalmology.—Axenfeld of Freiburg discusses

the subject of the wounded who were foredoomed to

arrive from the Alsatian battlefields so near at hand.

The eye may be injured in a great variety of ways,

direct traumatism counting as but one. Bullets which

strike the throat, for example, may find lodgment in

the orbit. The question of preventing sympathetic

ophthalmia is all important, as is also in case of ex-

tirpation the securing of a proper stump for an arti-

ficial eye. In destruction of the eyeball, with hopeless

Idinding, the bulbus must be exenterated with the

curette, while the eyelids are temporarily sutured until

at some future time blepharoplasty becomes possible.

Certain wounds of the bulb when seen at an early

period may be successfully closed by ophthalmic sur-

geons of great technical skill, some plastic work often

being involved. Small foreign bodies in the globules,

as well as various injuries received in hand to hand

fighting, help to make up the quota of ocular trau-

matisms. The enormous air pressure following explo-

sion of shells has been known to cause intraocular

hemorrhages with blindness. In any suspicion of

foreign bodies an expert examination must be made

with the .T-ray and magnet needle. The author closes

by hoping that in the future ophthalmic surgeons will

be supplied for the field hospitals, for when the injured

reach the reserve hospitals it is often too late to save

sight.
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tauses Influencing Mortality.—VVeyth E. Ray,

Medical Director Germania Life Insurance Com-
pany, says that insurance mortality results are

of necessity primarily affected by medical selec-

tion. The personnel of the insurance force is

largely a controlling factor. No better medical

examiner was ever found than an honest agent;

he makes a better examiner than a dishonest

medical examiner. Ray considers that medical

examiners should be appointed by the medical de-

partment, absolutely without any recommendation
on the part of the agents. Honesty and integrity,

with a fitness for the position, should be the

greatest requirements. Then the force below

should be backed up and thoroughly supported by

the medical director. On the other hand, too

critical a staff only embarrasses business. These

conditions satisfied, it would seem an important

matter to have the company decide what it wants

to do. Some companies want a very low mortal-

ity, others do not, there being one feature of life

)nsurance that is at times overlooked, namely, the

philanth'-opic side. Too low a mortality is often

a criticism on the medical selection, and puts the

company in the position of business for profit

rather than the protection of human life. What
is to be desired is a mortality that is not too high,

but high enough to furnish the business moderate

protection. It does not do to select nothing but

first-class risks. The result is the applicant who
IS denied becomes angry, also his friends, the

premium is lost, together with the interest on it,

the agent may resign and new business be lost,

and the ratio of mortality goes up rather than

down. It is wiser to select as carefully as pos-

sible and still maintain the ordinary mortality.

In considering the question of new business it

is certain that the larger volume of new business

the lower will be the mortality, independent of

selection. The section of the country from which
business is received must be considered. Certain

sections have a higher mortality than others.

About four years ago it was noted that a very

peculiar factor was at work in this country. If

taken by states over the United States and a

graphic table made indicating the lowest tax state

on up to the highest tax state, it was found that

where the state tax was the lowest there was the

lowest mortality, and where the highest mortality

was found the tax was the highest. In other

words, the state was being paid for the honor of

losing money. The type of policy is to be con-

sidered. If a company has the right type of

policy, the lower the premium average the higher

the mortality, ordinarily. Thus the company
which has a large amount of term insurance, a

large percentage of ordinary life, will have a

higher mortality. In certain sections there exists

a greater preponderance of these last-named poli-

cies as compared with twenty-payment life and
endowment; there it will be found that the mor-

tality will be higher ordinarily than in other sec-

tions. A higher average premium is needed. Not
the size of the policy; the greater the size the

higher the mortality, dependent upon self-selec-

tion against the company. The influence of age is

very important. The company showing accep-

tance of risks beyond the average age will have

a higher mortality. At forty-eight the mortality

is lower than we have built our premiums upon.

while after fifty it is considerably higher. After
forty-five or fifty, selections must be made more
carefully. The lapse ratio will also affect the

mortality. The manner of acceptance of new busi-

ness has great weight. Cases must be divided into

two classes—decreasing and increasing hazard.

Every single policy in use to-day, whether single

premium, ten-year life, twenty-year endowment,
is built upon one factor—100 per cent, mortality.

That is the basis, and how is it possible to make
it cover 125 or 150 per cent, each year? It has
been pointed out by different men that twenty-

year endowment and ordinary life is a terminable

feature worth 12^2 per cent., from the stand-

point of mortality. Ray believes that no matter
what the form of insurance, there must be extra

premium if you are going to charge premium
enough, that this extra premium must be charged

on ordinary life, not endowment. However, as far

as the medical man is concerned, it should make
no difference what the policy desired by the appli-

cant, but "what shall this man's mortality be?"
It is not the medical man's affair to recommend to

the company the type of policy to be issued to

any certain applicant, but to simply write "125

per cent," or whatever it may be.—American Life

Convention, March, 1914.

Medical Life Insurance.—Last spring the execu-

tive body of the State Medical Association of

Texas established the Section on Medical Life In-

surance. Dr. J. H. Florence, Houston, Texas,

Chairman of the Section, in his inaugural ad-

dress held that large benefits will accrue to the

medical profession as a result of its cooperation

with life insurance companies, judging from the

fact that last year the insurance companies of

the United States paid to the profession approxi-

mately six million dollars for services rendered.

To-day there are twenty-four Texas companies

with insurance in force representing the huge sum
of one hundred and seventy million dollars, and
it is estimated that not over 10 per cent, of the

insurable people in that State carry policies. Such
a combination of forces tends to promote public

welfare.

Life insurance companies are more and more
studying the conditions promoting public health.

Many companies have established at their own
expense bureaus or departments of public health

for the benefit of their policyholders. The idea

that this is from purely selfish motives will

probably intrude itself upon our minds; whatever

the motive we must admit the results will be emi-

nently beneficial and far reaching. The profit to

a company must accrue greatly from the saving

in mortality. Realizing that the greatest efforts

to guard the lives of the insured will be to our

interest, every effort should be made to protect

these lives from disease and death. In the East,

the "Life Extension Institute" was established in

December, 191.3. Its efforts are directed not only

to the benefit of life insurance companies, but

still more so to the welfare of mankind in gen-

eral, by the lengthening of human life through

the application of modem science. ^Vhile the

death rate of preventable diseases is on the wane,

diseases of the kidneys and of the circulatory and

ner\-ous systems are on the increase. These facts

offer more reasons why any successful cooper-

ation should be viewed with favor and bring last-

ing results.

—

Texas State .lovrnal of Medicine.

.July, 1914.
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-JiBDuMiNAL Surgery. Cli.nical Lectures for Stu-
dents AND Physicians. By Thorkild Rovsing,
Professor of Clinical Surgery at tht University of

Gopenhasren. Edited by Paul Monroe Pilcher.
A.M.. M.D., Brooklyn, N. Y. With 136 illustrations

and 9 plates. Price, $5,00. Philadelphia and Lon-
don : J. B. Lippincott Company, 1914.

It is with mingled feelings of pleasure and disappoint-
ment that we comment upon this book. We feel grate-

ful to the editor who has enabled us to appreciate the
charm of a personal visit to Rovsing's clinics; for the
translation is so perfect, the style so easy and grace-
ful, that one can readily imagine one's self actually in

the presence of this eminent surgeon and teacher. These
are clinical lectures, but there is nothing stilted, noth-
ing pedantic about them. One criticism, however, seems
apropos at this point. One is unconsciously annoyed
by the habitual use of Latin terms and phrases—quite

correctly, it is true—without the definite or indefinite

article: e.g. "holds colon transversum," for holds the
transverse colon. Nothing is gained by retaining cer-

tain Latin terms and phrases when all the rest is trans-
lated.

The first real disappointment came with the realiza-

tion that none of the lectures is devoted to the subject
of renal surgery, a field in which Rovsing has done
such magnificent work; but that instead the first quar-
ter of the book is devoted to elementary subjects, in-

cluding the history and development of antisepsis and
anesthesia. Our next disappointment came when we
found that but a very limited portion of abdominal
surgery is covered by the lectures. What we expected
in a book such as this purports to be, according to the
title, was Rovsing's ideas as to the interpretation of
symptoms, methods of diagnosis, including differential

diagnosis, the indications for and methods of operat-
ing in a series of conditions affecting all, or at least

most, of the various abdominal organs; but we find

merely incidental references to diseases of the intes-

tines, appendix, gall-bladder, kidney, pancreas, and
other organs except the esophagus, stomach, duodenum,
and liver, the lectui'es in the latter case being limited
to a discussion of echinococcus cyst and abscess of the
liver, with a short lecture on jaundice. About one-half
of the book is concerned with gastroptosis and ulcer of
the stomach and duodenum. These subjects are con-
sidered from every angle. The lectures are usually
based upon actual clinical cases and the steps in the
diagnosis and diff'erential diagnosis are brought out in

a most interesting and instructive way.
It is interesting to note that Rovsing finds an un-

usually large field for surgery in gastroptosis and
seems to have had remarkable success in the treatment
of this condition ; that he is a rabid partisan of the
anterior method of performing gastroenterostomy;
that he believes that most cases of hour-glass stomach
are the result of sagging of its central portion with
subsequent adhesion of the opposed peritoneal surfaces,
and that ulcer forms secondarily upon the exposed
ridge projecting into the lumen of the stomach ; that
in cases of gastric ulcer excision, when possible, is the
best method; and that gastroenterostomy is disappoint-
ing, as a rule, e.xcept where there is obstruction.
The book is full of practical suggestions, many dis-

tinctly original, and cannot fail to interest the intern-
ist as well as the operating surgeon. We may be per-
mitted to express the hope that another series of lec-

tures devoted to the other abdominal organs may soon
be made available through the cooperation of Rovsing
and the editor who has done his work so well in the
present instance.

A Reference Handbook of The Medical Sciences.
Embracing the Entire Range of Scientific and Practi-
cal Medicine and Allied Science. By various writers.
Third edition completely revised and rewritten.
Edited by Thomas Lathrop Stedman, A.M., M.D.
Complete in eight volumes. Volume Four. Illus-

trated by numerous chromolithographs and 977 half-
tone and wood engravings. Price. $9.00 net; half-
morocco. New York: William Wood and Companv.
1914.

Social medicine, medical biography, a)id the newer de-
velopments of biological study in relation to human
problems all come in for a goodly share of attention in
thi^ volume, not to mention the topic? that concern the

everyday work of the practitioner. Among the longer

articles may be mentioned those on epilepsy, entero-

clysis, esophagoscopy and gastroscopy, the surgery of

the esophagus, medical ethics, medical ethnology, eu-
genics, euthenics, evolution, excisions, the anatomy of
the eye, the dioptrics of the eye, injuries of the eye, tu-

mors of the eye, enucleation and evisceration of the
eyeball, eyestrain, medical fees, development of the
fetus, food and drug control laws, food poisons, foods
for the sick, disabilities of the foot, distortions of the
foot, fractures, fungi, diseases of the gall-bladder and
gall-ducts, the genital organs, gestation, ectopic gesta-
tion, gigantism, exophthalmic goiter, growth, gunshot
wounds, gynecological examinations, the hand, diseases
and deformities of the hands and finger.s, and hay fever.

The bibliographical references include works and ar-

ticles published during the present year. The article

on Evolution presents this subject in the light of the
iTiost I'ecent researches, particularly as to the inheri-

tance of acquired characters, the application of the
principles of Mendelian heredity, and the statistical

studies of Pearson and others. There is an interesting
exposition of Eugenics by Charles B. Davenport. The
distinction is made between "hygienic" and "eugenic"
marriages, and a program for the state control of mar-
riages is outlined. It is proposed that for those who
violate governmental prohibition by bringing a child
into the world the penalty should be sterilization of
the male. But why penalize the male alone? This one-
sided provision would at any rate have no biological
justification if the female is insane or is capable of
transmitting insanity and if her male partner is not
only normal but belongs to an untainted stock. Medi-
cal ethics are discussed in a witty and unconventional
manner by Abraham Jacobi, who shows that the "gen-
tleman" in medicine has little need of ethical precepts
which, however, may guide the inexperienced in an era
of close competition. A large number of interesting
data appear in the article on Medical Ethnology by
Colonel Charles E. Woodruff. Individuals of the
brunette "persuasion" may possibly derive comfort
from the fact that in New York "the blondes furnish
an undue number of paupers, insane, and chronic of-
fenders against property." The articles on the eye com-
prise a series of 80 pages, that on Excisions takes
up 47 pages, and that on Fractures is fully covered
within the limits of 44 pages. Royal Whitman con-
tri'outes eminently practical articles "on the disabilities
and distortions of the foot. Another series of regional
topics which seem to be a conspicuous feature of the
Reference Handbook, are the articles on the Hand.
Frank Baker deals with the hand in folklore and super-
stition, paleontology, embryology, anatomy, and physi-
cal expression (the so-called "physiognomy of the
hand") and discusses the various theories as to the
origin of right-handedness. The articles on the Dis-
eases and Deformities of the Hands and Fingers, orig-
inally written by J. B. Nicholls, has been revi.sed and
enlarged by Leonard W. Ely. Among the difTerent
types of hand illustrated in the numerous drawings
may be mentioned the "preacher's hand" of hyper-
trophic cervical pachymeningitis, the "ape hand" of pro-
gressive muscular atrophy, and the "claw hand" of ul-
nar paralysis or of progressive muscular atrophy. The
hand of the baseball player typifies an occupational de-
formity. An interesting diversion for the medical
reader would be afforded by the systematic perusal of
the large number of short biographical sketches which
are scattered throughout this volume, and which in
many instances are embellished with portraits. Of par-
ticularly timely importance is the article of 47 pages
on Gunshot Injurie.s by Colonel Louis A. La Garde. The
short articles on health resorts contain information
which the physician is wont to seek, namely mode of ac-
ce.?s, climate, analysis of springs, and therapeutic prop-
erties. The volume is superbly illustrated with half-
tone and wood engravings, including colored plates on
esophagoseopic \'iews, mushrooms, and gangrene.

Les Anomalies de l'Urine; leur Recherche simplifiee
et leur Signification. Par A. Escaich. Pharmacien
de Ire Classe. Price, 3 francs. Paris: Vieot
Freres, 1914.

The principal characteristic of this book is the sim-
plicity of the qualitative and quantitative researches
given in it. It contains all that refers to the chemistry,
physiology, and pathology of urine in a condensed form!
An alphabetic index will facilitate the diagnostic diffi-
enlties of physicianp and pharmacists.
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NEW YORK ACADEMY OF MEDICINE.

Section on Sukgery.

Slated Meeting, Held October 2, 1014.

Dr. C. a. McWilliams in the Chair.

A Case of Thromboangiitis, Whose Wassermann Was
for a Long Time Negative but Is Now Positive.—Dr.
William C. Lusk reported this case. (See page 833.)

Thromboangiitis Obliterans, Uicer of Toe.—Dr. Fred-
erick Theodore van Beuren, Jr., presented this pa-
tient, a Russian Jew, 30 years of age. He was ad-
mitted on July 7, 1914, to the service of Dr. Hotchkiss,
Roosevelt Hospital. Some time during the past winter
he froze his left great toe, but thought nothing of it at
the time. Three months before admission he noticed
a little crack on this great toe which he picked open
with his finger nail. Since that time he had had pain
in the toe and the crack had become a large sore. The
pain had been continuous, worse at night, aggravated
by raising the leg horizontally, and slightly alleviated

by hanging it down. When he lay down and straight-
ened out his legs, he felt throbbing behind the knees.
For the previous three months, he said, he had been
able to sleep only with his left leg over the edge of the
bed. He had to quit work because he could not stand
for any length of time without pain and he could not
walk more than a block or two without severe pain in

the calf. He denied any venereal infection; he drank
a little beer; he never smoked more than ten cigarettes

a day. His family history was negative. He appeared
well nourished and in good physical condition, but he
walked with a limp and his face showed an expression
of pain and anxiety. His gums exhibited marked
pyorrhea alveolaris. His superficial inguinal glands
were readily palpable. The left leg was slightly edema-
tous from the knee downwards. All the toes and ad-

jacent metacarpal region were a purplish red color, but
not cold and tender except for the great toe which was
moderately swollen and extremely tender in the region
of the superficial indolent ulcer, 1.5 cm. in diameter;
this had a sloughy base and rather calloused margin
and occupied the mesial aspect of the base of the proxi-

mal phalanx. Pulsation could be felt in the posterior
tibial artery at the ankle joint, but not in the dorsalis

pedis artery. His urine was normal. The Wassermann
reaction was negative. During the first six days in the

hospital he was kept in bed and his leg and foot baked
one hour every day. He had so much pain, however,
that he begged to be allowed to sit in a chair. His dis-

comfort was so great and other treatment had proven
so unavailing that it seemed justifiable to try femoral
ligation for impeding the return circulation, a method
suggested by Hesse and Oppel and as carried out by
Lilienthal; "the latter had reported last winter four
cases with marked alleviation of the pain in three. On
July 14 a SV2 inch vertical incision in the left groin

gave easy access to the vessels and the femoral vein

was occluded by chromic gut sutures. On removing
the covering of the leg at the end of the operation mod-
erate duskiness of the extremity below the knee was
noted. One and a half hours later the edema and duski-

ness of the toes were slightly accentuated. The next
day he had moderate pain in the toe and there was a
bleb, 1 cm. by 3 cm., noted on the dorsum of the foot

(possibly due to the external heat), but the duskiness
of the leg had nearly disappeared and the circulation

of the toes which was still pretty red returned fairly

rapidly when pressed out. For the next ten days
progress was favorable and he had no further pain

;

the edema of the leg and foot almost entirely disap-

peared and the toes were much less red. Tenderness
around the ulcer disappeared, but the ulcer did not heal.

On the twelfth day after the operation pain in the foot

returned. July 30 he left the hospital; the swelling of

the foot had returned ; the ulcer of the toe had slightly

lessened in size, and the bleb on the dorsum of the foot

had broken, leaving thin epithelium exposed. The pa-

tient said that he felt better than before the operation.

During August he was treated by baking and massage;
at first he suffered considerable pain, but after a couple

of weeks he began to notice a slight but distinct lessen-

ing of the pain. This improvement had continued and
during the past few weeks he had again been able to

sleep with the leg in the horizontal position and he
could walk more than one-quarter of a mile without

pain and his outlook upon life had become more cheer-
ful. Inasmuch as his treatment before operation was
the same as after it was perhaps fair to believe that
some of the improvement was referable to the opera-
tion itself.

Cases of Thromboangiitis Obliterans.—Dr. Buerger
showed four cases of thromboangiitis obliterans in

which he pointed out some of the clinical manifestations
and diagnostic signs of this disease. He called atten-
tion to the fact that in 1908 he had proposed the name
thromboangiitis for a condition which had for many
years been regarded as an endarteritic process (endar-
teritis obliterans) . The patients demonstrated some of
the remarkable features, such as the intense redness of
the affected foot in the pendent position, to which the

name of erythromelia might be applied. Dr. Buerger
believed that this red condition was due to the chronic
dilatation of the capillaries, a compensatory phenome-
non indicating an attempt to make up for the irnpaired

circulation. This manifestation was characteristic of

the disease, although it might be present to a less de-

gree in cases of atherosclerosis and diabetic gangrene.
In one of the cases shown the rubor had persisted for

many months, after the active symptoms of the disease

had abated. Another of the symptoms was the marked
ischemia in the elevated position, due to the fact that
the blood was not able to reach the peripheral parts
through the occluded vessels. Intermittent claudication

was noted in the history of all of the cases presented.

Indeed, it was found in a large percentage of the 200

cases observed. One of the patients gave the history

of migrating phlebitis, which occurred in about 20 per

cent, of the cases at some time or other of the disease.

This migrating phlebitis might involve the superficial

veins of the upper or lower extremities, might be one
of the prodromal signs of the disease, might occur

simultaneously with the affection of the deep vessels

(arteries and veins) of the leg, and afforded the most
excellent opportunity for studying the pathology of

the disease. The superficial veins were accessible, could

be excised, and histological studies could be made. In

every case of migrating phlebitis it was wise, therefore,

to excise a portion for pathological examination. Inas-

much as Dr. Buerger had demonstrated that a specific

type of lesion occurred both in the deep vessels and in

those affected with migrating phlebitis, and that the

lesion was characteristic of the disease, a search for

lesion in the affected veins was indicated in every case

of migrating phlebitis. If present, it would signify

that thromboangiitis was either already present, or

might at any time affect the arteries of the lower ex-

tremity. Two of the patients demonstrated the fact

that although ligation of the femoral vein might cause

temporary improvement, the sjTnptoms rapidly re-

turned, so that they could not hope to obtain any defi-

nite result by such means. So far as the symptomatol-

ogy and the diagnosis were concerned, the following

was a brief summary of the important features upon
which diagnosis might be based: (1) A history of in-

termittent claudication or pain in the calf of the leg or

elsewhere in the foot upon walking in a Russian, Polish,

or Galician Hebrew, practically always of the male sex.

(2) The appearance of trophic disturbances in the

form of ulcers. (3) The development of gangrene,

usually dry gangrene of small extent, in most cases

progressive; in other cases, leading simply to the loss

of a phalanx or toe. (4) The development of vasomotor

and circulatory disturbances, dependent upon the

closure of peripheral vessels. (5) The presence of

migrating phlebitis of the superficial veins of the upper

or lower extremities. (6) The presence of certain ob-

jective signs, to wit: ischemia in the elevated position,

marked rubor, or hyperemia, or erythromyelia in the

pendent position ; and the absence of the pulsation in the

dorsalis pedis, sometimes the posterior tibial, popliteal,

femoral, or even iliac arteries.

Transfusion and Splenectomy for Pernicious Anemia.

Dr. Bl"ERGER reported the case of a young woman, 36

years of age, upon whom five transfusions had been

done and the operation of splenectomy for pernicious

anemia, the patient being to-day, five months after the

splenectomy, in excellent condition considering herself

perfectly well. The symptoms dated back to August,

1910, when she began" to run down, symptoms of an

intense anemia gradually developing. In January.

1912, the diagrnosis of pernicious anemia was made and

because of her wretched condition, in February, 1912,

transfusion of blood was absolutely indicated. Her
hemoglobin was 18 per cent., red blood count 800,000,

white" blood count 4,000. At that time she was
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dyspneic, had generalized edema, her abdomen was dis-

tended with fluid, the liver was enlarged, palpable three
fingers below the umbilicus. At the first transfusion
her hemoglobin was raised to 3G per cent., and after
this it rapidly rose, so that on May 6, 1912, two and
one-half months after the first transfusion, her hemo-
globin was 81 per cent., the red count 4,.300,000. Her
condition was excellent and she considered herself per-
fectly well. In September of the same year she still

remained in excellent state, and in October her red
blood count was almost five million (4,800,000), hemo-
globin 81 per cent., and she said she had never felt

better in her life. From this point on she remained
in excellent health for about tw'enty months, after which
she gradually began to decline, so that in January,
1914, it again became necessary to transfuse. During
January, February, March, and April, 1914, it became
necessary to transfuse four times in order to prepare
the patient for splenectomy, which was done on May
1, 1914. Since that time her improvement had been so
rapid that within two months after the operation she
felt perfectly well again, and now, October 2, 1914, said
she thought she was cured. Dr. Buerger said he did
not wish to give the impression that the case presented
was "cured," but desired to call attention to the fact
that on two occasions it was possible to save the life of
a patient suff'ering with pernicious anemia, once by
means of transfusion alone, and then again, by two
procedures, preliminary transfusions followed by
splenectomy.
Tenoplasty for Ischemic Contracture.—Dr. BUERGER

presented a case of ischemic contracture involving the
right forearm of a boy, eight years of age, treated by
means of plastic operation on the flexor tendons. The
patient had sustained a fracture of both the radius and
ulna eleven months before admission to the hospital,

and, when the cast was removed five weeks later, in-

ability to move the fingers and atrophy of the muscles
of the forearm were noted. On admission to the hos-
pital, July 10, 1914, the appearance of the hand was
that of the typical claw hand or main en griffe, the
fingers immobile, tightly clasped in the palm, the thumb
adducted, the wrist atrophic, the musc'es of the fore-

arm wasted away. There was practically no active

motion in any of the fingers. By means of a typical

plastic operation done on the 15th of July, the eight
tendons of the flexor sublimus and the flexor pro-
fundus group were each lengthened about 1% to 2

inches, the tendons being split longitudinally in the

classical manner. The palmaris longus was also treated

in the same way. Cargyle membrane was placed be-

tween the tendons, and the wound closed without drain-

age. On the 9th of September a similar operation was
performed in order to lengthen the deep flexor of the

thumb and to overcome the adducted position brought
about by the scar tissue. Dr. Buerger showed the case
because an excellent result, both as regards cosmetic
effect and the function of the fingers had been obtained.

The hand could be held practically straight, the fin-

gers could be completely extended and excellent motion
in every one of them was present. In view of the fact

that most operations for this condition were reported as
unsuccessful, the case was of particular value in show-
ing how valuable the procedure of tendon lengthening
might be.

Dr. Reginald H. Sayre said that the result of the

operation had been very satisfactory except that suffi-

cient length had not been secured in the tendons to

allow free motion of the fingers and the wrist. The
operation of shortening the bones of the forearm did

not seem, in the maiority of cases, to give good results

as a sufficient amount of bone was not removed to give

play to the tendons, and if enough was removed to

give this result marked shortening of the forearm was
the result. Robert Jones had suggested a method of

dealing with these cases which Dr. Sayre believed to

be better than either of these open operations or in-

termittent massage. In almost all of these cases the

chief damage was to the long flexors, the hand being
in the main en griffe position. If the wrist was sharply
flexed the fingers could be drawn slightly from the

palm and retained in thi° position by a small splint.

The patient's efforts to move the hand would in the

course of a few days so stretch the flexor muscles that

a straiehter splint could be apnlied taking in not only

the fingers, but the palm as well. After a short time a

splint could be applied consisting of a palm piece and
an arm piece joined by a strip of malleable iron which
could be bent every few days forcing the hand fur-

ther and further into a positJf>n of hyperextertsion. In

this way, by putting into operation the principle of

constant instead of intermittent stretching, remarkably
fine results could be secured, exactly as was done in

cases of congenital club foot. Dr. Sayre showed pic-

tures demonstrating that cases could be treated in this

way in a very satisfactory manner. He insisted upon
the necessity of seeing fractured cases, and cases where
a snug bandage had been applied, not later than five

or six hours after the application of the bandage, and
if there was any evidence of pain or swelling, that the
bandage should be loosened until these symptoms were
absolutely relieved. In experimental ischemia in ani-

mals it was found that if the pressure was relieved by
the removal of the bandage not later than five hours
after its application, recovery was perfect, but if the

bandage was only slightly loosened, that ischemic

paralysis resulted.

I'uipura tieniorrhagica Treated by Blood Transfu-
sion.—Dr. Edward W. Peterson presented this patient,

a boy two and a half years of age, who was admitted
to the hospital on April 16, 1914. On April 12 he
began to bieed from both ears, with some bleeding from
the nose but not from the gums, mouth, or throat. A
petechial rash appeared on his feet, legs, hands, and
arms. Later large ecchymoses appeared on the fore-

head, under the eyes, and on the thighs and legs. The
stools showed microscopical blood. The temperature
and pulse were only slightly elevated; the boy was rest-

less and irritable, and cried constantly. In the hemor-
rhagic diseases of the newborn, human blood

serum and whole blood, injected subcutaneously, and
blood given by transfusion had specific action in cor-

recting the dyscrasia. In the purpuric diseases it

would seem that this same line of treatment would
prove beneficial. As yet it had not been tried in a suf-

ficient number of cases to enable one to draw any def-

inite conclusions as to its value. Other methods of
treatment, however, being uncertain and unsatisfac-
tory, it was determined in this case to do a blood trans-
fusion. The seventeen year old brother acted as the
donor. While waiting for the hemolysis and agglutina-
tion tests, which proved satisfactory, about 20 c.c. of
whole blood was given subcutaneously. This transfu-
sion was performed by the indirect "syringe-cannula"
method of Linderman and proved most satisfactory and
successful. The boy's appearance and disposition un-
derwent an immediate change. The bleeding tendency
ended abruptly and up to the present time had shown
no disposition to recur.
Hemophilia Treated by Blood Transfusion.—Dr. Pe-

terson also reported the case of a girl, five years of
age, with hemophilia; blood transfusion was tried, the
mother being the donor, but with no success; a foreign
donor was then tried. The patient did well for ten
days and then she began to bleed from the gums and
the nose. She became more and more anemic and three
transfusions were given. Following this there were
no further bleedings and she was discharged from the
hospital two weeks later. She had since had a slight
nose bleed.

Dr. Willy Me^'er said that his personal experience in
the treatment of hemophilia by blood transfusion was
not large. He reported the case of a patient with
fibrosarcoma of the abdominal wall which was extir-
pated at the German Hospital. Recurrences occurred
and, at this time, he did not know much regarding
hemophilia. Several tumors were removed, the first
from the suprapubic region. The parts were divided
and he thought that he was going to get primary union.
He left the dressings on for one week and then he
found that the wound had suppurated. A coagulum
was found in the w-ound. Upon investigation he found
that this had been the experience of other surgeons.
This was a true case of hemophilia. He then em-
ployed blood serum hvpodermically and got good re-
sults. From three to five ounces of blood serum were
iniected hyrodermically. After three or four weeks he
did the maior oneration. a plastic operation with the
silver fi'agree. No trouble whatever ensued and there
was primarv union. This proved to him what could be
accomplished bv this method.
Diaphragmatic Hernia Due to Stab Wound in the

Chest.—Dr. Moses S. Kakels presented a man. twenty-
three years of ap-e, who on the night of admission Vq
leb.ipon Hospital. July 5, while in an altercation,
suddenly feH a sharp stine over the left side of his
chpt^t and who almost immediately noticed his shirt full
of h'ood. He did not expcience much nain nor did he
coup-h or_ expectorate anv blond. He had no difficulty
on deep inspiration, neither did he vomit at the time.
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On admission he did not look acutely ill, though he
vomited once, with no blood in the vomitus, shortly
alter he was admitted. There was a normal expansion
of the chest; there was no pain on deep inspiration, no
cough and the respiration was not accelerated. There
was normal pulmonary resonance throughout with nor-
mal breathing and no rales were heard anywhere. The
heart was normal and not displaced. The abdomen,
however, was slightly distended, but there was no pain,
tenderness or rigidity at any point. On his left side
about two fingers breadth above the costal border in

the linea mamillaris there was a small incised wound
with clean cut edges about 1 cm. in length. This
wound was surrounded by a firm mass which could be
felt situated deeply under the skin. This proved at
operation to be infiltrated blood. The wound was not
probed but a sterile dressing was applied. The pulse
and temperature were normal. The next morning his
temperature rose to 101° F. and his pulse varied be-
tween 80 and 120. Rigidity below the free costal bor-
der was felt. This rigidity with the rise of tempera-
ture and pulse impelled the speaker to explore the ab-
donlinal cavity for some viscus injury. An incision
was made over the left rectus muscle from the free
costal border extending downward for a distance of
about 12 cm. When the peritoneum was opened free
and clotted blood escaped. On further exploration a
part of the omentum about the size of a large hen's egg
was found prolapsed into the opening in the left dome
of the diaphragm close to the costochrondral articula-
tion. The perforation in the diaphragm easily ad-
mitted the tips of three fingers. On further exploration
no perforation of any of the abdominal viscera was
found. At this stage of the operation the original stab
wound was laid open by a transverse incision almost at
right angles to the upper end of the primary incision.
The cartilage of the ninth rib was found to be cut
through the middle portion in a direction parallel to
its long axis to the extent of about 3 cm. The muscles
of the anterior thoracic wall were then stripped from
the ribs and the eighth and ninth were cut through at
the costochondral junction, the ribs elevated by trac-
tion of the diaphragm reflected back from the inner
surface of the ribs. This gave a good exposure of the
opening in the diaphragm which was about 3 cm. in
length and was found to communicate between the ab-
dominal and thoracic cavities. The opening was closed
from above with interrupted chronic gut sutures. The
ribs were then brought back into their original posi-
tion and sutured in place with heavy chromic gut and
the muscles also brought back in approximation. A
cigarette drain was inserted at the upper edge of the
primary incision down to the region of the kidney and
a small rubber tissue drain at the lower angle of
the skin incision. The skin was then sutured. The
drains were removed after forty-eight hours. The
wounds promptly healed without untoward symptoms
and the patient was discharged on the fourteenth day
after the operation perfectly well. From the situation
of the wound of entrance and the opening in the dia-
phragm, the blade of the knife must have been thrust
in an inward and backward direction and entered the
space in the thoracic cavity between the reflection of
the pleura and the origin of the diaphragm from the
inner surface of the frame of the thorax without in-
juring the pleura or lung and then further penetrated
the diaphragm, escaping a lesion of the abdominal
viscera. As was well known the pleura never ap-
proached closely the lower border of the chest; at the
sides, in fact, in the axillary line below the reflection of
the pleura and the origin of the diaphragm, the space
was about 5 cm. on the right and 4 cm. on the left.

Had any of the organs of the thoracic or abdominal
cavities been injured the outcome might not have been
so favorable. It was a good rule in stab or bullet
wounds of the chest or abdomen to immediately explore
upon the slightest suspicion of hemorrhage or injury
to underlying organs.

Bronchial Fistula.—Dr. Walton M.\rtin presented
this paper. He said that by broncho-cutaneous fistula
he meant a persistent passage between the lung (one of
the air spaces or bronchi) and the surface of the body.
In such a condition air might pass with the respiratory
movements through the fistulous tract and colored solu-
tions injected into the fistula were immediately expec-
torated. In using the term pulmonary fistula, the im-
plication was that the tract had existed for some time,
and its walls were well organized and the condition was
persistent. These fistulae might be caused by tuber-
culosis, actinomycosis, echinococcus cysts, gangrene of
the lung, or carcinoma of the chest wall. A few cases

had been reported of fistulae resulting from abscesses
having their origin in the mediastinal lymph glands, or
the vertebral column. The decision whether or not a
persistent cutaneous fistula communicated with a
bronchus might be comparatively easy if the tract was
short and straight; if, however, it was narrow and tor-

tuous it was more difficult to diagnose. A small
amount of aqueous solution of methylene blue injected
into the sinus produced violent coughing and blue
stained sputum was immediately expectorated if the
tract communicated with a bronchus. In long standing
fistula with much thickening of the tract this method
was not harmful unless large quantities of the methe-
lene blue solution were injected. By this means the
diagnosis of a tortuous fistula was not difficult, but it

was very difficult to recognize the extent of the fistula

and the nature of its communication with the lung and
the pleura. The x-ray examination of these patients
was unsatisfactory owing to the thickening of the
pleura and the changes in the lung. In a general way
the fistulas might be grouped into four classes: (1)
Those showing a straight fistulous tract from the skin
to the bronchus. A case reported by Walther before
the Surgical Society of Paris, 1904, showed this condi-
tion. (2) Those fistulas in which the tract was bulbous
at the end, that was, flask-shaped with the belly of
the flask in the lung substance, and the neck opening on
the skin. This was the condition after the opening of
an abscess in the lung when the pulmonary and parietal
pleurae were adherent. (3) Those fistulae in which the
tract was spindle-shaped, there being a small opening
into the lung and a small cutaneous opening while the
intervening portion was of considerable size. (4)
Those in which the fistulous tract was dumb-bell
shaped with the portion in the lung and near the sur-
face being dilated with a narrow intervening portion.
The fourth case in Dr. Martin's series was of this kind.
The fistulous tract was partly made up of granulation
tissue or was covered over by epithelium. A certain
number of simple straight fistulas closed of themselves
or after cauterizing the fistulous tract. If, however,
the fistula persisted, it was fair to assume that there
was little chance to close the tract without an operation.
If there was a bulbous enlargement in the lung sub-
stance, the sinus had a tendency to persist on account
of the insufficient drainage; here the indication was to

keep the widened fistulous tract well opened until the
pulmonary portion contracted down and to keep the
entire tract as clean as possible. In these cases the
writer had found gentle irrigation with methylene blue
of benefit. The violent coughing made it necessary to
use it with caution. The drainage tube in these cases
must be very gradually shortened. In the cases in

which there was a considerable intrapleural enlarge-
ment of the sinus, it was necessary to do an extensive
operation, usually a Shede-Delorme.

Dr. Martin reported the following cases:
Case I.—This patient was 38 years of age and gave

a history of metapneumonic empyema, thoracotomy,
and persistent thoracic sinus for seven years. For the
past three years the expectoration had been profuse
and foul smelling. The sputum showed no tubercle
bacilli. At operation a large cavity was found in the
pleura and communicated with the lung. Methylene
blue injected into the sinus was immediately expec-
torated. A Shede-Delorme operation was performed
which was followed by a partial recovery, the patient
being able to resume his work as a hod-carrier. He
died four years later of pneumococcus meningitis.
Case II.—This patient, 17 years of age, gave a his-

tory of empyema, probably intralobular with rupture
into a bronchus, thoraocotomy and persistent thoracic
sinus. The injection of methylene blue was followed
immediately by expectoration. At operation the sev-
enth and eighth ribs were removed. A purulent cavity
was found in the pleura and obliterated. The sinus
then closed after about two months.

Case III.—This patient was 47 years of age and
gave a history of metapneumonic empyema, thorac-
otomy, and persistent thoracic sinus for six months.
Under daily irrigations with methylene blue and two
injections of Mostig filling the patient recovered.
Case IV.—This patient, 27 years of age, also gave a

history of metapneumonic empyema 16 months pre-
viously, of thoracotomy, and persistent cough with foul
smelling expectoration. A culture from the pus gave
a Gram-positive diplococcus. The eighth rib was re-

sected. An abscess, probably pleural, was opened, but
a sinus persisted. A second operation was performed
four months later, a portion of the chest wall being
resected together with a portion of the lung forming
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the outer wall of the sinus. The patient succumbed
about six hours after the operation from inhalation of

pus and blood into the sound lung.

Case V.—This patient was 44 years of age and had
had an operation five months previous for empyema.
Although the sinus nearly closed the patient had an
elevation of temperature in the afternoon and felt ill.

About four weeks later a persistent cough developed

with mucopurulent expectoration. The thoracic sinus

closed and then reopened. At operation, portions of

the fifth, sixth, seventh ribs, and parietal pleura were
removed, e.xposing a fairly large cavity with an open-

ing into the lung at one point. The improvement after

the operation was marked. The cough had entirely

stopped. This patient was still under treatment.

Dr. Dexter David Ashley reported the case of a

boy, twelve or thirteen years of age, who had a tubercu-

lous process of the spine. After a seeming recovery

from the disease he became quite an athlete. Last
summer while canoeing he had some expectoration, be-

came much reduced in flesh and complained of pain

in his back. On examination a well developed psoas
abscess was found. In about two weeks an abscess

broke through Jlie lung and then the psoas abscess en-

tirely disappeared. A few weeks later a rise in tem-
perature appeared, about 100° F., but the patient

seemed to be well. The patient became much emaciated
and discharged large amounts of pus through the

mouth. Two weeks later he developed meningeal symp-
toms and died.

Dr. Edwin Beer recalled an instance in which the

empyemic sinus was swabbed with a solution of nitrate

of silver; irritation was set up, with collapse, and
death following.

Dr. Dewitt Stetten reported a case seen at the Ger-
man Hospital a few years ago. This was a case of pul-

monary abscess and all therapeutic measures had failed.

The patient died after operation. This case was report-

ed by Dr. Kammerer at a meeting of the New York Sur-
gical Society.

Is Thromboangiitis Obliterans an Infectious Disease?
—Dr. Leo Buerger presented this paper which was the

result of a collection of clinical data and pathological
material which he had been collecting since 1904. He
stated that during the past eight years some 200 cases
of presenile gangrene, a condition which the Germans
described under the term eyidartcrifls ohUtcrans and
for which he had proposed the term thromboanfjiitis

obliterans, had come under his observation. The dis-

ease was one which, curiously enough, seemed to afflict

almost exclusively the immigrant Jewish population,
particularly the immigrants and their children from Po-
land, Galicia, and Russia. The speaker said it would be
superfluous to present a record of all the facts and
observations that he had gathered from this large
amount of material but that he wished to present the
conclusions v.'hich he regarded as significant from the
standpoint of pathology and etiology. He believed
they were warranted in thoroughly supporting the
proposition that thromboangiitis obliterans was an in-

fectious disease in which a specific type of organism
was at work, and that although it had not been pos-
sible to demonstrate either bacteriologically or morpho-
logically the presence of the off'ending agent, the path-
ological findings clearly indicated whether future
studies should be directed in order that the causative
factor might be discovered. The finding of a peculiar
type of histological picture in certain of the veins and
arteries led the writer to believe that the same deter-
mining cause which led to the thrombosis also evoked
the changes in the media, adventitia. and perivascular
connective tissue; and furthermore that although the
mechanical conditions that obtained in the lower ex-
tremities and the arteriosclerotic changes might be
factors, some additional agent, toxic or otherwise, was
at the same time responsible for the production of
the periarteritis and the thrombosis. From a report of
eleven cases in 1909 Dr. Buerger believed the following
conclusions were warranted: 1. The disease thrombo-
angiitis obliterans was often associated with thrombo-
phlebitis of superficial veins of the arms and legs. 2.

Certain peculiar cutaneous nodosities were charncteris-
tlc manifestations in many of the cases. S. The dis-

ease of the superficial veins might be subsidiary, or it

mieht dominate the clinical picture. Obiective signs
referable to these vessels should be regarded as ex-
tremely suspicious mavks of the synchronous develop-
ment of thrombnaneiitis obliterans. In the presence
of migratine phlebitis or cutaneous nodosities one
should carefully search for evidence of thromboan-

giitis obliterans, in the form of pulseless vessels, ery-

thromelia, blanching of the leg in the elevated posture,

cold and blue toes, pain in the calf of the leg brought
on by vifalking, and other physical phenomena. 4. Mi-
gratmg thrombophlebitis might give no symptoms, the

signs referable to the deep vessels being ol most im-

portance. 5. Patients might suffer at one time from
tlie migrating thrombophlebitis, at another from the

progress of occlusive change in the deeper vessels. 6.

Certain cases suggested the possibility that attacks of

trouble in the surface veins might occur simultaneously

with similar exacerbations of disease in deep vessels of

another limb. 7. The morbid process resulting in the

production of cutaneous nodosities and throbosed super-

ficial veins was independent of varicosities, of infec-

tions, or of trophic disorders in the territory which
they drained. 8. The vessels of the upper extremity
might be affected by the lesion thromboangiitis obliter-

ans. 9. Thrombophlebitis in the arm and forearm
should arouse one's suspicions as regards involvement
of the deep vessels of the legs. 10. F'urther studies

should be directed towards solving the relationship be-

tween the two thrombotic lesions that have been de-

scriljed. Since 1909 the author had been able to gather
data on twelve additional cases in which the superficial

veins were involved and had brought the number of
exsected veins to twenty-five. In these both the acute
and the healed stage of the disease were found. From
a consideration of the pathological picture the con-
clusion was reached that a specific characteristic lesion

of thromboangiitis obliterans might affect the deep
as well as the superficial vessels, and that it was from
the lesions in the veins that they should be able to gain
access to material for investigation of the causative
agent. For the purpose of demonstrating the sequence
of the various stages of the pathological process, from
its earliest obtainable stage up to the "healed" or ob-
literated connective tiissue stage and to make clear the
argument in favor of his theory, the writer presented a
series of selected histological pictures, pointing out the
general appearance of the old lesions in the deep ves-
sels, the acute type of the lesion in the deep vessels and
arteries, the lesions as seen in the veins under the skin
and how these latter were identical with the lesion of
thromboangiitis obliterans, and finally why the findings
pointed so suggestively to the presence of some micro-
bial agent although none had yet been revealed. Al-
though there were still many mooted points for in-
vestigation he believed that the correctness of the fol-

lowing points had been demonstrated: First, that
thrombo-angiitis obliterans was a disease in which the
acute inflammatory lesion and occlusive thrombosis
of arteries and veins were the characteristic lesions.
Second, that from the mechanical point of view and
from the standpoint of symptomatology, the thrombotic
occlusion was the most important phenomenon. Third,
that the thrombosis was probably preceded, and cer-
tainly accompanied, by an acute inflammatory or exu-
dative stage. Fourth, that the lesion involved deep
veins in about 40 per cent, of the cases, the superficial
veins of the upper and lower extremity in 20 per cent,
of the cases. Fifth, that recent investigations of the
veins showed that the acute lesions in the superficial
vessels and in the deep vessels were identical. Sixth,
that the histological changes in the veins pointed to
the existence of an infectious process. Seventh, that
they believed that future studies should be directed
towards the discovery of the causative agent in the
specimens cut out from the superficial veins when they
were the seat of acute thrombophlebitis. In this way
it was to be hoped that the etiology of the disease might
soon be revealed.

Dr. Charles Goodman said that during the past
twenty years he had had experience with about seven-
teen cases, cases that had been observed for various
lengths of time, two over eighteen years. In almost all
cases there was a history of cigarette smoking. The
Wassermann reaction, with but two exceptions, was
negative. Dr. Goodman was led to believe that the
process as far as the arteries were concerned, was an
ascending one. He had seen an obliteration of pulsa-
tion in the dorsal artery of the foot, a few weeks later
that of the tibial, and finally in the femoral as far as
the iliac. Many of these cases showed a retention of
the calcium salts. Examination of blood serum seemed
to indicate a disturbance of the efliciency of the supra-
renal glands which suggested a form of treatment.
Koge of Professor Ito's clinic attempted to reduce the
viscosity of the blood by means of Ringer's solution.
They tried the treatment at the Beth Israel Hospital
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and obtained temporary amelioration of the symptoms
in two patients and with no results in a third case. In

1902 the Spanish surgeon Satrustegui suggested sub-

stituting part of the venous system for the occluded ar-

teries. Dr. Goodman's personal experience covered
seventeen attempts. In three instances an exposure of

the femoral artery showed that it was occluded and felt

like a whipcord. In fourteen patients he performed an
arteriovenous anastomosis followed by strong presump-
tive evidence that a reversal of the circulation in the

limb was accomplished. There was an increased
warmth of the limb in all the cases; also an improve-
ment in color; pain was relieved; the superficial veins

became filled, and pulsation was present below the

anastomosis. The operation of course did not perform
a cure in all cases, but Dr. Goodman believed that in

carefully selected cases performed before gangrene
set in, the condition could be averted and the life of the
limb prolonged.

#tate iKp&iral ICtrrnsttig Inarms.

STATE BOARD EXAMINATION QUESTIONS.
Tennessee State Board of Medical Examiners.

May 4 and 5, 1914.

ANATOMY.

1. Give the formation of brachial plexus and the prin-
cipal branches of same.

2. Name the branches of the femoral artery and give
its anatomical relations in Scarpa's triangle.

3. Describe the shoulder joint and give its blood and
nerve supply.

4. What is origin, point of escape, and distribution

of the seventh cranial nerve.

5. Describe the temporal bone and give its articula-

tions.

6. Name the superficial and deep groups of the flexor

muscles of the forearm.
7. Give the boundaries of the inguinal canal.

8. Describe the colon.

PHYSIOLOGY.

1. Give relations of chemical changes in muscular con-
traction to fatigue and give the chemical theory of

fatigue.
2. Give briefly the theories of muscular contraction.
3. Give the neuron doctrine.
4. Give the general properties of the blood and its

histological structure.
5. Give the neurogenic and myogenic theories of the

heart-beat and describe the automaticity of the heart.

6. Define dyspnea, giving its physiological causes;
hyperpnea, and apnea, giving their physiological causes.

7. Describe dichromatic vision and give the tests for
it, also describe achromatic vision.

8. Briefly define diffusion, dialysis, and osmosis and
describe osmotic pressure.

ANSWERS.
ANATOMY.

1. The brachial jilcxus is formed by the union and
subsequent division of the anterior divisions of the
fifth, sixth, seventh, and eighth cervical and the first

dorsal nerves. The union of the fifth and sixth makes
the upper trunk; the seventh forms the middle trunk,
and the eighth cervical and first dorsal make the lower
trunk. Each of these trunks is divided into an anterior
and a posterior branch. The anterior branches, from
the upper and middle trunks, make the upper or outer
cord of the plexus; the anterior branch of the lower
trunk becomes the lower or inner cord; the three pos-
terior branches unite to form the posterior or middle
cord. The plexus lies between the Scalenus anticus
and medius. The branches are: (1) Above the clavicle;

communicating, muscular, posterior thoracic, and supra-
scapular. (2) From outer cord: External anterior
thoracic, musculocutaneous, and outer head of median.
(3) From inner cord: Internal anterior thoracic, lesser
internal cutaneous, ulnar, and inner head of median.
(4) From posterior cord: Subscapular, circumflex, and
muscu^spiral.

2. The branches of the femoral artery, are: Suner-
ficial epigastric, superficial circumflex iliac, superficial
external pudie, deep external pudic. muscular, anas-
tomotica magna, and profunda femoris (with branches:

external circumflex, interna' circumflex, and three per-
forating) . The artery passes from the base to the apex
of Scarpa's triangle, it has the femoral vein on its inner
side, and the anterior crural nerve on its outer side;
it is covered by the skin and superficial fascia.

3. The skoidder-joint is an enarthrodial joint formed
above by the glenoid cavity of the scapula and below by
the head of the humerus. Its ligaments are glenoid,
coraco-humeral, and capsular. The glenoid surrounds
the edge, deepens the glenoid cavity, and is continuous
above with the long head of the biceps tendon. The
capsular ligament, extensive and loose, arises above it

from circumference of glenoid cavity behind the liga-

ment, is attached below to the anatomical neck of
humerus, and is pierced by tendons of two or three
muscles. The coraco-humeral, or accessory, is a fi-

brous band which extends obliquely downward and out-
ward from the coracoid process to the anterior part of
great tuberosity, strengthening the capsular ligament.
A synovial membrane lines the joint, and forms the
bursa under the subscapularis. It is reflected round
the tendon of the biceps, and lines the bicipital groove.
The ner^^c supply is from the circumflex and suprascap-
ular nerves. The arteries are branches of the anterior
and posterior circumflex, and the suprascapular.

4. The seventh cranial nerve has its superficial origin
in the medulla oblongata, in the groove between the
olivary and restiform bodies; it leaves the skull through
the stylomastoid foramen ; it is distributed to the
muscles of expression of the face, the muscles of the
external ear, the Platysma, Buccinator, Stylohyoid, and
the posterior belly of the Digastric.

5. The temporal bone consists of three parts—the
squamous, the mastoid and the petrous parts. The
squamous portion is the anterior and upper part of the
bone, and presents an external and internal surface,
and a superior and inferior border; the chief points on
it are the zygoma, temporal ridge, eminentia articularis
and glenoid fossa. The mastoid portion consists of an
outer and inner surface, and presents mastoid foramen,
mastoid process, digastric fossa, sigmoid fossa, mastoid
cells and mastoid antrum. The petrous portion pre-
sents an apex; superior, anterior, posterior and in-
ferior surfaces, and three borders; on it are the canal
of Huguier, internal auditory meatus, aqueduct of
Fallopius, jugular fossa, stylomastoid foramen, carotid
canal, and styloid process. It gives attachment to the
following muscles: Temporal, masseter, occipitofront-
alis, sternomastoid, splenius capitis, trachelomastoid,
digastric, posterior, auricular, stylohyoid, stylophar-
yngeus, styloglossus, levator palati, tensor tympani,
tensor palati, and stapedius. It articulates with: Oc-
cipital, parietal, sphenoid, malar, and inferior maxil-
lary bones.

6. Flexor muscles of fore.\rm. Superficial group:
Pronator radii teres, flexor carpi ulnaris, fle.xor carpi
radialis, palmaris longus, and flexor sublimis digito-
rum. Deep group: Flexor profundus digitorum, flexor
longus pollicis, and pronator quadratus.

7. Boundaries of the inguinal canal. In front:
the skin, superficial fascia, aponeurosis of the external
oblique, and (for its outer third) the internal oblique.
Behind: the conjoined tendon, the triangular fascia, the
transversalis fascia, subperitoneal fat, and peritoneum.
Above: the fibers of the internal oblique and transver-
salis. Below: Poupart's ligament and the transversalis
fascia.

8. The co'on is divided into ascending, transverse de-
scending, iliac, and pelvic.

The asceyiding colon extends from the cecum to the
under surface of the liver to the right of the gall-blad-
der, where it turns to the left, formincr the hepatic
flexure. It lies in the right iliac and right hypochron-
driac regions. The peritoneum covers the anterior and
lateral surfaces. Length, 8 inches. Relations.—In
front: The convolutions of the ileum; behind: Iliacus,
quadratus lumborum, outer side of right kidney.
The trattsrerse colon passes from right to left, from

the gall-bladder to the spleen. It forms an arch, con-
vex anteriorly and below: the transverse arch of the
colon. It is entirely surrounded by peritoneum, which
is attached posteriorly to the snine, forming the meso-
colon. Length, 20 inches. Relations.—Above: Liver,
gall-bladder, large curvature of stomach, lower end of
spleen; below: small intestines; anter'orly: anterior
layers of great omentum, anterior abdominal wall;
posteriorly: right kidney, second tiart of duodenum,
transverse mesocolon, pancreas, and small intestines.

The descendinq colon passes from the end of the
transverse colon by a bend, the splenic flexure. Between
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the splenic flexure and the diaphragm, opposite the
tenth left rib, is a fold of the peritoneum, the costocolic

ligament, which slings up the spleen. The gut then
passes downward to the iliac crest, ending in the iliac

colon. The peritoneum invests its anterior and lateral

surfaces. Length, 4 to 6 inches. Relations.—Behind:
left crus, left kidney, quadratus lumborum, and psoas

;

in front: small intestines; inner side: outer border
of left kidney.
The iliac colon is continuous with the descending

colon at the left iliac crest, and ends at the inner border
of the left psoas. Peritoneum invests its anterior and
lateral surfaces; it has no mesentery. Length, .5 to 6

inches. Relatio)is.—In front: Small intestines; when
distended, the anterior abdominal wall; behind: left

iliopsoas.

The pelvic colon extends from the inner border of the

psoas to the level of the third sacral vertebra. Length,
16 or 17 inches; very variable. It has an extensive
mesentery. Relations.—Passing over left brim of pelvis,

it crosses the left external iliac vessels and left ureter,

and passes to right margin of pelvis, resting on blad-

der in male and uterus in female; above lie coils of

small intestine. It then turns back to midline on pos-
terior wall of pelvis, and, forming a second bend, de-

scends to end in the rectum.— (From Aids to Anatomy.)

PHYSIOLOGY

1. Fatigue. "If several successive stimuli are sent

into a nerve of a nerve-muscle preparation, each suc-

ceeding one not taking effect, however, until the in-

fluence of the preceding one has passed off, after a time
the contracting muscle becomes fatigued In fatigue
thus produced, the structures present are the nerve,

motor end organs, and the muscle; the nerve was ex-

cited by repeated single induction shocks. Fatigue in

this case is due: (i) to the consumption of those sub-

stances, especially carbohydrates, which normally exist

in muscle, and which are available for the supply of

muscle energy, and (ii) to the accumulation of the

waste product of contraction, such as CO, and sareo-

lactic acid. These seem to be the chief source of fa-

tigue, for if the muscle is allowed to rest and is then
washed with 0.9 per cent. NaCl solution which contains

a little alkali, fatigue gradually passes off. Moreover,
fatigue may be artificially produced in mu.=;cle by feed-

ing it with a weak solution of sarco-lactic acid In

conclusion, it may be stated that the chief seat of fa-

tigue is in the nerve cells of the brain and spinal cord,

but that it also occurs in the motor end organs; that,

in ordinary circumstances, fatigue cannot be demon-
strated as occurring either in medullated or in non-
medullated nerves. The fatigue, which occurs in the

muscular fibers themselves, is due to the using up of

those substances present in the tissue which, when
oxidized, give rise to heat and energy. As in normal
circumstances these substances are readily replaced
by means of the blood and the lymph, it may be con-

cluded that, under normal conditions of nutrition, fa-

tigue does not occur in the muscle fibres themselves."'

—

(Lyle's Physiology.)
2. The modes of action of muscle. "We know the

probable structure of cross-striated muscle, substan-
tially, so far, at least, as appearances go. We know
that it consists of two sorts of substances, one (aniso-

tropic) doubly refracting polarized light, the other
(isotropic) refracting it singly. We know that when
the contraction occurs in cross-striated muscle the lat-

ter kind of material changes its place somewhat, while
the former kind does not do so. We are sure that the
metabolism of all sorts of muscle is, in part, the oxida-
tion of carbohydrates and of protein, sarcolactic acid

being a way-product, and carbon dioxide and water
among the end-products. The more active the contrac-
tion of the muscle the more oxygen it consumes and the
more carbon dioxide is liberated from it. We know
that, as often happens in protoplasm, the chemism of

metabolism gives rise to at least three sorts of kinetic

energy: movement, heat, and electricity, for these may
be measured and variously studied. If we start out

with the fact that it is chemism undoubtedly which
liberates these energies, we have the basis of the chief

various theories of muscle-action. To one (Engelmann)
it seems clear enough that the chemism gives rise to

heat, which, by causing imbibition of sarcoplasm. brings
about the contraction. Another "school" (Pfliiger,

Bernstein, Verworn, Fick) supposes that the chemism
directly, i. e., without the intervention of heat, alters

the two differing substances in such a way that the
isotropic one swells into the anisotropic. A recent

group of thinkers (Miiller, Loeb) supposes that elec-

tricity is involved in causing the contraction. To others

(e. g-., Weber), the chemism seems to alter the natural

elasticity of the myoids or fibrils, making them shorten
and then lengthen. Numerous other hypotheses still

less probable have been published at various times."

—

(Dearborn's Physiology.) Other theories are the ther-

modynamic theory and the surface tension theory.

3. The neurone doctrine teaches that the nervous
system is composed of neurones; these neurones consist

of a nerve cell and various processes ; the peripheral
nerves are the long processes. The neurones connect
with each other by contact only, and are not continu-

ous. The axon of the neurones is in contact with the

dendrites or cell body of another neurone. The nerve
conduction in the dendrites is away from the nerve cell,

that in the axons is towards the cell body.

4. The jthysical properties of blood: Fluid, somewhat
viscid, red; specific gravity, from 1055 to 10G2; alkaline

reaction; saltish taste; characteristic odor; variable
temperature (average, about 100° F.).

The constituents of the blood are plasma and cor-

puscles. The plasma consists of water and solids (pro-

teids, extractives, and inorganic salts). The >-ed cor-

puscles consist of water and solids (hemoglobin, pro-

teids, fat, and inorganic salts). The white corpuscles
consist of water and solids (proteid, leuconuclein, leci-

thin, histon, etc.).

The red blood corpuscles are biconcave discs, about
1-;j200 of an inch in diameter; thev are non-nucleated,
and there are about 4,500,000 or 5,000,000 of them in

each cubic millimeter of blood. They are elastic and
soft, and their shape is changed by pressure, but is

promptly regained on the removal of the pressure.
Their color is yellowish. They contain hemoglobin.

Their function is to carry oxygen from the lungs to

the tissues.

The white blood cells are spheroidal masses, varying
in size, having no cell wall, and containing one or more
nuclei; there are about 7,000 to 10.000 of them in each
cubic millimeter of blood. They differ much in appear-
ance, and are divided into (1) small mononuclear leuco-

cytes, or lymphocytes, (2) large mononuclear, (3)

transitional, (4) polynuclear, or polymorphonuclear,
or neutrophile, and (5) eosinophile. They are all more
or less granular, particularly the last two varieties

named. They are probably formed in the spleen, lym-
phatic glands, and lymphoid tissues. Their fate is un-
certain : it has been asserted that they are converted
into red blood cells; they play a part in the formation
of fibrin ferment; they are sometimes converted into

pus cells. Their functions are (1) to serve as a protec-
tion to the body from the incursions of pathogenic
microrganisms; (2) they take some part in the process
of the coagulation of the blood; (3) they aid in the ab-
sorption of fats and peptones from the intestine, and
(4) they help to maintain the proper proteid content
of the blood plasma.

There are also platelets, which are very small, color-

less, irregular shaped bodies; they are about one-fourth
the diameter of a red corpuscle. Their function is not
determined ; it is possible that they take some part in

the coagulation of the blood. In number they vary
from about 200,000 to more than 500,000 in each cubic
millimeter of blood.

Plasma conveys nutriment to the tissue: it holds in

solution the carbon dioxide and water which it receives
from the tissues, and takes them to be eliminated by
the lungs, kidneys, and skin; it also holds in solution
urea and other nitrogenous substances that are taken
to and excreted by the liver or kidneys.

5. "The neurogenic theory of heart beat supposes that
the internal stimulus to the heart beat arises within
the nerve cells which are present at the venous end
of the heart, and that the excitatory wave is conducted
by nerves."
"The myogenic theory supposes that the heart muscle

it.self possesses the property of automatic rhythmical-
ity, and that this property is most marked at the venous
end of the heart, and at the sinu-auricular and auri-
culo-ventricular junctions. The contraction wave is

generated at the venous end of the heart in the muscle,
and, in virtue of the conductivity of cardiac muscle,
spreads over the muscle tissue of the auricles, and
thence over the ventricles. In other words, the con-
traction wave commences in muscle and is conducted
by muscle. The muscular continuity of the auricles
and ventricles is brought about by the auriculo-ven-
tricular bundle of His."— (Lyle's Physiology.)

"Automaticity.—Inasmuch as the heart continues to
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contract in a perfectly rhythmic manner after removal
from the body and apparently without the aid of an
external stimulus, it is said that the heart-muscle is
automatic or spontaneous in action. Strictly speaking,
however, this is not the case, for the reason that all
movement, that of the heart included, is the resultant
of the action of natural causes though their true nature
may be beyond the reach of present methods of in-
vestigation."— (Brubaker's Physioloyy.)

6. Dyspnea means difficult breathing, and denotes
any increase in the force or rate of the respiratory
movements.
Dyspnea may be caused by: Stimulation of sensory

nerves, increase of carbon dioxide or diminution of
oxj'gen in the blood.
Hypcrpnea means exaggerated respiratory action.
Apnea means cessation of respiratory action; it is

often used for the term asphyxiation. It is due to
prolonged and rapid ventilation of the lung. Asphyxia
is suffocation, due to depriving the lungs of oxygen.
It is caused by preventing oxygen from reaching the
lungs; by obstruction of the respiratory passages; by
inhaling a gas without oxygen, or one which strongly
tends to displace oxygen from the hemoglobin, as
carbon monoxide; or by interfering with the change of
gases which should take place between the air and the
blood.

7. In the dichromatic, color vision is represented by
two fundamental colors and their combinations with
white or black; the achromatic are totally color blind,
and only see the white-gray-black lines.
The most common form of dichromatic vision is red

or red-green blindness.
Tests are made by means of Holmgren's skeins of

wool. "A number of skeins of wool are used and three
test colors are chosen, namely, (1) a pale pure green
skein, which must not incline toward yellow green;
(2) a medium purple (magenta) skein; and (3) a
vivid red skein. The person under investigation is

given skein 1 and is asked to select from the pile of
assorted colored skeins those that have a similar color
value. He is not to make an exact match, but to
select those that appear to have the same color. Those
who are red or green blind will see the test skein as
a gray with some yellow or blue shade and will select,
therefore, not only the green skeins, but the grays or
grayish yellow and blue skeins. To ascertain whether
the individual is red or green blind tests 2 and 3 may
then be employed. With test 2, medium purple, the
red blind will select, in addition to other purples, only
blues or violets; the green blind will select as "con-
fusion colors" only greens and grays. With test 3,
red, the red blind will select as confusion colors greens,
grays, or browns less luminous than the test color,
while the green blind will select greens, grays, or
browns or a greater brightness than the test."

—

(Howell's Physiology.)
8. "The term diffusion has long been applied to the

regular mixing of the molecules of two gases when
brought into contact in a confined space. More recently
it has been applied to the mixing of the molecules of
two solutions when brought into contact. If, however,
the two solutions are separated by a membrane,
permeable to the solutions, diffusion will still occur.
To this form of diffusion the term Ostnosis has been
applied in the case of water, and Dialysis in the case
of diffusible substances. All bodies can be divided into
two groups, crystalloids and colloids. To the former
group belong bodies ha\'ing a crystalline form, which
readily go into solution in water. All such bodies are
diffusible (dialyzable), their power of dialysis, how-
ever, varying considerably. To the second group be-
long such bodies as have no crystalline form (amorph-
ous). These are generally bodies with a large mole-
cule, which form colloidal suspensions in water, and are
only slightly or not at all diffusible. An exception to
this second group is hemoglobin, which has a very large
molecule but is crystalline and is diffusible."—Kirkes'
Physiolo(/y.)

"Osmotic pressure may be defined as the pressure
exerted by the molecules of the substance in solution
against an enclosing wall, in consequence of which
there is an osmosis of the surrounding solvent towards
it. The reason for this pressure lies in the fact that,
when the molecules of a substance are separated a
certain distance, as they are when in solution, they
repulse one another as do the molecules of a gas and
in their flight strike against the outer layer of the
solvent. The pressure of the molecules of a substance
in solution is therefore comparable to the pressure of

the molecules of a gas. Three methods may be em-
ployed for measuring the force of the osmotic pressure
of different substances, viz.: 1. Physical. 2. The de-
termination of the freezing point. 3. By calculation."— (Brubaker's Physiology.)

(To be continued.)
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Virginia J. N. Barney, Fredericksburg. . . . Richmond Dec. 15
Washington* C. N. Suttner, Walla Walla Walla Walla. ...Jan. 5
W. Virginia S. L. Jepson, Wheeling Charleston .... -April
Wisconsin J. M. Beffel. Milwaukee Madison Jan. 12
Wyoming H. E. McCollum, Laramie
*No reciprocity recognized by the.se States.
t-^pplicants should in every case wTite to the secretarj- for all the details

regarding the examination in any particular State.

. . Santa Fe
f New York

]

.
I
Syracuse f

iBuflalo J
. .Kaleigh
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Extradural Hemorrhage Causing Aphasia.—V. Z.

Cope reports the case of a male, aged 29, who was
struck over the left temple on August 4, 1913. H^
was unconscious for a time and had not regained full

consciousness when he came under the author's care
on Augiist 5. On admission his pulse was 50 and
respiration 20 and he was drowsy but could be roused.
The knee-jerks were slightly exaggerated and the
pupils were equal and reacted normally. There was
slight swelling and bruising over the site of injury.
In the absence of localizing symptoms no operation
was considered advisable. For some days the condi-
tion improved, so that he could answer questions sen-
sibly, but it was noticeable that after giving a sensible
answer his speech would tail off into a jumble of dis-

connected nonsense. Nine days after admission his
right pupil became larger than the left and early optic
neuritis was found. The pulse still remained 50 to the
minute. Operation was undertaken on August 15.

The skull was trephined over the anterior branch of
the left middle meningeal artery. An ounce or more
of old-blood-clot was found outside the dura, extend-
ing down to the skull base, and two depressed pieces
of bone were removed. The dura was not opened. No
drainage. Recovery was very rapid after operation.
Speech was soon quite perfect and pulse normal. The
patient was discharged from hospital just a fortnight
after operation.

—

Proceedings of the Royal Society of
Medicine.
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THE PUBLIC AND THE PROFESSION: A
CRITICISM.'^

]iv |)(>l;SAV HECHT, A1.I>.

<-HlCAt:o. ILLINOIS.

In the vast scheme of the eternal unfitness of things,

audiences for whatsoever purposes foregathered

have these many years been put under the painful

necessity of listening to addresses characterized by

the length and doubtful strength that beget lassi-

tude. That we have them with us still— I mean the

audiences—is cause for not a little wonderment and

satisfaction. Coming down through the ages of

speeches and speakers, their survival must be owing

to qualities of inherent graciousness and acquired

toughness, both of which I think I perceive in my
audience of this evening, and behind which I shall

need to take refuge.

It should not be outside the scope of my remarks

at this point to reiterate how deeply I feel the

honor at being permitted to preside over the delib-

erations of an association which, in an ever enlarg-

ing sphere of activity, has these forty years exer-

cised an influence for good probably beyond the

fondest forecast of its founders. Apart from its

role in the diffusion of scientific knowledge, its par-

ticipation in human welfare movements, its endorse-

ment of higher educational standards, its interest

from time to time in setting ethics right side up

—

apart from these, I say, this association has been

at great pains to facilitate and foster those social

contacts of which Lowell somewhere has said:

"They are as wholesome for the character as solici-

tude is needful for the imagination." Whatever else

social contacts may achieve, they have provided us

with an esprit de corps which is not the least en-

viable of our possessions.

In this connection some words of respectful ap-

preciation seem due my fellow officers and fellow

members for their innumerable expressions and

acts of friendliness and loyalty during the term of

my incumbency. It is because I lack so many of the

(|ualifications which my predecessors in this agree-

able office enjoyed that I am especially beholden to

them for their help. The gentlemen of the profes-

sion of Cincinnati have placed us much in their

debt, for they have made possible this occasion and
surrounded it with all those genuine and whole-

hearted measures of hospitality that should make
this meeting memorable to us all.

It is well-nigh a truism that as a people we here

in America work intensively, breathlessly, in our

solicitude for success, for the most part ((uick ma-
terial success. Now, if such success were contin-

gent upon mere work, or even overwork, meaning

*President's address, Mississippi Valley Medical As-
sociation, Cincinnati, October 27-29, 1914.

energy well-timed, well-measured and reasonably
confined to the task at hand, it would bring with it

no penalty. For I am quite firmly of the opinion
that the modern business man, for instance, does
not collapse because of the kind of work he has to

do, nor the amount of it. The nervous bankrupts
who crowd our consulting rooms or find a more
agreeable retreat in sanatoria are not properly ob-

jects of pity, as disciples of work. Their type has
come about in part from not knowing how to work,
but in much greater part from a perverse attitude
of mind engendered by the artificialities of our
social institutions. Curiously enough, our country-
men delight in the convulsive efforts of their daily
lives. These seem to them particularly illuminating
and satisfying, and they point with unfailing pride
at the over-tension now so much a part of human
activity as a redeeming physiological quality rather
than the bad habit it really is. Even in our leisure, as
in our labor, a "bottled lightning quality," to which
-James has alluded, is constantly with us. Captains
of industry dine in rooms—designated as clubs

—

adjoining their offices; women make frenzied shop-
ping tours the order of the day; railroad officials

offer eighteen hour speed trains, with rebates for
delays; motor cars are housed behind mortgaged
dwellings; golf is reenforced by a single sandwich
and timed hole for hole by a wrist watch ; the dinner
coat is donned down town to save time. Whatso-
ever the end, it is consummated in a hurry, and if

you ask the most bustling of women and hustling
of men how well they keep up with their schedule,

they confess to never being quite caught up.

Now, if we are to believe the psychologists, and
I think we may, who have shown that "invention
and imitation taken together form the entire warp
and woof of human life in so far as it is social,"

then clearly it is the emulative spirit in the masses,
the pervading influence of "everybody's doing it,"

to use a vulgarism, that is robbing us of so much
of our inner and outer serenity. The advantage of
this somewhat incidental reference to an ample
fault in our American makeup is the opportunity it

affords to gently remind an unsuspecting profession
that on many sides it, too, is beset with those tricks

of tension that create the illusion of energy, and
for which we pay in the end with inefficiency. There
is no blinking the fact that some of these tricks

have their origin in the anxiety of the physician for
the future, his concern for an income that shall in

the declining years suffice for his own real needs
and perchance those of his family. To insist, how-
ever, that more than a small share of our excesses
on the side of hurry, breathlessness, impulse and
enthusiasm have to do with mere money-getting is

to miss the root of the matter. No doubt some of
our display of tension is traceable to a failure of
complete adjustment in the face of the rapid and
radical transformations that have characterized
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the course of American medicine in tlie past dec-

ades. But for the real reason of our style of work
and play as a profession we shall have to go to

social psychology and find with Royce and James
and Baldwin that it lies with us as individuals,

with our bad habits, "bred of custom and example,

born of the imitation of bad models and the culti-

vation of false personal ideals." That these may
have added something to our stock of versatility,

but nothing to our thoroughness or the sum-total

of our real achievements, seems quite certain. The
quiet habits of study, the methods of examination,

the experiences that ripen into clinical wisdom and
the broad conceptions of certain fundamental scien-

tific truths so indispensable to the working program
of the conscientious clinicians of yesterday are re-

jected, put into the discard, by the great mass of

physicians of to-day. They seem to feel that they

must master the discoveries in the science of medi-
cine made in their own time, in their own way. And
so the days find them wading up to their knees in

the problems of the laboratory and up to their necks

in the mysteries of research. The evenings are

spent in dutiful attendance at the meetings of the

medical society, and the nights under an avalanche

of medical journals. There is nothing wholly disad-

vantageous in a schedule so comprehensive as this,

but it carries its own penalties, and they are not

few.

On the side of our everyday personal use of the

microscope and test tube, for example, there is a
lamentable show of indifference, due quite as much
to our habit of haste as our slothfulness. In either

instance it has brought, together with the growing
burden and complexity of clinical diagnosis, increas-

ing popularity to the organized clinical laboratory.

This sort of institution, now come to stay, is en-

trusted with the most elementary analyses and en-

couraged, nay urged, to suggest the final diagnosis

of disease on the slender evidence of a single posi-

tive or negative finding. Especially has this fault

grown to dignified proportions in serologic work,

where the temptation is always great to confine the

clinical diagnosis to the test tube. A not dissimilar

tendency is shown in the scant personal study of

radiograms. I am sure that much unreliable radio-

logic opinion is vouchsafed on the strength of the

hurried reading of a single Roentgen plate, often to

the embarrassment of the radiologist and clinician,

and to the detriment of the patient. In fact, it is

to the discredit of our teachings in recent years that

clinical medicine has availed itself of so much help

from the methods of the laboratory. I would not be

misunderstood as to the position and function of

the approved general clinical laboratory, with a

clearly defined policy of its limits in matters of in-

terpretation. For whosoever has knowledge of the

very great technical difficulties encountered in mod-
ern tests, to say nothing of their hidden philosophy,

is sure to give to the dependable laboratory both ma-
terial and moral support. But I fear for the general

practitioner whose innocent lapses have led to the

establishment of highly commercialized laboratories,

and whose alliances in this direction are not always

happy ones. At least, one's confidence in these in-

stitutions is not particularly strengthened by their

announcements that for a reasonable fee one gets

the best messenger service, the neatest specimen

containers, the most perfect syringes, all loaded and
ready for action, in rooms set aside especially for

treatment purposes. Nor is it particularly gratify-

ing to know that there are urinalysis mills that

grind out monthly reports on urine on the theory
that the albumin discovered in time, and always
indicative, to them, of Bright's disease, will increase
the life expectancy of every individual so afflicted.

As an instance of over-tension of very doubtful
value, I would cite the bread and butter physician's
restless pursuit of research. Now, research, I take
it, is an organic part of medical science, a field open
to workers with a capacity to create and discover.

It is, and should be, the lifework of students, a few
of whom may become attached to university clinics

or clinical research hospitals, whose fitness is de-

termined by a certain cast of mind, reinforced with
the years of special training. In the truest sense
of the term it is a non-clinical department of medi-
cine in which the observational faculty, the chief

asset of the physician, plays a subordinate role. To
its votaries it may bring fame, seldom fortune.

Obviously, then, the motive for the many physicians
apprenticed to pseudo-research is not to be appre-
hended in any pecuniary gain. Aside from the

genuine fascination which the creative faculty is

sure to have for some men of academic type, there
comes to my mind the thought that the many ama-
teurs in research recruited from the heterogeneous
mass of clinicians are attracted to it by the glamour
of the name. Dilettantism is the inevitable result,

to be deplored if not despised. And if proof of its

prevalence were needed, I might quote a brilliant

worker in the field of internal secretions who re-

cently told me that in one year some twenty-four
hundred contributions had been made to the litera-

ure of the polyglandular disorders, but he discreetly

refrained from any comment, even bordering on
their real value. Conceding that most of the work
done in the name of research is corroborative rather
than creative, the regret lies not so much in that

plain fact as in the reflection that it diverts physi-

cians from the paths of the clinic, paths quite as

congenial, and, in respect of their talents and equip-

ment, infinitely more promising.

Of the medical society as a nocturnal outlet for our
intensity, as a forum in which the practitioner at

the end of a busy day may imbibe and impart knowl-
edge, I would say a word. The founders of every

medical society who build "for that unity and friend-

ship which is essential to the dignity and usefulness

of the profession" have our unbounded respect and
admiration. But I ask myself how many societies

are necessary to the growth of such an ideal? The
theory of the humanizing, socializing value of medi-
cal gatherings stands approved, but how many
such gatherings does it take to make one hu-

man and social? The educational value of the

special society is conceded, but I am inter-

ested to know how many special societies are

essential to keep us well educated? The cul-

tural advantage of the academy is apparent,

yet how many academies will it take to keep us

cultured? The society "that is a clearing-house in

which every physician of the district is to receive

his intellectual rating, and in which he finds out his

professional assets and liabilities," has a perfectly

good claim to existence, but does it require more
than one good society to take a stock inventory of

any physician? The society conceived in the spirit

of fraternity but nursed in an atmosphere of poli-

tics is not without merit, but I cogitate on the num-
ber it will take to transform me from one kind of a

genuine friend into another kind, perhaps not so

genuine. Finally, not knowing the answer in all

cases, the decision is made to join them all. I be-
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come a meeting fan. Nightly attendance gets me
brainfagged and befuddled, puts me in a state of

mental disequilibrium. All mi.xed up together in my
mind are the men I have seen and the things I have
heard. Under the conditions nervous tension is

accelerated, but vision impaired and comprehension
dulled. One may be likened to the motor with an
engine racing at top speed and the clutch thrown
out ; the power is there to make us vibrate, but not
to let us move. This medical society madness in-

stead of manifesting itself as a phase of the theory

of relaxation, as indeed, it should, presents itself

as a symptom of the gospel of intensive work, which
it should not. There probably will be no escape

from it until a new type of physician shall arise,

whose function it will be to give us by night, as

well as by day, refreshing rather than exhausting
exercise for the mind, and at all times more ease.

Bearing on our habits of stress, witness, in con-

clusion, the making of our ephemeral literature and
our anything but ephemeral manner of cultivating it.

As the designation would tend to imply, I have not

in mind the truly great books that we turn to in

pleasant leisure; nor the medical classics we cherish

for their inspiration ; nor even the monographs that

have value for their solid contents and the systems
for their completeness. I think of the stuff that

Osier once aptly called "bastard literature," put out
in tons to advertise the nostrums of commercial
houses, and never entirely failing of its purpose to

impress a credulous profession and victimize a gulli-

ble public. When we have read as much of that

as comes to our notice, we reach for the textbooks

announced by even respectable publishers as au-

thoritative, to find them too often perpetrated by
medical scribes not yet dry behind the ears in clinical

experience, to say nothing of their erudition. Next
we turn to the increasing bulk of journals in all de-

partments of medicine, written in all languages and
coming from all quarters of the earth. Particularly

delectable are the many abstract journals, Ergeb-
nisse, Centralbldtter, and the like. They aim to

make us genuinely cosmopolitan, and would succeed

admirably but for the unfortunate way we have of

seldom consulting the abstracted matter in its origi-

nal form. And just before the hour of retiring we
take up Archives, Bulletins, Transactions, Reports,

that deal with problems so entirely beyond our un-

derstanding that we can only look wise or bored and
appease our vanity by cutting the pages, but not

necessarily turning them. Of course, there are men
with nimble minds who read avidly and without
harm to their poise and perspective, but these aside,

I find it rather difficult to determine which readers

as a class are deserving of the more pity, the ones

deeply submerged in the world's best medical

thought, with minds so overtaxed and demoralized

as to incapacitate them for independent thinking,

or those remaining much on the cover page, with a

fickle taste for the pabulum underneath, and their

minds never even given to contemplation. It may
prove diflftcult to estimate hov\' much or how little a

man can read with comfort or profit to himself, but
Professor Minot expressed a wholesome point of

view when he remarked, "Let us never forget that in

contemporary education the moribund ideal is slav-

ery to books; the nascent ideal mastery of facts!"

One step in our emancipation from such slavery may
be realized if we maintain a healthy skepticism tow-

ard every advertised book and periodical that comes
from the medical press. Another, when we our-

selves possess some higher wisdom in a branch of

medicine, and learn to distinguish between the crea-

tors and compilers, the producers and popularizers.

Still another, when our book reviewers turn honest
and give us their real version of a work instead of

testimonials of affection and esteem for the writer,

with a few platitudes and stereotyped phrases
thrown in for good measure. Such are a few of

the points expressive of over-tension which it has
seemed worth while for me on this occasion to bring
to your attention. In doing so I have sought to

avoid the critical spirit that craves expression in

either the carping censure of the Philistine or the
drastic tone of the Reformer. If I have not suc-

ceeded, it is because the task requires more scholar-

ship and a more academic mood than it is my privi-

lege to own.
If, however, we ai-e agreed as to the main facts,

we may occupy ourselves for a moment with the

remedy. It has been suggested that the gravitation

of the big problems of disease toward the large

scientifically conducted hospitals, and the concentra-
tion of new discoveries to the "institutes" will re-

lieve the medical body politic of this annoying de-

gree of ataxia ; that the better cooperation between
the scientific investigator and practitioner will re-

duce the sum of misguided efforts and consequent
stress. I am sanguine enough to think it may, but
only in small part. Our clinician will still have his

rightful and busy place. If there are any who think
of the practitioner and the clinic as figures of the
past, I commend the address by Mackenzie on "The
Teaching of Clinical Medicine." In speaking of ad-

vances in our knowledge of diseases of the heart,

he says: "The inception of all this work, the car-

rying out of the principal investigation and the
great bulk of the discoveries were due to general
practitioners, unhelped by any of the hospital and
laboratory contrivances which are considered essen-

tial to research." Far from having his usefulness

curtailed, far from becoming the "vestigeal remnant
of a past state of things," the practitioner will re-

turn to the halls of the clinic, to the examination
of the man. There the tasks, however, must be met
with a new working ideal, disburthened of hurry,
anxiety, and unrest. Just as the money ideal in our
profession is undergoing change, and it is no longer
the size of the income, but the academic rank of the

physician that will give prestige, so will the working
ideal have to change. Calm methods will set a new
fashion for calm, and even though the number of

practitioners so disposed will at first be few, theit

example will encourage imitation of the habits that
in the end will rank as good. There must be a show
of far greater nonchalance toward the "cult of the
passing hour," and a larger regard for fixed and
abiding truths. The argument gathers force when
put in the words of the essayist who said, "Not dis-

covery, but rediscovery, is the key; make the com-
parison in what field you please; contrast the
kaleidoscopic glimpses of travel with the reperusal
day by day of a familiar landscape, the fluttering

from one new book to another, with the life-probing

problem of some mighty classic, the patter of shift-

ing acquaintance with the slow, calm pace of proved
friendships, the caprices of unfixed passion with the
loves that embrace a lifetime : The attestation to the

worth of permanence is universal." In a better in-

ward self-adjustment—the secret lies.

In the time remaining the part of my theme re-

lating to the public can only be touched upon in its

very minor aspects, and not without some misgiving.

It is as a healing art that medicine has always
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enjoyed the cui.ndence, such as it is, of mankind.

Its noble ancestry, its honorable lineage, its role

in Egyptian and Greek culture; its prestige under

Hippocrates, and five hundred years later under

Galen; its position during the dreary, benighted

centuries that faded into the dawn that gave us

Vesalius and Pare, may have occupied the attention

of .scholars and historians, but had no interest for

the mass of the people. Not until we scan the

events and activities of the eighteenth and nine-

teenth centuries do we find the lay mind much con-

cerned about our achievements, and then only in

respect to our triumphs over human suffering. The
possibilities of alleviating physical pain have always

appealed to the imagination of man, and in more
recent years those indispensable accessories to the

surgeon's craft, the anesthetic, the anodyne, and

the principles of asepsis, have won both his approval

and admiration. Of that great blessing rained upon

humanity by the control of epidemic disease little

need be said. With smallpo.x bridled, yellow fever

practically extinct, typhoid fever reduced, diph-

theria robbed of its terrors, meningitis and malaria

controlled, tuberculosis better understood, bubonic

plague and tropical diseases intelligently combated

and cancer intensively studied—the world has in-

deed become a better place to live in. And yet—as

the scope of our science has enlarged, as its spirit

has deepened, as our gifts to humanity have been

more numerous and far-reaching, we observe the

curious and ofttimes painful phenomena that our

efforts are not always less hampered by the public

and the judgment passed upon us not always less

malign. There are thoughtful persons who seem

reverently disposed toward the memories of Carroll

and Lazear. whose acts of heroism in the form of

self-inoculation with the parasite of yellow fever

were performed all for humanity's sake. Then
there are others—I shall not call them unthinking

persons, delusional would be more to the point, who,

in larger social groups, under the guise of sanity,

capitalize themselves as antivaccinationists and
antivivisectionists. The latter especially are even

now spasmodically engaged in pseudo-formidable

campaigns against the very types of animal experi-

mentation that have resulted in the greatest bene-

factions to man. Except for the genuine regret we
feel at having to take our perfectly good and valu-

able time in refuting their statements, these cod-

dlers of dogs and other household pets are unde-

serving of serious attention from the self-respecting

gentlemen of the profession. If it be argued that

the righteousness of their cause is to be seen in

their increasing numbers, the fact should not be

lost sight of that here, as in all similar anti-move-

ments, the factor of sheer social imitation is re-

sponsible for the gain.

Moreover, I think we need concern ourselves but

little when the great and more often the near-great

of other walks of life take issue with us over prob-

lems, the nature of which they cannot know, but
presume to attack on a theory of common-sense. I

have in mind the recent utterances of a "great per-

sonality" in American life on the question of

eugenics. He grows either exasperated or melan-
choly when he sees good able men devoting their

time to fighting shadows. Contrasted with this re-

mark I quote a sentence from a distinguished

scholar in genetic science. In an address on
heredity, delivered at the Seventeenth International

Congress of Medicine, Professor Bateson said : "It

is this knowledge which has given to genetic science

a position paramount among the branches of physi-

ology, showing that in accurate genetic analysis a

means is given out not merely of elucidating the

interrelations of parent and offspring—the immedi-
ate subject of our investigation—but of contribut-

ing also to a right interpretation of various special

problems of pathology and authropology, perhaps,

also, to a true understanding of the course of human
history and certainly to the direction and control of

the destinies of mankind."
The harm done by the ill-advised meddling of

dilettantes in questions of the kind and importance
of genetics is best illustrated by the eugenic mar-
riage laws now on the legislative books of some of

our States as the direct result of a campaign of

poularized eugenics. More eloquently and conserv-

atively than anything I could say in regret of such

previousness, has been said by Bateson in reference

to the so-called "Mental Deficiency Bill." He re-

marks: "This bill we recognize as, in principle, a

wise beginning of reform, but, on the other hand,

we cannot hear without disquietude of the violent

measures that are being adopted in certain parts of

the United States with similar objects. It is one

thing to check the reproduction of hopeless defec-

tives, but another to organize a wholesome tamper-
ing with the structure of the population, such as

will follow if any marriage not regarded by officials

as eugenic is liable to prohibition. This measure,
we are told, is actually proposed in certain States.

Nothing yet ascertained by genetic science justifies

such a course, and we may well wonder how genius

and the arts will fare in a community constructed

according to the ideals of State Legislatures." In

the light of this commentary, maj' we not with
much justice ask a well-meaning yet too eager public

to restrain itself from efforts at the consummation
of principles that at present give nothing more than

promise? If its enthusiasm for the work of our
profession must find an outlet, may it not be more
profitably directed at the education of the common-
wealth, still so far behind our great philanthropists

in initiative, and generosity? Let its energies be

directed toward the suppression of organized oppo-

sition to the advancement of science; let them learn

the significance of the labors of our Carrolls and
Reeds, and Gorgases. Let our public feel the im-

pulse not alone to give these men and others of

their kind honorable mention and medals, but ample
pensions for themselves and their posterity; and,

finally, let it give to all the truly great of earth not

only pedestals in a National Hall of Fame but abid-

ing places in our national consciousness.

104 South iIicHia.\x Avenue.

A PLEA FOR A RESEARCH INTO THE POS-
SIBILITY OF THE CURE OF DEMENTIA
PRECOX BY THE USE OF SERUM
CONTAINING THE DEFENSIVE

FERMENT.
Br B.\Y.\RD HOLMES, M.D.,

CHICVGO.

Immunity is a result of a defensive ferment reac-

tion on the part of the organism. It is brought
about in some manner by the blood in its effort to

excrete the toxic albumin by the production of a

catabolizing ferment which acts upon the toxic al-

bumin to produce an excretable peptone, polypep-

tone, and aminoacid out of each individual mole-

cule of albumin. Each toxic albumin is molecularlv
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individual and unlike any other albumin in its molec-

ular construction and arrangement. The formula

of albumin is ordinarily written C;,„H„,,N,„S50,,5

and its molecular weight is given as anywhere from
15,000 to 16,750. It is at once obvious that the

possible combinations of so many elements into a

single molecule gives abundant room for an almost

infinite number of distinct and separate albumins

that differ in structure, form, and function from
every other of the albumin molecules. Even with

only twenty atoms the possible combinations as

shown by Abderhalden require nineteen figures for

their expression, namely, 2,432,902,008,176,640,000.

The ferment which arises in the body as the re-

sult of poisoning with a toxic albumin is perfectly

adapted to the catabolizing or wrecking of that

albumin molecule and that alone, just as the key of

a Yale lock is adapted to throw the bolt of its own
lock and no other. In another respect also the fer-

ment resembles the key of a lock in that the key is

not used up by the process of unlocking and is per-

fectly good for the unlocking of any number of

identical locks. So is the ferment adapted to cata-

bolize or wreck any number of identical albumin

molecules without producing any change or loss

of energy in itself. This catabolizing process is

necessary to the solution, destruction, and excre-

tion of the toxic albumin and it is nature's primeval

remedy. It began in the lowest forms of unicellu-

lar life. All albumin molecules are large and col-

loid, that is to say, they are unable to pass through

a dializing membrane or escape from the blood

through the secreting and excreting apparatuses of

the body. The wrecking of the toxic albumin mole-

cule is the prime function of the ferment; such

ferments, however, which have been called defen-

sive ferments by Abderhalden, remain for a long

time in the body of the organism in which they are

once produced. The end products of this cataboliz-

ing process of the albumin molecule are crystalline.

They are usually reckoned as peptones, polypep-

tones, and aminoacids and they are in condition of

solution which makes them easily excreted and

easily passed through the dialyzer.

Each defensive ferment has the power of wreck-

ing one particular albumin molecule and do this

over and over again, but most remarkable of all is

the fact that it can do this as well outside the body

in a test tube as in the body in the circulating

blood and tissues where it is produced. On this

fact is based the Abderhalden reaction.

These defensive ferments are themselves albumi-

nous in structure and colloid in form. On this ac-

count they do not pass through the dialyzer and

probably for the very same reason they remain a

long time in the body of the organism or individual

where they were generated even after all the toxic

albumin which roused the blood to their production

has long been excreted and out of the way.

Another remarkable phenomena has lately been

demonstrated by the method of Abderhalden. It

has been shown quite conclusively that a defensive

ferment produced in the blood of one animal and

recognizable in the blood serum of that animal by

the Abderhalden reaction may be transferred to the

blood of a second animal by the injection of a small

portion of the serum of the blood of the first animal.

It can now be transferred from the second animal

where it is recognizable by the Abderhalden re-

action into a third animal with the same re-

sult and so on almost indefinitely. These experi-

ments have been performed by Abderhalden and

Grigorescu by Arno Lampe and A. Fauser* of

Stuttgart and the ferments remained in the blood

and could be recognized there as long as the ani-

mals had been kept under observation. These re-

searches seem so suggestive to Fauser, who used

the blood of dementia precox cases and injected it

into rabbits, that he felt bound to report the

result of his observations without further delay.

This phenomenon has been termed the passive

transmission of defensive ferments and it offers

the greatest therapeutic advantage both by elim-

inating other toxic or disease-bearing qualities

which the blood of the patient might carry and
having ready at all times an abundance of ferment
containing blood to be used on the spot or safely

transferred to almost any distance. Fauser recog-

nized the defensive ferments against the albumin
of testicle or ovaries, of thyroid and of brain cortex

in the blood of his dementia precox patients, and
after the injection into the passive animals even

in the second and third stages of transmission the

same ferments were recognized for a long time and
without any apparent diminution in quantity and
potency in the serum of the blood of these passive

animals.

It has occurred to me, as it has doubtless occurred
to many others, that recovery from dementia precox
which we believe to be a toxemia depends upon the

production in the patient's blood of a defensive

ferment against the toxic albumin of the primary
disease. It is my firm conviction that dementia
precox now, with the help of the Abderhalden re-

action, so uniformly recognized by the evidences

of pluriglandular dysfunction, is the clinical mani-
festation of a toxemia by an unknown toxic albu-

min of a metabolic, parasitic, or other unknown
origin. It is a toxemia like that of general

paresis, th» source of which we have at last dis-

covered in the toxic albumin produced in the tis-

sues of the body by the Spirochxta pallida. Very
promptly after this discovery a remedy has been
contrived in the use of neosalvarsan serum. The
toxic albumin which initiates the toxemia of de-

mentia precox and is followed by a train of pluri-

glandular dystrophies is the great psychiatric x of

the present day. The search for the defensive fer-

ment against this x is an object worthy the ef-

forts of an army of research men. This defensive
ferment is responsible for the waking up and tem-
porary improvement of many cases of dementia
precox and for the recovery of a few. The reason
that so few remain permanently cured appears to

depend upon the rapid disappearance of this fer-

ment from the body. When it is gone the patient
relapses and becomes clouded and shut in by the
toxemia of the disease.

Let us suppose that we have a case of recovered
dementia precox or one in those brilliant moments
of improvement that sometimes last for weeks and
months. We have made the Abderhalden reactions
and found that the serum of our patient's blood
contains defensive ferments against the albumin
of the genital glands of his sex, the thyroid, and
the cerebral cortex {g, t, ct). Now let us inject a
few cubic centimetei-s of the serum of the blood of

this patient into the pleural cavity, the peritoneal

cavity, or the subcutaneous tissues of a large ani-

mal, a horse, a goat, a sheep, or a dog. According
to the experience of Abderhalden and Grigorescu,
of Lampe and Fauser, we have a right to expect

*Fauser, A.: Miinchener viedizinische Wochenschrift,
July 21, 1914. Vol. LXI, pp. 1620-1621.
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that the serum of the blood of this horse or other

animal will after a few days furnish ferment-con-

taining serum against the human albumins y, t, ct,

and contain also any other ferments that were in

our patient's blood that we had failed to recognize.

Cases of dementia precox do recover, and al-

though the recovery may not be complete and since

our experience shows that they are not apt to be

permanent, it would be very desirable to maintain

in a passive animal, such as the horse, a stock of

ferment-bearing serum against the hypothetical

and problematical toxic albumin a', in my own ex-

perience I now believe I could demonstrate two
cases of recovered dementia precox. From each of

these I would propose to remove a portion of blood

sufficient for a complete Abderhalden study and

also for the serum necessary for the injection of

one or two animals. The first portion of the serum
would be tried out in the dialyzers against the va-

rious albumins, fundaments, or Substi-ate in the

laboratory. The second portion of the serum
should be injected into the horse; the third por-

tion into the goat or sheep or some other animal.

According to all analogy these passive animals

would furnish blood in a short time in which we
could recognize the defensive ferments found by

the previous examination in the blood of the recov-

ered patient, and presumably there would be re-

maining in the blood unrecognized by us all the

other ferments which we had failed to recognize

in the blood of our patient for the lack of the

necessary fundaments, especially the fundament .r.

Having made this demonstration the serum of

the blood of the horse or other animal should be

tried out against the disease by injecting suitable

quantities of the horse serum bearing the defensive

ferment against x into such patients suffering from
dementia precox as furnished blood that gave a re-

action similar to the reaction of the recovered pa-

tient from whom the horse had received the

primary injection.

Our present knowledge of immunity and anaphy-

laxis is sufficient to guide us in the safe adminis-

tration of such horse serum for therapeutic

purposes. Doubtless experiments would be neces-

sary to determine the dose and its frequency, but

we fortunately have a guide in the presence of the

secondary ferments, namely, those against the gen-

ital glands, the thyroids, and the brain, for the ad-

ministration of the unrecognizable ferment against

the toxic albumin x upon the presence of which we
place our hopes of betterment or cure.

Such an undertaking as I have here suggested

is entirely beyond the resources and facilities of

any private individual, however devoted he may be

to the needs of the suffering hundred thousand of

helpless dementia precox patients. Such a research

requires large laboratory facilities, well-trained

and optimistic laboratory research men, and a suit-

able biological farm where the animals may be kept

under definite and favorable conditions. This re-

search requires the cooperation between a large

number of workers with experienced, optimistic

clinical psychiatrists.

?.0 X. Michigan .\venue.

Nerve Transplantation in Laryngeal Paralysis.—G.

Serafini and O. Uffreduzzi have demonstrated in ani-

mal experiments that it is possible to restore functional
power to the distal segment of a severed superior
laryngeal nerve by transplanting the free end of this

seement to the pneumogastric nerve at the level of the

original injury.

—

II PoKcUnico.

THE RELATION OF GYNECOLOGY AND
UROLOGY TO GENERAL SURGERY.*

By HOWARD LILIE.\TH.\L. M.D.,

NEW YORK.

ATTENDING SUROEON .MT. SINAI HOSPITAL, VISITING SURGEON
RELLEVUE HOSPITAL.

In the presence of any of the strictly clinical

branches of medicine success is measured in terms
of the percentage of cure or relief. That this state-

ment may be perverted by sophistry does not make
it any the less true. A novice who has successfully

performed two nephrectomies may proudly announce
100 per cent, of cures, while his more experienced
colleague must acknowledge failure in say six of

his first hundred cases. Yet, other things equal,

the average individual would probably choose to be
the hundred and first patient rather than the third.

For the purpose of this discussion we shall ad-

here to the consideration of urology and gynecology
in their relation to their parent tree, surgery—and
I believe that no one here to-night will dispute the

fact that the connection is quite as intimate as my
metaphor indicates.

Surgery is but a branch of Medicine, and like all

other divisions of the profession, it begins with
theory and principles. No matter what subdi-

vision is to be later followed, these must first be

mastered.

The next step is the study of what may be called

practice; the learning of technical methods and de-

tails as applied to conditions as they are supposed
to exist.

Last comes experience, that lifelong repetition in

endless variety of the application of theory and
practice to individual cases.

Early in a man's career he will probably discover

a growing proficiency in the treatment of those

cases which come to him in the greatest numbers,
the patients being referred by others who have been

relieved. This will naturally lead to more work and
continual improvement in the same lines so that al-

most before he knows it he has begun to specialize.

Further study under the direction of a Master
will now complete the normal evolution of the spe-

cialist. And one who has passed with credit through
these various stages will never become narrow, no

matter how closely he confines himself to his chosen

calling.

It seems to be that there is no valid reason why a

general surgeon should not practise gynecology and
urology, provided he honestly feels that he can do

the work required of him as well as it can be done

by the average gynecologist or urologist. There are

no flag-signals to warn him back where the ureter

crosses the pelvic brim. If he is a true surgeon he is

not only familiar with the anatomy and physiology

of the part where he is operating, but he will have a

working knowledge of the neighboring regions

which he may be forced to invade.

Also, one who has become a specialist by the

normal evolution which I have described may legiti-

mately continue to practise surgery in general and
to keep abreast of its progress. Such a man should

certainly not be looked upon askance merely because
though known as a specialist he chooses a wider
.scope.

But now let us look at another side of the ques-

tion and consider the claims of a specialist who has

had little experience in general surgery or even of

*Read before the Medical Society of the County of
New York at its regular meeting, October 26, 1914.
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one who though broadly trained has for years stuck

close to his own particular line, not keeping up with
the progress outside his own path. Here 1 think
we must consider gynecology and urology separately.

First, Gynecology. This is not only a division of

general surgery, but its boundaries are so vague
that it appears very doubtful whether it is essen-

tial to have any special knowledge or attribute not

possessed by all educated surgeons. In the non-

operative part of the work, perhaps, a technique and
diagnostic skill may be developed as a result of daily

and long continued practice; but this is aside from
the matter of gynecological surgery, and it can quite

as easily be acquired by practitioners not trained

at the operating table.

Gynecology is no more separate from surgery
than is kelology, the science of hei-nia, or omphalol-

ogy, the science of the navel. It merely takes in a

larger region of the body.

In order to make intensive study possible, gyne-

cology may be permitted to e.xist as a distinct serv-

ice in a hospital just as diseases of the chest or of

the stomach may be assigned to a group of men
who are interested in these subjects.

With urology the case is somewhat different. This

may be roughly divided into what I may call minor
and major urology. The term minor being used for

want of something better and not to signify a mat-
ter of little importance.

A surgeon who has not perfected himseslf in the

technique of observation and operation with c\sto-

scope and urethroscope would be a loser if v^'ith

insufficient preparation he were to attempt this part

of urological work. One may have taken a so-called

"course" in cystoscopy, for example, and he may
have catheterized a few ureters. Then comes a case

of granular cystitis in which kidney observations

are important. The problem of finding and catheter-

izing the ureters in such a case is not so easy and
may ta.x the patience and the eye and hand of the

elect.

To the occasional cystoscopist such an experience

will bring nothing but embarrassment and humilia-

tion. But, on the other hand the so-called pure
urologist who ventures without ample preparation

into the domain of major surgery is liable to feel

in addition to mere embarrassment the qualms of

conscienece which come from the knowledge of in-

sufficient preparation and the fear that an unsatis-

factory or even a fatal result might not have fol-

lowed the efforts of one more schooled than himself.

Surgery has become far too big for any man to

know it all, and so specialism is inevitable and as

proficiency is attained in higher and higher degree

we shall probably see more and more differentiation.

That portion of genitourinary surgery which deals

with the local treatment of the urethra, the blad-

der and its appendages, and the ureters and kidneys

may be designated as minor urology. And there

should be included certain operative procedures sel-

dom requiring general anesthesia. As thus de-

scribed, urology may be regarded as a legitimate

specialty for the prosecution of which a great sur-

gical experience is not necessary. If a trained sur-

geon has the inclination and opportunity to add tech-

nical urology to his accomplishments there is surely

no reason why he should not do so. But if after

years of exclusive specialism he takes once more
upon himself the responsibility of a major opera-

tion let him be sure that the march of progress has

not left him too far in the rear.

Operative surgery in all its branches is an art

and the surgeon has the feelings and sometimes th^

temperament of an artist. The personal element is

a strong one. He is not unaffected by adulation,

and, alas, with all his virtues he is prone to small

vices akin to envy and jealousy.

It may hurt his pride to admit to a patient that

he needs help in arriving at a diagnosis or in car-

rying out a treatment; yet the man of noble spirit,

he who puts pettiness behind him, will welcome a

division or even a shifting of responsibility when
he does not feel the self-confidence so necessary to

peace of mind.
The law expects a surgeon to possess and to exer-

cise in every case what is known as "ordinary care

and skill" and the interpretation of this goes farther
and demands that the degree of skill required shall

be judged by the standards of the community.
Therefore more would be expected of a metropolitan
surgeon than of a country practitioner who rarely

operates. Work done in a special branch should be

judged not by the work of a general man, but by
the work of the average specialist—regardless of

the standing of the operator himself.

But the best standard of all is that set by one's

own knowledge of right and wrong. A conscientious
surgeon will not treat any case unless he feels that

he can do full justice.

Conciusio7iJi: 1. Operative gynecology should not
be undertaken as a specialty except by those who
have been fully trained in general surgery.

2. All general surgeons should be trained in

gynecology.

3. Diagnostic or minor urology may be under-
taken by any qualified physician.

4. Major urology is only for the fully trained
surgeon.

4S Kapt .Skvek'tv-i-ockth Strkit

THE ASSOCIATION OF FOLLICULAR TON-
SILLITIS WITH ACUTE GASTRIC FEVER

—A CLINICAL STUDY.

Bv I.CH'IS FISCHER, M.D.,

NEW YORK.

ATTENDING rKVSlClAN TO THE WH.LARD PARKER HO.SPITAI.

The clinical association of tonsillitis with gastric
fever is an every-day occurrence. It occurs so fre-

quently that one may believe that the pathological
condition is common to both—or that these con-
ditions are interrelated.

The condition is seen in the infant as well as in

the older child. It occurs as a sequence to a de-
ranged stomach, following overfeeding or the feed-
ing of food which cannot be properly assimilated.
An interesting feature is that while there are

active symptoms of a deranged stomach, with
fever, acetone breath, flatulence, colic, and usually
constipation, there will usually be an accidental dis-

covery of some pin-point tonsillitis involving the
lacunae of the tonsil. Cultures taken from the ton-
sil will show the presence of the staphylococcus

—

never the Klebs Loeffler nor the streptococcus. In
some cases the Micrococcus catarrhalis is found.
The cervical glands are never enlarged. The tem-
perature is usually quite high, between 103° and
104°. There is seldom pain on swallowing or any
evidence of disturbance in the throat.
Many of these cases subside without any local

treatment. The throat manifestations improve just
as soon as the gastric symptoms subside, so that one
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is forced to believe that both conditions are one
and the same infection.

When there is a recrudescence we again note the

same .symptoms, to ivit, first: the general gastric

disturbance in which pyre.xia, acetone breathy

meteorism, anorexia, and usually constipation exist.

In addition thereto the local evidence of a benign
follicular tonsillitis. I have seen such recurrence

of both conditions several times in a year, and am
forced to the conclusion that both manifestations

are part and parcel of one and the same infection.

Whether or not the bacterial infection originates

in the mouth and tonsils first, is difficult to deter-

mine. It seems to me that the gastric derangement
is responsible for the fever. The toxin lowers the

vitality and permits the migration of the ever-

present staphylococcus, Bactenum coli, or Micro-

coccus catarrhalis from the surface of the tonsil to

the deeper structures and this in turn gives rise to

the local evidences of the follicular type of ton-

sillitis.

What I wish to impress with this note is that the

frequent occurrence of gastric fever demands a care-

ful inspection of the tonsils and when such tonsils

show evidence of hypertrophy they should be

treated as diseased tissue which may be a focus for

future malignant infections.

Loss of appetite, or rather a refusal to eat, will

be noted; all symptoms pointing to a gastric de-

rangement will be present, and still the predominat-

ing symptom will be the patches or follicles on the

tonsils, causing pain on swallowing.

Too much importance cannot be placed on the

necessihj for throat inspection in every child that

refuses to eat.

Cause—Hyperacidity.—An e.xcess of hydrochloric

acid is usually one of the causes of this condition,

due to a functional disturbance of the stomach. As
a rule such disturbance is solely due to improper

food whereby stagnation occurs. Stagnation results

in irritation and consequent inflammation.

In severe cases owing to the enlargement of the

tonsils vomiting will occur. This vomiting is not

gastric in origin but is due to the impinging of the

tonsil on the pharynx, thereby irritating the pharyn-

geal wall with resultant nausea and vomiting.

Another important point is the noncontagious

character of the tkroat trouble. Children even

though they be in close or direct contact need not

fear contagion.

Prognosis and Course.—The prognosis is good,

children invariably recover. The course of the

disease depends on the severity of the infection, but

as a rule an attack subsides by the end of from

three to six days.

Treatment.—An alkaline laxative such as a 3 to

5 grain dose of compound jalap powder should be

given and repeated every three hours until a

thorough evacuation has been produced. During

this eliminative treatment water should be given

liberally, but no food.

Locally, for the throat tincture of iodine diluted

with an equal quantity of water should be applied

once, with the aid of a cotton swab.

Pood.—After the bowels have been thoroughly

cleaned then chicken soup or milk from which the

cream has been skimmed or weak tea may be per-

mitted.

For the after-treatment one or two drops, de-

pending on the age, of tincture of nux vomica may
be given before meals.

155 West Etghtt-fttth Street.

THE SEXUAL SIGNIFICANCE OF RECENT
FASHIONS.

By EDWARD HUNTINGTON WILLIAMS. M.D..

LOS ANGELES, CAL.

FORMERLY ASSOCIATE PROFESSOR OF PATHOLOGY, STATE U.\I-
VERSITY OF IOWA ; PHYSICIAN IN THE NEW YORK STATE

HOSPITAL SERVICE, ETC.

Human wearing apparel has, of course, a very dis-

tinct sexual significance. And probably, were we
able to trace the connection, we should find a very
definite relationship existing between the prevail-
ing fashions of any period and the maintenance of
sexual balance in communities as a whole.
We are given a hint of this by the fact that

whenever revolutionary methods of living, wfhich

influence sexual equilibrium, have taken place,

there have been accompanying changes in fashions.
These changes, if viewed in long perspective, show
that with the steady progression toward higher
civilization and culture, there has been tendency
in the fashions of men's garments to become more
practical, unattractive, and somber. At the same
time there has been no corresponding change
toward simplicit.v in woman's apparel. On the con-
trary, female costumes, at least during the last

few years, have been tending decidedly toward sug-
gestiveness rather than modesty.
The most revolutionary changes in methods of

living that the world has ever seen have taken place

during the last century, particularly during the

last twenty-five years. Even in the last decade there

have been pronounced changes. And during this

last period there has been a peculiarly persistent

tendency toward suggestiveness in the prevailing

feminine fashions, without any corresponding
change in male attire.

No one can doubt that the well dressed man of

today, with the creased angularities of his gar-

ments concealing the last vestige of anatomical

outline is a far less attractive animal sexually than

the highly colored Colonial gallants of a century
ago. Personal adornment was quite as much a

masculine foible as a feminine frailty in Colonial

days. But why, one may well ask, has woman con-

tinued to gratify her natural instinct to adorn, while

her consort has retrograded in the opposite direc-

tion? Perhaps the answer may be found in the dis-

turbed sexual equilibrium that has resulted from
changed economic conditions, which in turn have in-

fluenced the peculiar twists in fashions.

The sexual influence of dress is a subtle one

which stimulates by suggestion rather than by
direct appeal. To be most effective there must
always be a restraining element of modesty. This

fact is likely to be overlooked by the courtesan,

particularly the one whose wiles are waning and
who strives to force attention by overstepping the

bounds of decency. Her very frankness often de-

feats her purpose where veiled suggestion would
have succeeded. Instinct and experience teach her

that such is likely to be the result, to be sure; but

stress of circumstances often force her into adopt-

ing methods not sanctioned by calm judgment.

The fashions in women's clothing that have pre-

vailed for several years have shown a somewhat
analogous tendency to over-frankness, or sugges-

tiveness. But these fashions cannot be attributed

to any deterioration in the attractiveness of women
as a class. The very suggestion of such a thing is

repugnant. Yet, as I shall point out in a moment,
there is every reason to believe that at the present
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time there is a pronounced disturbance in the civ-

ilized world's sexual equilibrium—an inequality in

the supply and demand, if you please. And it is

quite conceivable that the recent modes are one of

the results.

The fashions to which I refer as having a decid-

edly suggestive tinge made their appearance about
six years ago. At this time the hobble-skirt in

only mildly suggestive form at first, made its ap-

pearance. On casual inspection these peculiarly

inelegant creations appeared rather retiring than
obtrusive, although they did give somewhat too
much opportunity for exhibiting attractive pelvic

symmetry and femoral curves. This unobtrusive
quality obtained only during the static periods of
the wearer, however. When she moved about, par-

ticularly when it became necessary for her to move
quickly or attempt unusual altitudes, there was a

decidedly suggestive clinging of cloth, with occa-

sional revelations of hosiery, that made the cos-

tume far more suggestive than the older and more
graceful full skirt.

Practicality, or convenience to the wearer, cannot
be advanced as an excuse for this peculiar freak
of fashion ; for these costumes were neither con-

venient nor practical. And yet they persisted

—

persisted and withstood the supreme test of open
ridicule by the entire male population. Moreover,
the argument that the wearers were ignorant of

the suggestiveness of their peculiar garments is

untenable; for this feature of the hobble-skirt be-

came the object of special comment and criticism in

every walk of life, from gutter to pulpit. The
answer to these criticisms was precise and un-
equivocal. Skirts were shortened, contracted, slit

up the side (or front, or both) and made diaphan-
ous in a manner that dispelled any doubt as to their

meaning.
The frankness of this action, and the persistence

of these fashions, offer pretty conclusive evidence
that there is a sexual significance behind it all

—

an expression of sexual maladjustment as the re-

sult of the suddenly changed economic conditions

of recent times. The nature of the sexual impulse
as we now interpret it in the light of helpful frank-

ness, Freudism, and studies of the internal secre-

tions, suggests this.

The gist of these studies may be summarized in

the general statement that the sexual impulse plays

a tremendously important part in the physical and
psychic life of every individual. That it is not a
force which lies dormant to be conjured up at will,

but one that is always acting, exerting a positive

if frequently an intangible influence.

There is nothing novel in this conception. On
the contrary it is as old as civilization itself—was
an old theme long before the days of the phallic

worshipers along the Nile. But until very recently

there has been an inclination to avoid the facts.

For a puritanical prudery has so dominated our

Western civilization that anything like frank state-

ments in print about sex questions have been ta-

booed except in certain ultra-scientific publications.

Even in medical classrooms a frank discussion of

the significance and influence of sexuality was
frowned upon as indicating an "unwholesome ten-

dency," if not actually a vicious taste. The dom-
inance of the Puritan preacher was felt even in the

realm of seekers for truth. But when studies of

the internal secretions made it apparent that the

sexual apparatus is an active factor in body me-
tabolism, and that the sexual organs are something

more than mere appendages for procreative pur-

poses, the conception seems to have appealed to

laymen with all the farce of novelty.

In point of fact the only really novel feature of

the subject is the mystery of the internal secre-

tion. There is certainly nothing new, to physi-

cians at least, in the knowledge that the sexual

apparatus influences many phases of metabolism

and deportment at other times besides the tran-

sient periods of tumescence and detumescence. For

there has always been a well defined impression

that "all strong emotions, however non-sexual, tend

to overflow into sexual channels," as Havelock Ellis

concisely expresses it.

It requires no very great acumen to discern that

the young woman who is disappointed in her love

affair, and who plunges into the profession of nurs-

ing as a life work, is often governed largely by a

sexual complex; or that the "settlement worker,"

unhappy in her marital relations and anxious to

help other unfortunates, is transmuting sexual

energy into channels that act as sexual equivalents.

For it is pretty thoroughly appreciated that al-

though sexual energy is a constantly accumulating

force, it is a force that may be sublimated, or

transmuted in one of a thousand ways besides that

of actual sexual intercourse.

It should be borne in mind, however, that the

effect upon the individual may be very different

when the method of discharging accumulated sex-

ual energy is other than the one designed by na-

ture. Sublimation, transmutation, and so-called

"sexual equivalents," are not actually the equiv-

alents of normal coitus in their ultimate effects

upon the system. And therefore we must regard

as abnormal any method that relieves the accumu-

lated sexual energy except the orthodox physio-

logical one, whether that method take the form of

religious ecstasy, homosexuality, or hurling bricks

through British window-panes.

The important part, from our present point of

view, is the fact that although the constantly ac-

cumulating sexual energy may be partially trans-

muted in various ways, this transmutation is usu-

ally incomplete. And, this being the case, we are

pretty certain to find various indications of this

disturbance of the normal sexual balance.

We know that any great change in mode of liv-

ing is a disturbing factor to sexual equilibrium.

Thus we find that as a race evolves from the prim-

itive stage it departs in certain ways from the sexual

habits of primitive life, which ways are in turn a

departure from the still more primitive sexual life

of the lower animals. Crowding people into cities

undoubtedly influences their sexuality in something

the same way that restraint and captivity affects

the sexual instinct in animals.

In the last half century, particularly during the

last twenty-five years, a revolutionary change in

our modes of living has taken place—a tendency to

abandon the countryside and huddle into cities. A
somewhat similar change took place in ancient

Greece and Rome, but these changes were compara-

tively slow. In America it has taken only a little

more than the lapse of one generation to change

from a nation in which something more than 90

per cent, of the people lived in the country, to one-

in which less than 50 per cent, are rural dwellers..

Yet even in Greece and Rome, where the changes

in methods of living took place gradually with far

better chance for sexual adjustment, there developed

all manner of perversions, which may be attributed,
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partly at least, to the enervating "cooping up" proc-
ess. And it is inconceivable that our sudden changes
are not producing maladjustments of a somewhat
similar nature, directly or indirectly.

The most conspicuous direct effect of this sudden
increase in the proportion of city dwellers is to les-

sen the number of marriages, and to postpone to a
later period of life the marriages that do take place.

Thus many men and women who would have mar-
ried at twenty or twenty-three, a century ago, do not
marry at all, or postpone marriage until consider-
ably later in life. There is a difference in this time-
element of at least five years. But during those
five years there is no cessation of the se.xual func-
tions, which are ungratified in the natural way at
this period of life—the very period at which the call

for such gratification is most insistent.

Obviously the hardship entailed by this arrange-
ment falls more heavily upon the women than upon
the men. For a "double standard" does exist, and
flourishes just as much now as ever before, with
the net result that man is enabled to maintain his

sexual adjustment, legitimately or otherwise, where-
as woman cannot, or at least does not, do so to the
same extent. So we see that the feature of city life

which prevents or delays marriage, is an important
factor in the accumulation of women's ungratified
sexuality.

But this direct effect of city life upon sexual life

is supplemented by others less direct, although quite
as effective in actual results. Crowding into cities

produces high-tension living, with the attendant re-

sults
—"the general tendency to quick and sensitive

reactions which marks all urban life under modern
conditions." As an index to this we have the in-

creasing army of neuropaths, psychopaths, and neu-
rasthenics.

This heightened tension and increased sensitive-
ness unquestionably affects the sexual life of the in-

dividual and the community, but the effect is fre-

quently precisely opposite in the two sexes. Thus
in the male neurasthenic there is not only a tendency
to impotency, but a distinct lessening of the sexual
desire. In the female neurasthenic, however, there
is not a corresponding loss of sexual desire, and, of
course, no loss in potency. So we find that this con-
dition, which has become a vital factor in modern
communities, acts as a direct disturber of sexual
balance because of its utterly different effect upon
the two sexes.

In this connection, also, it should be remem-
bered that we now have an increasingly high per-
centage of high-strung, nervous, active-minded men
who are driven by engrossing business activities;

while at the same time we have developed a corre-
spondingly large class of nervous, idle women.
High-tension business activities afford a means of

sexual defloreseence which may act as a sexual
equivalent. Idleness, on the other hand, tends to

stimulate rather than depress the sexual desire.

Or, stated in another way, idleness does not offer

a means of taking care of the emotional overflow
that seeps into sexual channels, but which would be
sublimated by normal activity. So here again we
find our modern methods of life disturbing the nat-

ural sexual balance by affording a means of sexual
defloreseence in the male, without any corresponding-

means of defloreseence in the female.

Thus we see that our present mode of living, with
crowded cities, strenuous business activities, and
craving for excitement, tends to produce a distinctly

altered condition in the country's sexual balance. It

produces bacherlorhood and postpones the time of

marriage several years, thus directly affecting the
natural supply and normal demand; it produces an
appreciably large class of men who are in effect im-
potents; and it lessens the natural sexual desire in

men by the transmuting process of active mental
effort.

Meanwhile there are no corresponding factors for

reducing or transmuting the sexual accumulations
of women. On the contrary, modern life tends to

increase woman's impulse, but it reduces her
chances of having this impulse gratified.

We find another evidence that we have gradually

developed a condition of sexual unbalance which is

largely in favor of the man and against the woman,
if we compare the sexual habits of the lower animals
and those of the races low down in the scale of evo-

lution, with the sexual habits of the civilized races;

and compare also some of the fashions and customs
of past centuries with those of to-day. In the bird

and animal world it is the male who must do the

strenuous courting to arouse the ardor of his con-

sort, and even then his success is directly dependent
upon a definite and periodic physiological procesii

taking place in the female.

A somewhat similar, although greatly modified

condition exists in certain savage tribes, where the

burden of courtship falls upon the male. In these

tribes the male resorts to "parades, displays, dances,

and mock combats" to arouse the ardor of the fe-

male, who still retains a vestige of the sexual in-

stinct of the ancestral animal. Undoubtedly the

periods of intensified sexual impulse are more pro-

nounced, and correspond more closely with the

periods of ovarian activity in the savage woman
than in her civilized sister. But as we advance up-

ward in the scale of civilization we find that a period

of fairly constant sexual desire supplants one in

which there are periods of complete indifference

which coincide with the periods of ovarian dor-

mancy in the lower animals. The periodic physio-

logical time of fecundity still persists, to be sure,

but this period has relatively slight effect upon sex-

ual desire or gratification. Indeed, it is a common
observation that there may be no relation whatever
between actual fertility and sexual desire in civilized

women, since women who are absolutely sterile on
account of rudimentary uterine and ovarian devel-

opment frequently have perfectly normal sexual im-

pulses. Even nymphomania has been known to exist

in women with undeveloped sexual appendages.
This last is, of course, an example of an abnor-

mality that is the product of civilization in general,

not merely the result of recent changes. But when
we compare the prevailing fashions of Colonial days
with those of the present time, we find evidence of

influences of a more subtle nature. The gay colored

Colonial found it advisable, perhaps necessary, to

display his bright plumage to arouse the ardor of

his consort. And this suggests that the sexual bal-

ance in Colonial communities was at a point of ad-

justment where the woman still needed somewhat
more arousing than her modern descendant.

Be that as it may, it is certain that she was more
active physically than the modern woman, of more
stable nervous adjustment, and sufficiently occupied

with normal household duties to afford a natural

outlet for any superfluous accumulation of ungrati-

fied sexual impulses. The church also afforded the

Colonial dame a means of sexual defloreseence that

is denied the modern woman in these days of luke-

warm belief, skepticism, and crumbling creeds.
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The change in mode of life and mental attitude

has been quite as pronounced in the case of men.
The men of today are absorbed by strenuous busi-

ness transactions, have become less athletic as a

class, more high strung, and more addicted to bach-

elorhood. They have also gradually discarded gar-

ments whose chief asset was display, for those of

somber, unattractive comfort and utility.

Meanwhile a change in many ways precisely op-

posite has been taking place in women. Idleness

has supplanted housewifely activity; motherhood
has become less and less a part of normal woman-
hood, and the physiological events immediately pre-

ceding it have become almost pathological ; and
higher senses have been cultivated to the extent of

heightening nervous tension and increasing nervous
instability. But, although some of these changes
correspond closely with those that have taken place

in men, there has been no corresponding tendency

to modest sobriety in dress. On the contrary woman
has been consistently inclining in the opposite direc-

tion. And recently this inclination has taken a

somewhat startling turn toward unusual suggestive-

ness.

It is quite possible, therefore, since there are so

many evidences that sexual balance is being dis-

turbed by "our rapidly changing civilization that

these unusual fashions are an indication of this dis-

turbed equilibrium. Possibly the hobble and dia-

phanous skirt, and exposed hosiery, are simpl\ sig-

nals of distress—protests against the discrimination

which modern customs and the double standard have

instituted against the entire sex.

With this thought in mind one is led to wonder
whether, after all, the sudden wave of desire among
certain women for political equality is not really a

mistaken interpretation of a desire for sexual equal-

ity. And to question whether the basis of all the re-

cent movements and fashions—militantism, political

equality, and suggestive skirts— is not the element

of sexual unbalance asserting itself in one way or

another according to the temperamental peculiari-

ties of the individual. And possibly the fact that

militant women are rarely the hobble-skirted ones.

and hobble-skirted ones seldom militants, if sub-

jected to careful analysis, would reveal that each is

simply a manifestation of the same ungratified

primitive instinct expressed in such radically dif-

ferent ways.

In any event, since men have been the controlling

factors, the blame for both conditions may justly be

laid at their doors. But all this is changing.

Woman is coming into her ovra—or what she be-

lieves to be her own. And when this Utopian period

arrives perhaps we shall see a restoration of sexual

equilibrium. Possibly this will be accomplished by

the distinctly progressive method of abolishing the

"double standard"—not in the orthodox way sug-

gested by male reformers, but by one precisely op-

posite in character.

609 Exchange Bi'ilding.

Chronic Hemorrhasic Prepatellar Bursitis.-—Giuseppe
Campora reports a case of this condition which is not

an exceedingly rare one. The formation is classified

with the traumatic hygromata of which there are three

types: the serous, the hemorrhasric, and the proliferat-

ing. The first and the last are the result of slight re-

peated traumata, while the hemorrhagic type is usually

the sequence of a single traumatism. The wall of the

hemorrhagic bursitis may be from a few millimeters

to two centimeters in thickness. The prognosis is good

provided the growth is treated as a simple chronic in-

flammatory tumor.

—

La Riforina Mrdica.

FACE TO FACE.

Uy WILLIAM r. CUNNINGHAM. A.M., M.D.,

NEW YORK.

.VSSISTANT PHYSICIAN HARLEM HOSPIT-\L, DERM ATOLOGICAL DE-
PARTMENT : CLINICAL ASSISTANT, NKW YORK SKIN AND

CANCER HOSPITAL.

The human countenance has been variously idealized

as the "index of the mind," "the mirror of the

soul," "the chart of the emotions," "the portrait

of the character," and sundry other beautiful con-

ceptions which the poetic imagination has conjured

up. By purely muscular effort, by the play and
interplay of the delicate elements of its wonderful

mechanism, it can faithfully delineate those purely

psychical emanations which we denominate anger,

fear, hope, pleasure, pity, and sorrow, and the

numerous shades and gradations, thereof. Dulness,

vivacity, candor, deceit, purity, and sensuality leave

their imprint in the upbuilding of the individual

countenance. It can transmit thought without the

interposition of a spoken word. Asymmetry of de-

velopment indicates degeneracy. This does not

apply to what we style "homeliness," which may be

associated with pronounced brilliancy of intellect

and sweetness of disposition, but a want of corre-

spondence between the two sides of the face.

Cynics have emphasized the faculty possessed by

the human face of repressing or counterfeiting

emotions. This has come within the experience of

every one, for deceit is no uncommon quality.

Again, aside from the mischievous desire to mis-

lead, it is considered a mark of virility and sturdy

character to control these outbursts. Hence many
men, and women, too, because of the usages of

their class, pretend to an absence of emotion which

they possess in as marked a degree as their more
volatile fellow creatures. Betrayal of fear is con-

sidered disgraceful, stolid indifference to pain the

badge of gentility. But in most ordinary mortals

pain will be read on the countenance with perfect

facility, and even the proud-spirited stoics reveal

to the practised eye of the physician the secret they

are striving to suppress.

Expert observers can often locate pain by a shade

of difference in the expression. The contracted

brow of headache is a familiar phenomenon. The
pursed lips of abdominal distress are usually con-

strued aright. The fixed visage and staring eye

(if precordial agony are unmistakable. The inter-

mittent facial contortions of neuralgic paroxysms

are readily interpreted. The screwing up of the

face on one side will indicate an aching molar.

Associated with lacrymation and a drooping eyelid

it is highly suggestive of iritis. The half-opened

mouth, forward thrust of the chin, and dribbling

saliva are characteristic of acute pharyngitis. The
broad nose and gaping lips of adenoids call for no

extended comment. The saddle nose of lues is im-

mediately recognized. Pufiiness over the antrum
of Highmore will point to a complication in that

cavity during an attack of coryza. Puffiness of the

lower lids is universally conceded to be significant

of nephritis. While not literally a pai-t of the face,

still the columnar neck of Hodgkin's disease be-

comes such a prominet feature of the patient's pic-

ture that it may be properly included here. Goiter,

especially if associated with exophthalmos, is a

conspicuous deformity. The expression of uneasi-

ness and anxiety, so manifest in this distressing

malady, should lead at once to the proper line of

investigation. The dejection of melancholia, and
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the vacuity of paresis contrast pointedly with the

exaltation of paranoia. The yellow tint of hepatic

jaundice, and the bronze of Addison's disease are

very naturally first discovered on the face. The
pallor of anemia and the greenish tinge of its

congener, chlorosis, are noted particularly in the

same situation.

The cyanosis of embarrased circulation and the

flush of its feverish acceleration will first attract

attention there. The malar glow of phthisis is in

vivid contrast with the encompassing waxy pallor.

The unilateral accentuation of the pneumonic blaze

as indicative of the lung affected is a clinical truism.

The dilated arterial twigs observed in the counte-

nance of the beefy, portly, puffy bon vivant, are a

pretty reliable indication of the condition of his

general circulation, and of the likelihood of a crash
from arteriosclerosis. The menopause, in the long
train of its discomforts, produces no more distress-

ing symptom than its almost incessant "hot flashes."

A burning face, with a look of piteous appeal, and
palpable nervous hypertension, make a picture of

compelling clearness. Alternate flushing and paling
are, in connection with other signs, indicative of

meningitis. This has been somewhat aptly styled

the "fugacious flush." A weeping eye, as already
noted, may indicate an iritis. It may also be pro-

duced by keratitis, dacrocystltis (occlusion of the

lacrymal duct), or an inverted lash. The peculiar

"sore eyed" aspect of granular lids is becoming
more and more infrequent in our communities,
owing, no doubt, to the keen precautions of our
emigration officers. But we have a pretty constant
supply of blepharitis marginalis of the "scrofulous"
variety. In connection with the subject of the eye
it will be apropos to mention the contracted pupil

and nictitation of the opium habitue, and the dilated

pupil and exhilarated mien of his cocaine counter-
part. The swollen grayish facies of chronic paren-
chymatous nephritis, and the yellow, rough, toad-

like mask of myxedema are the most remarkable
manifestations of these affections. The sallow,

muddy hue of intestinal stasis (the so-called bilious

state) is a matter of universal observation, as are
the fishy eye and sodden bloat of chronic alcoholism.

The cancerous cachexia is revealed by a peculiar

earthy tinge. The "risus sardonicus" of septic

peritonitis is happily rather difficult to illustrate to-

day. It consists in a drawing of the upper lip

tightly across the discolored teeth in a most ap-

palling grin. It was common enough in the good
old days, preceding the era of asepsis. Facial palsy

may be indicative of a lesion within the cranium
or without. The conduct of the upper eyelid under
attempted muscular effort will immediately settle

the doubt. If the eye cannot be completely closed

we are dealing with an involvement of the nerve
after its departure from the cranium, in other
words, with a Bell's palsy, and the prognosis is

good. If the eye can be closed we are dealing with
an involvement of the nerve before its departure
from the cranium, and the prognosis is decidedly

worse. The oscillations of the head in paralysis

agitans, ceasing when the patient fixes his gaze, are

accompanied by a total lack of expression in a florid

countenance. Facial spasm is frequent in chorea,

tetanus, meningitis, epilepsy, tic, postapoplectic

states and hysteria. Central or peripheral irrita-

tion of the facial nerve may be the cause. Facial

hemiatrophy is so marked a trophoneurosis that it

cannot possibly be overlooked.

The preceding enumeration of the general con-

ditions reflected in the face is naturally an imperfect
one, and apter illustrations may be suggested by
every practitioner. But it is not intended to include
every instance of the sort. Rather is it intended to
point out the effectiveness of the face as a diagnostic
chart whereon is traced the course to pursue in

devious pathology. One class of general conditions
has not been yet described in connection with their
facial manifestations. These are the exanthemata.
While in reality general conditions, their con-
spicuous symptoms are so decidedly cutaneous that
the writer has determined to group them with the
dermatoses. With one exception all of them are
noted on the face. The e.xception is scarlet fever,

which does not advance above the line of the jaws.
But even here its very absence is of negative sig-

nificance, because a high temperature, with an erup-
tion affecting the body and sparing the face, would
be indicative of scarlet fever. Measles shows itself

unequivocally on the face. In fact, it is the face
which supplies the peculiar combination of signs
that establishes the diagnosis. The ocular suf-

fusion, the coryza, and the crescentic grouping of
the dark red macules, make an absolutely character-
istic picture of the disease. Rubella, or German
measles, will present a rosier eruption without the
grouping and coryza, but with a cervical adenitis

and moderate angina. The face is a favorite site

for the outbreak of erysipelas, and the dusky red,

infiltrated cheek, forehead, or nose, with a sharp
line of demarcation, is rarely misunderstood. A
recurrent red eruption of less intensity, but as sharp
delineation on the nose and adjoining cheek, is due
to infection within the nasal cavity. This is fre-

quently and incorrectly denominated erysipeloid

(the "oid" pronounced as two syllables), which lat-

ter condition occurs only on the hands of those who
handle putrid meat. Varicella, with its umbilicated
vesicles in various stages of development, always in-

vades the face. It is of consequence only when it

is liable to come in conflict with variola. This
occurs only in adults and during smallpox scares.

The differentiation is usually easy, if attention is

paid to the general conditions and to the manner of

progression. Varicella, to begin with, is associated

with very trifling constitutional symptoms. Variola

is marked by a very distressing preeruptive stage.

In varicella the eruption comes out in successive

crops, so that vesicles are discoverable in all degrees
of development, beginning, mature, and receding.

In variola the lesions are all of one age. In vari-

cella there is a haphazard scattering of the lesions

over the face and scalp. In variola there is an evi-

dent selection of location, the mouth, temples, and
forehead being favored in this regard. Of course,

in well-marked cases, this confusion would not be
possible. But some cases of variola are so mild

and some cases of varicella are so severe that in the

excitement of an alarm of smallpox a doubt is apt

to arise. It is expedient to be acquainted with the

finer points of difference. The toxic erythemata
due to the ingestion of irritating pabula sometimes
produce the facies of measles or scarlatina. The
absence of the usual concurrent symptoms of the

one or the other will mark the distinction. Delib-

eration and circumspection will prevent a blunder,

as the flush of scarlet fever is accompanied by a
persistent high temperature, and that of toxic ery-

thema is not. The same distinction holds good as

between measles and the toxic condition.

SjTJhilis is manifested on the face in all its stages

and in every diversitv of form assumed by that ex-
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ceedingly facile adept at disguise. Tliere may be

a chancre of the lip, frank and honest, or mimicking
a herpes. There may be a chancre of the eyelid

mistaken for a stye or an epithelioma. Chancre of

the cheek may also be mistaken for epithelioma.

Secondary syphilis may produce a corona veneris,

grouped lesions about the mouth, and fissures at the

angles thereof. The form may be macular, papular,

or annular. The eruption may be sparse, or it may
be profuse. When sparse the tendency to grouping
is noteworthy. The raw ham color so prevalent in

luetic lesions is not to be depended on too implicitly,

as it may be modified by accidental circumstances.

Occasionally, though rarely, the outbreak is vesi-

cular, or pustular. In this guise it has been mis-

taken for variola or varicella. A careful considera-

tion of all the possibilities is the surest safeguard

against error. Most of our failures ai-e attributable

to a want of comprehensiveness in our investiga-

tions. If we would go far enough afield to postulate

syphilis as an eligible factor we should soon get

on the trail of confirmatory evidence. The annular

lesions of lues are peculiar and distinctive. They
occur in the neighborhood of the mouth, as a rule.

There may be one or several dime-sized rings dis-

crete, touching, or interlacing, red in the white

man, gray in the negro. They are as clear in the

center as the clearest type of ringworm. They
look as though they were drawn on the skin with

the turn of a crayon. The face is favored liberally

by the attentions of tertiary lues. Gumma and the

tubercular ulcerative lesion are seen in all their

variations, and in every conceivable situation. No
portion of the surface is exempt. The nose is

oftenest singled out for attack. Cheeks, eyelids,

forehead, chin, ears may be the point of minor re-

sistance. The punched-out character of the gumma,
whether it be round, crescentic, or irregular, is

diagnostic. It has a sloughy base and a nasty

secretion. The ulcerating tubercular form consists

of solid, round infiltrations arranged in circles,

crescents, or chaplets of various outlines. They are

crusted over superficial ulcerations. The looped, or

so-called serpiginous formation, is counterfeited

by nothing else unless it be an ancient lupus, and

then other elements enter to clarify the situation.

When the lesions are small and discrete they closely

resemble an acne varioloformis. The latter is not

•one-sided, and is usually more profuse. The former

displays a tendency to get into groups and clusters.

Periosteal nodes upon the forehead must not be

overlooked. They are as significant as similar

growths upon the shins.

The face is the favorite habitat of lupus vulgaris.

The nose and adjoining cheeks are especially

selected. Any part of the face, however, may be

invaded. It is a dark red, raised, sharply outlined

infiltrated plaque, studded with little nodules of a

reddish yellow color, which resist the pressure of

a glass spatula, and remain visible when the sur-

rounding inflammatory area is blanched. These

constitute the disease. Aggregations of these tend

to ulcerate sluggishly, crusting, sloughing, and leav-

ing tough cicatrices. As already noted, the re-

semblance to lues is often remarkable. If the

nodules can be made out the conclusion is obvious.

Usually on the periphery of the main lesion a few

isolated nodules are discoverable. It must be ad-

mitted that the Wassermann reaction has to be in-

voked at times to decipher a particularly misleading

resemblance. Post factum it is of interest to know
that the scar of lupus is tough and that of lues soft

and pliable. Lupus erythematosus (which, by the

way, is not a lupus at all) generally assumes the

contour more or less exact of a bat or butterfly.

The imagination has to be called into play very

often to sustain this comparison. It is a neoplasm

with a sharply circumscribed outline slightly ele-

vated, red surface covered here and there with

tightly adherent scales which upon removal reveal

the gaping mouths or pouting sebaceous follicles.

It may attack any part of the face, and after the

nose seems to have a fond attachment for the ear.

The scalp (which is never affected in lupus vulgaris*

is very often affected in lupus erythematosus. It

begins later in life than lupus vulgaris, which in

the greatest number of instances begins in child-

hood. It scars into small atrophic areas, which we
find here and there in the midst of the active foci.

Lupus vulgaris is the classical cutaneuos expression

of tuberculosis, being the direct product of the

bacilli. Lupus erythematosus is assumed to be

caused, not by the bacilli, but by their toxins, and

because of this circumambulatory maneuver is de-

nominated a tuberculide.

Epithelioma has a marked predilection for the

face. The lips, nose, eyelids, cheeks, foreheads, ears

may any of them be invaded in any part. The under

lip presents a very much larger number than the

upper. The reason for this difference in susceptibil-

ity in tissues of identical structure is not at all

clear. The old explanation of the irritation pro-

duced by the pipe never has been perfectly satis-

fying, because the pipe is grasped by both lips, and

even if its weight comes on the lower lip some per-

nicious influence should be felt by the upper. Epi-

thelioma of the lip is an ugly proposition, and should

be removed as early in its career as it can be got

at. Its contiguity to mucous membrane and to tis-

sues rich in lymphatics accounts for its malignancy.

Epitheliomata elsewhere on the face (excepting, it

is needless to say, the vicinity of the eye) are much

more "benign." They advance much more slowly

and metastasize more sluggishly. Still their

"benignity" is quite like the harmlessness of a pow-

der magazine which is ready to create a tremendous

disturbance if properly stimulated. Epitheliomata

are characterized by infiltration, rolled pearly bor-

ders, and superficial ulceration. There is usually a

history of a persistent scabbing in one small spot

for a "long time, for years in many cases. No mat-

ter what the appearance of the lesion may be, that

is a very suspicious circumstance. On the lip it is

possible to confound it with a chancre if proper

attention is not given to all the features of its ap-

pearance and history. This mistake has occurred

on the cheek both ways about. While elderly people

are more prone to the development of this disease

they by no means have a monopoly of it, as it is

observed in those who have not reached middle age.

Do not discard the diagnosis of epithelioma because

the patient is under forty, or even under thirty

years old. There are several varieties of this neo-

plasm, all but one of which present the character-

istics cited as diagnostic. The exception is the flat

or parchment type, which simply shows a circular

lesion with a reddish edge and a yellowish center.

It does not ulcerate. It is accompanied by little or

no discernible infiltration. Epitheliomata are

divided histologically into basal and prickle cell

types, and their malignancy is rated accordingly,

but it is injudicious to trust to the distinction in the

practical management of a given case. There is one

and only one royal road to safety, and that is radi-
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cal removal as soon as the growth is recognized.
Xeroderma pigmentosum, a rare affection, may

be most aptly discussed at this point because of its

eventuation in epithelioma, and because of the
curious circumstance that it occur.s for the most
part in children, thereby emphasizing the contention
that the age of the patient is no bar to this form
of malignancy. It may be described as a premature
senilism of the skin, which takes on the degenerative
changes (in an aggravated form) which should not
appear till late in life. The face has a freckled,
weather-beaten appearance, soon followed by scar-
ring and telangiectasis. After a period more or
less prolonged, warty or papillomatous tumors ap-
pear at the site of the original lesions, and the
malignant nature of the disease is manifest. Prior
to the tumor stage the appeai-ance is decidedly like
that of an a--ray burn. It is rapidly fatal after this
stage. Acanthosis nigricans is another fatal malady
developing verrucous lesions of a blackish hue upon
the skin, and in the abdominal viscera active carci-
noma. It is also very rare, and it also accentuates
the heretofore accepted error that cancer is con-
fined to maturity. Mycosis fungoides is likewise a
disease of evil prognosis, some of whose manifesta-
tions are on the face. Erythematous or eczematoid
eruptions appear and disappear for a period ex-
tending over many years in some cases, finally to be-
come permanent and furnish a basis for the develop-
ment of the fungous tumors which give the disease
its name, and on ulcerating bring about the .septic

cachexia from which the patient invariably dies.

Sarcoma cutis may appear upon the face. It

may be of the nodular, the melanotic, or the mul-
tiple pigmented variety of Kaposi. The melanotic
is the most malignant. It arises from a pre-exist-
ing nevus and its activity is pernicious. The last

two are seldom seen upon the face, it is true, but
their possible appearance there should not be over-
looked. The multiple benign sarcoid of Boeck, con-
sisting of little reddish or brownish nodules few in

number or actually covering the head, face, neck
and shoulders, is a rare cutaneous disease that must
be differentiated from its malignant prototype.
The facies of tubercular leprosy is so strikingly

repulsive that it is never forgotten. The broaden-
ing of the countenance into the remote simulacrum
of a lion's head, the fungous flattened, dirty brown
tumors, studded over it, the discoloration of the skin
between them, the presence of ulcers munching at
the nose or ear or eyelid, the dry and lifeless hair,
the expression of hopeless misery, constitute a clin-

ical picture unparalleled in dermatology. The mac-
ular anesthetic type is also seen upon the face where
it does not long remain an unmixed evil, being soon
diversified by the appearance of the grosser
lesions. Pellagra, arising on uncovered portions of
the cutaneous surface, the face is invariably at-

tacked. In the districts where the disease is en-
demic this is a point of decided importance. Actino-
mycosis, or "lumpy jaw," is an infiltrated condition
of the subcutaneous tissue studded with nodules
and riddled with sinuses discharging pus. In the
discharge can be found the "ray fungus," the cause
of the affliction. Sycosis parasitica, or ringworm, of
the beard produces large nodular swellings, the
fungus having invaded the hair follicles. It is to
be distinguished from sycosis non-parasitica, which
is a staphylococcus infection of the same structures.

The latter produces individual pustules, each pierced
by a hair. It is far more intractable than the other.
Tinea circinata or ordinary ringworm of the sur-

ry

face is frequent on the face. It is of trivial impor-
tance unless it happens to be confounded with an-
nular lues. Myringomycosis is the portentous title

given to a fungous growth in the external auditory
canal. It consists of a dirty gray or brownish mould
that may line the whole canal and cover the mem-
brana tympani. Scabies never appears on the face
of an adult at least outside of Norway. Children in

arms may acquire it on the face when the mother's
nipples are involved. Pediculosis capitis produces
an impetiginous eczema of the nape of the neck,
which in filthy people may extend forward to the
region of the ears and adjacent cheeks. Impetigin-
ous eczema is nothing but eczema with an added pus
infection. Eczema, of course, as the commonest of
skin diseases should in the natural order of things
be found with great frequency on the face. From
earliest infancy to extreme old age this is seen to be
the case. The type denominated infantile eczema
involving all of the face except the very central por-

tion (containing the nose, lips, and chin) is preva-

lent in every community where babies are irration-

ally fed. Erythematous eczema is liable to appear at

any age, but shows a particular affinity for the eyes,

cheeks and chin of elderly patients. The desire to

conceal the evidences of advancing years, sometimes
through vanity, sometimes through the need of re-

taining a hold in the business world, induces many
persons, especially women, to resort to hair dyes.

These often bring about a dermatitis identical with
erythematous eczema. Seborrhoic dermatitis, incor-

rectly styled seborrhoic eczema, will show itself in

greasy patches about the ears forehead or nose.

This is always an extension from an affected head.

The dryer scales of psoriasis are infrequent much
below the hair line. Still their occurrence here must
not be ignored, and it is a matter of notoriety that

eruptions sparse upon the body may be prominent on

the face. The presence of the pearly scale deter-

mines the diagnosis. Impetigo contagiosa is repel-

lantly disfiguring and readily mistakable for other

dermotoses caused or complicated by pus, such as

barbers' itch, poison ivy, and eczema. Its superficial

character, its honey-colored crusts and recent oc-

currence should serve to distinguish it. Dermatitis

venenata (Rhus), while indiscriminate in its selec-

tion of points of attack, rarely slights the face.

Sometimes the disfigurement is portentous and gro-

tesque. Acne facei vulgaris, pustulosa, and indu-

rata is prevalent in all communities. Acne rosacea,

somewhat unfairly synonymized as rum blossom, is

a very rebellious and humiliating dilatation of the

blood vessels of' the nose, cheeks and chin, with a

marked accentuation of the follicular openings.

Rhinophyma is the ultimate possible development of

this condition. This has been derisively denom-
inated "tomato nose." The description is not in-

exact. Granulosis rubra nasi has been felicitously

named. It consists of a reddening of the nose, and
the development thereon of numerous darker red

granulations. It somewhat resembles lupus erythe-

niatosus. It occurs in the young and disappears

spontaneously. Its differentiation, aside from the

purely academic aspect, is important only as regards

prognosis. Rhinoscleroma is a very rare neoplastic

distortion of the nose, due to the development of

hard, flat tumors within and without eventuating in

a general broadening of the organ, with contraction

of the orifices. It is of parasitic origin. Other
granulomata of various types attack the nose and
can only be classified by the microscope.

Herpes zoster occasionally appears upon the face.
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It i.s one-sided here as elsewhere, and apart from
the pain is of no importance, unless the vesicles

threaten the integrity of the cornea. Herpes sim-

ple.x has a penchant for the face. It is a trivial af-

feition with a curious but well founded connection

with latent malarial fever. Urticaria is of general

distribution. So is erythema multiforme. The face

is frequently involved in both. Erythyma pernio

recognized at once under the title of ehillblains is

quick to attack the nose, ears, and chin. Of assist-

ance in the diagnosis will be the associated involve-

ment of fingers and toes. Prurigo mitis which may
be described as an aftermath of chronic pajiular

urticaria in children is very apt to show itself upon
the forehead. This has been known to be the decid-

ing point in the differential diagnosis between it

and lichen planus, which avoids the face. The gen-

eralized redness and scaling of pityriasis rubra, and
its clinical counterpart and prognostic antithesis

dermatitis exfoliativa, are prominent on the face.

Pityrisia rubra pilaris also produces a marked scali-

ness in this locality. The plugged papules of

Darier's disease affect the temples and the slopes of

the nose. While pretty rare, it turns up once in a

while to our profound bewilderment.

Another curiosity that may confront us at any mo-

ment, and find us unprepared, is adenoma sebaceum,

which consists of reddish tumors of the sebaceous

glands covered with dilated capillaries. It is con-

founded with acne rosacea until it comes under the

observation of the dermatologist. It is a curious

and noteworthy circumstance that most of the vic-

tims are of feeble mentality. In icthyosis the face

will be harsh and scaly, partaking of the general

tendency to hyperkeratosis. Fibromata, neurofibro-

mata, lipomata, angiomata, and lymphangiomata,
naevus pilosus, melanotic naevi, any of these neo-

plasms may mar the comeliness of the human coun-

tenance. The golden infiltrate of manthoma affects

the eyelids and the inner canthi. It may be the first

intimation of lurking diabetes. Cloasma. indicative

of derangement of the generative organs, will

splotch the cheeks or forehead with its dirty brown-

ish stains. Freckles, so common in the light-com-

ple.xioned and in the young of no pathological impor-

tance, may in the aged become the focus of epithelio-

matous degeneration.

The direct antithesis of the hyperpigmentation of

the skin is seen in Albinism and leucoderma. In

leucoderma the diagnosis is sometimes overlooked

because of the apparent or actual intensification of

the color at the margin of the disease. The "ob-

trusive" crescent is the advancing disease the "re-

ceptive" crescent the normal skin. Alopecia areata

frequently denudes the bearded area in freakish

patches. Alopecia luetica is liable to produce a moth-
eaten appearance of the same region or even to

sweep it clean. Its proneness to assail the eyebrows
in connection with the scalp is notorious. Keloid

ma.v follow trifling wounds of the face and even acne

lesions. It sometimes develops to an enormous de-

gree after piercing of the eai's for earrings in ne-

groes. I have seen the diseased tissue many times

larger in extent than the organ attacked. Hydro-
cystoma, which has been more or less correctly

called dysidrosis of the face, presents a number of

white, deep-seated vesicles with no tendency to rup-

ture, and no inflammatory complications. It occurs

in elderly women whose visages have been sub-

jected to the irritation of hot stoves or steaming
washtubs. It is persistent. The lesions must be

punctured. It is of no importance aside from the

disfigurement and the possibility of confounding it

with miliaria crystallina or sudamen. Molluscum
contagiosum consists of minute globular tumors
with a central depression. They are pearly white

or slightly tinged with yellow. Curretage removes

them eftectually. Milia are pinpoint pearly tumors

filled with sebaceous matter. They affect the fore-

head and eyelids. They are to be managed like acne

of which they might be considered an abortive type.

The lesions of dermatitis herpetiformis or Duh-
ring's disease are apt to be abundant on the face.

Hydroa vacciniforme is practically limited to the

face and ears of children. It occurs during spring

and summer and is caused by the actinic rays of the

sun. The bullae of pemphigus vulgaris and the de-

nuded or crusting lesions of pemphigus foliaceus,

grossly disfigure the countenance. They are to be

distinguished from the lesions of bullous impetigo

and epidermolysis bullosa. The latter is a curious

disease in which trivial trauma causes the speedy

appearance of oftentimes enormous bulls. It is a

trophoneurosis. Impetigo dries down into superfi-

cial crusts that look as if they were i)asted on the

skin.

It is a matter of general information that many
drugs produce a characteristic outbreak on the skin.

Bromides, iodides, copaiba, quinine, antitoxins,

antipyrin, are the commonest offenders. But there

is hardly a drug that has not its occasional victim.

Hypertrichosis facei so ardently desired by the male

adolescent is poignantly humiliating to the female.

Electrolysis is the only remedy. All depilating ap-

plications are not only useless, but stimulating and

I)rovocative.

The foregoing imperfect consideration of the

clinical significance of the human countenance, in

the determining of a great number of pathological

conditions, emphasizes the wisdom of giving it the

minutest scrutiny as a routine procedure in every

instance. This habit once developed, a commanding
advantage will be gained over the less observant in-

vestigator, who will miss many a hint and circum-

stance pregnant with important possibilities.

X2X Wk.'ST Fourteenth .Strekt.

VINCENT'S ANGINA.

Hy H. H. AMSDKS. M.D.,

CONCOKU, N. H.

One of the most valuable contributions which bac-

teriology has made to medicine is the differential

diagnosis of those acute infections which, though
symptomatically similar are yet distinct diseases,

differing in etiology, hence in treatment. The
recognition of the acute infections of the upper
respiratory tract is particularly important because

so many of them are contagious; hence the necessity

for prompt diagnosis and treatment. Recognizing
the fact that in many of the acute infections the

local symptoms are but the outward manifestations

of a systemic disorder, the trend of modern medical

treatment is toward a specific therapy based on the

bacteriological diagnosis.

History.—The disease which forms the subject

of this paper was first described as a distinct affec-

tion by Vincent in 1898, though previous to this

time Rauchfuss and Babes in 1893 and Plant in

1894, had described the occurrence of the specific

organisms, the fusiform bacillus and spirillum, in

ulceromembranous angina, and scurvy. Mayer in

1902 gave the first description of the disease in this

country, or, in fact, in the English language.
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Etiology.—Infection with the fusiform bacillus

and spirillum appears to be the direct cause,
though most writers consider that lowered bodily
resistance, diseased tonsils, teeth and gums act
as predisposing factors. St. Clair Thomson states
that it is more frequently met with in debilitated
subjects, who live in unsanitary surroundings;
that it occurs chiefly in children; and that it

is but feebly contagious. Cocks quotes some sta-
tistics by Mulholland of 24 cases in the New York
Foundling Hospital, in children under five years
of age; he considers the disease fairly contagious.
Fraley gives an account of an outbreak in an insti-

tution for children in Philadelphia, the spread of
which was attributed to a common drinking cup.

Pathology.—The lesion in the typical case of the
disease is a necrosis of the superficial layers of the
mucous membrane. The pseudomembrane is really

not an exudate, as appears in diphtheria, but a yel-

lowish or greenish yellow slough resting on an
ulcerated base, easily bleeding on touch. The
structure first attacked in most cases is the mucous
membrane of the tonsil, though the initial lesion

may be on any part of the oral or pharyngeal mu-
cosa. In mild cases the ulceration is confined to the
tonsil ; in the severe cases it spreads to other struc-
tures, or lesions are found in other parts of the
body. The specific microorganisms have been found
in mastoiditis (Yates) ; in chronic suppurative
otitis media and meningitis (Held) ; in abscesses of
the liver and spleen (Schmorl) ; and in an ethmoidal
abscess (Brant).
The few fatal cases on record have generally

been due to complications. Goodall reports one due
to ulceration of the larynx; Bruce, two fatal cases:
one due to toxemia and one to bronchopneumonia,
with ulceration of the larynx; Fruehw-ald, one of
meningitis and brain abscess; Rothwell, one with
chills, pyrexia, severe pain, cough, and bloody spu-
tum, which contained numerous Vincent organisms

;

Tunnicliffe, one of general pyemia, with multiple
abscesses in various parts of the body, following ap-
pendicitis.

Bacteriology.—The specific microorganisms are
the fusiform bacillus and spirillum. The diagnosis
should always be made from the stained smear. The
fusiform bacillus is a long slender rod pointed at
the ends with a slight swelling in the middle. In
the stained specimen there is an oval unstained
vacuole in the center. Besides these long slender
forms, shorter rods and long thread-like bodies are
also found. Cultures are made with difficulty in

serum or ascites-agar under anaerobic conditions.
The cultures have a fetid odor. The spirilla re-

semble the ordinary mouth spirochetas, are cork-
screw shaped and very motile. Cultures may be ob-
tained under similar conditions to those of the
bacilli. Smears should be stained with diluted
Ziehl's solution, or according to Giemsa. They are
Gram-negative. The bacilli alone appear in the
diphtheroid or pseudo-membranous variety of the
disease, while in the ulcerous form both bacilli and
spirilla are found. In fresh cases the fusiform
bacilli and spirilla appear in almost pure cultures,

while later in the disease the ordinary mouth bac-
teria are more numerous.

Tunnicliffe and Wright believe that the fusiform
bacillus and spirillum are different stages in the
development of the same microorganism, and Cop-
lin states that recent observers are of the opinion
that the organisms found in this disease, also those
allied forms occurring in syphilis and relapsing

fever, are not bacteria in the true sense, but are

animal parasites, closely related to the trypano-

somes.

Symptomatology.—According to Vincent, two
clinical forms are recognizable. (1) The ulcero-

membranous, by far the more common, in which
both the bacillus and spirillum are found. The
initial symptoms are those of an acute tonsillitis or

pharyngitis, malaise, headache, fever, generally

slight, and dysphagia. Objectively, there is at first

redness of fauces and tonsils, fetid breath, coated

tongue, and swelling of submaxillary glands. Later,

on tonsils and pillars is seen a soft friable yellow-

ish slough, slightly adherent with marked ulceration

of subjacent mucous membrane, easily bleeding on
touch. Deep and extensive ulceration of tonsils,

pillars and palate may follow, with loss of tissue and
subsequent contraction.

(2) The diphtheroid variety is very rare, about 2

per cent, of all cases. It is due to the fusiform

bacillus alone. The distinguishing feature of this

form is a distinct false membrane, resting on an
inflamed slightly ulcerating base; clinically, the

two forms are otherwise alike. Rolleston claims

that there are not two distinct varieties of the dis-

ease, but that the ulcerative is only the later stage

of the membranous. Cocks recognizes two types:

the tonsillar, or mild type; and the severe form, in

which the membrane extends to extra-tonsillar

structures, with ulceration, and accompanied by
more severe general symptoms. Most cases of the

disease are mild affections, yielding readily to local

treatment, or self-limited.

Diagnosis.—Vincent's angina must be distin-

guished from diphtheria, syphilis, and the anginas

caused by various pyogenic organisms, especially

streptococcus or staphylococcus. From diphtheria

the diagnosis is easily established by the stained

smear and culture; this is also true of the strepto-

coccus or staphylococcus infections. From syphilis,

the Wassermann test may be necessary. In the

tjTDical case, the yellowish-green slough, the char-

acteristic fetor, the ulceration, and the low range
of pulse and temperature are significant.

Prognosis.—In the uncomplicated tonsillar cases

the prognosis is excellent, this form usually clear-

ing up in ten days or two weeks. When unilateral

recurrence is apt to take place on the other tonsil.

The amount of toxemia seems to depend largely on
the extent of the local lesion; in the cases showing
extension to larynx or adjacent structures, with

ulceration, the prognosis is more unfavorable.

Treatment.-—The general treatment is that of

any acute infection. As the disease is at least mild-

ly contagious, suitable prophylactic measures should

be taken, including an antiseptic mouth wash. For
the throat lesions, various local remedies are recom-
mended, as methylene blue, tincture of iodine, Lu-
gol's solution, Monsell's solution, argyrol, solutions

of nitrate of silver, in various strengths, and hy-

drogen peroxide. Orthoform tablets relieve the

dysphagia.

The extratonsillar lesions in the severe cases, as

deep ulceration of the fauces or larynx, are very

intractable to local measures. The lesions in mouth
and throat are but the local manifestations of a

constitutional process, hence local treatment alone

is of little avail in the severe cases, no more so than
local treatment in diphtheria.

Acting on the theory that as Vincent's Angina is

a spirillum disease, a remedy specific in s\T)hilis

should be curative in this affection, Gerber and
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Rumpel used salvarsan in Vincent's Angina with
markedly successful results. Citron uses a tritura-

tion of salvarsan in glycerin locally with permanent
cure. Brant reports a case of ethmoidal abscesses

treated with a 10 per cent, solution of salvarsan in

glycerin with speedy cure. Cock.s reports a case

treated with salvarsan intravenously.

The writer's personal experience is limited to two
cases. The first of these was reported in the

Medical Record, May 9, 1914.

Case.—E. C, age 17, family and personal history neg-
ative. June 2o, 1914, was called to see patient. Subjec-
tively, she complained of sore mouth, headache, back-
ache, rigors, and general malaise. Objectively, pulse,

temperature, and respiration were negative. On the roof
of the mouth, a serpiginous ulceration covered with
a greenish yellow slough, extended from the middle of
the hard palate across the soft palate to the right of
the uvula; a pronounced fetor was present, there was
no adenitis, nor tonsillar involvement. Patient stated
that mouth had been sore for several days before my
visit. Smear from lesion showed large numbers of
fusiform bacilli and spirilla, no other bacterial forms
being present. Urine was negative. Blood showed
alight increase in lymphocytes and a somewhat marked
eosinophilia. An analgesic and Dobell's mouth wash
were prescribed. The following day the lesion had in-

creased about a third in area; was much deeper, and
more painful, and fetor was very marked. Neosalvar-
Eon 0.6 gram was griven intravenously and the general
treatment was continued. Reaction was slight, some
nausea and rise of temperature to 99.4° being prac-
tically all the symptoms. The following day showed
much relief subjectively, both local and general, and
without further local treatment the lesion healed, in

a week, leaving no scar. Examination of smears at
frequent intervals showed a gradual diminution in

the specific bacteria, these being replaced by the or-
dinary mouth bacteria.

A CASE OF ACUTE THYROIDITIS.

By IRVING WILSON VOORHEES. M.S.M.D.,

NEW YORK.

Although acute inflammation of the thyroid gland
is not an uncommon entity, its occurrence has not
been frequently reported in America. No mention
is made of this disease in the authoritative American
textbooks on diseases of the nose, throat, and ear.

Most of the German and French authors devote some
space to its consideration.

The case here reported is that of a man, twenty-
six, who was sent to me by his physician for a
painful swelling in the neck and difficulty in swal-
lowing. Nothing in the history seemed of especial

note save an attack of what seems to have been
influenza about two weeks previously. The nose
and throat were quite normal, save for some enlarge-
ment of the lingual tonsil. No ulceration was pres-
ent. Externally there was considerable swelling in

the region of the thyroid gland. The skin was red-
dened and the gland itself was quite painful on pal-

pation, especially over the right lobe. There was a
slight rise in temperature, with some aching in the
back and bones, and general physical depression. A
diagnosis of acute thyroiditis was made, the skin
was painted with tincture of iodine and the patient
advised to apply ice cold compresses. Calomel, 2

grains, was prescribed, and the patient was told to

drink large quantities of water and to restrict the
diet. After five days the swelling began to diminish,
the acute symptoms subsided, and a good recovery
followed.

The word thyroiditis is used in contradistinction
to strumitis which concerns a chronically involved
thyroid. It is said that the condition is either of
traumatic, idiopathic, or infectious origin, in which

latter circumstance it represents a simple metastasis

from some septic focus elsewhere.

Kocher and Tavel report various other diseases

in association with thyroiditis and strumitis. These
inflammations are inclined to suppurate. Since the

gland has no connection with the outside world the

infection is in most cases brought to it by way of

the lymph and blood streams.

Tavel found varying bacteria present eight times

in eleven cases. The organisms were: Bacillus

typhosus, B. coli communis, Streptococcus pyogenes,

S. lanceolatus. Staphylococcus pyogenes, and "Bacil-

lus strumitidis a and b." Tavel's findings have been

confirmed by others.

Pyemia, pneumonia, influenza, diphtheria, bron-

chitis, puerperal fever, endometritis, and the second

stage of typhus are conditions in which thyroiditis

may occur. One case is reported in which thyroid-

itis was associated with orchitis.

The treatment is that outlined above. If abscess

formation seems inevitable, this should, of course,

be encouraged by the usual means, and as soon as

distinct fluctuation is felt general surgical measures
should be instituted. As it is not unlikely that the

lingual tonsil is, in some cases, at least, the site of

origin of infection, this should be treated by appli-

cations of iodine or nitrate of silver, according to

the judgment of the laryngologist.

Liability of Hospital for Injuries to Employee.—The
Texas Courts of Civil Appeals hold that a charitable
hospital, which administers to the sick of all nations
and creeds, accepting payment if the patients are able
to pay, but otherwise rendering the service gratuitously,
is liable for damages to an employee for personal in-

juries sustained through its negligence, and its prop-
erty is not exempt from execution to enforce the pay-
ment of such demand.—Hotel Dreir v. Armendarie,
(Tex.), 167 S. W. 181.
Expert Opinion Merely Advisory to Jury.—In an ac-

tion for personal injuries, the expert evidence was con-
tradictory as to the cause of a benign tumor. It was
held that the subject of the cause of benign tumors was
one of technical cognizance, of which the court could
have no judicial knowledge. The opinion of the plain-
tiff's experts seemed as reasonable as the contradictory
opinion, and it was for the jury to say whether they
would be guided by one or neither of such opinions. "The
expert opinions of doctors were held to be merely ad-
visory to the jury and might be rejected entirely, if
believed to be at variance with common .sense ai.d ex-
perience.—Powmeroulie v. Postal Telegraph & Cable
Co. (Mo.) 165 S. W. 1174.
Practising Medicine Illegally—Proof of Residence.—

In a prosecution for practicing medicine illegally, the
state is required to prove that the accused, with intent
to receive compensation therefor, performed services
such as are defined in section 1683 of the Civil Code of
1910, without registering in the county of his residence
as required by section 1684 of the Civil Code of 1910.
The burden is upon the state to prove, as a material
fact in the case, the residence of the accused as al-
leged in the indictment; but the prosecution may rely
upon the failure of the accused to attack prima facie
01- presumptive proof as to residence which is suffi-
ciently strong to compel the production of afiirmative
proof in order to rebut it.—Hathaway v. State, Georgia
Court of Appeals, 81 S. E. 260.

Illegal Medical Advertisements—Insertion by Agent.—In a prosecution for violating Michigan Public Acts
of 1907, No. 164, by the publication of an illegal medical
advertisement the defendant claimed that the advertise-
ment had been prepared and published by her husband
without her authority and consent. It was held proper
to charge the jury that it was not necessary, in order to
convict the defendant, to find that she personallv caused
the advertisement to be inserted, it being sufficient if
she caused the insertion by her duly authorized agent.

—

People vs. Kowalski, Michigan Supreme Court, 146 N.
W. 177.
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POSTINFECTIOUS HYPOPITUITARISM.

Frohlich'S syndrome or the dystrophia adiposo-

genitalis has been definitely established as a clinical

entity resulting from a diminished function of the

liypophysis. According to Harvey Gushing, in the

typical syndrome of Frohlich there is an "infantilism

both structural and sexual associated with adi-

posity of juvenile type and an hypophyseal tumor

—

a combined effect of deficiency of both anterior and

posterior lobes." But there are cases that do not

correspond with this typical picture. Thus trauma
instead of a neoplasm may be the causative factor,

while in some cases the loss of hypophyseal function

may be secondary to castration or to destructive

disease of the genital glands. In one of Cushing's

cases there was, instead of a structural infantilism,

an actual structural gigantism in the absence of

hypophyseal tumor, although a slight degree of

hydrocephalus was present.

R. Massalongo and P. Piazza (Riforma Medica,

September 19 and 26, 1914) describe a postinfec-

tious type of the syndrome adiposogenitalis which

they distinguish from the neoplastic type of Froh-

lich. Their study is based upon a number of cases

of hypopituitarism that came under their observa-

tion. They point out that adiposity may result from

disturbances in any one or more of the glands of

internal secretion, which, in the order of frequency

and importance of their causative role are the hypo-

physis, the genital glands, the thyroid, the pineal

body (epiphysis), and the suprarenals. The adi-

posity of endocrine origin has distinct characteris-

tics and runs a typical clinical course. It appears

that the posterior lobe or the so-called nervous por-

tion of the pituitary gland pours its secretion into

the third ventricle and thereby in some manner
prevents the abnormal accumulation of fat in the

organism. Hypophyseal adiposity is always accom-

panied or followed by disturbances or a suppres-

sion of the functions of the genital glands. Al-

though the genital impairment is, as a rule, sec-

ondary to the hypophyseal lesion, one cannot exclude

the possibility of coincident lesions in the genital

glands or even in other of the endocrine organs,

which in their physiology, both normal and pathol-

ogical, come into reciprocal relationship with the

hypophysis. In acromegaly, which is one of the

types of hyperpituitarism, there is observed in con-

tradistinction to the types of hypopituitarism, an

excessive activity of the genital glands.

The point upon which the above authors place

greatest emphasis is the fact that the .syndrome

adiposogenitalis may result from any one of diverse

morbid processes in the hypophysis, more particu-

larly in its posterior lobe. Such processes consist

either of neoplastic infiltration or of degeneration or

sclerosis of the hypophysis secondary to an infec-

tious disease. It is this type of pathological change
in the hypophysis that may serve to explain those

cases of obesity that follow recovery from a disease

such as typhoid fever. At any rate, th^observations

of Massalongo and Piazza open up a new and sug-

gestive field of investigation.

THE TREATMENT OF PRESTERNAL LUXA-
TION OF THE CLAVICLE.

Dislocations of the sternal end of the clavicle are

caused by falls and blows upon the shoulder, the

dislocation being anterior or presternal, backward,

or upward, according to the direction in which the

causative force acts. The anterior, or pre.sternal.

is the most frequent variety, and while the recogni-

tion of the nature of the lesion and the reduction of

the dislocation are easy, holding the head of the

bone in its proper position without operation has

been the despair of all surgeons who have had these

unfortunate cases to handle. The dislocation is re-

duced by raising the outer end of the clavicle and

drawing the shoulder backward, when the head of

the bone usually glides into place; although occa-

sionally pressure over the head of the bone m.ay

also be necessary. Attempts to maintain reduction

have usually been made by the use of the posterior

figure-of-eight bandage, the Velpeau bandage, or

the spica of the shoulder with a pad over the inner

end of the clavicle, the arm being carried in a

sling. As a rule, any or all of these methods have

failed in the individual case, and the patient has

been confronted with the choice of resulting

slight deformity, usually with more or less func-

tional disability, or open operation.

Danielsen ( Zentmlblat f. cliir.. Oct. 10, 1914)

reports a recent experience in a case of this kind

occurring in camp before Verdun. The diagnosis

and reposition were simple as usual and there was
also the usual tendency to recurrence of the dislo-

cation. Noticing that as soon as he retracted the

patient's shoulder the sternal end of the clavicle

sprang forward, thus reproducing the dislocation,

he came to the conclusion that the dressing should

be applied in a manner directly opposite to the

usual custom, bringing the shoulder upwards and

forwards instead of backwards. He therefore

raised the arm. holding the upper arm against the

cheek while the forearm rested upon the top of the

head, and applied bandages to maintain this posi-

tion. The luxation then remained reduced, healing

progressed without any trouble, and the final re-

sult was no deformity, with free and painless mo-

tion.

Stimson long ago recognized the advantage of

the anterior and upward pull on the shoulder, and
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suggested the anterior figure-of-eight or Velpeau

in some of these cases; but we believe that Daniel-

sen is the first to use the exaggerated position de-

scribed above. The result was a very happy one in

the case which he quotes, and is worth trial by all

of us as occasion presents itself; for if generally

successful the method will be a great boon not only

to the patient but also to the surgeon who has so

often been baffled bv this dislocation.

PROGRESSIVE TORSION SPASM.

This condition was first described by Ziehen under

the name of the tonic torsion neurosis. Oppen-

heim then styled it dystonia deformans, while

Flatau preferred the designation progressive tor-

sion spasm. Another term proposed, also by Op-

penheim, descriptive of the gait is dysbasia lordo-

tica progressiva. Until its isolation the affection

was probably classed under hysteria, and perhaps

in some cases athetosis. A patient with this affec-

tion shows at least two components. One is the at-

titude, and the other the peculiar muscular move-

ments. If the patient is at rest on his back with

the limbs somewhat drawn up and fle.xed, the move-

ments are not as marked as when he stands or

walks. The muscular activities are in part intrin-

sic and in part locomotive. They undergo constant

tonic contraction and relaxation, the rhythm of

which suggests that of clonus. The muscle bellies

alternately swell up and dwindle in size. As a re-

sult torsion movements especially occur. There is,

however, a general restlessness more marked when
patient is lying down. As a result of the tonic

spasms the spine is flexed and rotated. The thighs

participate with the trunk but the muscles of the

head and legs proper are involved in a minor de-

gree only. As a result of contractions of the muscles

of the trunk and thighs the body becomes somewhat

arched, and the spine is often lateroflexed.

A case of this sort was reported by Seelert last

summer before the German Society for Psychiatry

and Neurology (Berliner klinische Wochenscliriit

,

October 5), the patient being a boy of seven years.

The chief point of interest was the possible rekt-

tionship to hysteria. Oppenheim in discussion em-

phasized the psychic indolence of the patients.

Rothmann called attention to some artificial fea-

tures in the disease picture. Bonhoeffer was satis-

fied that the affection is not psychogenic. Although

at first sight it appeared eminently hysterical, pro-

longed observation of the evolution of the disease

led him to class it among the choreatic processes as

an organic disease.

The Purin Metabolism and the Internal

Secretions.

The effect of the internal secretions upon the purin
metabolism with particular reference to their pos-

sible relationship to the origin of gout, was the sub-

ject of a fruitful investigation by Fleischmann and
Salecker (Zeitschrift fur klini'iche Medizin, Vol.

80, Nos. 5 and 6). They found that whereas
nucleinic acid fed to dogs is almost wholly eliminated
in the urine, the simultaneous administration of

pituitary extract causes a lessening and a delay in

the excretion of allantoin. If the pituitary extract

is fed to an animal whose diet is purin-free, there is

at first a slight increase and later a decrease in the

elimination of allantoin. In the fasting animal,

however, this initial increase is not observed.

Suprarenal extract if injected in amounts that are

not too small causes a marked rise in the excretion

of allantoin without any increase in the total nitro-

gen elimination. In the case of the injection of

phloridzin the results are just the reverse. In thy-

roidectomized animals nucleinic acid administered

in the diet is excreted in smaller amount. lodo-

thyrin causes a diminution in the elimination of

allantoin during the stage of the pronounced pro-

tein disintegration. The results of the administra-

tion of parathyroid extract have not as yet been

uniform. In fasting animals purin bases adminis-

tered in the diet are excreted in diminished amount,

which fact indicates a probable retention. An ex-

cessive imbibition of water causes a considerable

rise in the excretion of allantoin. The practical

significance of the above researches is as yet ob-

scure. Nevertheless, the.\' show an important rela-

tion between the various internal secretions and

the purin metabolism.

Migrating Needles.

The subject of migrating needles and other pointed

objects figures more conspicuously in the secular

press than in medical literature. Physicians have
long known that the testimony of patients on this

possibility is often untrustworthy and that the oc-

currence of needles, etc., in certain localities, like

the female bladder, is due to deliberate introduction

from without. This objection, however, cannot be

raised in the case of animals, and there is abun-
dant evidence that pointed objects such as needles

are swallowed with the fodder, undergo arrest in

the gullet and eventually penetrate into the heart,

where they may or may not cause death. At a meet-
ing last May of the Aerztlicher Verein of Hamburg
^ Deutsche ynedizinisehe Wuchen.^chrift, October 1)

Fi-aenkel related a case in which an aspirator

needle, which had broken off while in the thorax of

a goat, traversed the left lung and perforated the

heart so that death occurred suddenly three weeks
after the accident. Some time ago Professor Mar-
chand found at autopsy a needle nicely healed into

the myocardium, in which it was rendered visible in

skiagrams. No history of an accident could be ob-

tained and the integument was searched in vain
for remains of a lesion.

NftUH of thp Wnk.
Examination for Position of Epidemiologist.

—

The United States Civil Service Commission an-
nounces an open competitive examination for

epidemiologist, for men only, to fill a vacancy in

this position in the Public Health Service for

service in the field, at a salary of .'j;4,000 a year.

The duties of this position will be to make labora-
tory and field investigations of the diseases of
man in relation to prevalence, causation, and
methods of control, and to conduct field studies
of public health matters. It is desired to secure
persons thoroughly qualified to do laboratory and
field research work in epidemiology, and to organ-
ize and conduct such work in the field. Gradua-
tion with an A.B. or B.S. degree from a college
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or university of recognized standing, and gradu-

ation with an M.D. degree from a medical school

of recognized standing, and at least five years' ex-

perience in epidemiological research, including

field studies and laboratory technique, and at least

five years' public health service under Federal,

State, or municipal authorities, are prerequisites

for consideration for this position. Experience

in epidemiological research and experience in pub-

lic health service may be concurrent. Applicants

must have reached their twenty-fifth but not their

fortieth birthday on the date of the examination.

Persons who meet the requirements and desire this

examination should at once apply for Forms 304

and 2095, stating the title of the examination for

which the forms are desired, to the United States

Civil Service Commission, Washington, D. C, the

Secretary of the United States Civil Service Board,

Post Office, Boston, Mass., Philadelphia, Pa., At-

lanta, Ga.. Cincinnati, Ohio, Chicago, 111.. St. Paul,

Minn., Seattle, Wash., San Francisco Cal.; Cus-

tom House, New York, N. Y., New Orleans, La.,

Honolulu, Hawaii; Old Custom House, St. Louis,

Mo.; or to the Chairman of the Porto Rican Civil

Service Commission, San Juan, P. R. No applica-

tion will be accepted unless properly executed,

excluding the medical certificate, and filed with

the Commission at Washington prior to the hour

of closing business on December 1-5, 1914.

Red Cross for Servia.—Two more Red Cross

units for work in Servia sail today on the Finland.

The personnel of the two units consists of Drs.

Ethan Flagg Butler and E. P. Magruder, directors

;

Drs. James F. Donnelly, S. H. Hodge, Clapham P.

King, and Morton P. Lane, staff physicians, and
twelve nurses. The company will land at the

PirfEUs and proceed at once to Nisch via Salonika.

They carry 7-5 tons of material for dressings and
other stores.

Surgeons in the Field.—v. Schjerning, Surgeon-

General of the German Army, in a report issued

on October 5, stated that there were at that time

9,000 army surgeons of this nationality in active

field service. Writing in the Miinchener medizin-

ische Wochenschrift, Klar makes an appeal for

the appointment of orthopedic surgeons as con-

sultants in the field layouts, believing that thereby

many limbs and incidentally lives might be saved.

Antitetanus Serum.—In accordance with the

now generally accepted view that the value of

antitetanus serum lies in its prophylactic rather

than its curative efficacy, the French Army
medical authorities have issued orders that a pre-

ventive injection be given as soon as possible to

those receiving shell wounds. Large quantities

of the serum, prepared at the Pasteur Institute,

have been sent to all the field ambulances for im-

mediate use.

Repudiating British Honors.—Professors Wal-
deyer, Orth, and A. Martin have added their pro-

tests to that of Verworn against the action of

Behring, Roentgen, and others in melting down the

medals and renouncing the honors conferred upon
them by various scientific bodies in Great Britain.

They deplore the disturbing of the pure scien-

tific atmosphere by gusts of political rage, and
add moreover that it is foolish, for the English
will not be in the least annoyed by such puerile

actions ; they have more important things to

think of.

The Death Rate of this city for the week ending
November 7 was 11.55 per thousand as compared

with 10.60 for the previous week. There was a

notable decrease, as compared with last year, in

deaths from violence and from scarlatina, measles,

typhoid fever, and diarrheal diseases. The death

rate for the first forty-five weeks of 1914 was 13.53

per thousand, as against a rate of 13.84 during the

corresponding period of 1913.

A Conference of Antituberculosis Workers was
held at Syracuse, N. Y., last week, under the aus-

pices of the State Department of Health and of

the State Charities Aid Association. Two of the

points insisted upon as essential in the crusade

against tuberculosis were better ventilation of

schools and the establishment of fer tuberculosis

sanatorium in every county of the State.

Gift from the Mikado to a Hospital.—It was
announced recently that the Mikado has donated
50,000 yen (|25,000) toward the foundation of St.

Luke's International Hospital in Tokio, which is

to be conducted under the auspices of the Episco-

pal Church Mission, represented by Dr. Rudolph
Teusler. The hospital will cost about §500,000

and will be the most elaborate institution of its

kind in the Far East, especially advancing medical
research work.
Rabies in New York.—During the recent quar-

ter of 1914, 2,136 dog-bitten persons were exam-
ined in this city by officers of the Health Depart-
ment, and 153 Pasteur treatments were given.

Sixty-four cases of rabies were discovered in ani-

mals and two deaths from human rabies occurred;

another death occurred last week, making three

deaths for the year thus far. The Health Com-
missioner announces that despite the protests of

some unreasonable owners of dogs, the muzzling
ordinance will continue to be strictly enforced.

Physical Examination of School Children by
Private Physicians.—In accordance with a sug-

gestion made by the Committee on Hygiene of

the Board of Education, two districts in the Bor-

ough of Manhattan have been selected in which to

carry on an experimental study relative to the

possible desire of parents to have their children

examined by their own physicians. If these ex-

aminations of children entering school for the
first time should be made in any considerable num-
bers by private physicians, it will allow the school

medical inspectors of the Department of Health
additional time in which to make examinations of

children in the upper grades. If this experiment
should prove a success, the system will be put into

operation throughout the city.

The Forsyth Dental Infirmary for Children.

—

The new building of this institution, at 140 The
Fenway, Boston, will be dedicated with appropri-
ate ceremonies on Tuesday, November 24, at 10
o'clock in the morning.

Accidents to Epileptics.—Dr. Matthew Woods,
1402 Spruce street, Philadelphia, writes that he
is preparing an article on "Accidents due to epi-

leptics being unsuitably employed," and would be
glad to receive reports of such accidents, together
with photographs showing the resultant mutila-
tions.

Translations of Dr. Knopfs Prize Essay on Tu-
berculosis.—The seventh American edition of Dr.

S. A. Knopf's prize essay, "Tuberculosis as a Dis-

ease of the Masses and How to Combat It," has
been translated into Bohemian by Dr. S. Breiten-

feld of New York. The same American edition is

now being translated into Spanish by Dr. Jesus
E. Monjaras of Mexico City, which makes the
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third edition in Spanish, two having appeared in

previous years. Dr. A. Lankester, the Govern-

ment appointee of the Indian Research Fund As-

sociation (Special Tuberculosis Enquiry), Cran-

leigh, Simla, is now translating the essay into a

second East India dialect, one Hindu edition hav-

ing appeared last year. This makes the thirtieth

translation of the essay since its original appear-

ance in German some ten years ago.

Dr. William M. Polk has removed his office from
7 East Thirty-sixth Street to 310 Fifth Avenue,
New York.
Medical Society Elections.-—At the meeting of

the New Yoj^fe,. and New England Associations of

Railway Surgeons, held October 21 and 22, in New
York City, under the presidency of Dr. C. A. Pease of

Burlington, Vt., the following officers were elected:

President, Dr. \V. H. Marcy, Buffalo, N. Y.;

First Vice-President, Dr. D. H. Lake, Kingston,

Fa.; Second Vice-President, Dr. H. G. Stetson,

Greenfield, Mass.; Treasurer, Dr. J. K. Stockwell,

Oswego, N. Y. ; Corresponding Secretary, Dr. Geo.

Chaffee, 338 47th St., Brooklyn, N. Y.; Recording

Secretary, Dr. J. H. Reid, Troy, N. Y. The next

meeting, celebrating the quarter-century anniver-

sary of the Association, will be held in New York
City on October 21 and 22, 1915.

The Ohio Valley Association, at its sixteenth

annual meeting, held at Fort Wayne, Ind., No-
vember 4-6, elected the following officers : Presi-

dent, Dr. E. 0. Smith, Cincinnati; First Vice-

President, Dr. G. U. Young, Evansville; Second
Vice-President, Dr. William Shinier, Indianapolis;

Third Vice-President, Dr. W. H. Harsha, Chicago;

Secretary and Treasurer, Dr. Benjamin F. Floyd,

Evansville.

At the annual meeting of the Republican Valley

(Neb.) Medical Association, held at Oxford, on Oc-

tober 29, the officers elected for the coming year

are as follows: President, Dr. N. T. Johnston, Up-
land; Vice-President, Dr. H. C. Smith, Franklin;

Secretary, Dr. P. A. Sundbury, Holdrege; Treas-

urer, Dr. W. D. Shields, Holdrege. The next an-

nual meeting will be at Holdrege, Neb.
At a meeting of the medical graduates of the

University of Virginia, held in Richmond on No-
vember 11, an organization was effected of the

Medical Alumni Association of the University of

Virginia and the following officers were elected:

President, Dr. Hugh Young, Baltimore; Vice-Presi-

dent, Dr. Richard Whitehead, Charlottesville; Sec-

retary-Treasurer, Dr. Thomas V. Williamson,

Norfolk.

New York Academy of Medicine.—The anniver-

sary meeting and reception of the Academy took

place on Thursday evening of this week. The an-

niversary discourse, entitled "Some of the Rela-

tions of the Profession of Medicine to Municipal

Government" was delivered by the Hon. George
McAneny, President of the Board of Aldermen of

this city.

County Tuberculosis Hospitals.—At the recent

election in New York State three counties voted for

the establishment of tuberculosis hospitals. These
three counties were Chenango, Lewis, and Suffolk.

Twenty-nine counties in this State now either have
hospitals or have decided to provide them for the

tuberculous.

Charitable Bequests.—By the will of the late

Dr. Morris Longstreth, formerly of Philadelphia

and of Cambridge, Mass., who died recently in Bar-

celona, Spain, half of his residuary estate is be-

queathed to the College of Physicians of Philadel-

phia, to provide for the salary of the librarian and

his assistants, and in addition his medical and scien-

tific books and pamphlets and instruments.

The Litchfield County (Conn.) Hospital has been

made a beneficiary under the will of the late Mrs.

Mary R. Wilcox of Winsted. The amount will prob-

ably be about $30,000.

By the will of the late Henry B. Palethorp of

Philadelphia the sum of $5,000 is bequeathed to the

Jewish Hospital, the Wills Eye Hospital, the Penn-
sylvania Hospital, and the Presbyterian Hospital,

respectively.

By the will of the late William Lutz of Phila-

delphia the sum of $5,000 is bequeathed to the Ger-

man Hospital as a memorial to his wife, Sophia
Lutz.

Obituary Notes.—Dr. Harry H. Psmberton of

Long Branch, N. J., a graduate of the Jefferson

Medical College, Philadelphia, in 1872, and of the

Hahnemann Medical College and Hospital, Phila-

delphia, in 1873, died at his home on November 11,

from heart disease, aged 02 years.

Dr. Crowell C. Hall of Dover, Me., a graduate
of the Dartmouth Medical School, Hanover, N. H.,

in 1876, a member of the Maine Medical Association

and the Piscataquis County Medical Society, died at

his home, after a long illness, on October 19, aged
61 years.

Dr. James Bartlett Brewster of Plymouth,
Mass., a graduate of Tufts College, Boston, in 1862,

of the Bellevue Hospital Medical College, New York,
in 1866, and of the University of Vienna in 1868,

a surgeon in the United States Army during the

Civil War, a member of the Massachusetts and
Plymouth District Medical Societies, formerly act-

ing assistant surgeon-general of the United States

Marine Hospital Service, surgeon-general of the

Department of Massachusetts, Grand Army of the

Republic, and a State medical examiner of Massa-
chusetts, died at his home on November 7, aged 73

years.

Dr. John C. Amis of Fort Smith, Ark., a gradu-
ate of the Medical Department of the University of

Louisville, Ky., in 1883, and a member of the Amer-
ican Medical Association, and the Arkansas and
Sebastian County Medical Societies, died at his

home, after a long illness, on October 22, aged 55
years.

Dr. Jacob Lopes Cardozo of Brooklyn, N. Y., a

graduate of the University of South Carolina, Med-
ical Department, Columbia, in 1878, a member of

the Kings County Homeopathic Medical Society,

chief of staff of the Gates Avenue Homeopathic
Dispensary, and physician to the Eastern District

Dispensary and Hospital, died at his home on No-
vember 3, aged 82 years.

Dr. Joseph C. Doane, formerly superintendent
of the Miners' Hospital at Shamokin, Pa., has been
appointed Chief Resident Physician to the Phila-

delphia General Hospital, vice Dr. Henry Sykes de-

ceased.

Dr. Henry Northam Bryan died on November
2 at Philadelphia at the age of 61 years. He was
graduated from Jefferson Medical College in the
class of 1884 and from the Medico-Chirurgical Col-

lege in the class of 1895. He was for many years

chief clinical assistant in the surgical dispensary of

the Medico-Chirurgical Hospital. He was a member
of the Philadelphia County Medical Society and of

the Medical Society of the State of Pennsylvania, a

Fellow of the American Medical Association, a Fel-
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low of the College of Phj-sicians of Philadelphia, aiui

a member of the Philadelphia Medical Club.

Dr. Phillip G. Creveling of Broadway, N. J., a

graduate of the Department of Medicine, University

of Pennsylvania, in 1857, died at the home of his

daughter, recently, aged 80 years.

Dr. Edward Hodges of Brooklyn, N. Y., a gradu-

ate of the Long Island College Hospital, Brooklyn,

in 1895, attending gastroenterologist to the Swedish,

Bushwick, and Samaritan Hospitals, Brooklyn, and

the Polhemus Memorial Clinic, assistant surgeon

in the Forty-Seventh Regiment during the Spanish-

American War, and a member of the American Med-
ical Association, the New York State and Kings

County Medical Societies, the Associated Physi-

cians of Long Island, the Long Island Medical So-

ciety, of which he was a former president, and the

Alumni of St. John's Hospital, died at his home,

from pneumonia, on October 30, aged 44 years.

Dr. OsMON B. Way of Claremont, N. H., a grad-

uate of the Dartmouth Medical School, Hanover,

N. H., in 1866, a member of the New Hampshire
and Sullivan County Medical Societies, consulting

physician to the Claremont General Hospital, tvi'ice

a member of the New Hampshire State Legislature,

and for some years a trustee of Boston University,

died at a sanatorium in Brattleboro. Vt., after a

long illness, on October 26, aged 74 years.

Dr. Edward Harvey Taft of Milford, N. H.. a

graduate of the Dartmouth Medical School, Han-
over, N. H., in 1897, a member of the New Hamp-
shire and Hillsboro County Medical Societies, and

president of the Milford Progressive Club, died

suddenly at his home on November 3, aged 4.")

years.

Dr. Samuel S. Apple died at Easton, Pa., on

November 1 1 at the age of 75 years. He was grad-

uated from Jefferson Medical College in the class of

1869. He served as cavalryman during the Civil

War and he was for many years surgeon to Lafa,\-

ette Post G. A. R.

Dr. Andrew S. Low died at Philadelphia on No-

vember 9 at the age of 77 years.

Dr. Joseph Scribner Gibb died at Philadelphia

on November 7 at the age of 55 years as the result

of an attack of apoplexy. He was graduated from
the medical department of the University of Penn-
sylvania in the class of 1880 and he then served as

resident physician in the Philadelphia Hospital.

From 1882 to 1892 he was outdoor physician to the

Department of Charities and Correction and sur-

geon to the Police Department, and from 1881 to

1884 he was in charge of the Nose and Throat De-

partment of the Northern Dispensary. Since 1893

until recently he was surgeon to the Ear. Nose and
Throat Department of the Episcopal Hospital and
from 1897 to 1913 Professor of Diseases of the

Throat and Nose in the Philadelphia Polyclinic and
College for Graduates in Medicine and since the

last date emeritus professor. He was a Fellow of

the College of Physicians of Philadelphia, a mem-
ber of the American Laryngological Association.

the American Laryngological, Rhinological. and Oto-

logical Society, the Philadelphia County Medical
Society, the Medical Society of the State of Penn-
sylvania, and the American Medical Association.

Dr. John Morgan Howe of New York, a grad-
uate of the New York Homeopathic Medical College

and Hospital in 1879, and a member of the Amer-
ican Institute of Homeopathy and the New York
State Homeopathic Medical Society, died at his

home on November 13. aged 70 years.

(HarvtB^miiittut.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

WAR ITEMS—"DUM-DUM" BULLETS

—

DARK STREETS
OF LONDON—EARLY CLOSING OF LICENSED HOUSES
—DANGER OF INTEMPERANCE—TETANUS—SOL-

DIER'S HEART, ETC.
I.ONDO.v, October :i9, 1914.

"Bellum, hurridum helium." The war absorbs so

much of our thought in its many aspects that even
when doctors meet to discuss professional cjuestions

the great topic is sure to intrude and not seldom
displaces all others. Let me, then, make a few notes

on the prevailing subject or medical items con-

nected with it. Sir A. Sloggett has gone to France
as the chief commissioner there of our Red Cross
and St. John Ambulance associations, besides which
he will be director-general of the expeditionary
force. He will, it is expected, be in a position to

coordinate the work of these two voluntary bodies
with that of the R. A. M. C, thus preventing over-

lapping and securing more satisfactory results than
could be obtained from separate organizations.

Sir J. Rose Bradford, Sir W. Herringham, and
Sir Almroth Wright have been appointed consult-

ing physicians with the rank and provision of col-

onel to the expeditionary force and have gone, ac-

companied by three bacteriologists. A sanitary

committee, to advise the army council on hygienic

questions connected with the troops engaged, has

also been appointed from officers of the Army Medi-
cal Corps, reinforced by some of the public health

service and the engineers. This committee should

prove very efficient and of no slight use to the

A. M. C. and still more, perhaps, to the medical

officers connected with the recruiting service now so

active as well as those with the territorials. Mr.
Burghard has started as surgeon and Dr. T. R.

Elliott and Dr. Alexander Fleming as assistant

physicians.

Sir Alfred Keogh, K. C. B., who has for some
time been abroad in connection with the Red Cross

service, has been recalled to act as medical direc-

tor-general during the vacancy. He formerly held

this appointment for a period of five years.

An outcry has been raised, as in former con-

flicts, against the alleged employment of the so-

called "Dum-Dum" bullets. There seems no proof

of any such violation of the treaty or arrangement
between the powers, but the public is sensitive on
the subject and unsupported assertions get circu-

lated. Consecjuently civilian friends press their doc-

tors with all sorts of questions about them and the

character of the injuries they inflict. Not having
handled them myself I recommend inquirers to ask

those who have been army surgeons, but this does

not satisfy all. Some seem to think every doctor

must know and ask further what then are the "hu-

mane bullets" we hear about and what is the differ-

ence between them? So I have to tell them, again

warning them it is merely what I have heard, that

these are more sharp pointed, but the question of

their being humane is doubtful—whether in regard

to the fatality or the pain caused by the wounds
they make. Professor Fessler's report wa-s that

they are more apt to turn on their axis as they pass

through the tissues and would thus cause more
damage in the cavities of the head, chest, or abdo-

men than the original Dum-Dum would do. This

and its imitations tend rather to break into pieces

in the tissues and are pretty certain to do so when
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they strike bone. Not only so, but bits of the core

or of its envelope are carried into the wound as

may be other foreign bodies, as of the clothing.

Splinters of fractured bone may also be found in

the wound. I have said there is no proof that these

missies have been used in this war, although rumor
has been as busy as usual on the outbreak of hos-

tilities, but their use is against the recognized cus-

toms of war between civilized nations and could

only be admitted on unimpeachable evidence. A
surgeon-general of e.xtensive experience repudiates

the charge which is usually made only by those who
have not had the opportunity of war service.

The streets of London have of late been compara-
tively dull in the evening. The order to turn the

gas low has removed the excessive glare which was
proverbial and people who walk about talk of the

semidarkness. Some, interested above all in their

own convenience, grumble but have nothing to an-

swer when asked what they do when they go into

the country—except the one so obsessed with his

grumble as to say "they have the moon there," and
wonder why he was ridiculed.

In connection with this the earlier closure of pub-

lic houses has been carried out. The licensing au-

thority on the 15th inst., with the support of the

Government, ventured to order all licensed houses in

London to close at 10 P.M. The temperance party

are rejoicing over a victory they have long fought
for, but the authorities though sympathizing had
not the courage to decree. This is a war item, for

the danger of drunkenness among troops is once

more exemplified by the German atrocities, many of

which are no doubt due to the maddening effect of

the looted liquors consumed during their pillaging.

The scheme for providing free medical attendance

with drugs and appliances to the dependants of

soldiers and sailors serving with the columns may
be considered a success. The Government commit-
tee on the Prevention and Relief of Distress in con-

junction with the National Relief Fund Committee,
together with the representatives of the British

Medical and Pharmaceutical Associations have co-

operated to carry out the intentions of the promot-

ers in a comprehensive manner; doctors and chem-
ists in all parts of the country have agreed to ren-

der their services in accordance with the scheme
which seems to be simple and practical.

You will not be unprepared for the announcement
that a number of cases of tetanus have occurred

among the wounded. Some have appeared after ar-

riving in the Paris hospitals, which is not surpris-

ing considering the long incubation period that only

the slightest wound may afford access to the mi-

crobe and that the earth would be so disturbed at

the front. It has been asserted that the soil in the

Aisne valley contains an excessive numlier of tetanus

bacilli compared with other parts. The statements

as to this seem to me speculations rather than evi-

dence.

Emphysematous traumatic gangrene is considered

to be somewhat allied to tetanus, and cases of it

are also reported among the troops. It is. of course,

possible that this "gas gangrene." as it is commonly
called, may predispose to tetanus and as it occurs

mainly under the same conditions may be even

probable. But so little is known of it that this and

other points that have been raised are only subjects

of conjecture.

It is reported that antitetanic serum is being

freely used by the French surgeons on the line and

in the military hospitals.

At the Institute of Hygiene on Tuesday Dr.

Strickland Goodall gave an address on "Soldier's

Heart," in the course of which he referred to the

remarkable endurance of Sikh troops, who are per-

haps the best trained regiments in the world, but

are not altogether exempt from this trouble. Among
ordinary troops 2 or .3 per cent, will fall out from
heart trouble on a march of 100 miles. Two batal-

lions of Sikhs lately marched 52 miles at an aver-

age pace of 4 miles an hour. Most of the marching
was at night when the actual rate was 5 or G miles.

No European regiment could do that, yet only four

cases of heart failure occurred in those 2,000 men
during the whole march. Dr. GoodaJl considers

the soldier's heart as a variety of the athlete's

heart and said at least one-third of recruits rejected

on medical grounds were refused on account of the

heart. Nevertheless, breakdowns among soldiers in

the first three months of training were generally

due to the same cause. But he added that heavy

arms carried and the eft'ects of belts and bandoliers

combined to increase the liability, while in forced

marches some men always fell out from cardiac

failure.

Lord Kitchener has appealed to the public not to

treat soldiers with drink (a common practice), but

rather to assist them to resist temptation to which
they are so much exposed. Where soldiers are sta-

tioned Lord Kitchener suggests committees might
be formed to advocate public opinion on the im-

portance of our defenders being in the highest

state of efficiency and this, of course, implies strict

temperance.

OUR LETTER FROM THE PHILIPPINES.
I P'riim Om siH-cial (.'oi-resv'ondeiit.

)

CHOLERA CARRIERS—FUTILITY OF THE FIVE-DAY QUAR-

ANTINE—LOW CASE MORTALITY—MANAGEMENT
OF THE CHOLERA EPIDEMIC—AUTOMOBILE DISIN-

FECTING CAR—MANILA MEDICAL SOCIETY

—

CLEAN-UP WEEK FOR THE PHILIPPINES—PER-

SONAL.
.Manila. ()cioli.»r 1.-., 1914.

In the recent occurrence of cholera in Bilibid

Prison, out of a total daily average of some 2400

prisoners, 84 have been found by the Bureau of

Science to be positive cholera carriers, or 3 per cent.

Of these carriers, who were held in complete isola-

tion, four developed cholera after being found to be

carriers. One developed the disease four days after

being found positive, one 16 days, one 17 days, and
one 18 days. In the quarantined cell houses cases

have occurred at from two and three up to twelve

and thirteen-day intervals. At the San Lazaro deten-

tion camp one cholera carrier develoj^ed an attack

of the disease twenty-one days after being found
positive. All this has an intensely practical bearing
as it illustrates the futility of the usual five-day

quarantine as an effective safeguard against the

spread of cholera in a very respectable percentage

of infections. It also explains very many outbreaks

most difficult to understand under the old hypothe-

sis of a five-day incubation period of cholera. Also

it very clearly shows the absolute necessity in fight-

ing cholera in looking for the infection outside of

the actual cholera cases. In the present outbreak
in Manila, the search for cholera carriers is being
prosecuted at the rate of about two thousand exami-
nations a day, and about twice as many car-

riers as actual cases have been found and isolated.

These carriers require about two weeks on an av-
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erage to clear up, and it is evident that if allowed

to remain at large they would be a far greater dan-

ger to the public safety than actual cases. Indeed, it

is believed by Major Munson, acting director of

health, that a most serious epidemic in Manila has

been averted only by the systematic and persistent

searching out and isolation of the cholera carriers.

No effort is being made to examine the population

as a whole for cholera; but all contacts with cases,

all residents of a vicinity where a number of cases

have occurred, and all persons handling food are

examined.
Usually a sample of feces is secured and inocu-

lated on culture tubes furnished by the Bureau of

Science, but in a good many instances where it is

undesirable to wait for a fecal specimen, swabs are

inserted in the rectum and inoculation of the

media made in this way. It seems, however, as if

these rectal smears are not as reliable as cultures

made from fresh bowel movements. Rectal smears

may give negative results where feces show posi-

tives. A number of cases of intermittent carriers

have also been discovered, the moral of which of

course is that while positive findings are conclusive

of danger, a negative finding is by no means indica-

tive of freedom from infection. Efforts for intes-

tinal antisepsis have as yet proved unsatisfac-

ton'. Aromatic sulphuric acid, five drops t.i.d., has

proved about as satisfactory as anything in clearing

up carrier cases. A fairly large experience with

salol does not indicate that the latter has any par-

ticular value. In fact, several cases of cholera have

occurred in carriers who were receiving ten grain

doses of salol twice daily, and the elimination of in-

fection from ordinary carriers does not seem to be

hastened in any degree by this treatment.

The extraordinarily low case mortality of cholera

in Manila still continues. The doctors at San La-

zaro state that only about 25 per cent, of the cases

that reach them result fatally, while previous epi-

demics have run as high as 70 and 80 per cent.

There were thirty-nine consecutive cases from Bili-

bid with only four deaths, though all were con-

firmed bacteriologically. The clinical symptoms are

those of cholera, but of an extraordinarily mild type
•—purging, cramps, collapse, suppression of urine,

etc., but all in much less than the usual degree of

intensity. Some slight cases are clinically no more
than colic with bowel looseness, and of course there

is every degree of severity from the immune car-

rier up to the case of cholera sicca that dies in per-

haps a few minutes. This matter of immunity Is

most interesting. Why is it that a case will harbor

germs for three weeks in apparent safety, and then

without demonstrable cause suddenly develop an

attack? Is there an anaphylaxis, or does the at-

tenuated cholera vibrio take on a more virulent

character? None of the carriers who have come
down with cholera while under detention have been

undergoing anything in the way of deprivation or

hardship which could lower vital resistance gener-

ally. The hypothesis that the germ itself acquires

qualities of virulence beyond the power of the sys-

tem to resist, in a certain percentage of carriers, is

rather favored by the existence outside of Manila,

in certain provinces, of a tjije of cholera which en-

tirely conforms to that of previous outbreaks, hav-

ing its case mortality of about 80 per cent. More-

over, examinations of many hundreds of tubes in-

oculated from contacts or neighbors have as yet

failed to show cholera infection in a single case

from the provinces, while in Manila 3 per cent, of

all examinations are positive. The conclusion seems
almost warranted that in Manila there is an attenu-

ated strain of high resistance but such low virulence

that most of the people who harbor it never show
signs of sickness, while in the country the infection

is so virulent that those who get it almost invari-

ably become violently sick and the vast majority of

such promptly die.

The rise in city cholera which resulted from the
big flood has now about subsided, but the heavy
rains in the provinces have done much to spread the

infection there. So far it seems completely under
control, though new foci of infection are constantly

starting up. A smart epidemic in Bulacan has
been completely stopped, and despite the large num-
ber of towns which have presented one or several

cases, no serious outbreak has occurred except in

Union Province, where sanitary effort is now being
concentrated. The disease got a start there from
the presidentes either neglecting or refusing to re-

port the existence of cholera in their communities
until it had become well scattered. However, after

a week of systematic effort the cases have been re-

duced to a third of what they were in Union Prov-
ince, No great outbreak is apprehended, but the

cases are sufficiently numerous and scattered to keep
the health officials constantly alert and busy.

To do away with this danger the health authori-

ties have requested that buckets of disinfectant so-

lution be kept in every public midden shed, and that

signs be posted directing people to wash their hands
therein before leaving. Also an effort is being

made through the native papers, physicians, etc., to

have the people take up the use of eating utensils,

with such effect that a native member of the City

Council of Manila introduced a resolution making
it a misdemeanor for anyone to use the fingers in

eating. The matter was finally compromised by
an order being issued that restaurants in public

markets must furnish spoons or forks with food to

be eaten on the premises. In Manila more and more
proof is accumulating that practically all cases are

contact infections, largely spread by carriers. The
health oflScials are conducting a campaign for per-

sonal cleanliness and for the use of spoons and forks

instead of the fingers in eating, which latter are

habitually employed by the lower classes. As these

people use no toilet paper, but may wash the

anus after defecating with a few spoonfuls of water
held in the hands, and do not wash such hands be-

fore eating rice from a common dish with them,

it is not difficult to understand how cholera infec-

tion is spread from one to another among families

and friends. The Chinese, who eat with chopsticks,

have noticeably escaped the cholera infection, though
their practice of eating only cooked food, and drink-

ing boiled water in tea, probably assists in their

relative immunity. The old Biblical injunction to

wash the hands before eating and after defecation,

and in default of water to go through the process

with clean sand, is certainly a valuable sanitary

requirement. This practice still obtains among the

Mohammedans, and the Moors of the Philippines

carry it out, but in such a defective way and with

such an obvious idea that it is merely a ritualistic

form that the procedure is practically robbed of its

sanitarj' effectiveness. In the provinces, what
cholera there is seems practically attributable to

the use of contaminated surface water. \\Tiere

artesian wells exist cholera cases are either non-

existent or but few in number. A large number of

shallow wells are being disinfected, which the late
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rise in cost of potassium permanganate, amounting
to nearly a thousand per cent., makes a rather

costly matter.

Health officials report the new automobile disin-

fecting car to be a great success. One disinfecting

gang with this car is doing with ease all the work
that two gangs with carretellas were required for.

The doctor, ambulance, and disinfecting gang often

reach a house within five minutes after their serv-

ices have been telephoned for.

A meeting of the Manila Medical Society was held

in the College of Medicine and Surgery on October

5. A paper was read by Dr. Ferdinand Schmitter,

army medical corps, on "Malassezia Furfur as the

Cause of Tinea Versicolor." Dr. Schmitter has

been doing a large amount of investigation into the

part played by yeasts in the development of dis-

ease in the tropics. Dr. Saleeby presented a case

which was apparently a combination of beriberi and
scurvy in the same person.

The newly organized Social Welfare Board has

called for a "clean up week" for the entire Philip-

pines, to be held the first calendar week in Decem-
ber. The Bureau of Health, the Bureau of Schools,

the Constabulary, and other branches of the gov-

ernment are combining to advertise the project,

outline local plans for improvement and direct local

efforts to best advantage. It affords an excellent

opportunity to draw public interest to sanitary mat-

ters, and the health department proposes to take

every advantage thereof.

Dr. Eleanora J. Pond, one of the attending women
physicians at the Mary Johnston Hospital, has just

been made secretary of the Board of Medical Ex-
aminers, relieving Dr. C. E. Norris of the Bureau
of Health, who has applied for leave of absence to

return to the United States.

Boston Medic'jil and Surgical Journal.

Novembei- 0, 1914.

1. I'reliminary Notes on the Anaphylactic Skin Reactions
Kxcited in Hay-Fever Subjects by the Pollen of Vari-
ous Species of Plants. J. L. Goodale.

2. Forlanini's Artificial Pneumothorax. A Stu<:l\'. G. M.
Balboni.

3. Asthma in Children. Its Relation to "ICgg Poisoning"
(Anaphylaxis). F. B. Talbot.

4. Out-Patient Work in tlie Massachusetts State Hospitals for
the Insane. A. W. Stearns.

5. Transfusion in the Treatment of Hemorrhagia Neonatorum.
R, M. Green.

«. A Comparative Study of Three Methods for the Diagnosis
ol Tuberculosis by Sputum Examination. K. Eritschek.

1. Anaphylactic Skin Reactions in Hay-Fever Sub-

jects.—J. L. Goodale describes the reactions occasioned

in hay-fever patients by the application of various pol-

len extracts to an abrasion of the skin. The use of the

skin test in hay-fever subjects to determine the special

toxic pollens has the advantage over a test carried out

on the eye or nose of permitting a number of determi-

nations to be carried on simultaneously as well as be-

ing much more acceptable to the patients. The plants

"which were selected for determination were in addition

to the well-known excitants of hay-fever various grasses

and rag-weed, also a number of the more common plants

flowering in spring and summer, chiefly the anemophil-

ous ones in which fertilization is accomplished by air-

borne pollen. The extracts were prepared by soaking

the pure pollen for 24 hours in a 15 per cent, dilution of

alcohol and filtering. The test is applied by placing a

drop of pollen extract upon the previously sterilized

skin of the arm and making with a pointed knife or

paracentesis needle a superficial scratch about one-

eighth of an inch in lenpth, sufficiently deep to cause

blood to appear. The solution of pollen is then gently

rubbed into the scratch with the knife blade. If the re-

action is positive it occurs in the course of five to ten

minutes, first as an elevation of the skin bordering the

scratch, proceeding more or less rapidly in all directions

for a distance ranging from one-eighth to one inch. In

pronounced reactions the elevated area is surrounded by

a hyperemic border and more or less itching is noted.

The duration of the swelling is from one to three hours,

the whole finally disappearing completely. In moderate

reactions the margin of the skin is even and regular; in

more intense reactions there occur alterations more or

less sinuous with irregular prolongations. The color of

the elevated surface ranges from a slight to an intense

pallor most marked at the site of the scratch.

3. Asthma in Children and "Egg Poisoning."—F. B.

Talbot believes that asthma is a manifestation of ana-

phylaxis and conceives that the urticaria seen on the

skin may also involve the mucous membrane of the

bronchi and thus give rise to the symptoms of asthma.

In some children asthma is due to egg poisoning. Inoc-

ulating a scarified area of the skin with egg albumin

will indicate whether the latter is the specific cause of

the asthma or not. Many if not all patients suffering

from egg asthma may be immunized to egg albumin by

feeding the patients with gradually increasing doses of

egg albumin in capsules. When the egg idiosyncrasy is

cured the ashma stops unless an idiosyncrasy to some
other protein complicates the situation. Horse asthma
is an anaphylactic phenomenon due to the protein of

horse serum and may be recognized by scarifying the

.skin and applying horse serum. A reaction similar to

that produced by egg albumin results. It is as yet im-

possible to state whether or not other proteins have an

etiological relation to asthma.

5. Transfusion in Hemorrhagia Neonatorum.—R. M.

Green points out that transfusion is a procedure of def-

initely established specific curative value in the treat-

ment of hemorrhagic disease of the newborn. By its

use the mortality of this disease has been reduced from
50 to 10 per cent. A probable further reduction of mor-
tality may be expected in the future from the more
prompt and universal application of this method of

treatment. Improvements and simplifications in the

technique of transfusion have now made its perform-

ance possible by surgeons of average training, experi-

ence, and skill. Of the methods thus far devised that of

Kimpton is regarded by the author as superior in cer-

tainty, speed, and ease of accomplishment. Even with

transfusion the prognosis in the rare cases of hematu-
ria neonatorum is apparently much worse than in any
other form of bleeding in the newborn. The greatest

present need of further investigation in hemorrhagic
disease of the newborn is into the knowledge of its

probably syphilitic etiology.

New York Medical Journal.

Xovctnber 1914.

1. General Anesthesia, with Special Reference to Surgery of
the Genitourinary Tract. J. T. Gwathmey.

2. Local Anesthesia in Relation to the Surgery of the Geni-
tourinary Tract. J. F. Mitchell.

3. Is the Modern Antituberculosis Crusade Really a Failure?
S. A. Knopf.

4. Operative Treatment of Cancer from the Standpoint of
Internal Medicine. A. L. Benedict.

.">. Implantation of the Generative Glands and Its Thera-
peutic Possibilities. G. F. Lydston.

f>. Pilocarpine in High Blood Pressure. W. D. Robinson.
7. The Relief of Gas Pains After Appendicectomy. T. A.

Kenefick.
5. Some Essential Points in Infant Feeding. E. S. Rimer.
9. Hodgkin's Disease. A. K. Toosuf.

1. General Anesthesia in Surgery of the Genitouri-

nary Tract.—J. T. Gwathmey states that most patients

to be anesthetized either locally or generally should

have the benefit of physiological doses of morphine
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before anesthesia, and also of an alkaii and carliohy-

drate treatment both before and after operation. In

very weak and feeble patients and for those in the ex-

tremes of life, or where exhaustion with acidosis is

present; also in instances in which the patient is in a

state of coma or has acute or subacute nephritis or any
respiratory affection, the morphine should be omitted

and bromides or paraldehyde and olive oil per rectum
should be substituted. The essence of orange-chloro-

form-ether sequence, or the nitrous oxide-oxygen-ether

sequence should be used instead of ether by the drop

method or the "gas ether" sequence. Chloroform
throughout is the anesthetic of choice for chronic alco-

holics in fair condition. Oil-ether colonic anesthesia is

indicated for the very obese. For office work and short

operations it is both safe and satisfactory to use only

nitrous oxide and oxygen without any preliminary

medication or the addition of ether. For major opera-

tions in genitourinary surgery patients can be nar-

cotized with nitrous oxide and oxygen alone if proper

preliminary medication is given, and this combination

should be more frequently employed.

5. Implantation of the Generative Glands and Its

Therapeutic Possibilities.—G. F. Lydston finds that

successful total or partial implantation of human sex

glands in both male and female is practicable. Glands

taken from the living subject are most desirable, though
rarely obtainable. Glands taken from the healthy dead

body at any time prior to the beginning of decomposi-

tion are of therapeutic value equal to that of those

taken in vivo if implantation succeeds. In human
beings the gland of one sex is transplantable upon the

other and it is possible that the hormoi^e of the one is

useful to the other. The author's experiments appar-

ently show that the tissues of the female are more
hospitable to the implanted male sex glands than are

the tissues of the male. The benefiits of implantation

probably accrue irrespective of the site of the implanta-

tion, but the vicinity of the peritoneum (extraab-

dominal) in the female and of the tunica vaginalis in

the male are the sites of election. The development of

senility possibly can be retarded and longevity in-

creased by internal sex secretion derived from im-

plantation. The climacteric may be postponed by it

or the disagreeable features of the climacteric relieved.

Defective and aberrant psychical or physical sex de-

velopment and differentiation—inversions and per-

versions—are definite indications for sex gland im-

plantation. Certain cases of cryptorchidism and im-

perfect testicular development are an especially prom-
ising field for it. Chronic diseases of the skin due to

or modified by nutritional disturbances—notably, cer-

tain types of chronic eczema, psoriasis, and ichthyosis

—

in a certain proportion of cases apparently are likely

to be benefited and possibly cured by sex gland im-

plantation. That arteriosclerosis will in its early stages

be benefited by sex gland implantation is probable.

Inferentially if taken early senile dementia possibly

may show beneficial results. All conditions incidental

to sex gland mutilations in either sex afford a positive

indication for sex gland implantation, the probability

of benefit being inversely as the length of time that has

elapsed since the mutilation and dependent on the age
at which it occurred. The most important point of all

is that in properly selected cases successful implanta-

tion ought inevitably to increase physiological effi-

ciency with all the benefits accruing therefrom. With
increased physiological efficiency come individual and
social efficiency.

6. Pilocarpine in High Blood Pressure.—W. D. Rob-
inson states that for the past fevi' years he has used

pilocarpine with good results in practically all cases of

hypertension of blood vessels without marked cardiac

hypertrophy and with gratifying results in nearly all

instances. Its use gave evidence of modifying the

cause of hypertension. The dose was a fraction of that

usually taught as the normal dose. The records of

heart action and blood pressure change were always
clo.sely watched, as was also the effect on sensible sweat.

The starting dose for adults in fair condition was one-

thirtieth of a grain in a glassful of wat«r after meals.

This occasionally had to be still further reduced and
seldom increased in order to secure a gradual decrease

in blood pressure amounting to about thirty to forty

mm. Hg after four to six weeks of administration.

The therapeutic dangers usually accredited to this drug
have not been met with in the modified dose in which

it has been used, a dose that is not mentioned in works
on therapeutics and materia medica. The general feel-

ing that the drug is a dangerous one is attributed to

the practice of administering the maximum dose of one-

tenth to one-fourth grain.

7. Relief of Gas Pains After .\ppendicectomy.

—

T. A. Kenefick points out that the history of most cases

of appendicitis includes the symptoms of intestinal

fermentation with the usual depression and discomfort.

These are the result of fermentative action due to food

and the presence of various forms of bacteria and their

ultimate gaseous products. The combination of twenty
grains of acetyl-salicylic acid with one grain of calomel

and five grains of sodium bicarbonate mixed and given

in two or four ounces of water the afternoon preceding

operation, followed by the usual enema the next morn-
ing, has produced good results in relieving the gas

pains. The drug is harmless and can be given alone if

calomel is objectionable, but the cathartic effect is de-

sirable. The dose of each varies according to the age
of the patient. If by percussion the abdomen later

shows evidence of a beginning distention ten grains

can be given the next day as the result of which relaxa-

tion soon occurs and the threatened tension and distress

are aborted and held in abeyance until the tract can be

safely unloaded.

Journal of the American Medical Association.

Xovertibcr 1914.

The Education of Health Officers. M. P. Ravenel.
Test of Ventilating Plants. P. Bass.
The Importance of Studying the Actual Condition of Hos-

pital vVir. C E. .\. Winslow.
Hospital Ventilation from the P'oint of View of the Clin-

ician. J. A. Miller.
Laboratory Experiments with Air. F. S. Lee.
Hospital Ventilation from the Ventilating Engineer's Point

of View. A. K. Ohmes.
A Comparison of the Hospital of Old with the Modern

Structure. T. J. Van der Bent.
Chronic Focal Infection of the Nose, Throat, Mouth, and

Ear. J. C. Beck.
The Faucial Tonsils as a Oatewav to General Infections.

N. L. Wilson.
The Present Teaching of l's\Thiatr>- in American Medica!

Schools. R. Moore.
The Ideal Course in Psychiatry for Medical Schools. H.

D. Singer.
Operative Intervention in Cyst of the Left Cerebral Hemi-

sphere wilh a Consider.'ition of the Preoperative and
Subsequent Symptoms. C. M. Remsen.

A Clinical Contribution to the Diagnosis of Epilepsy. L.
P. Clark.

A Culture of B, titberculosis from the Blood Post-Mortem
of a Case of Military Tuberculosis. H. K. Faber.

Rabies. Its Diagnosis in Animr.ls and Prevention in Man.
R. M. LeComie.

The Bacteriology of the Urine in Two Cases of Par-
enchymatous Nephritis. G. F. Dick and G. R. Dick.

Tumors of the Crus Cerebri. J. H. AV. Rhein.
Idiosyncrasy to Orthoform. T. C. McCleave.

8. Focal Infection of Nose. Throat, Mouth, and Ear.

—J. C. Beck states that the streptococcus, .staphylo-

coccus, and pneumococcus are the most frequent causes

of chronic focal infection, but that their toxins are

practically the same, being proteins. The patients may
show no symptoms excepting that they may complain

of not feeling well and may be unable to do good work.

In all such cases the focus of infection should be sought
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for and the mouth, nose, throat, and car should be care-

fully examined, as there may be chronic infection from

a focus that hardly reveals itself. Aside from the

eradication of the focus the treatment should aim at

increasing the general resistance of the patient. The
tonsils and adenoids are most frequently involved as

foci of local infection and conditions apparently far

removed from them may be relieved by the treatment

of the foci and the increase of the general resistance

of the patient. Not alone is the nose or ear in a sup-

purative condition often cured by the removal of ton-

sils or adenoids, but a suppuration quite distant from

the tonsils, as in the bladder or uterus, is sometimes

markedly relieved or cured.

12. Cyst of Left Cerebral Hemisphere.—C. M. Rem-
sen reports a case of this condition in a man aged

fifty-nine. The history suggested a hemorrhagic de-

struction of brain tissue with aphasie symptoms, fol-

lowed later by an increase in the symptoms which indi-

cated a progressive, growing lesion. Motor and sensory

disturbances rapidly became evident. The drainage of

the cyst by a subdural route was made necessary in

view of the desire to avoid external drainage, by the

jelly-like consistency of the brain tissue which abso-

lutely precluded the possibility of manipulative pro-

cedures in this region. There was an accumulation of

fluid under the dura at about the sixth week, as demon-

strated through the trephine-holes and the associated

psychic and sensory motor disturbances. There was an

absorption of the subdural fluid with a consequent im-

proveinent in the symptoms. There was a complete

disappearance of the Jacksonian epileptic attacks and

of the dragging of the foot, a striking improvement in

the motility of the right hand, a betterment, often

striking in character, of the sensory, sterognostic,

apraxic, ataxic and position-sense disturbances.

13. Diagnosis of Epilepsy.—L. P. Clark has called

attention to the expressionless quality of the epileptic

voice. It usually renders the frank epileptic incapable

of singing beautifully or speaking well. When the

»'oice defect is once pointed out it is obvious to any one.

Instead of the continual rise and fall in melody the

vowels and phrases run along in even tones. The

speech of the epileptic may thus be designated as

"plateau speech," tha^. is, the melody proceeds by even

steps. Several years ago the author reported a new

and rather rare form of rapidly recurring petit mal

epilepsy and gave the details of the bizatte attacks in

persons affected by it. The attacks in this peculiar

form of epilepsy are in most instances a simple awaken-

ing from sleep and occur a hundred or more times in a

single night. The point of special interest is that the

peculiar attacks are immediately increased by the ordi-

nary doses of bromide (from 60 to 120 grains daily);

but as the dose is increased from 120 to 180 or even

230 grains daily, all attacks cease. Bushy and the

author analyzed thoroughly the gastrointestinal tract

of a small but selected group of epileptics and found an

abnormal position of the various parts of the gastro-

intestinal tract present in every case examined. A
point of considerable practical moment following .r-ray

examinations has been the more or less definite indica-

tion as to just to what parts of the abdomen one should

apply kneading and massage movements over the large

intestine. This therapeutic procedure is of the greatest

value, particularly when there has been a tendency to

stasis in the ascending colon. A'-ray examination in

epileptics has shown rather remarkable changes in the

posterior clinoid processes which often hook over so as

nearly to close the sella cavity.

14. Tubercle Bacilli Cultivated from the Blood.—H.

K. Faber reports the production of a successful culture

of tubercle bacilli from the blood post-mortem of a

tuberculous child. The blood was taken directly from

the heart cavity and the culture which was not origin-

ally attempted for a demonstration of tubercle bacilli

was made on an agar slant and its success was unex-

pected. Inoculation experiments were made on guinea-

pigs and verified the culture. The conditions were such

that aerobiosis was complete.

16. Parenchymatous Nephritis from iMouth Infec-

tion.—G. F. and G. R. Dick describe two cases of typical

non-suppurative nephritis with positive bacteriological

findings. In the first case which was apparently acute

nephritis the portal of entry for the organisms was

probably a pyorrhea, the bacterial flora of the urine

corresponding closely with that of the pus from the

gums. In the second and more chronic case the atrium

of infection was not so clear though the organisms

found in the urine are commonly associated with dis-

eased tonsils. Proof is wanting that the organisms

found in the urine caused the associated nephritis. The

author, however, found that in forty-two normal women
the urine was sterile in thirty-eight cases and that only

a few organisms such as ft. coli were present in the

remaining four cases. The continued excretion by the

kidney of organisms in quantities such as were found

in these cases suggests that such organisms are the

probable cause in at least some cases of perenchymatous

nephritis.

17. Tumor of the Crus Cerebri.—J. H. W. Rhein re-

ports a case of a tuberculous tumor in the left crus

cerebri invading the upper part of the pons, affecting

the nuclei of the third nerve, and extending upward

into the basal ganglia. The paralysis of associated

movements upward, downward, and laterally, indicated

a lesion of the pons in the neighborhood of the oculo-

motor nuclei and a lesion of the posterior longitudinal

bundle. The characteristic symptom-complex of tumor

of the crus is said to consist of a hemiplegia on the side

opposite to the lesion with oculomotor palsy on the

same side as the lesion, but in fourteen of the eighteen

cases collected from literature, including the author's

case, the oculomotor palsy was on both sides in nine

instances and one one side in five instances. In rare

instances the hemiplegia and oculomotor palsy may be

both on the same side. The hemiplegia is gradual in

onset and is usually more or less spastic. In some cases

tremor or choreiform movements appear due to the

pressure on the pyramidal tracts. Hemiataxia has been

observed and both arms were ataxic in the case re-

ported by the author. In rare instances palsy of the

opposite limbs is observed, when, according to Oppen-

heim, dysphagia and dysarthria may occur. Contra-

lateral hemianasthesia occurs in some cases and the re-

duction of the body temperature on the paralyzed side

has also been noted in a few instances. Paresthesia and

hemihyperesthesia have occurred. The reduction of

body temperature may possibly be referred to vaso-

motor disturbances from implication of the substantia

magna. Inordinate laughter was a symptom in two in-

stances. Tuberculous tumors predominated, constitut-

ing twelve out of the eighteen. In three cases the

tumor was a glioma and in one case a hard-celled sar-

coma.

The Lancet.

October 31. 1914.

1. Advances in Knowledge Reg^trding the Circulation and At-
trilmtes of the Blood Since Harvey's Time. R. D.
Powell.

2. Traumatic Tetanus. M. H. Oordon.
3. Further Results in the Electrolysis Treatment of Cystitis.

C. Russ.
4. Smallpox, Vaccination, and the New Vaccination Law in

Siam H. C. Highet.
r.. Periosteal Whitlow. H. R Da vies
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2. Traumatic Tetanus.—M. H. Gordon points out

that Sawamura whose work is quite recent (1909) recog-

nises three kinds of tetanus: tetanus ascendens, tetanus

descendens, and mixed tetanus. In tetanus ascendens

the local muscles are affected first; next the tetanus

spreads up the limb, then to the opposite limb, and

finally up the trunk. This is the form commonest in

experimental animals after subcutaneous or intramus-

cular injection. It is possible, however, that this type

is not as rare in man as may be supposed. Tetanus de-

scendens appears to be the commonest form in man and
the horse. The muscles of the jaw and neck are first

affected and then the disease spreads down the body. It

is of graver significance than tetanus ascendens. In

mixed tetanus both the above forms occur. The pa-

tient's chance of life depends upon (1) the incubation

period, (2) the rapidity of onset and severity of spasms,

and (3) the duration of the disease. Of these points (1)

is the most important and (2) comes next. In the

words of Kanthack, "fatality is in direct proportion to

rapidity of onset, and inversely proportional to the

duration of the disease." As long ago as 1891 Vaillard

and Vincent showed that when freed of adhering toxin

either by washing or by heat neither B. tet-ani nor its

spores produced tetanus in animals by simple inocula-

tion. They found, however, that the toxin-free bacillus

or spore could produce the disease if they bruised the

tissues locally by pinching them with a forceps, or if

they simultaneously injected either lactic acid or an-

other microorganism such as B. prodigiosus or even its

filtrate. These experiments are generally held to show
the importance of bruising and also of a mixed infec-

tion in the genesis of tetanus. There is reason for

doubting, however, if it is even now clearly realized

how very important the associated bacteria may be.

The author attributes an important role to the associ-

ated bacteria particularly in fatal cases. It seems prob-

able that the explanation of the difference in prognosis

according to the length of the incubation period is di-

rectly due to the association of B. tetani with other

virulent bacteria of which the most important is the

anaerobic bacillus of Welch. While tetanus antitoxin has

been a brilliant success when applied prophylactically,

and its efficiency in this sense is beyond question, there is

no doubt that up to the present its employment after the

onset of tetanus has proved disappointing. The conclu-

sion which Roux and Borrel came to as the result of their

experiments was that "a few drops of tetanus antitoxin

in the brain cure tetanus better than large quantities in-

troduced into the blood under the skin. It is not sufficient

to give the antitoxin; it must be introduced in the right

manner. There is a point in the disease, however, be-

yond which antitoxin is of no avail in whatever fashion

it is employed. The intracranial injection lengthens

the period of efficacious treatment." The question as

to how to deal with the anaerobic bacillus of Welch
when it is also present has not yet been satisfactorily

solved. At the present time the best thing to do seems
to be to give the wound as much drainage, free air,

and premanganate as possible.

British Medical Journal.

October 31, 1914.

1. The Treatment of Arthritic Deformities. R. Jones.
2. Mechanical Considerations of the Human Foot, with

Special Reference to Flatfoot. H. S. Rowell.
3. The Soldiers' Feet and Foot.^ear. C. Webb-Johnson.
i. Insects and War :—Mites : The Harvest Mite. A. E. Ship-

lev.
5. A Simple and Rapid Method of Localizing Bullets. F.

Hernaman-Johnson.
t. The Medical Care of Lines of Communication at Home.

C. R Heald
7. Pinewood Sawdust as a Surgical Dressing. R. Parker and

F. D. Bennett.

1. Treatment of Arthritic Deformities.— R. Jones'

states that in the case of ankylosis the joint should be

allowed to become fixed in the position of greatest use-

fulness as regards function. In children most deform-

ities can be corrected by manipulation, and oste-

otomies and exsection of bone are very rarely required.

The reduction of the deformity in a septic or tubercu-

lous joint during the existence of the disease can be

safely undertaken if the reduction be immediately fol-

lowed by fixation. In sound fibrous ankylosis of the hip

an osteotomy should be preferred for the correction of

adduction, as some recurrence of deformity would fol-

low reduction by manipulation. The site of osteotomy

will depend upon the nature of the ankylosis and upon
the extent of the deformity. Transtrochanteric oste-

otomy gives the most accurate mechanical result. It

should be practised in all cases of bony fixation where
the femoral neck is not absorbed and where there is no

marked pathological dislocation. In cases in which

destruction of the head and neck have occurred and the

femur lies close upon the pelvis a wedge should be re-

moved from the neighborhood of the trochanter. In

cases of fibrous ankylosis in the process of becoming
sound a subtrochanteric osteotomy is indicated to pre-

vent strain upon fibrous bands. All osteotomies require

subcutaneous division of the abductors. Subtrochanteric

osteotomy is contraindicated if flexion is extreme. Ar-

throplasty of the hip joint in any of its many forms

may be looked upon as a valuable and successful pro-

cedure. The character of the intervening substance

—

whether bone, free or pedunculated fascial flap, fat, or

muscle—is not as important as good technique and

sound judgment. The operation should not be per-

formed upon children or in the presence of active dis-

ease. It should be reserved for adult life, and has

proved more successful after recovery from septic than

after recovery from tuberculous disease. In the case of

septic disease it should be postponed for one or more
years until the periarticular structures have become

more normal. The results of arthroplasty of the knee

are not too encouraging. In bony ankylosis of the

femur and tibia the results are discouraging. In the

instances in which the ankylosis is fibrous, with perhaps

bony fixation of the patella, the results are often good.

In such conditions, however, mobility may often be

secured without operation. Finally, in painful and pro-

gressive deformities, such as in osteoarthritis of the

hip, there are many procedures destined to give relief

by preventing the friction of tender joint surfaces.

2. Mechanical Considerations of the Human Foot.-

—

H. S. Rowell notes that raising the heel of the ordinary

shoe would have the effect of increasing instead of de-

creasing the tension on the supporting tissues. Raising

the heel cannot in genera! have a beneficial influence in

cases of incipient flatfoot. This conclusion is however

only partly justifiable because investigation has been

purely statical and cannot take account of the foot in

motion. On the other hand, flatfoot occurs mostly in

people who do a great deal of standing, so that it might

seem rational to suppose that the causes producing the

trouble are statical. These results are nowise affected

by considerations of muscular tone except in the sense

of corroboration. For if the muscles become flaccid the

effect is to increase the stress on the large ligamentous

fascia at the sole of the foot and in fact to approach

more nearly the statical conditions of the roof-truss

model. For long distant walking or long country walk-

ing high heels would be absurd because of the short

strides which must be taken if the balance is to be

convenient and sure. There is also the undoubted diffi-

culty of avoiding undue pressure and constraint on the

anterior part of the foot, but this is the bootmaker's
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problem. For the ordinary inactive life of the drawing-

room, office, and shop, high-heeled boots and shoes may
be advantageous in giving to the feet a pleasant,

braced-up feeling, quite different from that enjoyed or

suffered by those who go about in heelless slippers.

MUnchener medizinische Wochenschrift.

Seiitctiibrr 29, 1914,

Shortage of Imported Drugs.—Straub takes pains to

acquaint the German practitioner with the exact source

of each important drug, so that economy may be exer-

cised in prescribing drugs imported from over sea.

Aloes comes from South Africa and may be replaced by
anthraquinone derivatives (crude drug, cortex fran-

gulae) , by phenolphthalein, etc. Balsam of Peru

conies from South America and may be replaced in

some degree by synthetics or natural substances, which

consist chiefly of cinnamic acid esters, from which arti-

ficial balsams may be made. Their value as substitutes

for Balsam of Peru is as yet questionable. Medicinal

camphor is protected by the enormous employment of

the artificial substance. Peruvian bark and coca leaves

can be obtained at present from Amsterdam, the reg-

ular distributing- point, and most of the synthetic

quinine comes from Germany. Should cocaine give out

the so-called derivatives can be made by synthesis.

Caffeine is made chiefly from uric acid. Hydrastin can

also be made by synthesis. In the case of morphine a

real famine danger is possible. The neutral countries

have prohibited its export. This is about the time of

year for the annual import. Morphine cannot be re-

placed, and must be used economically in every way.

Never give it if something else can do the work. Use
the smallest dose to get results. What is true of mor-
phine is true of codeine. Castor oil may be obtained

at present from the Italian import, and a poor quality

from the varnish industry. Strophanthin may perhaps

be replaceable by cymarin. Ergot may perhaps come
to a shortage and cannot readily be replaced.

General Prophylaxis of Epidemics.—Rosenthal lays

down a series of measures designed to avert the spread

of pestilences. Use no unboiled drinks save wine, beer

and natural mineral waters; avoid raw fruits; avoid

physical overexertion; if unboiled water must be drunk,

acidulate it with phosphoric or citric acid; wash the

hands thoroughly before each meal; isolate every sol-

dier with profuse diarrhea; inspect the manufacture of

all mineral waters to make sure that raw water is not

used therein; restrict the sale of spirits: in an infected

or suspected district forbid the traffic in lemonade and

other drinks, ices, etc., which contain unboiled water.

Deutsche medizinische Wochenschrift.

Oclobrr 1, 1 '.U 1

Feeding the People in War Time.—Professor Rubner
outlines the sources of England's food supply. She re-

ceives dairy products from Holland and the Scandi-

navian countries and also from Switzerland via France,

From Canada she also receives cheese, while meat and

cereals are mostly imported. England engages in man-
ufacture and commerce rather than agriculture because

gains are more rapid. With Germany it is otherwise.

She has 11,000,000 cows and the daily per capita pro-

duction appears to be sufficient for the needs of the con-

sumer. Germany is naturally a great meat-eating

country, consuming- about 115 pounds annually per

capita, about half of which is pork. War interferes

somewhat with the supply of poultry, eggs, and fish,

but not directly with the meat supply proper. Shortage

in other directions should be readily made up from the

markets of the neutral countries, which happen to in-

clude the very ones which have supplied England with

poultry, eggs, and dairy products. In regard to cereals

enough wheat and rye alone are raised in Germany to

support the country. The potato crop this year has

been very satisfactory. The percentages used as food

cannot be increased by cutting down the manufacture

of spirits, for alcohol may become in great demand to

replace gasoline as fuel. Germany need not worry

about the shortage of fruits and vegetables. The prob-

lem of animal fodder is not so simple, for this has

ranked in part among the imports, but at present the

country has three and a half million tons on hand, and

as fodder material is much the same as the distillers'

raw material, some diversion of supply from man to

animal is possible. In regard to brewing, animals get

the refuse while man gets the nutriment in the beer.

If pigs, for example, are fed directly with barley, but a

small production of the food value of the latter is real-

ized in the gain of weight by the animal, for the latter

uses up most of it as mere fuel. The people will have

plenty of opportunity for economizing by cutting do-wn

the meat consumption, by eating the coarser forms of

bread, by restrictions on the use of butter and sugar,

by using the cheaper milk products (buttermilk, curds),

by eating more legumes, etc., etc. This self-denial nat-

mally has the effect of lowering the market prices.

Introduction into Military Surgery. — Czerny cites

some of the surgical consequences of the war up to the

close of the first six weeks. Many wounded were sent

to Heidelberg, presumably those most capable of trans-

portation. But 27 deaths have occurred and of this

number 8 were due to tetanus. The total number ot

tetanus victims was 17. The nine survivors are out of

danger. This is a remarkable mortality percentage

—

less than 50 per cent—and perhaps cannot be justly

attributed to the treatment which as a rule consisted

of antitoxin and the usual sedatives and narcotics. One

patient did not die directly of tetanus, but of a double

pneumonia after cessation of convulsions. As in the

majority of cases tetanus followed shell wounds, an

investigation was made of the latter but thus far the

tetanus bacillus has not been found. There has not

been on hand enough antitoxin for prophylactic use but

it will doubtless become the custom in time to treat

suspicious wounds with this drug in powder form.

Wounded men should not be transported in cars which

have been used for horse transport. In addition to

tetanus, infection of wounds occurs and gives a mor-

tality. Thus far ordinary and gas phlegmons, blue pus,

sepsis, and pyemia have furnished their quota of sick-

ness, but erysipelas and hospital gangrene have not yet

appeared.

Military Surgeons' Evenings at Berlin.—At one of

these gatherings Jochmann discussed the subject of

tetanus in the German Army. The disease is the re-

sult of the injurious action of the tetanus toxin on the

motor ganglion cells of the brain and cord. These cen-

ters are reached through migration of the toxin along

the axis cylinders. Naturally the shorter the nerve

trunk the more rapidly are the motor ganglion cells

reached. Thus, the toxins enter the blood and thence

the axis cylinders. The ganglia of the motor nerves

of the muscles of the face, jaw, neck, esophagus, etc.,

are most rapidly reached and give rise to the primary

symptoms— lockjaw, opisthotonos, etc. The author

illustrated the clinical phases of the disease by epidia-

scopic pictures. The toxin must be antagonized, first in

the blood, then in the nerves, and finally in the ganglia.

To attain this end we inject antitoxin intramuscularly

and also into the spinal canal. Magnesium sulphate

should also be used in routine by the subcutaneous

route.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

THE DETENTION AND SIGNIFICANCE OF SYPHILIS.

All doubt must be removed, as far as possible, as
to whether each applicant has or has not been
afflicted with syphilis, and that he is free from all

traces if he happens to have been the victim of a
previous luetic infection. This task is often difficult

as the examiners are obliged to depend upon the
history, negative or positive, given by the appli-
cant. Certain indications of former lesions or
some obscure signs of a latent form of the disease
are present at times, however, and may be discov-
ered by a close and careful examination. The sec-

ondary stages leave no outward signs such as scars,

though successive attacks of iritis may follow the
secondary as well as the tertiary stage, and should
lead to a close questioning of the applicant with
this point in mind. The tertiary lesions are dis-

tinguished, among other manifestations, by their
tendency to ulcerations which are followed always
by scars. These ulcerations occur most frequently
on the legs and at points where the bone is directly

covered by skin and are not uncommon on the hand
and soft palate. Destruction of the nasal bones
resulting in a sunken bridge should lead to a pre-
sumption of syphilis, unless there is given a history
of traumatism.
The diseases due to syphilis which most common-

ly cause death are affections of the heart and vascu-
lar system, aneurysm, general paralysis, locomotor
ataxia, diseases of the central nervous system,
chronic nephritis. Fournier furnishes statistics

based on the observation of 2.395 cases, in which the
date of invasion of tertiarism could be determined
exactly. There were 106 cases in the first year, 227
in the second year, 256 in the third, 229 in the
fourth, 205 in the fifth, 201 in the sixth. The total

in the first six years was 1224. From the sixth to

the tenth year there were 499. from the tenth to

the twentieth, 543. Above the twentieth, 129.

These estimates show that if tertiary symptoms
follow, they will occur in more than one-half of the
cases in six years, and in nearly 75 per cent, in ten
years, facts which are somewhat opposed to the
popular idea that a very large proportion of the
late effects of syphilis manifest themselves a long
time after the appearance of the initial lesion.

The vital statistics of the United States Census
Bureau, according to Hyde, make it seem probable
that the fatality directhi from syphilis is about 2
per cent. Runeberg, on the other hand, found that
11 per cent, of 734 deaths among insured persons
were due to diseases resulting from syphilis, and
that if certain apoplexies, probably syphilitic, were
included, the mortality w^as 15 per cent, of the total.

We have pointed out in another place that the
Medico-Actuarial Investigation Committee found a

mortality of 188 per cent, among insured persons
who had been thoroughly treated for syphilis, the

diagnosis having been certain.

These figures assume added importance from the
fact that they represent the mortality among in-

sured persons selected with care from the general
population. The high pei-centage of mortality

among those who have had syphilis cannot be at-

tributed directly to the disease itself or to para-
syphilis in a large number of cases, as the damage

done by syphilis consists largely in the lowering of

the general health, making the subject more vul-

nerable to other diseases. Furthermore, the vitality

and resistance to attacks of other diseases and in-

juries, and the recuperative powers, are badly

undermined.
It becomes the duty, then, of every examiner to

scan the body closely for scars, tertiary syphilis,

destruction of bone and other tissues for remaining
indications of the disorder. Furthermore, every ap-

plicant should be subjected to the well-known tests

for the detection of the mental disorders, cerebral

and spinal lesions and changes in the vascular sys-

tem, which have become so prominent as causes of

death among policyholders. The fine tremor of the

tongue, which is one of the very first signs of gen-

eral paralysis of the insane, is usually overlooked.

The pupils should be scrutinized as a part of every

examination, for the possible existence of the

Argyll-Robertson pupil. Ptosis with external

strabismus and dilatation of the pupil, is due to

paralysis of the third nerve, and is significant of

tertiary syphilis. The patellar reflexes should be

tried out and the test for Romberg's symptom ap-

plied. If the case looks suspicious, Babinski's reflex

should be sought for. The applicant should always

be asked to walk so that the gait may be observed.

High blood pressure in many cases is an indication

that the vascular system has become involved.

Thickening and hardening of the radial or temporal

arteries in applicants under middle age may usually

be attributed to syphilis.

Looking forward, the time may come when the

practice of directly demonstrating the presence of

the Spirochwta pallida in all suspicious venereal

sores by the means which have been placed at our

disposal by the serologists, will become so universal

that applicants will be in a position to furnish

actual proof of the nature of the lesion when they

apply for insurance later on.

Some Helpful Hints Gathered in Court.—The
medical director must know that in the jurispru-

dence of life insurance his work has its effect and
he should be informed that much that comes to

him from company management and field en-

deavor is highly important when company and
agent are in court. The law is a part of every

contract of insui-ance as much as if written there-

in at length. (Metropolitan Life vs. .Johnson, 94

N. E. 785). Ordinarily the medical director may
take his time in passing upon an application, but

he may not unreasonably delay action. (Mutual
Life vs. Neafas, 140 S. W. 1026.) "Are you in

perfect health so far as you know and believe?"

Answered in the affirmative cover.s only the one

inquiry and cannot be made to relate to any pre-

ceding details regarding health. (Blenke vs.

Citizens' Life, 140 S. W. 561.)—Thomas W. Black-

burn, secretary and counsel, American Life Con-

vention.

The Question of Contact with Infectious Dis-

ease.—A question on which there is little author-

ity was determined in the North Carolina case of

Gardner v. North State L. Ins. Co. 48 L.R.A.(N.S.)

714, which holds that denial in an application for

life insurance of intimate association with anyone
suffering from any transmissible disease within a

year avoids the policy if the applicant had within

that time nursed members of his family ill with

typhoid fever.
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A Handbook of Fevers. By J. Campbell McClure,
M.D. (Glasgow), Physician to Out-Patients, the
French Hospital, London, and Physician to the Mar-
garet Street Hospital for Consumption and Diseases
of the Chest, London ; formerly Senior Resident As-
sistant Physician, Assistant Superintendent, and
Resident Medical Officer in Charge of the Smallpox
Hospital, Belvidere Fever Hospital, Glasgow. Lon-
don: Shaw & Sons, 1914.

This volume is devoted to a description of the various
infectious fevers, the practical aspects of the latter,
particularly the treatment, being emphasized. The
classification is as follows: Fevers of known bac-
teriology: enteric fever, diphtheria, the plague, cholera,
relapsing fever, malaria, epidemic cerebrospinal menin-
gitis, anthrax, glanders, influenza, pulmonary tuber-
culosis, dysentery, and kala azar. Fevers of uncertain
bacteriology: scarlet fever, measles, German measles,
smallpox, chicken-pox, typhus, mumps, rheumatic
fever, yellow fever, and whooping cough. Acute dis-
eases frequently attributed to a diet consisting largely
of certain cereals: beriberi and pellagra. An intro-
ductory chapter gives an excellent description of cer-
tain details in the management of the patient which
are common to all the infectious diseases. In the treat-
ment of typhoid fever the author emphasizes the im-
portance of an adequate amount of carbohydrate in the
dietary and alludes to the value of a raw egg mixed
with the milk in prolonged cases with much wasting.
The author rightly advocates the use of single large
doses of six to tv.enty thousand units of antitoxin in

the treatment of diphtheria. One may question, how-
ever, his condemnation of intubation as a routine pro-
cedure in the treatment of diphtheritic stenosis of the
larynx. The author's opinion on this subject may be
quoted in full: "Intubation has been urged by many as
a substitute for tracheotomy in many cases. It is pos-
sible that in skilled hands and in hospital practice it

may be attended with small risk, but even under these
conditions, where the tube, if dislodged, can be quickly
replaced by the physician in charge, intubation has
frequently to be followed by tracheotomy. In private
practice it is not to be recommended. The operation
requires a considerable amount of training and
manipulative dexterity, and one cannot expect a nurse
to replace a dislodged intubation tube, so that the
proximity of the practitioner is necessary to a degree
impossible for one engaged in a practice of any size.

After tracheotomy, on the other hand, the tube, if dis-

lodged, can be replaced by any nurse who has had an
ordinary training in fevers, and the practitioner is able
to do his work properly without the danger of impos-
sible calls on his time. The objections to intubation in

this way are very practical and the operation has not
taken hold in this country for these reasons. How-
ever, if a practitioner is able to devote the time neces-

sary to one patient, intubation will be found, in a cer-

tain number of cases, to obviate the need of trache-
otomy, when otherwise the major operation would have
to be performed." The answer to this argument may
be stated : imply as follows: If the practitioner cannot
give to his patient the requisite degree of skill and
vigilant observation that intubation requires then he
should summon a colleague capable of giving this skill

and observation or should place his patient in a hos-

pital where these are available. Of course, trache-
otomy may be necessary as an emergency operation
which no practitioner should hesitate to perform. On
khe whole, this volume may be characterized as a clear,

practical exposition of the latest knowledge of the in-

fectious fevers. The typographical and other mechan-
ical features leave nothing to be desired.

The Art op Compounding. A Textbook for Students
and a Reference Book for Pharmacists at the Pre-
scription Counter. By Wilbur L. Scoville. Ph.G.,
formerly Professor of Theory and Practice of Phar-
macy in the Massachusetts College of Pharmacy

;

Member of the Eighth Committee of Revision of the

United States Pharmacopeia and of the Second and
Third Committees of Revision of the National Form-
ularv. Fourth Edition, revised and enlarged, with
76 illustrations. Price $3.00 net. Philadelphia: P.

Blakiston's Son & Co., 1914.

Comparatively few physicians have even a superficia!

knowledge of the art of compounding. Familiarity
with the methods employed by the pharmacist will go a

great way toward correcting a rather widespread chaos
in prescription writing. The present volume is one that
should find a suitable place in the doctor's library. It

is strictly up-to-date, including such subjects as col-

loidal chemistry, the preparation and use of ampoules,
physicochemical studies of emulsions, the "phase rule"

in the liquefaction of mixtures of ketones and phenolic

bodies, improvements in ointment bases, pharmaceutical
applications of sterilization, and biological products.

Of particular interest are the 22.3 prescriptions which
have been culled from State Board Examinations and
which have been arranged under the various classifica-

tions. The prescriptions illustrating diflFerent types of

incompatibilities, with notes explaining fully the nature
of the incompatibility, should prove of distinct service

to the prescriber. This volume contains a large num-
ber of illustrations showing chiefly the manufacturing
side of pharmacy. There can be no hesitation in

recommending this book to the practitioner, although

it is designed primarily for the pharmacist and the

pharmaceutical student.

PSYCHOPATHOLOGY OF EVERYDAY LiFE. By Piof. Dr.

Sigmund Freud, LL.D. Authorized English edition

by A. A. Brill, Ph.B., M.D. Price $3.50 net. New
York: The Macmillan Company, 1914.

This is a translation of another of Freud's works by
his American pupil. In this work the doctrines of the

German psychiatrician are developed and extended to

the casual acts and thoughts of everyday life in a

manner which is at least highly ingenious. The themes
are developed with an appearance of logic, but the

argument is often obviously forced and in many in-

stances not at all convincing. This is, however, not

the time or the place for a critical discussion of the

theories. It is sufficient to say that the book represents

Freudism carried to an extreme, but in the most at-

tractive guise possible.

Progressive Medicine. .\ quarterly Digest of .Ad-

vances, Discoveries and Improvements in the Medi-

cal and Surgical Sciences. E:dited by Hubart Amory
Hare, M.D., Professor of Therapeutics, Materia
Medica and Diagnosis in the Jefferson Medical Col-

lege, Philadelphia; Assisted by Leighton F. Apple-
man, M.D., Instructor in Therapeutics, Jefferson

Medical College, Philadelphia. September, 1914.

Price, $6.00 per annum. Philadelphia and New York:
Lea & Febiger.

The September number contains contributions by W.
Ewart, on Diseases of the Thorax and its Viscera, in-

cluding the heart, lungs and bloodvessels; by W. S. Got-

theil on Dermatology and syphilis; by E. P. Davis on
Obstetrics; and by "W. G. Spiller on Diseases of the

nervous system. AH of these writers are experienced
hands, and the readers of this quarterly are familiar

with their able presentation of the subjects entrusted
to them.

The Cause of the Social Evil, and the Remedy.
By Albert W. Elliott, President and General Man-
ager, The Southern Rescue Mission, .Atlanta, Ga.:
Webb and Vary Co., 1914.

This little pamphlet is the work of one who has de-

voted several years to rescue work. He writes from
what he knows, and has seen for himself; and his

treatment of the question differs from almost all other
writings on the subject by his wide sympathy and
equally broad common sense. We strongly recommend
this booklet to all interested in the subject of which it

treats; it will prove a useful antidote to the larger and
more pretentious works which are frequently the out-
come of much zeal, little charity, and less knowledge.

A Manual of Nor.mal Histology and Organography.
By Charles Hill. Ph.D., M.D., Professor of His-
tology and Embryology, Chicago Veterinary College,
formerly Assistant Professor of Histology and Em-
bryology, Northwestern Llniveisity Medical School,
Chicago. Third edition thoroughly revised. Price,

$2.25 net. Philadelphia and London: W. B. Saun-
ders Company, 1914.

There is very little difference between this edition and
the one which preceded it. The new matter consists
mainly of a few paragraphs on the stomach in rumi-
nants, and on the hoof of the horse. The volume is one
of the best of the smaller v^forks on histology; the main
facts of the science are presented concisely and with
suitable illustrations. The cloth binding is an improve-
ment on the leather cover of the last edition.
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

Fortieth Annual Meeting, Held at Cincinnati, October

27, 28, and 29, 1914.

The President, Dr. D'Orsay Hecht of Chicago, in

THE Chair.

Factors Which Determine the Advisability of Pros-
tatectomy.— Dr. WiLLiA.M F. Braasch of Rochester,
Minn., drew the following conclusions: 1. "With stone
in the bladder it is usually advisable to remove the

stone and drain the bladder for a time prior to pros-
tatectomy. 2. Stone in the bladder may cause tempor-
ary enlargement of the prostate. 3. Pyelonephritis is

a frequent complication of bladder drainage and a
strong resistance should be established before attempt-
ing operation. 4. The renal condition is better esti-

mated prior to operation by clinical evidence than by
laboratory tests. 5. Cystoscopic examination, while
valuable in certain conditions, may be the cause of
harm if used as a routine procedure. 6. Urethroscopic
examination is occasionally of greater value than cys-
toscopic examination. It is particularly valuable with
intraurethral hypertrophy and with carcinoma."
Hemolysis Following Transfusion of Blood.—Dr.

Bertram B. Beujnheim of Baltimore said that having
had one fatal case of hemolysis following an emergency
transfusion of blood and one non-fatal case following
a transfusion for therapeutic purposes, he sent out a
question form to various men throughout the country
with the view of ascertaining just how frequently
hemolysis did occur following transfusion, and what
were the consequences. Briefly, he found that in eight
hundred reported transfusions there were fifteen in-

stances of macroscopic hemolysis, an incidence of about
2 per cent. In these fifteen cases there were eleven
recoveries and four deaths. No hemolytic tests were
made in three of the instances where death occurred,
although there was plenty of time to do so in two of the
cases. The third was Bernheim's own case, which was
a postoperative emergency where there was no time.
In the fourth death tests were made and it was known
that the "donor's cells were slightly agglutinated by
the patient's serum," but since agglutination was an
entirely different process from hemolysis, and since no
other donor was available it was considered fairly safe
to use this donor, and a fatality occurred. Tests were
made in eleven of the fifteen recoveries, and in nine
instances hemolysis was prognosticated. That there
were no fatalities in this group w'as considered almost
a miracle, as he felt that his study showed and proved
the value of the blood tests. He divided the dangers
of transfusion into the immediate and the late or de-
layed dangers. The first or immediate was acute dila-

tion of the heart consequent upon an inflow of blood of
such force and rate that the recipient's heart was over-
whelmed. A definite train of signs and symptoms in-
dicated such a condition, which could always be recog-
nized and avoided by the careful operator, especially if

he was experienced in this line of work. The late or
delayed danger was that of hemolysis, which could be
prognosticated in practically every instance by careful
tests prior to transfusion. He felt that in the emer-
gencies no thought should be given to hemolysis or
anything else. Far better was it to transfuse im-
mediately and save a patient from imminent death,
running the slight risk of a late hemolysis, than to
temporize with tests which required at least two hours,
even under the most propitious circumstances, for their
proper performance, during which time the last flicker
of life might disappear. Where, however, there was
time, and in the majority of instances such was the
case, failure to have the tests done was an inexcusable
blunder. The majority of bad results were not re-
ported, and he knew of numerous instances of hemo-
lysis which, for one reason or another, he could not
include in his study; so that, instead of an incidence
of 2 per cent., the true incidence of hemolysis would
probably be at present nearer 4 per cent. And prac-
tically all of it could be prevented.
Radium in the Treatment of Cancer of the Uterus.

—

Dr. J. Louis Ransohoff of Cincinnati said that radium
was of undoubted value in carreers of the uterus, at
any and every stage of the disease. The control of
hemorrhage, discharge, and pain was undoubted. The
radium had a beneficial local action resulting in the
local disappearance of the disease, in every instance.

The question as to whether radium had a permanent
curative eff^ect on cancers of the uterus must be left

to the future to decide, as a large number of permanent
cures was necessary before the claims of radium could
be substantiated. The same might be said of the use
of radium in operable cases. At present, if possible,

radium should be used in all cases of inoperable can-
cers of the uterus when the patient was not in the
extreme stage of emaciation and cachexia. If the
promises of radium in the treatment of cancers of the
uterus were substantiated by permanent cures, radium
might, in the future, entirely supplant operation, un-
less improved technique decreased the large operative
mortality and promised a higher per cent, of radical
cures.

Renal Infections from a Bacteriological Point of View.
—Dr. Irvin S. Koll of Chicago said that to consider
properly the bacteriology of renal infections, one must
take into consideration the various factors that acted
as contributory to the passage of the pathogenic bac-
teria into the kidney. The relative importance of the
now accepted three routes, lymphogenous, hematog-
enous and urogenous, offered considerable interest. Our
present definite knowledge of the lymph channels drain-
ing from the intestinal tract into the kidney readily ac-

counted for the frequency of infections of the kidney
associated with acute and chronic gastrointestinal dis-

turbances. Infections through the ureter might be
either extra or intraureteral. Of particular import-
ance was the pyelitis associated with pregnancy, the
frequency of which was estimated as high as twjenty
per cent, by some obstetricians. Of late the hematog-
enous route seemed to have been neglected in the con-
sideration of the carriage of bacteria to the kidney. Its

importance, however, should not be underestimated,
as there could be no doubt that the circulatory sys-
tem as a carrier of bacteria was of as great import-
ance as the lymph stream. Three factors should be
recognized in arriving at a diagnosis which would give
a basis for a rational treatment : What was the con-
tributing cause? What was the invading organism?
What was the pathology—pyelitis, pyelonephritis, or
pyonephrosis?
Experimental Studies in the Production of Chronic

Gastric Ulcer.—Dr. Walter W. Hamburger of Chicago
said that he believed he had reproduced experimentally
in dogs chronic ulcer of the stomach in a way strikingly
similar to the clinical syndrome in man. While it was
dangerous to draw parallels from artificial conditions
in animals to clinical disease, in this instance certain
conclusions seemed justifiable. If one was permitted to
picture a human ulcer from the standpoint of these
experiments, it might appear that slight abrasions of
the mucosa, hemorrhagic erosions or even small acute
ulcers occurred frequently in the human; that these
acute lesions might result from food traumatization,
emboli, or bacteria; that under usual conditions these
acute lesions healed promptly with little or no evidence
of their having occurred; that under unusual condi-
tions, however, ifor instance the presence of hypersecre-
tion and hyperacidity from the underlying neurotic
cause—vagotonia; the presence of motor insufficiency
from recurring pyloric spasm from swallowed toxic ma-
terial and reflex pyloric spasm from disease of the
appendix, gall-bladder, or elsewhere; the presence of
delayed motility from low-lying atonic stomach, en-
larged liver or kidney; distended gall-bladder, pan-
creas or colon—that under these unusual conditions
these acute ulcers were prevented from healing and
became chronic. .\s a matter of clinical experience
such conditions were frequent attendants of chronic
ulcer and were important causative and propagating
factors. From this viewpoint they were of the utmost
significance and prophvlaxis.
Gastric and Duodenal I'lcer: Etiology, Diagnosis, and

Treatment.—Dr. C. W. Dowden of West Baden. Ind.,

reported a statistical study of four hundred and twenty-
five cases of gastrointestinal disturbances, in which
a diagnosis of gastric or duodenal ulcer seemed war-
ranted from a thorough examination, including the
various laboratory methods and the employment of the
Roentgen rays. Of this number, one hundred and
seventy, or 40 per cent., bore a definite relation to
some infection, and he concluded that this was the
chief etiological factor. The anamnesis and the Roent-
genological findings were the most important diaa^iostic
methods, but the various laboratory procedures were
valuable aids, particularly for outlining appropriate
treatment. He belip'-ed that nlcprs rncopH through a
stage which was distinctly medical, and if diagnosed at
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this time were amenable to treatment. Surgical ulcers
were those that had involved more than one coat of the
gastric mucosa and could always be demonstrated on
the radiograms. Medical treatment at this time was
worse than useless because the patient mistook tem-
porary relief for cure, and finally suffered one of the
several sequelae, the most frequent and serious of which
was carcinoma. In proof of the theory that pain was
not a result of irritation by hydrochloric acid, he cited
several cases and showed Roentgenograms, in which
all symptoms of ulcer were present, but the gastric
analyses showed a total absence of hydrochloric acid.

That pain was a result of hyperperistalsis and tug-
ging on the peritoneum he thought was a more logical

conclusion. He believed a new era was dawning and
that further study would show us that an active ulcer
in its early stage was best treated by absolute rest

to the stomach, by keeping it empty, and thus avoiding
the possibility of carrying infections per os, controlling
painful peristalsis by anti-spasmodics, preferably
atropin, and by rectal feeding until the acute stage had
passed. All foci of infection, no matter where located,

should be removed.
Dr. Charles D. Aaron of Detroit stated that in the

treatment of gastric ulcer he had found that when it

was complicated by vagotonia, the treatment of ulcer
plus the treatment of the vagotonia would give a better
result than if we ignored the vagotonia, and by our
present physiological and pharmaco-dynaniic tests for
vagotonia, which was easily done in ulcer of the stom-
ach, we could then tell whether the neurotic process
should receive treatment or not. This was one side of
the question. All had had healed cases of ulcer of the
pylorus, with contraction at the pylorus, stenosis of the
pylorus, dilatation of the stomach, and the visible peri-

stalsis recognizable when the stomach was endeavoring
to empty itself, trying to overcome obstruction of the
food, working backward and forward on the mucous
membrane, endeavoring to get through the part, the
patients vomiting, and to relieve themselves temporarily
would eat a crust of bread. There was a similar proc-
ess going on in a patient who was becoming emaciated,
weak and run down, and anemic. We submitted the
patient to surgery, and what was found? We found
no ulcer of the stomach. We found obstruction of the
pylorus, a gastroenterostomy was done, and the patient
recovered. Why in such cases did we not have chronic
ulcer of the stomach?

Dr. Charles A. L. Reed of Cincinnati stated that
one thing that had impressed him in connection with
these papers was the little regard that had been paid
to one of the most important of the etiological factors,
namely, chronic intestir.al stasis. There was too little

attention given to the conditions within the stomach
proper, to the nerve conditions hack of the stomach
action, and to the various distinctly local causes as they
applied directly to the pylorus or to the duodenum, but
he thought if one fact had been demonstrated with
more conclusiveness than any other in latter day sur-
gery, it was in the majority of cases we found that the
difficulty lay in favor of normal physiological drainage
of the duodenum and stomach, thus inducing infection
which in turn induced ulceration. He had succeeded
in demonstrating this to his complete satisfaction in a
considerable number of cases, whereas in his earlier
practice he followed the then prevailing method of
operating by posterior gastroenterostomy. He had
latterly tried to establish drainage in the lower segment
of the inte.stinal tract, and with what results? There
was a normal physiological drainage of the duodenum

:

we had normal physiological drainage of the stomach if

the pathological process had not already gone too far
and certain direful results had become established, and
when we succeeded in getting normal evacuation of
the lower bowel or in doing away with intestinal stasis,

we were getting normal physiological drainage by
which the nicer disappeared.

Dr. W. D. Haines of Cincinnati said that in the class
of cases under discussion we had been operating in the
past on end results; we had not been seeking the cause.

Dr. Hambitrger, in closing the discussion on his part,
pointed out that in the ulcers which healed, the acidity
values were low. and there was not much evidence of
dilatation or hypertrophy of the stomach wall. Where
he had the greatest hypertrophy or greatest dilatation
he usually got the greatest amount of ulceration.

Dr. DowDEN in closing said that he was fully in ac-
cord with everything Dr. Reed had said as to the im-
portant role intestinal stasis played in the production
of gastric and duodenal ulcer.

Presidential Address: The Public and the Profession;
a Criticism.—Dr. D'Orsay Hecht of Chicago delivered
this address. (See page 867.)

Colon Stasis.—Dr. Joseph R. Eastman of Indianap-
olis said that it seemed fair to say that treatment di-

rected at the relief of chronic colitis would affect also
the attendant ptosis and stasis and likewise the asso-
ciated plastic peritonitis. Properly performed short-
circuiting operations by the improved drainage which
they provided or should provide relieved chronic colitis

and indirectly affected favorably the other factors of
stasis, ptosis, and peritonitis. It was well known that
the feces was to a considerable extent made up of
epithelial debris of intestinal secretions and of dead and
living bacteria, and that these things mixed with food
residue under the influence of contractions of the cecum
rose in the ascending colon. But this contraction was
not constant. The empty cecum was in repose; it did
not contract. It was only awakened when the small
intestine emptied into it its liquid contents. It was
this irritant which provoked the contractions. If con-
tractions were not produced in this way, the feces com-
posed of epithelial debris, mucus, and bacteria had no
tendency to be evacuated. The colon became lazy and
atonic and obstipation was increased by antiperistalsis.
It was for this reason that ileosigmoidostomy might be
said to be falsely conceived. By this operation the li-

quid contents of the small intestine were not permitted
to enter the cecum to bring about contraction. It was
for this reason that Lane, Leriehe, and others had been
obliged to reoperate after ileosigmoidostomy and dealt
with an enormous fecal accumulation in the cecum and
ascending colon. It was clear that typhlosigmoidos-
tomy or typhloproctostomy could not be opened to the
above criticisms, for in these operations the fluid con-
tents of the small intestine were permitted to enter the
cecum. In a case of simple constipation concerning only
the left colon, ileosigmoidostomy might be of some bene-
fit, but it was debatable whether such a condition was
not better treated by nonsurgical means. Bergmann
first anastomosed the cecum to the sigrmoid for volvulus
of the ascending colon and the operation in cases of
stasis was not indicated unless membranes or adhesions
so fettered the colon as to make such an exclusion neces-
sary because of incompetencv or obstruction. If the
colon was obstructed at the hepatic or splenic angles
alone, then colocolostomy, as practised by Payr, which
excluded these flexures alone was of obvious use. Sig-
moidoproctostomy for the exclusion of redundant sig-
moid might be often employed with advantage to sup-
plement the anastomosis of the caput coli to the rec-
tum or the redundant sigmoid might be treated by the
Troyanoff-Winiwarter anastomosis between the loops of
the sigmoid or eventuaHy the redundant colon might be
resected. At any rate, after typhloproctostomy, coils of
redundant sigmoid could not with safety be left above
the stoma. Montprofit's operation of dividing the term-
inal ileum and anastomosing both ends end-to-side with
the sigmoid represented no improvement over simple
typhloproctostomy. Here an attempt was made to drain
the excluded cecum in defiance of the ileocecal valve
through the short stump of the ileum, whereas this could
be accomplished more simply and more completely by a
large stoma in the floor of the cecum.

Dr. Joseph Ransohoff of Cincinnati stated that
colon stasis existed without any question, but in a large
number of individuals in which it existed, it produced
no deleterious results whatever. There was a very
small number of cases in which colon stasis was ac-
tually followed by conditions that were pathological.
It had been said that idiopathic epilepsy might be
brought on by colon stasis. It was a tremendously far
cry from colon stasis to epilepsy. Idiopathic epilepsy
was a condition which began exceedingly early in life

in the form of petit mal. We knew that epilepsy was
oh.served in children as early as the second or third year
in some form or other. By no stretch of the imagina-
tion, by no amount of argumentation, could he believe
that there was any possible connection between colon
stasis and epilepsy.

Dr. WiLLL\M Seaman Bainbridge of New York said,
that if there was one thing that Mr. Lane emphasized
it was this, that nineteen cases out of twenty of intes-
tinal stasis ought never to be operated on, and yet to-
day all over the world men were saying that Lane per-
formed colectomy, iliocolostomy, etc., on this class of
patients, but if you analyzed carefully all he had writ-
ten and what he had said over and over again, you
would find that he hesitated about operating on certain
cases. There were patients who had gone from New
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York to London with their pocketbooks full of money
to have their colons short-circuited or removed, but had
come back to his positive knowledge to New York, liv-

ing on Fifth Avenue, with belt on and plenty of Rus-
sian oil in their trunks, and some being taken every

day.
Dr. Louis J. HiRSCHMAN of Detroit stated that he

thought it was just as important to mention the non-

surgical treatment of intestinal stasis as the surgical

before a mixed body of this kind. Postural treatment,

special localized exercise, etc., would cure many cases

of intestinal stasis. We gave these patients Russian

oil for months; it lubricated the stools, hastened their

expulsion, and cured many of these cases. When they

did not respond to these methods of treatment, as a

final resort he fixed the plumbing.
Dr. J. Rawson Pennington of Chicago said that

colon stasis was not a disease, but a symptom of a

condition. Dr. Eastman had told us that by constrict-

ing the anus of a rabbit he was able to produce colon

stasis. The treatment for colon stasis was to remove
the constriction, and then the stasis disappeared. It

did not make much difference what operation one did.

Functional Tests.—Dr. J. T. Geraghty of Baltimore

stated that the necessity for functional renal tests

arose from our inability to always recognize the pres-

ence of renal disease, and, above all, our inability to

recognize the extent to which the presence of renal in-

jury interfered with the function of the organ. On
account of the great number of functional tests now-

proposed, it became necessary to know which tests

were the most useful for practical purposes. In true

nephritis they had found that the phthalein test in

combination with a blood urea estimation, furnished

practically all of the information which could be de-

rived from these functional studies, except in rare in-

stances. Chloride estimations were useful in a special

group. For cases of urinary obstruction, the phtha-

lein test was incomparable and only when the phthalein

excretion was very low was it necessary to have a blood

urea estimation. The presence of a high blood urea

and a very low phthalein should contraindicate oper-

ation and called for more protracted preliminary treat-

ment. For estimation of function in association with

ureteral catheterization, the phthalein test was the

simplest and furnished the most accurate information.

A considerable increase in the blood urea only occurred

in the presence of rather severe bilateral renal dis-

ease. While functional tests were extremely valuable

and supplied data frequently unavailable from any other

source, it should be remembered that they revealed only

the e.xcretory capacity of the kidney. By themselves

they did not make the diagnosis or supply the prog-

nosis. They only indicated the functional value of the

kidney at the time at which the test was performed,

but could not by themselves indicate what the renal

function would be tomorrow or next week. This latter

information must be derived from the knowledge of the

underlying pathological process which was producing

the reduced function. Functional tests should always
be used in conjunction with careful clinical studies.

Observations Upon the Use of the Abderhalden Re-

action with Normal and Pathological Serums.—Drs.

Ellison L. Ross and H. Douglas Si.nger of Kankakee,
111., said, that in a previous paper they proved that the

blood serum of normal animals contained ferments cap-

able of splitting substrates prepared from the organs

of animals of the same species. A series of tests dem-
onstrated that this was also true for human serum and
substrate. Furthermore, the material split up by the

ferment could be entirely washed out by the substrate

by repeated washing with acidified water. Investiga-

tions were then made with serum from pathological

conditions and it was shown that by washing testicular

substrate 20 times dementia precox serum gave con-

sistently negative results. A comparison between the

proteolytic power for brain substrate of the blood serum
from general paralysis and that from normal persons

was then made at different stages of washing. It was
found that normal serum failed to react when the ma-
terial was washed 5 times, whereas paretic serum
showed a gradually diminishing ferment activity and
became entirely negative at, and after the l"th washing.

The results might be briefly stated as follows: (1)

Paretic serum. With 2 washings 10 serums all gave
positive results: with 3 washings 6 were all positive:

with 5 wa.shings 8 of 11 were positive: with 10 wa.sh-

ings 1 of 3 was positive: with 11. 2 of 8: with 13. 14.

and 15 washings none of the 20 were positive. (21

Normal serum. With 2 washings 8 were all positive:

with 3 washings 1 of 4 was positive; with 5, 8, 10, 11,

13, 14, and 15 washings a total of 34 serums all gave
negative results. It was also demonstrated that, just

as with animals, the water used for the washing of
substrates contained material which underwent lysis

when mixed with blood serum. Hence, in order to

determine whether there was any specific difference

between the ferments present in general paresis and
the normal state, the water used for the 5th and 8th
washings was concentrated and used as a substrate.
It was found that, in spite of the failure of normal
serum to digest brain substrate which had been washed
5 times or more, normal serum caused lysis of the
material in this washwater fully as markedly as dia
that from cases of general paralysis. From these facts
the following conclusions seemed justified: (1) No in-

terpretation of the results of Aoderhalden tests with
tissue substrates was justifiable unless the same (not
merely similarly prepared) substrate had been proven
to give negative results with a series of normal serums.
(2) Tissue substrates could be washed from material
capable of digestion by ferments present in normal and
pathological serums. (3) There was a difference be-

tween the ferment activity of the serum from normal
persons and those suffering from general paralysis of

the insane as regards lysis of brain substrates. (4)
This difference appeared to be quantitative rather than
qualitative.

Modern Syphilis Therapy and the Central Nervous
System from a Biological Point of View.—Dr. Carl D.
Camp of Ann Arbor, Mich., stated, that the treatment
of tabes and paresis was probably the most important
part of the treatment of syphilis of the nervous system.
These diseases, while due to syphilis, had other de-

termining factors. Intravenous injections of salvarsan
had an effect in some cases. Intradural injections of

salvarsan had greater effect on the spinal fluid findings

but were distinctly dangerous. The Swift-'llis treat-

ment seemed to vary in effectiveness with different

observers; the more conservative did not find any
greater improvement than with intravenous injections.

The rationale of this treatment was not very clear.

The use of mercury by injections was probably as effec-

tive as any method of treatment we had at the pres-

ent time and had less possibility of harm. Cases of

tabes dorsalis frequently became stationary under mer-
curial treatment, the spinal fluid findings either show-
ing improvement or else no change.
Certain Physical Signs Referable to the Diaphragm

and Their Importance in Diagnosis.—Dr. RICHARD
Dexter of Cleveland, Ohio, said, that the situation of

the diaphragm made it nossible for the structure to be
involved frequently in diseases of the organs either im-
mediately above or below it. This involvement would
often be demonstrated by very definite physical sigrns.

Conditions which involved the diaphragm might be di-

vided into two groups: (1) Those in which the symp-
toms of involvement depended on the irritation of the

nerves which supplied the diaphragm. (2) Those cases

in which the position of the diaphragm was affected.

The result of this was that the diaohragm was put on
a greater or less mechanical advantage Irritations

of the pleural or peritoneal coverin'^'- of the diaphragm
gave rise to symptoms at a distance from the structure.

The paths of pain distribution conformed to type of the
viscerosensory reflex in the sense of Mackenzie and
Head. Further confirmation of this view was to be
found in the view of Capps. He reported two cases

illustrating the pain distribution in diaphragmatic irri-

tation, one in which no lung involvement could be made
out. which might have been considered as an acute con-

dition within the peritoneal cavity had not the evidence

of diaphragmatic irritation been noted. Pain in such
inflammations of the diaphragm was referred along
the phrenic nerves and transmitted to the third or
fourth cervical segments or along the sixth to the
twelfth intercostal nerves to the lower dorsal segments.

The inspiratory contraction of the diaphragm tended
to draw the subcostal angle toward the median line.

Under normal conditions this contraction was not strong
enough to overcome the antagonistic action of the sca-

lene and intercostal muscles. When the nosition of the

diaphraem was lower than normal the contraction of
the muscle would be more direct, and would, therefore,

equalize or overcome the action of the scalenes and
intercostals. The result would be a retraction of the

costal angle toward the median line durine inspiration.

The best method of demonstrating the movements of
the subcostal angle was described, and he reported

cases indicating the diagnostic value of this sign. If
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the diaphragm was pushed up from below the power of
its contraction would be lessened with the result that
the subcostal angle would depart farther from the
median line than usual. He also pointed out the im-
portance of the symptom in diag^nosis.

Riintgenoscopy of the Colon with Special Reference
to Some Sources of Error in Diagnosis.—Dr. James T.
Case of Battle Creek, Mich., stated that the colon was
normally subjected to certain variations in form and
position and in the disposition of its contents which
were entirely physiological. The large pendulum move-
ments first described by Rieder were especially active
in changing the form and position of the transverse
colon. The appearance of the bismuth-filled bowel un-
derwent numerous changes within twenty-four hours
and from hour to hour on account of the influence of
the different kinds of peristaltic movements to which
the colon was subjected. With increasing experience,
morphological factors had shrunk in importance, where-
as functional problems relating to the colon had as-

sumed greater significance. An increasingly large
number of symptoms formeily attributed to ptosis were
now found to be due to other more tangible lesions. It

was especially important for the roentgenologist to

familiarize himself with the mechanical factors con-
cerned in the activity of the large bowel. Cannon's
work on physiology of the gastrointestinal tract was of
the greatest importance. One must recognize the vari-
ous changes in the disposition of the colon content by
antiperistalsis and the different kinds of onward peri-

stalsis, especially the large mass of peristaltic move-
ments which constituted the principal onward propul-
sive influence in the colon. The filling defect in the
colon shadow due to carcinoma might be closely simu-
lated by the irregular disposition of the colon content
following one of these mass peristaltic movements.
Filling defects due to the pressure of extracolonic tu-

mors were often definitely indicative of the identuy of
the organ or tumor which made the pressure. Retro-
peritoneal sarcomata, uterine and ovarian tumors,
splenic, hepatic and renal tumors were all likely to pro-
duce characteristic dislocations of the colon. Exagger-
ated antiperistalsis might be associated with either
functional or organic obstruction in the distal colon.

This tended to keep the bowel content as near as pos-
sible to the cecum. Hence it was not safe to judge as
to the exact localization of the colonic obstruction from
the point reached by the head of the bismuth colon.

A combination examination by means of the colon in-

jection and the bismuth meal gave accurate informa-
tion as to the location of colon obstructions. Adhe-
sions of the pelvic colon and other benign obstructing
lesions were especially common below the crest of the
left ileum. The cause of the obstruction might be func-
tional, as in very marked spasticity due to colitis, or to

spasticity of neuromuscular origin, or organic due to

adhesions which were especially common in the distal

colon. It was sometimes extremely difficult to differ-

entiate between the roentgen findings in carcinoma of
the pelvic colon and in adhesions of the pelvic colon',

especially in women. The writer showed a number of
cases of multiple diverticula of the colon, the diverticula
varying in number from two or three to more than
could be counted accurately. These diverticula were
best seen after a bismuth enema, the bismuth meal
having been administered fifty or seventy-five hours
previously.
Bone Transplants.— Drs. Isidore Cohn and Gustav

Mann of New Orleans stated that their work was based
on eighty-seven animal experiments. Gross sections
were presented in which transplants had been placed
in muscle, and not in contact with bone, for periods
varying between forty-five and sixty-seven days. The
transplants remained in all instances. Periosteal trans-
plants had been placed as bands around the carotid
artery forty-five to seventy-seven days. Subperiosteal-
resection of ribs and similar experiments failed to

show any osteogenetic function on the part of the peri-

osteum. The defect following the removal of a tre-

phine button from the shaft of the tibia had healed as
well when the shaft of bone had previously had peri-

osteum removed as on the side on which the periosteum
was allowed to remain. Intramedullary transplants
remained and seemed to have taken part in the new
bone formation. Histological preparations were being
made of all specimens. The authors concluded that
the periosteum was not an essential part of the trans-
plant. When the transplant received sufficient blood
supply it would grow. The hone transplant method
seemed to be the ideal fixation for old fractures.

Relation of the Gastrointestinal Tract to Joint Dis-

turbances and the Value of Eliminative Treatment.

—

Dr. William A. Mowry of French Lick, Ind., pointed

out that derangements of the gastrointestinal tract

operated in the production of chronic affections, such
as rheumatism, gout, obesity, and probably diabetes.

He had classified joint afi'ections, excepting those purely
traumatic, into infectious or toxic arthritis, true gout
and autoto.xeniic arthritis. In the first group were
those in which definite foci could be determined or

strongly suspected, for which sui-gery and vaccines
were the best recognized methods of cure. From a
series of 244 patients sutiering from joint disturbance,
92 were excluded in the consideration of the relation

of the gastrointestinal tract to such cases. The re-

maining 152 cases were divided into two groups, 59
true gout and 93 autotoxemic arthritis, both terms
often covered by gouty or lithemic. The principal

points in the diagnosis of true gout were family his-

tory, eating and drinking habits, sex, (gout occurring
oftener in the male than in the female), the clinical

history of acute metatarsophalangeal joints attacking
usually the great toe, cardiovascular changes, topha-
ceous deposits, abnormally low uric acid excretion, ex-
cept during acute attacks. Gastrointestinal disturb-
ances were common to both groups, and in the second
group they had seemed to be important causative fac-

tors in the arthritis. The diagnosis of acute toxemic
arthritis had been governed in these 93 cases first by
the arthritis itself. Most of the cases were of chronic
type. The fingers in these were affected equally in

two-thirds of the cases, with toes, wrists, ankles, and
elbows next in order of frequency. Constipation was
very frequent in these cases, a few had diarrhea, while
some complained of alternating constipation and diar-
rhea. Only one-third gave a history of headache, us-
ually coincident with stomach or bowel attacks. In
48 per cent, of cases mucus was present in the stools,

constantly or intermittently. Fully half of the pa-
tients complained of some form of indigestion most
frequently with eructation and regurgitations. Exam-
ination in most cases confirmed the diagnosis of gas-
tritis, colitis, chronic appendicitis, and probably chole-

cystitis. The urinary findings showed an average spe-
cific gravity above 1,025 with high acidity. Nearly all

had a large amount of indican, no albumin or sugar in

any, and traces of bile in but five cases. There were
a few showing bile in the casts; large numbers of cal-

cium oxalate crystals, in all but eight, and an excess
of uric acid in over one-half. Blood pressure showed
an average of 149 systolic, which was high for the
average age—47. In the diagnosis of acute arthritis
based in two cases on loose putrefying stools and in

one on impacted fecal masses in the colon, immediate
relief was given by internal irrigation, free purgation,
and diet. Salicylates were used in the autotoxemic
group and atophan in the gouty condition for the re-

lief from pain, while fomentations and other hydro-
therapeutic measures were regulated for each individ-
ual patient. Laxative waters were used for free elim-
ination in all but two cases. Paraffin oil and castor
oil were given when too large doses of a saline irritated
the gastrointestinal tracts. The results of treatment
were most gratifying. Seventeen patients were re-

lieved entirely from pain or stiffness in the joints; all

but fifteen of the remaining showed marked improve-
ment. Patients were instructed as to the importance
of diet and regulation of the bowels to insure perma-
nent benefit.

The Conservative Versus Radical Treatment of
Eclampsia.—Dr. J. Henry Carstens of Detroit, Mich.,
drew the followng conclusions: (11 Pregnant women
should have their blood pressure taken frequently and
also have the urine examined. (2) If symptoms of
toxemia developed, a most restrictive diet should be
started and the woman placed in a position where she
could have prompt medical attendance, preferably a
hospital. (3) If convulsions occurred, premature de-
livery should be brought about by slow process, if the
case was mild. (4) In severe attacks or convulsions,
immediate delivery should be instituted by the so-called
vaginal cesarean section, if the woman was about
seven months pregnant or thereabout. If the woman
was at full term, and especially in a primipara, an
abdominal cesarean .section should be the operation.

Salvarsanized Serum in the Treatment of Locomotor
Ataxia, Paresis, and Cerebrospinal Syphilis. — Dr.
William Litterer of Nashville, Tenn., drew the fol-
lowing conclusions: (1) The success of the treatment,
other things being equal, depended upon early insti-
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tution and the amount of nerve degeneration. (2) The
number of treatments to be given depended partly on
the condition of the patient, but more especially in us-

ing as an index the four tests which were generally

known as (a) the Wassermann reaction with the

blood; (6) the Wassermann reaction with the spinal

fluid; (c) the cell count in the spinal fluid, and (d)

the protein (globulin and albumin) estimations of the

spinal fluid. (3) After giving 90 intraspinal injec-

tions of neosalvarsanized serum to 15 patients over a
period of ten months, he had seen in some of those

cases remarkable improvement which had persisted up
to the present time. He believed the method in care-

ful hands, with perfect aseptic and cautious doses, to

be devoid of little or no danger. (4) On account of

the numerous areas of poor vascularization in the brain

and cord, the most rational contribution to the treat-

ment of nervous syphilis appeared to be the intraspinal

administration of salvarsanized serum. Whether it

would entirely annihilate the spirochete or whether
there might still remain inaccessible foci of infection,

which would make recrudescence possible after the

lapse of time, the future alone would determine.
The Value of Blood Pressure Readings in Examina-

tions for Life Insurance.—Dr. J. W. Fisher of Mil-

waukee, Wis., drew the following conclusions: "(1) A
systolic blood pressure reading should be required in

all examinations for life insurance irrespective of the

age of the applicant or the amount of insurance applied

for. (2) A persistent systolic pressure of 15 mm.
above the average for any given age should at least

excite suspicion and call for further careful study and
painstaking investigation. (3) Applicants of all ages

with a persistent pressure above 150 mm. show a mor-
tality higher than normal. The mortality increases as

the pressure increases and al.'^c becomes greater pro-

gressively with the time of exposure. (4) The deaths
of such "applicants as had a high systolic pressure at

the time of examination were caused, as might be ex-

pected, to a large extent by such diseases as apoplexy,
arteriosclerosis, organic heart disease, and nephritis."

Weak Feet.—Dr. W. Barnett Owen of Louisville.

Ky., drew the following conclusions: "(1) Weak foot

occurs more frequently in females than in males, and
in the majority of instances is caused by the wearing
of improper shoes. (2) The most reliable diagnostic

symptom is pain when standing or walking, which is

relieved by rest. (3) As a prophylactic measure, nor-

mal individuals should be taught to walk with the feet

parallel. (4) Abducted feet should be forced to ac-

quire a normal attitude by a fulcrum at the calcaneo-

astragaloid joint. (5) All weak feet are amenable to

treatment by mechanical or operative measures and
proper exercise with application of appropriate shoes.

(6) All mechanical support should be withdrawn as

soon as muscular power has been sufficiently developed.

The Mortality and Morbidity of Appendicitis.—Dr.

F. F. Lawrence of Columbus, Ohio, summarized his

paper as follows: The mortality could be said to be

determined by (1) The promptness of action after a

correct diagnosis. (2) The period at which a correct

diagnosis was made. (3) The patient, his resistance,

his environment, and whether it was his first or one
of many attacks. (4) The family doctor, his ability,

his conscience, and his courage. (5) The surgeon, his

judgment, his skill, and his personal attention to de-

tail. The morbidity depended upon: (1) Delayed
operations resulting in complications. (2) Abscess
formation requiring prolonged drainage. (3) Ineffi-

cient drainage when drainage was required. (4) In-

complete operations. (5) Faulty technic which tends

to irritate the peritoneal covering, strictures favoring
adhesions, leaving the uncovered stump, disseminating
infection by overlooking the physics of distension or of

tension, and unnecessary trauma. In the ultimate
analysis it all came back to the surgeon, his knowledge
of anatomy, pathology, and his conception of his part
in the care of this most complex condition.

The Present-Day Conception of the Treatment of

Nephritis.—Dr. Arthur R. Elliott of Chicago stated

that advances during recent years in the therapy of
nephritis had not been notable. The brilliant work of

experimental pathologists in the production of the

study of nephritis in animals had helped us a little in

the treatment of the disease. Improvements in treat-

ment might be summarized as a better handling of the

cardiac problem, a better standard of control in diet,

and improved prophylaxis. The most productive field

of etiologic investigation today was the influence of

chronic focal and confined infection in the causation of

systemic disease. That this factor might play an im-
portant part in the etiology of chronic nephritis not
only appeared probable, but it was strongly suggested
by experience as the search for infective foci became
more thorough. As a primary measure of treatment
every case should be thoroughly examined for infective
foci and these obliterated by radical treatment when
found. Syphilis and chronic lead intoxication were
other insidious factors that should be combated. In
chronic nephritis many of the old qualitative restric-

tions had been done away with. Recent observations
apparently showed that in the vast majority of cases
during the stage of cardia compensation that total

function of the kidneys was well up to normal as shown
by the phthalein test and the ratio of nonprotein nitro-
gen in the blood. Aided by periodic functional testing
to check up the kidney condition the diet might be so

regulated as to maintain general nutrition and kidney
conservation on a parity. He discussed the items of
fluid restriction and salt-restriction advocating the per-
formance of fluid and salt excretion tests in every case
of chronic nephritis before laying down the diet. If

one wished to gather all possible clinical data he would
not rest satisfied with the diagnosis of nephritis, but
would proceed to determine for prognostic and ther-
apeutic purposes the degree to which the functional
impairment of the kidneys had advanced. This could
be done by means of the functional tests, and the best
and simplest test for total function was the phenol-
sulphonephthalein test of Rowntree and Geraghty.
This might be used with advantage in the study of any
case applying to the test at intervals in order to keep
track of the functional index, thereby affording help
toward regulating diet and instituting eliminative
measures. The most important item in the treatment
of chronic nephritis was the preservation of cardiac
compensation. The high blood pressure and cardiac
hypertrophy of chronic nephritis constituted a com-
pensatory mechanism enabling the kidneys to maintain
adequate function. They consequently were essential

to the preservation of life and should be protected by
every hygienic and dietetic safeguard. High blood
pressure should not be made the object of direct ther-
apeutic attack. Nitrites should be reserved for emer-
gency use to combat such developments as angina, car-

diac asthma, etc. The appearance of dropsy in primary
chronic nephritis almost invariably signified the ad-
vent of cardiac failure. At this stage the digitalis

bodies became the mainstay of treatment and should
not be withheld because the blood pressure was high,
as they acted just as well or even better with a high
blood pressure as with a falling pressure.
The Pathology of Syphilis of the Heart.—Dr. Aldred

Scott W.a.rthin of Ann Arbor, Mich., stated that the
pathology of syphilis of the heart, as given in the ma-
jority of the text books on pathology and medicine,
was about fifty years old, based upon observations made
by the generation of pathologists who worked under the
influence of Virchow. Even the best text books on
special pathology at the present day (Kaufmann's and
Aschoff's) gave little attention to cardiac pathology
from this disease and added nothing new. Observa-
tions made by the writer based upon the presence of
the spirochete in the myocardium had greatly extended
our conceptions of cardiac syphilis and its clinical sig-

nificance. Cardiac syphilis must at the present time
be reviewed from a broader standpoint of acute
parenchymatous and interstitial lesions due to the pres-

ence of the spirochetes in the myocardium rather than
from the more restricted standpoint of gumma, ar-

teriosclerosis, and fibroid heart. The writer had shown
that purely parenchymatous lesion, such as cloudy
swelling, fatty degeneration, hydropic degeneration,
atrophy, and coagulation necrosis, might be the result

of a localization of spirochetes in the heart muscle,
and that such parenchymatous lesions might exist in

the entire absence of any interstitial changes. As the
result of such purely parenchymatous lesions, cardiac
hypertrophy and dilatation might be produced as well

as serious disturbances of the heart's action and ef-

ficiency. In fatal cases of cardiac insufficiency and
dilatation, the only myocardial lesions present might
be purely parenchjTnatous. That such lesions were syph-
ilitic was shoT\-n by the presence of spirochetes in the
muscles of such hearts. Between such parenchymatous
lesions and the condition of ultimate fibrosis there ex-

isted every possible stage of gradation. The paren-
chymatous changes at times were accompanied by in-

terstitial edema, cellular infiltrations and cell pro-

liferation. In a great majority of cases these acute
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interstitial changes were of slight degree and could
not be recognized by the naked eye upon inspection of

the heart. The separation of the muscle fibers in such
cases was often due to a fluid containing mucin, a pe-

culiar form of myxedema which was especially com-
mon in congenital syphilis. With an increase in the
number and virulence of the spirochetes, the interstitial

changes might become more marked and the picture

of a localized or diffuse interstitial myocarditis was
produced. These interstitial changes were particularly

prominent in the neighborhood of the smaller branches
of the coronary vessels, often partaking of the nature
of a periarteritis or a periphlebitis. Spirochetes could
always be found in these interstitial lesions until the
connective tissue proliferation became scarlike or hya-
lin. Such fibroid areas rarely contained the spirochete.

But wherever there were cellular portions or a con-

nective tissue that was edematous in character, typical

spirochetes could be found by the Levaditi method. The
fibroid areas were therefore to be looked upon as the
result of local healed processes. In the writer's ex-

perience, autopsy findings showed the presence of such
syphilitic scars in the heart of every syphilitic, wheth-
er the disease be active in some part of the body or

cured. In association with these scars in some part
of the heart, on serial section the writer had always
found active areas that contained spirochetes. He re-

garded the parenchymatous and interstitial lesions as

the most important result of syphlitic infection of the

heart. In his experience he had found the gumma to

be very rare, having met it but once in acquired syph-
ilis, but much more frequently in congenital syphilis

in the form of a myxogumma. As sequelae to these

parenchymatous and interstitial changes, he found the

fibroid heart as the ultimate condition. Associated
with this there might be coronary sclerosis and throm-
bosis, anemic infection, localized endocarditis, or peri-

carditis, cardiac thrombosis, cardiac aneurysm, dila-

tation or heart rupture. The clinical symptoms varied

from the mildest grades of cardiac insufficiency to the

most severe. Angina pectoris was frequently present
in the fibroid stages, and in a large number of cases

there were marked disturbances of rhythm. Cardiac
thrombosis frequently led to sudden death. The im-
portant clinical le.sson to be derived from this was that

syphilis, especially latent or cured syphilis, was the

most important etiologic factor in heart disease and
that our conceptions of syphilis therapy must be ex-

tended to periods of treatment over many years, if not

through the entire life of the patient, rather than for

a restricted term of two. three, or even five years.

The Emotional Factor in the Psychoncuroses.—Dr.

Louis Miller of Toledo, Ohio, stated that in analyzing
cases one would find the mental preoccupation to have
followed along certain special lines. In one person it

might be in regard to his health, in another it con-

cerned the affections, and in another sexual matters.

In the first place, by persuasion one endeavored to re-

educate the patient to think clearly in a matter-of-fact

way, to orient himself, to see the true relationship of

facts. Second, an effort was made to patch together

the disintegrated personality. Third, the affective

state was influenced for the better by reassurances of a

cure, by the patient's confession, liberating him to an
extent from the effects of possible remorse and self-

reproach, by redirecting him to definite aims in affairs

and ambitions, and by comforting him. On the whole,

this method had given the author better results than
any other. If the cure succeeded, there was less chance
of relapse than with methods like simple suggestion, or

the use of electricity, drugs, etc.

Gall-BIadder Infections: Their Treatment from a

Surgical Point of View.—Dr. Louis Frank of Louis-

ville stated that his owm operative work in recent years,

particularly during the last two and a half years, since

he had familiarized himself with the anoci-association

method, had been performed under gas-oxygen anes-

thesia and complete blocking, contenting himself with

preliminary drainage of the gall-bladder, and dividing

the operation into two stages. After the gall-bladder

had been permitted to drain for some time, and the

patient's temperature had receded to normal and the

jaundice had subsided, he then did a secondary opera-

tion for the purpose of removing the obstruction from
the duct. In other words, he treated these cases by a

two stage operation just as he did the old prostatic with

high blood tension and impaired kidneys and a septic

bladder. He was sure that the mortality had been ma-
terially reduced, and he would offer this suggestion to

those who had not yet tried the method.

The Medico-Legal Aspect of Radiograms in Diagnosis
and Treatment of I'ractures and Joint Injuries.—Drs.
JuHN D. Trawick and D. Y. Keith of Louisville said

that whether for judge, or jury, or lawyer, the x-ray
photograph of a bone or joint lesion was evidence of an
actual condition, and only the expert was capable of

drawing conclusions as to the meaning of such condi-

tion and to interpret the probable effect of such lesion

upon the possessor. Before the jury a radiogram was
purely secondary evidence, a meie representation of a
condition existing, and from that radiogram alone no
judge could draw conclusions as to the probable results

or ultimate function.

Shortening of the Round Ligaments by Transverse
Suprapubic Incision.— Dr. Sigmar Stark of Cincinnati

stated that should the examining fingers which had
been introduced into the abdomen detect the existence

of serious adhesions, tuboovarian disease, or other com-
plications, then the procedure was as follows: The
lower ends of the external oblique incisions were joined

by a transverse fascial incision and the abdomen opened
in conformity with the procedure of Pfannenstiel. Dis-

turbances within the pelvis were eliminated and the

abdomen closed according to the method peculiar to the

Pfannenstiel incision. The round ligaments were then

attached to the fascia in the manner previously de-

scribed. Three of the cases in his series belonged to the

complicated class, having been associated with pyosal-

pinx, ovarian abscess and extensive adhesions. It was
particularly in this class of cases that the value of this

procedure became evident as it enabled one to cope

readily with complications very difficult to overcome
with the bi-inguinal incision. Additional advantages
were to be found in the greater ease with which the

round ligaments were exposed, the greater rapidity with
which the operation could be performed, the employ-
ment of a single incision, and the fact that the best part

of it was hidden by the pubic hair.

THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Held October 26, 1914.

The President, Dr. T. Passmore Berens, in the
Chair.

Unilateral Hematogenous Infection of the Kidney.—Dr.

John H. Cunningham, Jr., of Boston, read this paper
by invitation. He referred to acute unilateral infection

of the kidney as a relatively rare, but interesting, and
extremely important disease, and said that their knowl-
edge of it was due largely to the communication of

Dr. George Brewer, published in 1910-1911, recording

cAses and his experimental work. The acute renal in-

fections of hematogenous origin were of two distinct

classes: one induced by infective or toxemic conditions,

for example, nearly all of the infections which gave rise

to general diseases such as diphtheria, scarlet fever,

measles, pneumonia, typhoid fever, etc. The dis-

turbance within the kidney was due, in this class, to

the action of toxic substances elaborated by the virus

of the special disease which was in part eliminated
through the kidneys. While the toxic substances of

these acute general diseases conveyed to the kidney by
the blood stream induced cellular necrosis, it was rare

that suppuration occurred, and this type of hematog-
enous kidney remained medical rather than surgical.

It was the second, rather smaller, yet more serious,

class of kidney infection of hematogenous origin,

whereby the kidney was invaded by the microorgan-
isms themselves, resulting in acute inflammation and
suppuration, that commanded attention from a surgical

standpoint. Infection of this kind was theoretically of

a metastatic nature, and when encountered in both
kidneys was usually consecutive to septic endocarditis
or other septic affections elsewhere in the body. When
it occurred in but one of the two kidneys, the primary
focus from which the organisms found their way to the
kidney had seldom been determined. The pathology of

acute unilateral hematogenous infections of the kidneys
was quite different from the acute bilateral kidney in-

fections. The latter were an expression of general
septicemia in which the kidney participated while the

former were not a part of general pyemia, but found
their origin in the lodging of a minute embolus carry-
ing one or several organisms in the terminal vessels

of the kidney. It was believed that the process might
be started by a single microorganism. The condition
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started as a single focus in the cortex of the organ,
from which other areas were secondarily involved by
the infectious material gaining access to other tubules,
to the lymph spaces, and through the vessels in the
connective tissue stroma. This pathological process
was of two distinct types: (1) Abscess formation, and
(2) a diffuse inflammatory process without breaking
down of the tissue. The organisms producing the first

type were the pyogenic cocci. The second type of the
disease had the same sequence of events in its path-
ology when of hematogenous origin. The clinical

course of these two forms of the disease differed in

some respects, and each had a definite relation with
these two different pathological conditions. The
picture which unilateral multiple abscess formation
produced was an acute disease which might or might
not be ushered in by a chill. There was a rapid rise of
temperature to from 102° to 105' F., and an early
acceleration of the pulse rate, usually to 120 or higher,
occurring often within twenty-four hours of the onset.
A high leucocytosis developed rapidly. Pain on the
side of the diseased organ, abdominal tenderness,
muscular rigidity, and spasm were found on the affected
side. Lumbar tenderness, rigidity, and spasm were
pathognomonic signs of the disease. The abdominal
signs were similar to those occurring in acute affec-

tions of the appendix and gall-bladder, for which these
diseases of the kidney were often, if not usually, mis-
taken. The diagnostician when confronted with a
problem in the right upper quadrant of the abdomen
must include acute infection of the kidney as a possi-
bility. The urine in this disease did not excite sus-
picion of the true condition. When the infection was
severe the patient grew progressively and rapidly
worse, the toxemia became profound, delirium set in,

and there was a fatal termination within a few days
unless the body was rid of the infected organ. The
clinical picture produced by a diffuse inflammatory
process within the kidney without abscess formation
differed from that wdth abscess formation chiefly in
the severity of the symptoms and was the type of the
disease most usually due to B. coli infection and most
difficult to distinguish from an ascending infection.
The chief feature differentiating this form of disease
from that of abscess formation was the lesser degree
of progressive toxemia and the presence of more ab-
normal elements in the urine. The illness after the
first few days following the onset remained more or
less stationary and might continue not unlike a begin-
ning typhoid fever. Remissions in the acute symptoms
occurred, but indefinite pain on the affected side usually
persisted. Dr. Cunningham cited cases illustrating
both of these types of disease and concluded that in
the first class, the kidney with multiple miliary abscess
formation from which malignant toxemia resulted, the
organ must be sacrificed in order to save the patient's
life. In one of the cases reported only the central
quarter of the kidney was involved. In this instance
the infected area was removed by a resection of the
middle third of the kidney and the healthy upper and
lower thirds united successfully and the outcome of the
case was most favorable. This procedure, however,
must be considered hazardous and could not be recom-
mended. In the other cases of this class nephrectomy
was performed and it was felt that this offered the
only hope of saving the patient's life. The proper
treatment in the second class, the type of diffuse acute
unilateral inflammation of the kidney, could not be so
clearly defined and must depend on the course of the
disease in the individual case. As a broad rule, it was
felt that palliation, forcing fluids, and the employment
of urinary antiseptics, fortifying the patient's health
by a nutritious diet and stimulating drugs, should be
instituted at the outset, and operative interference
should only be undertaken when the symptoms and
physical signs gave evidence of progression to the
point of serious lowering of the general resistance by
toxic absorption. The time to operate in this class of
cases required experience with the disease and judg-
ment in regard to the patient's general condition.
Some of the patients recovered without operation as
noted by Brewer, Cobb, and others, and in the seven
cases mentioned in this communication. When an
operation was undertaken in this class of cases
nephrectomy was not the only procedure to be em-
ployed. Favorable results had been obtained by simple
decapsulation, by puncture of the infected area with
drainage, and by splitting the kidney, closing the kidney
wound by suture and decapsulating the organ, or de-
capsulation and drainage of the kidney pelvis. When

the symptoms and signs were of a distressing nature
and tne infected kidney was found to be the seat of an
old as well as a new inflammatory process, or when the
acute process was extensive, nephrectomy was the best
procedure. When the infecting organism could be
isolated, vaccine therapy might be of value.

Dr. George Emerson Brewer expressed his pleasure
at listening to the paper because it was one that had
not been generally discussed; this type of disease had
not been recognized as it should have been. He was
pleased to learn that Dr. Cunningham had come to
practically the same conclusions as he had in his
clinical observations. His presentation of the subject
was most complete, and especially his classification.

He had also arrived at the same conclusions, but Dr.
Brewer had not studied his cases as carefully. Dr.
Cunningham spoke of the toxic type of the infection of
the kidneys such as followed scarlet fever, diphtheria,
and other acute infectious diseases. These were the
results of toxemia, but not in all cases. Dr. Brewer
then reported what he termed a typical case of scarle-
tinal nephritis in which a nephrectomy was done. He
next considered two types of cases which were to be
differentiated by the symptoms alone. There was the
severe type with the chill and high initial temperature
of 104° or 105° F., in which in a few hours there would
occur the distended abdomen, pain, and signs of an
intraabdominal affection. There had been six cases in

Roosevelt Hospital during the past eighteen months
and in five the diagnosis had been "acute appendicitis."
It had been strongly impressed upon him that in the
great majority of the cases presenting clinical histories
and physical signs strongly suggestive of some ab-
dominal lesion, they got signs of renal disease. It

seemed to him that the progressive toxemia differen-

tiated these cases. It was timely and now necessary to
recognize them. These cases of the mild type could be
treated e.xpectantly. Dr. Brewer referred to many
cases that arose as the result of unilateral hematog-
enous infection of the kidney. The renal infection

through the blood current was more common than the
ascending infections. The examination of the urine
showed little to lead one to suspect any kidney infec-

tion. The urine was as clear as cherry wine; but when
it was centrifuged there would be found a few red
blood cells, a few white cells, and a trace of albumin.
The kidney was the seat of infection and was prac;
tically functionless. Dr. Brewer said that he had tried

to produce experimentally a typical pyelitis in animals,
but had never been able to succeed. They were all

acute hematogenous infections.

Dr. F'enton B. Turck said that the old question in

these cases of unilateral, as well as bilateral kidney
infection was, whether the microorganisms were car-

ried by the blood stream or through the tissues by dif-

fusion, as commonly occurs from the gastrointestinal
tract. Experimental evidence seemed to indicate that
hematogenous kidney infection was of rare occurrence.
In 1896 Biedel and Kraus injected Pyococcus aureus and
B. coli into the blood and recovered them in the urine in

1-3 to 25 minutes. The urine remained albumin and
blood free. Futterer and others, even after traumatism
and various devices, had failed to produce hematogenous
infection of the kidneys. X. P. Marsh claimed that
infection was rarely carried by the blood, but ascended
by the way of the ureter, or descended with the passage
of germs from the bowel to the kidney. Hess regarded
ascending infection as the usual form and Scheideman-
del showed that infection through the IjTnphatics had an
anatomical basis from the cecum and ascending colon
to the right kidney. L. Fejes, as well as Muller, has
also shown that the invasion of the kidney occurred
via IjTnph spaces in the walls of the bladder and ureter.

In Turck's own experiments repeated intravenous in-

jection with B. coli or pyococci produced no marked
acute or chronic kidney lesions. When the micro-
organisms were fed daily to dogs, kidney
lesions invariably occurred, but the blood always
remained sterile. The microorganisms through
osmosis passed between the epithelial cells lining

the intestines into the areolar tissue of the sub-
mucosa, and in the same manner proceeded onward be-
tween the muscle coat and the mucous membrane. From
here the diffusion took place rapidly. The precise route
of the microorganisms injected into the lower bowel
was studied in the fetal pig. The fetal animal was
sterile and while the circulation was stopped
the tissue cells were li\nng and the vitro-vivo
experiments indicated a similar diffusion route,

as that which occurred in the adult animal. It
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was not necessary to starve the animal in order to

cause the microorganisms to migrate from the intes-

tinal lumen, as Fieker thought, or to introduce very
virulent strains into the intestines, as had been sug-

gested by Hedgerman. Dr. Turck had found that con-

gestion of the abdominal vessels, as in case of shock or

by tying off the mesenteric vessels to interfere with
the blood supply, would cause the microorganisms to

pass between the cells as through the pores of a filter,

not entering the blood stream, but moving on by the

interstitial route. Infection of kidney with B. coli oc-

curred alone or in symbiosis with the pyogenic cocci.

The B. coli might undergo rapid bacteriolysis and dis-

appear, leaving- conditions favorable for the growth
and more destructive effect of the pyogenic cocci. The
unilateral infection of the kidney would indicate the

tissue diffusion route rather than the hematogenous,
as shown by Hess, Marsh, Bond and others. The path
taken by the microorganisms fi-om the intestines to

the kidney passed between mucous membrane and the

muscle coat, reaching the bladder by the lymphatics,

then up the bladder wall and ureters to the periphery

of the kidney, continuing along the interstitial zone

under the capsule and there set up the infection, as so

beautifully shown in the lantern slides presented. A
careful study of the precise nature of the etiology of

these kidney infections was highly essential, as opera-

tive interference, according to Scheidemandel and
others, was reserved for only undoubted abscess forma-

tion, and in any event the source of the infection must
be stopped. The apparently sound kidney also needed

protection. He had previously referred to the

importance of intestinal treatment including the

atony and splanchnic congestion combated by colonic

lavage with colloidal demulcents, special diet,

ingestion of hemicellulose demulcents, such as Irish

moss, slippery elm emulsion, combined with liquid vase-

line, which together acted as an artificial mucus, a

barrier against the passage of bacteria through the in-

testinal wall. Alkalies, collodial metals, internally, and
autogenous vaccines planted within the pelvis of the

kidney supplied some of the indications for general and
local treatment.

Dr. Edwin Beer said that although he had not had
the pleasure of reading Dr. Turck's paper, in which he

said he proved that the kidney infections followed the

tubular channels from the bladder up through the ure-

ter, and threw doubt on the paths of infection just de-

scribed by Dr. Brewer, he felt that it was the duty of

any one who had experimented along these lines to chal-

lenge the statements of the last speaker. Having done
considerable work along these lines he could confirm

much that Dr. Brewer had said. Mildly virulent germs
introduced into the circulation would be deposited in

traumatized kidneys, and lead to multiple abscesses

without infecting the pelvis, i.e. without there being any
pyelitis, as the last speaker would have them believe. On
the other hand, virulent germs killed the experimental

animal before the multiple abscesses formed, apparently

from sepsis.

Question for Discussion: The Status of the Specialist

in the Field of Surgery.—Dr. Charles H. Chetwood
introduced the speakers as follows:

Ladies and Gentlemen; Doctors, Physicians, Special-

ists and Surgeons—Especially General Surgeons:
Several months ago, the President of the County Medi-
cal Society paid me the honor of requesting me to ar-

range the program of the present meeting. And now,
having listened to what has gone before, under the in-

spiration of our eminent guest from Boston, and in

anticipation of what is yet to come, from the all-star

cast that the remainder of the program announces, I

am enjoying some of the feelings of a successful im-
pressario.
My own part in the program is a brief one. It is to

propound the question of the hour, which is to define

the status of the specialist in the field of Surgery, and
which, if I read aright the temper of the times, is agi-

tating the minds of all of those who are concerned in

the result of the verdict, be they Urologists, Gynecolo-
gists, Ophthalmologists, Otologists, Pediatrists, Rhin-
ologists, and many others, too numerous to mention.
Against this army of—shall we say invaders, these
Allies?—there stands alone the Kaiser in the person
of the General Surgeon. The General Surgeon wants
to know where he "gets on," because the specialist

doesn't know where to "get off."

Like all questions, great or small, this one has two
sides to it, and one side seems to have been character-
ized in song. In the Lay of Koko, of Mikado fame, we

have the General Surgeon's refrain, which runs some-
what in this vein

:

As some day it may happen, a clearance must be made,
I've got a little list, I've got a little list

Of medical offenders, who should all be in the raid.

And who never will be missed, who never will be missed.

Query: Is the General Surgeon being driven from
the field of operations upon any portion of the human
anatomy, save that, perhaps, which already belongs to

the tonsorial specialist? Or, on the other hand, shall

the Urologist, the Gynecologist, and others of selective

fame, expend their eft'orts in all that may tend toward
the illumination of a case in question, and then, the
moment operation becomes a consideration, shall re-

course be had to a "real surgeon" or "operating
specialist"?

To be sure, this question has its rules and its excep-
tions. It may depend upon whether it be applied to

hospital or private practice. In my own case, I main-
tain there is a decided exception, and, as you no doubt
have discovered, I am unable to discuss this subject
seriously. I turn to these gentlemen, who are waiting
in the lists, eager for the combat! You, Urologist, and
You, Gynecologist, and You, any kind of "Ologist"

!

who doubt the General Surgeon's superior skill, and
when 'tis said:

"To operate or not to operate
That is the question"* •*" *

You answer:
"To sleep, perhaps to die,

And there's the rub!"
But still the General Surgeon chants, with irritating

grace

:

There's the medico who plays upon the weakness of
his race.

The G. U. Organist, I've got him on the list, I've got
him on the list

He's just the same, tho' changed in name, as the
Urologist;

He never will be missed, he never will be missed.
And last of all tho' not the least—in numbers they can

boast.
For operations, great and small, they surely do the

most.
That medical anomaly, the Gynecologist
He never will be missed, I'm sure he'll not be missed.

Province of the Urologist and Gynecologist in the
Domain of Surgery.— Dr. Edwin B. Cr.'^gin said that
some had argued that the province of the spe-
cialist was diagnosis and prognosis, and that the
general surgeon should do the rest. Yet when
one saw a general surgeon of the highest type
specializing on diseases of the brain and spinal cord he
could not but feel that a specialist was justified in cut-
ting if he could do it better than his colleagues. The
relation between gynecology and general surgery might
perhaps be best represented by a concrete example.
Other things being equal, the general surgeon would
do better stomach work than the gynecologist because
he did more of it and was more interested in it. For
the same reasons, other things being equal, the gyne-
cologist would excel in diagnosis, operative judgment,
and surgical technique in any female pelvic work. Re-
garding the relation between urology and gynecology it

might be said that the urologist from more frequent
practice would usually be more dextrous in the use of
the cystoscope and the ureteral catheter than the gyne-
cologist, and yet it was absolutely necessary that the
gynecologist, in order to hold his position in Class A
of this specialty, be able to do this work. There was a
border land in both urology and gynecology where cases
were bound to overlap as, for instance, a cystic kidney
resembling an ovarian cyst, or vice I'ersa, and speaking
for the gjTiecologist, he must be able to deal with this
condition. Something should be said regarding the re-
lation between gynecology and obstetrics. A man might
be a good gynecologist without doing obstetrics, al-
though he believed he was a better gynecologist if he
had an obstetric service in which he could observe the
effect of his operations on the process of maternity. On
the other hand, one could not be an obstetrician in
Class A to-day unless he was a gynecologist. The ob-
stetrician of to-day and the future must be able to deal
with cases of ruptured ectopic gestation, of ruptured
uterus, and of pregnancy complicated by a tumor with
twisted pedicle. He must be able to perform cesai'ean
sections whether they were to be completed according
to the orthodox Saenger method, or were to have added
to them a myomectomy or a hysterectomy. In other
words, the obstetrician must be able to do all kinds of
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female pelvic work. This at present was called gyne-
cology. In closing he wished to say a word regarding
the preparation of the gynecologist. The preparation
of experience with the speculum, the glycerin tampon,
and the iodine swab would no longer hold as a requisite
training for the gynecologist. He must have a surgical
training and must be able to do the highest type of sur-
gery in the pelvic field. Just so long as the gynecologist
in diagnosis, surgical judgment, and operative tech-
nique could excel the general surgeon in female pelvic

work, he deserved to hold his position and would do so.

Failing to excel the general surgeon in this partieulai-

field, he deserved to be superseded.
The Relation of Gynecology and Urology to General

Surgery.—Dr. Hiivv.'VRD LiLlENTH.VL read this paper.
( See page 872.)
Dr. Edwin Beer said that the question under discus-

sion as he saw it was, who should do the surgery of the

kidneys, ureters, and bladders? Urologists claimed it

as their field and general surgeons and gynecologists
liked to make excursions in that direction. It was not
his belief that they would settle the question, but it was
a live one and deserved earnest consideration. This
was an era of specialization and it had become such
because the specialist did better work than that surgeon
who devoted his major energies to other fields. In his

opinion the answer to the question before them would be
found in a consideration of the training that a physi-
cian should have, if he w'ished to do the surgical work
on kidneys, ureters, and bladders. Such a physician
should be an expert cystoscopist in the broadest sense,

able to understand the pathological pictures, able to

operate through the cystoscope, able to avail himself
whenever the indication arose during an examination
of the many resources that made for successful results,

which only careful study, reading, and, above all, prac-

tice, developed. He should have a thorough knowledge
of laboratory cooperation, bacteriological, chemical, and
.c-ray, and should constantly make use of these aids.

In addition to these fundamental acquisitions he should

be trained in general surgical technique so that he
could meet all surgical emergencies and give his patients

the best available care. The surgery of the organs
under discussion was most difficult major surgery and
it was absolutely wrong to think that anyone who han-
dled the scalpel could do it efficiently. Any physician

who fulfilled the requirements outlined was, in the

speaker's opinion, fitted to apply surgical remedial

methods to diseases of the kidneys, ureters and bladder.

The Province of the Gynecologist in the Domain of

Surgery with Special Reference to the Malposed Kid-

ney.—-Dr. DouGAL BISSELL presented this paper which
was read by Dr. Charles Gardner Child, Jr. He said

that he was free to admit at the outset that the line

of demarkation between the surgical work of the gjme-

cologist and that of the general surgeon was at times

difficult to draw, but the same was true when discuss-

ing the limits of any branch of surgery w-hich dealt

with more than a very limited number of organs.

Again it was difficult to draw a line between two recog-

nized divisions of a special department of surgery, as

for instance, gynecological and obstetrical surgery. In

reality gynecological and obstetrical surgery went hand
in hand and were practically inseparable, and a gyne-

cologist without a thorough training in as well as a

practical knowledge of obstetrics could lay claim to only

a limited knowledge of diseases peculiar to women.
They should be emancipated from the generally ac-

cepted limited meaning of the term "gynecology," claim-

ing the same right to include the urinary system in

their specialty as was conceded to those surgeons who
dealt exclusively with diseases of the male. The writer

expressed himself as being further puzzled to under-

stand why the term "genitourinary" should he applied

only to the surgery of the male, and claimed that the

same might with propriety be applied to surgery of

the female. The anatomy of the female genital organs
was such that they were of necessity often forced to

encroach upon the" domains of general surgery when
correcting pelvic complications so commonly met with

in inflammatory diseases of the female genital organs.

The writer then proceeded to consider the importance

of the malposed kidney from the gjTiecologist's stand-

point. Renal malpositions had not received the atten-

tion they deserved, and it was the gynecologist's oppor-

tunity to discover and teach their importance as a large

proportion of them occurred in the female. As patho-

logical entities, their existence was questioned by many
students of medicine, and, even when admitted, surgical

procedures for their replacement were given scant con-

sideration. Symptoms resulting in the female from
renal displacements or misplacements were many and
varied, and might be classified under several groups,
but their interest at the present time was directed to
those symptoms which led the female and even her
physician to believe that some genital disarrangement
or disease existed. Pain was frequently present, but
to conclude that the prolapsed kidney unaccompanied
by pain was a harmless abnormality was a mistake.
Furthermore, when it existed it w'as misleading, espe-
cially when located in the cecal or ovarian region, and
in many instances was the sole reason for the removal
of an appendix or an ovary. Acute pain in the kidney
region indicated either a recent displacement of the
organ or a displacement of considerable duration with
distention of the upper urinary tract, the result of im-
perfect drainage. "Those that held that pain must be
present as an active symptom before nephropexy was
justified forgot that in other acute displacements pain
existed and was usually severe at the beginning, often
being mistaken for other pelvic or abdominal lesions,

but subsequently disappeared, followed in the vast ma-
jority of instances by neurotic disturbances. The asso-
ciation of symptoms referable to the bladder and the
genital organs of the female with malposition of the
kidney was too common to be considered coincidental.
With the genitourinary symptoms one usually found
those referable to the digestive and nervous systems
and not uncommonly the prolapse was marked and
of long standing, and the resulting general condition
of the female was worse than that which followed pelvic
disorders. Prolapsed kidney and menstrual disorders
were often related as cause and effect, and in his own
experience he had seen convincing evidence in certain
cases that these s>Tnptoms were removed completely by
the fixation of the kidney. In certain cases in which he
had succeeded in relieving symptoms by nephropexy
only, curettage alone had been previously resorted to

for the cure of excessive flow and with but temporary
or no relief (Kindelong). In other cases curettage
with repair of lacerations and even replacement of the
uterus, and in still others removal of the appendix alone
or with the ovary or ovaries, as well as the removal of
fibroids and diseased adnexae without relief, in which a

prolapsed kidney had been ignored, were corrected by
a recognition of this mistake. It was his opinion that
they too frequently attempted to diagnose by subjec-

tive or objective symptoms alone, and as a result not
only minor gynecological lesions were repaired, but
also major operations performed while the offending

lesion was overlooked. He was convinced that if these
facts were more generally appreciated fewer appen-
dectomies, divulsions, and curettages, and even hys-

terectomies, would be performed. Prolapse of the kid-

ney and retrodisplacement of the uterus though fre-

quently associated were independent in origin. As the

group of symptoms accompanying each had many fea-

tures in common, there was danger of the surgeon,

when discovering one lesion, hastily to conclude that

the entire cause of the disturbance had been found. A
replacement of either of these organs alone usually

met with a disappointing result, as the correction of all

elements entering into the pathology of the case was
necessary to the complete restoration of the patient's

health. The development of a specialty means a con-

centration of intellectual energy and skill upon division

of a great subject and the specialist was a necessity

only so long as surgeons operating generally failed in

part or in whole to grapple successfully with the prob-

lems at hand. The result of the specialist's efforts was
a rapid development and standardizing of surgical

operations and technique in a given field. When in all

departments of surgery it was an accomplished fact

and there existed no longer a question as to what
operation or technique was best under a given condi-

tion, the day would then have arrived when, though

specializing might continue, the specialist or pioneer, as

we know him. having completed his usefulness, would

disappear.

Philadelphia Neurological Society.

At a stated meeting held October 23 Dr. William B.

Cadwallader presented "A Case of Facial Hemiatro-

phy Greatly Improved by the Administration of Thyroid

Extract.'' The patient was a woman, about 24 years

old, who had presented an area on the left cheek over

which the skin was shiny and parchment-like, and
the subjacent tissues were wasted. Under treatment

with thyroid extract in doses of one and two grrains
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thrice daily the local condition improved gradually

and progressively until the skin lost its glossy appear-

ance and acquired a considerable degree of mobility.

Dr. H. Maxwell Langdon presented "A Case of

Tabes with Hippus." The patient was a colored man,
about 28 years old, with ataxic gait and station aboli-

tion of knee-jerks, bilateral optic atrophy, and unequal
pupils, one of which manifested characteristic hippus

on exposure to light.

Dr. Charles W. Burr presented "A Case of Multiple

Neuritis, with Astasia-Abasia." The patient was a

man, about 45 years old, who exhibited weakness in all

four extremities, consequent upon which he developed

great difficulty in standing and in walking. It was
thought the early symptoms were due to the lesion of

the nerves, while the later ones might be attributed to

functional disorder of hysterical character.

Dr. James Hendrie Lloyd presented "A Case of

Tabes Dorsalis Suggestive of Friedreich's Ataxia." The
patient was a man, about 28 years old, who presented
ataxic gait and station, absence of knee-jerks, insigni-

ficant ocular changes, and high foot-arches. There was
no history of similar disease in the family and the Was-
sermann reaction was negative.

Dr. Charles K. Mills presented "A Case of Prob-

able Cerebellar Disease." The patient was a man,
about 65 years old, who had a seizure followed hy
motor disorder on the left side of the body, as mani-
fested by difficulty in standing and walking, with a
tendency to fall backward or to the left. On douching
the right ear with water the usual responses with re-

spect to nystagmus and the coordination of the fingers

were found wanting, while these were present when the

opposite ear was similarly treated. Accordingly it

was concluded that there was a lesion of the cerebellum
on the right side in its anterior-superior portion.

Dr. Alfred Gordon presented "A Case of Hemiplegia
with Unusual Symptoms." The patient was a man, 24
years old, who at the age of 8 had had an attack of
typhoid fever, at the height of which he had a convul-
sion followed by weakness of the left side of the body,
in association with temporary aphasia. In the interval

the affected parts had undergone no wasting or want
of development, but the right upper extremity exhibited
certain contractures in accordance with varying posi-

tions of the part and there were also a number of
associated movements. Speech was soon fully re-

covered. The knee-jerks were exaggerated, but there
was no ankle clonus and no toe-phenomenon. It was
believed the symptoms were due to a lesion outside the
internal capsule, perhaps in the lenticular nucleus, and
that the condition might be designated extra-pyramidal
hemiplegia.

Dr. Davidson presented for Dr. Wm. G. Spiller "A
Case of Bilateral Lenticular-Nucleus Lesion." The
patient was a man, about .30 years old, who had bad
an attack attended with disorder of motility on the left

side and later a second attack followed by similar dis-

order on the right side. At times, when not observed,
the man was quite still, but often, and particularly
when under observation, he presented a fixed smile and
he made movements of the shoulders or of the feet. He
was able to walk well, but in the performing of this

act he at times also engaged in extraneous movements.
Intelligence was fairly good. There was a history of
multiple venereal infection and the Wassermann reac-
tion was positive.

Drs. Wm. Drayton and H. Maxwell Langdon pre-
sented "A Case of Tabes Dorsalis with Lost Tendon-
Reflexes and Argyll-Robertson Pupils, but Without
other Characteristic Symptoms." The patient was a
man, 22 years old, who presented himself with neuras-
thenic symptoms, but in whom routine examination
disclosed absence of knee-jerks, ankle-jerks, abdominal
reflex, cremasteric reflex, with contracted pupils, react-
ing in accommodation but not to light. He could walk
perfectly well and had no ataxia in the upper extrem-
ities. Sexual power was preserved and there was no
history of syphilis. The blood yielded a negative Was-
sermann reaction, but the cerebrospinal fluid yielded a
weakly positive Wassermann reaction and the numbei
of lymphocytes was increased.

Dr. Francis X. Dercum presented "An Interesting
Case of Brain-Tumor; Localization by Means ofA'-Ray."
The patient was a man, about 30 years old, who had
seven years before exhibited some twitching of one side
of the face, but who had no disorder of motility, no
headache, and no convulsions. There was some mental
irritability and some loss of memory, and x-ray exami-
nation disclosed clearly a tumor in the midst of one

cerebral hemisphere. There were slight fundus-

changes in one eye. It was concluded that the neo-

plasm, situated in a silent area and giving rise to no

symptoms, had undergone calcification and had better

be left undisturbed. Dr. Willis F. Manges demonstrated

the x-ray pictures.
. , , .

Dr Tom A. Williams reported "A Case with Lesions

Around the Sella Turcica." The pathological changes

were disclosed on x-ray examination, and improvement

followed on treatment with x-rays.

Dr. Charles M. Byrns presented a communication

entitled "The Indradural Administration of Mercurial-

ized Serum in the Treatment of Cerebrospinal Syphilis."

It was reasoned that when salvarsan or even a mer-

curial salt was introduced into the cerebrospinal fluid

or the blood only small and uncertain amounts could

be looked for in the serum obtained from such an indi-

vidual, whereas if a definite amount of a soluble mer-

curial salt, such as mercuric chlorid, were added directly

to the serum obtained in the usual manner the dosage

could be more accurately set up, and more nearly posi-

tive results looked for. Practical application of the

method clinically confirmed the correctness of the rea-

soning, and in some instances better results were ob-

tained by this method than from the employment of

salvarsanized serum, notably in some cases of tabes

and paresis.

Dr. William G. Spiller presented a communication

entitled "Intense Jaundice in the Newborn Child as a

Cause of Encephalic Arrest." He cited a number of

instances of mental deficiency, with or without motor
phenomena, in which intense jaundice had been present,

and he raised the question v/hether the associated toxic

or infective process might not in some way be respon-

sible for the changes in the nervous system. It was
suggested that the underlying hemolysis or the pro-

found cholemia might exert a deleterious irritative or

destructive influence upon the delicate nerve-structures,

and in this way bring about the symptoms noted. This

was not to be expected of the mild and ordinary forms
of jaundice, but only of those of profound degree asso-

ciated with pronounced hemolytic or toxic infective

changes.

College of Physicians of Philadelphia.

At a stated meeting held November 4 Dr. Charles
A. Elsberg of New York presented by invitation a

communication entitled "Pain as a Symptom of Dis-

eases of the Spinal Cord, and its Surgical Treatment,"
illustrated with lantern slides. He pointed out the rel-

ative frequency with which pain in one portion of the

body or other is referred to disorder of nerves or of in-

ternal viscera when in reality it will be found on care-

ful inquiry to be due to disease of the nervous system,

at times, tabes at other times neoplasm of the spine or

its canal or its membranes. In some instances opera-

tions upon appendix, gall-bladder, stomach, kidneys,

pelvic organs have been performed, naturally without
relief, the condition being found later to be dependent
upon spinal disease. Dr. Elsberg expressed himself in

favor of bilateral laminectomy, great care being taken
to avoid manipulation of the cord, which has been found
to be extremely sensitive to traumatism. Observation
appears to show that the outer surface of the spinal

dura is in.sensitive to touch, while the inner surface
reacts to stimuli with a burning sensation. Also the

outer surface of the cord is insensitive except in the
vicinity of the origin or the posterior or sensory roots.

Incision of the cord in turn causes burning pain. It

was found also that in the cervical and upper dorsal
portions of the spine the individual elements of the
posterior roots are fairly separate and distinct before
entering the dura, while in the lower dorsal and the
lumbar portions the nerves enter into rather intimate
union before traversing the dura. Further, in the
cervical region the posterior nerves pass oiT in almost
a horizontal direction, while in the dorsal region they
first pass downward and outward and then at a some-
what acute angle pass upward and outward. Lower
down they pass directly downward and outward. In rare
instances an extramedullary lesion on one side of the
cord may give rise to impairment of .sensation on the
opposite side of the body and loss of motor power on
the same side, for example, if the cord be displaced by
a growth and pressure exerted upon it by the bony
canal on the side opposite to that on which the tumor
itself is situated and perhaps separated from the cord
by a serous accumulation. The operation of laminec-
tomy is a comparatively simple one in the hands of
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a competent surgeon, and it should be free from fatal
results.

DrS. Charles W. Burr and Charles H. Frazier
took part in the discussion.

Dr. William G. Spiller read a paper entitled "The
Pathology of Tabetic Ocular Palsies." He reported a
case presenting the typical symptomatology and course
of tabes dorsalis, and which on postmortem examina-
tion exhibited in addition to characteristic lesions of
that disease also Ij-mphocytic infiltration, meningitis
and changes in nerves usually found in syphilis of the
nervous system. He pointed out that nuclear changes
are not indicative exclusively of tabes or paresis, sep-
arately or in association, nor nerve changes and men-
ingitis indicative exclusively of cerebrospinal syphilis,
but that the two sets of conditions may be present in

the same case. Also, clinically it is impossible in
some cases to make a clear differentiation between tabes
and paresis on the one hand and cerebrospinal syphilis
on the other hand.

Drs. Charles K. Mills and Daniel J. McCarthy
took part in the discussion.

©ijfraiifulir Uinta.

Jlrma.

The Father of Preventive Medicine.—The early his-
tory of our hero is veiled in myth and mystery. Born
of a persecuted race, adopted as a foundling by a
princely house, forced to flee the country for committing
murder, the subject of this sketch exhibited marvelous
insight and remarkable powers of administration and
leadership. Although not a physician as we under-
stand the term, and living long before the days of bac-
teriology, he yet was able to draft and enact a sanitary
code whose guiding principles are still regarded as cor-
rect. In this code he originated an entirely new system
of medicine, totally opposed to the prevailing plan. For
the curative and therapeutic methods then universally
followed, he substituted the more philosophic and wiser
hygienic and preventive method. Moreover, in the reg-
ulations which he formulated, emphasis is laid on dis-
charges from the body (blood, pus, mucus) as vehicles
of disease, and on personal cleanliness and isolation
as the chief means of preventing infection. A hygien-
ist whose influence has made itself felt throughout the
world, and the father of preventive medicine—we salute
Moses, maker of sanitary laws.

—

Weekly Bulletin of
the New York Department of Health.

Census Estimates.—An estimation by the Census Bu-
reau of the population of the continental United States
on July 1, 1914, puts the total at 98,781,324, an increase
of nearly seven million over the population on April 15,
1910. The population of New York City on July 1 will
be, it is estimated, 5,3o3,539, distributed as follows:
Bronx, 529,198; Brooklyn, 1,833,696; Manhattan, 2,-

536,716; Queens, 339,886; Richmond, 94,043. The esti-

mated gain for the four years is 566,654. The popula-
tion of New York State is estimated at 9,899,761, a
gain of 786.047. The population of the other large
cities throughout the country is estimated as follows:
Chicago, 2,393,325; Philadelphia, 1,657,810; St. Louis,
734,667; Boston, 733,802; Cleveland, 639,431; Baltimore,
579.590; Pittsburgh, 564,878; San Francisco, 448,.')02;

Buff'alo, N. Y., 454,112; Cincinnati, 402,175; Newark,
N. J., 389,106; Washington, 353,378; New Orleans, 361,-
221; Minneapolis, 343,466; Jersey City, 293,921; Kansas
City, 281,911; Rochester, 241,.5i8; St. Paul, 236,766;
Syracuse, 149,353; Scranton, 141,351; Paterson. N. J.,

134,305; Trenton, N. J., 106,831; Reading, 103,361;
Albany, N. Y., 102,961.

Oxygen Compartments for Travellers.—On the nearly
completed railway from Arica, Chile, to La Paz, Bo-
livia, which goes to an altitude of 14,105 feet above sea
level, the effect of the quick ascent and great altitude
on people having weak or abnormal hearts is to he coun-
teracted by having oxygen compartments in the pas-
senger cars. Passengers subject to mountain sickness
or any affection of the heart may, by occupying these
compartments, breathe air having the same percentage
of oxygen as at sea level.

—

Scientific American.
No More Diseases with Foreign Names. — German

medical men have begun a campaign against names of
diseases derived from Russian, French, or English and
urge the use of a Latin or Greek term if no German
equivalent exists. The Miinchener medizinische Wo-
chensclirift proposes that a committee should draw up
a list of acceptable German equivalents for the more
common terms borrowed from the enemies' tongues.

Creosote, Calcium, and Phosphorus Therapy in

Tuberculosis.—E. Brandenburg extols the value
of this method of treatment as carried out by him
at the Sanatorium Shoneberg in Sternberg. Creo-

sote and its derivatives stimulate the appetite and
have a moderate e.xpectorant action. The author
uses potassium guiaacolsulphonate, a derivative of

creosote, and apparently better tolerated by the

organism than the latter. Recent investigations

have shown that tuberculosis is accompanied by a

relative calcium and phosphorus starvation; hence
the administration of these elements is indicated.

Brandenburg has employed the following formula:

1^ Potassium guaiacolsulphonate, 6 grams.
Calcium glycerophosphate, 1.2 grams.

Dissolve in

Water, 50 grams.
Add

Simple syrup.

Syrup of cherries (Ger. Phar.), aa 60 grams,
Water, ad 200 grams.

The dose is a tablespoonful twice daily for adults,

and a teaspoonful twice daily for children.

—

Zeitschrift fiir Tuberkidose.

The Treatment of Bronchial Asthma.—T. Muir-
head Martin states that one should first get the

patient into as comfortable a position as possible,

either in bed or sitting in an armchair. All the

windows should be opened and all close-fitting cloth-

ing, especially about the neck, should be loosened.

Three grains of calomel with soda should be ad-

ministered. It is well to burn in the room a powder
of lobelia and stramonium with nitrate of potas-

sium. Hot compresses to the chest and back and
alternate (hot and cold) hand and foot baths are

useful. In the majority of cases these measures
calm the breathing, but if this is still distressing it

may be necessary to inject hypodermically i/4 grain
of morphine with 1 120 grain of atropine to lessen

the severity of the dyspnea. The morphine acts as

a nerve sedative, shortening the paroxysm. The
atropine diminishes bronchial secretion, probably by
virtue of its sedative, vagal influence. Later a

wet pack should be applied and should be renewed
at the end of two hours. The action of the calomel

should be aided by a large soapsuds enema. During
the first twenty-four hours the author gives noth-

ing but weak orange or lemon water, and keeps the

patient resting until tlie chest has been relieved of

its superabundant secretion. The drug par ex-

cellence for this is potassium iodide. For the first

week the author gives 5-grain doses every four

hours in a mixture containing tincture of stra-

monium, tolu, and extract of liquorice. At the end
of the seventh day the potassium iodide is given

three times a day and is kept up for three months,
this time in a mixture containing sodium bicar-

bonate, powdered rhubarb, magnesium carbonate,

stramonium, creosote, and peppermint water. After

three months this medicine is to be taken at bed-

time more or less for two years, and during the

day the patient should receive a tonic containing

dilute hydrochloric acid, arsenic, and strychnine.

He is instructed to eat slowly, and if not hungry
to partake only of distilled water or fresh fruit

juices until hunger reappears; and to avoid table

salt, except a very little in the cooking of foods.

It may be necessary to establish free nasal breath-

ing and to calm respiration by general massage.

—

Clinical Joiirnal.
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RADIUM BETA RAYS.

THE EFFICIENT FACTOR IN REPRESSIVE ACTION ON
VITAL CELLS.

Bt ROBERT A£BE, M.D.,

NEW YORK.

SENIOR SURGEON, ST. LUKE'S HOSPITAU

The extraordinary effect of radium radiation in

retarding growth of cells and living organisms has

never been explained.

The physical properties of this wonder-working
substance are beginning to be understood, but it is

such a composite agency that no demonstration has

heretofore been made which assigns to any one of

the several streams of particles flowing from the

radioactive atoms the results, which all observers

acknowledge.

The attempt I have made in this communication
to elucidate the problem will, I hope, lead to further

practical work.

For eleven years I have watched in vain for evi-

dence of stimulation of tumors by radium. The
rare cases where slight stimulation is seen after

use of radium are many times rarer than those

which exhibit the same effect without any previous

treatment, or after surgical interference only. Such
cases often apply to the surgeon because spontane-

ous increase of growth has attracted attention.

Three years ago I made experimental research in

seed culture following exposure to radium at differ-

ent distances, and seemed to show, though I am now
inclined to think erroneously, that stimulation was
seen when the distance was about an inch and a

half. Less distance than that, produced destruction

of life, while greater (up to four inches) caused
retardation. These results I assigned to the three

major rays: Alpha, with charges of positive elec-

tricity in all particles, which are credited with a

range in air of half an inch at high velocity;

beta, carrying negative electric charges, which have
an average excursion of an inch and a half, and
gamma, which are electrically neutral and travel far

in straight lines. (See Medical Record, February
10, 1912.)

Up to the time of that experiment the most prac-

tical way of studying the influence of the isolated

alpha, beta and gamma rays was by accepting the

known efficient distance of activity credited by
scientists to them. It is evident, however, that the

gamma only can be thus studied alone, because, in

the alpha range the beta and gamma are passing
through, and at the beta range the gamma is

mixed, though the alpha is excluded.

There is, however, a far better method of sepa-

rating the rays which has been known from the

earliest days of radium study, namely, the effect of

the magnetic field on the three rays. This beautiful

demonstration, however, seems to have been con-

fined to laboratory study with a very small beam
of radium rays. With a magnetic field transverse

to the beam, the stream of beta rays was shown (.on

a photographic plate in a vacuum) to be consider-

ably deflected to one side—the alpha rays very
slightly to the other.

After discussing the possibility of studying these

isolated rays in larger bulk with Madame Curie in

her laboratory last year, I decided to take up this

new line of research. With her assurance that

pretty nearly pure gamma rays could be obtained
from radium by the interposition of one-tenth milli-

meter of lead, I sought to get the isolated beta of

equal strength by aid of a suitable electromagnetic

field.

With the aid of Professor Pegram of Columbia
University, whose knowledge of the physics of

radium was necessary to success, I had a strong
electromagnet made. After some experimenting we
worked out a device, which, tested with a fluoro-

scopic screen, gave us a brilliant display of isolated

beta rays, on one side, and of gamma on the other,

in apparently equal proportion. These were now
available for study of their differing qualities.

For two years it had been my hope to experiment
with living cells of known activity growing in vitro,

when I had perfected some such method.
When I outlined this line of research to Dr. Alexis

Carrel and asked his cooperation, he recognized the
fundamental principles involved and offered his aid.

No higher authority or keener observer could be
found. He entered upon the work at the Rocke-
feller Institute with no prejudices or bias. Mean-
while I made some trials of the differentiated rays
upon mealworms and upon seeds, beginning in Jan-
uary.

Later I had the cooperation of a scientist with
experience in zoology and embryology. Dr. Charles
Packard, who pursued his researches at Woods Hole,
Mass., with my radium and electromagnet. He
made some most interesting corroborative observa-
tions described later.

I find no record of successful study of the mag-
netically separated rays—in large quantity—though
attempts have been made to segregate beams and
pencils of rays through apertures in lead.

For the use of others let me describe the effective

device of Professor Pegram and myself, evolved
from many experiments.
But before doing so I will illustrate a method of

showing complete ray separation. Four things are
needed: (1) A fairly strong electromagnet. (2)
A photograph plate. (3) Radium, best spread on a
varnished surface, backed up by a half inch of lead.

(4) Many little cylinders of lead about one-quarter
inch long and an eighth in diameter.
Experiment I.—In a dark room place a photo-

plate horizontally between the poles of the magnet
without the current, and arrange the lead cylinders
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about the radium, all resting on the plate. (Fig. 1.)

After half an hour, develop the plate. The result

will be as shown in Fig. 2—the illumination of the

plate is seen with lead posts each casting a shadow
radiating in a straight line from the radium and

caused by all the combined rays in action. No
shadows are seen behind the lead or at the sides.

Experiment II.—Repeat the arrangement and
pass the current through the magnet. Instantly the

beta rays are torn from their straight course, which
they were traveling hand in hand with the gamma's.
The developed plate now shows the shadows of the

lead columns resting on the plate, displayed in two
sets.* (Fig. 3.)

The pillars in front of the lead block faced with

radium, still cast strong radial shadows straight

from the radium, due to the gamma rays, but now

shadows appear from the pillars at the side of and
behind the lead block. These new shadows are due
to the beta rays which have been deflected around
the magnetic field.

This accords with the known path of deviated
charged particles, which is in a direction tangential-

ly deflected from the straight course and therefore
describing a curved line.

If one would be more convinced of this phe-

nomenon one should place his radium on the sensi-

tive a;-ray screen which he holds where the photo-

graph plate had been. One sees an instant search-

light effect as the current is turned on or off, due
to the illumination of the screen by the beta rays

—

separately. This brilliant and convincing e.xhibition

will repay the trouble and stimulate thought.

A device for utilizing these separated beta rays

was now invented by Professor Pegram and myself
and is shown in Fig. 4.

A block of lead is so shaped that when radium is

placed in a groove at one side, and a shelf made
laterally with an inch and a half of solid lead be-

tween it and the radium, the gamma rays are

practically shut off on that level. Below the

radium a thin lead screen one-tenth millimeter

thick shuts ofT beta rays and allows gamma
only to fall on the lower shelf. With this

device held between the active magnets there

will be a shower of nearly pure beta rays on the

upper shelf and a similar play of gamma rays on
the lower one. This can be shown by a piece of sen-

sitive screen cut to fit each shelf, which becomes in-

tensely luminous from the beta rays when the cur-

rent is on and quite black when it is cut off. The
gamma rays create a continuous illumination of

the lower screen. This working device was now
put into service as follows

:

1. Mealworms were put in paper cages covered

by netting and subjected to beta and gamma radia-

tion separately for an hour and studied for several

months afterward.

Fig. 2.

*The photograph gives a surprising proof of the
generation of secondary rays by the impact of all the
rays against a barrier. At the front of each lead
column will be seen a brilliant white spot. This is due
to the impact of myriad particles generating more rays.
It has usually been asserted that gamma rays detained
by a lead screen create intensification and burning ef-

FiG. 3.

feet on the skin ; hence, as Wickham and Dominici have
insisted, manj^ layers of paper must be interposed to

prevent unpleasant burning. It is evident from these

clear pictures that it is not the gamma only, but beta
rays, for in the shadows made by exclusive beta, even

behind the lead block, there is the same bright spot due
to secondarily generated rays.
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2. Prolonged study of cell growth in vitro was
made by Dr. Carrel. He used the identical tissue

and technique which has demonstrated for three
years, and through more than three hundi-ed gener-
ations, the persistent and unvarying growth of cells

from one stock. This could be relied on to show
any change which beta or gamma rays might cause.

He adopted my suggestion of extremely thin mica
instead of the usual glass cover of the cell, thereby
allowing penetration of even the weakest beta rays.

3. Seeds of wheat were exposed and planted with
others for control.

4. Research by Dr. Packard was carried on with
the same magnet, radium, and lead device during the

past summer, using fertilized eggs of the sea
urchin, eggs and larvae of flies, and other objects.

From these initial studies conclusions can be
made which are corroborated by independent and
competent observers.

These demonstrate that beta rays are the efficient

factor in radium repressive action on vital cells.

This has been equally shown through the use of our
apparatus in the varied work of all these observers.

Moreover, there has been observed no stimulation in

tissues submitted to beta and gamma rays sepa-

rately.

KT
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Epithelioma of the nose and upper lip, showing diminution at the end of two weeks, and disappearance at the end of Bve
weeKS. (Kepinuca iioni MiimcAL Record, Oct 12, 1907.)

sensitive during the time of actual cell division and

the preceding period when nuclear activity is at

its height. Unfertilized eggs may be treated for

longer periods and show slighter effects.

"The gamma rays from 50 mg. of the pure bro-

mide produce no appreciable effects. Exposures for

two hours do not change the rate of division or the

growth of the embryo in any way. The larvse and

pupse of the fruit fly, as well as the imagos can be

exposed for very long periods and still develop nor-

mally. The imagos are perfectly fertile.

"The distance of the object under treatment from

the radium is an important factor in the character

of the effects produced. In the device used in these

experiments the object was about 35 mm. from the

radium, and the path of the beta particles was
much longer. Eggs exposed to the combined beta

and gamma rays at a distance of 50 mm. from the

radium showed the same phenomena of retardation

which have been described above. At shorter dis-

tances the retarding effect became less evident,

while marked protoplasmic changes appeared. This

is evidently an effect solely of the beta rays operat-

ing at a short distance. The egg membrane and
the cortical layer of protoplasm in the Nereis egg

lose their firm consistency, the latter becoming so

Fio. 6.

Same patient as represented in Fig. 5, showing permanence
of cure by radium after nearly ten years.

fluid that it flows out freely when the membrane is

punctured by a glass needle about one micron in

diameter. This effect is probably greatest in the

unfertilized egg. Such eggs after fertilization di-

vide very abnormally a few times and then die.

Sections show that the chromatin also is much af-

fected. Fly pupse placed directly on the radium (the

alpha rays were excluded) grew normally and
hatched, but the adults failed to form either eggs
or sperm.
"From these experiments it appears that the beta

rays from 50 mg. of pure radium bromide acting at

a distance of about 50 mm. produce a retardation

in the rate of cell division in the early development
of the sea urchin and Nereis. The chromatin is

more affected than the protoplasm. At shorter dis-

tances (2 mm. to 30 mm.) the effect is more pro-

nounced and appears chiefly as a marked softening

of the protoplasm, accompanied by very abnormal
cell division. The gamma rays produce no appre-

ciable effect."

It would be an error to say that equal potentials

of gamma and beta rays are used in these experi-

ments. The main idea has been, thus far, to differ-

entiate the kind of action each exerts.

No measurements were made of the absolute

quantity of beta and gamma energy, absorbed by
the tissues e.xperimented on.

The results of the experiments relate, so far as

the quantities of energy are concerned, on the one
hand, to that absorbed by the several tissues when
placed in gamma radiation of the intensity to be

found at a distance of 20 millimeters from the glass

wall of the tube 1 10 mm. thick, and 1/10 mm. of

lead being interposed—and, on the other hand, to

the corresponding quantities of energy absorbed by
the tissues when placed in beta radiation of the in-

tensity to be found at a distance of 35 mm. from the

radium (26 mgr. radium element), the I'lO mm.
glass wall of the tubes and intervening air being in-

terposed.

Inteiyretation.—Growing tumor cells of certain

types are arrested in their disorderly career by the

play of certain rays issuing from radium.
We come a little nearer to understanding tvhy

this occurs, when we differentiate one special kind

of ray and find that this retarding power resides in

it alone.

The beta rays are responsible for checking the

tumor. The permanence of this phenomenon is

shown by Dr. Carrel's demonstration of the unpre-

cedented continuance of the influence through
twenty generations. This is corroborated by Dr.

Packard's work on eggs and larvae and by my own
recent and former notes.
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The generation oi secondary rays by both beta

and gamma is of itself of interest in this demonstra-

tion.

The known effect of gamma rays in producing

secondary betas on meeting resistance, coupled with

their greater penetrating power—a hundred times

greater than that of beta—adds to our understand-

ing of its action on deep structures.

It would seem probable that it is the evolution of

these new secondary beta rays in the deep struc-

tures, that can be considered the agent of greatest

efficiency in radium work.

But most important of all is the permanence of

results in curing destructive growths on human
beings.

I will select one out of hundreds from my note

book. It is an interesting one, because it was
quickly cured ten years ago, and I have lately seen

the patient for the lirst time since then. I marvel

at the perfection and health of the little scar and

submit the recent photograph.

The basal-cell epithelioma had been eating away
the lip and nostril for seven years. A few hours'

treatment by radium cured it in five weeks. It

has never recurred.

The illustrations are taken from an early report

of the case (Medical Record, October 10, 1907),

Fig. 5, and the later photograph. Fig. 6, shows the

condition nearly ten years later.

Conclusion.—Separated beta rays from radium

are demonstrated to be the efficient force most active

against living cells.

These rays are electrons or particles discharged

from the radium atom, each bearing a charge of

negative electricity.

What the force is which actuates living cells is

unknown, but it adds one link to the chain of facts

to know that a charge of negative electrons carried

into certain types of disorderly growing cell tumors

reduces them to orderly growth.

The permanency of this checking force is estab-

lished.

13 West Fiftieth Stkeet.

ate note book and from the records of the hospital,

follows

:

Miss L. v., aged 22. May 17, 1905. Referred by

Dr. William Kenible of Kingston, N. Y. About one

year previous to this date the patient noticed a swell-

ing about the size of a walnut in the region of the

upper third of the humerus. In six months the growth
gradually increased to the size of a lemon. Accident-

ally striking her arm against a hard object a fracture

occurred at the site of the tumor. The patient went to

a hospital and a part of the growth was removed and
pronounced to be cancer. A large tumor grew at the

site of the incision and she then visited Dr. Kemble who
removed portions and had slides prepared at the Patho-

logical Laboratory of the Post-Graduate Medical School.

These were submitted to Dr. H. T. Brooks, who re-

ported that they exhibited the "histological features of

sarcoma of spindle-cell variety." The tumor was fusi-

form in shape, four inches in length, and two and one-

half inches in width at its greatest diameter. Follow-

ing the two operations an opening freely discharging

pus remained, large enough to admit of the introduc-

tion of a finger to a considerable depth. The patient

had emaciated rapidly, had lost her appetite, presented

extreme cachexia, and her skin was of a yellowish and
sallow hue. No hope whatever was entertained of sav-

ing her life, but as a last resort amputation of the arm
at the shoulder was proposed. This was rejected both

by the patient and her mother. At the site of the

growth, what little bone had survived the ravages of

the disease had undergone spontaneous fracture and a

splint was required for support.

Soddy had sometime earlier suggested that a tube

containing radium might with advantage be introduced

within a malignant tumor. Radium salts of high radio-

activity were not, as I now recollect, at that time (early

in 1905), available, at least in this country. But I pos-

IMBEDDED RADIUM TUBES IN THE TREAT-
MENT OF CANCER.

WITH REPORT OF A CASE OF SARCOMA REMAINING
CURED NINE YEARS AFTER RADIATION.

Bt WILLIAM JAMES MORTON, M.D..

NEW YORK.

LATE PROFESSOR OF DISEASES OF THE MIND AND NERVOUS SYS-
TEM AND ELECTRO-THER.IPEUTICS, NEW YORK POST-GRADU-

ATE MEDICAL SCHOOL AND HOSPITAL.

In cases of cancer, in radium therapy as in surgery,

a record of the permanency of favorable results is

of prime importance. The patient here referred to

remains well at the end of nine years, and may there-

fore be said to be "cured." Attendant points of in-

terest are the utter hopelessness of relief by other

measures, the method employed of low radioactivity

and length of time of exposure, a Roentgengram
of the imbedded tube in situ showing even the radi-

um salt within the tube, and a recent Roentgengram

showing the healed humerus.
The case was tentatively reported as an "apparent

cure at the end of two years," in the Medical Rec-

ord of November 9, 1907, in a general article which

covers essentially the entire ground of radium

therapy as practised to-day, with the single excep-

tion of the elaboration of the system of filtration of

the ravs. A much condensed record from my priv-

PiG. 1.—Radiograph taken at the beginning of treatment
showing the radium tube within the tumor, the radium with-
in the tube and the state of fracture.
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sessed a glass tube of radium chloride containing 100
milligrams, of an estimated radioactivity of 20,000.
This tube gave excellent radium skiagraphs and I de-
termined to insert it within the opening referred to and
placed the patient in the Post-Graduate Hospital. The
tube remained continuously within the wound for about
six weeks. Within ten days there was a very great
diminution of the discharge. At the same time the
pain, which had been severe, ceased. Within five weeks
the patient was able to dispense with the splint which
she had worn constantly with heavy bandages and could
move the arm freely and walk about. She had gained
seven pounds in weight in a period of the first two
weeks and showed every sign of returning health and
vigor. The cancer growth receded steadily. About six
weeks from the beginning of treatment the patient was
discharged from the hospital and the tube was removed
permanently, owing to the development of a severe
second-degree radium dermatitis. This was repre-
sented by a vivid hyperemia, in places of a dusky hue,
associated with a burning seasation and itching. The
hyperemia extended peripherally outward from the
focus of the wound, reaching almost to the elbow.
Necrosis of the tumor tissue with breaking down and
discharge occurred with a rise of temperature, on one
day to 104° F., due to absorption of toxic material.
These cases of severe toxemia due to intensive raying
and consequent resorption of decomposition products,
with fever, nausea, vomiting, exhaustion, and fatigue
are now well recognized and vi-ill be again referred to
below. From this moment complete recovery was es-
tablished. At the end of three months the wound after
discharging less and less freely was nearly healed.
The opening closed entirely in March, 1906.

I shall not at this moment encumber this brief
communication with the results of quite a number
of other cases. Suffice it to say that one of these,

"Case II, Carcinomatous tumor of the knee," also re-

ported in the Medical Record of November 9, 1907,
vi-ith skiagraph of imbedded tube at the time of
treatment made continuous and rapid improvement,
gained eleven pounds in weight, was relieved of all

Fig. 2.—Radiogram taken two years after. By this time
the patient had recovered the fuH use of her arm. Negative
accidentally broken

Fig. 3.—Radiograph taken October 10, 1914, more than nine
years later on.* The patient is in perfect health and has no
disability of the arm.

pain, regained the flexibility of the joint, showed
no further evidence of tumor growth, and was dis-

charged apparently well. I am informed that some
years afterward the patient died of general carci-

nosis. Another case, treated in 1907, but not yet re-

ported, presents in brief this history:

Primary carcinoma of the breast of the size of a
large egg. Operation firmly refused. An incision into
the center of the tumor was made for me by Dr. James
N. West of this city. Misroscopic examination of a
piece of the tissue removed established the diagnosis
of carcinoma. Into this incision I inserted a tube con-
taining ten milligrams of pure radium bromide of an
activity, as was the custom at that time to estimate it,

of 1,800,000. The tube was left in place sixteen hours.
A severe radium necrosis ensued, very slow to heal.

Some time later on it was thought best on account of
the slow healing of the wound simply to remove sur-

gically the mammary gland involved. Microscopical

*Radiograph, Fig. 3, was kindly taken for me by Dr.
Eben Clayton Hill, radiographer to Vassar Hospital,
Poughkeepsie, N. Y., where the patient now resides.

In his letter of October 17, 1914, Dr. Hill writes: "The
w'onian uses that arm as if it had never been diseased
and yet the plates even now show how far that sarcoma
had affected the humerus." It is to be regretted that
the delicate structural lines of the tumor as shown in

the negatives are lost in reproduction.
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examination showed, as reported by the surgeon who
operated in a distant city, remaining cancer cells in
the periphery of the broken-down area. The patient
at this date (1914) seven years later has never shown
any signs of recurrence of the disease and remains in
perfect health.

That cancer cells, at some distance peripheral to

the central influence of radium rays, may retain

vitality for a time and yet lose their capability of

proliferation, has now been established by the re-

searches of von Wassermann. It is probable, there-

fore, that the patient would have made full recovery
even without the comparatively minor operation
resorted to.

As bearing upon the use of radium and of other
radioactive elements some general considerations
are not out of place. That the alpha, beta, and
gamma rays of the radioactive elements are the sole

and only known demonstrable means of effecting a
deterrent influence upon the vitality and the pro-

liferative power of cancer cells is now established

beyond doubt. The extreme effect of all or any of

the three classes of rays upon animal tissue is caus-

tic and destructive, whether the cells be cancerous
or not. A lesser effect is biological and concerns it-

self with the life history of the cell to the extent

of inhibiting either its viability or its proliferation,

while a milder effect still is to stimulate the cell

growth ; but how these rays act is unknown, as un-

known as is the cause of cancer. It may be, as

W. S. Lazarus-Barlow argues," that an immunity is

created by reason of a production of antibodies and
autogenous vaccines. There is some strong evidence

of this derived from practical work. For instance,

affected glands and secondary skin nodules at a dis-

tance from local radiations have been known to

return to normal.

Again, the action of radiation upon cells is selec-

tive in the sense that the normal tissue systems re-

act in well recognized gradations. For instance, the

testicles and the ovaries have an extreme affinity

for radiation and sterility is produced. But further,

the cancer cell reacts as fully, if not more so, than
any normal cell. Thus rat sarcoma is twenty-four
times more vulnerable to radiation than are leuco-

cytes.— (Lazarus-Barlow.)

As to dosage, the radiotherapist has the choice of

a small quantity of radioactive substance used over

a long period or a large quantity over a short period.

He may use flve milligrams of a given radium salt

twenty times as long as one hundred milligrams.

Undoubtedly modern consensus of opinion is in favor

of the massive dosage, viz., large quantity and
shortened duration. But here a grave question

meets the operator. So much cancer tissue may be

caused to undergo necrosis that the patient may
succumb to a resulting toxic effect due to the ab-

sorption of the necrosed material. This has been
clearly proven by the experiments of A. v. Wasser-
mantf in mouse tumor treated by chemotherapy. In

the case of tumors which had reached the size of a

plum, if the breakdown of the tumor occurred rap-

idly the animal quickly sickened and died, while un-

der a slower action the tumor, after liquefaction,

was gradually absorbed. This happened regularly

and left no doubt in the experimenter's mind that

the animals died owing to the toxicity of the reab-

sorbed tumor mass.
Herein will lie in many cases a favorable or un-

favorable result, depending upon the expert knowl-

edge and good judgment of the operator. In cases

of large tumors quickly necrosed by over-massive
doses of radium, it may well be that the issue of

death has been determined by the sudden influx of

the necrosed material thrown into the economy.
All the above and many more considerations must

be taken into account in imbedding tubes of radio-

active elements in cancer tissue. By this method all

that is valuable in radiotherapy is retained, while

there is an advantage in not being obliged to pro-

tect intervening normal tissue and thus limit a de-

sired dosage. Indeed imbedding the tube is an in-

tensive radiotherapy and must come more and more
into practice.
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1. "The Cause and Cure of Cancer," etc., British
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MICROSCOPICAL TRAUMATIC LESIONS OF
THE MUCOSA FOUND IN SOME RECENT

CASES OF APPENDICITIS.

By carlo SAVINI, M.D..

NEW YORK.

In 1892 Talamon called attention to traumatism in

the etiology of appendicitis. He thought that rela-

tively large foreign, bodies, directly lacerating the

mucosa, or indirectly favoring stagnation in the ap-

pendix and alteration in its blood supply, were re-

sponsible for the greatest majority of appendicites.

In our days, of the theory of Talamon nothing re-

mains but an historical interest. Although it is pos-

sible that a wound produced in the mucosa by a

large pointed foreign body may be the starting point

of appendicitis, this occurrence is very rare, and

the origin of the disease is attributed to many other

factors.

Very often, in the microscopical examination of

specimens of recent appendicitis, I found lesions

which appeared to me as of a traumatic origin, and

I have tried to find an explanation of this fact.

This report is to bring in evidence that in some
cases the initial lesion in appendicitis consists in

small wounds in the mucosa, produced most proba-

bly by very minute sharp foreign bodies that usually

reside in the appendix.

The specimens used for this study were obtained

in the 244 operations for different lesions of the

vermiform appendix, which I performed in my
private hospital since January, 1907.

To insure a good examination, I have taken the

precaution during the operation to handle the ap-

pendix with great care. Soon after the operation

the specimens that were to be sectioned for micro-

scopical examination were split open in a line oppo-

site to the insertion of the mesentery. Only those

appendices were left intact which, being atrophic

and obliterated, were very difficult to cut open.

The splitting of the appendix is not approved by
some pathologists, but in my opinion it is a necessary
procedure. It permits the macroscopical inspection

of the specimen, which is of the greatest impor-
tance, and thus the ai'ea most affected can be se-

lected and isolated for further microscopical

examination. Besides, in the split appendix the fix-

ing fluid is brought into better contact with all the

specimen.

As fixing fluids I used alcohol in different degrees
of concentration, and the fluid of Carnoy. The
pieces were imbedded in celloidin. Sometimes I

stained the pieces in mass, but generally the sections
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were stained separately with different solutions:
boric carmine, hematoxylin and eosin, and with a
solution of toluidin blue.

In the very first stages of appendicitis the only
lesion revealed at the macroscopical inspection is an

Pig. 1.—The initial lesion in appendicitis, a, abrasion oi
the glandular layer ; b, Lieberklihn glands distorted : c, cel-
lular infiltration ; d, submucosa infiltrated ; e, muscularis.

ecchymosis that occupies a limited part, or limited

parts of the mucosa. Microscopically observed,

this ecchymosis shows as a solution of continuity,

an abrasion, of the glandular layer of the mucous
membrane. In many cases this abrasion is so lim-

ited and its margins are so sharp as to appear to be
an injury produced by a traumatic agent as, for
instance, by a cutting instrument.

The Lieberkiihn glands, which represent the most
internal layer of the mucosa, are partially destroyed
at the site of this abrasion, and are normal in its

vicinity. This initial lesion is surrounded by a
great amount of cellular infiltration which e.xpands
from this lesion as from a center on all sides in the
submucosa and toward the lymphoid follicles.

Fin. 2.—Skiagram of a specimen of appendix affected with
empyema enlarged about 100 times ; a, small foreign bodies ;

b. situation of the necrotic area without bodies ; c. fundus of
the appendix.

In a section a little distant from the initial lesion,

it is possible to find infiltrated only the submucosa,
and over it the glandular layer perfectly normal.
By the observation of this fact some pathologists

have been led to believe that the initial lesion of

appendicitis was the infiltration of the submucosa or
the inflammation of the lymphoid follicles.

In transverse sections of specimens of very recent

appendicitis the tubuli are placed regularly and cut
longitudinally in the greater part of the preparation,
but, in the immediate vicinity of the initial lesion

(the destruction of the glands) the cellular infiltra-

tion separates the tubules from each other.

In more advanced appendicitis the infiltration

grows greater, and in consequence the tubuli are not
only displaced, but also distorted in an irregular
way. And in transverse sections of these specimens
the tubuli, instead of appearing regularly disposed
and cut longitudinally are cut transversely and
obliquely. The interposition of the cellular infiltra-

tion is responsible for their displacement.
The lymphoid follicles take part in the infiamma-

tion as do the other elements of the appendi.x, more
so when the lesion happens to be in the glands near
the follicles, but I could never detect that they are
primarily affected in the recent disease.

More or less also the other layers (muscularis
and serosa) are found infiltrated.

4' ,^f K\
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Fig. 3.—Foreign bodies obtained directly from the internal
cavity of diseased appendices and from the sediment of ap-
pendices destroyed with antiformin (Oc. 2. Ob. 4mm.) ; a,
b, c, d, were obtained by washing the mucosa with alcohol

;

a, specimen of gangrenous appendicitis, operation August 27,
1913; b, empyema of the appendix (this specimen was used
for the x-ray picture), operation May 1, 1910; c, acute in-
flammatory appendicitis, operation September 16, 1913 ; d,

acute gangrenous appendicitis with ulceration of the cecum,
operation February 2, 1914 ; e, f, g, from the sediment of
three specimens of gangrenous appendicitis destroyed with
antiformin ; e, operation January 17, 1913 ; f, operation June
16, 1913; g, operation September 22, 1914. The figures d, e,

f, g are enlarged to bring in evidence the cutting edges.

This destruction of the mucosa has been differ-

ently explained by different observers. Some have

thought that this lesion was artificial and due to

a defect of the preparation, others that it was con-

secutive and secondary to an inflammation of the

lymphoid follicles.

It is easy to demonstrate that the lesion is not an

artificial tear in the preparation, by the observation

of the surrounding cellular infiltration. That it is

not always dependent upon and consecutive to an in-

flammation of the submucosa and of the lymphoid
follicles is proved by the finding of this lesion at a

distance from the follicles, and by the fact that the

destruction of the tubuli proceeds from the lumen
of the appendix toward the submucosa. In some
specimens it is possible to find destroyed only the

most internal part of the tubuli, the fundus being

intact and the neighboring lymphoid follicles normal

and unaffected in any way by the inflammatory
process.

To ascertain the possible cause of this initial

lesion I have resorted to the use of the a;-rays and
to direct researches in the appendix.
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X-Ray Examitiation.—I have exposed some dis-

eased appendices to the .f-rays produced by a Bart-

lett tube for three and four seconds at a distance of

18 inches. I have printed the image thus obtained

enlarging it about 100 diameters. This skiagram
(Fig. 2) shows the presence of a great number of

small bodies occupying all the area of the appendix
but especially numerous in the fundus of the organ.

These bodies are found less abundant in the place

where the main lesion of the appendix is found.

This dislodgment is due evidently to the suppuration

and consecutive destruction of the mucosa in the

place of the lesion.

In the first experiments it seemed clear to me that

the punctiform shades in the picture were produced
by small metallic bodies. But other enlarged .r-ray

pictures, made to determine the appearance of the

diseased appendix, and the appearance of the shape

and position of various microscopical substances

gave results so contradictory that now I doubt that

this skiagram is a proof of the presence of foreign

bodies in the appendix.

Although the first interpretation was based upon
an hypothesis which I could not yet verify to my
satisfaction with experiments, and which most
probably was not real, it has suggested the

search for small foreign bodies in the lumen of the

appendix.

Direct Research in the Diseased Appendix.—The
specimens used in this i-esearch have been kept in

alcohol.

The appendix is opened in all its length, and the

mucosa is washed in alcohol with the aid of a cam-
el's hair brush. The liquid obtained is centrifu-

gated, and the sediment examined under the micro-

scope. This method brings in evidence the foreign

bodies free in the surface of the mucosa.
To reveal all the bodies which might be concealed

in the folds of the mucosa the whole appendix is im-

mersed in antiformin, and left in contact with the

fluid for a week. In this time all the appendix is

destroyed. The residuum is then well mixed, left to

deposit, and decanted. The sediment is successively

washed with hot water, alcohol, and ether, decanted

and centrifugated each time, and finally examined.

The quantity of sediment obtained in this way is

large enough to be recognized by the naked eye as

being of a gritty, sandy, or metallic composition.

At the microscopical examination, the sediments
obtained in the two preparations appear as formed
of small black bodies of various shape. Some of

them are round, some quadrilateral, some triangular,

and many quite irregularly formed. (Fig. 3.) Their

diameter is 10 or 15 micromillimeters, some of them
are larger, and a few are about one-tenth of a

millimeter in diameter.

These bodies are so numerous and so heavy, that

they could be separated without centrifugation, and
they can easily be detected with the microscope in

the bottom of the glass receptacle used for the

destruction of the specimen, after the liquid has

been removed.
To determine the nature of these foreign bodies.

I introduced a small magnet in the microscopical

field. This experiment, which must be carried out

under the microscope, is difficult and the results

were not satisfactory. The greatest number of the

bodies were not attracted by the magnet, a few
small bodies seemed attracted. But the results were
not demonstrative.

The chemical tests were more conclusive :

I added a drop of aqua regia to the preparation

dried over a slide, and examined with the micro-

scope. I noticed that the great majority of the bod-

ies were not aflfected by the reagent, but a few of

them were very vigorously attacked, and that yellow

ferric chloride was formed with abundant eruption

of bubbles of hydrogen.

A short time after, a few drops of a solution of

potassium ferricyanide were introduced in the

preparation and in the areas occupied by the ferric

chloride prussian blue was formed and revealed

by its characteristic color.

Even when the quantity of iron is so small that

the yellow color of the ferric chloride is hardly

visible, the addition of the potassium ferricyanide

solution produces an intense blue coloration, and
thus reveals the presence of the most minute par-

ticles of iron.

This reaction proves that these foreign bodies are

for the most part slivers of coal containing a small

quantity of iron.

Conclusions.—In the cavity of some diseased ap-

pendices is found a great number of foreign bodies

of very small dimensions, sometimes with very sharp

cutting edges, composed of carbon with particles of

iron.

It is most probable that these bodies may occa-

sionally produce a traumatic lesion in the mucosa of

the appendix, favoring the entrance of pathogenic

microorganisms into the layers of the appendix, and
causing various degree."* of inflammation and
necrosis.

31 Washi.noton Squark Wkst.

REPORT OF A CASE OF MYXEDEMA ALLIED
TO THE INFECTIVE EXHAUSTIVE

GROUP.*
By EDAVARD F. I^EONARD. M.D..

CHICAGO. ILLI.NOIS.

l.MSTEUCTOK I.N NEUROLOGY, COLLEGE OF MEDICINE, UNIVBK3ITt
OP ILLINOIS. FORMERLY ASSISTANT PHYSICIAN, JACK.SON-

V.ILLE STATE HOSPITAL, JACKSONVILLE, ILLINOIS.

I REPORT this case, not to bring forth any new symp-
tomatology, but on account of its rarity ; it being

the first one of its kind admitted to the -Tacksonville

Fig. 1.—In liealth

State Hospital. During the last twenty-five years

many cases of my.xedema have been described, par-

ticularly in England and America. But, although
many cases have been reported, in most of them ap-

propriate treatment was instituted before they

*Read at a meeting of Alienists and Neurologists
held under the auspices of the Chicago Medical Society.
June 23-25, 191.3.
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reached the stage necessitating removal to an in-

sane hospital.

The disease was first described by Sir William
Gull in 1873 as a "cretinoid state supervening in

women"; and Dr. William Ord named it myxedema
in 1878. Later Charcot—who described it under
the name of "cachexie pachydermique"—met with
the disease in the male. In 1894, in a compilation

of 127 cases of myxedema, Heinsheimer found only

ten men, or 7.8 per cent.

A number of papers have been published on this

subject by different writers, but the most exhaustive

communication on it is the report of a Committee
of the Clinical Society of London that was nomi-
nated in 1883 and reported in 1888.

We have here an interesting case: R. N., male, 32
years old, admitted to the Jacksonville State Hospital,
February 11, 1913, who is a school teacher, married,
and has two healthy children. Present attack began
five years ago, following mental shock caused by,
brother-in-law committing suicide, also worry over
wife's illness. The family history elicits alcoholism
on father's side; the father having taken the Keeley
cure. His brothers, except one, use alcohol freely.

Mother's family history is negative, except that she has
an exophthalmic goiter. Patient's birth and childhood
show nothing abnormal. He was a hard student and
ambitious; had no injuries or serious diseases until
present sickness. He is not syphilitic, nor does he use
drugs, alcohol, or tobacco.

Present Illness.—The history states that the first

change noticed was in the spring of 1908, when, after
working hard at school, he would feel weak and drowsy,
and seemed to be bilious. He improved slightly and

Fig, 2.

Fig. 3. Fig. 4.

Figs. 2, 3, and 4.—Disease in full development (showing
the large, clumsy and coarse features).

went to Normal School in the summer of that year,
when he was called home on account of the suicide of
his brother-in-law. The settlement of his brother-in-
law's affairs, and worry over the wife's illness caused
him to lose sleep; and a few days later he became
delirious and was found wandering over the country.

After several days under treatment, he again improved.
In September, 1910, he returned to school, and was
apparently all right until April, 1911. At that time
he began to complain of weakness and of feeling cold,

and his teachers at Normal noticed a lack of thorough-
ness in his work. From April, 1911 to January 27,

Fig Fig. 6

Figs. 5 and 6.—When admitted to Jacksonville State Hos-
pital (showing changes in the hair).

1913, he gave up school work because of his inability to
perform his duties. The writing of only a few words
would cause his arm to become fatigued; and when he
wrote a letter it would take him half a day to complete
it, because of the difficulty he experienced in forming
the letters. So, at this time, he turned to farming and
other outdoor work in an effort to regain his health.

His condition gradually grew worse, and he was
finally placed in a general hospital at Bloomington. He
was at this hospital ten days, becoming delirious the
last two days; at which time he talked incoherently;
had hallucinations of hearing; thought he was going to

die that evening at 7 o'clock; became destructive of
glass and furniture, and was noisy during the day and
night. He escaped from the Hospital through a win-
dow, and was found wandering in the country, when
he was brought to the Jacksonville State Hospital.
On his admission he was a well-built man, in a weak

and exhausted state. His face appeared coarse and
swollen, especially the upper and lower eyelids and lips,

but these parts did not pit on pressure. With the ex-
ception of a flush over the malar eminences the com-
plexion was sallow and pasty. There was some epi-

taxis, and patient said he had nose bleed frequently.

His facial expression was drowsy. The skin of the
whole body was dry, rough, scaly, and wrinkled in

places, more especially over the elbows, knees, ankles,

and over the region of the tendon Achilles ; and in these
places there were small furrows. Patient said he
seldom perspired. There were a number of warts
on the left hand. The finger and toe nails were
lusterless, brittle, and furrowed. The ends of the
fingers were blunted, or clubbed. The hair on
the head was dark in color and scanty, giving the
appearance of having been pulled out ; but the pa-
tient said it began to fall out two years before; it

was lusterless, dry and brittle. The scalp was
dry and scaly in places; and the eyebrows were
also scant. 'The pulse was slow (60).
As I said previously, the features were clumsy

and coarse, and the lips thickened. The patient
said he had noticed his voice changing gradually,
and thought at times his tongue was sretting

larger; and when eating or talking would some-
times bite the buccal mucous membrane. His
movements were slow and clumsy; and the whole
body showed an increase in bulk. Large pads
of what seemed to be fat could be seen and felt

above the scapulae and at the sides of the ab-
domen. He said he felt a little nervous and weak.
The respiratory and circulatory systems were
negative.

The appetite has been poor; often he ate only a small
piece of bread. His bowels were constipated. When
the smell tests were made he noticed a difference in

the tests, but could not name them correctly. The
taste test, however, showed no inaccuracy. The tactile

and pain senses were blunted, and there was some
tenderness of muscles and nerves of the upper and
lower extremities. The stereognostic sense was
blunted. He said his fingers felt all thumbs, and it
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took him considerable time to name objects in liis

hands. Sense of position, coordination and Romberg
tests were good. The pupils reacted readily to light
and accommodation. The masticatory and facial
groups were normal. His articulation was indistinct,
thick and monotonous, his speech was slow and labored.

not stay in bed, and it was necessary to transfer him
to a disturbed ward. He refused to take nourishment.

Delusions.—"I to-day repeat, I am the Lord. The
cause of my physical condition to-day is that someone
has been persecuting me; and that I hav6 been unwill-
ingly given drugs I didn't know anything about: it had

Fig.

Position o£ so-called "pads of tat."

SIBIS Position of rough, scaly, and wrinkled skin.

PiQ 7 —Areas of rough skin and so-calleil "pads of fat."

The muscles were large, and the grip good. The
hands and the calves of the legs were large. There
were slight tremors of fingers and tongue. The gait

was slow, labored, and stooping. There was nothing

abnormal in the superficial or deep reflexes.

He has advised me recently that at times when he

looked at a distant object it would seem to be at a much
greater distance than it really was; also that he had
difficulty in getting around in the dark, as he would run

into the furniture, etc. He also said that when he felt

a little bit cold he would e.xperience great difficulty in

putting on a collar or buttoning his clothes.

Although the patient cooperated fairly well during
the physical examination, it was necessary to have an
attendant with him, as he would get up and try to

leave the room, saying: "They are calling nie. There
is a call for me. Let me go down there. I want to go

right away. I want to go. It is getting about time for

my train" (showing hallucinations of hearing). Again
he said: "I want to go and see my brother. He is only

going to live a few minutes. I don't want to be in here

with my brother down there. We can postpone this

examination." Another time during the examination
he said: "Listen, I have to go out there! Let me down.
Ask the gentleman there at the door if there isn't some-
one calling for me," and it was only after much coaxing
and telling him no one was calling him that the ex-

amination could be continued. Another time he said:

"Here, he is in there, I have to go. It is time now for

the train to go. Let me go now. I can make the train

all right if I go now. This examination won't do me
any good."
Mental Examination.—Although he was quiet when

admitted to the hospital, he became very restless, talk-

ative, and hallucinated that evening, saying: "My
brother is calling me," also "I am the Lord." He would

KlG. 9.—After 5 months under thyroid ueturn to health).

been fixed up for me. There has been considerable
poison run through my system for their own personal
benefit."

Hallucinations.—"I can hear voices; I can hear indi-

viduals, it seems I can hear a long distance away. A
man claimed to be in Springfield, another in Jackson-
ville, Florida, another in Manchester! I talk to them;
I can hear them speak. I have a wireless line in my
head; a battery is there, and I can talk to voices any-
where. Things are sent to me by wire, and I read them
in the paper the next day. I call them up ; I can hear
them right out of the air. It seems like it comes right
down. The voices come to me and say: 'You are the
Lord.' I hear angels singing religious songs. I can't

e.xplain how I hear the voices. It just seems like I can
hear them coming right out of the air, their voices
coming to me. They also tell me what to do. They tell

me not to eat. I will die at 7 o'clock."

Orientation and Memory.—Although he knew his
name, occupation and town, he did not know the day,
date, month or year, or when he came to the hospital.
After a long pause he was able to give the year in

which he was born; but did not know his age or the
year he was married, and could not give the ages of hi?
children.
Memory of Immediate Past.—When asked where he

was yesterday he replied: "Over in Heaven," "I don't
know when I came or with whom ; I get puzzled on these
things."
To Show His Confusion.—When asked to give an ac-

count of what was done for him when he came to the
hospital, he said: "Well, there wasn't anything much
done. I took a bath, and then my sister was hurt and

—

an accident occurred with which you are all familiar

—

my brother was hurt—there have been so many events
occurred since I have been here that I—that it has
kept me in such a turmoil that it is a wonder I even
lived to the present time."

Fig. 8.—After 3 months under thyroid (coarse features disappearing!.
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His retention was poor. His .school knowledge and
calculation was good.

Insight.—He said: "My mind could be worse, and I

needed a little rest. There may be something the mat-
ter with it. The poisons given me is the cause of my
condition more than anything else. I certainly want to

get well. I don't know what line I will follow when I

get well. The future alone can tell."

Urinat-y Examination.—February 26, 1913: Sp. gr.
1027. Acid reaction. No albumin or sugar. Indican
present. Few epithelial cells and leucocytes. Few
small hyaline casts. Very few granular casts.

BLOOD EXAMINATION

February 12, 1913 February 18. 1913 \ Mai ch 13, 1913
R.B.C 3,790,000!r.B.C 3.S60.000 R.B.C 3.030.000
W.B.C 10.400W.B.C 7.60U|W.B.C 8,600
Hb 90%;Hb 85% Hb 75%
Color index ... . SlColor index . .

• 1 + Color index - . 1 +

March 26, 1913 April 2. 1913 M.iy 9, 19l:i

R.B.C 3.220,000 R.B.C 3.500.000 R.BC 4.0^0,000
W.B.C.
Hb
Color index .

6.000
80%
1 +

W.B.C 4, 800! W.B.C 6.40U
Hb S0% Hb 90%
Color index 1 + Color index .

.

1 +

The red blood celU were variable in size.

Wasaermann test made .March 5, 1913. result iie^Htive.

Course and Treatment.—As he became weak from
insufficient nourishment the patient was transferred to
the hospital ward and placed in bed. At first he was
restless, would not eat, and had hallucinations and de-
lusions. After persuasion he began to eat, and was
then given iron and arsenic, also thyroid, gr. v, t. i. d.

at first, which was gradually increased to .30 grains a
day. Under the thyroid treatment the red blood cells

at first decreased in number and the hemoglobin les-

sened. The dose of thyroid was decreased, until, three
months after admission to hospital, he was taking 20
grains a day. During that time the bulky appearance
of the body gradually disappeared; the intellect
cleared; the skin gradually became normal; the nails
changed in appearance; the old hair slowly fell out,
and fine, soft hair began to come in ; and the gait and
speech improved. Finally he began to take interest in
his surroundings, and said he felt as well as he ever
had. Besides the medicinal treatment, light work with
the florist was obtained for him, and a special nutritious
diet was prescribed. He is at present a pleasant and
agreeable patient.*

Although cases of myxedema are classed usually
under the heading of the intoxication psychosis, I

think this case can be allied to the infective ex-

haustive group, on account of the physical exhaus-
tion, anemia, low percentage of red cells, confusion,
hallucinations, changeable delusions, disorientation,

clouding of consciousness, and changeable emotional
reactions.

ANNULAR, SERPIGINOUS, BULLOUS ERUP-
TION COMPLICATING VACCINATION.

Br C. AUGUSTUS SIMPSON.

WASHINGTO.N'. D. C.

.\SSOCIATE PROFESSOR OF DEpMATOLOGV, GEORGE W.iSHINGTON
UNrVERSITY : DERMATOLOGIST TO THE GEORGE WASHINGTON

UNIVERSITY HOSPITAL DISPENSARY : DEKM.OTOLOGIST TO
THE W.\SHINGTON ASYLUM HOSPITAL ; ASSISTANT

SURGEON, MEDICAL RESERVE CORPS, U. S. N.IVY.

Ecthyma, impetigo, and bullous eruptions compli-

cating vaccination have claimed the attention of

dermatologists for many years past and yet the

subject seems most unsettled. The number of case

reports has served to build up a large class of lesions

that may complicate this operation but efforts to

classify them have caused endless confusion. The
bullous eruptions particularly are hard to systema-

tize and efforts to do so have only served to con-

fuse our ideas of pemphigus, Duhring"s disease, and

*Through correspondence I have kept in touch with
this patient up to June, 1914. He is in good health,

and is teaching school in the South. He is taking a
2-grain tablet of thyroid daily.

other conditions they may simulate. Jenner' in

his first writings on vaccination as early as 1799
mentioned these accidents following vaccination and
pleaded for a more careful training and technique

on the part of the vaccinator." Stellwagon' in 1883
published a splendid article on the bullous erup-
tions following vaccination and concluded that such
an eruption had no direct relation to it. Pusey"
in 1893 reported a bullous eruption resembling
dermatitis herpetiformis following vaccination, and
similar cases were later reported by Becker and
Stellwagon. Schamberg' in 1896 had in his prac-

tice an annular, serpiginous impetigo following vac-

cination, but this case had the usual impetigo
crusts around the mouth in the beginning, attack-

ing the axilla and pubic region later. Bowen" pub-
lished in 1901 his report on six cases of bullous

eruptions following vaccination that closely re-

sembled Duhring's disease. Schamberg' reported in

1901 a case of acute pemphigus following vaccina-

tion. Howe* up to 1903 had ten cases of acute pem-
phigus or bullous dermatitis in his practice, nine

of which had been recently vaccinated. A typical

case of acute pemphigus following vaccination was
shown the London Dermatological Society by Se-

quira" in 1902. T. Colcott Fox^ in 1907 wrote an
excellent article on the frequency of ecthyma, im-
petigo, and bullous eruption following vaccination

and the presence of pure cultures of streptococci in

all the lesions. These reports are a small number
of the cases to be found in the literature and other

men as Wipham, Saundby, Winfield, Zeisler, Kirby-
Smith, Dyer, and others have all contributed cases

which have a more or less direct bearing on this

class of bullous eruptions.

The above is a fair example of the difficulty of

arranging a satisfactory- classification of skin dis-

eases, in this instance three supposedly different

diseases being reported as complicating vaccination

with closely allied clinical symptoms and etiological

factors which may be considered very similar. The
question of how much the personal equation has en-

tered into the diagnosing and separation of the dis-

eases is a point to consider. Corlett'" states in his

report of a case of erythema multiforme bullosum

that at one stage it could have very properly been

diagnosed pemphigus foliaceus. Hazen's" case in

other hands would have probably been classed as a

bullous impetigo, beginning as it did in typical im-

petigo lesions of the scalp, spreading to the body,

and yielding a pure culture of Staphi/lococcus albus.

probably a secondarj' infection. Towle'' showed
a case of Duhring's disease that many der-

matologists considered acute pemphigus. Too
much attention in the past has been paid to

such clinical s.vmptoms as grouping, itching, pro-

ceeding or surrounding redness, recurrences, and
foliation and not enough to laboratory examination
of the contents of these bullse, autoinoculation, and
animal inoculation. Many or all of the above clin-

ical points may be brought out in cases of derma-
titis herpetiformis, acute pemphigus, bullous im-

petigo, and bullous erythema multiforme and time

only is necessary in many cases to cause one dis-

ease to become another, at least clinically. To my
mind it should take more than mere itching and
grouping to change a case of pemphigus into der-

matitis herpetiformis as Pernet's" case reported in

the British Jourtml of Dermatology, January, 1910.

The pemphigus class probably suffer more by this

inflation than any other. Congenital pemphigus

*Britisli Journal Dermatology, 1907, page 191.
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has been placed in an entirel.v separate chapter of

dermatology, while bacteriological examination.s

have convinced us of the impetiginous nature of

pemphigus neonatorum and its terminal dry stage

dermatitis exfoliativa neonatorum (Ritter"). Is it

not possible to swell further the coccogenic and im-
petiginous group at the expense of the heterogen-

ous pemphigus class? Hartzell,'' speaking of the

bullous lesions following vaccination, was of the

opinion that they were closely related to pemphigus
and he sees no reason why they should not be in-

cluded in its category. Pusey" in his textbook goes

further and places these cases in a separate chap-

ter but still under the general heading of pemphi-
gus. Sequira" apparently thinks that they conform
better to the acute malignant type than to true

pemphigus. In fact, from the arrangement in his

book one would be led to believe that he considers

them less related to true pemphigus than is Uuhr-
ing's disease. It seems to me that a certain num-
ber of these so-called cases of bullous erythema
multiforme, bullous impetigo, bullous dermatitis

herpetiformis, and acute pemphigus deserve to be

placed under an entirely different heading. By
stretching the imagination the bullous eruptions

following injuries, vaccinations, infections, and un-

common impetigo-like lesions may be placed with

one or the other of the above diseases, but that

they represent true types I believe few will admit.

As Hartzell stated, the acute pemphigus class is

better fitted to receive the majority of these cases

than any other we may have at present, but as long

as the word pemphigus is affixed there will be con-

fusion. If pemphigus is to include these progres-

sive bullous diseases which follow worry, nervous

disturbances, and anxiety, which are noncontagious

and noninoculable, our conception of it must be

stretched to the breaking point in order to include

some of the above mentioned cases. Enough bac-

teriological work has been done at this time to

show the multiform organisms that are to be found

in the present pemphigus group. This has led va-

rious dermatologists throughout the world to insist

on this or that coccus or bacillus being the cause

of pemphigus. A survey of the papers by Pernet"

and Balloch, Bowen," Demme, Bleibtreu, Corlett,

Wipham, Du Mesnil de Rochmont, Allen Petges and
Bechlonne, Towles, Hazen, and Pusey will give one

some idea of the number of different organisms

that produce pemphigus in one of its forms, and

each particular writer seems to have a good reason

for his conclusions. It may be that when labora-

tory methods are much further advanced and the

specificity of the organisms commonly found in

these skin lesions is more thoroughly understood,

there will cease to be any pemphigus and each bul-

lous eruption will have its particular etiological

organism. This would necessaril.v cause a tremen-

dous commotion in the present classification but it

would, to say the least, place the whole category of

pemphigus on a scientific and sane basis which is

not the case at present. Nor do I consider the pem-
phigus group alone at fault in this regard, but such

cases of bullous erythema multiforme following in-

juries and infections as Corlett's case or the quoted

epidemics by Molones-Mahon, Vidal, Leloir. Rigler,

Herxheimer, and Goal lead one to believe that they

are not to be considered true examples of erythema

multiforme but are examples of bullous eruptions

caused by specific organisms. Streptococci have

been found in the blood and unruptured bullae of

some of these cases and may account for some of

the reported epidemics. The dermatitis herpetifor-

mis group has also been stretched to make room
for some of these bullous eruptions. Enough is

known of the etiology of this disease to lead one

CO suspect that exposure to cold, shock, nervous ex-

haustion, and worry are the chief underlying cause

of Duhring's disease. No specific organisms have

been found in the lesions and the disease is neither

contagious, infectious, nor autoinoculable. Be-

cause a bullous eruption has a few characteristic

clinical symptoms, such as itching or grouping seems

insufficient cause to warrant a diagnosis of derma-

titis herpetiformis bullosa in cases that run a sep-

tic course and follow infected wounds as vaccina-

tions. The reports of cases by Dyer, Bowen, Pusey.

Becker, and Kirby-Smith failed to discuss the bac-

teriological findings except to a limited degree

Acute bullous dermatitis or septic bullous derma-

titis seems to me a more suitable name for most of

the above-mentioned aberrant forms of acute pem-

phigus, erythema multiforme, dermatitis herpeti-

formis, and impetigo. Under this heading I would

like to report an interesting case that I have had in

my service at the Washington Asylum Hospital. ,

Frank S., colored, 28 years old, born in the District

of Columbia. Family history—Mother and father liv-

ing and in good health, five sisters and two brothers

also living and in good health. Personal history

—

Measles at 13, a history of repeated sore throat before

that time, whooping cough at 15 with slight conjunc-
tivitis complicating it which lasted for three weeks
Gonorrhea at 19 which lasted one month. In one
month and a half after the first attack the patient had
another attack which gave him very little trouble and
disappeared in two weeks. This preceded a sore on tht

upper surface of the corona of the glans penis which
was pronounced a chancre at one of the local hospitals
No dark field exainination was made in this case. Tht
lesion disappeared in three days after dusting it with
calomel. October 15, of last year he suffered from
what he terms his third attack of gonorrhea. The dis-

charge at this time was very profuse at first but yielded
to treatment and was finally cured by April 1. At
this time he was confined in the District Work House
at Occequan, Virginia, and was still confined in tht

same institution until June 16. Nine days before be-

ing discharged from this prison he was vaccinated
against smallpox along with a number of other pris-

oners. Three days after vaccination he noticed several
small blisters on his right leg and soon the back, face.
arms, and chest became involved in the order named
after which he was placed on my dermatological serv-
ice.

On June 26, 1914, an examination of the lungs, liver,
spleen, and kidneys proved them to be normal, osseous
system normal, arteries compressible, muscular system
well developed and normal, nervous system showing
knee reflexes absent, Babinski's sign not present, cuta-
neous sensibility normal. Cervical, popliteal, and in-
guinal glands not enlarged, submental, axillary, ulnar,
supratrochlear enlarged and tender, hearing normal,
left iridobulbar and palpebral conjunctivitis appearing
at the same time as the cutaneous eruption ; tempera-
ture 100°, pulse 99, respirations 26. The patient ha?
a generalized bullous eruption which gave rise to a
sickening odor by some thought to be characteristic of
pemphigus. The lesions were variable in size as the
photograph shows and located mostly on the lateral
chest walls and extensor surfaces of legs and arms,
while the face was more mildlv attacked. The axilla,
.scalp, flexor elbow surface, popliteal space, palmar and
plantar surfaces, fingers, and toes all remained free
of the eruption to the end. Some of the bullas were as
small as 4 mm. in diameter others well over 4 cm.
across. The earliest bulte were preceded by congested
spots, without subjective symptoms, which within
twelve hours would develop into well distended blister?
with firm covering which were sharply convex, making
each lesion stand out prominently as a distinct globular
elevation. The older lesions tended to be somewhat
more flaccid and Nickelski's siarn could be demonstrated
in some; a number of the bullje retained their hemi-
spherical character until ruptured or absorbed. After
the individual lesions were 48 hours old a narrow sur-
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rounding congested halo could be discerned accompanied
by a changing of the perfectly clear watery contents
of the blister to a purulent or seropurulent fluid, many
of the lesions would persist for a variable time after
this change, advancing and progressing on one border,
broadening out fan-shaped, while subsiding, becoming1
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ACUTE MYELOGENOUS LEUCEMIA.
By warren B. stone, M.D.,

PATHOLOGIST TO BXLIS HOSPITAL AND TO THE SCHENECTADY
LABORATORY ASSOCIATION,

ALBERT S. FAY, M.D.,

SCHENECTADY, N. Y.

The various diseases characterized by changes in

the blood itself are always of extreme interest, but
because they are not especially rare and because
the differential stain shows such a clear cut pic-

ture it is only in the so-called border line cases and
in cases similar to the one we are studying that

we are traveling in diagnostic fields which are still

somewhat obscure and which require more cases

to be studied more carefully before a proper clas-

sification can be made. In respect to etiology and
treatment, the whole field of blood diseases offers

most promising rewards for diligent research
workers.

In 1896 Van der Wey described the first case of

this condition reported in the literature. In 1903
Billings and Capps through the medium of the

American Journal of the Medical Sciences first

brought the condition strongly to the notice of the
American medical profession and were able to re-

port 9 cases which they collected from the litera-

ture. In 1910 Wolfer {Neiv York Medical Journal.

November 26, 1910) was able to bring the list up
to 20. Since then 3 or 4 other cases have been re-

ported so that the total list of cases is now under
25 and it is quite generally recognized as a dis-

tinct disease, although some men, even of the prom-
inence of Adami, while freely admitting the oc-

currence of acute lymphatic leucemia deny the mye-
logenic counterpart.

Mrs. R., aged 64; father died at the age of 69 and
mother at 64 from acute diseases unknown to the pa-
tient. She has a brother and sister who are both living
and well. She is married, has had 13 children and
with the exception of a severe attack of pneumonia in

1894 has always been strong and well. The present
illness began alsout July 1 when she was taken with a
severe attack of nosebleed which was not fully con-
trolled until two days. On July 12 she was up and
about, but complained of a tired feeling and lassitude.
She had lost some weight and always complained of
shortness of breath. At that time she was somewhat
anemic, had a blood pressure of 118 millimeters and
had a soft blowing systolic heart murmur. Her pulse
was 80, of fair quality. Her temperature was not
taken. On July 15 she was again seen and again suf-
fered from severe nosebleed, which required to be
tamponed and did not entirely cease until about July
20. At that time her temperature was 101°, her pulse
90, respiration 20. The lungs were negative, heart
negative except for slight systolic murmur, spleen
slightly enlarged but not palpable, liver slightly en-
larged, abdomen soft and tympanitic. During the first
two weeks of her illness the bowels functioned nor-
mally but later obstinate constipation developed. Here
it may be stated that during the whole cour.se of the

illness the patient ran a temperature which varied be-

tween 99.5° and 102°. The temperature was con-
tinuous and characterized by slight, if any, morning
remissions. About July 23 small hemorrhagic areas de-
veloped on the upper lip and on the under surface of
the chin and there also developed small hemorrhages
into the subcutaneous tissue of the orbits which gradu-
ally increased until both eyes were surrounded by dark
blue hemorrhagic areas. Throughout the whole course
of the disease the patient was somewhat listless and
apathetic, but was not delirious and retained conscious-
ness until a very few minutes before death. There
was very slight enlargement of the inguinal glands.
At different times during her illness she complained
of a sore throat which was reddened and congested.
She developed sordes on the lips and tongue and at
times developed slight hemorrhages from the gums.

This clinical history beginning with nosebleed, fever,
and malaise naturally suggested the probability that
we were dealing with typhoid fever, so about this time
a Widal was done which proved negative. Early in

August the hemorrhages all ceased and the ecchymoses
began to be absorbed, but the fever continued and the
patient very gradually lost in strength and vitality.

On August 5 the Widal was again repeated and was
again negative and a complete blood examination was
made with the following results: Hemoglobin, 40 per
cent; red cells, 2,480,000; leucoctyes, 64,000; color
index, 8.8. Differential count of 200 white cells showed

^'ic;, 1.—MrS- R,, 6 hours before death, showing remains of
orbital hemorrhage.

the following proportions: Polynuclear neutrophiles,
20 per cent. ; transitionals, 8 per cent. ; lymphocytes,
7 per cent.; large mononuclears, 23 per cent.; myelo-
cytes, 42 per cent. During the count an occasional
nucleated red cell was seen and there was a moderate
degree of poikilocytosis.
On August 6 blood cultures were made from blood

removed from the median vein with a 10 c.c. syringe.
From all inoculations made with this blood Gram posi-
tive non-pigment-forming staplylococci were isolated in
pure culture. Another blood examination on August
7 gave findings identical with the one just reported
except that the leucocytes had increased to 70,000.
The urine was scanty, acid in reaction had a specific

gravity of 1.022, contained a slight trace of albumin,
a great excess of indican, and the sediment showed a
few hyalin and finely granular casts.
The patient gradually weakened, the heart's action

became more rapid, and she finally succumbed on Au-
gust 8. A partial autopsy was allowed which was per-
formed that evening. The body was that of a fairly
well developed, poorly nourished woman of apparently
60 years of age. The remains of the hemorrhages were
seen about the eyes and upon the upper lip. Rigor
mortis was slightly developed. There were no hemor-
rhages in the peritoneum and nothing of importance
was noted except that the liver was somewhat enlarged,
and anemic and the cross section showed indistinct
markings and a condition of cloudy swelling of the
organ.
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The spleen weighed 267 grams and was 10 by 5 by
2% centimeters in its dimensions. The surface was
smooth, of a deep brownish red color and showed a few
small areas of perisplenitis. The splenic tissue was
very friable and tore under the slightest pressure. On
cross-section it was seen that the tissue was very suc-
culent and the pulp was easily expressed from the sur-
face and smears were made which showed many large
mononuclear cells with granulars which stained some
with the acid and some with the neutrophilic stains.

The trabeculae and Malpighian bodies were distin-

guished with difficulty.

The kidneys showed senile changes and also a mod-
erate degree of cloudy swelling. Paraffin sections were
made of these organs and are now being studied. It is

to be regretted that the marrow of the long bones could
not be examined.

Bouillon cultures were made of the staphylococcus
and guinea pigs and rabbits were injected, but it was
apparently non-pathogenic and produced no symptoms
except that in the rabbits the leucocyte count was
raised from 3,200 to 18,000 and 20,000.

Conclusion.—We are dealing with a case of

myelogenous leucemia ushered in by nosebleed
about July 1, running a course, at least highly sug-

gestive of an acute infection, and terminating in

death about 39 days after the onset.

In regard to the blood cultures, we believe that

contamination with the common Staphylococcus
albus may be ruled out because of a most careful

technique because of the isolation of the same or-

ganism in four separate inoculations and because
the colonies of this organism are colorless, not

white. We then are dealing with either an inter-

current infection, a terminal infection or an
infection which is of etiological importance.

We believe that a discussion of this question
at this time would be of little weight or value

and wish merely to state that the disease has
all the earmarks of an acute infection and to

say that in 1907 Zeigler and Jochman (Deutsche
medizinische Wochenschrift) reported a case in

which staphylococci were isolated from the pericar-

dial cavity after a severe hemorrhage.
We believe that a careful blood examination in

cases of apparent typhoid fever which have failed

to give a positive Widal, will bring to light more
of these interesting and obscure cases, and that

blood cultures taken early in the course of the dis-

ease will clearly show its bacterial origin, and re-

veal the presence of an organism of low grade viru-

lence, possibly identical with the one that we have
mentioned, that has gained entrance to the red bone
marrow or other hematapoietic tissue and there de-

veloped a type of sepsis which manifests itself in

the symptom complex known as acute myelogenous
leucemia.

THE LOAD OUR STUDENTS BEAR.

By WILLIAM F. "^-AUGH, JI.D..

EMERITUS DEAN, BENNETT MEDIC.\L COLLEGE.

Some time ago the Coroner of Philadelphia, inves-

tigating the death of a student at the University of

Pennsylvania, made the startling assertion that
three-fourths of the class at that institution were in

the habit of taking stimulants to enable them to ful-

fil the tasks irnposed upon them by the course re-

quired. Coming from an official source like that,

the statement demands consideration. If any ap-

preciable proportion of our students are forced into

drug habits by the severity of the strain laid upon
them, it is time to call a halt on the increase of the

requirements.

Bennett Medical College is distinctly a "poor

man's school." Of 443 students in one year, about

two-fifths work during term time to earn their ex-

penses; in addition to attending college for an
average of 44 hours a week, and such study as they

may do outside of school hours. These men work
in the post office, express, railway, pharmacy, and
many other places—wherever a few dollars are to

be earned during the hours not devoted to their

classes. Certainly, if any medical students feel the

strain it should be these men.
I wrote to every member of the class graduating

last year, requesting information concerning their

own cases and that of their classmates. These men
had completed their courses and received their

diplomas. They had no reason to refuse the infor-

mation asked, and every reason to tell the truth.

As far as possible I have counter-checked their

statements by the evidence of each concerning the

others. I believe, therefore, that the data here

given may be considered trustworthy.

No. 1.—Besides college class work studied 25
hours a week; worked 12 hours a week. Total 82

hours a week, or about 12 hours a day. Effect on

health rather bad. Used no stimulants except a

little nux, iron, and gentian, when anemic. Only a

strong constitution could endure it.

2.—Worked 58^,2 hours a week; making with
school duties 18 hours a day. Tried alcohol to keep
away sleep but failed. Tobacco did better. Coffee

answered the need. During last 3 years took tonics

and cannabin gr. 1 10 thrice daily, increasing dur-

ing examinations. Supported wife and two chil-

dren. "Most positively could not have done this

without stimulation."

3.—Studied 27 hours a week; did well by keeping
bowels regular and resting on Sundays. Those who
studied on Sundays, or used alcohol and tobacco,

did not do as well as others. This man did not work
during his last two years.

4.—Worked none during school time. Studied

five hours a day. Perfect health ; needed and took

no drugs. Some did take drugs, more from habit

than necessity.

5.—Used no stimulants.

6.—Studied four hours a day. Worked two hours

a day. Health not injured. Some others used

strychnine and alcohol during examinations.
7.—Studied and worked four hours a day each.

Used no stimulants.

8.—Used no stimulants but took good care of

health. "Four long years of hard study besides the

work one has to do outside of the school are cer-

tainly enough to shake the health of any robust

student."
9.—Studied five hours a day outside school; did

not work. Developed indigestion from over-eating

and lack of exercise; also iritis from over-work.

Nursed a sick mother. Took no stimulants but a

two-mile walk daily.

10.—Studied three hours a day; did not work.
Took no stimulants. No ill effect except nervous-

ness.

11.—Worked 8 hours a day, studying at odd mo-
ments. No stimulants. Health now poor, having
lost 17 pounds weight in last year. Smokes after

meals. Supports family. Did not pass finals, from
inability to learn when exhausted by work and lack

of sleep.

12.—Studied four hours a week-day. No work.
Gained weight and was never in better health.

Used no stimulants, but drank beer and wine as ac-



Nov. 2S, 1914] Ml DICAL RECORD. 925

customed to before and since .school years.
13.—Studied three hours a day. Devoted 2\2

hours a week-day and I'our hours Sunday to busi-

ness. Grew thin but remained well. Used only

tobacco regularly; occasional beer. While it is a
hard game to work and study, men who used stim-

ulants did so from habit or choice, strain being a

mere excuse. "School work doesn't worry these
except at examinations." Very few real workers
use anything, or suffer in health.

14.
—"Should the requisites be more exacting

many of us would be obliged to resort to stimulants
to keep up; or acquire some magic force or power
to make good." Use coffee daily as a habit. Oc-
casional beer or wine relished. Never used either, or

any drug, as a stimulant. Stopped when limit of en-

durance was reached. Working students do not do
themselves justice.

15.—Did no work: averaged four hours a da.\-

studying. Used no stimulants.

16.—Studied three hours a day, more near end
of term. Did no work. Used no stimulants. Cared
for health. One other student used caffeine.

17.—Used no stimulants. Studied five hours a

day. Quite a number of students used strychnine,

aflfeine, and alcohol.

18.
—"The medical course is too strenuous and I

would not repeat it for a quarter section of land

each year." Studied four hours a day. Worked
three hours a day. Unfitted for work much of the

time. Used strychnine and other tonics; wife says

he lived on stimulants but this he denies. Shunned
alcohol but used malt. Took camphor to induce
sleep. Others used strychnine.

19.—Studied three hours a day. Worked tlnee

hours a day. Was nerve-racking, and still feels the

evil effects. Took no stimulants. .Some use strych-

nine—among the best in the class.

20.—Studied four hours a day. Did little work
outside. During third .year suffered sense of high
vascular tension after two hours' study, with men-
tal disability and headache. Is now* well as when
he entered college. Took coffee for dizziness when
studying more than two hours. Lost much health

during course. This was a foreigner who had diffi-

culty with his English.
21.—Studied three hours a day ; worked six hours

but did some study during these; the college course

did not injure health, finished in excellent condi-

tion and remains well ; had plenty of exercise, but

could not regulate quantity or quality of food, both

which were at times deficient: used no stimu-

lants, did not need them; not even tea or coffee as

a habit; alcohol did not stimulate but hindered.

22.—Studied twelve hours a week; used no stimu-

lants of any kind to aid in work; did little outside

work; health not affected—gained weight.
23.—Did no study, his previous attainments be-

ing so great as to render it unnecessaiy ; but re-

viewed the week's work each Sunday; worked in

shop every evening until midnight, supporting wife

and child; no effect upon health; used no stimulants

to aid study, but smoked.
24.—Studied seven hours a day: worked six hours

a day for first semester, but not after holidays

;

weight dropped from 118 to 102; used stimulants

and narcotics, mainly coffee with occasional alco-

hol; it is not the work that hurts but the worry.
25.—Used no narcotics, but strychnine and caf-

feine to keep awake all night during examinations;

worked from 5.30 to 11 p.m., studied till 2 .^.M..

slept from 2 to 7 a.m.. l)ecame iienrasthpnie and

hypochondriac, lost 40 pounds weight, had appen-
dectomy, and three other operations; but has re-

gained health since graduation.

26.—Studied si.x hours a day; did little work;
closed college course with health improved ; used
no tobacco, alcohol or other drugs; his stimulant a
cold bath; vegetarian, eating meat once a week.

27.—There were no drug addicts in the class

;

tobacco and alcohol used by majority; studied two
and one-half hours daily; health better at end of

senior year than at beginning of freshman ; used
dumbbells and cold showers; did no outside work:
used tobacco regularly and alcohol occasionally, the

latter in sophomore and last semester of senior

years; passed State Board with record of over 88

per cent.

28.—Studied 2 to 3 hours; worked 4 to 5 hour.-

daily; effect on health fair; used no stimulants be-

yond several cups coffee daily, no alcohol, very little

tobacco, slept well.

29.—Studied four hours daily; during senior yeai

served as e.xtern, rarely having a night undisturbed

:

opei'ated on for appendectomy when senior, etfect

on health doubtful—gained 15 pounds since gradua-
tion; never used stimulants or narcotics or even
thought of using them during course.

30.—Used no stimulants or narcotics, not even
coffee or tobacco; did little outside work during
last year, hut did some in the other years; "Eight
hours' note-taking after lecturers daily, taxed

physical being to the extreme limit."

31.—Worked outside school from 4 to 12 p..\i..

besides two to three hours' daily study ; health good
but lost 12 pounds weight ; used no stimulants ex-

cept a rare glass of beer. Passed state board be-

fore graduation, in two states.

32.—Studied one hour a day outside classes and
put in all spare time days and evenings in the hos-

pital : effect on health good ; used no stimulants,

smoked some.
33.—Studied 2 to 3 hours a day outside college

:

worked 3 to 4 hours a day; used alcohol moderately,
tobacco to excess; did not study Sundays; in no way
affected health.

34.—Studied 5 hours daily; did no work; no ill

eft'ects; used no stimulants or hypnotics. This was
a colored man who passed his examinations with
credit in Jamaica and in Massachusetts.

35.—Used no drugs except tobacco and an occa-

sional beer ; and hot coffee to keep away sleep

;

studied 35 hours a week but thinks the average
student cannot hear more than 20 hours ; when
students made a poor showing they and not the
curriculum were at fault. This man attended his

first and second years at a night school; he passed
before the Illinois Board the best examination of

the last five years, stood nineteenth in the Cook
County Hospital competition held exclusively by ex-

aminers from one of the competing colleges, and
secured immediately a lucrative hospital appoint-
ment.

36.—Studied five hours a day; not including Sun-
days; spent no time at supportive work; no bad
effect on health, but took exercise, never crowded di-

gestion, kept bowels regular and slept well; toe

many students lost out by crowding brains; took
no stimulants but went to bed when overcome h\

sleep, studying in early morning; once or twice in

freshman year took caflfeine citrate gr. I'l.., but it

did not answer.
37.—Studied eight hours a week outside class

:

worked four hours a day: no liad effect on health:
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used no drugs, cut out smoking the three mouths
before end of term.

38.—Had to work so hard in junior year that

near its end had to take several cups strong coffee

to keep awake at nights ; for a month also took phos-

phorus; studied 25 hours a week; 42 hours' work
weekly ; at end of third year became nervous, mem-
ory and thought became difficult ; smoked often, to

10 cigarettes a day, seldom drank except on a holi-

day a glass of wine.

39.—Studied 5 to 6 hours seven days a week; did

no work for money ; no harm to health ; never had

to use stimulants—the course was never so heavy

as to compel him to extend himself very much;
same as to drugs.

40.—Studied little because had to work every

hour possible outside college classes; used no stim-

ulants or narcotics; health always good. This man
barely passed his finals.

41.—Studied 10 hours a day; did no manual
work; used no stimulants, litttle tobacco; lost 10

pounds weight, but suffered no real injury to health.

42.—During first and second years worked aver-

age of four hours a day; studied three hours a day,

.smoked as usual five cigars a day: third and fourth

years studied 30 to 40 hours a week, smoked as

usual, had good health except some eye-strain

:

gained weight 10 pounds; used no stimulants; .suf-

fered in examinations from nervousness; health

good now.
43.—Studied three hours a day. Did janitor

work 5',2 hours a day. Kept awake by walking.

Never lost a day from .school. Used nothing ; never

tasted alcohol.

44.—Studied four to five hours a day outside

college; worked six hours a day besides ; no ill effect

on health because of a very strong constitution ; no

stimulants except cigars seven a day and coffee

three cups a day.

45.—Studied two hours a day; worked six hours

a day; lost 26 pound'^ weight; used no stimulants or

tobacco.

46.—Studied three hours a day; did not work:
health broke down from bad sanitation as well as

overwork ; used no stimulants.

47.—Studied three hours a day excepting Sun-

day; worked six hours a day including Sunday:
earning thus entire expenses of college course: as

well as four-year high school; health at graduation

fairly good, due to active outside work; without

which health would have given way; used no stimu-

lants e.xcept a cup of strong coffee or chocohite just

before going in for examinations.

48.—Studied an hour occasionally; did no other

work; perfect health during entire four years at

Bennett; occasional cigar or beer, used no stimu-

lants or tonics, drank coffee at breakfast, because

always in a hurry, and did not always have price

of a breakfast. The average student could cover

the course in less than four years and do it better.

From several men I have been unable to obtain a

direct reply. Of each of these I have secured data

from room-mates or intimate friends, and I am sure

that not one of them used alcohol or drugs habitually

during his term. Nevertheless, as some may not

trust this indirect evidence I state the facts of the

matter.

It is evident that the personal equation must be

applied, rather than any generalization based on

averages. Probably the most significant i-eply is

that given as No. 47. This man gave 18 hours
;i \\eek to studv. and 42 hours to productive work.

yet finished in good health and even attributed this

to his outside work. Note that he did no study on
Sunday, and this stands for a moral life as well,

which has not been without its influence. Such men
are not likely to dissipate their energies in other

ways.

Nevertheless, the showing is not a good one for

the workers, more than half complaining of the

strain. This goes to confirm the views of those who
claim that the student should not try to do pro-

ductive work while studying medicine. I regret

this, for the students of this class have as a rule

approved themselves of superior quality. The man
who works to earn his education does better and is

of better stuff than the one whose relatives pay
his expenses through college. But—truth is truth,

and I present the evidence as it comes to me from
the students themselves.

The man who attempts to earn his living while

attending the modern medical school, should lay

down his campaign as carefully as the modern gen-

eral does, and calculate his own powers, the means
of keeping his body in the best condition and the

extent of his own working capacities without undue
strain. In a word, he must be a qualified sanitarian

and successfully apply the laws of sanitary science

to his own case.

Beyond this, the same duty accrues to the .school.

I have had to advise intending nurses to avoid one
at least of the Chicago nursing schools, because

the students broke down from overwork and bad
hygiene before the completion of their course, and
presented themselves at graduation in a condition

of physical exhaustion that reflected anything but

credit upon the institution.

Questioning the head of the school upon this, the

only satisfaction received was that "this was a

matter the nurse should have seen to before she

undertook the course." Believing that this was not

the spirit that should be inculcated in the nurse, and
that there was evident a lack of capacity for com-
prehending or teaching the necessary duties of the

profession, I had to advise prospective nurses

against that school.

A medical college that allows its students to wox'k

during term time must look after the health of these

men and see that it does not suffer. It need not

;

but it is up to the college to see that it does not

suffer.

A CASE OF RETROPERITONEAL AND EX-
TENSIVE SUBCUTANEOUS EMPHYSEMA
FCH.LOWING INTRATRACHEAL ANES-

THESIA. WITH RECOVERY.
}'.\ SIMON n. KHRi.TcH. :\f.ri

.

ANKSTHKTI.^r

.N'liW VOHK

iMi: i;i;Til israkl .^xr- .iKwisii MATKr.NnY
IIOSPIT.M.S.

The writer desires to place on record the fol-

lowing case which is one of unusual interest:

Celia B., aged 31, was admitted to the Beth Israel

Hospital February 5, 19i:i. She was kept under ob-

servation until April 2, 19l::{, when she was operated
on by Dr. Charles Goodman for intermittent pyone-
phrosis due to obstruction of the ureter. On examina-
tion of the patient, before anesthesia, the general con-

dition was found to be good; heart and lungs normal,
temperature normal, pulse 88, respirations 24. The
patient was easily anesthetized by gas, oxygen, and
ether, a Coburn inhaler being used. She was then

easily intubated with an ordinary soft sterile rubber
catheter. 22 Fr., introduced by means of the Cotton in-

troducer. The catheter was then connected with the
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Elsberg intratracheal apparatus and the ane.sthesia

continued with a pressure of 20 mm. Hg. and an ether
index of 30. Color, respiration, and pulse were good.
The operation was then begun, the first part being an
exploration of the kidney through the usual lumbar in-

cision, the patient being placed on her stomach. (I

wish to remark that since the advent of intratracheal
anesthesia, we have been using this method to distinct

advantage for ail kidney operations where the patient
is placed flat on the stomach and the breathing is em-
barrassed, making the ordinary methods of anesthesia
difficult and unsatisfactory.) The kidney was delivered
and incLsed. It was then found impractical to continue
the operation in this position. The kidney was then
sutured and replaced, and the wound closed. The pa-
tient was then turned over and the abdomen was opened
on the right side and a transplantation of the ureter
above the point of obstruction was made into the blad-
der. The first part of the operation took about thirty
minutes. The anesthesia progres.sed smoothly: breath-
ing and color were good. Soon after opening the abdo-
men and the search for the ureter begun, a marked em-
physema of the retroperitoneal space was noticed.

There was no change in the appearance of the face or
neck. The general condition was good. The operation
progressed and the anesthesia was continued. It was
only at the close of the operation, about forty-five min-
utes after the appearance of the subperitoneal em-
physema, that the swelling of the face with the char-
acteristic crackling of emphysema was noticed. This
soon spread, involving the entire face, neck, and chest.

The anesthesia, which had lasted one and a half hours,

was discontinued. General condition was good: color,

respiration, and pulse were satisfactory. April .'1, the

day following the operation, emphysema of the face and
neck was .somewhat less marked. April 4, still less.

April 5, it had diminished considerably, and the pa-
tient's general condition was very much better; the
abdominal distention from which she had been suffer-

ing was relieved. The emphysema diminished rapidly.

so that on April 8, six days after the onset, it had com-
pletely disappeai-ed. The pulse rate on the days fol-

lowing the operation ranged between 88 and 100, respi-

rations between 22 and 28. The patient was never
cyanosed, the breathing w-as not labored, and there were
no signs of laryngitis or bronchitis. The patient's

wound closed by primary union. Her general condition
was good and continued so. until her discharge from
the hospital on May 0. ]!»]•'!.

In explanation of this condition the only pos-

.sible cau.se that I can see is a .slight abrasion of

the pharynx or larynx, due to the introduction of

the catheter. I do not believe that we can con-

sider here the possibility of overdistention of a

bronchus and rupture of the lung, this being the

probable etiological factor in Luke's' cases, because

we had here an instrument which was undei- con-

stant control, a safety valve in action, with pres-

sure never above 25 mm., and the catheter not

being down far enough to have entered a Ijronchus.

The extensive retroperitoneal emphysema is ex-

plained liy the entrance of air through the abrasion

in the pharynx or larynx into the posterior medias-

tinum and from here along the .spinal column to

the retroperitoneal space. This condition is verx

rare. I have not been able to find a single refer-

ence to it in the literature. There is a report by

Carl Herrman Di.schler of subperitoneal emphy-
semas following- rupture of the uterus during labor.

In these cases the air w'as found in the anterior

wall of the abdomen in the hypogastric space. I

suppose there have been instances of air in the

retroperitoneal space, but these remained un-

noticed because laparotomies were not performed.

In our case recognition was simple, because the

abdomen was open.

To those who may object to the method of in-

tubation used, I wish to state that I have been

using it for two years, and find it much more
simple and satisfactory than the introduction

by .Jackson's direct vision laryngo.scope. Con-

trary to the Jackson method, in the use of the

Cotton introducer, the patient does not have to be

moved over the edge of the table, there are no in-

terruptions due to the burning out of lamps ; the

handling of the introducer is much more easily

mastered. After all, why should it not be pos-

sible to introduce a catheter into the larynx, by

means of the sense of touch, as easily as is con-

stantly done with tubes in intubation? 1 have had

difficulty with the introducer in a few cases and

I found the cause to be a rather small pharyngeal

orifice which did not allow the catheter to be

brought to the larynx on account of the large

curve of the Cotton introducer. I had Tiemann

& Company make an introducer for me, with a

smaller and somewhat differently shaped curve

which I find overcomes this difficulty. One of the

principal reasons for the use of the Jackson method

of introduction was that one could be absolutely

certain that the catheter was introduced into the

larynx. In spite of this there have been numerous

instances of pharyngeal introduction and anesthesia

as is mentioned by Meltzer' in his recent article

on how far the catheter should be inserted into

the larynx. He there speaks of the fact that one

must introduce the catheter up to the point where

one meets with an obstruction, showing that it

has entered a bronchus. This is done to make
certain that the catheter is in the larynx, and not

in the esophagus, which proves that by this method,

even by direct vision, one cannot tell absolutely

whether the catheter is in the trachea. With the

ordinary introducer, however, it is always pos-

sible to make sure with the index finger of the

left hand, which is in the throat as a guide to the

introducer, as it is used in intubation, whether

the catheter is really in the trachea.

In closing, I wish to state that, in spite of the

possibility of this accident of subcutaneous emphy-
sema occurring, which is after all very infrequent,

this being the third case reported, I believe that,

with the proper use of a safety valve, this form

of anesthesia is the safest and most convenient

we have to-day in operations on the head and neck,

in those within the thorax, and those requiring

positions which embarrass respiration.
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Application for (barter—Legal Status of .\pplicants.

In an application for a charter for a corporation of the
first class, to be known as the "Chiropractors' Associa-
tion of Pennsylvania," it appeared that the applicants
were engaged in general practice in the treatment of

diseases, but that they had no legal status as medical
practitioners. It was held not an abuse of discretio-.i of
the court below to withhold approval of the application
until they had attained such status under the laws gov-
erning medical practitioners.—Appeal of Chiropractors'
."Vssn. of Pennsvlvania, Pennpvlvania Supreme Court. 9<)

Atl. .33,5.

Hypothetical Questions—Basis.—A physician's opin-
ion that the plaintiff's condition was the result of an in-

jury received by her in a specified accident was held to

be incompetent where it was based in part upon a phys-
ical examination, in part upon the history of the case as
related to him by the plaintiff, and in part upon what
the plaintiff's attending physician had told him in a con-
sultation.—Beattie vs. J. L. Hudson Co., Michigan Su-
preme Court, 146 N. W. (i.^O.
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CEREBROSPINAL FLUID.

Since the introduction of lumbar puncture by
Quincke in 1891 a great amount of information has

been accumulated concerning the compo.sition of

the cerebrospinal fluid under both normal and
pathological conditions. The investigation of this

fluid ha.s become a matter of importance in the diag-

nosis of many diseases, and the method of lumbar
puncture is used for the administration of a num-
ber of therapeutic agents. In all this time the

knowledge of the physiology of this secretion has

advanced very slowly. Theories have been many
but few of them have found confirmatory facts to

support them. In this accumulation of fact and
fancy the work which has recently appeared {Jour-

nal of Medical Retteurch, September, 1914) by Gush-
ing, Weed, and Wegefarth, stands out as the most
important contribution to the physiology and pathol-

ogy of the subject since Quincke's revolutionary an-

nouncement. The source of the cerebrospinal fluid

has for a comparatively long time been believed to

exist chiefly in the choroid plexus, and since the

work of His, some investigators have considered

the so-called perivascular lymph spaces as an ac-

cessory source. No direct proof, however, has been

offered to support these theories. These workers

introduced a silk catheter through a slit in the ex-

posed occipito-atlantoid ligament, through the aque-

duct of Sylvius into the third ventricle. From the

opening of this catheter fluid dropped which was
exactly similar to cerebrospinal fluid, and continued

to drop for some time. This experiment thus af-

fords direct evidence that fluid is secreted by the

choroid plexus, since the lining ependyma of the

ventricle fails to yield any histological evidence of

secretoiy activity. It also has afforded an excellent

opportunity to study the effect of drugs upon the

secretion of cerebrospinal fluid and it was found

that the secretion was stimulated by ether, pilocar-

pine, choroid extract, and the secretion of the pos-

terior lobe of the hypophysis. By means of their

injection experiments they were able to demonstrate

a direct connection between the subarachnoid space

and the perivascular spaces. It is noteworthy that

the injection of these spaces was satisfactory only

when an anemia of the brain was created during

the course of the injection. Thus there is demon-
strated a dual source for the fluid, the chief one

through the choroid plexus and the accessory (me

from the perivascular spaces. They believe it is

over the latter path that the brain cells rid them-
selves of waste products. In addition they draw
the analogy to the dual source, from the ciliary body
and from the retina, of the aqueous humor of the

eye.

In their studies they tried out many methods of

injection and finally determined the superiority of

the injection of a solution of potassium ferrocyanide

and iron and ammonium citrate in such strengths

that the solution was practically isotonic. This was
injected very slowly at a pressure only slightly

above that of the spinal fluid normally. At the end
of the injection the animal was killed and the head
fixed in formalin containing hydrochloric acid. This

treatment resulted in a precipitate of Prussian blue

in all places reached by the injected solution. The
results obtained by this method far exceeded those

hitherto thought possible. The authors were able

to show conclusively that the fluid escaped from
the ventricles into the subarachnoid space and
thence found its way into the sinuses of the dura
through special processes of the arachnoid, the

arachnoidal villi, which project directly into the

sinuses. These villi are delicate web-like structures

which continue the outer arachnoid membrane into

the dural wall. They have not hitherto been de-

scribed at all adequately, especially in this connec-

tion, although anatomists have always been familiar

with the pathological form of the villus, the Pac-

chionian granulations. There exists also an ac-

cessory pathway of absorption through the peri-

neural spaces around the cranial and spinal nerves

from which the fluid is taken up by the lymphatics.

Here, again, these authors have demonstrated a re-

markable analogy between the cerebrospinal fluid

and the aqueous humor of the eye. The principal

pathway in the eye is through the spaces of Fontana

and the pectinate ligament and into the canal of

Schlemm by means of the pectinate villi which are

wholly similar to the arachnoidal villi. The acces-

sory pathway here is apparently by way of the peri-

neural space about the optic nerve, which furnishes

a direct connection between the subarachnoid space

and the interior of the eye. They also point out the

close chemical similarity of the two fluids. •

These studies are exceedingly enlightening and
open wide and attractive fields for research and

speculation. It will take years to realize to the full

their possibilities of practical application. It was
the good fortune of these workers, however, to ob-

tain a naturally hydrocephalic kitten and by push-

ing a hollow needle through the superior longitudi-

nal sinus into the subarachnoid space they were
able to create a direct connection between the two.

This remained open for at least a w-eek and the

operation was repeated several times. Each time

the symptoms were i-elieved for about a week and

there were apparently no unpleasant sequelae. In

this connection they were able also to demonstrate

that the pressure of the cerebrospinal fluid was
greater than that of the blood in the dural sinuses.

Further e.xperimentation along the lines suggested

by this work will no doubt yield information of

tremendous therapeutic value. The authors .state

that they are investigating the effect of drugs on
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the rate of secretion of the cerebrospinal fluid aiul

there are many other important questions which
are probably susceptible of solution by these

methods.

FIBRINOLYSIS AND HEPATIC INSUFFI-
CIENCY.

It was Dastre who in 1893 applied the term "tibrin-

olysis" to connote the dissolving of fibrin in the

blood serum. This process is manifested to a small

extent under normal conditions, whipped fibrin los-

ing eight per cent, of its weight in eighteen hours.

But if a clot is incubated at body temperature in a

sterile serum, it can be kept for many weeks with-

out undergoing complete dissolution.

These facts are pointed out by E. W. Goodpasture

(Johns Hopkins Hospital Bulletin, November, 1914)

who has made a special study of the increased fibrin-

olysis of the blood serum occui*ring in association

with chronic hepatic insufficiency. This study was

sugge.sted by the observation that the clot forming

in the blood removed from the heart of a patient

that had died from advanced cirrhosis of the liver

completely dissolved in the course of three and one-

half hours.

Jacoby in 1900 observed a greatly increased fibrin-

olysis of the blood serum in experimental phos-

phorus poisoning in the dog. Later Wolf reported

the same sequence in dogs that had received intra-

venous injections of proteoses or in animals sub-

jected to extirpation of the liver. There was ample

evidence to support the view that fibrinolysis is the

result of enzyme action, two possibilities suggest-

ing themselves in explanation of the increased fi-

brinolysis occurring under pathological conditions,

namely, an increase in the proteolytic ferment over

an antiproteolytic ferment, or a diminution in or

an absence of the latter permitting the i)roteolytic

ferment to go on unchecked.

Goodpasture has made the first definite ol)serva-

tion of increased fibrinolysis as a phenomenon ac-

companying pathological conditions, for he reports

a series of four cases of atrophic cirrhosis of the

liver in which the process of fibrinolysis was so ac-

tive that the blood dissolved its own clot within a

few hours at body temperature. He also proves

that fibrinolysis is the result of enzyme activity,

for the process is destroyed by the temperature of

65 C, inhibited by normal serum, and diminished

in the presence of old plasma. On the basis of all

available data Goodpasture concludes that increased

fibrinolysis is the result of a diminution in or an ab-

sence of normal antiproteolytic substances.

in all of the author's cases there was a hemor-

rhagic tendency. The association with atrophic cir-

rhosis of the liver suggests a close analogy with

the cases of hepatic injury resulting from phos-

phorus poisoning. The tendency to hemorrhage in

cases of insufficiency of the liver cells can now be

easily explained as resulting perhaps from a rapid

dissolution of the clots that under normal condi-

tions act as Nature's hemostatic. Although in these

cases the fibrinogen content was below normal, it

was not so far below normal as by itself sufficiently

to predispose to bleeding.

The demonstration of active fibrinolysis in casea

of advanced hepatic insufficiency therefore becomes

a sign of eminently practical value in diagnosis

and prognosis: first, as a means of differentiating

those cases of obscure ascites in which one may be

uncertain as to whether the heart or the liver may

be at fault" and second, as a means of determining

whether the hepatic impairment is in an early or a

late stage.

ANTITYPHOID INOCULATION.

Facts as to the efficacy of antityphoid inoculation

accumulate almost daily. Perhaps the most satis-

factory statistics with regard to the value of the

method are those afforded by the United States

Army. As pointed out by Mayor Russell of the

Medical Corps, U. S. Army, in 1911, it was made

compulsory for all recruits in the army. The fol-

lowing figures showed the contrast between the

state of affairs in the Spanish War and that in 1911.

At Jacksonville. Fla., in the earlier campaign there

occurred certainly 1,729 and probably 2,673 cases

of typhoid fever with 248 deaths. The strength of

the force was 10,579. At San Antonio when an

American army was concentrated on the Mexican

l)order in 1911, 13,000 men were encamped for about

the same length of time as in the Spanish War and

among these there were only two cases of enteric

fever and no deaths, though the disease was actually

present in the civil population of San Antonio and

the troops were allowed to enter the town freely.

According to Major Russell, in the army as a whole

a great drop has occurred in the incidence of ty-

phoid fever since inoculation was made compul-

sory. Reports from France are as favorable as

those from this country. For example, during an

epidemic of typhoid fever in Avignon, the garrison

of the town consisted of 2.053 men, of whom 1,366

were inoculated. Among the unvaccinated soldiers

1.55 cases of typhoid fever with 21 deaths occurred,

while among the vaccinated there was not a single

case. All the soldiers lived under exactly the same

conditions. Again, in Eastern Morocco among

962 vaccinated soldiers there was no case of in-

fection, whereas among the nonvaccinated the mor-

bidity was 38.22 and the mortality 5.51 per 1,000.

In the British Army in India the results of the

method have been conspicuously brilliant. There

the typhoid rate fell in five years from over 15 to

under 5 per 1,000. and the death rate from over

3 to 0.63 per 1,000. During the year 1910 among

about 70,000 men there was a total of 306 cases of

enteric fever; 151 of these occurred in the 10,000

who were unprotected and only 155 in the 60,000

who had been vaccinated. Only 11.2 per cent, of

the inoculated died and 16.1 per cent, of the unin-

oculated. It must be borne in niinfl that members

of the white race in India are peculiarly prone to

typhoid fever and that up to recent years this has

been one of the main causes of sickness and death.

Figures dealing with the efficacy of antityphoid

inoculation in the Italian and Japanese armies tend

to show that the method has greatly decreased the

death rate and morbidity rate from this cause. The

Italian statistics are especially favorable, while the



930 Ml-DICAI RICORI). [Nov. 28. 1!J14

heads of the Japanese Army have found antityphoid

inoculation of so great preventive value that it has

been made compulsory.

At the present juncture, the question is insistent-

ly of moment. Immense masses of men are gath-

ered together in Europe under conditions necessar-

ily the reverse of sanitary. In spite of all precau-

tions typhoid fever is certain to break out, in fact,

has already broken out. Consequently, any method

calculated to protect individuals from contracting

the disease should be employed without hesitation.

Even if the method had not been proved to be as

efficacious as it certainly is it .should be practised.

When an authority of the rank of Sir William
Leishman declares that not only is antityphoid

vaccination efficacious but the subsequent ill effects

are slight and fleeting, a view which is endorsed

by the great majority of the British medical pro-

fession, and when Professor Chantemesse of Paris

goes so far as to state active belief that typhoid

fever will gradually disappear during the present

century just as smallpox vanished in the nineteenth

century and when Italian and Japanese authorities,

who have tested the method, are practically unani-

mous in giving evidence as to its value, scepticism

must, to a great extent, vanish.

POLLUTION OF THE GREAT LAKES.

The Progress Report of the International Joint

Commission of the United States and Canada with
regard to the pollution of the boundary waters of

the Great Lakes, has been published recently. The
publication is one of much value as it records the

work of experts, so far as it has gone, in discov-

ering the effect of sewage pollution, more especially

of cities bordering on the lakes, on the health of

the community and particularlx- with respect to the

dissemination of typhoid fever. In Bulletin No. 77.

prepared by Dr. Allan J. McLaughlin and issued by
the U. S. Public Health Service, the extent of sew-

age pollution of the Niagara River and the danger
to the public health were shown.

Attention has been drawn on several occasions

to the menace of Niagara to the public health. Ni-

agara City has long been somewhat notorious as

a place in which typhoid fever is more prevalent

than is fitting, and it seems obvious that just so

long as the city of Buffalo, situated at the head of

the Niagara River, is permitted to discharge all its

sewage untreated into the river above the intakes

of the public water supplies, will the Niagara River

be a source of danger to those dwelling along its

banks. Buffalo is not the only guilty community, for

there are also several Canadian municipalities on

the river and the sewage from these is discharged

into the river untreated. The problem of how best

to deal with the sewage of Buffalo, as also that of

the other towns on the Niagara River, is being con-

sidered, and it is anticipated that in the not far dis-

tant future all the communities abutting on the

famous river will deal with their water supply in a

manner in keeping with modern methods and in the

intierests of public health.

The second factor in point of importance is the

discharge of sewage by vessels. Not only do vessels

contribute their quota to the sewage pollution of

these waterways, but they menace the public health

in other ways. Vessels are supposed to fill their

drinking water tanks from mid-lake, remote from

sources of pollution. But they frequently neglect

to do this and obtain their drinking water from

polluted sources.

It goes without .saying that the effect of pollu-

tion of the lake waters on public health shows it-

self principally in the form of typhoid fever. Sta-

tistics demonstrate that several of the lake cities

have a mortality from the disease which would not

be tolerated for one moment in the large cities of

Northern Europe, and this, moreover, where the

conditions relating to filth and poverty are more ob-

vious by far. In the past three years the death rate

per 100,000 from enteric fever in Niagara Falls,

N. Y., was 196; in Port Arthur, Ont., 179, and 330
in Sault Ste. Marie, Ont. Even in those large and
prosperous cities in which it might be imagined

that no trouble or money would be spared to ensure

an uncontaminated water supply, the typhoid death

rates are such as would shock a British or German
public health authority.

However, the appointment of the International

Commission on the Pollution of the Great Lakes is

a step in the right direction, and it is to be hoped
that the result of their labors will act as incentive

to those concerned in matters of the public health

in everv State of the Union..

Abderh.^lde.n's Serore.-^ction and A'-Kayed

Organs.

Since organs which have been persistently j:-rayed

undergo changes, due perhaps to activation of the
tissue enzymes, the thought lies near that they may
give up foreign substances to the blood which cause
in the latter the production of defensive ferments.
It is also not improbable that radiations of a given

portion of the body are able to provide changes in

certain remotely seated organs—as the genital

glands, liver, and brain. The first experiments in

this direction, however, have met with negative re-

sults. At the medical section of the Naturwissen-
schaft.-medizinische Gesellsehaft of Jena last sum-
mer (Miinchener medizinische Wochenachrift.
September 29 ^ Eden reported that he had subjected
both men and animals to intensive radiation. The
former comprised chiefly victims of surgical tuber-

culosis and malignant tumors. The Abderhalden
reaction exhibited no form of behavior which could

be attributed to any positive action from the rays.

The human subjects had previously reacted in ac-

cordance with their diseases, and no further change
occurred. The rayed dogs who were healthy before

the experiments afterwards showed reaction evi-

dence of disintegrated brain tissue, but this was at-

tributed to the action of the narcotic.

2«puifi of tlip Mnk.
Civil Service Examinations.—A competitive ex-

amination will be held December 12, 1914, for su-

perintendent, Tompkins County, N. Y., Tuberculo-

sis Hospital, salary $1,200 and maintenance for

the superintendent. An unmarried man is pre-

ferred for this position as the hospital has no ac-
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eommodations for the family of the superinten-

dent. Preference will also be given to resident-s

of New York State. This examination is open only

to male physicians, who are licensed to practise

medicine in New York State. Persons desiring to

enter the examination must file applications on

blank form E-10 in the office of the State Civil

Service Commission on or before December 8,

1914.

An examination will also be held on the same
date to fill the position of laboratory assistant,

qualified in complement fixation work. State De-
partment of Health. $720. Open to men and
women. The duties of this position are to assist

in the work of the laboratory and candidates

should possess an elementary knowledge of bac-

teriology and immunity, together with practical

experience in the tests used in serum diagnosis,

such as complement fixation or Wassermann re-

action and the agglutinative and bacteriolytic re-

actions.

New York City Death Rate.—The death rate in

this city for the week ending November 21 was
11.92 per thousand, during the corresponding week
last year it was 12.14, the decrease being equiva-

lent to a saving of twenty-four lives. During this

year up to the present there has been a decrease
of three-tenths of a point in the death rate, com-
pared with the corresponding rate of 1913. The
maintenance of this decrease to the end of the year

will indicate a saving of 1,730 lives as compared
with the mortality experience of 1913.

Against Fee Splitting.—At a meeting of the

Medical Society of the County of Monroe, held in

Rochester, October 20, a resolution was adopted
"that the Society hereby expresses itself definitely

as being vigorously opposed to this practice in

any form whatsoever, that there is no justification

of this practice even on economic grounds for it

seems entirely improbable that there will grow up
any adequate recognition of the value of purely

diagnostic medical services, until this evil secret

adjustment be abolished, and that a correct and
sufficient fee for such services be openly and cour-

ageously charged in its stead."

Personal.—Dr. C. C. Bass of New Orleans has

been awarded the medal of the Southern Medical

Society for scientific research. This is the third

year in succession that this medal has been given

to Dr. Bass.

Dr. J. B. Carnett has been appointed surgeon
to the Philadelphia General Hospital in succes-

sion to Dr. Edward Martin resigned.

The National Health Guard is the name of an

association having for its object the promotion
of public and individual health and to stimulate

public interest in every wisely designed movement
to prevent life-waste and upbuild national vitality.

Those who enlist in this organization give the fol-

lowing pledge: "T will, in so far as my circum-

stances and opportunities will permit, make an

earnest eflfort: (1) To inform myself upon the

subject of personal, community, and household

hygiene, and to myself obey the laws of health.

(2) To encourage the practice of individuals hav-

ing periodic health examinations to upbuild physi-

cal efficiency and to detect disease in time to

check or cure it. (3) To give support and encour-

agement, and to urge my friends to do the same,

to the public health service and officials who are

laboring to protect the most precious asset of the

nation. 4) To encourage schools, churches, so-

cial, and civic bodies and employers to give as a

patriotic duty all consistent help in stimulating

public interest in and in spreading knowledge of

the rapidly advancing science of health and life

conservation. (5) To cooperate with and advise

the Life Extension Institute in its purpose to re-

duce life-waste and to guard and strengthen the

vitality and vigor of our race,"

Professor Rudolf Emmerich, chief of the de-

partment of bacteriology and hygiene in the

Konigliche Bayrische Ludwig-MaximHians-Univer-
sitat, Munich, Germany, since 1902, died recently in

his sixty-second year.

Harvey Society Lecture.—The fourth lecture of

the tenth course of the Harvey Society will be de-

livered at the New York Academy of Medicine on
the evening of Saturday, November 28, at 8:30,

by Prof. Lafayette B. Mendel of Yale University.

Subject : "Nutrition and Growth."
The Mutter Lecture, on "Surgical Pathology,"

will be delivered by Dr. F. H, Albee of New York
City in the Thomson Hall of the College of Physi-

cians of Philadelphia at 8 p. m., December 4,

1914. Subject: "The Fundamental Principles In-

volved in the Use of the Bone Graft in Surgery."
After the lecture a reception will be given to Dr.

Albee at the Hotel Rittenhouse.

Charitable Bequests.—In the will of the late

William Endicott of Boston bequests are made of

.$25,000 for cancer research at Harvard University,

.f50,000 to the Beverly Hospital, .?25,000 to the

Massachusetts General Hospital, and $10,000 each
to the Sharon Sanitarium, Y. M, C, A, and Instruc-

tive District Nursing Association of Boston.
The will of the late Jean Baptiste Guttin, a res-

taurant proprietor of this city, gives $4,000 to the

French Hospital of New York.
By the will of the late Annie E, Matthews the

sum of $5,000 is bequeathed to the Howard Hos-
pital for the establishment and maintenance of a

free bed in the name of Anna E. Ulmer to be dedi-

cated to the use of female patients, and also the
sum of $1,000 to the West Philadelphia Hospital
for Women.
By the will of the late Jennie E. Disston the

sum of $1,000 is bequeathed to the Germantown
Hospital.

By the will of the late Emma L. Forrest the sum
of $10,000 is bequeathed to the trustees of the
University of Pennsylvania for the endowment of

a room in the Agnew Pavilion of the University
Hospital in memory of her husband, the late Dr.

Morton H. Forrest.

Medical Society Elections.—The Southern Medi-
cal Association, at its eighth annual meeting in

Richmond, Va., November 12-14, elected the follow-

ing officers: President, Dr. Oscar Dowling of Shreve-
port. La.; First Vice-President, Dr. R. C. Dorr of

Batesville, Ark.; Second Vice-President, Dr. Mc-
Guire Newton of Richmond, Va.; Secretary, Dr.
Seale Harris of Mobile. Ala. The next meeting
will be in Dallas, Texas.
The Southwesteern Medical Association held its

ninth annual meeting in Galveston on November 10
and 11. The following officers were elected: Presi-
dent, Dr. J. D. Griffith, Kansas City; First Vice-
President, Malvern B. Clopton, St. Louis; Vice-
President for Texas, Dr. A. E. Sweatland, Nacog-
doches; Oklahonw, Dr. T. H. Fle.scher. Shawnee;
Missouri, Dr. Malvern M. Clopton, St. Louis; Ar-
kansas, Dr. F. D. Holland, Jr., Fort Smith ; Kansas,
Dr. Ernest F. Day. Arkansas City; Serri'tarii-Treax.
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urer, Dr. Fred H. Clark, El Reno, Okla. The next

annual meeting will be held in Oklahoma City.

The Georgia Sixth District Medical Society, meet-

ing at Macon on November 11, elected the following

officers: President, Dr. O. H. Weaver of Macon;
Vice-President, Dr. Charles C. Harrold of Macon

;

Secretary, Dr. I. H. Adams of Macon. The South-

ern Illinois Medical Society elected the following

officers at its annual meeting held in Mount Vernon
on November 7: Preside7it, E. W. Lingle, Cobden;
Vice-Presidents, Drs. T. H. D. Griffith, Springfield,

and A. J. W. Armstrong, Centralia. The next meet-

ing will be held in Harrisburg.
At the annual meeting of the Aid Association of

the Philadelphia County Medical Society, held No-
vember 9, the following officers were elected for the

ensuing year: President. Dr. Jacob R. Shellenber-

ger; Vice-President, Dr. J. C. Wilson; Secretary

.

Dr. Lewis H. Adler, Jr. ; Treasurer, Dr. John B.

Turner; Solicitor, Francis C. Adler; Directors, Drs.

James M. Anders, William M. Welch, J. Solis Cohen,

Samuel D. Risley, Samuel W. Morton, Charles A. E.

Codman, Isador P. Strittmatter, William S. Wray,
and William T. Hamilton.

The following officers of the New York Division,

Association of the Medical Reserve Corps, U. S
Army, were elected November 14: President, Rey-
nold W. Wilcox; Vix:e-President, Howard Fox; Sec-

retary, Harold Hays; Treasurer, H. Sheridan Ba-

ketel; Councillors, Henry C. Coe, Hei-bert Lawson.
Walter M. Brickner, S. Meredith Strong, Thomas
Darlington, Frederick N. Wilson.

Obituar>- Notes.—Dr. Andrew J. Jackson of

Matawan, N. J., a graduate of the Medical Depart-

ment of the University of Buffalo, N. Y., in 1873.

and a member of the American Medical Association,

the Medical Society of New Jersey, and the Mon-
mouth County Medical Society, died at his home on

November 17, aged 72 years.

Dr. Andrew Sprague Oliver of San Jose, Cal., a

graduate of the Hahneman Medical College and
Hospital, Philadelphia, in 1881, died at his home
suddenly on November 8.

Dr. Wilson R. Priest of Concordia, Kan., a grad-

uate of the Medical College of Ohio, Cincinnati, in

1886. and a member of the Kansas and Cloud

County Medical Societies, died at his home, after a

long illness, on November 9, aged 54 years.

Dr. Amos Davis of Owensboro, Ky., a graduate of

the Metlical Department of the University of Louis-

ville in 1874, and a member of the Kentucky State

Medical Association and the Daviess County Medi-
cal Society, died at his home from Bright's disease,

after a long illness, on November 10, aged 66 years.

Dr. Eugene V. West of Tampa, Fla., a graduate
of the Mebari-y Medical College, Nashville. Tenn., in

1892, and in point of service the oldest neegro phy-
sician in the city, died at his home on November .5.

aged 45 years.

Dr. Amos H. Parish of Perry, Ark., died at his

home on November 3, aged 47 years.

Dr. John Augustus Horgan of Boston, Mass.. a

graduate of the Harvard Medical School in 1888
and a member of the American Medical Association

and the Massachusetts and Suffolk District Medical
Societies, died after a short illness, following a sur-

gical operation, on November 11, aged 50 years.

Dr. Samuel P. Brundige of Marion, Ind., a grad-
uate of the Medical College of Ohio, Cincinnati, in

1872, died at his home from paralysis on November
9, aged 77 years.

Dr. Leonard W. Carpenter of Trumansburg.

N. Y., a graduate of the Cleveland, 0., University

of Medicine and Surgery, in 1865, a veteran of the

Civil War, and formerly instructor in the Homeo-
pathic Medical College, Cleveland, died at his home,
after a long illness, on November 8, aged 81 years.

Dr. Eugene A. Hutchins of Minneapolis, Minn.,
a graduate of the Berkshire Medical College, Pitts-

field, Mass., in 1862, and a member of the Minne-
sota State Medical Association and the Hennepin
County Medical Society, died at the Asbury Hospi-
tal, Minneapolis, on November 9, aged 76 years.

Dr. Ella S. Webb, formerly of Oxford, Pa., died

at St. Paul, Minn., on November 15. She was
graduated from the Women's Medical College of

Pennsylvania in the class of 1885.

Dr. William B. Bullock, for 56 years a practi-

tioner at Wilmington, Del., died at Philadelphia on
November 18 at the age of 90 years. He was a

graduate of the medical department of the Univer-
sity of Pennsylvania and one of the founders of the

Delaware Hospital.

Dr. John E. Stephens of Joliet, 111., a graduate
of the Illinois Medical College, Chicago, in 1898,

died at his home on October 31, aged 65 years.

©bituarg.

CHARLES SEDGWICK MINOT, ScD., LL.D.

boston, mass.

Professor Charles Sedgwick Minot, Professor of

Comparative Anatomy at Harvard University, and
director of the Anatomical Laboratories, author of

several works on embryology, and inventor of two
widely used forms of microtomes, died at his home
in Milton, Mass., near Boston, on November 19.

Prof. Minot was born in Boston on December 23.

1852, and was educated in that city, graduating
from the Massachusetts Institute of Technology in

1872, with the degree of B. S. He continued his

studies at the L'niversities of Paris, Leipzig, and
Wurzburg, and in 1880 entered the Harvard Medi-

cal School as lecturer on embryology and instructor

in oral pathology and surgery. In 1883 he became
instructor in histology and embryology, in 1887 as-

sistant professor, in 1892 professor, and in 1906.

James Stillman professor of comparative anatomy
and director of the laboratories. In 1912-13 he
served as Harvard Exchange Professor at the Uni-

versities of Berlin and Jena.

The value of Dr. Minot's research work into the

origin of life was widely recognized, and he was the

recipient of many honorary degrees. In addition to .

the degree of Sc.D. received from Harvard in 1878,

he received those of LL.D. from Yale, 1902; honor- '

ary Sc.D. from Oxford, 1904; LL.D., from Toronto.

1906, and LL.D. from St. Andrew's, Scotland, 1911.

He was a fellow of the American Association for

the Advancement of Science, and had served suc-

cessively as secretary, general secretar>% vice-presi-

dent, and president; a corresponding member of the

British Association for the Advancement of Sci-

ence, the Societe de Biologie, Paris, the Physikalisch-

medizinische Sozietat, Erlangen. the Accademia
Reale. Turin, and the Academie Royale de Mede-
cine of Belgium: and a member of the National

Academy of Sciences, the Association of American
.\natomists, the New York Academy of Sciences, the

American Physiological Society, the Massachusetts
Zoological Society, the Boston Society of Natural
History, of which he was president in 1897. and
the Anatomische Gesellschaft. .Jena.
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OUR LONDON LETTER.
(From Our Regular Correspondent.)

THE WAR AND THE SOCIETIES—EXHIBITIONS OF CASES

AND NOTES.

Lo.vDON, November 7. 1914.

The medical school.s are feeling somewhat the effect

of the war in lessening the new entries of students

for this session, though to a less extent than many
anticipated. The London Hospital has an increase

over last year. Of its senior students about 80 have

gone to the front as have also several of the staff,

but the usual work is carried on. At St. Thomas's
Hospital the number is only slightly under the aver-

age, and the same may be said of St. Bartholomew's,

while at Guy's the average is reached.

The Red Cross Society is most active. Sir A.

Sloggett, Director-General of St. John's Order, is at

the front representing both societies and is assisted

by Sir A. Crossley. The order has 107 hospitals in

England with 4,610 beds, as well as 78 convalescent

homes with 2,665 beds. A large proportion are in

full work.

The war also intrudes into the proceedings of

most of the medical societies, though it is early at

present to look for more than notes and items of

temporary interest. Several of the societies have

been devoting themselves to the exhibition of cases

rather than to set purposes.

The Royal Society of Medicine made a good show;

the Section of Obstetrics and Gynecology opened

with specimens and records of cases. Dr. Russell

Andrews related a case of hemorrhage after the

menopause set up by a rupture of a vein in the endo-

metrium, in a patient of 49. A tumor was found

reaching above the umbilicus; at operation it

proved to be a degenerating fibroid; this did not

bulge into the interior cavity, which was, however,

enlarged and there were two dilated veins on the

lining, one with a visible opening and blood came
out of this on squeezing the organ.

Drs. Giles and Lockyer showed a case of ovarian

pregnancy in a patient of 32 who sought advice for

sterility—the period having missed once but having

been resumed for six months. Ectopic gestation hav-

ing been diagnosed, operation was performed when
the tumor was found on the right side. With the epi-

diascope Dr. Lockyer demonstrated that (a) the

pregnancy sac was surrounded by a capsule of ovar-

ian stroma; (b) an amniotic sac in which no foetus

had been found; (c) chorionic villi with their raeso-

blasts undergoing degeneration; (d) calcarious de-

posits in blood-clot around these villi ; (e) decidual

reaction in the connective tissue of the medullary

part of the ovary, also in the cortical substance ; no

lutein lamina investing the sac. It seems that the

embryo had died and the amniotic sac had become
dilated by hydraninios.

Dr. Giles showed slides of chorion epithelioma and

gave the histological report of Drs. Dudgeon and

G. Ley; on this case Drs. Bell and Spencer made
some remarks. Mr. Malcolm showed a fibromyoma
uteri complicated with diffuse papilloma of the in-

terior of the womb. A general opinion was ex-

pressed that the specimen was really an adenocarci-

noma. Dr. D. W. Roy reported a case of puerperal

eclampsia which was fatal through rupture of a

subscapular hematoma of the liver.

The question of making an intestinal fistula after

operation on the abdomen with the object of facili-

tating recovery was brought before this society by

Mr. J. D. Malcolm in relation to the state often

spoken of as septic peritonitis and thought to be

due to intestinal paresis, but which Mr. Malcolm
said would be moi-e correctly spoken of as stasis on

account of some peristaltic feebleness. When opium
was freely given after every abdominal section the

cases did well, but if no gases escaped from the

anus the patients always died—not later than the

fifth day and a slight spreading peritonitis was
found p. M., but this could not be the cause of the

symptoms and was only a consequence of the mode
of death. Modern treatment, stimulation of the

bowel and rational feeding, instead of opium and
starvation was advocated and cases related in sup-

port of this plan: in two a small tube was inserted

into the small intestine and in a third into the

cecum, with immediate relief. In all three the

bowel resumed its functions. In a fourth case a

second operation was done, but the patient died.

A fistula should not be made without necessity, but

sometimes it would save a life—not in a septic case.

In a weak patient when an expensive operation

would be likely to be fatal the formation of a simple

fistula might bring about a cure.

In the Dermatological Section Dr. Pringle, the

president, showed a lichenous eruption in a female

of 57. It occupied large areas of body and limbs

and consisted of planate and acuminate papules.

He doubted whether to class it as pityoriasis rubra
pilaris, though he leaned to that diagnosis as did

two or three members. Dr. Graham Little showed
a case of lichen planus and one of granuloma on the

site of an old pigmentary naevus. Dr. Sequeira

showed a patient with indurated nodule slowly in-

creasing on the chin, suggesting the diagnosis of

sarcoid with which the president agreed. Also a

case of myxosarcoma of the skin of face and fore-

head in a patient whose foot was amputated four

years ago for chondrosarcoma. Mr. Samuel had a

patient with symmetrical pigmention of the beard
region so much like .I'-ray burn that several mem-
bers expressed the opinion that it was such and that

the patient was not giving an exact history. Dr.

Adamson brought a case of nodular lesions on the

face, giving an appearance of leprosy; there was
also definite thickening of the nasal bones analogous
to rheumatic nodules. The president said it re-

minded him of erythema diutinum. Dr. P. Weber
considered it a form of leontiasis ossium. Dr. Fer-
net had cultures of favus and ringworm. Dr. H.
MacCormack showed a case with lichenous lesions

on the face, he thought was a tuberculiva.

The Jilsculapian Society also had a number of

cases shown by Dr. Ashdowne on the 23d net. Dr.

D. Ross, past president, in the chair. 1. Acromeg-
aly in a man of 37 admitted for hernia. 2. A man
of 47 with tumor on left side of pelvis, extending
to the inguinal region and round to the perineum,
traceable through the obturator foramen ; a second
tumor higher up in the position of the descending
colon. After admission to the hospital two or three
ounces of blood passed. Operation considered in-

admissible on account of extent of disease. 3. A
boy of 9 fell from a swing ten years ago—three
weeks later pain on walking came on. Tuberculosis
was suspected and extension applied for eighteen
months; this has been tried again lately. On ad-

mission dislocation of femur upwards and forwards
with leg shortened (five-eighths inch) diagnosed. As
he could walk now (he is 19) up to three miles with-
out suffering, it was thought better not to inter-



934 MEDICAL RECORD. [Nov. 28, 1914

fere. 4. Skiagram of stones in gall-bladder. There
were some other cases of stone, one about 2 inches

by % inch found p. M. in the cystic duct of a
woman who died at 88 and never had symptoms of

stone. Another in a boy of 6 from whose right

ureter a calculus 1 inch by % inch was removed;
it had not caused obstruction of urine, a cul-de-sac

having been formed. Later a second stone was re-

moved. Gravel was still being passed.

Sir J. Crichton-Browne, addressing the Sanitary
Inspectors' Association on the war in relation to

eanitation, said the benefits conferred by Germany's
contribution to it had been more than counterbal-

anced by her selfish ambition, and her recent crimes
and outrages on civilization. Inasmuch as a good
deal had been done in the past to reduce the ravages
of smallpox, typhus, typhoid, and tuberculosis, so he
believed still greater results would be achieved under
the free and enlightened epoch which was about to

open up. The starting point of this epoch would
be knowledge gained in the war. The successful

work carried out in camp sanitation, the open order
and no overcrowding as opposed to the close forma-
tion in resisting typhus combined to prevent the
devastation of armies in the past. Unfortunately
typhoid is still a serious menace and he hoped anti-

typhoid inoculation would be pressed forward. The
wastage due to disease had lately been exceptionally

small, and an Italian who had visited all the armies
in the field assured him that the British soldier was
the cleanest, best fed, and healthiest of all. With
these moral and physical qualities we should not

doubt their final success over dirty and demoralized
millions, however courageous. When the Allies had
squared accounts at Berlin we might perhaps "study
war no more" for a time. But we should have an
army yet awhile and in it a special sanitary corps

under the army medical department and with suit-

able militarj' rank. Valuable work would be done
by it, e.g. in regard to tetanus, of which the bacillus

can be attacked while localized in the wound; once

diffused and combined with the nerve cells anti-

toxin serum seemed of little avail.

too strongly that the fiat tubes should not be em-
ployed for lavage.

J. FuHS, M.D.
871 Park Place,
Brooklyn, N. Y.

THE FLAT STOMACH TUBE; ITS USES AND
LIMITATIONS.

To THE Editor of the Medical Record:

Sir:—For the past ten years the writer has

found that a flat stomach tube is of distinct service

in certain cases in which the use of the ordinary

stomach tube is beset with difficulties. Resembling
the latter in every respect except that the cross-

section is flattened rather than round, the flat stom-

ach tube is adapted for the following uses: Con-
forming somewhat in shape to that of the esophagus
and being more flexible than the ordinary stomach
tube, the flat one may be introduced more easily and
quickly. In nervous patients these advantages are
appreciable. But the flat tube is not adapted for

routine use. It cannot and should not be used for

lavage, for the particles of food obstruct the lumen
of the tube and render lavage difficult. It may,
however, be used for the removal of a test break-

fast or for the removal of the stomach contents of

a patient when a prompt chemical analysis of even

a small amount of gastric contents may suffice for

purposes of diagnosis. The flat tubes are made in

the various sizes. The ease with which they may be
introdaced is their chief point of superiority over

the ordinary tubes. The fact cannot be emphasized

PrngrfSB of iJIpJutral ^ripttrf.

Boston Medical and Surgical Journal.

November 12, 1914.

1. Cancer of the Uterus. W^ith Special Reference to the Pos-
sibilities of Cure by a Radical Abdominal Operation.
Farrar Cobb.

2. Cancer of the Rectum. D. F. Jones
3. Cancer of the Bladder. A. L. Chute.
4. Cancer of the Prostate. H. Binney.

1. Cancer of the Uterus.—Farrar Cobb states that
the two most important questions in regard to this

subject are: (1) How can the public and the medical

profession be taught the importance of early diagnosis

and the possibilities of cure by a radical operation?

(2) In what cases is a radical operation justifiable?

In answering the question as to what is an operable

case, the author notes that if the entire pelvis is filled

with a hard mass, the uterus fixed, and the vagina
markedly involved, there is no doubt but that such a

case is inoperable, but in many cases no bimanual
examination, with or without an anesthetic, can deter-

mine positively that the case is not one for radical

treatment, because fixation of the uterus and indurated

masses in one or both broad ligaments are not infre-

quently due to inflammatory tissue, adhesions, pus
tubes, or cysts. Even if fixation and induration of the

broad ligaments is due to cancer, such cases should

have the advantage of exploratory laparotomy, because

it is certain some of the apparently desperate cases,

even those involving the bladder, can be cured. Of
Wertheim's cured cases there were no less than 10 per

cent, that had been considered inoperable by very

worthy men. The general condition of the patient must
be considered carefully, and the long and tedious

abdominal operation should never be attempted in feeble

subjects; it is contraindicated also in the presence of

marked adiposity. In such cases vaginal hysterectomy

should be substituted. In certain of the adipose cases

it may be possible to do a paravaginal or radical

vaginal hysterectomy, the operation of Schuschardt and

Schauta. The important factors in the operation are:

(1) The preliminary preparation; (2) the anesthetic,

with special reference to the prevention of shock; (3)

the abdominal incision; (4) the freeing and handling of

the ureters; (5) removal of the parametrium and

glands; (6) control of hemorrhage; (7) prevention of

peritoneal infection and implantation metastasis from

the growth itself, and (8) drainage and after-

treatment.

2. Cancer of the Rectum.—D. F. Jones concludes that

the results obtained in carcinoma of the rectum depend

almost entirely upon the character of the growth and

its duration, and comparatively little upon the opera-

tion done; that is, they depend upon the vigilance of

the patient and the vigilance and thoroughness of the

physician and surgeon. Certain cases in which there

is much tenesmus demand a radical operation, even

when hopeless, simply for the relief it gives, which

relief is not obtained in many cases with a simple

colostomj'. Theoretically the combined abdominosacral

operation is the operation of choice. Practically the

mortality is too high except in selected cases. The sta-

tistics of late results are not suflBciently good to warrant

taking the extra risk in the obese, the feeble, and in

men over fifty. The combined two-stage operation, if

the second stage is done under spinal anesthesia, give.=
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a mortality between 15 and 20 per cent. A serious

objection to this operation is the danger of infecting

the denuded area with cancer cells brought through the

lymphatics from the growth. The Kraske operation is

the operation of choice in the obese, the feeble, and

patients over sixty.

New York Medical Journal.

November 4, 1914.

1. Exophthalmic Goiter. R. S. Fowler.
2. Artificial Cultivation of the Rabies Virus. F. Proescher.
3. The Topical Employment of Tuberculin. W. W. Babcocl<.
4 The Operative Treatment of Contracted and Deformed

Hands in Multiple Arthritis. G. R. EUicott.
0. The Psychic Complex in Congenital Deformity. D. L.

Sohn.
6 Remarkable Case of Double Compound Fracture J

Hund.
7. Narcotic Addition. P. M, Lichtenstein.
8. Fancies, Facts and Consumption. T. J. Mays.
9. A Study of Methods of Lavage. J. P. Sawyer.

10. The Present Situation in Tuberculosis. F. Tice.

11. Meningococcic Empyema. A. I. Rubenstone.

1. Exophthalmic Goiter.—R. S. Fowler states that

in preparing patients suffering from this condition for

operation and also from goiters of other types which

present or have presented an overactivity of the gland,

it is especially desirable that the fluid in the tissues

be conserved. For this reason purging is contrain-

dicated and for several days before the operation a

large amount of water should be ingested. On the

evening before and on the morning of operation a colon

irrigation is given. Patients who have had the slight-

est dilatation of the heart should not be prepared for

general but for local anesthesia, for the reason that

in the hands of the most skillful anesthetist a slight

accumulation of mucus in the bronchi might put too

much strain on the already dilated heart. Iodine is

not used to prepare the skin as its absorption might

cause an increase of thyroidism. For the same reason

antiseptics are not used at the operation. One-half

hour before the time set for the operation, morphine

sulphate, one-fourth grain, and atropine sulphate,

one one-fiftieth grain, should be administered hypoder-

mically. The operation should not be performed dur-

ing an exacerbation of the disease. Lately there has

been presented a method of anesthesia which fullfils

important indications, namely, rectal ether anesthetiza-

tion. For the prevention of fear on the part of the

patient which would set up an acute hyperthyroidism,

and the necessity of avoidance of any further burden

on the heart through excessive mucus, rectal anesthe-

sia is indicated. Complications are prevented by keeping

from the patient the knowledge that she has been oper-

ated upon. The tissues are also furnished with a large

amount of fluid to wash the blood free from the toxins

or whatever substance has been thrown into the blood

by traumatism to the gland and by traumatism set up

through mental effect. In these cases it is well to give

hypodermoclysis with 500 to 750 c.c. immediately after

operatiori. lii case the Murphy rectal drip is not re-

tained on account of intestinal relaxation, repeated

hypodermoclysis should be used (250 to 500 c.c. every

three hours) in case hyperthyroidism develops. All

patients are given fluids by mouth as soon as anesthetic

vomiting has ceased, and a return is made to normal

diet as quickly as the stomach will tolerate it. The

immediate mortality under proper precautions is

low. In the author's clinic there were three deaths in

the last fifty cases. Ordinary goiter should have no

mortality unless the tumor is of extreme size or pre-

sents cancerous degeneration. Exophthalmic cases al-

ways present an element of risk when brought late to

the surgeon. For this reason they should be kept under

observation until the time comes when the hyperthy-

roidism is at the lowest ebb. That is the time for

operative interference and the method of operation

should be as judiciously chosen.

2. Artificial Cultivation of the Rabies Virus.—F.

Proescher points out that in several previous communi-

cations he described a microorganism found in smears

and sections of the central nervous system of rabbits,

dogs, and human beings infected with fixed and street

virus. With a modified Gram stain and later with anti-

formin Gram, he demonstrated the existence of numer-

ous cocci and bacilli. Further investigation showed

that these microorganisms could be substantively

stained with certain anilin dyes belonging to the thiazin

group, methylenazur, methylenviolet, and toluidinazur,

etc. It was found that only the carbonates or the free

bases of these dyes were capable of staining these

microorganisms, while the mineral acid salts gave in-

constant or negative results. The inoculation of cul-

tures into rabbits, rats, and a monkey produced rabies.

3. The Topical Employment of Tuberculin.—By W.
W. Babcock. (See Medical Record, September 5, 1914,

page 437.)

9. Methods of Lavage.—By J. P. Sawyer. (See

Medical Record, September 19, 1914, page 529.)

10. The Present Situation in Tuberculosis.—F. Tice

states that tuberculin reactions, either positive or nega-

tive, are of no material assistance in diagnosis. The

degree of skin sensitiveness is no measure of the

activity or latency of the tuberculous infection. Tuber-

culin as a therapeutic agent is rapidly losing in repute

and the indications justify the prediction that it will

soon be quite generally discarded. The important de-

termination in any case is the amount of immunity as

estimated by laboratory and biological methods.

11. Meningococcic Emypema.—A. I. Rubenstone re-

ports a case of this condition and states that a review

of the literature reveals extremely few reports of

lesions outside of the cranial cavity from which the

meningococcus was isolated, unless in association with

meningococcic meningitis. The presence of the menin-

gococcus in the nose, throat, and ear, of not only dis-

eased, but of a percentage of healthy individuals, has

been conclusively proved. Taylor reports a case of

suppurating joint due to the meningococcus. The or-

ganism has been recovered from the blood in cases of

sepsis by Liebermeister, Andrews, Portret, Simon,

Gwyn, and others. Warfield reports a case of malig-

nant ulcerative endocarditis from which he cultivated

the meningococcus.

9.

10.

11.
12.

13.

14.

15.

16.

17.

Journal of the American Medical Association.

November 14, 1914.

Some Factors Tending Toward Adequate Instruction in

Nervous and Mental Diseases. W. \V. Graves.
Present-Day Public Health Activities. F. E. Fronczak.
Disease and Poverty. J. N. Hurty.
Tuberculosis as a Cause and Result of Poverty. S. A.

Knopf.
Some Experiences with Alcohol Injection in Trigeminal

and Other Neuralgias. W. Harris.
The Relation of Physical Therapy to the Hospital Patient

from the Point of View of the Internist W. L. Bier-
ring.

Six Years' Experiences at the Medicomechanical Depart-
ment of the Massachusetts General Hospital. C. B.
Bucholz.

County Health Organization in the United States. L. I.

Dublin.
A Review of Current Hospital Topics. L. B. Baldwin.
The Tonsils as a Habitat of Oral Endamebas. Possibility

of Svstemic Complications of Oral Endamebiasis.
A. J. Smith, W. S. Middleton, and M. T. Barrett.

Crotalin in Epilepsy. C. L. Jenkins and A. S. Pendleton.
A Comparison of the Wassermann and Luetin Reaction in

744 Individuals. E. B. Vedder and W. B. Borden.
The Diagnostic Value of the Sphygmomanometer in Ex-

aminations for Life Insurance. J. W. Fisher.
The Neurological Examination of Mental Cases. J.

Grinker.
Blindness Caused by Ophthalmia Neonatorum. R. J

Tivnen.
Management of Delicate and Premature Infants in the

Heme. H M. McClanahan.
Intracranial Hemorrhage in the Infant, with History and
Necropsv ; Report of a Case. J. W. Shiiraan.
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5. Alcohol Injections in Neuralgia.—W. Harris cau-

tions against the injection of alcohol directly into a

mixed nerve, such as the sciatic, on account of the

motor as well as sensory paralysis thereby produced.

Many patients who have been thus operated on have

escaped paralysis by their good luck in the operator

missing the nerve trunk and injecting around its sheath.

In chronic trigeminal neuralgia the first division is

seldom involved alone, the second being usually also

implicated. The supraorbital is the only branch of the

first division which the author attacks. Attempts to

reach the infraorbital branches are regarded as dan-

gerous and needless. The second division of the su-

perior maxillary nerve can be reached with advantage

either at the foramen rotundum in the sphenomaxillary

fossa or at the exit of the intraorbital nerve on the

cheek. In the majority of cases the pam is referred

to the upper jaw and the nerve must be attacked at

the foramen rotundum; this is difficult while the other

injection is easy. The author uses two routes for this

posterior injection; the first, and preferably, through

the cheek in front of the coronoid process and behind

the superior maxilla. If the coronoid process of the

mandible comes too far forward or the antrum bulges

backward, it may be hard to direct the needle between

these parts and in front of the external pterygoid plate

so as to enter the sphenomaxillary fossa. In such cases

the author tries to reach the nerve from behind the

coronoid process, passing the needle through the cheek

about 4 cm. in front of the middle of the internal audi-

tory meatus on the line drawn from the incisura notch

to the bottom of the ala nasi so as to pass over the

bottom of the sigmoid notch on the lower jaw. With

this the needle passes slightly upward and forward and

the pterygoid plate is felt for. The injection of the

third division at the foramen ovale is much more cer-

tain and easy. For this the author uses roughly Levy

and Baudouin's line. Almost always he finds loss of

taste occur immediately after injections of the third

division of the fifth nerve confined to the anesthetic

half of the tongue in proportion to the depth of the

anesthesia. This lasts as long as the anesthesia and

the author has seen it two years after injection.

6. Physical Therapy.—W. L. Bierring emphasizes the

role of physical therapy in a general hospital. The

best methods are not always the most costly and im-

provised apparatus may often be serviceable. The

Brand bath is serviceable in typhoid fever and pro-

longed warm baths, hot packs, etc., are of value in

various forms of cerebral irritability, skin affections,

and in nephritis. Dry heat is of value in numerous

neurotic and rheumatic troubles and within the past

thirty years massage has come into favor as a well

recognized therapeutic measure. In many diseased

conditions a systematic combination of several forms

of physical therapy is necessary to produce the best

results and there can be no question that as physical

therapy loses its proper relations and is neglected by

the general hospitals, it favors the establishment of

sects and pathies for its use which are distinctly un-

liesirable.

10. The Tonsils as a Habitat of Oral Endamebas.

—

A. J. Smith and M. T. Barrett state that in connection

with work recently carried on by Smith and Barrett

indicating that the parasitic amebas of the mouth hold

an important relation to the etiology of pyorrhea alveo-

laris and that by the use of emetine as an amebicide

these organisms may be destroyed and the pyorrheal

lesions cured, they have sought to determine whether

these protozoa may not find their way also into the

tonsils and there perhaps be of importance in deter-

mining or in maintaining certain of the inflammatory

lesions of these structures, at least with or without

associated systemic complications. At the present time

only the first of these propositions can be said to be

proved, that is, that these parasites actually at times

involve the tonsils. The condition of the tonsils of per-

sons in whom they have been found infested and the

behavior of several positive cases with systemic com-

plications after the administration of emetine, how-

ever, are decidedly suggestive and encouraging to con-

tinued investigation now in hand.

12. Wassermann and Luetin Reactions.—E. B. Ved-

der and W. B. Borden record the results of their in-

vestigations carried out in the Soldiers' Home at Wash-
ington, D. C. The Wassermann and luetin reactions

do not give corresponding results. The plus reaction to

the luetin test may be considered a positive reaction.

The plus Wassermann, on the other hand, is not diag-

nostic unless confirmed by history or physical signs.

But even if one count double plus and plus reactions

as a positive indication of syphilis for both the Was-
sermann and luetin tests, and the plus minus and

negative reactions as negative, it is apparent that

while by the Wassermann reaction there are only 156

positive out of 744, or 20.82 per cent., by the luetin

test there are 239 positives out of 744, or 32.11 per

cent. The luetin test is therefore more delicate than

the Wassermann reaction as a routine procedure. The

authors have performed the luetin test on a consid-

erable number of persons in whom syphilis could be

excluded and have never obtained a positive reaction.

The great majority of the patients in this series who
gave a positive luetin reaction had some history or

physical signs indicating syphilis.

14. Neurological Examinations.—J. Grinker criti-

cises the common neglect of a thorough physical ex-

amination in mental cases. The mental picture seems

to overshadow the neurological aspect in many insti-

tution examinations; even skilled examiners may be

guilty of eri'ors or oversights. The most commonly
overlooked organic diseases in the supposedly insane

are brain tumor, cerebral arteriosclerosis, syphilis, and

nonspecific vascular brain diseases; and in private

practice, drug addictions, postinfectious and posttrau-

matic deliriums, and the psychoneuroses. One of the

most humiliating and dangerous errors is the mistaken

diagnosis of insanity in a case of brain tumor. The

resemblance of many drug addictions to insanity is also

pointed out.

16. Management of Delicate and Premature Infants

in the Home.—By H. M. McClanahan. (See Medical

Record. June 27, 1914, page 1195.)

The Lancet.

Novejnber 7, 1914.

1. Recent Advances in Science and their Bearing on Medi-
cine and Surgery. Malaria and the Transmission of
Diseases. Sir Ronald Ross.

2. The Wounded in the War. Some Surgical Lessons. D'Arcy
Power.

3. The Intratracheal Administration of Chloroform. W. Dakin
Mart

4. Ether Anesthesia by the Intratracheal Method : a Report
on 49 Cases. R. Llewellyn Jones.

5. Accessory Spleen Causing Acute Attacks of Abdominal
Pain. R. C. Alexander and A. Romanes.

6. The Action of Drugs on Plants. J. C. Bose.

2. The Wounded in the War.—D'Arcy Power dis-

cusses a few of the surgical lessons which have been

learned in a base hospital in London. Bullets and even

pieces of shrapnel casing often passed through fleshy

parts without doing much damage. The points of en-

try and of exit were clearly seen. Both had healed

satisfactorily and nothing remained to be done except

to feed and nurse the patient for a few days before he

was discharged into a convalescent home. In other
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cases the wounds of entry and exit were suppurating

but the track which must have existed between the

two was soundly healed. No sinus remained and so

far it has not been necessary to lay open any such

track. It seems clear, therefore, that the most frequent

sources of infection are the skin of the patient or some

subsequent contamination. The infection is not due

to the clothing, for in several cases pieces of shirt or

puttee were removed from wounds which had healed

soundly and which had been reopened on account of

the pain they had caused. The cases have become more

severe as the battles have been fought nearer England.

Gangrene due to an anaerobic organism has occurred in

several eases. Early operation has been performed

with success and the very great value of a free applica-

tion of a 2% to 3 per cent, alcoholic solution of iodine

has been determined. This should be applied to the raw

surface of the flaps at the time of amputation and care

should be taken to allow of free drainage by not put-

ting in too many sutures. A few cases of tetanus with

a long incubation period have occurred, but the major-

ity of the patients affected with this disease have not

reached the base hospitals, as they have been treated

at the stationary ones. The war has revealed an in-

teresting series of cases which for the present must

be called "nerve concussion," about the treatment and

prognosis of which much has still to be learned. When
they occur in connection with the spinal cord they may
be the result of a blow from a bullet or piece of shell,

perhaps no nearer than upon the pack which the soldier

is carrying. There is no external wound but the pa-

tient becomes paraplegic. Such a condition is anal-

ogous to "railway spine," though it is not associated

with neurasthenia at least in the early stages which

have come under observation at the present time. The

net result of the work appears to show that as in ordi-

nary civil practice meddlesome surgery is generally bad

surgery.

5. Accessory Spleen Causing Acute Abdominal I'ain.

—R. C. Alexander and A. Romanes state that the fre-

quency with which the pathologist meets with acces-

sory spleens at necropsies makes it rather remarkable

that their presence is rarely noted by the operating

surgeon. Adami and Nicolls note that they are found

in 11 per cent, of all necropsies and that they may reach

the size of a walnut. Their situation varies. They may
lie in the gastrohepatic or gastrocolic omenta or even

in the stomach wall itself. The author reports the case

of a woman 25 years of age in whom attacks of ab-

dominal pain were caused by the presence of an ac-

cessory spleen. The cause of the pain is attributed to

congestion of the viscus from torsion of the omentum
obstructing the return blood flow. There was no ne-

crosis visible and there had been apparently no ar-

terial obstruction.

British Medical Journal

November 7, 1914.

1. Some Observations on the Significance of Blood-Pressure
Readings in Man. J. A. MacWilliam and G. Spencer
Melvin.

2. The Barber-Surgeons Company. T. G. Lyon.
S, Insects and War: Mites. A. E. Shipley.

1. The Significance of Blood-Pressure Readings.

—

J. A. MacWilliam and G. Spencer Melvin emphasize the

importance of estimating the minimal or diastolic pres-

sure, a practice which is now becoming more generally

recognized. With the easy applicability of the auditory

method there is no difficulty in the way of its routine

use. Apart from the influence of aortic diastolic pres-

sure in determining the strain upon the closed aortic

valves, and the resistance to the opening of these valves

by the ventricular systole, the distending force of load

which it imposes on the arterial tube is of prime im-

portance. The properties of the arterial wall are such

as to show relatively great effects from long-continued

tension as compared with the transient application of

distending force, as in the brief rises of pressure that

constitute the systolic waves. The greater proneness

of the leg arteries to degeneration is especially asso-

ciated, in all probability, with the high diastolic pres-

sure in the erect position, rather than with the con-

comitant increase in the systolic level which is also

induced by the influence of gravity. The evidence avail-

able at present is insufficient to show in what measure

the injurious effects of an excessive diastolic pressure

are to be attributed to the influence of mechanical strain

upon the tissue elements of the arterial wall, and to

the influence of a high distending pressure on the flow

of blood and lymph in the walls of the arterial tube.

The more common conditions when the circulation is

defective are: Low systolic and diastolic readings (as

in hemorrhage, shock, etc.), or a systolic pressure

which may be normal or even higher, attended by an

abnormally high level of diastolic pressure, as in some

cases of slow cardiac failure. Here the peripheral

resistance is increased, keeping up the systolic pressure,

notwithstanding a poor cardiac output, but this involves

a high diastolic pressure—that is, a small pulse pres-

sure and associated defective movement of the blood. It

is only in a small minority of cases with thickened and

contracted arteries that a notable reduction of the

systolic reading is induced by local compression. If

the pressure readings from two limbs differ markedly

on account of the occurrence of a special form of closure

in one artery as compared with the other, the pulse

persisting much longer in one than in the other, it might

be possible to elicit special evidence bearing upon the

different conditions. In a case studied by the authors

it was noteworthy that the systolic readings were much

higher with the armlet on the calf of the leg than when

on the thigh; the latter often nearly agreed with the

arm. They conclude from such results that the systolic

pressure was really the same in the arm and leg, though

the latter pulse was strikingly cut down to one of very

small volume, which persisted until the compressing

armlet pressure had been raised much higher. The

authors interpret this result as being due to a different

form of closure in the arm and leg arteries respectively,

and they regard the leg arteries as the ones in which

the behavior of the tube under compression was

peculiar. The presence of contraction—that is, mus-

cular resistance—is very important in human arteries

when associated with certain abnormal structural con-

ditions, determining the occurrence of special features

in the process of closure of the vessel by external pres-

sure, and thus leading to different readings of oblitera-

tion pressure that do not correspond with differences in

the actual systolic pressure.

Berliner klinische Wochenschrift.

Oetoher 5, 1914.

Schizothymia and Cyclothymia.—Kohnstamm charac-

terizes schizothymia as follows: the simplest form is

comparable to one aroused from deep hypnosis with a

paralyzed arm. He is unable to remember anything

about the onset of the paralysis. Characteristic of the

schizothymiac are his amnesic troubles. Psychic shock

may produce dissociation of the same sort. The restor-

ation of memory continuity as effected by psycho-

therapy is known as palinmnesis. Schizothymic phe-

nomena are comprised under what we call at present

hysteria. In as far as the latter means nosophilia or

love of or attraction toward disease, the author objects
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to placing schizothymia in the hysterical category. The

two conditions may, however, coe.\ist in the .same sub-

ject. The author makes use of the simile of the "sand-

bank" in connection with schizothymia, using that word

in the sense of a shoal. If the depths of the water

represent the deep recesses of the subconscious mind,

the shoals are equivalent to every day consciousness.

Disturbances arising in the former may make them-

selves felt in the latter. The psychic shock caused in a

woman by the accidental suffocation with illuminating

gas of two servant girls produced a state of insomnia

associated with fear of escaping gas, and this in time

culminated in a state of excitement which from its pe-

riodic recurrence was classed as cyclothymia. The au-

thor believes that related phenomena have a simi-

lar mechanism; in other words the cyclic character is

not strictly endogenous, being determined by outside in-

fluence, just as are the recurring mental troubles of

pregnancy or of certain seasons of the year. Genuine

cyclothymia represents an alternation of exalted and

depressed states such as culminate in manic-depressive

insanity, and in the depressive phase we may see symp-

toms which properly belong to schizothymia. For psy-

choanalysis of the latter the author does not find

Freud's method suitable, and prefers the Frank hyp-

notic procedure, which is at the same time diagnostic

and therapeutic. Through the resulting palinmnesis

the subject becomes capable of psychic orientation.

Cyclothymia cannot be thus successfully dealt with

—

the patient can only be placed under conditions most

favorable for the wearing off of his symptoms. The

condition may disappear suddenly. Schizothymia may
lurk under the picture of atypical cyclothymia. Here

belong such conditions as periodical hysteria, anxiety,

and compulsion neuroses, dyspepsias, neuralgias, etc.

In conclusion he states that schizothymia is equivalent

to "sandbank symptoms" or surface effects of deep-

seated causes.

New Experiences in the Treatment of Smallpox Scars.

—Unna, Jr., discusses a number of resources which are

chiefly old. The indications are to level the protuber-

ances and fill up the depressions. The most trustwor-

thy procedure is polishing with smoothing stones, pow-

ders, pastes, and soaps. Compressed pumice stone an-

swers well, but the ordinary commercial article will

not do as good work, although it may be used in the ab-

sence of the other. Sand may be also used, especially

in soap, and chalk is useful in pastes, etc. The skin

must be irritated until it weeps slightly, after which it

may he dressed with cold cream. Naturally in smallpox

scars there is a wide field for ordinary surgery, for ex-

cision, leveling, transplantation, etc. On a smaller

scale one may scarify crosswise with a very fine knife.

The chief objection to electrolysis is the painfulness of

the method. Much more recent than the measures

thus far noted is iontophoresis with thiosinamin. Ten

per cent, of the latter is added to a saturated solution of

salicylic acid, and a pledget of cotton moistened therein

is applied locally as the positive pole. The results from

this method are said to he remarkably good. But car-

bonic acid snow is perhaps the most trustworthy re-

source, for not only does it reduce projections but fills

out depressions as well. A very careful and elaborate

technique is given for its proper use.

Miinchener medizinische AVochenschrift.

October 13, 1914.

"Traumatic Malacia" Following Fractures.—Gaza

states that chance cannot be responsible for a certain

group of phenomena seen in the bones after violence and

especially since the x-ray era. These phenomena have

been studied in the vertebrae (KiimmeH's kyphosis), in

the neck of the femur, and especially in the small bones

of the wrist and foot. Kohler's disease, a term ap-

plied to softening of the scaphoid of the foot after vio-

lence, is one of the best known types. The author has

seen two cases of so-called traumatic malacia in the

semilunar bone of the wrist, the lesion described and

named by Kienbock in 1910. In these cases a linear

fracture had been in evidence and the presumption is

that the softening does not occur save as a result of

fracture. It will, however, be recalled that "Kohler's

disease" was not originally traced to fracture nor do we
yet know that such a traumatism is responsible for it,

although in future cases this possibility must at least

be rigorously excluded. It must be remembered that

cases of atrophy and softening of certain bones and

parts of bones while traceable to violence, have not

been connected with latent fractures at all. The au-

thor sums up by stating that in such cases the lesion

is a linear fracture accompanied perhaps by some crush-

ing of the adjacent trabeculse or followed by a certain

amount of absorption of mineral matter. As a result

the skiagrams show a macular lacunar clearing up.

These changes are primary. At a later period more

serious deforming alterations occur and we see such

conditions as traumatic coxa vara, Kiimmell's kyphosis,

and perhaps Kohler's disease. There is often a pro-

longed period of latency between the primary and

secondary alterations, and the joint surfaces may be-

come involved. In the case of the wrist bones it may be

come necessary to extirpate all the compromised tis-

sues and interpose flaps of fat.

Two Abortive Cures of Syphilis in the Same Subject.

—Hoffmann reports what is doubtless a unique case

although one which in theory might readily be dupli-

cated. A man 39 years of age contracted a chancre

for which his attending physician made an injection of

salicylate of mercury. Salvarsan was refused and pa-

tient next consulted the author who found a typical in-

itial lesion, spirochetes present, enlarged proper lymph-

nodes, no secondary symptoms, Wassermann reaction

negative. An inunction cure was at once begun, with

weekly injections of old salvarsan. No secondary symp-

toms and Wassermann reaction negative during an ob-

servation period of about six months. At this period

a "provocative" injection of salvarsan gave a negative

result. During this period patient had received in all

0.82 gram old salvarsan and 4 grams blue ointment in 24

inunctions. Two years and two months later patient re-

appeared with a new primary lesion of the penis at

some distance from the site of the first. Spirochetes

were present in large numbers. The proper lymphnodes

were enlarged. The lesion was small and the incuba-

tion period was over six weeks. The Wassermann re-

action was at first negative. The lesion was excised,

and was found to be histologically a chancre. The com-

bined treatment was at once resumed. No secondary

symptoms appeared but at the end of the first week the

Wassermann reaction became positive, for one test

only. The treatment comprised 42 inunctions and the

salvarsan injections. Efght months after the second

chancre was acquired the Wassermann reaction again

became positive for a brief interval but there was no

further variation even when the provacative injection

was given. The Wassermann reaction was also nega-

tive in the spinal fluid.

Prevention of Tetanus in the Army.—Jakobsthal

states that during the present war tetanus has proved

to be more frequent than had been anticipated. In the

majority of cases the wounds which became infected

were ill-looking and ragged. The outbreak occurred

soon after the arrival of the wounded, thus showing a
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relatively remote exposure. This does not appear to

have been so much the case in the Franco-Prussian war.

The causes are as yet obscure. One may accuse the

conservative management of the wounds or the in-

creased amount of exposure to dirt in connection with

earthworks, trenches, etc. What is to be done to check

this infection ? In all cases of shredded wounds soiled

with dirt which reach Hambui'g antitoxin is at once

injected. There is, however, an insufficient supply of

the latter at present so that the doses have to be re-

stricted. Ordinarily 20 c.c. suffice for prophylaxis but

if much time has already elapsed the quantities should

perhaps be made larger, for there is hardly any like-

lihood of anaphylaxis. For the wholesale production

of the serum a sufficient number of good, healthy horses

is indispensable and all such have been pressed into

war service. The army authorities could supply for this

purpose otherwise sound horses with strained tendons.

Antitoxin should be available at the field hospitals.

Dirt must not be blamed for all the tetanus cases for

the dressing materials may harbor the germs. At pres-

ent a dried fern preparation from the East Indies

(pengawar djambi) is being used for hemostasis. This

has repeatedly been shown to contain tetanus germs.

Deutsche medizinische Wochenschrift.

October 15, 1914.

Anaphylactic and Apotoxic Poisoning.—Von Behring

states that under anaphylactic poisoning belong all

cases in which a specificfally sensitized individual reacts

toward the sensibilizing agent. This reaction com-

prises the anaphylactic shock and the subcutaneous

phenomena. The sensibilizing agency, which is com-

bined with protein, loses its power when the latter is

broken down to the peptone stage. All proteins in na-

ture possess this power of combination. The anaphy-

lactic property does not reside in the sensibilizing sub-

stance but in the antibody to which it gives rise. The
substance itself is termed anatoxin when it causes

anaphylaxis and is simply an antigen when it first sen-

sibilizes the individual. The anaphylatoxin has also

been termed apotoxin, as it is believea to be formed
when the sensibilizing protein is changed to proteoses.

It has been shown that by combining in vitro an anti-

gen with an antibody a substance may be obtained which

has an apotoxin action. When this is tested in an ordi-

nary nonsensibilized individual, the picture of anaphy-

laxis is produced. This the author terms anaphylactoid.

The intensive studies of the past four years by the au-

thor and his disciples have brought about the belief

that the phenomenon of anaphylaxis depends somehow
on the bloodplates or, as they are sometimes termed,

thrombocytes. In the phenomenon of anaphylaxis the

initial act is the agglutination of the thrombocytes. The
cerebral symptoms of anaphylactic shock appear to be

due to resulting embolism in the small arteries. All

substances which cause anaphylactoid in nonsensibilized

animals appear to do so through this same property

of agglutinating the bloodplates. In regard to the other

component, viz., the serum poisoning, this is perhaps

most intelligible in terms which involve physical chem-
istry. The toxic principle appears to be a proteose,

resulting from a peptolytic activity exerted by the

so-called cytozyme which figures in ordinary blood

coagulation. The concentration of the calcium ions of

the blood, however, must also be invoked to throw light

on anaphylaxis.

Etiology and Clinical Diagnosis of Actinomycosis.

—

Dressl sums up his article as follows: Actinomycosis

in man and animals depends upon an anaerobic infec-

tion with a trichomyces commonly known as the actino-

myces of Wolff and Israel. In many cases there is a mix-

ture of infection due to the presence of anaerobic strep-

tothrix. In addition to genuine actinomycosis there is

known clinically a similar condition in which the pus

contains exclusively these aerobic streptothrices in a

virulent form. The pus contains characteristic gran-

ules large enough to be visible to the naked eye. These

are composed wholly of felted streptothrices. On the

other hand, in recent cases of genuine actinomycosis

when the tissues have rapidly become dissolved by the

disease the pus may contain no granulations. In such

cases the diagnosis must lie between actinomycosis and

streptothricosis and cultui'e tests may be required for

differentiation.

Human Anthrax.—Mathias and Blohmke report a fa-

tal case of malignant pustule in a house servant who
first visited a nose and ear clinic for acute suppuration

in the frontal and ethmoidal sinuses. There were in

addition swollen glands on the left side of the neck.

Patient had been ill but two days and had a marked
constitutional reaction. The glandular swelling was
found to be the enlarged submaxillary, which had rap-

idly increased until it had attained the size of an apple.

The left tonsil and adjacent fauces, and the nasal mu-
cosa were red and swollen. There was some tenderness

over the frontal sinuses. Aside from high fever (39°

C), pulse of 120, and great thirst the patient was free

from other symptoms. Diagnosis, acute catarrh of the

frontal and ethmoidal sinuses and inflammation of the

left submaxillary gland. Nasal discharges showed ordi-

nary pyogenics. Patient received hot baths and lo-

cally cocaine, and began to feel much better. A profuse

epistaxis soon followed, requiring a tamponnade. Two
days after admission he was taken suddenly with colic

and diarrhea. The tonsillar swelling had extended and

now interfered slightly with respiration. There was a

large paquet of swollen glands at the angle of the

jaw. Before the day was over the patient collapsed.

Incision into the tonsil revealed no pus. The chief

symptoms were motor restlessness, frequent superficial

respiration, collapse pulse, progressive cyanosis, and

colic. Mental state good, no convulsions, no vomiting.

Stimulants like caffein and camphor were of little avail

and death occurred early on the third day. Autopsy
showed thoracic contents normal, purulent peritonitis

of a peculiar type, the membrane appearing highly

edematous and gelatinous in the principal folds. The
wall of the stomach showed the same condition, as did

the inflamed sinuses. These peculiar lesions were
therefore characteristic of some infectious disease,

which proved on animal inoculation to be anthrax.

There was a history of occupational exposure to hides.

Of the numerous symptoms only the following pointed

to the true nature of the process—profuse nose bleed,

the infiltrated gland paquet, the abdominal symptoms,
and cyanosis of nonmechanical origin.

Abnormal Cysts on Shoulders.—Eris Pritchard re-

ports the case of a twin, aged six weeks. The mother
was confined at home and was attended by a midwife;
the first of the twins was delivei'ed head first; in this
one the presentation was said to have been that of a
shoulder (left). The midwife, without calling in as-
sistance, performed version, and immediately after birth
the two cystic swellings were observed on the left

shoulder in the position which they still retained. The
infant was brought to the author's Infant Consulta-
tions when it was eight days old. At this time the
two cystic swellings were slightly larger than they had
been. Although each fluctuated freely on palpation
they did not appear to communicate. They were stated
to have increased in size since birth. Three cubic cen-
timeters of the fluid were drawn off with a hypodermic
needle; it was blood stained, and partly coagulated on
standing. The swellings appeared to be of the nature
of abnormal and persistent capita succedanea.

—

Pro-
ceedings of the Royal Society of Medicine.
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Unexpected Losses of Life Companies.—Dr. J.

H. P^lorence, Medical Director Great Southern
Life Insurance Company, enumerates a few of

the leading unlooked for sources of loss to life

companies:
Deaths by Violence.—This includes railroad,

automobile, and all other accidents, suicide, homi-
cide, and ptomaine poisoning. There is a chance
that suicidal tendency might be suspected, if the

medical examiner knew the applicant's mental
tendency to avoid a history of family or financial

trouble.

Tuberculosis.—While this disease is contagious,
we should never overlook the inherited tendency.
When a true family history is given there is no
difficulty in rejecting an applicant if there is

tuberculosis in the family and he is young and
light weight as compared to height. It is the as-

sociation with tubercular subjects that is impor-
tant. Most companies postpone an applicant at

least three years if he or she has lived in a house
with a consumptive, and five years if it be hus-
band or wife. The local examiner should make
careful inquiries along these lines. The appli-

cant may not know the importance of mentioning
these facts, is passed, gets his policy, and in two
years dies from tuberculosis.

Diseases cf Circulaticn.—Under this heading
would be remote heart defects, arteriosclerosis,

but the one thing that is a nightmare to the com-
panies is deaths from unreported syphilis. It is

a constant occurrence to have deaths from paral-

ysis and apoplexy in men above forty years, who
probably have recent policies. No blame should
be attached to the local examiner, as scores of

such applicants have few, if any, visible signs

of syphilis. While nodes, scars, and other evi-

dences should be looked for, these cases often

have had just enough treatment to obliterate these

external signs, and yet have blood vessels ready
to rupture. In these eases we expect some saving
from the use of the blood pressure instrument at

the time of examination.
Kidney Disease.—When policyholders die within

two years of this condition there is but one con-

clusion to be drawn, the local examiner failed to

do his duty. The careless doctor who takes his

fee, states he has made a urinalysis but has not

•done so, is worse than a highwayman. Also the

careless examiner costs the companies far more
than the crooked one, as there are very few
crooked examiners as compared to the careless

ones.

Stomach Trouble.—Many applicants die soon
after receiving policies from the different forms of

stomach trouble. The conditions are unsuspected
at the time of the examination, as the applicant
looks healthy. A history of an attack of "acute
indigestion" a few years ago may cover anything
from a belch to cancer. Two recent deaths oc-

curred in which the parties' policies a few months
old gave histories of "acute indigestion from over-

eating, never went to bed"; one died of cancer;

the other had an ulcer.

Life insurance companies do not expect im-

possibilities from local examiners, but good, thor-

ough work is to be demanded. An error in

detecting any of the above-cited conditions

by the examiner can cost the company not less

than one thousand dollar?: hence, great care

should be taken in the examination of each and
every applicant that losses should be confined to

the natural expected causes.

—

Churlotte Medical

Journal, October, 1914.

Goiter in Relation to Life Insurance.—From a

life insurance standpoint it is important to re-

member that goiter is an exceedingly common
disease, that it may occur endemically, epidem-

ically, or sporadically, and that it may occur in

any country and in any climate. Dr. Alexander

Mackenzie Campbell, Medical Director Preferred
Life Insurance Company, Grand Rapids, Mich-

igan, wrote to a number of companies in the

United States asking for a statement of their

attitude toward goiter, and from the replies re-

ceived it appears that the majority of insurance

companies at the present time refrain from accept-

ing goitrous applicants—excepting smaller forms of

goiter, which are without symptoms and which have
made little if any progress during a period of five

years.

Dr. Campbell believes that insurance compa-
nies should assume a somewhat more liberal atti-

tude toward many of these cases, and says that while

aware of the many ways in which goiter may
seriously affect the health, yet he believes that it is

in its incipiency a curable disease. Campbell also

believes with Kocher that goiter is a surgical dis-

ease. A high percentage of cases may be restored

to permanent health after a successful operation,

and if the applicant can pass a satisfactory exami-

nation in every other way he should be accepted

within a few months or a year after the operation.

Charles Mayo considers that "if the patient, one

year after operation for exophthalmic goiter, can

pass the ordinary examination, there being no

dilatation of the heart or kidney symptoms, they

can reasonably be accepted by the insurance com-
pany.

In operation for simple goiter, if there were
no degenerations or symptoms affecting the nervous

system and heart, such persons could be accepted

within a few months. In operation for simple goi-

ter there is almost no risk. If complicated by de-

degeneration of the gland, which has caused myo-
cardial change, the mortality is about the same as

that of exophthalmic goiter or a trifle higher. The
mortality in exophthalmic goiter varies from 1 to

2 per cent. About 80 per cent, make a verj-

good recovery ; the remainder are improved, but

operated upon too late for complete restoration of

the degenerated organs." A plea is made for the

early diagnosis of goiter in its various forms, for

it is a common experience in practice, Campbell

says, to see many advanced cases of this disease,

particularly exophthalmic, where the diagnosis is

not made until irreparable changes have occurred in

vital organs.

One should always be on the alert in his in-

terpretation of such symptoms as tremor, rapid

pulse, exophthalmos, and low blood pressure in the

examination of applicants for life insurance. In

the light of the possibilities of the surgical cure of

this disease it is Campbell's opinion that life in-

surance companies will be forced to change their

viewpoint in their consideration of these cases. Ap-

plicants who have recovered from operation because

of this malady should in many instances form a.=

desirable a class of risks as most individuals who
have been restored to health by operation because of

other surgical ailments.—Medical Section, American

Life Convention.
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International Clinics, a Quarterly of Illustrated

Clinical Lectures and Especially Prepared Original

Articles on Medicine, Treatment, Surgery, etc.

Edited by Henry W. Cattell, A.M., M.D. Volume
III. Twenty-fourth Series, 1914. Price, ?2.00.

Philadelphia and London: J. B. Lippincott Com-
pany.

This volume contains twenty-six articles on Diagnosis
and Treatment, Medicine, Electrotherapeutics, Surgery,
Child Welfare and Medical Problems. Nearly a third

of the volume is devoted to an article on Mr. Deaver's
clinic in Philadelphia, and embodying a report of some
seventy cases. By far the most interesting articles

are two, one on the use of vaccines is pertussis by Al-

fred F. Hess, the other on the nephelometric method of
analysis by P. A. Kober and S. S. Graves. Many of

the other articles are of only slightly less interest.

Experiments. A Volume for all who are Interested in

Progress. A Complete Account of Experimental
Work in Science, Invention, the Industries and the
Amateur Field, with Practical Instructions and
Working Directions. By Philip E. Edelmann.
Price, $1.50. Philip E. Edelmann, Minneapolis, 1914.

This small book is divided into two parts which con-

tain, in the words of the title page, selected, grouped
and graded experiments which may be repeated in a
simple manner, including some of the most brilliant

demonstrations in science, physics, chemistry, elec-

tricity, wireless communication, and mechanics. The
second part sets forth briefly the principles of orig-

inal experimenting. It is a book that the average small
boy would treasure above all others, one that would lead

him soon to the possession of a workshop of his own
and to endless experimentation. It is fascinating and
any reader would wish for the time and facilities to

carry out the experiments described. The illustrations

are for the most part adequate though in one or two
places are wrongly numbered. Every boy should have
one.

The Practice of Surgery. Second edition, thorough-
ly revised. By James Gregory Mumford, M.D. Lec-
turer on Surgery in Harvard University; Surgeon to

the Clifton Springs (N. Y.) Hospital; Fellow of the
American Surgical Association ; Recently Visiting
Surgeon to the Massachusetts General Hospital, etc.

Octavo of 1032 pages, with 68.3 illustrations. Price,

cloth, $7.00; half morocco, $8.50. Philadelphia and
London: W. B. Saunders Company, 1914.

This is a second and thoroughly revised edition of
Mumford's work, the first edition of which was re-

viewed in these columns in 1911. The first was good,
this is better; for some of the shortcomings of the first

edition have been remedied and, in most respects, we
find that the text reflects the- latest advances in the field

of general surgery.
It is apparently inevitable, however, that omissions

which strike the reviewer as important should occur,

and that some subjects seem to deserve more extended
notice. Coming under one or the other of these cate-

gories, we select the following: Sliding hernia of the
large intestine should be clearly described, for, as
pointed out by Moschcowitz, it occurs much more fre-

quently than was formerly supposed ; and the sacless

type forms a very puzzling and dangerous complication
for any surgeon not familiar with the condition and
its treatment. The sections on the pancreas and spleen

may well be amplified, for great advances have been
made in the understanding and surgery of these organs
in the past two or three years. Under the heading
"Abdominal Ptosis," Coffee's work deserves recogni-
tion; while Lane's kinks, and Jackson's membranes
have assumed an importance demanding more adequate
description. Transfusion is referred to as a method of
last resort, due in part to the tediousness of the op-
eration. This applies as far as anastomotic methods
are concerned, but not to the simnle syringe method de-

veloped by E. Lindeman, of which no mention is made,
although it presents but little technical difficulty, is

certain as to results, and already widely used. The
efficiency of the cystoscope in diagnosis and treatment
does not seem to be appreciated, and certainly the
Brown cystoscope, mentioned as a type by Mumford,
has been greatly improved by Buerger; while above all,

we find no mention of pyelography which has assumed
almost paramount importance in the early diagnosis of
hydronephrosis and many other renal conditions.
Finally, artificial pneumothorax in the treatment of

pulmonary tuberculosis, at least deserves mention;

while surgeons throughout the world are making use

of free fat and fascia transplantation, and it is a field

of great promise, but we find practically nothing about

it here. These defects are, however, trivial when we
consider the unusual value of the work as a whole.

A Treatise on Diseases of the Rectum and Anus.
Edited by A. B. Cooke, A.M., M.D. Formerly Lec-

turer on Diseases of the Rectum and Professor of

Anatomy in the Medical Department, University of

Nashville; formerly Professor of Anatomy and Clin-

ical Proctology, Medical Department, Vanderbilt

University; Fellow of the American Medical Associa-

tion ; Fellow and sometime President of the American
Proctologic Society, etc. Assisted by Wm. M. Beach,
A.M., M.D., Pittsburgh, Pa.; J. Coles Brick, M.D.,

Philadelphia, Pa.; George B. Evans, A.M., M.D.,

Dayton, Ohio; Alois B. Graham, A.M., M.D., In-

dianapolis, Ind.; Granville S. Hanes, M.D., Louis-

ville, Ky. ; Louis J. Krouse, M.D., Cincinnati, Ohio;

Collier F. Martin, M.D., Philadelphia, Pa.; Frank
C. Ybomans, A.B., M.D., New York City; A. J.

ZOBEL, M.D., San Francisco, Cal. Price, cloth, $5.50.

Philadelphia: F. A. Davis Company, 1914.

This work is edited by a rectal specialist whose orig-

inally narrow viewpoint has necessarily been more or

less tempered by the broadening influence of a long

experience in general surgery. The result is that all

the various phases are treated rationally and undue im-

portance is not given to what are really trivialities, as

is so often the case when the author has unconsciously

become accustomed to consider everything merely in the

light of its relation to, or influence upon, his specialty.

More than half the contributions in the book are from
the pen of the editor himself. The chapters by other

authors are also well done, some particularly so. In

addition to the sections covering the topics usually dis-

cussed in books on anorectal diseases, there are chap-

ters on local anesthesia, the relation of rectal diseases

to the general health, and on rectocolonic alimentation.

The illustrations are almost uniformly good and to the

ooint. In general we may say that the subject is cov-

ered very thoroughly; and that the teaching will be

found in accord with what is recognized as the best

practice at the present time, thus making it valuable
for text-book use or as a work reference.

The Clinics of John B. Murphy, M.D., at Mercy Hos-
pital, Chicago. Volume III. Number III. Octavo
of 215 pages with 54 illustrations. Published bi-

monthly. Price per year: Paper, $8.00; cloth, $12.00.

Philadelphia and London : W. B. Saunders Company,
1914.

In this number nearly the first third is given over to

clinical talks on surgical and general diagnosis by Dr.
Murphy and Dr. Mix, some of the more important
topics being: Differential diagnosis between benign and
malignant breast tumors before and at operation (in

which we were glad to see the malignant nature of

Paget's disease emphasized, as this cannot be done
too often or too emphatically) ; differential diagnosis
of gastric and duodenal ulcer; carcinoma of the stomach
at the cardiac orifice; and the differential diagnosis of

acute appendicitis, cholecystitis, and ascending urinary
infection. In all of these important points are brought
out in connection with the history, diagnosis, and op-
eration of illustrative cases. A considerable part of
the rest of the book is concerned with lesions of the
tendons, bones, and joints.

Contributo Nuovo alla Etiologia e Patogenesi della
Pellagra. Di Giulio Alessandrini e Alberto
Scala. Price, 4.80 francs. Roma: Tipografia Na-
zionale di G. Bertero, 1914.

The authors report ninety-four experiments on rabbits,

monkeys and guinea pigs with injections of colloidal

and gelatinous silica, aluminum, carbonate of soda and
with different foods. Silica produced chronic intoxica-
tion in both colloidal and gelatinous states in all the
animals, and the waters of the pellagrous zones con-
taining clayey substances in suspension, produce the
same intoxication when given to the animals in their
food. The effects of this intoxication were obviated by
intramuscular or subcutaneous injections of solutions
of neutral citrate of soda. The authors conclude that
the cause of the muscular atrophy observed in pella-
grous patients is not mechanical but chemical and en-
dogenous, and partakes more of a mineral than organic
nature. Such muscular atrophy, they recall to the
reader, is often found in mineral intoxications, such
as arsenic, etc.
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AMERICAN ASSOCIATION OF IMMUNOLOGISTS.

First Annual Meeting, Held in Atlantic City, N. J.,

June 22, 1914.

The President, Dr. Gerald B. Webb of Colorado
Springs, Colorado, in the Chair.

An Historical Sketch.

—

Vr. Martin J. Synnott of
Montclair, N. J., gave a brief account of the way in

which the idea of this society had been conceived and
of the manner in which its organization was effected.
He stated that the idea had first occurred to him, in

1912, that a "Society of Vaccine Therapists" made up
of men who had worked in the Praed Street Labora-
tories might prove mutually advantageous to the mem-
bers. He had therefore written to the men in the
United States and Canada who had taken the course
in the Inoculation Department of St. Mary's, and later
to those who had studied with Metchnikoff, Ehrlich,
Wassermann, and in some of the other famous labora-
tories of Europe. Dr. Gerald B. Webb had suggested
the more concise and inclusive title for the organiza-
tion, "The American Association of Immunologists,"
thereby widening the scope of the society beyond the
original conception of the speaker. A first attempt at
organization was made in Washington in May, 1913,
during the time of meeting of the Association of Ameri-
can Physicians, but was not consummated until June
19, 1913, at Minneapolis, Minn., during the session of
the American Medical Association. They had now
sixty charter members and eight applications for mem-
bership. The speaker predicted that they would in a
few years be one of the most important medical organi-
zations on this continent, and said he believed with Sir
Almoth E. Wright that the physician of the future
would be an immunologist.
The Production. Through Immunization, of Specific

Ferments Against Bacteria, as Detected by the Abder-
halden Test.—Dr. George H. Smith of Glenolden, Pa.,
presented this paper which was based on the fact first

demonstrated by Abderhalden in his pregnancy reac-
tion, that specific proteolytic ferments were elaborated
by the body in response to the parenteral introduction
of foreign protein. The writer stated that they had
proposed to test the limits of this specificity of ferment
production by employing bacterial proteins. Rabbits
received immunizing courses with Staphylococcus
aureiis, S. albus, streptococcus, pneumococcus, B. in-

Huenzx, M. catarrliaUs, and with a mixture of all. The
substrates were prepared from the organisms by wash-
ing and drying heavy suspensions. The technique of
Abderhalden was employed, using 1.5 c.c. of serum and
10 milligrams of the substrate. The results showed
that each serum was able to effect a marked degradation
of the homologous substrate while with the other sub-
strates reactions were negative. Several slight non-spe-
cific reactions were obtained with streptococcus and
Staphylococcus albus substrates. It had been demon-
strated that these were due to accidental infection. Sera
from rabbits immunized with the mixture degi-aded all

of the substrates. The results indicated a relatively
high degree of specificity in ferment production.

Professor C. E. L. Miller of Richmond, Va., said
that Dr. Smith had given a very good demonstration
of the problem he had attempted to solve. From the
biological standpoint it fitted in with and corroborated
what they had been thinking for some time. It was
obvious that a unicellular organism must of necessity
form a ferment if it was to live. If the protein food
materials outside the organism were insoluble, as they
often were, they must be made soluble by digestion
that they might diffu.ie into the organism. " To accom-
plish this the unicellular organism separated from it-

self something that they had designated an enzyme, and
this power of enzyme formation was one of the striking
and essential characteristics of unicellular organisms.
It was becoming clearer and clearer that a human body
was made up of a mass of cells that were in many re-
spects still unicellular creatures; Nature in working up
from the unicellular to the multicellular had not so
much produced a new kind of creature as a colony or
interdependent community of unicellular forms, each
one of which to a large extent retained its primitive
functions. The function of reproduction was well
shown in the process of repair. The function of motion
was uncertain in even the unicellular forms. The func-

tion of enzyme formation was probably involved in all

cell nutrition and could now be demonstrated in the
laboratory by means of the Abderhalden reaction. That
each cell maintained to a large extent an independent
existence capable of motion, nutrition, reproduction, and
response to stimulation had lately been demonstrated by
the actual cultivation of tissue cells without the body.
All these factors worked together and tended to build
up a view of the nature of our bodies that they had not
held before. This work of Dr. Smith showed clearly
the specific nature of the ferments produced. He had
seemed to show the cells as possessing an intelligence.
They were presented with the problem "Devise and pro-
duce an enzyme to dissolve the bacteria injected." This
was an entirely new problem and yet the cells responded
with an enzyme so perfectly adapted to its functions
that it would dissolve the substance in question and
nothing else. By using such enzymes they often distin-
guished between substances otherwise indistinguishable.

Experience with ,\bderhalden Serum Diagnosis Re-
action for Carcinoma.—Dr. Oscar Berghausen of Cin-
cinnati, Ohio, read this paper. He said that in their
work the technique of Abderhalden had been followed
for the most part, the only important deviation being
that the serum was subjected to a preliminary dialysis
before adding tissue. It was found that the serum of
carcinomatous patients was most apt to digest tissues
which corresponded most closely to the affected region
of the patient. These results led to the conclusion that
probably the embryonal origin was of some importance
and according to this assumption those tissues that
most probably represented the anatomic pathology of
the case were selected. For the most part it was found
that serum from a carcinoma patient digested tissue of
the same origin as the affected tissue. Although serum
usually digested only certain tissues contrary results

were occasionally obtained. The results of cases studied
showed that with the exception of one case each of
pregTiancy, elephantiasis, empyema of the thorax, and
tuberculosis of the spine all control cases gave negative
reactions. Serum from malignant cases digested some
form of malignant tissue in every instance.

Abderhalden's Pregnancy Test.—Dr. William Whit-
ridge Willia.ms and Dr. Clarence B. Ingraham of
Denver, Col., presented this communication. After giv-

ing a brief explanation of the theoretical basis of the
Abderhalden test, they stated that it had been applied
to known and doubtful cases of pregnancy. Aside from
the strict obseivance of the Abderhalden technique, the
writers emphasized that the blood should be taken from
a convenient vein under strict aseptic precautions with
a dry needle kept in a sterile container. The serum
should be allowed to clot spontaneously as centrifugali-

zation frequently caused hemolysis. The serum should
contain as few dialysable substances as possible; it must
be absolutely free from hemoglobin and from formed
elements. If any of these conditions were disregarded,
experience had shown that incorrect results were ob-

tained. In the series of cases tested only two were of

value differentially. One was a fibroid of the uterus
and the other an ovarian cyst. Both gave negative re-

actions. The earliest case to give a positive reaction

had missed menstruation only four days. Another case
eleven days post-partum reacted positively. Observa-
tions of toxemic cases with albumin in the urine and in-

creasing blood pressure gave very slightly positive re-

sults with both the dialysis and optical methods. This
confirmed the results obtained by Rubesamen in

eclampsia cases. The test for pregnancy as worked out

by Abderhalden might be considered a definite and re-

liable reaction.

Chronic Infections and Recovery with Immunity.

—

Dr. A. Parker Hitchens of Glenolden, Pa., read this

paper. He stated that in the parenteral digestion of

bacteria the bacterial proteins were digested by the
specific ferments in order that they might be eliminated
from the tissues. This effect sometimes failed while

the poisonous action of the other part was always mani-
fested. This being the case the suggestion forced itself

upon them that there was a physical basis underlying
the action of these two parts. That was to say the

action of the poisonous part never failed because it

was diffusible and the tissue offered no barrier to it.

while the non-poisonous part was not diffusible, and
under certain conditions the collection of cells in which
it was located did not permit it to reach those cells

capable of responding to its action. Accordingly, on

the supposition that the molecule of the poisonous part

was relatively small and that of the non-poisonous part
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relatively large they might divide infections into three

classes: (1) Those in which the bacteria were sur-

rounded by a firm wall of inflammatory tissue so dense
and so perfect that antibacterial ferments were unable
to penetrate the bacteria. The non-poisonous part liber-

ated by autolysis or by ferments within the focus of

infection did not escape through the capsule and the

resistance of the host was not increased. (2) Those
in which the zone of inflammatory tissue was less dense
and less perfect. The non-poisonous part of the pro-

tein molecule could not penetrate the barrier of inflam-

matory tissue, but specific ferments formed as a result

of vaccination or auto-inoculation might penetrate in

sufficient quantity to give positive therapeutic results.

The staphylococcus furuncle was an example of this

class. (3) Those in which the infecting bacteria were
not surrounded by a zone of inflammatory tissue which
inhibited the activity of the non-poisonous part and the

resultant newly formed fermepts came in contact with
the bacteria without hindrance. The self-limited in-

fections like typhoid fever were examples of this class.

For obvious reasons infections belonging strictly to the

first class could not be benefited by vaccine treatment.
In the third class one might confidently expect much
benefit from such treatment. Typical infections of the

second class were no more difficult to treat than those

of the third class. The diagnosis was made and the

vaccine injected ; as soon as the ferments had been
produced in sufficient quantity the infection was over-

come and the patient recovered. Such simple technique
was eff'ective in relatively few diseases, but one must
not conclude that all other infections belonged to the

first class; by far the great majority should be placed

in the subvariety of the second class. Although they
might react with little or no benefit to the mere injec-

tion of the vaccines, careful examination of other fac-

tors would reveal that with accessory methods of treat-

ment positive results might be obtained.

Dr. Victor C. Vaughan of Ann Arbor, Mich., said

that he and Dr. Wheeler had hit upon a method of

splitting up bacterial proteins to get the poisonous and
the non-poisonous portion. The poison was not de-

stroyed by alcoholic solutions of potash 1/10 to 2 10 of

one per cent. They had tried this and were able to

split up colon, typhoid, and other pathogenic bacilli

into poisonous and non-poisonous groups; they then
tried the non-pathogenic organisms and found the same
thing. The bacteria which produced the largest amount
of protein poison was the B. prodigiosus. In round
numbers it gave one hundred times as much poison per
milligram as the anthrax bacillus. The conclusion they
reached from this was that the infectious character of

anthrax was not due to the poison it liberated, but to

the capability of the anthrax bacillus growing in the

tissues. They tried animal proteins, serum albumin,
and serum globulin, and found the same poison. They
also found poison in vegetable proteins, and as a mat-
ter of routine tested the non-poisonous parts, and to

their surprise these gave at least a certain degree of

immunity to the living germ. They had split edestin,

which many claimed was a pure protein body, and got

the poisonous constituent out of it. They went over
a great many proteins and made the statement, sub-

ject to revision after more extended research, that all

proteins contained a poisonous group. Of all the papers
on experimental work produced within the last few
years there were only two which appeared to be con-

tradictory to this theory, one by Auer and Van Slyke,

and one by Gibson, published in the Philippine Journal

cf Science. The work of White, Avery, and Wells
seemed to point to the fact that the protein molecule
did contain sensitizing groups. The Abderhalden test

was a support to the theory of bacterial ferments and
it was a biological law that when a living cell was stim-

ulated by a foreign protein it tended to produce a fer-

ment which digested that protein. If this were a law,

further investigation might render protein sensitiza-

tion of value in the prevention and treatment of disease.

Every cell in the animal body must produce its own spe-

cific ferment; it could not receive and utilize its food
in any other way. If one could educate the cell to pro-

duce a ferment which it had not produced, and he be-

lieved they did this with typhoid vaccination, the most
reasonable explanation was that the body cells learned

to digest typhoid bacilli. Dr. Vaughan said that he re-

garded the carcinomatous cell as so modified a cell that

it produced specific ferments. The work done by J. W.
Vaughan on cancer fitted in with this theory. He sen- •

sitized animals with cancer residue or the whole cancer

cell. This led to an increase in the large mononuclear

cells in which ferment was found which, when injected

directly into cancerous tissue, produced in the patient

all the symptoms of anaphylactic shock. He had ex-

perimented with tliis ferment and was inclined to say
at present that the poison in its purest form was not a
protein, whether it was the histamine of Barger and
Dale or some closely related substance he did not know.
He had made a great many experiments with the non-
poisonous part of the tubercle bacillus and while he was
not ready to publish his experiments thought he might
say that the non-poisonous part of the tubercle bacillus

did not protect guinea pigs in any way from inoculation

with tubercle bacilli. He thought it was harmful, for

those treated died quicker than the others that were not

so treated. In a great many guinea pigs, in the later

stages of tuberculosis, he had injected the non-poison-

ous part and within one-half hour the temperature be-

gan to fall and continued to fall for two or three hours.

This hastened the splitting of the tubercle bacilli. With
rabbits the non-poisonous part apparently emphasized
the resistance to the tubercle bacillus, but rabbits were
irregular in their reaction toward the tubercle bacillus,

so they could not draw any conclusions. The non-

poisonous portion of the tubercle bacillus was not harm-
ful if given to rabbits intravenously.

Blood Platelets and Immunity.—Dr. Gerald B. Webb
of Colorado Springs, Col., presented this paper. He
reviewed the history of blood platelets and showed that

they probably contained or supplied opsonin. Blood
platelets were found to be increased by an altitude of

6,000 feet, also by hyperemia of the marrow, and in car

bon monoxide poisoning. Blood platelets were always
increased in tuberculosis. The author found them de-

creased in measles during the attack. They were found
increased in pellagra. Preliminary experiments sug-

gested the possibility that the blood platelets could sen-

sitize tubercle bacilli.

The Influence of Vaccine Therapy on Blood Morphol-
ogy.—Dr. Frederick E. Sondern of New York City

said that the cause of vaccine therapy might be

furthered by observing the relation between the admin-
istration of vaccines and the leucocyte count, the dif-

ferential count, and the exact degree of existing ane-
mia. No work had yet been done with this point par-

ticularly in view. In those acute general infections in

which vaccine therapy had been supposed to be of bene-

fit, blood examinations had shown hyperleucocytosis
with a decreased polynucleosis. Even fatal cases

showed a slight improvement in the blood picture with
the use of vaccines. In reviewing the subject of vac-

cine therapy in acute general infections it was neces-

sary to state that while it had met with some success

in practice, it was still open to question from a theo-

retical standpoint, and should be considered as purely
experimental. Autogenous bacterial vaccines had
proved of value in eases of localized chronic infection.

These were now used without the determination of the

opsonic index. Further investigation should be given

to those cases in which vaccine therapy was not suc-

cessful. The successful use of vaccine therapy in

chronic local suppurative processes seemed to cause an
increased leucocyte count, a decrease in the relative

IjTnphocytosis, and improvement in the anemia. In

cases aggravated by vaccine treatment the leucocyte

count was lower than before treatment, the relative

lymphocytosis more marked, and the anemia increased.

Further investigation was necessary to determine
whether these blood changes were constant, and
whether they might be taken as an index of the utility

of vaccine therapy.
Dr. William Egbert Robertson of Philadelphia, Pa.,

said that he had been interested in the clinical phase of

chills in typhoid fever. The chill seemed to have a
beneficial effect and was usually followed by a lower
temperature, going to normal in a few hours and grad-
ually rising again. Usually convalescence occurred. In

the course of typhoid fever there was a very distinct

lowering of the polymorphonuclears with a relatively
greater increase in the lymphocytes. Giving the bac-
terins in large doses when it was possible to make a
clinical impress on the case gave the same results,

seeming to indicate that the cause of the chill was es-

sentially acute bacteriolysis.

Vaccine in Relation to Mouth Infection.—Dr. Joseph
Head of Philadelphia, Pa., read this paper, in which he
contended that the treatment of mouth infections should
include the removal of all infecting masses by local

surgical treatment, and application of mouth washes,
and a more or less extensive treatment with vaccines.
As mouth washes a one per cent, solution of hydrogen



944 MEDICAL RECORD. [Nov. 28, 1914

peroxide made slightly alkaline, or sodium silico fluoride
in aqueous solution of a strength of 0.61 per cent,
might be recommended. Their effect, since they were
not germicidal, might possibly be due to a sensitization
of the bacteria, thus allowing a more effective action
of the body ferments. In connection with local treat-
ment the vaccines gave excellent results. A stock vac-
cine was used containing the bacteria most frequently
found in forty-two cases examined. The writer gave
the technique for removing material from infected
pockets for the preparation of an autogenous vaccine.
The course of the treatment should be "regulated with
great care, according to the presence or absence of re-
action. The blood count was of interest and might
prove of value as a guide to dosage. The writer re-
ported cases which showed the value of vaccine treat-
ment in mouth infections.
Complement Fixation Tests in Infective Deforming

Arthritis and Arthritis Deformans.—Dr. T. W. Hastings
of New York City presented this communication in
which he described the method by which the comple-
ment fixation test was applied to cases of infective de-
forming arthritis and arthritis deformans in order to
determine, if possible, the etiological factor of the
disease. The antigens used included various strains of
streptococci, other organisms isolated from cases of
arthritis, and polyvalent gonococcus antigens. A Was-
sermann test was made in every case. Of 43 cases of
arthritis, 25 of deforming arthritis gave positive com-
plement fixation and positive Wassermann tests; 19
cases of arthritis deformans gave positive tests, 17 re-
acting positively to streptococcus viridans, and four to
a polyvalent gonococcus antigen. The 26 control cases,
not arthritis, were with very few exceptions negative
to complement fixation tests for streptococcus viridans.
The results indicated that the streptococcus viridans
was the probable causative agent in many cases of ar-
thritis deformans. About 40 per cent, of cases of ar-
thritis deformans should be considered as chronic infec-
tive deforming arthritis. The clinical manifestations
of this condition were rarely due to gonococcus infec-
tions. When a positive reaction occurred with both a
streptococcus and a gonococcus antigen, the reaction to
the former should be considered the indicator of the
causative agent, as there was often a latent infection
with the latter in the genitourinary tract.
Comparative Wassermann Cobra^ and Globulin Tests

in Syphilis, with Report of One Hundred and Five Cases.—Dr. WiLLARD J. Stone of Toledo, Ohio, presented this
paper. He outlined in detail the technique of the cobra
venom test and of Noguchi's butyric acid test for in-
creased globulin, and stated that the comparative work
upon the Wassermann and cobra venom reactions in
syphilis had given very similar results. Of 105 cases
examined by the author there was marked uniformity
in these tests. There were some differences in outcome,
but the discrepancies were not great. The result of the
globulin test differed from the other two reactions in
a larger percentage of cases.

Dr. John A. Kolmer of Philadelphia, Pa., said that
in a certain percentage of cases the coljra venom test
was slightly more delicate than the Wassermann reac-
tion, but not when active serum was used. They had
been using antigens reinforced by the addition of pure
cholesterin for the Wassermann reaction and had not
been able to convince themselves that the cobra venom
test was as delicate as the Wassermann test thus re-
inforced. Cholesterin antigens were possibly hyper-
susceptible and required close controls. Since using
cholesterin antigen they had found correct positive re-
sults in tertiary syphilis in a larger percentage of
cases than with the venom test, though he believed that
the venom test did have a distinct value in the diagnosis
of lues in certain stages. In the primary stage hyper-
sensitiveness of the red blood cells rendered the venom
test of little value in the diagnosis of syphilis.

Dr. Richard Weil of New York City said that the
observations of Kober showed that, in addition to the
production of antihemolysis when venom was injected
into animals, there was also a change in the red blood
cells. He had tested a considerable number of hemoly-
sins in order to see whether under any other conditions
similar resistance developed on the part of body cells.

It was found that the red blood cells of luetic indi-
viduals showed an increased resistance to cobra venom.
In regard to the constancy of this fact, on which its

value as a diagnostic measure depended, they had not
made a sufficient number of tests to show anj-thing defi-

nite. Other seemed to have established the fact that
it was fairly characteristic. While under given condi-

tions the speaker believed that the cobra venom test

might not compare equally with the Wassermann re-

action it would in a number of cases show positive re-

sults in luetic cases in which the Wassermann would
be negative. It was certainly true that the Wasser-
mann showed a considerable larger percentage in the
total of positives.

Dr. John A. Kolmer of Philadelphia, Pa., said that
he also wished to make the point that the protein re-

action in cerebrospinal fluid also fell far short of the
Wassermann reaction in the diagnosis of syphilis of
the cerebrospinal system. The globulin test was uni-
formly positive in various types of inflammation of the
spinal meninges. Hence they used the globulin test to
differentiate tuberculous meningitis from the so-called

serous meningitis or meningismus. In the latter the
protein reaction was uniformly negative, whereas in

tuberculous meningitis it was uniformly positive.

A Note on the Preparation of Bacterial Vaccines.

—

Dr. WiLLARD J. Stone of Toledo, Ohio, read this paper.
He stated that some of the reactions following the ad-
ministration of bacterial vaccines were due to the pres-

ence of extraneous proteins, derived either from the cul-

ture media or the soluble excretory products of the
bacteria. To do away with extraneous proteins all bac-
terial suspensions used in the preparation of vaccines,
with the exception of such fragile organisms as the
gonococcus and pneumococcus, were washed with a high
speed centrifuge until the supernatant salt solution no
longer gave the biuret reaction. In standardizing the
vaccines a suspension of living washed organisms was
used and Dr. Spooner's method of counting employed.

Dr. A. Parker Kitchens of Glenolden, Pa., said that
the effect of peptotoxins present in bacterial vaccines
was relatively slight because the quantity was very
small. When injecting large animals for the prepara-
tion of antibacterial sera enormous doses of the germs
were administered and in such cases they saw the pos-
sibilities of peptotoxin. Formerly when it was the
practice to inject unwashed bacteria they were com-
pelled to use as a maximum dose a quantity less than
1/1000 the amount that they could now use, since they
washed the bacteria even with very large doses symp-
toms af anaphylaxis were not observed.

Dr. John Reichel of Glenolden, Pa., related that in

attempting to immunize cattle against contagious abor-
tion with suspensions of dead bacilli of contagious
abortion they had observed that when unwashed bacilli

were injected intravenously severe and unusual symp-
toms followed almost immediately. It was subse-
quently shown that these symptoms were due to pep-
totoxin. They had also precipitated peptotoxin with
absolute alcohol, and it was shown that the substance
remained unchanged after boiling, and that it could be
kept almost indefinitely.

Dr. John A. Kolmer of Philadelphia, Pa., said that
it had been their custom to wash vaccines grown on
ascitic agar or blood agar, but not those that were made
with organisms that would grow on ordinary nutrient
agar. Dr. Kolmer also emphasized the necessity in

counting the bacteria with a counting chamber of care-
fully filtering the dye before it was put into the cham-
er.

Dr. Stone said it was necessary to wash all bac-
terial suspensions grown upon nutrient agar. They
had found that such suspensions would give a very
marked biuret test after centrifugation. All agar-
grown bacteria in salt solution suspensions would give
nearly as strong a biuret test as suspensions of bac-
teria grown upon serum or in bouillon.

Autoserotherapy ; also the Therapeutic Use of In-

activated Pus and the Value of Tuberculins in Serous
Cavities.—Dr. William Egbert Robertson of Phila-
delphia, Pa., read this paper, in which he gave an ex-

tensive review of the work in autoserotherapy from the
time of its introduction to the present. As applied to

pleural effusions of the serous or serofibrinous type, he
said, it had proven of value in proportion to the in-

cipiency of the tuberculous lesion. The injection of old

tuberculin following the fractional withdrawal of
fluids from the pleural cavity had given excellent re-

sults, especially in cases of long standing. Similar use
of bacillen emulsion had proven less satisfactory. The
reinjection of inactivated purulent exudates possessed
some therapeutic value, although in general the results

had not been uniform. Though inactivation destroyed
the infectivity of the exudate, it was not necessarily
sterile, so that it might possess the properties of a

bacterin and also of a leucocyte extract.

Dr. C. Morton Illman of Philadelphia, Pa., said he
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had had the opportunity of seeing many of these cases
that Dr. Robertson had reported fiom the clinical

standpoint, and had been struck with the marked regu-
larity of the results. There was through the entire

series much that was encouiiiging in their bacterin
work. In the very beginning of their work with bac-

terial vaccines in America they had issued a warning
against the promiscuous use of bacterins and other
toxic products and they were beginning to recognize
that the things they had feared from the toxic effects

of bacterins were coming to pass. Throughout this

meeting thus far one thing stood out clearly and that
was that the cellular living tissues did react to the
call for the production of digestive ferments to any
one or a dozen active infectious agents or their products.
He believed Dr. Vaughan's hypothesis was a reason-
able fact.

The Experimental Basis of Tuberculin Therapy.—Dr.
George Burton Gilbert of Colorado Springs, Col.,

presented this paper, in which he reviewed the work
done with tuberculin, and stated that it was evi-

dent that a sound experimental basis for the use of
tuberculin had not yet been found. The writer de-

scribed his experiments with two series of guinea pigs
and concluded that the results of the work indicated
that the tuberculin treatment given neither cured nor
checked the course of the disease to any important ex-
tent.

Tuberculin Therapy: Its Present Imperfections and
Future Improvements.—Dr. F. M. Pottenger of Mon-
rovia, Cal., read this paper. He declared that the fact
that tuberculin had not succeeded in producing im-
munity was not an indication that it did not cause heal-
ing, for definite focal stimulation and healing had been
seen to follow the administration of a tuberculin which
had failed to produce a high degree of experimental
immunity. Many of the faults ascribed to tuberculin
were due to lack of skill in administration. Its value
could not be estimated from the results obtained from
its use upon experimental animals as the natural re-

sistance of such animals was not comparable to that of
human beings. Progress in tuberculin therapy de-
pended upon an improvement in both the laboratory pro-
duction and the clinical application. Work should be
done in the laboratory in determining more exactly the
constituents of the various tuberculins and in produc-
ing tuberculins of a definite standard.

Dr. Gerald B. Webb of Colorado Springs, Col., said
he did not think anyone could work in Wright's Clinic
and not be impressed that tuberculin did some good.
In tuberculin therapy it seemed that they had an in-

stance in which it did not seem possible to completely
prove the therapeutic value by animal experimentation.

Dr. John Reichel of Glenolden, Pa., said that the
laboratory of the Pennsylvania State Livestock Sani-
tary Board was in possession of two cultures of tubercle
bacilli, one of the human type without virulence for
experimental animals, and another, a bovine culture,

which was highly virulent, for experimental animals
and for cattle. Tuberculins prepared with each of the
two strains proved equally satisfactory in the tuber-
culin test of infected cattle. This would tend to show
that tuberculins were not likely to vary so far as viru-

lence was concerned, since the reactions with each of
the strains was equally strong.

Dr. Jacob Bronfenbrenner of Pittsburgh, Pa.,

called attention to the fact that inherent properties of
different cultures of tubercle bacilli might be respon-
sible to a certain extent for discrepancies in the results
obtained by different investigators, as it was well
known that pathogenic organisms were very apt to

change their biological properties when cultivated on
artificial media. Indeed, it seemed that the greater the
difficulty with which the organism adapted itself to

the artificial media, the more radical the changes it

underwent when once cultivated. The reason for this

seemed to be that in such cases the organism must
markedly change its metabolism in the process of
adaptation to the medium, if it was to become at all

adapted. The tubercle bacilli seemed to be a striking
exception to this rule as the oldest strains seemed to

retain their pathogenicity. The speaker said he had
been working with the tubercle bacilli cultivated by
Besredka and he entertained the hope that this new
tuberculin might be very useful as antigen in the com-
plement deviation test for the diagnosis of tuberculosis
as well as for treatment of the disease. In his diag-
nostic work he had obtained 98 per cent, of positive

results in different cases of tuberculosis and only eight

per cent, of positive results among non-tuberculous
subjects. It was quite apparent that in many ways
the tubercle bacilli of Besredka had acquired distinct

properties. It seemed quite important that those who
reported favorably on their experiments of tuberculin

therapy should give as completely as possible the his-

tory of the tubercle bacilli used and the minutest de-

tails of their pi-eparation.

Dr. F. M. Pottenger of Monrovia, Cal., said that he
wished to make his attitude toward the laboratory

clear. He who studied the disease exclusively would
fail and likewise he who devoted his attention entirely

to the patient; but by recognizing that both must be
treated the greatest success would be attained. There
was quite a difference between experimental tuberculosis

and tuberculosis as they knew it clinically. With refer-

ence to the treatment of tuberculosis with tuberculin,

one of the most important principles to remember was
that the administration of this remedy was an indi-

vidual matter. A large dose for one patient and for

one pathological condition was a small dose for an-

other, and a dose might be exceedingly large if the

patient had not been prepared for it, and yet be a

small one when this tolerance had been established.

Small doses given infrequently increased the patient's

sensibility, while large doses given at the right time
decreased hypersensitiveness and increased the pa-
tient's tolerance, but it must be remembered that large
and small were purely relative matters.

Presidential Address.—Dr. Gerald B. Webb of Colo-
rado Springs, Col., made this address, taking as his

subject "The History of Immunity." After dwelling
on the life and work of Jenner and Pasteur, the speaker
said that they were naturally proud to have with them
in this country the one who took the next step forward
as an immunologist, Thebald Smith, who showed, in

1886, that immunity from hog cholera could be pro-

duced by the inoculation of bacterial products. In 1890
came the discoveries of Behring and Kitasato on teta-

nus and diphtheria, and their antitoxins for these dis-

eases which found ready acceptance with the profes-

sion. Koch, with his products of dead tubercle bacilli,

was the first to treat disease with what later became
Wright's conception of vaccines. Disastrous results

followed Koch's experiments, but it was otherwise with
Wright, who might undoubtedly be regarded as the
founder of vaccine therapy. In his own words, "The
fundamental principle of vaccine therapy, as I con-
ceive it, is to exploit in the interest of the infected tis-

sues the unexercised immunizing capacities of the unin-
fected tissues." After paying a fitting tribute to the
work of Wright, the speaker said that after eight years'

experience with vaccine therapy, and with the passing
of the early enthusiasm, it was well to review briefly

its present status. Ehrlich, fresh from his recent
triumphs in immunology, expected that within the next
five years advances in chemotherapy might lead to suc-
cessful treatment of bacterial diseases in a manner
similar to his cure of spirilla infections. Until the pre-

dicted discoveries might be made, Wright's vaccine
treatment and the improvements which were rapidly
developing seemed to be the best treatment at hand.
Time had shown that the method was of undoubted
value in infections due to many bacteria. On the whole
they had to record more failures thar successes. One
could not but feel, however, that many of the failures
must be due to the inability of the protective substance
to reach the foci of infection. This had been especially
urged by Wright and more recently by Kitchens. The
brilliant work of Vaughan. the American pioneer in

immunology, seemed destined to aid them greatly. The
elimination of the toxic group of the protein molecule
had already borne fruit, and the gratifying results of
Rosenow, in his employment of autolyzed products of
the pneumococcus in pneumonia, seemed to affirm his
theory. It was yet too early to know how much better
would be the employment of sensitized bacterins, but
the theory of their usage was sound. Dr. Webb then
referred to the work of Flexner, Swift, and Ellis, and,
in conclusion, said he largely agreed with Wright that
the physician of the future would be an immunologist,
and. he would also add, a hygienist. The hygienist and
the immunologi-st must work closely together, and Pas-
teur's prophecy that it was within the power of man to

rid the world of infectious diseases would be eventually
fulfilled.

The Relation of Parenteral Digestion to Immunity.

—

Dr. Victor C. Vaughan of Ann Arbor, Mich., made
this address, in which he stated that cells were com-
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posed of protein and required protein for their meta-
bolic processes. The protein molecule as such was of
no value, that was, digestion must take place before
absorption or utilization could occur. In enteral diges-
tion the cleavage was normally complete. Toxic
products were further degraded as fast as they were
formed. In parenteral digestion an analogous cleavage
occurred, but the toxic products were carried through-
out the organism before further splitting could convert
them into simpler non-toxic fragments. All cells were
provided with the necessary mechanism to insure a de-
gree of cleavage. This power resided in the ferments
elaborated by the cell. Not every cell could utilize the
same fraction of the protein complex. Therefore, a
selective action was manifested, each type of cell pro-
ducing a definite type of ferment capable of acting
upon the material supplied in such a way that it could
become incorporated into the cell body. This conclu-
sion reached by reasoning had been demonstrated by
experiment upon digestion in unicellular organisms, in

bacteria, and in leucocytic digestion. As a defense
against foreign proteins, as, for instance, invading bac-
teria, cells elaborated two kinds of ferments, group and
specific. The group ferments were normally present in

the blood and tissues of all animals. They were, within
limits, general proteolytic ferments, but differed in

kind, in amount, and in efficiency. Specific ferments
were called forth in direct response to the introduc-
tion of a foreign protein and were capable of degrading
that protein only. The production and presence of these
general and specific proteolytic ferments had a very
important bearing. Dr. Vaughan said, upon the phe-
nomenon of immunity.

Dr. Jacob Bronfenbrenner of Pittsburgh, Pa., said
he would like to know whether a substance like tetanus
toxin, for instance, was considered primarily toxic or
whether it was simply so easily digested by ferments
that the toxicity did not require any incubation period
to show itself.

Dr. Vaughan replied that, of course, the word
"toxin" had taken on a specific meaning. Toxin was a
substance which produced an antibody when injected
into animals. It might be said that all toxins were
poisons, but not all poisons were toxins. The protein
poison was not a toxin ; it did not produce any antibody.
Whether the toxins were ferments or not Dr. Vaughan
said he could not say. If it could be proved that the
toxins were ferments the whole subject would be
cleared up. Abderhalden had shown by his optical
method that the toxins did split up proteins. That was
as far as they had gone. The most rational explana-
tion was that when diphtheria toxin got into a child's

body or when it was injected into a guinea pig it split

up the protein of the body and set the protein poison
free. It was the protein poison that killed. He did
not say that this had been demonstrated, but toxins
certainly were closely related to the ferments. They
acted in very small amounts, in high dilution, and they
were destroyed by high temperatures. The toxin would
act in dilutions so great that they did not give the
biuret test. That was a still further indication that it

was a ferment. Dr. Vaughan said he had an antipathy
to calling these ferments antibodies; one might as well
call pepsin anti-meat, because it digested meat.

Dr. James W. Jobling of Nashville, Tenn., said that
Dr. Vaughan had left little to be said. Dr. Vaughan
had first aroused his interest in this subject and caused
Strouse and himself to study the cleavage products of
proteins when acted upon by the leucoprotease of
human leucocytes. They were able to obtain toxic sub-
stances in this manner, and by fractionating the
products they found that the toxins were present in the
proteose fraction. They were unable to say whether
there were actually primary proteases, or merely sub-
stances which were carried down mechanically with
this fraction, though the ease w-ith which they might
be made non-toxic by the further action of trypsin
and leucoprotease indicated that they were primary
proteoses. They had been inquiring into the methods
used by the body in preventing the formation of these
toxic substances and had found that the antitrvptic
action of the serum was due to the unsaturated fatty
acid radicals of the lipoids. These lipoids might be ex-

tracted by chloroform and when the chloroform extract
was properly treated the anti-ferments might be ob-

tained almost quantitatively. The serum treated with
an excess of chloroform lost entirely its antitryptic

action and it also lost its activity if treated with an
oxidizing agent as iodine. Guinea-pig serum fi;om

which the anti-ferment had been removed became toxic
for other animals of the same species, and this applied
to all sera which they had tested. In the course of their
work they had observed that bacteria, kaolin, and other
substances would remove the antiferments from the
serum and render it toxic. This was important in view
of the work done with the so-called anaphylotoxins, and
also suggested the possibility of their being a true auto-
intoxication due to local or generalized absorption of
antitrypsin. It was also possible that some of the meta-
bolic disturbances leading to cirrhosis of the organs,,
etc., might have their origin in a disturbed ferment.
When Dr. Vaughan stated "that live bacteria ingested
proteins" did he mean that the bacteria took up and
assimilated native proteins, or did he use the term in a
more general sense and include the lower cleavage
products?

Dr. Vaughan replied that he did not believe that any
cell took a protein and absorbed it as a whole, but it

might absorb it without splitting it far enough to lib-

erate the poisonous group. He thought they could claim
pretty good evidence that no cell could take a foreign
protein and build it directly into its body. Dr. Vaughan
also discussed the relation between the antitrypsin and
the trypsin of the blood. Here lay a most important
field of investigation. The balance between the pro-
teins present in the blood and the proteolytic ferments
must be something which was capable of the nicest
kind of adjustment. From what he had said one could
readily see that while he believed that the ferments of
the body destroyed the invading organism life might
be saved by an abundance of the antibody preventing
the too rapid action of the substance which was destroy-
ing the bacteria.
Demonstration of a Simple Method of Making

Cultures from Tissues, and Its Application in Arthritis
Deformans.—Dr. Edward C. Rosenow of Chicago, 111.,

presented this paper, in which he stated that up to the
present time there had been no systematic bacteriologi-
cal examination of the tissues of the body during infec-

tion. The author had devised apparatus which was
efficient for this purpose and which he described fully.

In preparing cultures from tissue emulsions, it was
advisable to plant the emulsion deep in rather tall tubes
of ascitic dextrose agar. With this method of planting
there were afforded all the gradations between aerobic
and anaerobic conditions, and growth was obtained from
organisms ordinarily hard to cultivate. The method
described had proven particularly successful in cultur-
ing cases of arthritis deformans, streptococci, staphy-
lococci, and organism resembling Bacillus mucosus and
B. welcheii had been isolated from fifty-four cases.

Cultures made from the joint and also from the lympb
gland draining the joint had frequently yielded the
same organism. This fact would be of service in study-
ing arthritis deformans. It would be of interest to dis-

cover how this microorganism acted upon the body to
produce this form of disease.

Dr. Victor C. Vaughan of Ann Arbor, Mich., said

he had followed Dr. Rosenow's work and believed it to
be of the greatest importance scientifically and prac-
tically.

The Intraspinal Treatment of Syphilis of the Central
Nervous Svstem with Salvarsanized Serum of Standard
Strength.—Dr. Hanson S. Ogilvie of New York City
read this paper. He stated that in order to reach the
diseased areas in syphilis of the central nervous sys-

tem, intraspinal treatment as introduced by Swift and
Ellis was strongly recommended. The author based
his preparation of salvarsanized serum upon the
method of Swift and Ellis, but he prepared his serum
by adding salvarsan and subsequently heating in vitro

so that the strength of the curative agent might be
regulated. Thus he obtained a serum of known sal-

vasan content. With a carefully perfected technique
of preparation and administration of the serum there
was little danger of severe reaction. In 50 per cent, of
the treatment there was no reaction of any kind beyond
a slight temporary weakness. It was important that
the dosage should be small—within 1.0 mg. The results

of the cases studied demonstrated that the laboratory
evidences of active syphilis, as shown by the Wasser-
mann reaction, in both the blood and spinal fluid, and
the cell count, and globulin content, were reduced to a

greater or less degree in every instance. In the ma-
jority of cases there was marked clinical improve-
ment. The method was of interest because it furnished
the means of gi\'ing salvarsan in small doses intra-

spinally without danger to the patient.
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materia medica.

1. Give antidotes for arsenic, carbolic acid, strych-

nine, and chloral hydrate.
2. Describe the physiological action and give the

therapeutic use of digitalis.

3. Differentiate between apoplexy and opium poison-

ing.

4. What is ergot? What are its most pronounced
physiological actions?

5. Give indications for the use of the following: nux
vomica; arsenic; belladonna.

6. What is mercury? Source; physical properties;

uses; dosage? Remarks.
7. Give five drugs and their incompatibles.

8. Name two acids, two alkalies, and two mineral
poisons. Symptoms, cause of death in, and their anti-

dotes.
chemistry.

1. Define the following: allotropism; endosmosis;
alloy; amalgam.

2. Select the five most important reagents for a
uranalysis outfit, and state why you select each.

3. What is the explanation of souring and curdling

of milk? How is soured milk supposed to prolong life?

4. What are ptomaines? Name some of the best

known ptomaines.
5. Give the chemical names and formulas of the fol-

lowing: sugar of lead; flowers of sulphur; blue vitriol;

white lead; red lead; baking soda; quick lime; lime

water; lime stone; blue stone.

6. Point out the analogy between marsh-gas (par-

affin) and the benzine series of hydrocarbons. Name
two prominent members of each group.

7. Describe a test for (a) albumin, (6) sugar, (c)

pus, (d) indican, (e) chyle.

8. How would you test milk for impurities? For
adulterants?

pathology.

1. Explain why and how obstructive disease of the

coronary arteries causes myocardial degeneration.
2. What is the pathology of acute appendicitis, going

on to suppuration?
3. Discuss primary, concurrent (or mixed), and ter-

minal infections.

4. Give the pathology of acute anterior poliomyelitis.

5. In the case of a woman, who a few days after

childbirth, is suddenly taken with dyspnea and cardiac

syncope and quickly dies, describe the pathological con-

ditions you would expect to find post-mortem.
6. Describe the appearance of the heart in an ad-

vanced case of mitral stenosis. What are the results

of mitral stenosis on other organs? Explain how these

results are brought about.
7. What part of the spine is affected in Pott's dis-

ease? Describe the pathological changes taking place

in the bone in Pott's disease.

8. What is an "autogenous vaccine?" On what prin-

ciple or principles is vaccine therapy based?

bined with mitral lesions; (2) when the heart action

is strong, and arterial tension high. Digitalis is also

a diuretic; and it is also used in some forms of

nephritis, exophthalmic goiter, pneumonia, chronic

bronchitis, etc.

3.—

ANSWERS.

MATERIA medica

1. Antidote for arsenic is fi-eshly prepared solution

of ferric hydroxide; for carbolic acid, sodium sulphate,

or alcohol; for strychnine, tannic acid; for chloral

hydrate, solution of potassium hydroxide, or strychnine.

2. Digitalis. Physiological action : It is a gastroin-

testinal irritant, it slows the rate of the heart, pro-

longs diastole, increases the force of the heart, it con-

tracts the blood-vessels, and causes a rise in blood

pressure, it also acts as a diuretic.

Therapeutic use: Digitalis is indicated in diseases of

the heart: (1) when the heart action is rapid and
feeble, with low arterial tension; (2) in mitral lesions

when compensation has begun to fail; (3) in nonval-

vular cardiac affections; (4) in irritable heart, due to

nerve exhaustion. Digitalis is contraindicated in dis-

eases of the heart: (1) in aortic lesions when uncom-

APOPLECTIC COMA.

Deep coma; sudden on-

set. If any injury, only
a scalp wound.

Pupils unequal or di-

lated. Contracted in

hemorrhage into the
pons.

Pulse full and slow, often
arteriosclerotic high-
tension pulse.

Respiration slow and ir-

regular.

Temperature higher on
paralyzed side, but
lower in rectum.

Urine contains trace of
albumin, but may be
same as in uremia.

Hemiplegia with convul-
sions on one side.

opium poisoning.

Can be aroused unless
very deep.

Pupils contracted to pin-

point size.

Pulse rapid, may be ir-

regular.

Respiration very slow

—

may be 6 to 8 per
minute.

Normal or subnormal.

Normal.

No hemiplegia.

4. Ergot is the sclerotium of the Claviceps purpurea.
It should be moderately dried, preserved in a close

vessel, and a few drops of chloroform should be
dropped upon it occasionally. It is not fit for use if

more than a year old.

Ergot stimulates and causes contraction of involun-
tary muscle fibers, hence it is a vasoconstrictor, hemo-
static, and oxytocic. It is also a cardiac sedative, it

is an emmenagogue.
5. Indications for the use of nux vomica: As a gen-

eral tonic or bitter; in indigestion, cardiac depression,
impaired peristalsis, pneumonia, phthis's, amenorrhea,
dysmenorrhea, impotence, some forms of paralysis,

chorea, epilepsy, neuralgia, alcoholism, and urinary
incontinence.

Indications for the use of arsenic: In stomach dis-

orders, bronchial and pulmonary affections, diabetes,

diarrhea, anemia and chlorosis, chorea, malaria, and
chronic skin diseases.

Indications for belladonna: To relieve pain, relax

spasm, check sweating, as a mydriatic, to check
griping of purgatives; in asthma, to check fevers,

in heart disease, shock and collapse, acute coryza, uri-

nary incontinence, chordee, low delirium of fevers,

mania, alcoholism; as an antigalactagogue, spasmodic
cough.

6. Mercury is an absorbable metal. Its action on the
circulation: In small doses it has a tonic effect; in

larger doses it diminishes the number of red-blood cells,

impoverishes the blood, and thus upsets the digestion,
and disturbs the general nutrition of the body.

It is prepared from cinnabar by distilling it in a
current of air. It is a bright metallic liquid, volatile,

very heavy, insoluble in water, and readily unites with
many metals to form amalgams.

Preparations and doses: Emplastrum hydrargjTi;
Hydrargyrum cum creta, dose, 4 grains; Massa hydrar-
gyri, dose, 4 grains. Unguentum hydrargyri; Un-
guentum hydrargyri dilutum; Hydrargyri oxidum
rubrum; Unguentum hydrargyri oxidi rubri; Hydrar-
gyri oxidum flavum; Unguentum hydrargyri oxidi
flavi; Oleatum hydrargyri; Hydrargyri chloridum cor-

rosivum, dose 1/20 grain; Hydrargyri chloridum mite,
dose (laxative), 2 grains; (alterative) 1 grain; Pilulae

catharticae compositae, dose 2 pills; Hydrargyri iodidum
rubrum, dose, 1/20 grain ; Liquor arseni et hydrargyri
iodidi, dose 1% minims; Hydrargyri iodidum flavum,
dose, 1/5 grain; Liquor hydrargyri nitratis; Unguen-
tum hydrargyri nitratis; Hydrargyrum ammoniatum;
Unguentum hydrargyri ammoniati.

Uses: "Mercurials (especially the bichloride) are
extensively used for antiseptic purposes in surgery and
midwifery. The acid solution of mercuric nitrate is

employed as a caustic for warts, chancroids, mucous
patches, etc., and citrine and red precipitate ointments
as stimulating applications to ulcers and sores. Mer-
curial ointments and washes are very serviceable in

the treatment of parasitic affections, and also in a
variety of other skin diseases, as well as in ophthalmo-
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logical practice. Internally blue mass and calomel are
largely employed as purgatives, and the latter is a
good intestinal antiseptic. It is used in serous and
other inflammations, and both it and the bichloride
have been given in diphtheria. The most important
use of mercury is in the treatment of syphilis. In
order to secure the best results in this disease it should
be commenced early and continued for a considerable
time after all symptoms have disappeared. In tertiary
syphilis it is commonly combined with the iodides.
Modes of administration of mercurials : By the mouth;
endermatically; by inunction; hypodermatically ; in-

travenous injection; fumigation; inhalation; baths."

—

(Wilcox's Materia Medica.)
7. Incompatibles of colocyntJi: Alkalies, ferrous sul-

phate, lead sulphate, lime water, mercuric chloride,
silver nitrate; of copaiba: Mineral acids, caustic
alkalies, calcium hydrate, magnesia, water; of creosote:
Acacia, albumin, nitric acid, oxidizers, and salts of
copper, iron, gold and silver; of aconite: Acids, alkalies,

hot water; of alum: Alkaline hydrates, borax, car-
bonates, galls, kino, lead acetate, lime water, magnesia,
magnesium carbonate, mercury salts, phosphates, tar-

taric acid, potassium chlorate.— (From Potter's
Materia Medica.)

18. Hydrocyanic acid poisoning. Symptoms: "Its
action is always rapid. Relatively small doses cause
an immediate sense of constriction of the throat, fol-

lowed in one to two minutes by sense of pressure in

the head, vertigo, confusion of intellect, and loss of
muscular power. The pulse is quick, the respiration
slow and stertorous. Tetanic convulsions and involun-
tary discharges of urine and feces occur, followed by
paralysis. Death follows in from* two hours to two
days from asphyxia. When large doses are taken no
subjective symptoms are observed. The patient loses

consciousness in less than one minute. There is a
short convulsive seizure, usually accompanied by
evacuation of feces, after which the patient lies per-
fectly still, with no sign of life, save an almost imper-
ceptible pulse and infrequent spasmodic respiratory
efforts, in which inspiration is short and expiration
protracted. Death follows in from five to twenty
minutes."— (Witthaus' Essentials of Chemistry and
Toxicology.) Death is due to paralysis of the respira-
tory center and of the motor ganglia of the heart.
There is no antidote.
Symptoms of poisoning by oxalic acid: "The sour

taste of the acid is rapidly followed by a burning pain,
increasing in intensity, in the mouth, throat, and
stomach, and persistent vomiting of a dark, 'coffee-

ground' material. The pulse becomes small and im-
perceptible, and the patient dies in collapse, pre-
ceded frequently by convulsions, within half an hour.
If the case be prolonged, swallowing becomes very dif-

ficult and painful; there are numbness and tingling of
the skin; twitchings of the facial muscles; convulsions,
frequently tetanic; delirium, and lumbar pain. Death
occurs in some cases within three to ten minutes,
sometimes almost immediately, and in some cases it is

delayed for several days."
Cause of death, paralysis of nerve centers. Anti-

dote, syrup of lime.

"rhe symptoms presented in cases of poisoning by
potash and soda are so similar that one description
will do for both. There is burning pain during swal-
lowing, and an acrid, caustic taste. If the fluid pene-
trates to the stomach, there is persistent burning pain.
Vomiting may or may not occur. When it does, the
vomitus will usually be brown in color; it may or may
not contain blood, and will simulate very closely in ap-
pearance that found after the taking of any of the
strong acids. Ammonia presents rather more violent
symptoms in proportion of its strength than does
potash or soda, and on account of the irritating quality
of its fumes symptoms due to its inhalation are very
marked."— (Dwight's Epitome of To.vicology)

.

Cause of death is generally starvation due to
stenosis of esophagus, or stomach, or pylorus or intes-

tine. Antidote is vinegar, citric acid, or tartaric acid.

Silver nitrate poisoning. Symptoms : Pain; vomit-
ing of white, cheesy matter, which becomes black in the
sunlight; cramps; purging; depression; convulsions;
coma or collapse. Ayitidote: Solution of sodium chloride.

The sy)nptoms of actite lead poisoning are: "Metal-
lic taste; dryness of the throat; thirst; severe colicky

abdominal pains, referred particularly to the umbilical
region, and relieved by pressure; pulse very feeble and
slow; great prostration; constipation: urine scanty

and red; violent cramps; paralysis of the lower ex-
tremities; convulsions, and tetanic spasms."
The antidotal treatment consists in administering

"magnesium sulphate, which brings about the forma-
tion of the insoluble lead sulphate, while the purga-
tive action of the magnesia is also useful. It should
be preceded by an emetic, or by the use of the stomach
tube."

CHEMISTRY.

1. Allotropism is the capability of a substance to
assume different physical properties while retaining
the same chemical properties.
Endosmosis is osmosis toward the interior of a ves-

sel or cavity. (Osmosis is the passage of a fluid or
solution through a membrane or other porous sub-
stance.)

Alloy is a substance composed of two or more metals.
Amalgayn is an alloy containing mercury.
2. (1) Dilute acetic acid (to acidify alkaline urines

before testing for albumin). (2) Nitric acid (to test
for albumin and for bile pigments). (3) Fehling's
solution (to test for sugar). (4) and (5) Hydrochloric
acid and chloroform (to test for excess of indican).

3. Souring of milk is due to the formation of lactic

acid and succinic acid from the lactose by micro-
organisms. Curdling of milk is due to the presence
of rennin and lactic acid. Soured milk is supposed to

prolong life by reducing intestinal putrefaction.
4. Ptomaines are basic nitrogenized compounds pro-

duced from protein material by the bacteria which
cause putrefaction. E.vamples: Putrescin, cadaverin,
cholin, neuridin, amantin, muscarin, mydalein.

CHEMICAL NAMB I FORMULA

Lead acetate
Sublimed sulphur
Cupric sulphate
Lead carbonate
Plumboso-plumbic

oxide
Monosodic carbonate NaHCOj
Calcium monoxide CaO
Calcium hydroxide CaHjOj
Calcium carbonate CaCOs
Cupri c sulphate ' CuSO<

Sugar of lead
Flowers of sulphur
Blue vitriol
White lead
Red lead

Baking soda
Quick lime
Lime water
Lime stone
Blue stone

PbCCoHjOg),
S.

CuSO.
(PbCOs)2. PbHaO,
Pb.O.

6. The paraffin and benzene series are somewhat sim-
ilar in that they both form halogen derivatives and also
alcohols, aldehydes, acids, ketones, nitro compounds and
amido compounds.
Two members of the paraffin group—Methane and

ethane.
2\vo viembers of the benzene group—Benzene and

toluene.
7. Test for albumin in the urine: The urine must be

perfectly clear. If not so, it is to be filtered, and if this

does not render it transparent it is to be treated with a
few drops of magnesia mixture and again filtered. The
reaction is first observed. If it be acid, the urine is

simply heated to near the boiling point. If the urine
be neutral or alkaline, it is rendered faintly acid by the
addition of dilute acetic acid and heated. If albumin be
present a coagulum is formed, varying in quantity from
a faint cloudiness to entire soldification, according to

the quantity of albumin present. The coagulum is not
redissolved upon the addition of HNOj.
For sugar: Render the urine strongly alkaline by

addition of NaXOi. Divide about 6 c.c. of the alkaline
liquid in two test-tubes. To one test-tube add a very
minute quantity of powdered subnitrate of bismuth; to

the other as much powdered litharge. Boil the contents
of both tubes. The presence of glucose is indicated by
a dark or black color of the bismuth powder, the litharge
retaining its natural color.

For pus in the urine: Acidify the urine with acetic

acid, then filter it, and treat the filter with a few drops
of freshly prepared tincture of guaiacum; a deep blue
color denotes the presence of pus.

To examine for indicanuria: "The urine is mixed
with one-fifth of its volume of 20 per cent, solution of

lead acetate and filtered. The filtrate is mixed with an
equal volume of fuming hydrochloric acid containing
3:1000 of ferric chloride, a few drops of chloroform are
added, and the mixture strongly shaken one to two
minutes. With normal urine the chloroform remains
colorless or almost so; but if an excess of indoxyl com-
pounds be present the chloroform is colored blue, and
the depth of the color is a rough indication of the de-

gree of the excess."— (Witthaus' Essentials of Chemis-
try and Toxicology.)

Test for chyle in the urine: "As the chyle contains
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serum albumin it would respond to the tests for that
substance. To make out the fatty character of the
molecular basis, a portion of the urine should be agi-

tated with ether and potassium hydroxide, which dis-

solves the envelopes, and melts the fat particles to-

gether as a surface layer, leaving the urine clear be-
neath. The microscopic character is much like that of
milk—that is, it contains myriads of small bright round
particles which dissolve in ether."— (Holland's Medical
Chemistry.)

8. "Milk is adulterated by the addition of water, by
dilution, by subtraction of cream or skimming, by both
watering and skimming, by the addition of thick-
eners, coloring, etc., and by the addition of artificial

preservatives; it is also regarded as adulterated when
it is below a certain chemical or bacteriological stand-
ard which is prescribed by a state or municipality."

—

(Price's Epitome of Hygiene.)
To test, a lactometer and creamometer are

necessary, and various chemical tests should be
made for the presence of formaldehyde, boric
acid, borax, salicylic acid, and sodium carbonate
or bicarbonate. These te.sts are too lengthy to be de-
scribed here; and can be found in standard works on
Food Analysis.

P.\THOLOGY

1. "The terminal branches of the coronary vessels
are end-arteries; that is, the communication between
neighboring branches is through capillaries only. The
blocking of one of these vessels by a thrombus or an
embolus leads usually to a condition which is known as— (a) anemic necrosis, or white infarct. When this

does not occur the reason may be sought in (1) the ex-
istence of abnormal anastomoses, which by their pres-
ence take the coronary system out of the group of end-
arteries; or (2) the vicarious flow through the vessels of
Thebesius and the coronary veins. The condition is

most commonly seen in the left ventricle and in the
septum, in the territory of distribution of the anterior
coronary artery. (6) The second important effect of
coronary-artery disease upon the myocardium is seen
in the production of fibrous myocarditis. This may re-
sult from the gradual transformation of areas of
anemic necrosis. More commonly it is caused by the
narrowing of a coronary branch in a process of obliter-
ative endarteritis. Where the process is gradual evi-
dences of granulation tissues are often wanting, and
any distinction between the necrotic muscle fibers and
the new scar tissue is difficult to establish. The scler-
osis is most frequently seen at the apex of the left ven-
tricle in the septum, but it may occur in any portion.
In the septum and walls there are often streaks and
patches which are only seen in carefully made serial
section. Hypertrophy of the heart is commonly asso-
ciated with this degeneration. It is the invariable
precursor of aneurism of the heart."— (Osier's Practice
of Medicine.)

2. Appendicitis: "In the mildest or catarrhal form
there is merely retention of the contents of the appendix
and slight disease (swelling and erosion) of the mucosa.
The muscularis and serous coat may be congested and
edematous, but are not extensively involved. The con-
tents of the appendix are more or less mucopurlulent in

character. In the necrotic or gangrenous form the
mucous membrane suffers rapid destruction and the
muscular and serous coats are quickly invaded. Fibrin-
ous peritonitis soon develops in the serous coat and
over the adjacent intestines, either as a result of pene-
tration of bacteria through the walls of the appendix,
or in consequence of perforation of the walls. "The local
peritonitis serves the purpose of restraining the infec-
tive disease and prevents diffuse peritonitis. In cases
of rapid gangrene, with early rupture or escape of
abundant bacteria, general peritonitis may result be-
fore a restraining wall can be formed."— (Stengel's
Pathology.)

3. By infection, is meant the invasion of the living
tissues by living microorganisms which grow and multi-
ply at the expense of the host. If only one kind of
microorganism invades the host, it is a primary infec-
tion: if two or more kinds of bacteria are associated
in this invasion, the result is a conctirrent or 7nixcd
infection; a terminal infection is one occurring after a
long period of weakness of the host, when a micro-
organism which would be powerless under ordinary
conditions causes an infective process which is often
fatal.

4. Pathology of acute anterior poliomyelitis : "The
primary changes are in the vessels of the anterior horn di

(anterior spinal artery), which are congested, dis-

tended, and surrounded by small-celled infiltration.

Thrombosis is common, but not necessarily present.
Secondary interstitial changes take place in the gray
matter, and its multipolar cells undergo cloudy swell-
ing and ultimate destruction. Degenerative changes
can be traced into the anterior roots. Later, the motor
nerve trunks show marked change, the fibers being
smaller and fewer in number. The neuroglia becomes
increased, and the anterior horn as a whole is sclerosed
and shrunken. The muscles are pale and flabby;
atrophy begins early and is well marked; and micro-
scopically, they show the changes already referred to,

as the result of destruction of their trophic center. In
the epidemic form there may be vascular irritation and
cellular infiltration in the higher centers, but the gang-
lion cells of the medulla, pons, and optic thalamus
usually escape; Flexner describes extensive hyperplasia
of lymphoid tissues, and necrosis of small groups of
liver cells."— (Wheeler and Jack's Handbook of Medi-
cine.)

5. "The causes of rapid death in the puerperium may
be any of the following: Accidents of labor, such as
hemorrhage and shock following placenta praevia, ac-
cidental or post-partum hemorrhage, rupture or inver-
sion of the uterus; rupture of a hematoma situated
either externally on the vulva or within the pelvic
cavity; rupture of peritoneal adhesions or of a broad
ligarnent or an ovarian vein; acute purpura hemor-
rhagica; cerebral embolism or apoplexy; hemoptysis;
pre-existing diseases of the respiratory or circulatory
system so grave as not to withstand the strain of labor,
which is followed by extreme exhaustion and rapid
death.

"Analysis of the recorded cases of sudden death in-
clude the following causes: Heart failure which has
resulted from rupture of the heart due to fatty de-
generation, to a patch of fibroid degeneration, to acute
myocarditis. Sudden arrest of the heart's action has
followed primary thrombosis in the right side of the
heart, the thrombus extending into the pulmonary ar-
tery, or more frequently the cause of death has been
embolism of the pulmonary artery. Rupture of a cyst in
the auricular septum of the heart, of an aneurysm, of
the aorta itself, and an attack of angina pectoris have
caused immediate death. Mental emotion, such as pro-
found impression of sorrow, of joy, of anger, of exag-
gerated shame, of excessive pain, or of fear, has caused
sudden death by producing syncope, the heart's action
being interrupted by energetic and persistent excitation
of the inhibitory nerves of the heart. Sudden death has
followed the entrance of air into the uterine sinuses; a
fatal case has been recorded from embolus of fat from
the pelvic connective tissue, and death in the puerperium
has followed rupture of a gastric ulcer and of a liver-
abscess. The most frequent causes of sudden death in
the puerperium, arranged in the order of their relative
frequency, are embolism, entrance of air into the
uterine veins, and heart failure, due usually to organic
disease."— (American Te.rt-Book of Obstetrics.)

"The post-mortem findings will depend on the patho-
logical condition present.

6. "In mitral stenosis there is an increase in the in-
tra-auricular pressure toward the end of auricular dias-
tole, due to the blood from the lungs flowing into an
insufficiently emptied auricle; the consequent dilatation
and stretching excite the auricle to very vigorous con-
tractions, which become augmented in "consequence of
the obstruction to the discharge of blood. The i-esult
is an extraordinary enlargement (hvpertrophy and
dilatation) of the left auricle, which may attain dimen-
sions three or four times the normal. Increased intra-
pulmonary pressure is followed by hypertrophy and
dilatation of the right ventricle, which as in mitral in-
sufficiency is the efficient factor in maintaining com-
pensation. In some cases, for a time at least, the in-
creased power of the left auricle serves to supply a
normal amount of blood to the left ventricle, which in
consequence presents no noteworthy deviations from
the normal. In many cases, however, on account of as-
sociated mitral insufficiency, the left ventricle is some-
what enlarged; in most cases the amount of blood sup-
plied to the left ventricle is less than normal, in con-
sequence of which it is often said to become reduced in
size (this is more apparent than real)." (Kelly's
Practice of Medicine.)

"When compensation fails the various organs of the
body sufl'er congestion. The lungs are first afl'ected in
sease of the left heart (mitral and aortic disease)
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The capillaries of the pulmonary alveoli become over
full and encroach upon the lumen of the alveoli, or by
elongation stretch the alveolar walls and render them
inelastic. In either case proper respiration is prevented
—a condition which is further aided by the retarded
pulmonary circulation. As a result of these conditions,
dyspnea (cardiac asthma), cough, and expectoration
develop. In extreme cases edematous exudation takes
place, and in long-continued cases cyanotic induration
of the lung occurs. In such instances there may be con-
tinuous cough and respiratory insufficiency. When the
right heart fails, the liver, spleen, gastro-intestinal
mucosa, the kidneys, and the peripheral circulation suf-
fer congestion. The liver may become greatly engorged,
and in certain cases actually pulsates with each ven-
tricular systole. The swollen liver-cells and the en-
gorged vessels cause obstruction of the biliary capil-

laries, and consequently produce jaundice. To some
extent this may be due to associated congestion of the
biliary channels. Congestion of the gastro-intestinal
mucosa may occasion various forms of gastric or in-

testinal derangement."— (Stengel's Pathology.)
7. ''PotVs disease": The lower dorsal region is the

commonest situation, but any part may be affected.

The disease begins— (1) Under the periosteum of the
anterior surface of the bodies of the vertebrae. The
disease spreads to the adjacent vertebrae. The bodies
and intervertebral discs are destroyed, so that a grad-
ual curvature is produced. (2) In the interior of the
bones, near the intervetebral cartilages, and rarely af-

fecting more than one or two vertebrae. As the bones
become destroyed the weight of the body causes the
vertebrae above to sink down, and so more or less acute
curvature results. The disease may run its course with
or without suppuration."

—

{Aids to Surgei'y.)

8. An autogenous vaccine is one that is prepared
from material derived directly from the patient who is

to be inoculated with it. Vaccine therap^j is based on
the supposition that bacterial vaccines when introduced
into the patient's body cause a condition of active im-
munity against the corresponding pathogenic germs or
their toxins; it is further believed that they raise the
opsonic value of the blood and so promote phagocytosis
of the invading bacteria.

(To he concluded.)
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Cubitus Varus Following Fracture of the Lower End
of tlie Humerus.—P. Turner reports a case of a female,
aged 13 years, who was admitted to the hospital in

January, 1!J13, for deformity of the left elbow. Six
and a half years before she had a fracture of the
lower end of the humerus as the result of a fall. The
fracture appears to have been treated with an internal
angular splint. The deformity followed the fracture,
and for the past two years the elbow has been so pain-
ful that it could scarcely be used. On admission full

flexion was possible, but on straightening the arm it

became markedly adducted at the elbow owing to the
alteration of the carrying angle, and could be over-
extended. Pronation and supination w-ere normal. All
movements caused much pain. At the operation the
humerus was divided transversely immediately above
the condyles, and the arm put up in a position of full

flexion. Massage and passive movements were started
at the end of two weeks. The axis of the forearm now
bears practically the normal relation to that of the
arm and the joint can be freely moved without causing
pain. Full extension is however impossible. Func-
tionally the arm has been greatly improved by the op-
eration.

—

Proceedings of the Royal Society of Medicine.
Pathogenesis of Congenital Hemolytic Icterus.—A.

Chauffard reports an interesting group of cases of this

condition occuring in one family. This group com-
prised a father who was jaundiced from birth and twin
daughters aged 17 years, both of whom were also

icteric from birth. There was another daughter aged
8 years who was not jaundiced. In studying this group
of cases the author has come to the conclusion that
congenital hemolytic icterus has a pathogenesis of a
dual nature. There is an hereditary factor either syph-
ilitic or tuberculous and a factor consisting in the
hemolyzing reaction of the spleen. Unfortunately up
to the present time no cure has been obtained. The
administration of neosalvarsan to the twins had a
doubtful eff"ect. Radiotherapy applied to the spleen has
been reported by Pareso and Heully in 2 cases with ap-
preciable results. Splenectomy has been reported as
an important measure but the operative mortality is

quite high.

—

Annnles de Medecine.
Case of Osteitis Deformans; Operation for Fractured

Femur.—G. Taylor reports the case of a patient aged
66, who was admitted to the Middlesex Hospital on
April 29, 1913, for a fracture of the middle of the shaft
of the right femur. Attempts to secure proper apposi-
tion of the fragments by means of splints and extension
were not successful, and on May 16 an operation was
performed, and the fragments were fixed by means of a
Lane's plate. Recovery was uneventful, and he was
transferred from the wards to the out-patient depart-
ment under the author's care on July 16. Before leav-

ing the wards he was discovered to be suffering from
osteitis deformans. Both femur and tibia were
bowed; the upper part of the spine was fixed in its

bowed position ; the clavicles were enlarged and the
bones of the upper extremity were also slightly curved.
There appeared to have been no change in the dimen-
sions of the cranium. The condition did not appear to

have influenced the union of the fracture in any way.—Proceedings of the Royal Society of Medicine.
Abscesses of the Larynx in Childhood.—Descattes

reports thirty cases of this condition which he regards
as relatively rare. Laryngeal suppuration may occur
following measles, grip, diphtheria, variola, scarlatina,

and typhoid fever, but chiefly following diphtheria,

measles, and grip. In retropharyngeal abscess the
pus may be evacuated at the level of the larynx. In
measles abscess formation about the larynx may be
primary or may be secondary to a laryngitis, either

diphtheritic or non-diphtheritic. In diphtheria peri-

laryngeal suppuration occurs, most frequently follow-

ing intubation as the result of ulceration of the lar3mx.
The symptoms of abscess of the larynx are obscure.
There may be a tumefaction of the tissues of the neck
or an edema of the glottis. As soon as the diagnosis
is made or suspected, prompt incision from the outside
is imperative.-

—

Ra^sequa di Pediatria del Prof. Cat-
taneo.
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PRECANCEROUS DISEASES AND PRECAN-
CEROUS LESIONS, ESPECIALLY IN

THE BREAST.*

By J. KWINU, M.i:).,

NEW yORK.

Whence and how does cancer develop? The tvv(}

queries cover the subjects of the formal and the

causal genesis of the disease. The formal genesis

of cancer is a morphological study which traces

the fully developed tumor to the ceH ; of origin.

The causal genesis is a physiological subject and
deals with the factors which bring about the tissue

changes observed.

Until the sources and developmental stages of

cancer are rather fully traced the study of causal

genesis must proceed under difficulties. Hence for

many years minute attention has been given to the

very earliest stages of carcinoma and no diagnosis

of tumors can be regarded as satisfactory unless

the exact cells of origin can be stated.

The formal genesis of a large class of neoplasms

was disposed of by Cohnheim, and by many others

before and after him, who traced the beginnings of

tumors in congenitally misplaced and often em-
bryonal cell groups. While it is still impossible to

state how far the principle of Cohnheim's theory

applies to tumor genesis, the comprehensive list of

observed tissue abnormalities predisposing to tumor
growth as catalogued by R. Meyer, R. Williams, and
contributed by many others, far exceeds anything

Cohnheim could have postulated. The theory may
also be made to include structural abnormalities

or tissue predispositions which are not revealed by

obvious microscopical changes, but which there is

strong reason to believe exist.

On the other hand, clinical observation has long

asserted that the great majority of important

tumors are not determined by congenital abnor-

malities in tissue structure, but arise from once

normal but previously altered tissue cells, and that

various forms of chronic inflammation are observed

to precede the development of most tumors.

Thus Billroth observed that cancer almost never

arises in a normal breast, v. Brunn, among .368

cases of cutaneous cancer of the limbs, found only

48 in which no previous alteration in the tissues

could be demonstrated, v. Bcrgmann stated that

primary cancer of the extremities without previous

changes in the skin does not exist. In the various

organs throughout the body it is universally recog-

nized that certain pathological conditions are fol-

lowed in a variable but high proportion of cases

by carcinoma. For these conditions Orth employs

the term "precancerous diseases," but it should be

*Read at a meeting- of the Practitioners' Society,

October 9, 1914.

emphasized that these diseases possess in them-

selves not a single essential element of the can-

cerous process. They are merely observed to pre-

lede and favor the development of cancer.

A glance at some of these diseases serves to

show how intimate is the connection between the

so-called precancerous disease and the tumor proc-

ess, and under what conditions the one follows the

other.

Cutaneous Cancer.—In the skin Darier recog-

nizes three distinct precancerous conditions: (1)

Malformations, (2) non-inflammatory degenera-

tions, and (3) inflammatory processes and their

sequels.

(1) The chief malformation leading to cancer is

the naevus, which becomes malignant in a small

proportion of cases and under conditions which
have not been clearly defined. Darier has treated

them with many destructive agents and never saw
cancer develop from the irritation. Yet the case

of the nsevus is distinctly different from that of

the true precancerous lesion and might better be

considered in a separate category. Melanoma
springs fullfledged from the focus of origin without

the long preliminary changes observed in strictly

precancerous lesions.

(2) Senile and presenile degeneration of the skin

takes the general form of keratosis, and is seen in

the seaman's skin, and other disorders leading to

multiple cancer. It affects exposed regions sub-

jected to repeated irritation of sunlight, heat, and
cold. There is often an hereditary element. There
is first hyaline degenei'ation of the derma, sclerosis

of vessels, and atrophy of the Malpighian layer

with thickening of the horny layer. Then follow

keratosis, scaling, papillary outgrowths, and elon-

gations of deep papillae. Then very gradually the

invasive and destructive features of carcinoma are

added. Yet the process in the senile skin is not

always the same and Janeway has described as the

initial precancerous lesion foci of very large hyper-

chromatic cells without notable hyperplasia or

heterotopia.

In xeroderma pigmentosum there is a family

cutaneous dystrophy occurring in infants, marked
l)y dry atrophic, or pigmented, or telangiectatic

patches in the skin. After eight to ten years epi-

thelioma resembling the senile type often develops.

Arsenical cancer takes much the same course.

(3) Cutaneous cancer of inflammatory origin.

In the skin well-known forms of cancer follow in

the cicatrical tissue from burns, tuberculous and
syphilitic lesions, and amputation wounds. It is

characteristic that a long period usually elapses

before cancer develops in scars, and that the tumor
is very apt to be multicentric or diffuse in origin.

The most extensive cancer v. Bergmann ever saw.

covering much of the trunk, was in a man of forty

years who at four years of age suffered an exten-

sive burn. Many cases, however, develop within
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five to ten years. The entire area involved in the
lesion is usually included in the resulting cancer.
Letulle mentions a case of appendical carcinoma
arising in an old sclerosed and atrophic organ, and
the majority of these cases are preceded by chronic
productive inflammation with fibrosis, according
to Zaiger -50 per cent., according to Milner 85 per
cent. Lupus carcinoma arises in the active lesions

of the tuberculous process, but in 30 per cent, of
the cases in the scar tissue (Steinhauserj. The
fact that it comes about the thirtieth year of the
disease and never before the fifth shows that con-
siderable cicatrization is an essential preliminary.
Several cases of carcinoma in syphilitic scars are
reported by Ashihara.

A'-ray dermatitis shows a remarkable tendency to

develop carcinoma through a process in which
cicatrization is an essential factor. A period of

three to eleven years is required for the appearance
of the malignant process, which is preceded by
necrosis of the tissue, occlusion of blood and lymph
vessels, fibrosis, and overgrowth of epithelium
I Porter, Wolbach). In the more chronic cases

fibrosis and atrophy predominate and the lesion re-

sembles premature senescence (,Lindhorn).

The scarring of ulcers is a well-known condition

predisposing to cancer. A familiar example is the

eczematous and varicose ulcer of the leg which if

given time occasionally results in epithelioma.

The relation of gastric ulcer to cancer still re-

mains to be defined. Among recent writers Hirsch-
feld places the proportion of ulcers that become
cancerous at 5 to 6 per cent., and summarizes clin-

ical and statistical data indicating that the propor-
tion is small. Boekelmann collects a series of esti-

mates varying from 3 to 5 per cent. In Vienna 2

per cent, of the subjects coming to autopsy show
scars of healed ulcers. In France opinions are
widely at variance. Wilson and McCarty from the

Mayo clinic report that 68 per cent, of their gastric

ulcers were complicated by carcinoma. In my own
material, both surgical and post mortem, the pro-

portion is much less, and I sometimes find it ditfi-

cult to distinguish between ulcerating cancer and
cancerous ulcers. In no field is the minute analysis

of the histological changes preceding cancer more
difficult or important. As a rule cancer develops
only in ulcers of long standing and after a prelimi-

nary period of multiple adenomatous growths on
the margins of the ulcer.

Cancer Resulting from Chronic Prixliictirr In-

flammation of Glancl>: or Mucoufi Membraneti.—The
most notable example of carcinoma following chronic

inflammation is probably that observed in the gall-

bladder from cholelithiasis. The disease forms 5

or 6 per cent, of all carcinomas iKaufmann). and
is four or five times as frequent in women as in

men. Gallstones were present in 69 per cent, of

]\Iusser's 100 cases: 70 per cent, in Futterer's: 8.5

per cent, in Zenker's. 91 per cent, in Courvoisier's,

95 per cent, in Siegert's, and 100 per cent, in

•Janowski's. The proportion of cases of chole-

lithiasis which develop cancer is placed by Rolleston
at 4 per cent., by Slade at 18 per cent. Slade found
microscopical cancer in ten of seventeen cases, 59
per cent. Yet Candler found only two gross cancers
in 315 cases of gallstones among the insane. Since
cancer rarely produces gallstones, the calculi can-
not be regarded as the result of the tumor. The
tumor arises early in the course of lithiasis and
takes a papillary or glandular character, or late, and
then takes the form of infiltrating or fibrocarcinoma.

Aschoft' and Pels-Leusden believe that irritation

by cholesterin granules in the tubules of Luschka's
gland (.branching ofl: from the vesical mucosa j is a

frequent source of gall-bladder cancer. Menetrier
points out that the proliferating glands especially

in the polypoid outgrowths apparently at the stage

of simple adenoma are capable of invading muscu-
laris and lymphatics.

A well-definied form of hepatic carcinoma arises

from chronic irritation and stasis of the larger bile

ducts.

There appears to be something in the chemical or

mechanical nature of the irritation by cholesterin

which is peculiarly effective in producing atypical

proliferation of epithelium.

In the uterus chronic catarrhal endocervicitis

precedes cancer in the great majority of cases (34

of 48, Polese ) . The cervical erosion is the most
definite established lesion known to precede cervical

carcinoma. Xext comes leucoplakia of portio and
canal which is often combined with erosion. Beck-

mann carefully watched the development of car-

cinoma in an erosion which he treated for five years.

Early stages of the development of carcinoma from
such lesions are described by Waldeyer, Ruge and
Veit, Cullen, Scharenstein, Sitzenfrey, and others.

I have studied three quite perfect examples of pre-

cancerous polyps of eroded cervices showing meta-

plastic overgrowth and just beginning invasion of

the stroma by adenocarcinoma. In one case a

s<|uamous cell carcinoma is beginning lower dow'n in

the cervix.

For corpus carcinoma the chief definite etiological

factor is the association with myoma, 10 per cent,

of which, according to Olshausen, give rise to car-

cinoma in the overlying and chronically irritated

umcosa. Local hyperemia and chronic endometritis

are constant accompaniments of myoma, and ulcer-

ation is frequent. I find that many stages of in-

flammatory overgrowth up to adenoma and adeno-

carcinoma may be followed by routine study of

these cases. Leucoplakia of the endometrium is

chiefly associated with the corpus carcinoma of

elderly subjects which takes the form of acanthoma
or adenoacanthoma (Benckizer). Yet many cases

of leucoplakia uteri run a prolonged benign course

iZeller).

Although Gebhard claimed that malignant ade-

noma commonly arises from the hypertrophied

glands of chronic endometritis this simple explana-

tion has not been fully verified. Heurlin in 44

cases failed to find any transitional stage or any

glandular endometritis in the outlying mucosa. Yet

29 of his 44 cancers were diffuse. It seems probable

that when corpus carcinoma develops on glandular

hyperplasia it first passes through an adenomatous
stage. In routine material I find such transition

stages rather frequent, but clinical observations in

this field are still inadequate to prove the close de-

jjendence of corpus adenocarcinoma on inflammatory

processes. I have only once observed a very marked
grade of glandular overgrowth recur as adenocarci-

noma in curettings received after an interval of

two years.

In the urinary bladder the great majority of

cancers can be traced to previous or coexistent

cystitis. The multiplicity of vesical papillomas in-

dicates the existence of widespread lesions in the

mucosa from which tumors may develop. Stoerk

has traced a definite relation between cystitis

cystica and multiple papilloma, and he and Cahen
report cases of the formerdeveloping into carcinoma.



Dec. .5, 1914] MEDICAL RECORD. 95.3

Specific vesical irritants as observed in anilin

workers are especially effective in producing vesical

carcinoma, chiefly at the ureteral oririces iRehn.
Leichtenstern). A high proportion 1,50 per cent. I

of these tumors are malignant (Seyberth).
In Bilharzia disease there is a series of changes,

including venous and lymph stasis, catarrhal cysti-

tis, irritation from ova, and lithiasis, which have
been shown by Goebel and others to lead in many
instances to carcinoma.

In epithelioma of the penis, which forms from
1 to 3 per cent, of all carcinomas in males, phimosis
and syphilis are very common antecedents. Demar-
quay found phimosis in 85 per cent, of his cases

and Kaufmann saw balanitis with warty vegetations
in 29 of 33 cases. Hebrews are practically im-
mune. Thompson describes as a precancerous con-

dition a catarrhal balanitis with desquamation fol-

lowed by hypertrophy of epithelium and subepithe-
lial connective tissue. Schuchardt calls this condi-

tion psoriasis preputialis.

Buccal and lingual cancer stands second accord-

ing to .Jessett in order of frequency, third accord-

ing to Jacobson, and fourth in Winiwarter's statis-

tics and shows a mortality of 75 per cent, to 90 per
cent. (Warren, Meller). This disease is pre-

eminently due to inflammation and local irritation.

The combination of .syphilis, tobacco, and bad teeth

is present in a large group of cases and one of these
factors almost always exists. While Meller found
signs of lues in only 7 of 207 cases, Fournier re-

garded 155 of 184 cases as luetic. The .syphilitic

process usually takes the form of leucoplakia, of

which 30 per cent., according to Fournier ( 15 per
cent. Darier), develop carcinoma. In these cases

there is hypertrophy and hyperplasia of epithelium,

hyperkeratosis, lymphocytic infiltration of submu-
cosa, papillomatous overgrowth, and finally destruc-

tive invasion of the deep tissues. All these pro-

cesses require time. According to Darier the com-
plication of an ulcer or fissure is usually necessary
before leucoplakia becomes cancer. Other syphilitic

lesions observed to precede cancer are wart-like

hypertrophies, fissures, gummas, and chronic atro-

phic glossitis ( Jacobson 1. The syphilitic process

may completely heal while cancer develops later in

the scar under a smooth epidermis. As long ago as

1872 these various buccal lesions were designated
by Hutchinson as precancerous.

Phi/nioloffical involution of onjans and the com-
plicating mechanical, nutritional, and inflammatory
processes, precede the development of cancer chiefly

in the breast and prostate. Definite neoplastic ten-

dencies in the "maladie de Reclus" were first pointed
out by Brissaud and liy Schimmelbusch and con-

firmed by many later writers. It is especially in

that form of chronic mastitis in which cysts and
epithelial proliferation are prominent from the first

that cancer is observed to develop, but no anatomical
form of the disease is free from the dangers (if

malignant change. Bloodgood prefers to regard
most of the cases as pure senile involution. Re-

garding the relation to cancer, opinions are as usual

at variance. It is quite true that certain cases pur-

sue a benign course for many years. Hence Delbet

and many surgeons consider the disease as essen-

tially benign although incurable. Against this con-

clusion stands a large liody of clinical evidence

which has been steadily increasing in recent years.

Billroth stated that small cysts are very often seen

about mammary cancers. Tietze described five such

cases in detail and Verga reports a similar series.

Tietze concluded that 10 per cent, of cases of chronic

cystic mastitis develop cancer and Speese in 295

cases found 15 per cent, showing carcinomatous

areas. Greenough and Hartwell found three cases

of cancer in 30 of chronic mastitis, and Warren re-

ported 15 in 150 cases 1,13 per cent). When one in-

cludes various suspicious areas histologically re-

sembling cancer but not admitting of positive in-

terpretation the proportion of precancerous condi-

tions in chronic mastitis becomes much higher. In

my material for the analysis of which I am in-

debted to Dr. B. J. Lee, it reaches at least 25 per

cent. In cases of mammary cax-cinoma interstitial

mastitis is practically constant but may be sec-

ondary.

Brodie, Brissaud, Reclus, Sourice, Schimmel-

busch, Saar, and many others have declared that

the step from chronic mastitis to carcinoma is short

and often traversed.

In the prostate the chief condition predisposing

to cancer is chronic prostatitis, usually with hyper-

trophy. The principal age of incidence of both con-

ditions is the seventh decade when 68 per cent, of

the carcinomas occur. Notable examples of the

transformation of simple hypertrophy into carci-

noma are recorded by many observers t Wolff.

Kaufmann, Albarran, Halle, Greene and Brooks.

Young). The evidence usually consists of a long

history of hypertrophy in cases presenting carci-

noma. At least 10 per cent, of prostatic cancers

give such history. Among 500 cases of prostatic

obstruction Young found 20 per cent, cancerous, and

he states that about 15 per cent, of enlarged pros-

tates after 50 years are cancerous. The proportion

is placed by Albarran at 14 per cent.; by Walker

at 16.5 per cent.; Wilson and McGrath, 15.5 per

cent.: Freyer, 13.3 per cent. In most of these

cases the process was interrupted by operation and

its capacity to develop cancer was not revealed.

Wolff saw carcinoma develop after incomplete ex-

tirpation of an enlarged prostate. Whatever the

nature of prostatic hypertrophy may be it is clear

that the influence of physiological involution is

usually concerned.

Regenerative htjpertropJuj may be regarded as

the predominant underlying influence in the de-

velopment of certain forms of cancer, of which the

best examples are seen in the thyroid gland and

liver. In fish the functional overactivity and hyper-

trophy of the thyroid observed in crowded ponds

where the animals are fed on protein diet leads in

a small proportion of cases to maligant overgrowth,

which is a specific form of cancer. This condition

has been reproduced under experimental conditions

and fully traced by Gaylord. There is reason to be-

lieve that the thyroid cancer of young girls and

possibly at later ages sometimes arises under paral-

lel conditions. Few cases of thyroid carcinoma de-

velop in subjects with entirely normal thyroid his-

tory, but many follow goiter, interstitial thyroid-

itis and Graves' disease.

In the liver an important group of primary car-

cinomas or hepatomas represents malignant over-

growth of regenerating lobules following injury

with degeneration or cirrhosis (Hanot, Gilbert.

Menetrier.) Probably many tumors of the kidney,

adrenal and hypophysis are of the same nature.

The transformation of benif/ri into malifinanf tu-

mors is a very frequent source of cancer, universal-

ly recognized, occurring in nearly all organs, and

of prime significance in considering the origin of

cancer. Many of these benign tumors are clearly
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of inflammatory origin, and the organs may present
every gradation between simple inflammatory over-

growth, adenoma, and carcinoma. The most strik-

ing example occurs in the gastrointestinal tract

and especially in colitis polyposa. This disease af-

fects both old and young subjects and exhibits an
hereditary, individual, and local predisposition. In

the early stages the epithelium presents a peculiar

and excessive reaction to some irritant, and catar-

rhal s.ymptoms are marked. Then follow localized

polypoid outgrowths, multiple adenomas, and carci-

noma. According to Quenu and Landel about half

the cases develop carcinoma. Hauser found this

combination the rule, and of 50 cases analyzed by
Doering 31 of 37 fatalities were from carcinoma.
The transformation of single benign gastric and

intestinal polyps into carcinoma has been described
in detail in a series of communications by Mene-
trier. According to this observer gastric ulcer

leads to cancer through the preliminary develop-

ment of polypoid adenomas on the edge of ulcer.

The foregoing brief series shows how very numer-
ous are the pathological processes, which in a high
proportion of cases are known to be followed by
cancer. The list might be still further extended.
These clinical observations form the chief basis for

the classification of many cancers in the so-called

'irritation group." The data cited are almost en-

tirely clinical. The events in sequence ending in

cancer are merely observed to follow one another,

but this sequence does not prove that there is any
essential relation between the processes. It is,

therefore, questionable if the term precancerous
disease is legitimately chosen. In fact, many have
claimed that when mammary cancer follows chronic

mastitis, one disease has been gi'afted upon an en-

tirely different disease. It has been affirmed that a

pathological condition is either cancer or not cancer.

To combat this highly mechanical notion of bi-

ological processes it is necessary to show that there
is an essential connection between the preliminary
disease and the resulting cancer and this can be
done only by close microscopical study of precan-
cerous conditions. This study has fully demon-
strated that an extensive series of structural

changes takes place in the precancerous diseases

leading up to the fully developed cancer, the one
passing by insensible gradations into the other. It

is not true that a pathological condition must be
either cancer or not cancer. It may be neither the
one nor the other. It may be in the process of be-

coming cancer. This process takes time, some-
times years, and may be accompanied by very strik-

ing histological changes which may be difficult to

classify, since they lie between inflammatory and
neoplastic hyperplasia. To this series of interme-
diate stages of h\7)erplasia revealed by the micro-
scope in diseases clinically observed to pass into

carcinoma the term "precancerous lesion" may be
applied.

I believe, however, that only when the prelimin-
ary lesion shows a definite advance into the field of

genuine cancerous change can the term precancer-
ous be properly applied. Otherwise almost every
form of chronic productive inflammation may be
regarded as precancerous since in some instances
the particular condition clinically passes into carci-

noma. Yet not every case of chronic mastitis
shows suspicious changes suggesting carcinoma.
When any case does exhibit the suspicious struc-

tures then and only then can it be regarded as pre-

cancerous.

I believe, further, that a distinction should be
made between precancerous lesions and miniature
carcinomas. All the local signs of malignancy may
be exhibited in comparatively minute foci of cells,

and may be observed in chronic mastitis, and while
the circumscribed lesion may not reveal its poten-
tialities to the clinical observer the microscope de-

tects the malignant capacities with complete cer-

tainty. Only in size do such miniature carcinomas
differ from the established disease. Such lesions

cannot properly be called precancerous since they
exhibit the essential features of fully developed car-

cinoma, only on a small scale.

The data which support the principles here stated

are derived from the microscopical study of cancer
and precancerous lesions and their elucidation re-

quires an analysis of the essential features of the

carcinomatous process. Some features of this

analysis may here be considered.

Histological Criteria of Carcinoma.—It must be
noted that the histological criteria of carcinoma
differ greatly in different organs and that only by
clinical observation have we been able to determine
and predict the momentum and the probable course
of different malignant tumors. The significance of

the various changes belonging to the cancer process
must be learned for each organ. Moreover, cancer
of the same organ exhibits in widely different de-

grees the histological features of carcinoma. Thus
some malignant cancers of the thyroid differ so lit-

tle from the structure of the normal gland that

Cohnheim called them benign metastasizing struma,
and Riedel, Oderfeld, and Steinhaus erroneously

concluded that the normal alveoli of the gland
might pass into the blood stream and produce
distant tumors. Here the metastasizing property-

was developed far in e.xcess of other carcinomatous
features. On the other hand, e.xtreme grades of

somewhat at\-pical cellular hyperplasia with giant

cells and ill-formed alveoli are observed in the
wholly benign goiter of Graves' disease.

In the stomach a comparatively orderly adeno-
matous hyperplasia is usually malignant and may
be found in distant metastases, while in the rectum
a similar degree of glandular overgrowth consti-

tutes a harmless polyp. It is extremely diflScult to

establish any universal criteria of the cancer process

and I find that some who have attempted to do so

encounter many difficulties. Thus Borst applying a

somewhat rigid conception of carcinoma hesitates

to accept many very malignant hepatomas as true

cancers because they fail to show the local aggres-
sive properties of many carcinomas and are me-
chanically forced to grow into the hepatic vessels.

These few illustrations among many that might be
cited, suffice to show that there are many morpho-
logical details in cancer processes, and that all are

not equally developed in every genuine cancer.

Probably the best definition of the cancer process

is "atjTDical and destructive proliferation of epithe-

lium." Yet many well known forms of cancer fail

to meet these requirements and it becomes neces-

sary to analyze the process in much greater detail

in order to admit many malignant diseases into

the cancer category. This analysis requires the

recognition of at least the following criteria of a

malignant process: (1) Cellular overgrowth pass-

ing beyond that observed in other processes affect-

ing the same tissue; (2) atj-pical qualities of the

cells, metaplasia, anaplasia; (3) loss of polarity;

(4) heterotopia; (5) desmoplastic properties; (6)

local invasive and . destructive properties; (7>
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metastases. It will be observed that in each of these

characters variations in degree are conceivable and,

as a matter of fact, they are commonly observed to

occur.

Any one of the above attributes of cancer may
be almost exclusively represented in the disease.

Excessive cellular overgrowrth difficult to dis-

tinguish from a physiological type chiefly char-

acterizes some thyroid cancers. Atypical qualities

of the cells are the only safe criteria of early malig-

nant papilloma of the larynx. Loss of polarity is

the chief feature of certain large alveolar mammary
carcinomas confined within ducts. A pronounced
fibrosis about slightly altered prostatic alveoli was
the most definite feature of a fatal case of pros-

tatic cancer which I have recently studied. Local

invasive and destructive properties first reveal the

beginnings of some lymphosarcomas. Distant

metastases are the chief evidence of malignancy in

the peculiar thyroid cancers previously mentioned.

Hence the diagnosis of cancer becomes a matter of

judgment as to the significance of any one or all of

the above features that may be combined in any one

cancer. The disease is not always one and the

same thing. On the contrary, it is a progressive

process which has small and variable beginnings and
unfolds more and more of its features as it ad-

vances to a fatal issue. It is from this point of

view that the significance of precancerous lesions

must be regarded. From this standpoint such

lesions may be defined as pathological processes

which show some, but not all, of the structural fea-

tures which characterize fully established cancers

of the affected organ.

To what extent, then, are the criteria of cancer

presented in the various conditions designated as

precancerous diseases? Time fails for a full dis-

cussion of the many precancerous lesions in the

several organs, but a few illustrative cases may be

considered, of which the breast is perhaps the most
fertile field.

The gradual passage by many transitional stages

of the nutritional and inflammatory changes of

chronic mastitis into cancer has been traced by
many observers and in such detail as to leave no

reasonable doubt that these authors have been de-

scribing stages of one and the same process. It

may be fully admitted that these stages in order to

form an unbroken chain must usually be taken from
a series of cases, no one breast furnishing them all.

Constructed in this way the fabric of proof is with-

out a break.

Prominent among the early changes is the de-

velopment of small cysts of lacteal, interlobular, or

intralobular ducts filled with puriform, fatty, or

blood-stained material. Into these cysts project

low papilla of proliferating epithelium which grad-

ually enlarge, exhibiting a grade of overgrowth

which passes the inflammatory limit. No other

neoplastic feature may be present and we speak of

the lesion as papillary adenoma. Since the papillary

outgrowths may recede after evacuation of the cyst

many of these lesions in the breast and other organs

must be regarded as inflammatory and not adeno-

matous. Yet in others the growth becomes pro-

gressive. Other cysts show marked increase in the

size of the cells and nuclear hyperchromatism. Loss

of polarity appears in disordered multiple layers of

cells but there is yet no heterotopia, which is added

when stroma or capsules are invaded by atypical

cells completely displaced from their normal attach-

ments. Or, loss of polarity may be prominent from
the first when the cyst is lined by multiple layers

of atypical cells. Thus may be traced the develop-

ment of the series of cyst adenomas and carcinomas,

many of which develop in chronic mastitis. In

other cases cysts are not prominent, but an inter-

stitial productive process affects the lobule. The
acini show from the first a notable tendency toward

overnutrition and overgrovrth, interpreted by Bris-

saud as a neoplastic process. The acini assume the

characters of ducts as in the fetal breast. The cells

multiply producing lateral sacculi and many new
regular alveoli as exclusively seen in one form of

adenoma; or more often the cells multiply rapidly,

become atypical, exhibit loss of polarity, hetero-

topia, and soon local invasive properties. By these

stages many of the circumscribed hard fibrocar-

cinomas develop in chronic interstitial mastitis.

Periductal fibrosis affecting one or more isolated

portions of the breast may lead to extensive pro-

liferation of lining cells which in various phases

exhibit simple overgrowth, later atypical cell charac-

ters, loss of polarity, diffuse growth within a limited

segment, then heterotopia and invasive properties.

Both ducts and acini participate in the abnormal
proliferative changes, but in most cases the acini

assume the characters of ducts and the distinctions

between the two structures are obliterated. The
aberrant sweat glands described by Moullin, Dry-

fuss, and Krompecher are often involved, producing

cysts lined by strongly acidophile cells. The tumors
derived from these cysts contain large granular

pavement-like cells. In other cases the proliferation

of acini is the predominant feature.

In the single case of chronic mastitis the sus-

picious areas are usually multiple and often numer-
ous. They are best detected by examination of the

breast in the fresh condition when they appear as

unusually hard shotty nodules, or as small cysts

with softened walls, or as cysts with opaque cellular

contents. Of ten such nodules chosen from one

breast in a case of Gibson's I found three groups of

distended ducts diffusely filled with atypical cells

and one miliary cystadenoma. The whole breast

may be uniformly affected or the proliferation may
be most advanced and atypical in one segment. As
a rule the suspicious areas are more abundant in

the more advanced cases. In some very small and
very atrophic breasts I have found distinct precan-

cerous lesions or miniature carcinomas. These cases

correspond to those in which a very small breast is

everywhere transformed into carcinoma. Thus sev-

eral different gross forms of carcinoma seem trace-

able to the types of precancerous changes observed

in chronic mastitis.

The proportion of cases of chronic mastitis which
may be classed as showing precancerous lesions de-

pends largely on the standards employed in inter-

preting abnormal proliferation. It should be em-
phasized that considerable proliferation and desqua-

mation of epithelium is seen in nearly all cases of

chronic mastitis and senile involution and unless

quite specific changes are demanded before employ-
ing the term precancerous, one must consider all

cases of chronic mastitis as dangerous. Widely dis-

tended ducts dift'usely filled with atypical cells, pro-

nounced multiplication of alveoli with obliteration

of acinar outlines, and miliary adenomas with areas

of diffusely growing large atypical cells, would seem
to require recognition as tending distinctly toward
malignant growth. Some of these lesions closely
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approach miniature carcinomas, but are restrained

by the thickened walls of ducts or other fibrous bar-

riers. The comparative frequency of such lesions

in the breast at many ages suggests that when car-

cinoma is observed to follow trauma it is through
the liberation of cells growing under confinement
in the cysts and proliferating ducts of chronic mas-
titis. Likewise when carcinoma develops after im-
perfect extirpation of fibroadenoma the trauma may
liberate and accelerate the growth of the suspicious

areas often seen in or about benign tumors.

Notwithstanding the close resemblance of pre-

cancerous lesions in the breast to carcinoma the

actual passage of the one into the other is not to be

accepted without searching criticism.

It may be that the suspicious lesions never pass

beyond the stage at which they are observed. Only
a minority of cases of chronic mastitis develop car-

cinoma, while atypical epithelial proliferation is

rather common. Moreover, not a few cases of

chronic mastitis progress for years without malig-

nant transformation. It is necessary to admit that

the mere discovery of precancerous lesions does not
assure in every instance that the process was bound
to become carcinoma.

Nevertheless that some of the lesions do progress
to carcinoma is a conclusion that cannot well be

doubted. The series of transitional lesions in a
series of cases or even in the same case is complete.
The law of the momentum of pathological processes
justifies the deduction that when atypical over-

growth begins and the conditions inciting it persist,

the proliferation tends to become more and more
atypical and active. In accordance with this law is

the observed fact that a high proportion of cases of

recognized mastitis develop carcinoma. Even more
convincing is the still higher proportion of cases of

carcinoma found to occur in breasts which are the
seat of unrecognized chronic productive changes.
The most serious argument against the theory of

precancerous lesions is the fact that many carci-

nomas are not proven to be preceded by such
changes. Some of the very earliest cancers observed
in the breast have been too far advanced to permit
tracing them to their cells of origin. Ribbert states

that no one has ever seen the beginnings of mam-
mary cancer. Moreover, when cancer does develop
in chronic mastitis it very soon overgrows and ob-

literates the original lesions. There is often a per-

ceptible gap between the atypical proliferation and
the smallest established carcinomas. Hence conies

the impression that when carcinoma is grafted on
mastitis a wholly new disease is added. I have seen
rather numerous illustrations of the principle that
when carcinoma develops in precancerous lesions the
change may be sudden and the progress of the new
lesion rapid. It appears that the precancerous
lesions that become cancerous may reach the malig-
nant form early in the course of the precancerous
disease or without a period of slowly developing
malignant properties. Hence there is no uniform
relation between the progress of chronic mastitis
and the resulting cancer and some chronic cases be-
coming established on a benign basis maintain that
character throughout. Perhaps equally important
as an explanation of the sudden unfolding of malig-
nant characters is the release from mechanical pres-
sure which proliferating cells experience when ther
once break the barrier of basement membrane.
The above conceptions may be elucidated by the

diagram.
None of these considerations seems to me to seri-

ously affect the interpretation of precancerous

lesions as a preliminary stage of mammary carci-

noma. Morphological and clinical studies as well

as theoretical data accord in supporting this inter-

pretation. There are other ways in which mam-
mary cancers develop, but this is one and probably
the most frequent. Clinical observations bearing on
precancerous conditions in other organs have been
presented at sufficient length to show that the breast

is not peculiar in this relation but that the develop-

ment of cancer from precancerous lesions is a prin-

ciple of wide application. In each organ, however,

the details of the changes from harmless to malig-

nant epithelial proliferation are peculiar and re-

quire study and interpretation by themselves.

Important practical results follow acceptance of

the doctrine of precancerous lesions. If inoperable

advanced cancer is incurable, and localized cancer

eradicable. the disease is preventable by dealing
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breasts often spontaneously regress, but 1 find no
adequate clinical study of the subsequent course of

these eases.

A group of cases presents nodular thickening of

one segment only, of the breast, partial chronic

mastitis, and^there are numerous records of the
successful removal of the diseased segments. There
are also numerous cases in which carcinoma has de-

veloped in the remnants of such breasts, or in the

other breast. 1 have observed three fatal cases

with this histor\-. Hence partial extirpation for

chronic mastitis must be regarded as only partial

insurance of the life of the patient. The best pro-

cedure in these cases may be determined by the

possibility of closely following the condition after

operation. The practise of excising small portions

of the breast and submitting them to hasty study
by frozen sections, while not without value, is

fraught with danger. The pathologist can pass only

on the material examined, not on the whole breast.

If any operation is performed on an indurated or

cystic breast the whole affected area or the whole
breast should be removed. The subsequent pro-

cedure can then be determined almost invariably

by minute gross examination.

The treatment of established chronic mastitis

when the condition can be recognized as such by
clinical examination has not yet become uniform.

Delbet appears to represent the practice of French
surgeons in pronouncing the disease benign and
not requiring radical treatment. He recommends
that a strict watch l)e placed over these patients

and believes that a malignant transformation can

be detected in its early stages when operation is

almost surely curative. Baumgartner only par-

tially dissents from this view. Yet French ob-

servers first pointed out the dangerous tendencies

of the disease and Cornil emphasizes them in his

recent work. The treatment recommended b\ Del-

bet—compresses, incisions, and iodine injections

—

is ineffective, and the condition tends to become an

increasing burden to the patient. The late stages

even of the benign cases described by Billroth are

suspiciously like scirrhus carcinoma.

In America I .iudge that surgeons are more and
more inclined to believe, if not fully agreed, that

diffuse chronic mastitis demands radical treatment.

In 190.5 Warren devised for this purpose the ojiera-

tion of plastic resection of the breast, leaving skin

and nipple, and this mode of dealing with the dis-

ease, with appropriate restrictions, was fully en-

dorsed by Gibson, not only for pronounced chronic

mastitis, but for many benign tumors which are

often associated with mastitis. While some un-

necessary surgery may thus be done I think the

study of precancerous lesions in this organ fully

justifies the radical procedure.

Presarromato's Lesions.—The occurrence of

atypical productive inflammatory changes leading to

sarcoma is not as widely recognized as are precan-

cerous lesions, but is fully in accordance with estab-

lished views regarding the nature of sai-coma. In

fact, many sarcomas show such marked resemblance
to inflammatory diseases that pathologists have long

been prepared to accept, in a certain sense, the

inflammatory or even the parasitic origin of cer-

tain sarcomas. The lymphosarcomas especially

stand to-day in this position, and Borst among oth-

ers anticipates the ultimate identification of this

group of neoplasms with the infectious granulomas.
Relation of TuhPrcvUmR and Siiphili.'i to Lympho-

sarcvina.—That tuberculous lymphadenitis may
pass rapidly or after several recurrences into lym-

phosarcoma has been long indicated by clinical ob-

servations. Ricker, in a case terminating after

fourteen years, found frank tuberculosis associated

with lymphosarcoma of neck, lung, adrenals, and
spinal cord. Muller saw general sarcomatosis from

a primary tumor of the breast, miliary tubercles

being nearly coextensive with widespread sarcoma-

tous tumors. Brandt described a case of apical

tuberculosis with sarcomatous invasion of ileocecal

region, pharynx, parotid, adrenal, and ovary. Inoc-

ulation of this pure sarcomatous tissue gave hyper-

plasia of intestinal follicles in guinea pigs, but in-

oculation of the tissues of these follicles gave frank

tuberculosis in a second series of guinea pigs.

Tuberculous intestinal ulcers associated with sar-

coma of mesenteric and retroperitoneal nodes is

described by Nothnagel. Freudweiler, and Munk.
Since the discovery of tubercle liacilli in pseudo-

leucemic tissues by Weigert; in pure lymphoid

hyperplasia by Brentano and Tangl ; in generalized

lymphomas of nodes, spleen, liver, and serous mem-
branes by Sabrazes, only a slight difference has ap-

peared to separate certain lymphosarcomas from
the immediate or distant presence of tubercle ba-

cilli or their toxins. Probably other infectious

granulomas may also hold a similar relation, and

various miscellaneous and undetermined infectious

processes have apparently given rise to the disease.

The transformation of Hodgkin's granuloma

into sarcoma has now been fully traced by several

observers (Yamasaki, Karsner, Welch). In

Welch's case the first nodes showed atypical tuber-

culosis or Hodgkin's granuloma, but when the

patient died two years later there were sarcomatous

tumors of lung, liver, and spinal dura. The trans-

formation usually occurs in the late stages of the

granuloma, but in a recent study I pointed out that

tumors identical in structure with those following

Hodgkin's disease are observed in sarcomas of re-

cent origin and limited to the axilla.

In this study was reported a case of cervical

tumors, probably tuberculosis, recurring four times

in six years and terminating with the picture of

endothelioma of lymph nodes. In this study it was
also shown that an infectious granuloma, probably

tuberculosis, may cause proliferation of the reti-

culum cells producing the large cell lymphosar-
comas, or of the lining endothelium of the lymph
sinuses producing a series of endotheliomas of

lymph nodes.

The difficulty of distinguishing certain late syphi-

litic lesions in muscle and bone, socalled "sarcoma
syphiliticum," is mentioned by many authors, and
especially by v. Hansemann. The recurrence after

operation, multiple apijearance. and resistance to

treatment also complicate the clinical diagnosis.

While the active stages of these lesions strongly

resemble spindle or round cell sarcoma, they tend

toward necrosis and cicatrization, rather than to

progressive growth. That true sarcoma may de-

velop from such lesions seems cjuite possible, but
satisfactory proof of this transformation is lacking.

In the healing of fractures and of wounds of the

periosteum the histological picture usually shows
very marked overgrowth of regenerating capillaries,

bone, giant, and connective tissue cells, and re-

sembles the structure of sarcoma. I have observed
chronic processes of this type in which it was im-
possible to determine whethei- one was dealing with
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inflammatory or regenerative overgrowth or early
sarcoma.
Traumatic myositis ossificans appears to occupy

a position intermediate between inflammatory and
neoplastic processes (Berndt). The clinical his-

tor>' of established cases is that of a self-limiting

productive inflammation, but the histology of the
early lesions may be difficult to distinguish from
bone sarcoma. It appears quite possible that the
division of cases is accidental, some of the early

lesions progressing as myositis, others as traumatic
sarcoma. In a case studied in this laboratory and
published by Coley the two conditions were com-
bined. Kolisko finds that osteitis fibrosa may be
followed by progressive changes leading to giant
cell sarcoma of moderate malignancy.
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HEREDITY AND PREDISPOSITION IN LIFE
INSURANCE.'

By ARTHUR B. ft-RIGHT, M.D.,

HAKTFOED, CONN.

MEDICAL DIRECTOR, TR.iVELEBS' INSURANCE COMPANY.

The attempt to discourse at any great length on
such a comprehensive subject seems futile and dis-

couraging at the outset, and this treatise will neces-

sarily touch on only a few phases of the subject with
the endeavor to apply the views to the realm of

life insurance.

These theories which are at variance with one
another are to a certain extent misleading and
contradictory ; however, there seems to be an un-

derlying thought which appears to be more or less

practical. At least one can accept what appears
to be based on scientific principles and reject what
is impossible to believe. Just how far we should

be guided by these principles in life insurance

work—that is, in the selection of risks, is also a

problem, and it is not the intention of the writer

to lay down an.v well-defined rules or laws in this

regard. We are to-day guided to a great extent

by our past experiences, or the experience of others,

or the combined experience of all, and therefore the

query, "Why permit ourselves to be influenced by
theories which never have been absolutely proven?"
On the other hand, if heredity and predisposi-

tion are of no value from a medical insurance
standpoint, why do we inquire into the family his-

tory of our applicants?

What bearing has age and causes of death of

parents, grandparents, and near relatives? Why
do man.v companies ask their applicants if there is

any record in the family history of insanity, can-

cer, or tuberculosis? This would indicate that we
place more or less importance on this history.

*Read at the 25th annual meeting of the Association
of Life Insurance Medical Directors, October 7 and 8.

1914.
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There appear to be legitimate grounds for believ-

ing that physical or mental qualities or tendencies

are transmitted from ancestor to offspring.

Many theories have been handed down to us by

early investigators and it would not be amiss to

briefly outline a few of these views.

Darwhi's Theory is that each of the different

cells of the body gives off "gemmules" or germinal

particles which are capable of reproducing their

kind. This was called the "Hypothesis of Pan-

genesis." He asserted that numbers of these gem-
mules are being given off continually from all the

cells of the body and circulate through the blood

and finally settle down in some part, principally in

those regions in which the development of offspring

will take place later on, i.e. buds or germ cells.

As gemmules from all the cells of the body are ag-

gregated in these cells, they invest the latter with

the power of developing into a new and complete

organism.
He also believed that the germ was not exclu-

sively composed of gemmules derived from the

organism in which they were formed, but consists

at the same time of a very large number of gem-
mules which are derived from parents and ancestors

even of verj' remote generations. It was also as-

serted that on account of each cell being repre-

sented by a great variety of gemmules a selection

must take place. As only one gemmule can form
the required cell, the rest must remain dormant.

Therefore, according to his theory, a number of

gemmules which have remained dormant are trans-

ferred from one generation to the next. These,

under certain conditions, become active and bring

into existence ancestral traits which had disap-

peared in the parents. This explains, according to

his theory, the variations in individuals of the same
race, type, or species and through this selection

there is a survival of the fittest.

Weissmann's Theory is a continuity or immor-
tality of germ plasm. He maintained that germ
substance is directly abstracted from the develop-

ing ovum and preserved without essential alter-

ation to become, by giving rise to sexual elements,

the germ substance of another generation, by the

corollary that the whole nature of the animal or

plant depends upon its germinal substance, and that

the resemblance of the offspring to the parent is

due to every gonoblast containing some germinal
matter.

According to Weissmann, the cells of the em-
bryo are separated into two kinds: (l) The germ
cells which become sexual elements, and (2) the

somatic or body cells used as building material

('Somatoplasm) of the individual.

Naegele'.s Theory resembles Weissmann's (o a

certain extent. He believed that the formative
force resided in a specific material substratum
called "idioplasm" which was essentially identical

with Weissmann's "germ plasm." This "idioplasm"
was claimed to be the nuclear sub.stance and the es-

sential factor in the function of heredity, and the

nucleus, therefore, the organ of hereditary trans-

mission.

De Vires' Theory was called "Intracellular Pan-
genesis." This was to the effect that the nuclear

substance of the gerin plasm was composed of mi-

nute particles which he called "pangenes," which
were not cells but the bearers of the properties of

the cells. The entire cell he called the "Protoplast,"

and its independent parts "Pangenes."
Tn the nucleus he claimed were nuclear rods which

he also called idants and chrvinatin rods, which are

composed of an ancestral plasm which he called

ids, each representing "an individuality."

He also maintained that the doubling and multi-

plication of these idmifs prior to fertilization ex-

plains the variety or variation of form and char-

acter of the subsequent individual.

Gallon accepted the theory of "gemmules" but

rejected the idea of Darwin that they circulated

through the blood and that the "gemmules" com-

pose the germ cells.

Mendel believed that every organism is made up

of determinants in which are contained an aggre-

gation of characteristics and dominating traits that

have been inherited from a previous generation.

He also maintained that there were organisms of

the same species in which the dominant type was
absent or deficient. This was called by Mendel a

recessive type. If two dominant types are crossed,

the result will be a generation of the same domi-

nant type. However, if a dominant type is crossed

with another of the same species which has but a

single recessive characteristic, the result will be

that 25 per cent, of the succeeding generation will

be of the recessive type and 75 per cent, of the

dominant type, though not in the same degree. Also,

if one of the recessive type mates with another of

the same type, all of the succeeding generation will

be recessive or defective.

The views of these early investigators are some-
what complex and some of them would not stand the

strictly scientific test; however, they all show con-

siderable study and we cannot help but feel that

they have all benefited science.

Their work was progressive and many of the

main principles are accepted at the present time.

Whether or not we call the agent through which
the characteristics are transmitted, "gemmules,"
"germinal particles," "cells," germ plasm," "de-

terminants," "idioplasm," or what not, the prin-

( iple is the same, and whether or not these circu-

late in the blood or by just what process the result

is brought about, may never be proven, and, in

spite of a certain amount of scepticism, we are com-
pelled to believe there may be some truth in these
views.

A recent article appeared in the Medical Recorh
by Dr. Thomas E. Satterthwaite of New York on
"Some Problems in Genetics." He believes that

matings of any sort should be amenable to some
sort of regulation, by medical, legal, moral in-

fluences or otherwise. He cites the notorious Jukes
family and the liberty is taken of quoting from this

article in regard to this family

:

"Somewhere between the years 1720 and 1740, a

hard drinking backwoodsman of our State, known
to us as Max Jukes, was the first in a family that

up to the year 1877, either in direct or collateral

lines, by marriage or cohabitation, numbered up-
ward of a thousand individuals. Of these, 709 were
actually traced in the course of their investigation.
Three hundred or thereabouts were computed to

have died prematurely ; 50 of the females were com-
mon prostitutes; 40 of the women had specific dis-

eases, contaminating 440 persons ; 60 were habitual
thieves; 7 were murderers, while very many others
were in various ways burdens on the State. When
the inquiry closed in 1877 it was estimated
that the family had co.st the State $1,308,000, or
more than a thousand dollars apiece for each of the
1,000 persons in whom there had been Max Jukes'
blood, besides causing widespread degradation and
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the physical harm to the community that has been

desci'ibed."

He also outlines the history of the Kallikak

family: "Back in Revolutionary times a man by

the name of Martin Kallikak took advantage of a

feeble-minded girl. Of their 480 descendants, 143

were feeble-minded, the greater part of the num-

ber falling below mediocrity, while none of the re-

mainder had any special ability. Later Kallikak

married a respectable Quaker girl, 'of good an-

cestry,' it is said. From this union there were

496 descendants whose histories were traced. All

of these but two were normal mentally, and the two

exceptions were not feeble-minded."

Within the past few months the Literury Diut-st

commented on an article written by the physician

in charge of the Indiana State Prison. This phys-

ician has made a study of moral defectives and

maintains that certain persons exist, not insane

nor otherwise abnormal, who simply are unable to

refrain from crime because of defective nervous

organization. This condition he calls "Constitu-

tional Immorality" and prefers this name to "Moral

Insanity" or "Moral Imbecility."

A quotation from this article is as follows:

"These unfortunate moral defectives we generally

find to be burdened with an evil heredity, a harsh,

unrelenting tyranny of ancestral defect. Many of

them are ignorant and do not rise above the level

of the feeble-minded; in marked contrast others

are highly educated persons who assent to the gen-

eral propositions concerning right and wrong, and

freiiuently delight to discuss moral customs and

laws in order to exploit their casuistic and argumen-

tative powers, but to them the concrete applica-

tion or moral or legal restraint is a hardship which

they cannot understand."

"This physician evidently believes in heredity and

predisposition as regards defects in the moral

make-up of certain persons and his statements cer-

tainlv appear to be worth considering, and while

there is "a cast wealth of clinical material of

psychiatric nature going to waste in our penal in-

stitutions because of a lack of scientific curiosity

on the part of well qualified investigators," we are

compelled to believe there is an element of truth

in the theory.

It is stated there are many infirmities that may

he inherited, such as epilepsy, chorea, deafmutism,

and various mental disorders. It is also asserted

a person afflicted with any of these who mates

with another similarly affected will, under cer-

tain circumstances, transmit them to the offspring,

who will in turn hand them down to succeeding

generations.

Karl Pearson claims that statistics prove that 75

per cent, of all deaths are due to inherited dis-

eases. If this is true, family history certainly is

an important factor in the selection of life insur-

ance risks.

Dr. Paul Waterman of this city presented an able

paper on "Heredity" before the Hartford Medical

Society on May 18 this year. With his permission

the following is quoted: "A selective death rate

means that a certain proportion of a community

or species in any given generation will die as the

result of constitutional causes, as the result of

weakness or susceptibility inborn in the individual.

As long as the environment of the species remains

constant the value of the selective death rate is

unity or 100 per cent. As conditions of environ-

ment change, its value is lessened, and at present

for civilized communities it is assumed to be be-

tween 50 and 75 per cent. In fact, extensive sta-

tistics have placed it at 60 per cent. Our present
environment, working chiett\ through the forces of

sentimentalism and democracy, has tended very
markedly to diminish this value still further because
we do our utmost to protect the weak from death.

This procedure would impose its additional burden
on each generation, but without any marked cumu-
lative effect on succeeding generations, if it were a
fact that all types or classes of human beings were
equally fertile, if each group according to its fit-

ness produced an equal number of offspring with
every other group ; but this does not seem to be the

case, because it appears that the fitter stocks are
less productive at present, that the less fit or unfit

stocks are more fertile, and when we add to this the
fact, or what appears to be a fact, that 12 per cent,

of those born in this generation will produce 50
per cent, of the members of the next generation, we
lan realize that we are facing a theoretical degener-
ation rather than an evolution."

The Doctor has two suggestions which he con-

cedes are difficult to put into practice; first, to elimi-

nate the unfit by segregation; and, second, to

stimulate the procreation of the fit. It cannot be
denied that some such procedure would be of bene-
fit to the race in general and would result in a low-

ered mortality, but whether or not this is feasible

is left for your determination.

As far as eugenics is concerned only a few words
will be submitted. It would appear to be a problem
which, up to the present time, remains unsolved.

Numerous suggestions have been presented and it

is not unreasonable to suppose that legislation ma\*
deal with the matter to some extent in the future.

1 n fact there has recently been an effort to pre-

vent the propagation of the feeble-minded. The
sexual instinct in this class is greatly developed
and, having no particular sense of responsibility,

they increase rapidly.

Dr. Victor Vaughan says: "There must be laws
governing and preventing the marriage of the

unfit."

The principles of practical eugenics up to the

jiresent time seem to result in two schemes: the

first, which proposes to better the race by breeding
of individuals who are free from any defective

strain; and, second, to prevent the mating of two
defective strains.

We will, however, leave this matter to be solved

by those who are particularly fitted, by devoting

their time, energies, and investigations in that

direction.

In the Encyclopedia Britamiica. under the "Em-
pirical Study of Heredity," appears the following:

"The fundamental basis nf heredity is the separa-

tion of a mass from the parent (germ plasm),
which under certain conditions grows into an in-

dividual resembling the parent. Every character

found in a parent may or may not be present in

the offspring. When any character occurs in both

it is generally spoken of as transmissible and of

having been transmitted. In all kinds of repro-

duction the characters of the class, family, genus,

species, variety or race, and of the actual individual

are transmissible. The transmitted characters are

anatomical down to the minutest detail; physiolog-

ical, including such phenomena as diatheses, timbre

of voice, and peculiarity of handwriting; psycho-

logical, pathological, teratological, such as syndac-

tvlism and all kinds of individual variations.
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Either se.x may transmit characters which in them-
selves are necessarily latent—as, for instance, a

bull may transmit a good milking strain."

Also it is stated that 1,1) a child may inherit the

anatomical constitution of either parent and with
that a special liability of failure to resist the at-

tacks of a widespread disease; (2) the actual bac-

teria may be contained in the ovum or possibly

in the spermatozoon; and (3) the toxins of the dis-

ease may have affected the ovum, or the sperma-
tozoon, or. through the placenta, the growing
embryo.

In the first two cases the offspring cannot be said

in any strict sense to have inherited the disease.

It is also stated that "these two, heredity and en-

vironment, are the master influences of the organic
world." There would hardly appear to be any
doubt that some diseases are passed on from one
generation to another. This, however, in some
cases cannot be claimed to come under the domain
of heredity, but, more strictly speaking, is an in-

fection of the parental germ cell.

S.vphilis is the main and prominent disease which
falls in this class. Other diseases, such as car-

cinoma, epilepsy, etc., have been claimed to belong
to this class; however, we cannot say positively that

such is the case owing to the failure of laboratory

experiments to prove it.

As regards tuberculosis, it cannot be claimed
that the disease is hereditary, as was once sup-

posed. It is claimed, however, that the transmis-

sion of abnormal predispositions and the infec-

tion of the germ might combine to bring about the

transference of this disease from one generation
to another.

We therefore see how closely heredity a?id jhc-

disposition are allied.

There appears to be an inclination on the part

of life insurance workers to attach less importance
than formerly to a family history of tuberculosis,

and in a paper produced by Dr. Symonds tw'o years

ago, it was shown by actual experience that at cer-

tain later ages it could be disregarded altogether.

The time has not come, however, when the majority
of life companies entirely disregard it in the earlier

ages.

If our ideas change from time to time, it would
seem to be merely following the laws which have
been worked out by these early investigators. Dar-
win and others claimed that environment plaxed an
important part and, in regard to tuberculosis, this

may be the essential feature which seems to lower

the mortality. And, again, in the selection of life

insurance risks, there is a real selection.

In scrutinizing an applicant for life insurance,

we would look with doubt on one who admitted
tuberculosis in the family history, who was consid-

erably under weight, fragile, and who did not

manifest ordinary resistance. It would indicate to

our minds that this individual inherited the ana-

tomical constitution of a parent, and we would be

inclined to believe that there was a special liability

of failure to resist the attack of the disease.

Then why is there a disposition to be more lib-

eral as regards family history ? Environment would
be one explanation, and that means education.

As stated above, we do our utmost to protect the

weak from death. We know more about tubercu-

losis than we did fifty years ago. Science has done
a great deal for us. We do not consider an indi-

vidual who suffers from incipient tuberculosis as

doomed. In companies that accept sub-standard

risks, there is a large class of these so-called "ar-

rested" or "cured" cases and the experience on these
has been favorable. This shows what environment
and education will do and would hardly seem to

prove that the laws of heredity and predisposition
are entirely upset.

Then, again, we accept only the very best of
risks submitted. There is, as has been said before,

a real selection. Only the more robust and those
vi-ho manifest a power to resist disease are ac-

cepted. This does not prove that the predisposi-

tion is not present. It would merely seem to indi-

cate that by education the lay people at large have
progressed and that more stress is put on environ-
ment, mode of life, proper food, habits, and those
matters which tend to a betterment of their gen-
eral welfare.

These may be the factors which tend to lower
the mortality.

A family history of other diseases, such as mental
and nervous disorders, early deaths in the family
from apoplexy or other degenerative disease, still

plays some part in the selection of risks.

Whether or not medico-actuarial figures show a
lessened mortality over figures in years gone by,

that alone would hardly prove that there is noth-
ing in heredity or predisposition ; on the other hand,
it might prove that we are improving in our method
of selection, also that environment is an important
feature. We cannot entirely disregard the theory
that "like begets like." The history of the -lukes

family would tend to prove something.
We much prefer that the risks we accept show

no history of tuberculosis, insanity, suicides, early
deaths from apoplexy or degenerative diseases in

their families.

What conclusions can be derived from the above
and can these ideas be applied to the realm of life

insurance?

We are guided to so great an extent at the present
time by experience and actuarial figures that there
may be a disposition to disregard everything else.

Whether or not we claim to believe any of the
above theories, we unconsciously show our inclina-

tion to place some importance on the main prin-
ciple of heredity and predisposition by the manner
in which we scrutinize and delve into the family
history. We are not compelled, however, to believe
that because a parent died from tuberculosis the
offspring must do likewise. We are led to believe
that no microbic disease is hereditary, and the re-

appearance of the disease in the next generation
may be due to an infection of the germ or germ
plasm, so-called, or, in other words, the process is

started before the offspring is born.
It can safely be said that the inheritance of a

predisposition to a disease is not inheritance of
the disease. Heredity than appears to be secondary
to predisposition so far as transmission of disease
is concerned, in as much as we inherit predisposi-
tion rather than disease. We inherit anatomical
and physiological characteristics and in this man-
ner are predisposed to disease. This appears to be
the limit of heredity, according to modern thinkers,
and to that extent only can it be applied to the realm
of life insurance and the selection of risks.

Predisposition is difficult to define; however, we
may illustrate by stating that the body is a ma-
chine which is made up of delicate parts.

If all the parts work in harmony, there is a good
working machine, which gives promise to run the
allotted time. However, if some of the delicate
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parts are defective, there is friction which would

indicate that the life of the machine is limited.

These delicate parts are the anatomical character-

istics which we inherit and upon them is computed
the period of existence. Therefore, if there is not

harmony of the parts, there may be a predisposi-

tion to disease. In other words, we may say such

individuals lack resistance. In our selection of

risks, therefore, predisposition has been in the past

and still continues to be a factor.

As stated before, environment is an element

which at times appears to offset and upset the laws

of heredity and predisposition; however, not to the

extent of defying the main principles, which will

probably stand the test for a considerable time.

The writer does not wish to convey the idea that

he is a disciple of any particular doctrine or creed,

nor can he claim to have thoroughly covered such

an exhaustive subject in such a brief treatise; how-

ever, certain principles are accepted by all investi-

gators in this line and appear to be of some value

to workers in life insurance.

CHRONIC PROSTATITIS AND ITS TREAT-
MENT BY THE GENERAL PRACTITIONER.

By WrLLIAM J. ROBINSON, M.D.,

NEW YORK.

CHIEF OF THE DEPARTMENT OF GENITOURINARY DISEASES ANU
DERMATOLOGY, BRONX HOSPITAL AND DISPENS.iRY : EDITOR OF
THE "AMERICAN JOURNAL OF UROLOGY, \'ENEREAL AND

SEXUAL DISEASES," "THE CRITIC AND GUIDE," ETC.

Chronic prostatitis is a very common condition.

In a greater or lesser degree it is present in a very

large percentage of the male population of every

civilized country.

Causes.-—One of the most important factors in

the etiology of chronic prostatitis is gonorrhea,

but gonorrhea does not play the same relative role

in the causation of chronic prostatitis that it does

in the causation of acute prostatitis. In the latter

gonorrhea is by far the principal factor; other

causes play but a subordinate role. This is not so

in chronic prostatitis; while, as we said, gonorrhea

does play a very important role, other factors are

also of great importance. Among those factors

we may enumerate chronic urethritis of whatever

origin ; masturbation ; sexual excesses (that is, too

frequently repeated natural sexual intercourse) ;

coitus interruptus; complete abstinence, particu-

larly if accompanied with excitation, mental or

physical, without gratification (it is remarkable how
the over-use, abuse, or non-use of a function fre-

quently leads to the same result) ; a steady, long-

continued sedentary life; catheterization; stricture,

and long-continued cystitis.

A chronic prostatitis following a gonorrhea, or

other forms of urethritis, may be chronic from the

very start or it may be the end stage of an acute

or sub-acute prostatitis.

Symptoms.—The symptoms of chronic prostatitis

may vary from the mildest to extremely severe.

There are cases of prostatitis which are symptom-
less, or practically symptomless, and there are

cases which assume the character of a very serious

malady.
It might be asked how we know that a man has

prostatitis if it gives him no symptoms whatever.

Of late years a good many men before getting

married, or even before becoming engaged, come
to the physician for a sexual examination. They
tell him that they feel all right in every way, that

there is absolutely nothing the matter with them,
but that they want him to make sure that they

are all right. Some of them may have had a gonor-
rhea, some of them have absolutely no venereal

history. In a certain percentage of these men who
complain of no symptoms whatever we find on ex-

amination distinct evidences of prostatitis. The
prostate is either enlarged and "boggy," or only

boggy, and on expression we obtain a fluid which
gives unmistakable evidences of a mild grade of

inflammation.

Pathologically, the condition in the prostate may
vary from a simple congestion to an extensive sup-

puration. In the majority of cases, however, the

symptoms of prostatitis are pronounced, and may
be classified as local, sensory, urinary, sexual, and
general nervous.

The local symptoms are those that we discover

by an objective examination. The prostate is usu-

ally enlarged, soft, boggy; either soft throughout
or soft in some spots and hard and nodular in

others, more than normally sensitive on pressure,

and exudes a turbid lumpy secretion on expression.

The sensory symptoms are heaviness and a drag-

ging sensation in the perineum, pain in the prostate

and perineum, and pruritus ani or itching around
and within the anus. The patient cannot sit com-
fortably for any length of time in one place and
likes to shift his position. A symptom that can be

frequently observed by the careful observer is that

the patient when sitting down will sit on the edge
of the chair, and if the chair permits it, on one but-

tock only. Walking is less annoying to him than

sitting or standing. He feels most comfortable
lying down. While the pain may be limited to the

prostatic region, it may, as is easy to understand
with an organ so rich in nerves as the prostate,

radiate to various parts of the body, to the testicles,

urethra, penis, thighs, and small of the back. The
pain may also radiate to the kidneys and simulate

the pain of renal colic. Personally, however, I have
not seen such cases; in renal colic the pain is too

acute, too sharp, to be mistaken for the dull, gnaw-
ing pain of prostatitis. Still some authorities claim

to have seen such cases.

A very frequent and most annoying symptom is

a leaden heaviness in the calves of the legs, and also

a burning in the soles of the feet. These symptoms
make themselves particularly noticeable in the

afternoon, around four o'clock. I have been able

to diagnose prostatitis in a great number of cases

from these two symptoms alone. With the cure of

the prostatitis these symptoms disappear.

The Urinary Symptoms.—One of the most com-

mon symptoms is the frequency of urination. The
patients may have to urinate every two hours or

every hour, and if they happen to drink some irri-

tating liquid like beer, may have to urinate every

fifteen or twenty minutes. They also have to get

up in the night from one to four times. Another
symptom is the urgency of urination. There is a

difference between frequency and urgency. A per-

son may feel like urinating frequently, but if he

is unable to urinate at a certain time it may cause

him no effort to retain his urine; in the case of

urgency, however, when the desire to urinate comes

on it must be complied with instantly or the patient

is apt to wet his underwear. There is a disagree-

able, perhaps scalding, sensation on urinating, and

there is dribbling of urine after the act. The size

and character of the stream is often unaffected,

though as a rule it is smaller than, usual. The
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urine itself is frequently turbid, and contains many
bacteria and a large amount of phosphates; in fact,

phosphaturia is one of the most common symptoms
in proscaiitis. Whether it is a direct result of the

prostatitis or whether it is caused by the nervous

condition induced by the prostatitis is an open

question.

The sextml symptoms are briefly summarized in

imperfect erections and premature ejaculations. The
libido may be diminished, but as is so often the

case whenever any irritative condition exists in the

prostate, maye be greatly increased, causing the

patient to indulge to excess, thus still further ag-

gravating his condititon.

The general and nervous symptoms produced by

an irritated or inflamed prostate are literally legion.

First there is a general irritability, a physical and
psychic irritability. The patient responds much
more quickly to external stimuli, such as changes

in temperature, and he gets very easily upset over

little things. Then there is a general depression.

This depression expresses itself not only in a lack

of desire for work and a lack of interest for things,

but in a general despondency. The patient may oc-

casionally become deeply melancholic, and this to

such an extent that he may harbor suicidal ideas.

If the condition lasts long he may become a victim

of sexual neurasthenia, with its legion of symptoms,
but to discuss the latter here would lead us too far

and we must refer the reader to special books on

the subject.

Treatment.—While prostatitis, as we have seen,

may be a serious complication, giving rise to numer-
ous annoying symptoms which make the patient

wretched, diminish or destroy his usefulness, and
may even lead him to suicide, there is one bright

feature about it, and that is that it is very amenable
to treatment.

While we may not change the secretion in a

suppurating prostatitis to such a degree that it

does not contain a single pus cell, still practically

all cases of prostatitis (and it is quite safe to leave

out the word practically) may be improved to such

an extent that they will give no symptoms and the

patient will not be aware of their existence.

The treatment of prostatitis, as of all diseases of

the genitourinary organs, is both general and local.

The patient must guard against constipation. The
diet must be bland, strong spices and condiments
being eschewed, alcoholics must be reduced to a

minimum, and everything must be done to raise

the general condition of the patient from below par
to par or above par. Cool baths and douches are

useful for the general system, but hot sitz baths are

necessary for the prostatic condition. It goes with-

out saying that any pathological condition in the

urethra, such as a posterior urethritis, or a stric-

ture, or colliculitis, or a seminal vesiculitis, must be

treated concomitantly.

Prostatic Massage.—There is one measure, how-
ever, which is more important in the treatment of

chronic prostatitis than all other measures com-
bined, and that is massage of the prostate.

It is quite remarkable what rapidly beneficial

effect a massage of the prostate will produce on the

patient's condition, both local and general. It con-

stitutes one of the most gratifying methods of

treatment in the venereal specialist's work. With-
out the patient being told what the massage was for.

what it was expected to accomplish, he will either

at once or at the next visit volunteer the statement
that he felt immediately better, that not only did

he feel an improvement within the rectum and
perineum, but he felt generally better. In fact,

even a mere examination of the prostate, in which
you sweep the finger around the gland to determine

its contour, size, and consistency, and in which you

do hardly any expression, produces a beneficial

effect. There is no exaggeration in saying that

the eft'ect of prostatic massage is often simply

marvelous.

While we are more interested in facts and in the

effects of certain treatment than in the explanations

of the why and wherefore, still the reasons for the

strikingly beneficial effect of prostatic massage
have always been of great interest to us. And while

we can pretty well explain the rationale of its

action, further studies on the subject are cer-

tainly in order. Some reasons of this beneficial

action are self-evident. Where the prostate con-

tains a large amount of catarrhal or purulent stag-

nant secretion, the mere mechanical removal of this

mass, which diminishes the size of the organ, re-

lieving pressure on neighboring organs and nerves,

is beneficial. Then the massage itself and the re-

moval of the secretion improves the circulation in

the prostate and in the periprostatic veins and

lymphatics. It tones up its musculature so that

new blood reaches its various recesses, and its tis-

sue, as well as its numerous nerve plexuses, become
better nourished.

Technique of Massage.—The way to perform

massage properly and effectively is to have the

patient, standing with his legs well apart, bend

over a chair or the examining table, firmly sup-

porting himself with both hands. The index finger

of the gloved hand, over which an extra finger-cot

may be put on, well annointed with petrolatum,

(for rectal examinations I prefer petrolatum to the

water soluble lubricants) is introduced gently into

the rectum, and the prostate is gently but firmly

massaged, first from the right side toward the

median line, then from the left side toward the

median line, then a few firm, pressing strokes are

made from above downward. Special pressure ie

applied to any indurations that may be encoun-

tered, or to any specially soft spots.

When the massage is completed the patient is

told to get up gradually and slowly from his stoop-

ing position, and is given a glass to urinate in.

The urine washes away the prostatic secretion.

This is for ordinary cases where there is little

discharge, and that chiefly catarrhal. But where
there is much discharge and of a purulent character,

it is best to have the patient urinate first, then fil!

his bladder with a 2 per cent, boric acid solution,

then massage him, then tell him to urinate, and
after he urinates it is well to instil into the bladder

a dram or two of a 1-1000 solution of silver nitrate,

instilling a few drops of the same solution through-

out the urethra. This is to prevent any infection

from the prostatic secretion.

Massage in the Horizontal Position.—Some phys-

icians perform prostatic massage with the patient

lying on his back, or even on his side. I am op-

posed to this position, because it is much more un-

satisfactory than the standing-stooping position.

The finger can never reach quite as far with the

patient lying down as with the patient standing up
and pushing his prostate against the finger. Nor
can the physician's finger ever get such a leverage

with the patient in the horizontal position as when
the patient is standing. For the mere purpose of

examination the recumbent position may be sufii-
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cient, and when the patient is of an extremely nerv-
ous temperament, subject to fainting spells, that
position must sometimes be chosen, but it is never
the position of choice, and we can never be sure of
giving the patient a thoroughly satisfactory mas-
sage in that position. Another point, perhaps not
of so much importance, but still of some importance,
is that when the patient is stooping down, the secre-
tion, through gravity, has a tendency to run out of
the urethra; in the recumbent position it is sure to

flow back into the bladder.

Abuse of Prostatic Massage.—There is no thera-
peutic procedure, beneficent as it may be, that can-
not be abused or overdone. This is true of mas-
sage. Useful as it is, much damage may be done
by it if it is performed too brutally or too fre-

quently.

There must never be a digging of the finger tips

into the prostate; there must be only a pressure
with the entire palmar surface of the finger. Too
much force must not be used, or the inflammation
instead of being allayed may be increased in sever-
ity, or even necrosis may be caused. Nor must the
massage be performed too frequently, but here no
dogmatic statement can be made as to what consti-
tutes frequency. Some patients can stand mas-
sage every other day, some only once a week or
once in ten days.

Massage must not be performed when there is

acute inflammation in the prostate or an acute
exacerbation of a chronic inflammation.

Besides the aggravation in the condition of the
prostate itself that the too frequently or too
brutally performed massage may cause, it may also
cause an epididymitis, a seminal vesiculitis, and
even sciatica. Not too much zeal in the best of
causes

!

.4 Feiv Minor Points.—-1. Some patients come to

the office with full recta, the feces pressing on the
prostate. This not only makes it unpleasant for the
physician, not only interferes occasionally with the
proper performance of the massage, but induces in

the patient a desire to defecate. Such patients
should be told always to empty their bowels before
coming to the physician's office. If they cannot do
it spontaneously they should take an enema.

2. Where the secretion from the prostate is so
profuse as to run from the urethra, the patient is

instructed to support himself with one hand only,

holding in the other hand a small glass under the
penis to catch the secretion.

3. Be on your guard and watch your patient very
carefully when giving him the first massage, for
some patients faint after the first massage. Let
the patient get up from his stooping position very
slowly, make sure that he is not pale, and that he
has no sensation of fainting. If he complains of a
sense of weakness the best thing is to lay him down
on the examining table or couch for a few minutes.

4. In some obstinate cases of prostatitis I have
found the introduction of a potassium iodide-

iodine suppository (see No. 2 of the formulas be-
low) followed by a gentle massage for 5 to 7 min-
utes very beneficial. The massaging apparently
causes a much greater absorption of the K I and
iodine than a mere introduction of the suppository.

Hot Rectal Douches.—Another useful measure,
but altogether secondary to massage, is the appli-

cation of hot water to the rectum by means of one
of the numerous prostatic psychrophores. This may
be done two or three times a day for about fifteen to

twenty minutes each time. The psychrophore is

best given into the patient's own hands and he is

shown how to use it.

The hot rectal tube applied for about fifteen min-

utes before prostatic massage makes the latter more
efficient, permitting us to express the secretion more
readily. Suppositories of various composition, the

formulas for which will be found below, also form
occasionally a useful aid in the treatment. A
morphine and belladonna suppository inserted by

the patient before he comes to the physician's office

is useful in allaying the irritability and making the

prostate less sensitive, and thus permitting us to

manipulate it more efficiently than we otherwise

could.

I{ lodoformi, gr. i

Morph. sulph., gr. ^4

01. theobromffi, gr. xxv
M.f. supp. No. 1. Tal. dos. xij

Sig. One t. i. d.

I^ Potassi iodidi, gr. ij

lodi puri, gr. ^,4

Morph. sulph, gr. 1 6

01. theobromse, gr. xxx

I^ Ichthyol, gr. ij

Potassii idodidi, gr. iij

Morph. sulph., gr. 14

01. theobromss, gr. xxx

IJ Bism. iodo-resorcin-sulphonatis, gr. ij

Zinci oxidi, gr. v

01. theobromse, xxv

R Antipyrini, gr. v
Sodii iodidi, gr. iij

01. theobromas, gr. xxx

IJ Morph. sulph., gr. Vi
Ext. belladonse, gr. 16
01. theobromffi, gr. xxx

Where a psychrophore and the apparatus neces-

sary to run a current of hot water are not obtain-

able, the patient may inject into the rectum 6 to 8

ounces of hot water, as hot as he can bear it, and

retain it for about ten minutes. Instead of hot

water a saline solution, or a saline solution with

5 grains of antipyrin and 5 grains of laudanum, is

often preferable. It is, however, well to bear in

mind that some recta cannot bear repeated hot-

water injections without severe irritation, and they

cannot be continued for any length of time. The
rectal psychrophore, however, can be borne with-

out irritation.

Atony of the Prostate and Prostatorrhea.—There
is a condition of the prostate which deserves con-

sideration by itself, under a separate subdivision.

It is not an inflammation of the prostate and no in-

flammatory products are contained in its secretion,

but the whole prostate seems to be relaxed, atonic,

and this condition is best described as atony of the

prostate. Its ducts are dilated and on mere touch-

ing of the prostate with the finger a large amount of

prostatic secretion oozes out from the urethra. The
secretion may be quite normal or somewhat catar-

rhal in character. The symptoms of atony of the

prostate, however, are the same as of the other

forms of prostatitis, except that the sexual features

are more markedly exaggerated. Particularly is

premature or precipitate ejaculation a prominent

sjTnptom. Prostatorrhea is simply a further stage

in the development of prostatic atony. In pros-

tatic atony the application of the finger produces a

discharge of secretion, in prostatorrhea the pros-

tatic secretion runs out spontaneously or at the end

of micturition (prostatorrhea mictionis) or after

defecation (prostatorrhea defecationis)

.
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The treatment of atony of the prostate and of

prostatorrhea is in general the same as of the other
forms of prostatitis. Massage plays here the same
important role. But instead of hot-water irriga-

tions or applications, cold water is of more benefit.

And it is also in this condition that faradization

with the prostatic electrode in the rectum and the

other electrode over the symphysis is very useful.

12 Mou.MT Morris I'ark Wkst.

THE QUESTION OF INTESTINAL STASIS.*

By WALTER L, BARBER, JR., M.D.

WATERBURT, CONN.

VISITING SURGEON TO THE WATERBURV HOSPITAL.

I FEEL greatly honored at being asked by your
president to read a paper to you on this occasion.

I regret that I am not going to introduce much that

is either new or original, but I shall endeavor to

present a few of the recent teachings along this

line. First, I want to present one of my case

reports.

Case.—In January, 1911, Miss M. B., unmarried
woman, 32 years of age, came to consult me regarding
a chionie dyspepsia. She told me she had no appetite
and was always uncomfortable when she ate; and that
she suffered from an obstinate constipation. At ir-

regular intervals she had felt twinges of pain in the
region of the appendi.x. She admitted that cathartics,

rest in bed, and "restricted" diet always gave her re-

lief, but that upon returning to work her symptoms re-

turned.
Upon examination, I found the patient worn out and

emaciated. Her skin was dark—almost dirty—and
there were areas of deep pigmentation under her eyes.

Her heart, lungs, and pelvic organs seemd normal. Pal-
pation of right iliac fossa gave tenderness on pres-

sure. I watched her a couple of weeks, and at each ex-
amination I found tenderness in the same place. I

diagnosed a chronic appendicitis and advised removal
of the appendix. Upon opening the abdomen, I found
a mild catarrhal inflammation, the appendix kinked
and slightly adherent to the cecum. Recovery un-
eventful.

In April, 1912, fifteen months later, this patient
came again to see me, reporting an obstinate constipa-
tion. Her complaints at this time were: marked dis-

tress after eating, indefinite abdominal pains, exhaus-
tion after least efforts, and marked despondency. Her
suffering was increased by a progressing arthritis in

both wrists and by disturbed vision (in fact, she was
wearing glasses) . Her operation had not relieved her
as I hoped it would, and she was disgusted with me as
well as with her life. I now tried proper supports and
exercises, as well as free regular evacuations. One
year of this treatment showed no improvement.

In June, 1913, this patient went down to New York
and consulted Dr. Gerster, by my advice. The :r-ray

plate showed a greatly distended and elonc'ated cecum,
reaching into the pelvis. The transverse colon was pro-
lapsed almost to the pelvis. The stomach did not ex-
tend below the umbilicus. Dr. Gerster's diagnosis was
chronic intestinal stasis. Two weeks later he nerformed
a short circuit operation. The rapidity with which
every symptom of her profound toxemia disappeared
was spectacular. Her appetite has improved, she has
gained in weight, her bowels are regular, and she says
she has not a pain or an ache.

This case illustrates well in every detail a pro-

found toxemia of the body tissues, caused by a con-

tinuous poisoning. It belongs to a class of cases

so often neglected, or else dismissed with attention

only to one of the several end results, such as con-

stipation, dyspepsia, or neurasthenia. Here was a
case where I had failed to get at the real first cause
of the trouble, and its study has brought forth the

subject of this paper.

*Read before the New Haven County Medical Asso-
ciation, Waterbury, Conn., October 22, 1914, and by
title before the Waterbury Medical Association, Febru-
ary 9, 1914.

Definition.—The term intestinal stasis was first

introduced to the profession in 1903 by Sir

Arbuthnot Lane of London. He described it as

meaning a delay in the passage of fecal material

along the alimentary tract, a delay far in excess of

the normal twenty-four hours. The next year, 1904,

Metchnikoff published his remarkable essay, char-

acterizing old age as a disease originating from

tissue poisoning by toxins generated in the gastro-

intestinal tract. Both these men began to recognize

alimentary toxemia and its evil consequences about

the same time. Prior to this the causes of consti-

pation had been little understood and their treat-

ment most unsatisfactory. But with the realization

that poisoning results from fecal delay, with the

better understanding and knowledge of the rela-

tionship of the alimentary tract to the many ills

affecting the human body, as brought out by these

two famous men, then, and then only, began real

scientific investigation concerning the evils of waste

retention and waste absorption.

Physiology.—Before we discuss the various theo-

ries concerning the causation of stasis, I want to

recall to your attention very briefly four physio-

logical facts about the normal alimentary tract

which concern us in this subject.

1. The most important part of digestion and ab-

sorption takes place in the stomach and small intes-

tines, where normally there should be no putre-

faction.

2. Dr. William Mayo was the first to point out the

importance of the high fixation at the splenic angle,

which acts as a muscular sphincter. This splenic

angle divides the large intestine into two portions.

The portion of the colon proximal to this flexure con-

cerns us most in the study of stasis, and I want espe-

cially to emphasize these points regarding it: The
ingesta from the ileum is held back here and

churned by an antiperistalsis, which begins at about

the middle of the transverse colon and travels back-

ward through the ascending colon and cecum. This

allows water and the final nutritive material to be

absorbed, and gives this first portion of the colon

an assimilative function like the small intestine.

There is here an ideal flora for putrefaction and
bacterial activity. It is here where most often we
find membranes and adhesions and most commonly
fecal delay, and it is usually in this very region

that the most severe grades of toxemia originate.

In the second portion of the large gut, distal to the

splenic flexure, waste material travels rapidly and,

therefore, bacterial changes and absorption are at

a minimum. Here we have a storage house, where
delay causes little or no toxemia.

3. The ileocecal valve also plays a very impor-

tant role in the welfare of human beings. History

tells us that it was not until 1842 that its double

function was recognized, that of a sphincter and of a

valve, for it moderates flow into the cecum and pro-

hibits regurgitation. Its integrity is essential to

health, and its efficiency is due to the oblique manner
in which it enters the cecum.

4. And lastly, I want to remind you that, nor-

mally, fecal material is delayed for a definite period

at three points in its passage: (1) In the stomach,

by the pyloric valve; (2) in the terminal ilium by
the ileocecal valve, and (3) in the cecum and first

portion of the large intestine by antiperistalsis.

Causes.—For years we have recognized a good
many contributory causes of constipation, chiefly

dietetic and hvgienic errors, as well as the fact that

man assumes the erect and sedentary posture during
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the greater portion of the twenty-four hours. These
fauiis are cuinmon to us all and increase with civili-

zation. But it was Mr. Lane, and about the same
time Dr. Robert JVlorris of New Yorli, who tirst be-

gan to recognize the connection of certain adven-
titious bands in the abdominal cavity with intes-

tinal delay. Shortly after this Jackson described
his famous membrane; then followed Charles Mayo,
Gerster, Herlz, and Pilcher, all master minds, in a
great international discussion regarding the eti-

ology and relationship of these membranes to stasis.

Mr. Lane's theory is that these bands are evolu-

tionary ; that they are Nature's efforts to overcome
a constantly overloaded colon. Mr. Lane has pointed
out that they are commonly found at certain defi-

nite points, namely, at the pylorus, at the duodeno-
jejunal juncture, at a point one to three inches from
the terminal ileum, at the appendix, or at any of the
regular flexures. The bowel being held firmly by
adhesions at a fixed point, tends to drop on either

side, producing an angulation known as Lane's kink.

Lane and his followers are firm in their belief

that these are not inflammatory but evolutionary,
arguing that they occupy definite positions and that
their thickest part is always away fi'om the gut.

Other men take the point of view that they are
congenital. Pilcher, Mayo, and Gerster regard
them as the result of oft-repeated attacks of peri-

tonitis, associated with chronic colitis. Adami
proves to his own satisfaction that bacteria pene-
trate the coats of the intestines, and believes that

stasis, through the agency of bacteria, may produce
these pericolonic membranes.
However unsettled we are at present upon the

actual formation of these membranes, I believe we
have reached a certain stage of understanding re-

garding them, for surely that white fibrous band
originating from the mural peritoneum, or that gos-
samer vascular veil, which Eastman declares to

accompany at least 75 per cent, of chronic appendi-
citis cases, interfere with the fecal stream, whether
they occur as a result of stasis or result in stasis.

The same relationship exists between ptosis and
stasis—when ptosis is present it is almost sure to

increase fecal delay—while on the other hand stasis

does increase and may actually cause ptosis, for the
greatly overloaded colon drags upon its mesenteric
attachments until it prolapses. Dr. Eastman in a
recent paper has brought out clearly this very inter-

esting relationship between stasis, ptosis, chronic
colitis, and adhesions, and to these four conditions
I want to add incompetency of the ileocecal valve.

Certainly I believe it should be added to these, if

we are to believe all the data coming from the
Battle Creek sanitarium, which show the propor-
tion of the cases of stasis with an incompetent ileo

cecal valve as 1 to 6. Briefly, Eastman sums up his

conclusions : It appears that each of these ele-

ments may cause any one or all of the other four,

or may itself be caused by the other four. An in-

telligent treatment of any or all of these different

factors must be based on an understanding of this

mutual relationship. These conditions have always
been closely associated with the study of stasis and
have caused much confusion. It would appear,
therefore, that this explanation was both rational

and a most helpful advancement.
Symptoms.—The symptoms of stasis are those

produced by obstruction, and those resulting from
toxemia. In consequence of an obstruction, we have
indigestion with more or less indefinite and irregu-

lar pain, usually associated with constipation. The

character of the pain and discomfort is dependent
upon the amount of obstruction, and its locality is

most often about the cecum, even as high as the

last rib, or it may be over the sigmoid. But these

symptoms from the mechanical abnormalities are

very trivial as compared with those brought about
by the daily absorption of the toxins, which pro-

duce such severe poisoning. The clinical picture

of such suft'erers is well known to all of us—the

change of temperament, the inability to concentrate
on anything, the marked depression, the countless

neurasthenic worries. These patients complain of

headaches, loss of appetite, and loss of weight ; they

are drowsy and often have to lie down during the

day. The toxins, in excess, circulate throughout
the body and cause degenerative changes in every

organ and in every tissue.

I will abstract briefly from Sir Arbuthnot Lane's

admirable description of these: Probably the ves-

sels, the liver, and the kidneys suffer the most.

The next most conspicuous result is the removal
of fat from the body tissues. We see this in the

formation of wrinkles, in the marked prominence
of the bones, and often in the sagging of the kidney
and pelvic organs. The breasts waste and become
flabby, and areas of induration in the upper and
outer zone are noted, which later show cystic de-

generation. These breast changes are so charac-

teristic that they are by many considered a barom-
eter of the degree of stasis. The resistance of

mucous membranes is markedly lowered, so much
so that organisms easily obtain a foothold and
multiply, i.e. involvement of stomach, duodenum,
bile-ducts, and of pancreas is commonly a secondary

result. In the eye, degenerative changes of the

cornea, of the lens, or of the muscles of accommo-
dation may occur, while in the joints a chronic

rheumatoid arthritis develops. In most cases pyor-

rhea alveolaris is present.

A world-wide discussion, and by some, even ridi-

cule, at once sprang up as the result of such broad
and entirely new assertions which classified as end
results these very common diseases, hitherto un-

thought of in connection with alimentary toxemia.

But to-day the literature on the subject shows the

gradual change of belief toward Lane's arguments.
Diagnosis.—In the diagnosis of stasis a most

careful history of the patient is very important.

This often begins with poor digestion, increasing

constipation, and general abdominal pains, com-
monly about the cecum or sigmoid. These pains are

accompanied by no inflammatory signs and are

greatly relieved by lying down. The general pig-

mentation of the skin and the unexplained neural-

gias, myalgias, and arthritis cases must certainly

be regarded as significant. Small, hard fecal balls,

sometimes interrupted by diarrhea, and the ap-

pearance of an excess of indican in the urine are

quite characteristic, too. A lozenge of charcoal

given the patient while he is on regular diet seems

to give the most reliable information in estimating

the amount of delay in the passage of food. And
lastly, most important of all data, is the x-ray

picture, carefullv done and prnnorly interpreted.

Treatment.—For purposes of treatment cases of

stasis may be divided into three groups, medical,

surgical, and borderland.

Medical Group.—Every case is medical at first,

and 90 per cent, can be either cured or helped by
medical means. We must learn to make our diag-

nosis just as early as possible. .and to realize that

the treatment will var>' according to the peculiari-
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ties of the individual case. Of all the means at

the command oi uie iiii,eriiist, 1 want to mention live

that have proved most eincieut to me. i'lrsc, tue

use 01 liquid paraain on. inis suosuance nas no
chemical action anu is not absoroed in the intes-

tinal tract. It aci,s as a luuricanc, protecting tne

mucous membrane and proniuitmg oacierial growai.

Ill Its use, however, we sliouid take precautions to

secure oil that nas been tnorougniy purineil, in

view of the lact mat it is known tiiat persons en-

gaged in paramii work are subject to cancer, iiiese

noxious substances, however, are soluble in water

and may be removed by a special purifying process.

Second, another helpful medicinal agent is the com-
bination of urotropme and benzoate of soda. This

chemical reaction liberates formaldehyde, which is

directly destructive to the colon bacillus. Third,

in a great many of the cases where putrefactive

symptoms predominate, I am in the habit of using

a pure culture of Bacillus lactis bulgdricus, and very

often with marked improvement. Fourth, 1 would
urge careful examination of the rectum and anus.

Many distended colons owe their origin to an un-

usually tight or spastic sphincter, a dilatation of

which is helpful. Fifth, a proper fitting belt may
be an important aid. There are hundreds on the

market, but most of them have their defects. They
have uncomfortable perineal straps, or ill-fitting

and improperly placed pads. The form of support

adopted by Lane consists of a pad placed in the

median line just over the symphysis, held in place

by steel springs encircling both sides of the body
below the crests of the ilium. This e.xerts a pres-

sure upon the lower abdomen, from below upward,
assisting to raise the intestines from the pelvis and
to empty the accumulated feces.

Surgical Group.—These eases are the late one.^

which all other methods have failed to relieve.

There is left but one surgical procedure, namely,

some short-circuit operation. Lane cuts off the

ileum about two inches from the ileocecal valve and

joins it to the sigmoid. He renders the entire colon

useless, and in some cases removes it. Mayo joins

the end of the ileum to the side of the transverse

colon, leaving the greater portion of it with its

omentum, which prevents most of the adhesions.

He removes merely the cecocolon. Both operations

seem radical and have been severely criticized,

yet surgeons are everywhere reporting successful

results.

Borderline Cases.—The cases in this group are

surgical, too, for some interference is necessary.

Just how much repairing can be done with impunity
is still a question. Our primary efforts must be to

relieve constrictions, with as little plastic work as

possible, and the treatment must be decided upon
after the abdomen has been opened. I believe cer-

tain general rules should guide us. Always explore

the terminal ileum, the competency of the ileocecal

valve, the appendix, and the cecocolon. Constricting

bands should be cut transversely near their parietal

attachments, and sutured longitudinally. Cover in

all denuded edges. That characteristic thin mem-
branous veil, spreading out to enwrap the colon,

need not be removed in toto, merely ligate any
cord-like fiber.s. If gentle, firm pressure upon the

ascending colon and cecum causes the previously

empty ileum to become distended, then the ileocecal

valve is incompetent. Dr. Kellogg suggests a bit of

repair work for this condition. He says: Rotate
the colon outward, and it will be seen that normally
there is a narrow muscular band passing just

behind the ileocolic junction. This is called the

haoenuia and serves to pucKer and invagmate tlie

gut. It is this band that is usuaiiy ruptured wneii

tne vaive is incompetent. Now insert a suture

through the seromuscular coats of the colon and
ileum at such points as will cause a sugnt invagi-

nation of the ileum, and then piace anoaier suture

through the separated ends of the haoenuia. This

simple procedure repairs the valve.

Ine surgical procedure, appendicostomy, is very

often advantageous and should not be forgotten,

especially in those cases where the appendix is

normal and where we have freed the intestines from
many adhesions. The colon here has lost its proper

function for so long a period that daily irriga-

tions through this opening keep it free from
fecal accumulations and greatly assist in its early

restoration.

For the treatment of severe grades of ptosis.

several reefing methods are suggested, rather than
stitching fast organs that are normally movable.

These plans are but an outline of what is being

attempted toward benefiting such sufferers.

I have reviewed carefully a good part of the

current medical literature, and I believe these few
words represent the trend toward which the sub-

ject has progressed. It is surely one of the great

big subjects before the medical profession to-day.

Its chain of symptoms and consequent sequelae may
vary in severity with different patients, yet they

form one clear clinical entity. Certainly the stage

of recognition has passed, nor do we any longer

doubt the existence of these characteristic ileo-

pelvic bands, or the colonic veils, or the incompe-
tent ileocecal valve, or a ptosis of the colon. The
question of stasis to-day is the problem of elimi-

nating waste from the body. Our future work must
be to explain the actual to.xic substances, their

composition, their properties, the nature of im-

munity, and lastly, to find the best means of help

for these sufferers.

TWILIGHT SLEEP IN PRACTICE.*

Bt W. H. W. KN'IPE. M.D..

NEW YORK.

The wonderful results obtained by Kronig and
Gauss in Freiburg by the use of dammerschlaf, or

twilight sleep, in obstetrics, have led many men to

attempt the same results by the use of scopolamine
and morphine. These attempts were frequently un-

successful and in some hands the results were so

bad for the mother and especially for the child,

that these authorities were led to condemn the

method without reserve. The bad results were due
to (1) a poor preparation of scopolamine, (2) to

the use of too much morphine, (3) to the attempt
to achieve absolute painlessness in childbirth, (4)

to a technique which was entirely different from
that used and recommended by Gauss.

Other authorities in Europe have reported excel-

lent results, where they have carried out to the

strictest detail the method advised by Gauss, and
where they have used preparations that were stable.

In this country, several years ago, scopolamine and
morphine were used in obstetrics to a considerable

extent, but the results were so bad that the method
was cast aside by all obstetricians. It is needless

for me to add that the method then used by us was
wrong, and that our preparations were not stable.

*Read before the Section in Obstetrics of the New
York Academy of Medicine, October 27, 1914.
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and that we made too free use ot" morphine and gave
entirely too large doses of scopolamine.

At the pi-esent time there will be many men who
will attempt to give the twilight sleep without fol-

lowing the Gauss method, and, periiaps, without
using proper preparations of the drug; and we may
look forward to some bad reports on that account.

It is essential for those of us who are using the

Gauss method in this country to follow it out in

every detail, and to be sure that our preparations

are stable. At Freiburg and elsewhere in Germany,
by men who have been trained in Freiburg, there

have been reported 8,000 cases of twilight sleep with
very e.xcellent results, both for the mother and for

the child; and it would seem that with similar tech-

nique and care, equally good results may be obtained

by those who follow the Gauss method.
Conditions Necessary fa?- Success.—1. In the first

place, the physician should have a thorough knowl-

edge of obstetrical forces and conditions so that he

may know when interference is indicated.

2. After the first injection is given he must give

all his time to that patient until the child is deliv-

ered. This, of course, is impossible in a general

practice unless a man is willing to sacrifice his gen-

eral work for his obstetrical case.

3. A proper preparation of scopolamine must be

used which will not decompose; and morphine, or

one of the morphine derivatives, must be used with

extreme caution.

4. The environment must be such that a reason-

able quiet and the absence of bright light are obtain-

able. The ideal place for the conduction of twilight

sleep, therefore, is a hospital. Gauss and Kroenig
have laid so much stress on this that they have never

delivered a patient in twilight sleep outside of the

Frauenklinic.

Technique.—After the first injection of scopola-

mine and morphine, the patient must be watched
and her reaction to the pupillary, the motorcoordi-

nation, memory, and Babinsky tests noted. Gauss
lays great stress upon the memory tests, and main-
tains that a twilight sleep cannot be properly con-

ducted and the proper doses given unless the mem-
ory tests are properly carried out. Soon after the

first injection the patient will show some drowsiness

and will sleep between the pains, though awake dur-

ing the pains. There is considerable dryness of the

throat and mouth ; there is extreme thirst at times,

frequently marked flushing of the face, sometimes
irregular movements of the hands, and at other

times there is motor-restlessness of a more or less

degree.

One must strive to get along with the least pos-

sible dose of morphine, and by freeing the patient

from any external excitement or stimulation, one is

able to keep the dosage of scopolamine down to a

very low figure. The idea in twilight sleep is to

keep the patient neither in a zone in which impres-

sions are perceived and stored in the memory and
in which the patient is awake, nor in that zone in

which impressions are not perceived, are not stored

in the memory and the patient is therefore in a state

of narcosis, but in that intermediate zone between
these two, where perception is present but in which
there is no memory of events occurring at this time.

In this correct twilight zone the patient gives evi-

dence of painful sensations and may even cry out

with the pain, demanding help. But after the or-

deal is over, if the method has been properly car-

ried out, the patient has no memory of these pains

nor of the birth of the child. Gauss maintains that

a condition of absolute painlessness in twilight sleep

during childbirch is an admission ot overdosing and
brings with it those direful results which have
caused so many men to discard the method.

Dosaye.—The first dose consists of morphine
hydrochloride, 0.01, injected subcutaneously with a

record syringe; and while the needle is still in place

a second syringe containing .0003-0.00045 scopola-

mine hydrobromide solution is inserted and injected.

This first dose of morphine is never to be repeated,

except under the most extraordinary conditions. In
half, or three-quarters of an hour after this first

injection some object in the room is shown to the

patient to test her memory. This same object is

again shown in 20 to 40 minutes, and if the patient

remembers the object—which is generally the case

—

a second injection of 0.00015, 0.0003, or 0.00045

scopolamine is. used, according to the reaction of the

patient. If at this first test the memory is absent
the second dose is withheld until further tests show
return of memory. The third and succeeding injec-

tions follow according to the tests, using 0.00015 or

more of scopolamine as necessary. The essential

point in the proper induction of twilight sleep is a

gradual scopolamine technique, beginning with
small doses and reaching the twilight zone slowly.

It requires from one and one-half to two hours for

this twilight zone to be reached, and if one has not

that time at his disposal it is better not to attempt
to achieve amnesia but to seek only a diminution in

the amount of pain.

Different people show different reaction to sco-

polamine and, therefore, the working time of a defi-

nite dose of the drug varies. After the twilight

zone is reached one may frequently carry a patient

along with 0.00015 scopolamine for a period of one

or two hours; and the insight with which one de-

termines, from the memory tests, the amount of

drug necessary to maintain the twilight sleep, is the

art of twilight sleep. By the use of the memory
tests one may give new small doses of scopolamine

for a long time without any cumulative effect. How-
ever, there may be certain periods of the labor, or

certain events during the labor, which may have

made an impression upon the patient's memory, or

the patient may think that she has felt the entire

labor, when, as a matter of fact, she has slept most
of the time.

The failures in twilight sleep. Gauss maintains,

are due to: (1) Attempts to force the condition in

a short time. (2) Beginning the injection too early

in labor. (3) Attempts to achieve absolute pain-

lessness. (4) The use of too much morphine and
too large doses of scopolamine.

Instead of morphine one may use narcotine

morphine meconate, or pantopon, although Gauss
still uses morphine in all his private cases—and

my own experience leads me to do likewise.

They are testing a method of routine injections

at Freiburg at the present time, the object being to

simplify the technique and to do away with t'he mem-
ory tests. This method was published by Siegel and

consists of: First Dose.—Narcophine, 0.03; scopo-

lamine, 0.00045; wait 45 minutes then give sec-

ond dose, scopolamine, 0.00045 ; wait 45 minutes and

give third dose, narcophine, 0.015; scopolamine.

0.00015. The succeeding doses are given every hour

and a half, and consist of: Scopolamine, 0.00015.

and with every third dose: narcophine, 0.015. So

that narcophine would be given at the third,

sixth, ninth dose, etc.. in addition to the sco-

polamine. This is the method that most men who
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have visited Freiburg during this hist summer
have seen tested and which they assume is

the Freiburg treatment, when, as a matter ot tact,

it is simpiy being tested upon the lourth class

patients and is noi- used on the private cases. I'his

routine method gives fair results as far as the

mother is concerned ; but there is a large percentage

of children who are born with oligopnea and apnea

;

and while in a hospital with proper attention these

babies all are made to breathe, in many cases it re-

quires considerable stimulation, artihcial respira-

tion, hot and cold baths, intratracheal catheteriza-

tion to bring them around. So that one could not

conscientiously recommend this routine method for

general use. While many children with oligopnea

will spontaneously breathe and cry if left alone,

those in the deeper varieties require resuscitation.

This condition is probably due in this method to the

repeated injections of the narcophine. We must
also realize that any drug as powerful as scopola-

mine cannot be used in the routine method when we
are dealing with subjects of varying susceptibility.

Drugs Used/'—Scopolamine hydrobromide is put
up in ampoules with mannit, so that 1 c.c. of the solu-

tion will equal 0.0003 scopolamine, and if prepared

in this way the scopolamine is stable and does not

decompose. Morphine hydrochloride is put up for

hypodermic injection in the usual way, so that 1 c.c.

of the solution will equal 0.01 morphine hydrochlo-

ride. If pantopon is used 1 c.c. equals one-third of

a grain; of narcophine, 1 c.c. equals Vj grain (0.03).

There are certain disadvantages in the conduction

of twilight sleep, because it requires the constant

presence of a nurse skilled in this treatment, or bet-

ter, the constant attendance of the physician who
must give all of his time to the patient. It is not

easy to carry it out— it requires experience in the

method and considerable obstetrical knowledge, be-

cause the patient's outcries do not force interference

where it may be indicated. The average physician

is accustomed to giving very much larger doses of

morphine and may find it difficult to diminish his

dose. The physician may find it difficult to secure a

stable solution of the scopolamine and if an unstable

one is used very bad results may ensue.

Again, attention must be paid to many details,

such as darkening the room, preserving quiet, stop-

ping the ears, covering the eyes, and so forth, that

may be difficult to accomplish in many places. The
induction of twilight sleep requires not only a tech-

nical knowledge of the method for using scopolamine
and morphine, but also good obstetrical judgment
based on an adequate understanding of obstetrical

forces and conditions; and the method is, therefore,

best used by the obstetrician.

If the drugs have been improperly used, there is

considerable danger from the direct eff'ect upon the

child itself, and the effect of the drug upon the

period of labor, prolonging the length of labor to

such an extent that the child's life is in danger. A
moderate overdosing with scopolamine or morphine
is very apt to give a condition of oligopnea or apnea.

While these conditions may not be serious in the

hands of experts, they may prove fatal unless proper
measures are instituted.

That deep asphyxia of the child may ensue after

an unwarranted dose of scopolamine or too large

a dose of morphine has been demonstrated.

*Stable scopolamine solution has been made by Mi'.

Yaeger, chemist at Gouverneur Hospital, and used in

the hospital cases. Mr. Otto Boeddiker, apothecary,
6th Ave. and 54th St., has made a stable solution, ac-
cording to my directions, which is satisfactory.

All of this would seem to argue for care in the

administration of the drugs. When scopolamine and
morphine have been used carefully, and where ihe

doses have been gauged according to the patient .s

susceptibility to the drug the child should be born
crying lustily.

Twilight sleep undeniably demands more care,

more thought, and more knowledge than a normally
conducted labor. This increased attention paid to

childbirth must result in better obstetrics by the

general practitioner. This in turn will increase the

respect of the public for obstetrical care and obstet-

rics in general will be held in higher esteem by
physicians themselves. As a result of all this there
will be fewer stillborn children, fewer mothers sac-

rificed, and the number of invalids following neg-
lected labor will diminish markedly.
Inasmuch as most obstetrical cases must be at-

tended by the general practitioner—and then fre-

quently in communities where no hospital exists

—

it will become necessary to establish local hospitals

where the physician may send his patient to have the
twilight method administered by a nurse or physi-
cian trained in this method. When the time of de-

livery approaches the physician may be notified so
that he may deliver the child in the hospital. This
seems to me the practical solution of the problem of

how the large mass of the population are to receive
the benefit of twilight sleep, for, of course, it be-
comes impossible for a man with an active general
practice to give the uninterrupted attention to his

obstetric cases that the twilight method demands;
and unless continued observation of the patient in

twilight sleep is carried out by some one accustomed
to the technique it is better not to attempt the
method at all.

That there are certain dangers to an improperly
conducted twilight sleep is admitted by all; that
there are wonderful advantages in a properly con-
ducted twilight sleep must be admitted by those
who will take the trouble to investigate this matter.
To attain the same good results that they have in

Freiburg it is only necessary for us to follow their
method and to give suflncient thought and study to
the method to master it.

S9 West Fiftt-fourth Street.

•'BACK TO THE SOIL."

THE RELATION OF PULMONARY TUBERCULOSIS TO SOIL

FORMATION.

By JOHN NORTH, A.M., M.D.,

TOLEDO, OHIO.

Why does not every person have pulmonary tuber-
culosis? The tubercle bacillus is everywhere. We
are all exposed to the direct cause. We cannot have
tuberculosis without the bacillus of tuberculosis,
but this cannot grow and develop unless there is a
proper soil for its growth. Some persons seem im-
mune to tuberculosis. Why some persons are im-
mune and others not, has been a subject for dispute
among medical men.

Over forty years ago my attention was drawn
to calcium and its use in the treatment of tuber-
culosis after reading Begdie, Coghill, Bell, and
others on the use of calcium in tuberculosis. I have
devoted a great deal of time in endeavoring to find
out why all persons are not tuberculous. I have
come to the conclusion that one of the most promi-
nent causes is "lime starvation," as Russell calls it.

Calcium is indispensable and essential in both plant
and animal life. Every tissue in the body contains
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its normal proportion of calcium. If from any
cause the calcium becomes deficient, animals become
more susceptible to tuberculosis. In all cases of
incipient tuberculosis there is a deficiency of cal-

cium and the elimination of calcium salts from the
body is increased. Croftan {New York Medical
Journal, June 12, 1909) has been experimenting
with calcium In tuberculosis with animals, and finds

an increased excretion of lime salts in tuberculosis.
A. Robin states that while normal blood contains
8.39 to 9.109 per thousand parts of inorganic mat-
ters, principally lime salts, the blood in "pre-tuber-
culosis" and in the early stages of tuberculosis con-
tains only from 6.38 to 7.85 per thousand. The
elimination of inorganic matter is also excessive in

pulmonary tuberculosis. Analysis of the organs of

five consumptives and two healthy persons succumb-
ing to accidents showed that the proportion of in-

organic matters in the lungs of the healthy aver-
ages 12.04, while in the tuberculous lungs it aver-

ages only 7.9 parts per thousand. The contrast was
still greater in the analysis of the bones in both
cases. I could cite a number of such reports to sub-
stantiate the importance of calcium in tuberculosis,

but this is sufficient at the present time.

The calcium found in the system comes originally

from the soil. I have been endeavoring for a num-
ber of years to collect evidence to prove whether
there is any relation between the prevalence of pul-

monary tuberculosis and soil formation. I find

that there is a direct relation between pulmonary
tuberculosis and "humid and arid" soils.

Professor Hilgard of the University of California,

in his work on "Soils," divides them into humid
and arid soils. The following table from his work
gives the average analysis of a large number of

soils in different parts of the world

:
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the humid region and it is well known that tuber-
culosis is very prevalent in Ireland. A great many
other instances might be mentioned showing that
tuberculosis is more frequent in humid than in arid

regions.

As I mentioned before, all the lime needed in the

normal tissues comes from the soil. So we will

have to go "back to the soil" to get it. How can
this be done? A great many do not take the proper
food or do not eat food containing enough lime.

The modern methods of preparing, preserving, and
cooking foods eliminate the lime or convert it into

forms in which it cannot be utilized in the system.

As a result we have lime starvation. In such cases

we must resort to lime medication. Some writers

advise persons in good health to take calcium in

some form every day to keep up the normal equiva-

lent of calcium.

Is there any benefit to be gained by our knowl-
edge of the relationship of tuberculosis and soil for-

mation? People living in arid regions have more
lime in the system than those who live in humid
regions. There is less tuberculosis among the peo-

ple living in arid regions. Plants and vegetables

grown in arid regions have more lime in their com-
position than those from humid soils. In arifl

regions the air contains more dust which is loaded

with lime and as a result the inhabitants inhale

lime dust, which has proven to be beneficial. A
practical application would do much in the fight

against the "white plague." I most heartily approve

of every effort that has been made to combat the

latter. But it has seemed to me that there is a

missing link in the chain constituting the immunity
and prevention of pulmonary tuberculosis.

Is calcium that link? Shall we go "back to the

soil?"

414 Nicholas Building.

found this mirror especially satisfactory when
operating for the removal of tonsils and adenoids
or for opening a peritonsillar abscess, as it catches

A NEW COMBINED HEAD-MIRROR AND
FACE-PROTECTOR.

Bt max UNGER, M.D.,

NEW YORK.

I BEG to submit to the medical profession a new
appliance for use as a reflector and face-protector

when working about the nose and throat.

This reflector is made of a watch glass, 9 inches

in diameter and silvered on the convex side. A
strip 34 inch by 4 inches is left unsilvered at the

level of the eyes, to look through. The mirror is

set in a light metal frame, which is attached to a

headband by a regulation universal joint.

The focal distance is about 9 inches. The mirror
is large enough to cover the face, while the large

reflecting surface insures a very brilliant light.

The weight is about 225 grams and can be easily

worn with an ordinary headband. The long strip

of clear glass enables the physician to use either

€ye or both, as he wishes. This does away with
the eye strain attendant on the constant use of

one eye, as is required by the usual head mirror.
This is especially important in throat work, in

which a one-eye focus is unnecessary.
The protective property of this reflector is ap-

preciated when one wishes to examine the nose and
throat in a case of diphtheria, syphilis, tubercu-
losis, or other infectious disease. A further ad-

vantage is the fact that it does not give offense to

sensitive patients, as an obviously protective addi-

tion to an ordinary head-mirror may do. I have

the blood and pus which is ordinarily coughed, in

large quantities, into the physician's face.
104,", fox Street

Foundation for Opinion Evidence.—A physician testi-
fied that he partly founded his diagnosis that the plain-
tiff in an action for personal injuries had a fracture at
the base of the brain on a history of the case told him
by some one else, the admitting of the evidence over ob-
jection was not substantial error, since the physician
saw the plaintiff soon after he was injured, and the in-
juries on the face plainly told all the history, which was
that he had fallen from a hand car onto his face, and
there was no suggestion that the history told to the wit-
ness was incorrect, and where the whole matter could be
cleared up by putting another question to the witness.

—

Leora vs. Minneapolis, St. P. & S. S. Marie Ry. Co.,
Wisconsin Supreme Court, 14G N. W. 520.

Charitable Hospital Not Liable for Servants' Negli-
gence.—The Supreme Court of South Carolina holds
that it is contrary to public policy to hold a charitable
institution liable for the negligence of its servants,
when it has used due cave in selecting them. A hos-
pital which v.-as originally incorporated by several
physicians and charitable bodies, but later conducted by
the physicians alone under the same charter, under
which no piofits could be realized and all receipts were
devoted to the maintenance of the institution, and
which cterived its revenues from gifts, bequests, and
fees paid by patients, and which treated some patients
entirely free, and charged others more or less, accord-
ing to their circumstances, is held to he a "charitable
corporation," which is not liable for its servants. A
private charitable hospital is exempt from liability for
its servants' negligence, the same as a public charity^
In an action for injuries alleged to have been sustained
by the ne^liffence of the defendant's nurses in placing
the plaintiff in a bed where there were hot bottles that
burnt her severely, while she was unconscious, after un-
dergoing a surgical oneration. it was held that the fact
that the plaintiff paid for her room and attendance
did not render the hospital liable for the negligence
of the nurses. The fact that the hospital was a train-
ing school for nurses did rot destroy its charitable na-
ture, that being a mere incident to the main purposes
for which the association was chartered.—Lindler v.
Cohimhia Hospital, South Carolina Supreme Court, 81
S. E. 512.
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TRAUMATIC SHOCK AND TRAUMATIC
ASTHENIA.

The subject of surgical shock has recently acquired

a new and vital interest, and the methods of its pre-

vention along the lines laid down by Crile illus-

trate how well a carefully worked out theory may
be applied in practice. The doctrine of anoci-

association regards shock chiefly from the important

viewTJoint of the defensive reactions of the individ-

ual to his environment. The older writers who dis-

cerned clearly the clinical manifestations of shock

placed emphasis exclusively upon these manifesta-

tions, and although they were able to delineate every

essential feature of shock, they failed to supply the

means for its prevention.

An important study of shock from the viewpoint

of its fundamental clinical signs and its neurological

aspects is contributed by R. Benon to the Revue de

Medecine, July 10, 1914. Dupuytren was among
the first to devote considerable attention to this

subject, and it was he who first clearly defined the

essential elements of shock as "a more or less pro-

nounced incapacity to carry on the functions of the

mind and to produce muscular movements." Benon

believes that modern writers have not added any

important details to the earlier picture. He defines

shock as a simple traumatic asthenia of various

grades, appearing after any injury, whether acci-

dental, surgical, or obstetrical; and the result of

physical pain, emotional stress, or cerebral commo-

tion. Three types are distinguished: the average,

the mild, and the severe, the last being synonymous

with the cases of posttraumatic stupor of the alien-

ists. In the average case the two features that

stand out are the amyosthenia and the so-called

anideation. The former is characterized by the

more or less complete suppression of muscular

movements; the latter, by the inhibition of psychic

activity. These phenomena may exhibit many
grades of intensity and may be accompanied by ac-

cessory manifestations such as bradycardia, slowing

of respiration, etc. In the mild cases there may be

no or only a transient loss of consciousness, but the

cerebral and muscular asthenia is clean-cut. The

severe cases of shock are characterized chiefly by

the profound mental stupor that follows the initial

symptoms of physical shock, a stupor that is not al-

ways preceded by a loss of consciousness. The

amyosthenia and anideation attain a marked degree

of intensity. The patient is incapable of every

movement and betrays complete mental prostration.

This stupor may last for only a few minutes or

for several days. The condition usually terminates

in recovery, though complications may persist for

some time.

From the neurological viewpoint the question of

the diagnosis of traumatic shock is an important

one. There may be some diflficulty in differentiating

this condition from simple amnesia or from ordi-

nary posttraumatic mental confusion. In the for-

mer the anideation is different: the patient, although

amnesic, has no difficulty in getting his thoughts

together. In mental confusion the troubles in per-

ception and cognition are quite distinct from the

general mental asthenia of traumatic shock. An-
other condition that must be differentiated is trau-

matic aphasia in which there is neither muscular

nor ideational weakness. There are certain medi-

colegal aspects of traumatic shock that should not

be overlooked. Immediate or remote complications,

mild or severe, may arise. The following sequelae,

though rare, acquire from this fact alone an added

importance: prolonged and curable traumatic as-

thenia, chronic traumatic asthenia, traumatic as-

thenomania, and periodic asthenia.

THE MOTOR IN WAR.

Motor traction has to a large extent revolutionized

the conduct of war. This statement refers not only

to war regarded from the off"ensive and defensive

standpoints, but with regard to the treatment and

care of the wounded. Indeed the proper treat-

ment of those wounded in the present war depends

almost wholly upon the provision of an adequate

supply of motor ambulances. In France, for in-

stance, at the present time or at any rate in that

part of France lying between the border of Belgium

and Paris and over which armies have been advanc-

ing and retreating, bridges have been destroyed and

railway facilities so disorganized that it is impos-

sible to convey the wounded by rail to Paris. Fur-

thermore, owing to the long range of modern artil-

lery, field hospitals have to be placed at least twelve

miles in the rear of armies. It is obvious that the

more quickly wounds are treated the better will be

the chances of good results or of ultimate recovery.

This is especially the case with wounds infected by

soil and which if not cleaned promptly and sub-

jected to treatment by antitetanic serum will

eventuate in lockjaw. As a matter of fact, tetanus

has been most disastrously rife among the troops

of both the allied armies and the Germans, because

it has not been possible to treat soil-infected wounds

at once and in the manner best calculated to prevent

the germ of tetanus from gaining a foothold.

In a paper contributed to the Military Surgeon

for November, 1914, Capt. F. W. Foxworthy, Medi-

cal Reserve Corps, U. S. A., emphasizes the need of

motor ambulances for war purposes and says that

acting on a suggestion from the British War Office

the committee in charge of the American Women's

War Relief Fund has dropped the idea for the time

being of equipping and maintaining a hospital ship

and has instead presented the medical corps with six
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motor ambulances for use at the front. Captain

Foxworthy draws attention to the fact that Ameri-

can surgeons in Paris start early in the morning

with a large number of motor cars and go to the

battle scene forty or fifty miles away, pick up the

wounded, and carry them back to base hospitals

near Paris. He also states that the German army
has motor hospitals.

In the Glasgow Medical Journal for November,

1914, the need of ambulance wagons for the British

mobile field hospital is referred to and Sir G. T.

Beatson is quoted as saying that increase of im-

pedimenta in modern warfare has made the trans-

port question one of the chief problems of the

present campaign. For the general supply of food,

ammunition, medical stores, etc., to an army there

are three zones of operation. The first starts from
the reserve depot and base of supply and goes up to

the railroad ; from there another zone extends to

what is called the "refilling zone," and then there is

the zone of the fighting line. In each of these zones

a different vehicle of transport has to be employed.

With regard to medical assistance to the wounded,

owing to the destruction of railways and bridges

the only way to bring the wounded from the clean-

ing hospital to Paris as quickly as possible is by

motor ambulances. Sir Alfred Keogh, head of the

British Medical Service, has stated recently that

what is wanted is money for the purchase of mo-

tor ambulances; and indeed opinion seems to be

unanimous that motor transportation is essential

to the success of an army in the field and that it is

of no less value in the treatment of the wounded.

This is one of the great lessons already learned

from the present war.

"WAR MEDICINE EVENINGS" IN GERMANY.

Throughout the German medical centers the estab-

lished local medical societies hold sessions knowTi as

War Medicine Evenings. Each of these member-
ships comes into first hand contact with the wounded
and is well able to discuss the problems of first aid

dressings, transportation, sanitary personnel, and
the like. The frequency with which local meetings
are held varies with the city.

In the Deutsche medizinische Wochenschrift for

October 12 are reported the proceedings of two such

meetings held at Heidelberg on September 15 and 30

by the Naturhistorisch-medizinischer Verein. A
subject freely discussed was the room for improve-
ment in transportation of the wounded. At its worst
this consists in moving the troops in freight cars

covered with straw sacks and mattresses. There
are no arrangements for lighting and heating and
no conveniences for the reception of excreta, al-

though diarrhea is very common. There are no
stopover arrangements such as would greatly facili-

tate renewal of dressings. The bedding becomes
saturated with discharges. Trains proceed slowly,

stops are frequent, there is no proper classification

of wounded, and there is a marked shortage in the

number of surgeons and attendants.

No single subject receives so much attention as

tetanus. While figures are seldom given there is

reason to believe that the disease is very frequent

and very fatal. Volker stated that antitoxin gives

the best results by the subdural method. He ap-

pears to favor especially the therapeutic method of

Baccelli. Rost said that fragments of shell in dry

weather are a frequent source of tetanus. All

wounds made under these conditions should be

opened broadly and treated with hydrogen peroxide

or potassium permanganate to kill the tetanus

spores. Heddaeus praised the intraarterial method
of injecting antitoxin. The internal carotid is to

be exposed for this purpose. It thereby becomes
possible to reach quickly and surely the tetanus
to.xin in the brain.

Blood Threadlets.

Upon the introduction of dark field illumination
into medical microscopy peculiar threadlike bodies
were described as visible in the blood, in which
fluid they floated with a wave-like spontaneous move-
ment between the blood corpuscles. They were vari-

ously regarded as artefacts and parasites. Appar-
ently a constant blood find of man and warm-
blooded animals their number was much increased
in certain diseases, notably acute general infections.

As the numerous data concerning the incidence of

these bodies in the blood have never been collected

and systematized and as the subject has fallen into

more or less neglect. Knack attempted to revive in-

terest therein, in a paper read before the Biological

Section of the Aerztlicher Verein of Hamburg last

summer (Miinckener medizinische Wochenschrift,
October 6). He described a simple method of ren-

dering the bodies visible, but was unable to account
for their presence. The only hypothesis held at

present is that they are derived from the disinte-

gration of red blood cells, and represent a myelin
form set free from the cell lipoids. He pointed out
that the threadlets could not be derived from the

blood fibrin.

Paralysis Agitans and the Parathyroids.

In innumerable instances in medical practice it

has been promptly shown that various alleged spe-

cifics are worthless in routine treatment. The so-

called Parkinson syndrome, which comprises tremor
and muscular rigidity in association with a great
number of symptoms which ordinarily suggest
neurasthenia, agrees in many ways with the de-

ficiency symptoms associated with non-functioning
of the parathyroids. Nevertheless not many medical
men would trouble themselves to make a crucial test

of so simple a problem by the administration of

parathyroid substance to subjects with paralysis
agitans. This is what Professor Schottmiiller re-

ported at a meeting last summer of the Biological

Section of the Aerztlicher Verein of Hamburg
(Muenchener medizinische Wochenschrift, October
13). He obtained a preparation of parathyroids
and administered it to a woman patient with par-
alysis agitans. She was not enlightened as to the
nature of the medication, although it was vaguely
intimated that she should improve under its use.

As a matter of fact, she became worse under the
treatment and better when it was interrupted. The
author was forced to conclude that the disease was
maintained by the presence of the parathyroids,
which he promptly extirpated. The result of the
operation was absolutely negative, and the author
therefore eliminates the participation of the para-
thyroids in the causation of paralysis agitans.
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^ms of tl|e Wnk,
Crocker Cancer Research Fund.—The first an-

nual report of the George Crocker Special Research
Fund lor the investigation of the nature and cure

of cancer has just been published by Columbia Uni-
versity, and gives a resume of the general lines

along which research has been conducted under
the director, Prof. Francis C. Wood, since the open-

ing of the nevv' laboratory building in December,
1913. All the research work on cancer is now
carried on in the Crocker Laboratory, which is a

three-story and basement, fireproof structure, re-

cently erected on East Field, at the corner of

Amsterdam Avenue and One Hundred and Sixteenth

street. The necessary funds were supplied by the

Trustees of the University, and the building is very

completely equipped for the purpose for which it was
designed. Ihe working staiT consists at present of

the director and five assistants, all well known by
their previous investigations in pathology. The
extent of the work as now conducted is shown by
the fact that at least three thousand mice and rats

are required each month for inoculation with ex-

perimental tumors. The report goes into som^
detail as to the research being conducted. One
line has been a study of the action of radium and
a;-rays on tumor and normal tissues growing in

culture media, and the director reports that the

results so far obtained are extremely discordant,

showing that great caution is necessary in drawing
any conclusions, and that hasty generalizations as

to the sensitiveness or lack of sensitiveness of tumor
or normal tissue to these rays are not warranted.

Another large series of experiments has been car-

ried on to test the action of radium on primary
tumors of mice, and the results have not shown
that this agent has any great therapeutic effect

on such growths, although they correspond very

closely with tumors in man. In addition to the

work on animals, a considerable amount of radium
treatment has been given to patients in hospitals,

and data are thus being collected which will

permit of a much more accurate judgment as to

the therapeutic effect of radium than has been
possible from previously published reports. Still

another phase of the work has been a study into

the conditions under which it is possible to obtain

immunity to the chicken sarcoma discovered by
Peyton Rous of the Rockefeller Institute. Investi-

gations on the therapeutic effect of certain collodial

silver preparations, so highly vaunted, not only in

this country but also in Germany, as of great

value in the treatment of malignant disease, have
shown that, unfortunately, such substances have

no effect on cancer in either man or animals. In

addition to this research work some of the members
of the staff have given courses on the nature and
diagnosis of human and animal tumors. The Fund
has already collected a valuable library of works
on cancer, and a large number of slides and speci-

mens of tumors are being gathered and filed for

reference. The director hopes that the laboratory

will ultimately be able to offer to those who are

interested in the subject, including both physicians

and the lay public, not only the results of scien-

tific research, but also general information con-

cerning the diagnosis and treatment of cancer.

Health of the Canal Zone.—The report of Dr.

Charles F. Mason, chief health officer for the month
of September states that the total number of deaths

from all causes during the month was 22. Of these.

18 died from disease, or 5.31 per thousand, as com-
pared with 3.26 for the preceding month and 7.30

for the corresponding month of last year. The
diseases causing the largest number of deaths were
as follows : Organic disease of the heart, 2 ; pneu-
monia, 4, and tetanus, 2. No other disease caused
more than one death. The total annual admission
rate for malaria was 77.39, compared with 89.73

for last month, and the total noneffective rate, 1.43,

compared with 1.95 for last month. Each of these

rates was lower than for the same month last year.

A Bequest to the Rockefeller Institute.—It is

announced that, litigation on behalf of relatives to

prevent the probating of the will of the late Henrj'

Rutherford having been dropped, a bequest of

^200,000 to the Rockefeller Institute for Medical

Science will be paid. The income from this fund
is to be used for the investigation into the causes

and cure of cancer.

The Roentgen Ray Association, organized by a

number of ar-ray workers, "to improve the practice

and study of roentgenology and to form a closer

association among roentgenologists, or a;-ray ex-

perts," was recently incorporated in this city. The
incorporators are Drs. George S. Dixon, I. Seth

Hirsch, Adoniram Judson Quimby, William A. La
Field, and Archibald P. Evans.

Dr. T. A. Kenefick of this city writes to correct

an error in an article on "The Relief of Gas Pains

after Appendicectomy" by him in the New York
Medical Journal, abstracted in our issue of Novem-
ber 21. In the original article the drug used by him
was said to be acetyl-salicylie acid; it should have
been acetol-salicylic acid.

High Honor for a German General.—The Uni-
versity of Konigsberg has conferred the honorar>'

degree of M.D. upon General von Hindenburg, com-
mander of the Germany army operating against the

Russians. He should now be able to make the

Russians take their medicine.

New Counsel to the County Medical Society.

—

George W. Whiteside, Esq., has been appointed

counsel to the Medical Society of the County of

New York. He was on the staff of District Attorney
Jerome si.x years and one year on the staff of Dis-

trict Attorney Whitman.
Herter Lectures.—Professor Lafayette B. Men-

del of Yale University will deliver this year's course

of lectures under the Herter Foundation of the

University and Bellevue Hospital Medical College

at the Carnegie Laboratory, 338 East Twenty-sixth
Street, on December 10, 11, 14, and 15, at 4 o'clock.

The lectures will be on "Aspects of the Physiology

and Pathology of Growth."
Clinical Association of the Alumni of the Long

Island College Hospital.—At a meeting of this

society to be held Monday evening, December 7,

there will be a general discussion on the "Cardio-

vascular System." The speakers will be Drs. J. A.

McCorkle, John C. Cardwell, Joshua M. Van Cott.

Luther F. Warren, and F. E. West.
Antivaccinationists Disappointed.—A boy of six

years died a few days ago in Brooklyn shortly after

having ben vaccinated, and his father and others

claimed that death was due to tetanus caused by the

vaccination. An autopsy revealed the fact that the

child had died of meningitis.

Medical War News.—An American Red Cross

Hospital has been established at Pan. and many
wounded from Morocco are being cared for in the

baccarat rooms in the casino. The Paris Temps says

the organization of the hospital is perfect and the
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surgical skill is of the best character. It gives

praise to Drs. Kirby-Smith and Fayerweather, the

American surgeons in charge of the hospital, and
their assistants and the nurses.

A correspondent of the New York Times tele-

graphs from Northern France that one hundred
Canadian doctors have come over to establish a hos-

pital, which promises to be one of the most magnifi-

cently equipped of the many which have come from
all parts of the world. The spot chosen by the

Canadians is a favorite seaside resort. Their build-

ing is the clubhouse of the golf club. Many of the

contingent are French Canadians from Quebec. The
medical stall took possession of the building on
November 23.

An American hospital, equipped with forty bed.^,

for the treatment of wounded Russian soldiers, the

gift of the American colony, was opened at Petro-

grad on November 28.

A staff correspondent of the New York Times
sends from Berlin a description of a new hospital

train de luxe equipped by the Red Cross Association

of the Duchy of Brunswick. It is the forty-eighth

train of the kind presented to the government by the

Red Cross Association or individuals. It consists

of thirty-eight cars. The last car is the laundry
and a storeroom for linen, bedding and clothing.

The ne.xt car is stocked with food supplies, and the

one in front of that is the kitchen. The fourth car

is the operating room and storeroom for drugs and
surgical supplies. Then comes the lounge for the

doctors and nurses, and in front of that two saloon

cars for wounded officers, two sleeping cars for the

medical and nursing staff, and twenty-nine hospital

cars for wounded soldiers. In addition to these

forty-eight privately equipped hospital trains there

are a great many regular military hospital trains,

besides trains of freight cars and ordinary passen-

ger coaches for the slightly wounded.
The report of the American Ambulance Board in

Paris shows the cost for each patient per day in the

American Ambulance will be less than 10 francs

($2), as all the services of the staff of upward of

300 surgeons, nurses, orderlies, and managers are

given free. There are now 350 patients in the

hospital.

Mrs. Harry Payne Whitney's flying hospital of

200 beds is installed for the present in the college

building at Juilly, France, not far from Compiegne.
Dr. Walton Martin is chief of staff and has five as-

sistant surgeons, Drs. Karl Connell, Donald Gordon,
Henry James, and Karl M. Vogel of New York City,

and W. G. Drennan of Birmingham, Ala.; there are
also fifteen nurses.

It is stated in Paper that there is an urgent de-

mand from the Russian Army Medical Service for

bleached cellulose, which has proved an admirable
substitute for surgical dressings of lint and cotton.

For the manufacture of this cellulose wadding, or

cellulose cotton, as it is called, special machinery is

required. The material was formerly imported
from Germany, but now the Russians are looking

to Stockholm for a supply. Absorbent cotton is said

to be not readily obtainable in Russia. Surgeons
in the Swedish army prefer cellulose cotton to any
other material for dressings.

Hospital News.—The corner stone of St. John's
German Lutheran Hospital in St. Paul, Minn., was
laid with appropriate ceremonies on Sunday,
November 15.

The new Mt. Sinai Hospital, Milwaukee, was dedi-

cated on Sunday, November 15. The hospital is a

six-story building, fireproof and soundproof, erected

at a cost of $160,000.

St. Francis Hospital at Cape Girardeau, Mo.,

under the charge of the Franciscan Sisters, was
dedicated on Sunday, November 15, by Archbishop

Glennon of St. Louis. The new hospital is a three-

story and basement building, the erection and equip-

ment of which cost about $200,000.

A new wing of Hamot Hospital, Erie, Penn., was
dedicated by Bishop Israel on November 21. The
new structure is si.x stories high, absolutely fire-

proof, and contains fifty-six rooms for private pa-

tients, besides wards and operating room.

A new hospital for contagious diseases at Haver-

hill, Mass., was opened for the reception of patients

on November 30.

Medical Society Elections.—At the annual
meeting of the Tri-State Medical Association of

Tennessee, Arkansas and Mississippi, held Novem-
ber 18 and 19, at Memphis, the following oflicers

were elected: President, Dr. W. P. Hicks of Earle,

Ark.; Vice-Presidents, Drs. J. L. Hare of Wynne,
Ark.; E. R. McLean of Cleveland, Miss., and Ver-

non Dickson of Covington, Tenn.; Secretary, Dr. J.

L. Andrews of Memphis; Treasurer, Dr. J. A.

Vaughan of Memphis.
The Eleventh District Medical Society of Georgia,

at its meeting in Douglas, on November 19 and 20,

elected the following officers : President, Dr. J. M.
Smith of Valdosta; Vice-President, Dr. B. H. Min-
chew of Waycross; Secretary-Treasurer, Dr. J. W.
Simmons of Brunswick; Board of Counsellors, Drs.

J. T. Colvin of Jesup; E. P. Little of Manor, and A.

Flemming of Waycross. The next meeting of the

society will be held at St. Simons on the second
Tuesday in June, 1915.

The Klamath County (Oregon) Medical Society

was organized at Klamath Falls on November 14.

The following officers were elected: President, Dr.

L. L. Truax of Klamath Falls; Vice-President, Dr.

J. L. Harris of Bonanza; Secretary and Treasurer,

Dr. E. M. White of Klamath Falls.

At a meeting of the Northeast Texas Medical So-

ciety, held at Texarkana, November 17, the follow-

ing officers were elected: President, Dr. C. A.
Smith of Texarkana; Vice-Presidents, Drs. C. F.

Mosely of Jefferson, and W. C. Crutcher of Mt.
Vernon; Secretary-Treasurer, Dr. J. N. White of

Texarkana.
Obituary Notes.—Dr. CHARLES Wood McMurtry

of New York, a graduate of the Harvard University
Medical School, Boston, in 1897, instructor in der-

matology in the College of Physicians and Surgeons,
Columbia University, attending physician in der-

matology in the Out-Patient Department, St. Luke's
Hospital, and a member of the American Medical
Association, the New York State and County Medi-
cal Societies, the American Association for the Ad-
vancement of Science, the New York Academy of

Medicine, the Medical Society of Greater New York,
and the German Dermatological Society, died at the
Roosevelt Hospital on November 25, following an
operation for appendicitis, aged 42 years.

Dr. Walter C. Stillw^ll died of apoplexy at

Philadelphia on November 14 at the age of 63 years.

He was graduated from the medical department of

the University of Pennsylvania in the class of 1878.

Dr. Frank N. Yeager of Hamilton, Pa., died on
November 14 at Rochester, Minn., as a result of an
operation. He was graduated from the medical
department of the University of Pennsylvania in

the class of 1888. He was a member of the Jeffer-
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son County Medical Society and of the Medical So-

ciety of the State of Pennsylvania and a Fellow of

the American Medical Association.

Ur. William Henry Baker of Boston, Mass., a
graduate of the Harvard University Medical School
in 1872, a member of the Massachusetts and Suffolk

District Medical Societies, and organizer of the de-

partment of gynecology in the Harvard Medical
School, died at his home in Waltham, Mass., on
November 26, aged 69 years.

Dr. Albert Barnes Dorman of Winthrop, Mass.,

a graduate of the College of Physicians and Sur-
geons, Boston, in 1892, a member of the American
Medical Association, and the Massachusetts and
Suffolk District Medical Societies, and for fifteen

years a member and for twelve years chairman of

the Board of Health of Winthrop, died at his home
on November 22, aged 59 years.

Dr. James Sullivan Howe of Boston, a graduate
of the Harvard University Medical School in 1831,

visiting physician to the Boston Dispensary, pro-

fessor of dermatology at the Tufts College Medical
School, and a member of the American Medical As-
sociation, the Massachusetts and Suffolk District

Medical Societies, the American Dermatological As-
sociation, and the Boston Dermatological Club, died

at his home in Brookline on November 22, aged 56
years.

Dr. William H. Smith of Rushville, Ind., a grad-
uate of the Western Reserve University Medical De-
partment, Cleveland, O., in 1876, a member of the

Indiana State Medical Association and the Rush
County Medical Society, and a veteran of the Civil

War, died at his home after a short illness on No-
vember 12, aged 81 years.

Dr. Thomas W. Botkin of Farmland, Ind., died

at his home from paralysis on November 17, agei
70 years.

Dr. A. G. Humphrey of Galesburg, 111., a grad-

uate of the New York Hygeio-Therapeutic College

in 1858, died in Kansas City on November 17, aged
82 years.

Dr. William Terrence Carolin of Lowell, Mass.,

a graduate of the Harvard University Medical
School, Boston, in 1877, a member of the American
Medical Association a,nd the Massachusetts and
Middlesex North District Medical Societies, and a

former member of the Massachusetts State Board of

Health, died at his home after a lingering illness

on November 21, aged 64 years.

Dr. Harold Willis Hartwell of St. Louis, Mo.,

a graduate of the University of Michigan, Depart-
ment of Medicine and Surgery, Ann Arbor, in 1888,

and of the New York Homeopathic Medical College

and Hospital in 1884, died at his home on November
17, aged 56 years.

Dr. George Edward Gavin of Mobile, Ala., a

graduate of the Louisville Medical College in 1896.

and a member of the American Medical Association,

the Medical Society of the State of Alabama, the

Mobile County Medical Society, and the Southern
Surgical and Gynecological Association, died at his

home after a long illness, on November 14, aged 43

years.

Dr. Adelbert Allen Bryson of Boston, Mas^.,

a graduate of the Bellevue Hospital Medical College,

New York, in 1892, died at his home in Dorchester

on November 15, aged 54 years.

Dr. Joseph Morrison T'iDiNGS of Louisville,

Ky.. a graduate of the Kentucky School of Medicine,

Louisville, in 1861, died at his home on November
12 after a long illness, aged 78 years.

(Obituary.

CLINTON WAGNER, M.D.

The death, at Geneva, Switzerland, on November
25, of Dr. Clinton Wagner, late of New York City,

removes a man of no ordinary note. Born in Balti-

more in 1837, his family were among the earliest

settlers of Maryland. He was educated at St. James
College, Hagerstown, Md., and was graduated in

medicine at Baltimore in 1858. The same year he

entered the medical corps of the U. S. Army, pass-

ing first of nearly thirty applicants. On the break-

ing out of the Civil War he remained loyal to the

Union and having attracted the notice of Surgeon-

General Hammond was given a position of responsi-

bility. After several promotions he became Sur-

geon-in-Chief of the Second Division, Fifth Army
Corps, Army of the Potomac, with the rank of Lieut.

Colonel. His military career was distinguished for

conspicuous bravery, rare surgical skill, and marked
e.xecutive ability. He established numerous field

hospitals and on the Mississippi River organized the

first floating hospital in western waters.

At the close of the war Dr. Wagner retired from
the army and went abroad, spending two years in

London, Paris, and Vienna in the study of laryngol-

ogy. Returning to New York he established him-

self as a specialist in that department, soon becom-

ing recognized as a teacher, as well as practitioner,

of distinguished ability. He established the Metro-

politan Throat Hospital and Dispensary, a model

institution, rivaling the best clinics of its kind

abroad, and becoming famous among those desiring

advanced instruction. He showed great inventive

genius, devising many new instruments and surgi-

cal methods. His general surgical experience and

extraordinary skill enabled him to undertake with

success important major operations upon the throat

and neck. He was the best master of thyrotomy

of his time and his technique of this operation has

not been surpassed. In a pioneer thesis in 1882

he called attention to "Mouth Breathing in Its

Relation to Medicine." His other contributions

were numerous and valuable.

In 1882 he was among the first to enter upon the

organization of the New York Post-Graduate Medi-

cal School and Hospital and was its first professor

of laryngology and rhinology. In 1873 Dr. Wagner
suggested the formation of a Society of Laryngol-

ogy and, inviting to his house Drs. Lefferts, Asch,

Bosworth, Woolsey Johnson, Bridge, McBurney,
Weir, Mann, and Kinnicutt, organized the first so-

ciety of its kind in the world—The New York
Laryngological Society. Five' years later, mainly

through the inspiration of Dr. Wagner, the Ameri-
can Laryngological Association was organized.

The New York society antedated by fifteen years

any similar society in Europe. In 1885 it became
the Section in Laryngology of the New York Acad-

emy of Medicine.

Dr. Wagner retired from practice several years

ago and has since lived in Colorado, California, and

of late abroad.

One year ago the fortieth anniversary of the

founding of the New York society- was commem-
orated at the Academy of Medicine with appropriate

exercises, Dr. Wagner, as guest of honor, coming
from Europe for the purpose of attending. His

health had begun to fail and after his return be-

came steadily worse. He leaves a widow.

D. Bryson Delavan, M.D.
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OUR LONDON LETTER.

(Prom Our Regular Correspondent.)

THE HU.XLEY MEMORIAL LECTURE—TRANSMISSION OF
MALARIA—MEDICAL SOCIETY—TUMORS OF CECUM
AND COLON CONVICT POSING AS DOCTOR—SUR-
GEON SAVED FROM WRECK SPEAKS FOR RECRUIT-
ING MEETING OBITUARY.

London, November 14, 1914.

The Huxley Lecture this year was delivered by Sir

Ronald Ross, who devoted it to the discu.ssion of the

transmission of diseases in regard chiefly to malaria.

He naturally beg-an with a word about Huxley him-
self, who, he believed, would have been intensely

delighted with the recent advances in the medicine
of the tropics. Up to the middle of the last cen-

tury Sir Ronald said we had only touched the

"subscience" of the subject—we had distinguished,

named and classified diseases and ascertained em-
pirically the effects of many drugs ; also Jenner had
discovered a wonderful fact as to prevention. But
the causes and the modes of transmission remained
hidden. Then Pasteur, Koch, Lister, and others,

created bacteriology—but the exact paths of trans-

mission were in the dark, were thought to be scat-

tered, leading us to a very vague prophylaxis.

The ancients thought parasites originated by
spontaneous generation. In the seventeenth century
Redi proved that this is not the case for certain

insects and later Pallas argued that they originate

ab ovo, that the eggs escape from one host and enter

another. Then it was found they could find their

way into a host of a diflferent species associated

with the one left

—

e.g. a parasite of dogs and cats

develops also in the dog louse, so is not scattered

broadcast over the earth to perish in multitudes but
is kept alive near the cat or dog. The lecturer then
traced the story of later discoveries up to that of

malaria, perhaps the most important of all in rela-

tion to disease in the tropics. In India alone it is

estimated that the annual mortality of malaria
amounts to 1,300,000.

More than five hundred years before Christ ma-
laria was held to be connected with stagnant water
such as marshes. At the beginning of our era it

was supposed the disease might be connected with
insects which breed in marshes. Later it was
ascribed to vapors given off by such water. The
soil round these waters was next blamed—the

telluric hypothesis. In 1880 Laveran found certain

protozoal parasites in the blood. This view was
recognized some ten years later and people rushed
to the conclusion that they had an extra corporeal

existence in marsh water, but they had no proofs.

By 1894 careful study had been made of the para-
sites, some forms of which when freshly drawn
from blood were found to emit flagella. Manson
urged that these were flagellated spores, that when
mosquitoes ingest blood containing them they get

into the tissues of the insect and ripen.

Sir Ronald Ross then passed to his own re-

searches, begun in Burma in 1889. He observed the

poison was not uniformly distributed as it would be
if given off in aerial form from water or land. He
adopted the mosquito hypothesis as a working one
and for two years fed the genera Cidex and
Stegomyia on patients having "crescents," thought
by Murson to be the transmitting forms. Failure
complete followed this plan and some others as well.

He was working with the wrong species but he also

noticed a dappled winged mosquito (Anopheline)

in an intensely malarious quarter where he took

the disease himself. He obtained eight of these in-

sects and fed them on victims of malaria. Six of

the eight insects died. On August 20, 1897. he was
so fortunate as to find in the tissue of one the

fourth day after it had fed on a patient, certain

bodies he had not met with previously in mos-

quitoes. Next day the same bodies in his last in-

sect of the eight, but larger and more definite. A
little later he found them in two more mosquitoes

and knew he was on the right track. The two un-

known quantities of the complex equation were si-

multaneously found, viz., the species of mosquito

which carries the malaria and the position taken

by the parasite in its tissues—the w'sW of the in-

testine.

In July, 1898, he observed the spores entering

into the insects' salivary glands and so the whole

truth was seen. The parasites were carried from
man and also to man. Like many larger ones they

need two hosts for their life-cycle.

In America MacCullum and Opie had meantime
.shown that the bodies called spores were in reality

germs. It has since been shown that the mos-
quitoes which carry malaria are about twenty-five

in number and all belong to the anophelines. Thus
only with them are we concerned as to malaria. But
other species are responsible for other diseases,

both in men and animals. A whole group of epi-

demiological diseases—the insect-borne—has thus

been separated, perhaps the most important in the

tropics, e.g. yellow fever, tick fever, plague, sleep-

ing sickness, etc. Moreover these discoveries point

to prevention, which Sir Ronald summed up in two
words, "No vermin."
With him many of us fondly dreamed the fruit of

these researches would be rapidly gathered, but
fifteen years or more have gone by and mankind has
not gained one-tenth of what it might have done
had it put its heart into the business.

The Medical Society of London has held a full

discussion on tumors of the cecum and colon in re-

lation to operative treatment when Messrs. Waring,
Sherren, Corner, and Carson related their extensive

experience of the several operations they had been
called upon to perform. Operators will find much
to interest them in the reports. The several prac-

titioners will be chiefly concerned with the insidious

approach of such tumors, especially the carcinoma-
tous and their very slow growth which was re-

marked upon by more than one speaker.

The president (Sir J. Bland-Sutton) testified to

this slowness and said he had also seen secondary
gro\vth in bone operated on under the supposition

that it was primary. Only after watching the

patient for months did symptoms come on pointing
to the original lesion. He had followed up cases

five, seven, and nine years after operation when can-

cer at last showed itself. Sometimes at the opera-

tion it was not easy to distinguish cancer from
actinomycosis and hyperplastic tuberculosis.

A man calling himself Harrison and said to be a

convict liberated on license has been brought up
again charged with posing as a doctor. On arrest

he had two sets of visiting cards in his possession,

one styling himself surgeon-major D.S.O., the other

baronet Ch.B., M.B. He had engaged himself as an
assistant to a registered practitioner who seems to

have been satisfied with his statements when he
found his alleged name in the register or directory.

He saw patients for this practitioner, attended in-
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quests and gave evidence aT>4 oath before the coro-

ner. When a general of the name of Harrison died

he told his employer he was the heir and "must
look after his new estates." The secretary of the

Medical Defence Union said he wrote to the prison-

er's employer about him and in response the pris-

oner himself came to the union office personating

his employer.

Fleet-Surgeon James Mowatt (retired) happened
to be on the Hermes when she was torpedoed and
was persuaded to relate the experience at a recruit-

ing meeting. He said: "Twenty-four hours ago I

was under fire; big and little guns were all firing.

We were at breakfast when suddenly up went the

table, the plates and crockery smashed and clattering

round. We got on deck. I said to myself, 'You're

a doctor; go to the sick bay.' I went and found a
poor helpless fellow in bed. We got him out and
he is saved. Going again on deck I saw a number
of men with broken legs, etc. ; attended to them
and helped get them into a boat. I've been in it and
can tell you what discipline does for you. Enlist

now." It proved an effective appeal to join.

Mr. Charles Barrett Lockwood, F.R.C.S., consult-

ing surgeon to St. Bartholomew's Hospital, died on
the 8th inst., aged 58. He had contributed many
papers to the journals and societies. Among them
the development of the pericardium to the Royal,

which appeared in the Philosophical Transactions
for 1888. He was Hunterian Professor at the Royal
College of Surgeons from 1889 to 1895, during
which he lectured on "Hernia or Traumatic Infec-

tion," etc. He was Lettsoniian lecturer in 1904,

when he lectured on "Aseptic Surgery in Theory
and Practice." His work on appendicitis reached
a second edition in 1906.

Dr. H. Johnstone Levis, senior physician to the

Victoria Hospital at Nice, has been killed in a motor
accident near Bourges, France, at the age of 58.

Department Surgeon General Edward McKellar,
M.I., died on the 27th inst. The most active part

of his life was passed in India where he served
through the mutiny. He was also in the two Bur-
mese wars and received medals and clasps, serving
through sixteen engagements. On retiring he went
to Brighton to live. For several years he had been
an invalid.

Captain R. G. Kinkhead, son of Professor Kink-
head of Belfast, was killed on the battlefield on
the 31st ult.

Sir John C. Reade, who has just died at the

age of 82, was the oldest honorary surgeon to the

King and a surgeon-major-general, who entered the

medical service of the army in 1854 and retired in

1893. He served through the campaigns of the

Crimea and the Oude as well as the Indian Mutiny,
being present in the chief battles and was wounded
at Sebastopol. He was mentioned in a number of

dispatches and held the Turkish medal with three

clasps. For five years he was assistant to the

Director-General of the Medical Department. In

1895 he was appointed surgeon to Queen Victoria.

He was awarded the jubilee medal in 1897 and the
coronation medals of 1892 and 1911. Received the

distinguished service reward in 1892.

The Sugar Metabolism in Lymphatism.—H. Schiro-
kauer found in cases of lymphatism in children a hy-
poglycemia and an increased tolerance to certain kinds
of sugar, just as in Addison's disease and in experi-
mental removal of the suprarenal glands. The author
regards lymphatism as a type of hypofunction of the
suprarenals.

—

Jahrbuch fiir Kinderheilkunde.

WITH THE GERMAN ARMY MEDICAL CORPS.

(From Our Regular Correspondent.)

WAR AND THE GERMAN PEOPLE—EAGERNESS OF MEDI-

CAL MEN TO ENLIST—SAFEGUARDING THE INTER-

ESTS OF THE DOCTORS AT THE FRONT

—

ORGANIZATION OF THE ARMY MEDICAL CORPS

—

ITS PERSONNEL AND EQUIPMENT—SCIENTIFIC

OBSERVATIONS FROM THE SEAT OF WAR—GREAT
CASUALTIES AMONG ARMY MEDICAL OFFICERS.

Obeestdorf, Bavaria, November 1, 1914.

We in Germany have been such lovers of peace that

when during the final days of July the diplomatic

demands of Austria foreshadowed a rapidly ap-

proaching conflict, the feeling was generally one of

disgust over any possible warlike developments.

Then quite unexpectedly came the mobilization which
aroused enthusiasm in the common people, but

which among the more cultivated classes awakened
rather a sense of dismay that such stupendous re-

sults should proceed from such insignificant causes.

Hardly had it become unmistakably plain that the

war was not a mere passing event but an unavoid-

able catastrophe incited by our enemies, when
every man in Germany was aroused by an enthusi-

asm that not even the keenest imagination could

have pictured. The members of the medical pro-

fession of course have been no exception in this

manifestation of patriotism and devotion. In fact,

so many physicians have volunteered for military

service that a large proportion of them could not

be accepted.

All medical students who were almost ready

for their final examination were given a brief

special examination and were at once ready to

respond to the call of their fatherland. But the

military authorities could not make use of them,

for every need was otherwise satisfied. There has
then arisen the necessity of conserving the economic
interests of those physicians who have been drawn
into the war. For this purpose the physicians who
have remained behind have pledged themselves to

look after the practice of their enlisted colleagues

entirely without compensation. At the same time

the latter have been able to draw their salaries

from the insurance offices just as when they were
active in the insurance service. At the physicians'

guilds there have been established central offices

that have looked after the interests not only of the

physicians that have gone to the front, but also of

their families.

A great deal of care has been devoted to the or-

ganization of the medical and nursing personnel of

the army. Physicians have organized courses of

study in which young women and girls have been

prepared for the service of the Red Cross. Special

courses have been established for the physicians

who have volunteered for the war. Mention may be

made of the lecture delivered by Halzhiiuer upon the

organization of the sanitary corps and the sani-

tary service in the army. As regards the per-

sonnel, the chief medical officer of the army is the

chief of the general medical staff stationed at head-

quarters. The entire military force is subdivided

into armies with an army surgeon at the head of

each.

Each army is made up of a number of corps

each with its own surgeon in charge, who is as-

sisted by an advisory surgeon and an advisory san-

itary expert, both of whom are generally drawn
from the ranks of the university professors. Next
in order come the division surgeons, the regimental
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staff surgeons, the battalion surgeons, the -senior

surgeons, the assistant surgeons, and finally the

subordinate field surgeons. In addition each army
corps has three sanitary columns that march with

the fighting ranks, and include two hundred bearers

of wounded and an assistant surgeon, all under the

command of a cavalry captain.

Every soldier is equipped with his first-aid

packet, every sanitary officer with his instrument

set. Every member of the sanitary corps has spe-

cial packets, drinking flasks, and bandages. Each
batalion has its sanitary supply wagon in which
all conceivable first-aid appliances, including

blankets, stretchers, etc., are available. The sanitary

contingent are regularly drilled both at home and
in camp. Every halting place marks a link be-

tween home and the army, both in personnel and
material, new supplies and new recruits being re-

ceived, and other supplies and disabled men being

sent home. When the troops go into battle a place

is set aside for the wounded. From this field hos-

pital the wounded are sent to the more remotely

placed ambulance stations, which are subdivided

into the receiving station, the dressing station, the

waiting place, kitchen, place for the dying, and the

morgue.
There are diflferentiated three groups of wounded

—those able to march, those transportable, and those

not transportable. The last are distinguished by
means of white pasteboard tags, each marked by
two removable longitudinal red stripes. If one
stripe is removed this signifies that the individual

is transportable; if both stripes are removed the

bearer of the tag is recognized as being fit to

march. All those wounded not able to march are

sent to the field hospitals, of which each army
corps is provided with twelve. Each field hospital

has a capacity for two hundred wounded. Lastly,

there are provided places for the gathering and
for the recuperation of the slightly wounded, both
during and after the battle. All the base hospitals

of an army corps are subjected to inspection by a
directing surgeon who is assisted by a sanitary ex-

pert and by the director of a field hospital. The
wounded are classified. There are accommodations
for two hundred disabled soldiers, for those slightly

wounded, for sick soldiers, and for convalescents.

At home, in addition to the garrison hospitals, there

are the reserve hospitals, the public institutions,

and the private dwellings that have been fitted out

for the reception of the wounded.
In the meantime observations made by surgeons

at the seat of war have been published in the medi-
cal press. It was to be expected that new experi-

ences would be recorded, inasmuch as weapons of

unprecedented destructive power are now being em-
ployed. Some of these observations will be dealt

with in the next letter.
*

It is very sad to have to report that there
have fallen at the front a large number of doctors,

a number whose proportionate size is greater than
any recorded in previous wars. This is to be at-

tributed partly to the greater area of destructive-
ness of the artillery and rifle fire, partly to the

rage of soldiers of the enemy, and. above all, tn the

rage of civilians. For instance, a staff surgeon wa.^

shot while examining the water of a well; it was
thought that he was trying to poison the well.

Other surgeons have been killed by civilians while
attending the wounded on the field of battle, and
still others have been killed when a field hospital
has been attacked.

ProQrtHa of Mriitral ^rirurr.

Boston Medical and Surgical Journal.

November 19, 1914.

1 The Chlorophvll Test of G.istric Motility. F. W. Wliite.

- A Note on the Increase of Total Nitrogen in the Cerebro-
spinal Fluid in Certain Cases of Insanity, with Re-
marks on the Uric Acid Content of the Blood. H. M
Adler and B. H. Ragle.

3 The Use of Radium in Cancer and Allied Conditions a)

the Huntington Hospital ; Illustrative Cases. T. Ord-

1 Intraabdominal Hemorrhage Complicating Normal Vreg-
nancy. F. G. Balch and R. M. Green.

1. The Chlorophyll Test of Gastric Motility.—By F. W.

White. (See Medical Record, September 19, 1914. page

529.)

2. Nitrogen Content of Cerebrospinal Fluid.—H. M.

Adler and B. H. Ragle report the results of their in-

vestigation of this subject in 110 cases. The striking

feature of the findings was the high total nitrogen con-

tent of the cerebrospinal fluid in paresis. This increase

coincides with the well-known increase in albumin and

globulin. The unclassified dementias included several

cases that showed a high total nitrogen content. E.\-

amination of the blood with reference to the content of

uric acid showed that in insane patients this content

varies within normal limits.

3. Radium in Cancer and Allied Conditions.—T. Ord-

way points out that the best, apparently curative, re-

sults from radium therapy are obtained in certain types

of skin and other localized forms of cancer. In mye-

logenous and lymphatic leucemia the blood picture be-

comes almost normal, the spleen is reduced markedly

in size, and certain symptoms may be relieved without

toxemia resulting. In many cases of true cancer which

have advanced beyond the operable stage, or those re-

curring after operation, improvement from radium

therapy may follow not only subjectively, but in the

local condition. This improvement may include the re-

lief from discharge, hemorrhage, and pain; the cleans-

ing or healing of ulceration; the diminution in size or

disappearance of the growth. Such cases, however, are

rarely cured. Even large growths sometimes disappear

under the influence of radium, but metastasis or spread-

ing of the growth to other parts is not prevented, or

the patient may succumb to the rapid disintegration of

the original growth. Newer methods may improve these

results of radium therapy; at present its proved value

is limited, but occasionally cases beyond these well

recognized limits are distinctly benefited.

4. Intraabdominal Hemorrhage Complicating Normal
Pregnancy.—F. G. Balch and R. M. Green conclude that

intraabdominal hemorrhage complicating normal preg-

nancy is exceedingly rare, but apart from trauma may
arise from various unusual causes. In the presence of

classical signs of internal concealed bleeding during the

later months of pregnancy, a diagnosis of such hemor-
rhage from unknovm cause should unhesitatingly be

made and appropriate treatment instituted. Among
the possible rare causes of intraabdominal hemorrhage
complicating normal hemorrhage pregnancy may be

congenital angioma or varix of the uterus. The pres-

ence of such a varix may be a cause of habitual ante-

cedent dysmenorrhea for which no other evident ana-
tomical or physiological cause can be found and which
is unaffected by treatment. In the grave exsanguina-
tion following intraabdominal hemorrhage associated

with normal pregnancy, as in the commoner obstetrical

complications of placenta previa, postpartum hemor-
rhage, and ruptured tubal pregnancy, transfusion is a

life-saving procedure of proved value and should be
promptly employed as soon as the source of bleeding ha.--

been checked.



980 MEDICAL RECORD. [Dec. 5, 1914

New York Medical Journal.

Xovpinber 21, l;«i4.

1. Insanitv and Divorce. A. Gordon.
2, Teratoma Testis witli Tubercle Bacilli in the Lrine. \. <- .

Federsen.
3 Implantation of Pituitary Gland. E. Waitzteldt-r.

4. The Solution of the Problem of Criminal Abortion. 1'. .S.

Madigan.
r. Intraspinous Medication. O. Berghauseii.

« Hvnerchlohydria. A. L. Holland.
7. A'New Method of Hastening Repair After Fracture. H. .1.

Kauffer.
, , -r . t i

s. Need of More State Hospitals for the Insane. J. A. Jatk-

'I Role of the Cecum in Chronic Disorders in the Right

Lower Abdomen. J. M. Wainwright.
10 Tuberculosis of the Kidney. .1. A. Gardner
11 Early Pulmonarv Tuberculosis. C. H. Cooke.
12'. A Xew Poison Containing Bottle. R. J. Lackner.

1. Insanity and Divorce.—A. Gordon discusses the

inadequacy of the legal provisions of various States in

this country with respect to divorce in its relation to in-

sanity. In instances in which the law considers insanity

as a "cause for divorce, it is so formulated that it does

not cover all forms and varieties of mental disorder,,

and leaves therefore possibilities for contest and liti-

gation. If divorce is to be granted on this basis, the

legal provision should be so formulated that it includes

not only the absolutely incurable psychoses, but also all

varieties of mental deficiencies and abnormalities which

from a psychiatric standpoint render marital life an

impossibility. The jurist and the psychiatrist are to

be intrusted with the formulation of such a law. In

preparing this important project for legislation they

must bear in mind the findings of the science of

psychiatry. The curability and incurability of various

mental disorders are pretty well established. Assum-

ing that the approximate duration of a given psychosis

cannot be ascertained for the purpose of its being in-

cluded in the list of affections permitting divorce, a

div6rce should nevertheless be granted, for experience

teaches that serious forms of insanity usually develop

in individuals of a degenerative makeup. If they are

considered to have recovered, for practical purposes

there is no guarantee that a recurrence in one or an-

other form will not take place. Lucid intervals in the

course of mental affections are misleading and should

not be taken as recoveries.

5. Intraspinous Medication.—0. Berghausen follows

Sophian's method in controlling all intraspinous injec-

tions at the Cincinnati General Hospital by taking the

peripheral blood pressure. Particularly in epidemic

meningitis sudden variations of the peripheral blood

pressure are noticeable. In the author's experience

sudden respiratory changes follow only when the blood

pressure has suffered a marked change, usually a drop.

It is a safe rule never to withdraw the needle until the

blood pressure at the close of the injection has about

reached that which was registered at the outset. The

gravity method is of distinct value in attaining this

end, affording a ready means of withdrawing the serum

and fluid. Peculiarly when serum is used intraspinously

in the management of nonpurulent infections of the

central nervous system, as in tetanus and syphilis, these

sudden and marked changes in the peripheral blood

pressure are as a rule not noticeable. Late in the

course of tetanus sudden respiratory changes are com-

monly seen, due possibly to the selective action of the

toxin. In purulent conditions, however, the process is

always acute, and the increased sensitiveness to spinal

manipulations is always present. In a recent case of

pneumococcic infection of the meninges, the intra-

spinous injection of pneumolytic serum was likewise

only possible through the use of the blood pressure con-

trol method. These results at any rate tend to show

that care should be exercised in all intraspinous medi-

cation.

9. The Cecum in .Vbdominal Disorders.— .1. M. Wain-

wright believes that it is rarely if ever justifiable to

limit any operative interference to simple removal of

a supposed chronic appendix, unless the other organs

in the right abdomen are carefully examined and found

to be normal, or unless the appendix itself shows un-

mistakable gross signs of disease. Such incomplete

intraabdominal operations lead to many failures to give

relief. When feasible, the cecum should be examined

during any operation for chronic abdominal disease,

especially if constipation has been a marked feature.

Attention to the cecum at the time of these operations

is quite as important as attention to the appendix. It

will avail little to remove a normal appendix on such

occasions "on general principles" if a dilated and mova-
ble cecum is left behind.

10. Renal Tuberculosis.

—

J. X. (iardner concludes that

early diagnosis is the chief essential in the treatment

of renal tuberculosis. Ureteral catheterization and
careful examination of the urine for tubercle bacilli

is the only method of diagnosing a unilateral infection.

Early operation offers the best chance of cure. The
removal of a tuberculous kidney does not constitute a

cure. Hygienic aftercare is an essential to that cure.

The few cases that have been reported as cured by
palliative methods cannot weigh against the prepon-

derance of evidence that when possible the tuberculous

focus should be removed.

Journal of the .\merican .Medical .Association.

Xovembd- 21. I;il4.

1. The Wet .Nurse in Hospital Practice. F. S. Churchill.
2, Urinary Analysis in the Diagnosis and Treatment of Dis-

eases of Infancy and Childhood. R. G. Freeman.
o. .Amebic D.vsentery in Children. L. R. DeBuys.
4. A Year's Experience with Contagious Disease Nurses.

W. H. Price.
.'>. Cerebellar Symptoms and Cerebellar Localization, includ-

ing Kinematographic Observations on Cerebellar Phe-
nomena. C. K. Mills and T. H. Weisenburg.

G. Carcinoma, Syphilis, and Tuberculosis Coexistent in the
Same Patient, with Report of a Case. E. Kellert.

7. The Reconstruction of the Nasal Septum After the Sub-
mucous Operation. J. A. Babbitt.

5. Value of Roentgenography in Diagnosis of Diseases of
Lai-ynx and Trachea. S. Iglauer.

'.'. The Feeding Value of Sanatogen Compared with Commer-
cial Casein with Respect to Maintenance and Growth
J. P. Street.

10. Bacteriology of Cholecystitis and Its Production by Injec-
tion of Streptococci. E. C. Bosenow.

11. End-Results in Cases of Gastric and Duodenal Ulcer. E.
P. Jolsin.

12. Gastric Cancer in the Toung. A Study of Sixteen In-
stances in Patients Under the Age of Thirty-one. F.
Smithies.

13. Landrv's Paralysis. Report of a Case with Necropsy.
E. b. Fisher.

14. Morbiditv Reports and Statistics. A Discussion of the
Provisions of the Model State Law for the Report of
Controllable Diseases. J. W. Trask.

15. Unfavorable Complications Following an Intradural Injec-
tion of Neosalvarsan. A. Gordon.

10. .\pplication of Radium in the Bladder for Carcinoma, with
Report of Two Cases. F. J. Schoenenberger and S. W.
Schapira.

17. ..i Case of Bacillus Dvsenterise Septiciemia. \V. T. De-
Sautelle.

1>*. Hygroma ot the Groin. P. W. P.oberts.

1. The Wet Nurse in Hospital Practice.—By F. S.

Churchill. (See Medical Record, June 27. 1914, page

1194.)

2. L'rinary .\nalysis in the Diagnosis and Treatment

of Diseases of Infancy and Childhood.—By R. G. Free-

man. (See Medical Record. July 4, 1914, page 39.)

3. .Vmebic Dysentery in Children.—By L. R. DeBuys.

(See Medical Record, July 4, 1914, page 39.)

5. Cerebellar Symptoms and Cerebellar Localization.

—C. K. Mills and T. H. Weisenburg state that the so-

called cerebellar ataxia, now regarded as a symptom

complex rather than as a pure s>T«ptom, has been

clearly differentiated from the ataxia of tabetics.

Luciani's astasia, asthenia, and atonia are acquiring

a new interpretation. The authors' studies emphasize

the fact that asynergy is the fundamental symptom of

cerebellar disease. Cerebellar tremor and the new

sjTnptoms. hypermetry and adiadokokinesis, all now
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recognized as important ceiebellav disorders, when re-

duced to their symptomatic elements, are seen to be de-

pendent in large part if not entirely on loss or disturb-

ance in the power of performing more or less complex

movements together for the accomplishment of a defi-

nite end. Luciani's asthenia, atonia, and astasia are

to be regarded not so much as special manifestations of

asynergy as derivatives or resultants of asynergic ef-

fort. Asthenia is due to the exhaustion which results

from efforts to perform movements which cannot be

properly grouped and directed. Cerebellar atonia,

which is very irregular in its expression, is a relaxation

dependent on the fact that toneetic stimuli from the

cerebral cortex cannot rhythmically combine with un-

synergized movements. Primarily, tone is a cerebral,

not a cerebellar attribute. How shall one apply the

known facts of cerebellar localization in neurologic

diagnosis? Simply by bearing in mind that when the

trunkal movements and those movements of the limbs

which must act with them to preserve static and dynamic

equilibrium are affected, the vermis must be involved

in whole or in part. The associated involvement of one

lateral lobe in the vermal lesion will be largely deter-

mined by unilateral dysmetric phenomena, the extent

of the anteroposterior involvement of the inferior

vermis by the preponderance of asynergy in either the

lower or the upper limbs. In the authors' kinemato-

graphic studies the presence of abnormal pelvic girdle

movements in one case and of abnormal shoulder girdle

movements in another, these symptoms being some-

times more marked on one side than the other, seems

to give the key to the localization of the lesions both as

regards their anteroposterior and lateral positions.

8. Roentgenography of Larynx and Trachea.—S. Ig-

lauer points out that satisfactory diagnoses of diseases

of the larynx and trachea can usually be made by the

ordinary method of examination, but observations for

the most part are limited to a study of the changes in

the lining mucous membrane and give no certain in-

formation concerning the changes in its underlying and

adjacent structures. The .c-ray examination gives ad-

ditional information concerning the pathological

changes in the underlying cartilages, which are more
or less involved whenever the laryngeal mucous mem-
brane is the seat of a chronic disease process, such as

tuberculosis or syphilis. In stenosis or distortion of

the lumen of the larynx or the trachea, .r-ray exami-

nation usually reveals the seat, the nature, and the ex-

tent of the lesion. The knowledge thus gained before

operative procedures are undertaken on the larynx is

of great value. Roentgenography also enables one to

study the effects of operation and the position of tubes,

etc. Owing to the ease with which it is carried out,

this method is of a special value in the examination of

children or nervous patients.

10. Cholecystitis and Streptococci.—E. C. Rosenow
notes that the common presence of streptococci in the

wall of the infected gall-bladder and in the center of

gallstones, often in pure culture, while absent from the

bile, and their affinity for the gall-bladder in animals

are strong evidence that streptococci ai'e the cause of

cholecystitis in man far more frequently than is be-

lieved and serves to explain the good results reported

by some as following cholecystectomy in cases of myo-
carditis, arthritis, and other conditions.

The Lancet.

Xotcmbcr 14. I'.'U,

1. Some Clinical ContributioiiH to the Study ut i Hyro.scui ia.

N. Tirard.
2. Some ol the Problems of Gunshot Fraotiirts T^- W. Hey

Groves.
3. The Incidence of Plague in Europe, with Special Reffi-

ence to the Role Plaved bv the Rat. C. Strickland.

4. Oculouiotor I'aralysis of Otitic Origin. F. H. Westmacott.
.J. The Occurrence of Acute Emphysematous Gangrene ( Ma-

lignant Edema) in Wounds Received in the War. B.. H.
Jocelyn Swan, I. Jones, and J. W. ilcXee.

1. Glycosuria.—N. Tirard states that one has learned

the value of early relief of pent-up pus, of early re-

moval of gangrenous tis.sues, and of the adoption of

measures to prevent septic absorption. Can one not

go a step further and add yet another theory of gly-

cosuria which may knit together in a new light the re-

sults of clinical observation, of physiological experi-

ments, and of pathological investigations? While

greater influence on glycosuria is exerted by diet rather

than by drugs, the remedies which have proved most

efficacious, the salicylates, are those which are ordi-

narily credited with the power of controlling toxic

processes resulting from the growth of microorganisms.

From the experimental side glycosuria has been in-

duced in dogs by injecting into the pancreas irritants

which have produced pancreatitis or e.xtensive sloughs.

By the removal of sloughing tissues, as in carbuncles,

in perforating ulcers, and in gangrene, one finds

clinically that glycosuria is quickly reduced. To the

author these observations, collectively, warrant the sug-

gestion that some cases of glycosuria depend upon a

perversion of pancreatic secretion due to toxic absorp-

tion. If this view is correct, it may lead to the em-
ployment of a vaccine to counteract the toxic influence.

3. The Incidence of Plague in Europe.—C. Strickland

concludes that the black lat was responsible for the

great plagues of Europe in the past. The epidemics

had a summer incidence due to the increased flea preva-

lence at that season. When good housing became the

vogue the black rat disappeared. The brown rat did

not vanquish him. .\t the same time the brown rat

increased owing to the introduction of conditions which
suited him. He has not proved a factor of any import-

ance in the epidemiology of plague, because his shyness

of man takes him as far as possible from man and de-

creases the chances of infecting him; his shyness takes

him away from the greater centers of population,

where it would be easier to start an epidemic—he is

essentially a country-side rat : and in the summer tha

fact that he is dispersed over the country-side in search

of food lessens the probability of an epizootic among
his species by, it is calculated, 250 times. This fact

also shows that whatever danger he creates is accentu-

ated in the winter, which proves that he was not re-

sponsible for any of the epidemics of the past, occurr-

ing as they did in summer. It also shows that the best

and most useful time of the year to attack him is in

the winter. Measures directed against the black rat

should be the i-eplacement of wooden by stone struc-

tures; against the brown, no access to food supplies,

street paving and concrete basements; ferreting, trap-

ping, and viruses in the winter; good houses instead

of rows of "jerry-built" structures. In general the au-

thur concludes that plague has no further potential epi-

demic incidence in Europe, wherever the brown rat has
replaced the black.

British Medical Journal.

November 14, 1914.

1. The Borderland of Disease. G. Rankin.
1'. Our Present Knowledge of the Thyroid Gland. With a

Preliminary Report on a Case of Thyroid Grafting. M,
Mamourian.

.J. NicoUe and Blaizot's Vaccine in the Treatment of Gonor-
rhea. R. Donaldson.

4. Blood Platelets in the Treament of Disease I.. r>imond,
•"i. Insects and War : Ticks. A. E. Shiple.\

.

<;. Epidemic Poliomyelitis. A. A. Pirn.

1. The Borderland of Disease.—G. Rankin believes

that many physicians as a rule do not appreciate the

full significance of the small disabilities which seem to

be mere ripples on the surface of the placid stream of

unbroken and reliable health, but as the months and
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years pass on evidence accumulates and compels these

physicians to recognize that they have confused the

'post" with the "propter" or alternatively the "prop-

ter" with the "post," and have failed to grasp the true

inner significance of the early phenomena whose real

meaning cannot be mistaken when illuminated by the

fuller evidence of pathological tissue change. In the

pulmonary system cases occur constantly . in which

misinterpretation of or neglect to search for the ex-

planation of early and often unobtrusive signs al-

lows the enemy to gain full possession, whereas he

might have been kept at bay or defeated if he had been

resolutely opposed while he was still merely a border-

land foe.

4. Blood Platelets in the Treatment of Disease.

—

L. Dimond has employed blood platelets therapeutically

in three definite ways. In the first the blood platelets

are isolated from a person in perfect health, the ab-

sence of specific disease being determined by means of

the Wassermann test, and of tuberculosis by means of

the von Pirquet reaction; the platelets so obtained are

used parenterally in varying amounts according to in-

dication, in order to reinforce the powers of the body
against the different local and general diseases due

to bacteria. In addition to satisfactory clinical results

following the administration of blood platelets, de-

terminations of the opsonic and phagocytic index,

quantitative agglutinin tests, as well as complement
deviation reactions, indicate that after each of such in-

jections there is a very marked rise of the antibody

content of the blood. The different immunity reactions

applied to the platelets and their containing plasma,

more especially when applied thereto after recovery

from microbic disease or after preliminary vaccine in-

jection, indicate that they contain a very large part

of the different antibodies produced in response to bac-

terial invasion of the organism. In addition to germ-
caused diseases, the exhibition of blood platelets has
been found satisfactory in cases of hemoptysis, hema-
temesis, and renal hemorrhage. A second way in which
the author has employed blood platelets therapeutically

in the treatment of bacterial disease has been as fol-

lows: The specific organism is isolated from a patient

and with a vaccine made therefrom a healthy friend

receives several injections until the various opsonic or

agglutinin reactions indicate that this person's serum
has a high antibacterial content to this particular or-

ganism. The blood platelets and their plasma are then

obtained and used in the treatment of the original

case. A third method, used in cases in which the tox-

emia is not extreme, such as chronic ulcers, furuncu-
losis, acne, and tuberculosis, has been to sensitize vac-

cines obtained by isolating the organism from the pa-
tient's lesions by means of the platelets and their

plasma.

Berliner klinische Wochenschrift.

October 12. 1914.

Treatment of Dysentery.—According to Goppert this

affection is par excellence the disease of troops. In

peaceful times dysentery becomes a pediatric subject;

so that when war breaks out a problem in pediatrics

has to be transferred to adult medicine. Of late years

a new class of remedies has come into consideration

here, to wit, adsorbents—by no means to be confounded
with absorbents. Certain drugs by reason of their

great extent of superficies can fix certain poisonous

substances and render them harmless. Charcoal, espe-

cially animal charcoal and in the form obtained from
blood, is a substance which can fix enzymes as well as

toxins, so that when given per os it interferes greatly

with the digestive processes. Given by the rectum it

possesses no advantage over ordinary bolus alba. While

the tanninlferous drugs have some power over dysen-

tery, castor oil is the best simple remedy. Opium is also

useful. In fact our treatment in routine should be

comprised of all the aforementioned resources. Of
newer remedies uzara preparations have been recom-

mended. Dietetic measures are all important. Patients

must always begin by fasting but when this is carried

too far, especially on a one-sided carbohydrate diet,

recovery is much delayed, and moreover the gastric

functions become disequilibrated. Coarse foods and fat

are contraindicated because they show intestinal diges-

tion. The patient must get his mineral matter from

milk, cereal decoctions, whey and buttermilk, beef juice,

grape juice, etc., which classes of foods also furnish

.sufficient protein and carbohydrate. Sugars which fer-

ment had best be left out of the diet. The author is

silent as to ipecac as a remedy for dysentery.

Care of Wounded Prisoners in Berlin.—Brettner re-

lates the manner in which an old barracks was quickly

renovated and modernized for service as a hospital for

wounded prisoners. Beds, orderlies, and a medical staff

were promptly on hand, and all was soon ready for the

reception of 500 wounded. With great trouble an

aseptic operating room was improvised, also a whole-

sale bathing establishment and an autopsy room. In

addition there were special rooms for wound dressing

and an a,--ray room. There were no bedsteads, patients

lying on sacks of straw directly upon the floor. Sev-

enty-two stoves were required to warm the hospital,

and because of old fashioned arrangements for dis-

posal of refuse, etc., sixty cleaning women were kept

busy.

First Weeks of Activity in Military Surgery.—Levy,

a surgeon in charge of the hospital referred to by

Brettner, describes the Russian wounded who were sent

in two large detachments directly from the battlefield

in East Prussia. These were a motley lot—Armenians,

Tartars, and indi\-iduals with exaggerated mongolian

features alongside of large, blond, blue-eyed men. All

these captives had to be bathed and given clean clothing

in addition to medical treatment. It was impossible for

the Germans to converse with them as no provision

had been made for interpreters. The most striking

lesson learned thus far is the good effects of the original

simple first aid dressings, coupled with a minimum of

handling and interference

Case of Healed Uterovesical Fistula with Abdominal

Extirpation of the Uterus.—Nagel refers to the com-

pilation by Neugebauer of 165 cases of uterovesical

fistula. Since this period various authors have added

cases, the number including the Americans, Knipe and

Young. No attempt is made to bring Neugebauer's

statistics up to date. The author's case had been one

of pregnancy in a myomatous uterus with forceps ex-

traction of a dead child. The pelvis was not contracted.

On the sixth day postpartum the urine began to escape

from the vagina. The author first saw the patient

about four months later and found cicatricial narrow-

ing of the vagina. The fistula could not be inspected

through the latter, but the cystoscope readily showed

an opening in the bladder. A catheter passed through

the fistula failed to appear in the vagina, but could

be felt in the ca\nim uteri by the aid of a uterine sound.

The uterus was the seat of a fibroid and the vagina was

almost obliterated by scar tissue. The author performed

an abdominal hysterectomy, not in the interest of the

tumor, but because in this way alone could the fistula

be done away with. The bladder was detached from

the cervix and the vaginal cicatrix excised from above

and the opening in the bladder sutured. The latter

step of the operation failed, as the patient could not

wear a retention catheter and the fistula did not com-

pletely heal. A second intervention wa.= successful.
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Sttatirmtrf Mpitruir.

SUGGESTIONS TO MEDICAL EXAMINERS.
BY THE INSURANCE EDITOR.

THE VALUE OF DEFINITE INFORMATION.

The officers of a life insurance company must be

assured whetfier a policy may be issued or not, and
are seldom interested in the mental processes of the

medical corps through which the conclusion is

reached. Theories, uncertainties and possibilities

become worse than useless by interfering with a

final decision. The medical department is depended

upon to give quick and unhesitating opinions, but

in their efforts to meet this demand, medical di-

rectors find their work too often impeded by indefi-

nite and incomplete repoi'ts, and, as a result of vague
and ambiguous phrases, an enormous amount of

extra work and correspondence becomes necessary,

with the inevitable delay which is apt to exasperate

both the applicant and agent. A great part of this

delay and irritation may be easily avoided by care

and forethought on the part of the medical ex-

aminers. If the following directions are observed,

the chief obstacles to a prompt and satisfactory

service will be removed.

The use of the terms "fair" and "average" is

strongly condemned and should not be used in de-

scribing the general appearance or value of the

risk, or, in fact in any part of the medical report

except in certain places specified by some of the

companies writing substandard insurance. Both
terms are too elastic and ambiguous to convey much
significance to those reviewing the report, as the

exact meaning depends upon the personal interpre-

tation by the individual employing them. In a gen-

eral way, it is suspected, when an examiner uses

either the word "fair" or "average," that in his

opinion the risk is not quite up to the standard and
this suspicion must be cleared by thorough cor-

respondence. The examiner has the advantage of a

personal inspection of the applicant, and he should

make up his mind definitely whether, judging by
the physical condition, the risk is insurable or not,

and this opinion should be expressed in unmistak-

able terms. If the examiner cnnnot come to a

definite conclusion, a medical director who must
judge the case entirely by the statements on paper,

is in a poor condition to act finally.

The terms "pale" and "pallor," when employed,

should be accompanied by an explanation, and the

cause should be made clear. In other words, it

should be made plain whether the pallor is due to

anemia or some form of disease, or whether it is

the result of indoor occupation and confinement, or

is an inherited complexion. The term "plethoric"

should be explained in the same way. A flushed,

full face may be due to actual plethora, or, on the

other hand, merely to out-door life. Even the so-

called "apoplectic tendency," indicated by dilated

capillaries and heavy features, may be the result of

exposure to the elements, or may arise from an in-

dulgence in too much food or wine.

In giving an account of the personal history, the

examiner should invariably include the dates, dura-

tion, and date of last manifestation of any illness

or injury. When filling in the date, examiners are

often satisfied in merely mentioning the year.

While there are no objections to this if the period

referred to is remote, it may become important

when dealing with comparatively later events. For
instance, in writing a history of inflammatory rheu-

matism, an examiner may say that the applicant

had an attack in the year lyio. A medical director

going over this report in 1914 immediately becomes
interested in regard to the month in which the dis-

ease occurred, as his decision may depend to a large

degree upon the fact as to whether the illness oc-

curred a few months or a year previously. Fur-
thermore, the action may be influenced by the dura-

tion of the attack. Syphilis affords another ex-

ample, as final action will depend on the date of the

last manifestation of symptoms or the administra-.

tion of treatment. If a company requires four

years to elapse, it will not cut this period down to

three and one-half years, and must, therefore, have

precise dates.

Race is frequently reported as to nationality. In

other words, "American" is an answer commonly
given to the question, the examiner forgetting the

fact that this includes whites, blacks and Indians.

The family history, especially when questionable,

should prompt a cross-questoning of the applicant

with the view of ascertaining whether there was
any suspicion of tuberculosis, apoplexy, or insanity

in members of the family who are stated to have

died of acute pulmonary diseases, childbirth, dropsy,

old age, tumor, nervous prostration, general break-

down, or some unknown or ill-defined cause.

No question is more perplexing than that of hab-

its, and the examiner should do his best to elicit a

definite history, as many of those who are addicted

to the use of alcohol are apt to be reticent in regard

to the matter or to give misleading answers. The
examiner should always ascertain the greatest ap-

proximate amount used in any one day, whether the

applicant indulges to an excessive degree and, if so,

the frequency and dui-ation of the excesses, and the

date of the last excess.

The report of the physical examination should

be expressed by the incisive answers "yes" or "no"
whenever possible. Nothing is gained and trouble

is apt to ensue when an examiner theorizes upon or

reports some condition which, though not exactly

according to rule, is not pathological in the slightest

degree. A pure cardiorespiratory sound is of no
importance, but there must be no uncertainty in

the report when an organic murmur is detected.

Likewise, a report of the occasional difference found
by percussion or ausculation between the sides of

normal chests will result in complications. Wlien
the examiner thinks statements of this kind are im-

portant enough to appear in his report, they must
receive attention at the home office and be cleared

up before a policy may be written.

It would take too large a space to discuss in de-

tail all of the shortcomings and delinquencies seen

daily in medical reports at the home offices. It may
be sufficiently significant to say that about 50 per

cent, of all applications reviewed pass over the desks

of the approving officers one or more times, being
brought up again with information which it is

necessary to obtain through further correspondence
before final action is possible. Sometimes these re-

quirements may seem trivial to the examiners, but
they are not imposed for the sake of giving trouble

to examiners, or annoying applicants and agents,

being based upon the results of the large experience

which well-established companies depend.

In concluding, the examiners are advised to state

all the facts likely to affect the risk, even though
they have to go outside the list of questions appear-
ing on the blank, and to give such information as

they themselves would like to have were they to

occupy medical directors' chairs at the home of-

fice and review the applications.
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Mimk iSruinus.

The -Medical Recoru Visitinc. List ok Physici.an's
Diary for 1915. Newly revised. For SO, (iO, or 90
patients a week. Price". SI. 2.5 to $4.00. New York:
William Wood & Company.

This visiting list is too well known lo need descrip-

tion. It contains the usual ruled pages for visiting

list, consultation practice, obstetrical engagements and
practice, record of vaccinations, register of deaths, ad-

dresses of nurses, patients, and others, and cash ac-

count. There is also much useful matter on surgical

emergencies, dosage, etc. The paper, though thin, is

good and has a suitable writing surface; the book is

attractively bound: and the present writer, after using
this visiting list for fifteen years, feels that he can con-

fidently recommend it to his fellow practitioners as
thoroughly satisfactory.

The Physici.^n's Visitin(; List (Lindsay & Blakis-

ton's) for 1915. Sixty-fourth year of publication.

Price. •?1.25 to R2.50. for 25. 50," 75, or 100 patients

per week. Philadelphia : P. Blakiston's Son & Co.

It is difficult to say anything new of a publication that
comes out for the sixty-fourth time. There has been
little change in this visiting list for a number of years,

and there is little need of change, for its arrangement
is convenient and those who have become acquainted
with it through long u.se will naturally prefer it in its

familiar form. In addition to the blank pages for pa-
tients, obstetric engagements, records of births and
deaths, and cash account, there are the usual dose
tables, directions for first aid, list of incompatibilities,

and table for calculating the period of uterogestation.

Der SalvarsaiNTod. seine Ursache und seine Ver-
Ht'TL'NG. Intravenose oder Intramuskular Salvar-
saninjektion? Von Dr. Carl Schinhler. Spezial-

arzt fiir Hautkrankheiten in Berlin. Price, 4.80

Mks. Berlin: S. Karger, 1914.

Dr. Schindler is a sturdy advocate of intramuscular in-

jections of salvarsan and resumes in this pamphlet the
reasons and experience which have caused him to form
this opinion. He first piepared the 40 per cent, sal-

varsan oil emulsion "Joha" which he ha? used with suc-
cess in his experiments.

Der GEGE.NW.iRTIGE STAND DEK P.\THOLOGIE UND
Prophylaxe des Diabetes Mellitus, sowie die Ther-
apie des Friihstadiums. Von Priv. Doz. De K. A.
Heiberg in Kopenhagen. Price, 1.40 Mks. Halle a.

S.: Carl Marhold Verlagsbuchhandlung. 1914.

Heiberg gives an interesting resume of the importance
of diabetes in eugenics. He emphasizes the necessity
of rest in bed and the advisability of poorer patients
being treated in the hospitals instead of in the out-
patient department. Heiberg does not advocate oat-
meal cures. He gives a series of receipts for dinner
dishes, and bread and emphasizes the necessity of con-
sidering diabetic treatment of life-long duration.

Die personliche Prophylaxe der venerischen Krank-
heiten. Von Dr. med. Max Muller. dirigierenden
Arzt der Abteilung f. Hautkrankheiten am stadt-
ischen Krankenhause zu Metz. Price, 1.80 mks. Halle
a. S.: Carl ^Nlarhold Verlag.sbuchhandlung, 1914.

Dr. Muller believes that gonorrhea is best avoided by
injections of 10 to 20 per cent, protargol or from 5 tQ

10 per cent, albargin, and that a non-fatty sublimate
salve is the best preventive for syphilis in the male. He
agrees with Metschnikoff that every physician should
consider it immoral to refrain from advising personal
prophylazis as a means ol combating these scourges.

Diseases of the Sto.mach and Their Rel.\tion to
Other Diseases. By Charles G. Stockton. M.D..
Professor of Medicine, I\Iedical Department. Univer-
sity of Buffalo; Attending Physician, Buffalo Gen-
eral Hospital, etc. With five plates, twenty-two
radiograms, and sixty-five illustrations in the text.

New York and London : D. Appleton & Companv.
1914.

The present book on diseases of the stomach emanating
from the pen of one of the best clinicians of America
and one of the foremost pioneers in gastric affections
w-ill be welcomed by the medical profession. Stockton
has frequently called attention to the importance of
reflex irritation as the source of various forms of dys-
pepsia. In this connection the author says: "I am
satisfied that no unprejudiced clinician who has open-

mindedly studied the question is able to deny that a
large number of dyspeptics are relieved by the removal
of irritation, acting reflexly through nerve paths.
Nervous dysharmony is undoubtedly at times respon-
sible for dyspeptic symptoms, yet all cases of dyspepsia
are not cured by the amelioration of a focus of irrita-
tion. . . . Some are more important than others;
for instance, the gall-bladder, the appendix, and the
eyes, and each of these are worthy of special considera-
tion."

Concerning the expressions "vagotonia" and '"sympa-
theticotonia," Stockton justly says that these conditions
are not new and correspond to what was formerly
designated as "irritative" and "depressive" neuroses.

Stockton advocates early resort to surgery in gastric
cancer, although for the present the results are far
from being good. He says: "Experience has made me
skeptical as to the ultimate cure of gastric cancer by
surgery or other means except in a few most favorable
cases. Great relief or respite of the disease may be
procured, but rarely permanent cure. Ultimately, un-
less some intercurrent affection kills the patient, he re-

turns to the physician for medical treatment; that is

to say, for relief of his suffering."
Stockton deprecates the too frequent resort to ex-

ploratory laparotomies. He expresses himself as fol-

lows: "The statement is frequently heard that all pa-
tients complaining of the stomach, who are not re-

lieved by medical treatment in a given time (variously
estimated from one to six weeks) should undergo surgi-
cal operation. This arbitrary rule is unreasonable and
highly improper until surgical expertness has rendered
a celiotomy devoid of objection. To expect a physician
to cure a serious disease within a definite time is to be
oblivious to the natural history of pathological
piocesses. No hard and fast rule applies. The exer-
cise of sound judgment after all the evidence is ob-

tained is the only conscientious guide. It is a mistake
to assume that a surgical exploration necessarily lays

bare the whole truth: in fact, it often fails to disclose

a cancer which is actually present yet inaccessible."
Stockton's book is certainly a very valuable addition

to medical literature and no practitioner should fail to

have it in his library.

Tasche.nblch fur Krie(;schirurgen, Ratschliige und
Winke fiir die feldarztliche Tatigkelt auf dem
Marsche, wahrend und nach der Schlacht. Von Gen-
eral-Oberarzt a.D., Prof. Dr. A. Kohler. Price, 2.50

Marks. Berlin and Vienna: Urban und Schwarzen-
berg, 1914.

This little book is written for the guidance of the prac-
tising physician suddenly called from civil life to war,
who finds himself confronted with many perplexing
problems of military surgery and sanitation to which
in his whole professional life he had never given a

thought. The author speaks with authority, as well

he may, and wastes no words in argument or weighing
of theories: but states directly in a few positive words
just what is to he done to meet the emergency of the

moment. The work is capitally done, the instructions

are clear and to the point and contained in some ninety
pages of a book thai could be carried in the coat pocket

and could be read while in the train on the way to the

front.

Ursache.n u.nd Wesen angebore.ner Diathesen. Eine
experimentelle Studie. Von Stabsarzt Dr. Hans
Eckert, Assistant der Konigl. Universitats-Kinder-
klinik der Charite, Privatdozent an der Universitat,

Berlin. Price, 3.50 Marks. Berlin: Verlag von S.

Karger, 1913.

This brochure details the lesults of an experim.ental

study carried out on dogs in order to determine the

actual nature and the causes of inherited diatheses.

There are three chief hypotheses that have been ad-

vanced to explain the origin of these diatheses: Vir-

chow's conception of an inherited vulnerability of the

lymphatic apparatus; Rokitansky's doctrine of the

dyscrasias or faulty constitution of the vital milieu, the

biood; and Heubner's theory of a functional impair-

ment of the capacity of individual organs. To the

above there has more recently been added Czerny's
hypothesis of a congenital defect in body chemistry. As
the result of his metabolism experiments on dogs Eck-
ert concludes that a defect in bodily chemisra can not

be regarded as congenital in the sense implied by
Czerny, but is rather to be attributed to a functional

disturbance of the delicate mechanism that regulates

the bodilv metabolism.
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^omti| iSitparts.

THE PRACTITIONERS' SOCIETY OF NEW YORK.

Two Hundred and Sixty-fourth Ref/ular Mectincj, Held
October 9, 1914.

Dr. Lewis A. Conner in the Chair.

I'recancerous Lesions. — Dr. Jame.s Ewing presented
thi.s paper. (See page ;i.51.)

Dr. C. L. Gibson said that he had ahvay.s felt that a
large proportion of these cases of simple inflammation
developed subsequently into carcinoma, whether as a
separate disease or not. In .some cases of disturbance
in the breast the lump> did not bother the patient in

the slightest degree for five or ten years; then perhaps
they began to hurt. Unfortunately, in these cases the
pain came late and the condition was not noticed until
pain occurred. He believed that there was a pre-
cancerous stage in these diseases. He had been oper-
ating for some years on these breasts and had done
many operations and had come to the conclusion that a
great many more radical operations should be done.
Often one could persuade a woman to have something
done if it could be promised that she would not be
badly disfigured. In these cases the apparent lesion
could be taken, but he would rather amputate the
breast, especially in a woman approaching carcinoma
age. In the cases he had operated on none of the
women had developed carcinoma.

Dr. EwiNG asked if he meant after these partial
plastic excisions.

Dr. Gibson said yes: he said there was one part of
the question that he did not understand; that was the
question of trauma. Dr. Ewing had stated that in

eczematous ulcers of the leg the majority became
carcinomatous. The speaker had seen thousands of
cases of ulcer of the leg and had seen only one case of
epithelioma occur with ulcer of the leg. The relation-
ship between irritation and trauma was interesting.
Take, for instance, the organs which underwent changes
—the breasts and the uterus; they were the favorite
seat of trauma and they developed carcinoma very
often. Yet the anus was the seat of frequent trauma.
and you seldom saw carcinoma of the anus. The large
intestine had many earcinomata, but it was not a
glandular organ and did not undergo changes in rota-
lion to function. The small intestine was glandular,
but you did not get earcinomata of the small intestine;
you might get an occasional sarcoma, yet in functional
opportunity the small intestine had as great possibili-
ties as any organ of the body. In regard to the pros-
tate, Dr. Gibson doubted the relationship of hypertrophy
to carcinoma. The favorite age of carcinoma of the
prostate was between fifty and sixty years, and cases
Vi^ith hypertrophy were over sixty as a rule. In i-egard
to the pylorus, he did not understand the transforma-
tion from ulcer to carcinoma. At one side of the
pylorus it was frequently seen, but not at the other
side. Ulcers of the duodenum were frequent, but a
change of a duodenal ulcer to carcinoma was almost
unknown. He confessed the whole question seemed a
very difficult one to him.

Dr. \Vm. H. Park .said that though this might have
no bearing on the present discussion, he should judge
that the trend of the argument was away from the
necessity of microoi-ganisms being a factor in the pro-
duction of cancer.

Dr. J. C. RorER asked if Dr. Ewiri<j- considered tlial

intracanaliculai- adenofibromata uriderwent malignant
changes.

Dr. EwiNf; in answer to Di-. Roper, said thev did nol
often do so. He thought they arose from another por-
tion of the breast, but a very small proportion of them
might become malignant. He had never seen any
lesions in intracanalicular filiromata suggesting a pre-
cancerous state.

Dr. Robinson asked IM-. Gibson how much of the
breast he took out when he operated on the case of a
hard nodule in the breast of a woman, and how radical
should the removal be. He said, in his experience a
non-malignant lump of the breast might sometimes
turn out to be malignant later on.

Dr. Gibson, in reply to Dr. Robinson, said that thai
was a pretty hard question and one could not make a
hard and fast statement. In the case of a young woman
going to be married and caring particularly for her
personal appearance he did not amputate". If the
patient was very intelligent he explained to her that

she would probably not be troubled for many years, but
that these things never went away and that it was
better to have the lesion removed at once. When she
got older she ran the risk of a malignant growth. If

you told the average hospital patient that a lump in

the breast was nothing she would never again seek
proper advice, and when she did develop carcinoma she
would say that a doctor ten years ago told her it was
iiot malignant. The American Surgical Association
adopted a resolution recommending that every woman
be told to seek the advice of a competent surgeon for
a lump in the breast. His attitude was the greatest
good of the greatest number. He did not believe that
all lumps were malignant, but if we assumed that they
were there would be fewer women die of cancer of the
breast. He had done many partial excisions, but if he
could get a woman to have the operation done he pre-
ferred a radical operation.

Dr. 1)AN.4 said that Di'. Ewing had not made any
mention of precancerous lesions in the central nervous
system. Of course, extremely few primary cancers
occurred there. Perhaps it was because these tissues
were so well protected. But. so far as the matter of
irritation was concerned, there were very many chronic
diseases of the central nervous system, such as old
hemiplegic foci and those of multiple sclerosis, but no
malignant lesions ever developed on the basis of these.
On the other hand, sarcomata were frequently ob-
served as the result of irritative lesions due to trauma.

Dr. Ewing said he had another chaptei- on pre-sar-
comatous lesions.

Dr. Conner said that the question of dealing with a
single circumscribed lump in the breast was simpler
than that of the slight, diffuse changes that were some-
times seen in both breasts as a result of chronic mas-
titis. An unmarried woman, aged forty years, came to
him for advice three years ago. In a number of scat-
tered areas throughout both breasts the breast tissue
was slightly firmer and more distinct to the feel than
elsewhei'e. There were no symptoms. In this case
there was obviously nothing in the nature of a neoplasm
and the patient was reassured upon this point, but was
cautioned to return at once in case any change was
noticed in either breast. A few weeks ago she ap-
peared with a distinct lump in her right breast, which
she admitted she had noticed for a month or two, but
which had only then begun to be painful. In this case
nothing short of an amputation of both breasts could
have removed all possibility of future trouble, and he
would like to ask Dr. Gibson if he thought so radical
an operation as this should have been advised when the
jjatient was first seen.

Dr. Gibson said that if the woman was forty years
of age a double amputation would have been the only
thing to do.

Di-. Ewmr, said his object in gathering these data
together, most of which were well known, was to assist
in the effort now being tnade to reduce the mortality
from cancer. While one might indulge the hope that
advanced cancer might some time be controllable, there
was no certainty that we should ever see it. .Although
it was often extremely difficult to advise the patient
properly in the presence of precancerous conditions, he
had been astonished to see so many unfortunate results
from failure to deal promptly with early stages of
carcinoma. .\t the Memorial Hospital one frequently
heard the story that patients received reassuring state-
ments from physicians, but when they next came for
consultation it was too late. Thei-e was no doubt that
practitioners in general did not realize the importance
of precancerous conditions. He also found a reluctance
nn the part of some pathologists to admit the signifi-
cance of precancerous pictures and an inclination to
make light of the confidence with which he, and many
others, accepted these lesions as preliminary to the
clinical appearance of cancer. He did not think that he
had ever differed from Dr. Gibson in any of his views
concerning the breast. Several of the cases he had
studied had come from Dr. Gibson's operating table, and
he thought he had taken a correct and progressive posi-
tion. In the case of the prostate he believed that his-
tories and histological studies were seldom made with
^-ufficient care to determine the existence of chronic
inflammatory changes preceding carcinoma.

Artificial Stenosis of Pylorus with Gastroenterostomy.
-Dr. Gibson said he had brought two .i--ray nlate's.
illustrating the question of gastric surgery. " We did
not always cure ulcer of the stomach by doing gastro-
enterostomy. It had been rightly thought that the best
results were in cases accompanied by stenosis of the
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pylorus. This was a fair statement, but not absolute.
The case presented was a man twenty years old, who
was admitted to the New York Hospital in the Spring
of 1914. His early history was unimportant. For the
past year the patient had suffered frequently from at-
tacks of pain in the abdomen, made worse by taking
food. The stomach contents showed blood and hyper-
acidity. The string tests were sometimes positive,
sometimes negative. The x-ray picture was negative.
The patient's distress disappeared under soft, solid
diet and rest in bed. He came under observation again
in June, with a recurrence of all his troubles. He was
operated on June 13. An irregular, hard, callous ulcer
was found on the posterior superior wall of the stomach,
juxtapyloric. A posterior, no loop gastroenterostomy
with five rows of sutures was performed with Car-
wardin clamps. A strip of fascia AVz inches long was
removed from the fascia lata and fastened snugly
around the prepyloric portion of the stomach, proximal
to the ulcer. Shortly after the pylorus was ligated the
patient developed a severe hiccough, although fully
anesthetized. His convalescence was smooth. He was
discharged sixteen days after operation, when it was
noted that the patient was taking soft, solid diet with
no pain, no gastric distress. He was re-examined on
October 5, 1914. He presented at that time every ap-
pearance of good health and well being. He com-
plained occasionally of a feeling of fullness in the left
side of the epigastrum. Digestion was good and he was
able to eat everything. Weight, 140 pounds, a gain of
fourteen pounds in three months. The analysis of
gastric contents showed: Total quantity, 20 c.c; free
HCl, 50; total acidity, 90; faint bile stain (guaiac)
negative. The interesting feature of this case was
first the complete relief of symptoms, increase of nutri-
tion following operation, and the demonstration (1)
that a strip of fascia sewed around the prepyloric por-
tion of the stomach is capable of healing well; (2) that
it accomplished its purpose—exclusion of the pylorus;
that is, preventing the stomach contents from coming
in contact with the pyloric ulcer and securing the maxi-
mum benefit of rest. Tlae x-ray picture showed con-
clusively that the exclusion was absolute, as bismuth
was seen distinctly coming out of the gastroenter-
ostomy opening, while not a vestige of it appeared
from the pylorus. The operation of exclusion of the
pylorus had only lately been systematically considered.
It had not received so much attention in America as
abroad. It was probable that the operation was not re-
quired as a routine measure, and it might be that the
troubles observed in certain cases were due, not to
omitting this step, but a faulty technic of gastroenter-
ostomy, a condition which was probably commoner than
generally admitted. Many methods of the exclusion of
the pylorus had been proposed, the most radical being
that_ of Eiselberg, who actually divided the prepyloric
portion of the stomach, sewing up the cut ends and per-
forming gastroenterostomy. This was too severe an
operation to be generally recommended. The extreme
of simplicity had been practised by Lambotte, who
passed a silk purse string suture around the pylorus,
tying it tightly enough to produce obstruction without
necrosis. Metallic bands had been devised and used by
Brewer also for this purpose. His o\vti preference for
the present would be the operation just described.

Dr. Thacher asked where Dr. Gibson got the fascia.
Dr. Gibson said he got it from the abdominal wall.

It could be obtained from the thigh, but that involved
making another wound.

Arseno-Ferratose: Its Efficacy in Diseases of the
Thyroid Gland.—Dr. Beverley Robinson of New York
read this paper, in which he reported good results from
the use of this preparation in myxedema and cretinism.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held October 27, 1914.

Dr. George W. Kosmak in the Chair.

Two Cases of Broad Ligament Varicocele.—Dr. Henry
Dawson Furniss presented these patients. He stated
that the first patient was 25 years of age and had had
two children. Since the birth of her first child, in

1910, she had complained of dull, aching pain in the
lower abdomen and a bearing down sensation. In addi-
tion she had pain over the left iliac crest and in the
left lumbar region. These pains were made worse by

walking or exertion and were relieved by rest in the
recumbent position. This patient also complained of
indigestion and had lost twenty-five pounds during the
past four years. The woman had a poor abdominal
and general musculature. The only abnormality re-
vealed by examination was a suggestion of elastic re-
sistance on either side that disappeared on pressure.
A diagnosis of broad ligament varicocele was made.
At operation the ovarian veins on both sides were found
to be enlarged to the size of an adult fourth finger and
stood out very prominently. Both broad ligaments were
a large mass of veins. The ovarian veins on either
side were doubly ligated at the pelvic brim and two
ligatures were placed around the veins in the base of
the broad ligament. A Gilliam operation was done to
give the uterus an extra support and add another help
in the prevention of passive congestion. The patient
had been greatly improved since the operation, though
at times she still had slight pelvic pain. The causative
factor in the production of the varicocele had not been
removed, namely, lack of fat and muscular develop-
ment.
The second patient was 2.3 years of age and had been

married three years. In March, 1912, she had a diffi-

cult but not an instrumental labor. She received a
laceration of the perineum at this time. For the past
si,x months she had complained of constant, dull, ach-
ing pain in the lower abdomen, which at times became
sharp and cutting. All the symptoms were worse when
she was working and were relieved by rest. The phys-
ical examination revealed nothing abnormal except a
slight perineal relaxation and an indefinite elastic re-
sistance in the adnexal region. Because of the history
of constant pelvic discomfort, made worse by work and
relieved by rest, together with the negative pelvic find-
ings, a diagnosis of pelvic varicocele was made. At
operation, with the patient in a moderate Trendelenburg
position, the ovarian veins at the pehnc brim were the
size of an adult forefinger; they were also much en-
larged in either broad ligament. The ovarian veins on
either side were doubly ligated and a Gilliam suspen-
sion operation done with the idea of lessening passive
congestion in the pelvis. In addition a perineorrhaphy
was done. The patient made a good recovery. The
day after her operation the patient volunteered the in-

formation that for the first time in three months she
was free from headache. She had been free from
pelvic pain since the operation. In both of these cases
the diagnosis was made before the operation, and in
one it was the only reason for the operation. It was
the speaker's belief that many of the patients that they
.saw complaining of great pelvic discomfort, made
worse by exertion and relieved by rest, had pelvic
varicocele, and that if this was borne in mind they
would be able to diagnose most of them before opera-
tion.

Complete Removal of Adenocarcinoma of the Uterus
by Exploratory Curettage. Report of Three Cases and
Demonstration of Extirpated Uteri and Microphoto-
graphs of Sections from the Same.—Dr. L. J. L.\dinski
presented this communication, which he prefaced by
the statement that the fact that an early adenocarci-
noma of the uterus could be removed completely by
curettage had been established as an undoubted scien-

tific fact in 1896 when Gessner read a paper on "The
Value and Technique of Exploratory Curettage." and
incidentally reported two cases. Up to the present time
nineteen cases had been reported, all of which Dr.
Ladinski reviewed and to which he added three of his

own.
Cape I.—The first ease had been cited by Dr. I. C.

Rubin as an example of incipient carcinoma. Dr.
Ladinski had seen this patient in consultation because
of profuse uterine hemorrhage. She was 51 years of

age, had had four children, and had been bleeding for

a number of months. She had been curetted several
times, but the hemorrhage still persisted. The uterus
was large and soft and a nodule could be felt near the

fundus. A preliminary curettage was done for diag-

nostic purposes. On examination a typical adenoma-
lignum with early adenocarcinoma was found. The
glands weie enormously enlarged and increased in

number and the hyperplasia was so marked that the

glands lay dos-a-dos, very little stroma intervening.
There was papillary proliferation of the epithelium
within the lumena and also an actual increase in the

layers of cells, which were atypical in appearance and
showed mitosis. A pan-hysterectomy modified after

Wertheim was done. The uterus on section showed an
elongated polyp. Microscopical examination of this
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polyp and of the uteiine mucosa .showed, however, no
area of carcinoma. It was evident that all the lesion

had been removed by the curette. The bleeding in this
case was probably due to the submucous polyp, the
incipient cancer having been grafted on the polj^).

Case II.—This patient was 47 years of age, married,
but had never conceived. Two years ago the menses
had ceased for a whole year. For the past year she
had bled irregularly. Examination showed a uterus
somewhat larger than would be expected in a woman
who had never conceived and had begun the meno-
pause. A small bleeding mucous polyp protruded from
the OS which on microscopical examination proved to

be benign. As the bleeding continued after the removal
of the polyp, curettage was advised and performed.
The pathological report of the scrapings was "adeno-
carcinoma." The patient declined a pan-hysterectomy.
She then consulted Dr. Coe who also advised a hys-
terectomy. A little later she consulted a third surgeon
who told her that she was not suffering from cancer,
and never did have cancer. Two subsequent curettages
done by this surgeon showed no signs of cancer on ex-
amination by competent pathologists.
Case III.—This patient, (53 years of age, had had

twelve children, and had passed the menopause ten
years ago. She consulted the writer because of hemor-
rhages that had lasted for the past ten weeks. Vagi-
nal examination showed the uterus large and the os
patulous. There was a uterine polyp with the pedicle
apparently attached close to the fundus. The polyp
could not be excised because of its excessive friability,

and its removal was effected piecemeal with the curette,

about sixty or seventy irregular masses about the size

of a hickory nut being removed. Microscopical exam-
ination of sections of various masses showed necrotic
adenocarcinoma. A pan-hysterectomy was done. The
extirpated uterus showed macroscopically apparently
healthy endometerium. A small pedicle still attached
to the posterior wall near the fundus showed on micro-
scopical examination no traces of adenocarcinoma nor
did the sections of the uterus show any traces of ma-
lignancy. In these twenty-two cases, all of which were
carcinoma of the body of the uterus, the disease was
removed in toto by the curette. Of these, nine, and
possibly ten, were instances of carcinomatous degen-
eration of uterine polypi, and in the remainder the
growth was localized in the mucosa. In four of the
cases no radical operation was done and the patients
remained well for from one to four years. The method
of handling the slides at the Beth Israel Hospital pre-
cluded the possibility of a mistake in the slides. It

was proven beyond a doubt that a carcinomatous growth
could be totally removed by the curette when it was
limited to a uterine polyp, or when it was confined to

the mucosa. There were few such cases reported in

the literature because, when a subsequent curettage
did not confirm the finding of carcinoma in the first

curettage, the circumstance was attributed to mistaken
diagnosis. Another reason for the apparent scarcity

of such cases was that exploratory curettage was not
resorted to as often as it was indicated and routine
microscopical examination of the curettings was not
practised to the extent that it should be. This was
especially true in America for it was not conceivable
that of the tremendous number of patients suffering
from adenocarcinoma there was not a single record
of this nature in this country. When clinical symptoms
pointed to cancer of the uterus and exploratory
curettage confirmed the dagnosis no one would question
the indication for extirpation of the uterus, and there
could be no question that to extirpate the uterus, even
if a subsequent curettage did not reveal carcinoma,
would serve the best interests of the patient. Dr.
Ladinski laid great emphasis on the fact that complete
removal of an adenocarcinoma by tl'.e curette could
not be regarded as an adequately radical operative
measure. The mere removal of the di-seased area did

not effect a permanent cure. Ordinary surgical rules

demanded that a carcimona be removed with as wide a
field as possible from the disease, and it would be
contrary to all surgical rules to leave in a uterus, the
seat of carcimona, even if the curette had entirely re-

moved the diseased portion. Dr. Ladinski considered
the possibility of spontaneous cure of cancer and the
question of the latent state of malignancy in these cases
and presented the reports of the pathologists on the
cases and the uteri removed.

Dr. Eli Moschcowitz exhibited lantern slides from
the three cases which Dr. Ladinski reported. The
curettings from the first case showed typical adeno-

carcinoma, while sections from the uterine polyp showed
simple adenomyoma. The curettings from the second
case showed a combination of adeno and solid carci-

noma. In the third the predominate lesion was an
adenocarcinoma with small alveoli mixed with areas
of solid carcinoma. The sections taken from the small
pedicle left within the uterus after morcellement of
the polyp showed hemorrhagic infiltration of a typical
non-malignant adenomyoma. In the second and third
cases, smooth muscle tissue was easily demonstrable
within the stroma. All three specimens revealed un-
doubted evidences of malignancy. That a malignant
tumor of the uterus could be so completely removable
by the curette that no evidence of the disease remained
seemed a rather strange phenomenon at first glance,
but it must be remembered that many factors came into

play that rendered such a contingency possible. In the
first place adenocarcinoma of the uterus was a growth
of relatively slow malignancy, and again, it could prob-
ably be sooner recognized clinically than a malignant
tumor in the more enclosed portions of the body. There
were numerous parale!li.sms in clinical records between
the phenomenon described by Dr. Ladinski and those
occurring in other parts of the body, as for instance
the cure of early cancer of the rectum and larynx by
simple removal of a cancerous polyp. These specimens
proved the fallacy of attempting to prognosticate the
clinical malignancy of a new growth by morphological
characteristics alone. Histologically these curettings
showed all the criteria of a profoundly malignant
growth, yet the clinical outcome showed that the condi-
tion was eminently curable.

Dr. James Ewing said that Dr. Moschcowitz had
covered the ground so well that very little remained to

be said from the pathological standpoint. When such
a number of cases had been reported as had been re-

viewed by Dr. Ladinski one could not doubt the existence
of such a type of uterine carcinoma, and they were not
all polypoid. One might not, perhaps, be certain of
the first case, but the second and third cases furnished
positive evidence that this strange phenomenon could
occur. The third case was unique in his experience
because of the peculiar embryonal origin of the
carcinoma. Dr. Ewing emphasized that cancer could
not be considered as one disease but as a group of
diseases and therefore no blanket rules for treatment
could be laid down. The disease was different in dif-

ferent organs, and, moreover, it was different in the
same organs and hence blanket rules could not be em-
ployed in its treatment. There should be a thorough
pathological examination in every case in order to
assist in determining what method of treatment was
applicable in that individual case. There were various
degrees of malignancy that must be dealt with in detail

and he therefore emphasized the principle that one
should find out with what degree of malignancy he was
dealing and apply treatment accordingly.

Dr. F. M. Jeffries said that it had been his privilege

to look over this series of sections and that he agreed
with the findings as Dr. Ladinski had presented them.
.411 pathologists who had had any experience had ex-
amined specimens and pronounced them carcinoma and
then failed to find any carcinoma in the removed
uterus, but such instances did not usually reach pub-
lication, the quarrel being limited to the pathologist
and the surgeon. Although Dr. Ladinski had shown
that a cure might take place after curettage there were
very few cases that should go without hysterectomy.

Dr. Howard C. Taylor said that in regard to a.

cuiettage preliminary to a hysterectomy for fibroid

tumor he did not believe that this was the best course.

If a .supravaginal hysterectomy was done after the
removal of the uterus it could be opened, and if

malignancy was found the cervix could then be re-

moved. If nothing of a malignant nature was found
the cervical canal could be excised with a knife and
the.se two procedures would exclude the possibility of a
malignant condition better than a preliminary curet-

tage. The point might be raised that if a malignant
condition in the fundus of the uterus was discovered
by a preliminary curettage a more radical abdominal
operation for the removal of the uterus would be done
than for a fibroma uteii. He preferred a simple hys-
terectomy without previous curettage to a more ex-
tensive one after the interior of the uterus had been
curetted because of the danger of scattering cancer
cells into the surrounding tissues by the curette. The
report of Dr. Ladin.ski and the cases which he reviewed
furnished ample evidence that there were some eases
of carcinoma of the fundus which weie cured by pre-
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liminary curettage. There were, however, some source.s
of error which it would be well to bear in mind.
Pathologists did not always agree in their diagnoses
of malig-nancy, as was shown by a case which Dr.
Taylor cited. Dr. Taylor also cited a second case in

which a curettage was done and the curettings pro-
nounced to be malignant. At a sub.sequent operation
the uterus was lemoved, but no evidence of malignancy
was found. This seemed to be a case in which the
malignant condition was entirely removed by the pre-
liminary curettage.

Dr. I. C. Rubin said that Dr. Taylor had touched
on a feature in regard to the difficulty of diagnosis
which it might be of advantage to dwell upon, namely,
what constituted a malignant epithelium. In certain
conditions, as in healing erosions of the cervi.x, an
alteration of the morphological character of the epi-
thelium had been observed. The normal layer of single,
slender, cylindiical cells of the cervix glands was often
replaced by two or more row's of low cylindrical and
sometimes cuboidal cells. Such glands, when cut
obliquely, might give a rather confusing picture, the
cells appearing much more irregular. There was, how-
ever, no tendency to the formation of giant nuclei, nor
of deep chromatin .staining, nor of atypical mitosis.
He had seen similar metaplasic epithelium invading
cervical and corporal polyps, and also in the chronic
inflammation associated with tuberculosis and gonor-
rhea. From the morphological viewpoint such epi-
thelium had no significance of malignancy. It was a
leparative process. Occasionally they encountered an
altered epithelium in the curetted material, the aber-
ration from the normal being more in evidence, and
there might be doubt as to whether the changes in the
epithelium were those of a malignant growth. The
best procedure in these doubtful cases was to keep the
patient under careful control and observation, and if

necessary a second curettage should be done. There
was a third group of cases in which it was possible to
recognize small cancer foci as such because of the well-
marked morphological cell aberration. There was in

such epithelium a conspicuous difference in the size of
the individual cells, in their shape, arrangement, and
chromatin content. There was no evidence of cell bor-
ders; there was clumping of the nuclei-atypical
mitosis—giant nuclei, and giant cells. When these
evidences were present, whether or not there was isola-
tion of alveoli or penetration into the depth, they were
sufficient in themselevs to denote cancerous epithelium.
Epithelial penetrating sprouts were not absolutely es-
sential evidence of cancer. They did occur in the ma-
jority of advanced cancers when ulceration and hemor-
rhage were also present. Schottlaender had show)i
that in 5 per cent, of cancers the growth exhibited
the exophytic tendency of propagation, that was, it

grew tov>-ard the uterine cavity rather than toward the
parenchyma. Such growths were more amenable to

radical curettage than the type that penetrated the
parenchyma early and hence caused early metasta.ses.
As a rule the growth was both exophytic and endo-
phytic, being prominently more the one than the other.
There was another type of growth, and that was the
so-called "sugar-coated" variety of cancer described
by Schauenstein and others. This type might involve
the entire mucosa of the uterus. There was slight, if

any, penetration of epithelial processes. There was
superficial nietastasis along the subepithelial lym-
phatics more or less parallel to the surface epithelium.
Such growths were rather uncommon, but it was con-
ceivable that that would yield to curettage. As to

whether a rdical operation should be done in the early
stages of cancer of the uterus they had Schottlaender's
report of eight very early cases of cancer of the uterus
in one of which there was metastasis in the regional
lymph nodes. The mortality from operation in these
eight cases was nil. The ultimate prognosis as a re-

sult of hysterectomy was certainly improved, and at
the present time no one would be satisfied with curet-
tage alone as a cure even of the earliest cases of cancer
of the uterus.

Dr. Herm.\n J. BoLDT stated that while the cases
reported by Dr. Ladinski were interesting there was
but one, and that was the second, that offered any-
thing not heretofore known. All the other cases bore
no analogy to his case number two. That case had
been reported by him at the January meeting, and was
the only instance that was unusual and not intelligible

to him. All the cases reported by Dr. Ladinski were
early cancers, cancers in the earliest stage, that had
not passed the boundaries of the mucosa, or they were

polypi. Such instances they all regarded as possible
of cure by curettage. The case reported by Dr. Boldt
was not an early cancer nor a polypus, and to show that
this case w-as unique Dr. Boldt read the reports of
the pathologist of Beth Israel Hospital and a part of
a letter from Dr. Thomas S. CuUen confirming the
diagnosis of adenocarcinoma. The specimens were ex-
amined l)y a number of well-known pathologists in this

country and in Europe, and all considered if likely that
there was a "mix-up" in specimens which sometimes
happened e\en with the utmost care. Dr. Boldt said
he wished to protest against the statement that he had
said that this patient never had cancer and that not
even a curetting had been indicated. A curetting for
diagnosis was positively indicated. He had said that
there was no evidence of cancer and certainly not an
indication for hysterectoiny.

Di-. Ladinski said that in regard to Dr. Taylor's
statement, he had also been of the same opinion that
it was inadvisable to do a preliminary curettage for a
fibroid, but since his study of these cases and his ex-
perience in one case, he had changed his opinion and
was in favor of preliminary curettage. He cited the
case of one patient w'ho had had a supravaginal hys-
terectomy done by another surgeon, four years ago, for
fibroid which later turned out to be adenocarcinoma. A
preliminary curettage would have discovered the pres-
ence of cancer. Her suffering had been intense ever
since; she was operated on one year ago for intestinal
obstruction. The suffering of this patient had con-
vinced him that a preliminary curettage was very valu-
able and added no risk or special danger in such cases.

.4s to the differences in the findings of the pathologists,
he was not discussing these differences any more than
he was discussing the differences of opinions of differ-

ent diagnosticians; he was presenting scientific facts
as reported by men preeminent in gynecology and pa-
thology. He had not reported any case w-hen there was
a question as to the difference of opinion of pathologists,
but reported only what was accepted without question
by all pathologists. The question for discussion was in

regard to the removal of the uterus after carcinoma had
been totally removed by the exploratory curettage. It

would be false doctrine, especially when we were try-

ing to instruct physicians and the public in regard to

the necessity for early diagnosis and treatment in can-
cer, to teach that in cases of this kind there should be
jirocrastination.

The Freiburg Method of Producing "Twilight Sleep."— Di-. W. H. W. K.VIPE read this paper. ( See page 9(57. i

licport of a .Series of Cases in Which the "Twilight
Sleep" Was Used.—Dr. Ross McPherson and Dr.
.James A. Harrak presented this report, which ga%'e

the results of their experience with this form of
amnesia. What they had endeavored to .show, if pos-

sible, was whether this method provided a safe form
of amnesia for both mother and child in a sufficiently

large number of cases to make the study of the tech-

nique of its use worth while, and whether or not by
or after effects were developed which \%-ould contra-
indicate its use. The technique which they had used
was that of Gauss and Kronig down to the finest pos-

sible points, and this w-as the technique which Dr.
Knipe had just described. The cases were in most in-

stances from the wards of the New York Lying-in
Hospital, although there were included several private
patients. There were in all 115 cases, all primiparse.
Complete amnesia was secured in 1^> of these patients;

partial amnesia in 11, and in 25 there were no results.

The four remaining were too far advanced in labor to

derive any benefit from the drug. In nearly all of the

cases in which amnesia was secured the treatment was
started three to seven hours before the termination of

labor. There were no bad results that could be at-

tributed to the use of the drugs so far as mortality
was concerned. One mother developed a rapid weak
pulse (140-160) for two hours after delivery, with
slight delirium, but soon became normal and showed
no ill effects the day following. The ca.se was per-

fectly successful so far as effacement of the memory
was concerned. There was no asphyxia attributable

to the treatment and no hemorrhage post-partum of

any moment. The average duration of labor was some-
what shorter than in cases not receiving the treatment.
They had noted in general a more rapid dilatation of

the cervix than usual, with a somewhat slower second
stage than was normally expected. This, however,
had given rise to fewer lacerations of the perineum,
and when the delay seemed too long it might be shor-

tened by the use of pituitrin. In the first one hundred
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cases there were seventeen forcep.-; e.Ktractions in the
scopolamine cases compared with eleven in the un-
treated cases. Eight of these seventeen operations
were for the arrest of the head at the outlet and
strong pains would have been required in any case.

Six of the remainder were due to inertia at the outlet,

and could now be avoided by the use of pituitrin. The
involution of the uterus and the puerperium were in all

cases uneventful. In conclusion Dr. McPherson said
that it seemed that in CO or TO per cent, of cases they
had a very valuable method of abolishing a woman'.s
recollection of pain during labor provided the described
technique was carefully carried out, the cases carefully
chosen, and the drugs reliable and stable, the last beinu
of great importance. It was not a method v.hich could
be employed without considerable study of the tech-
nique and patient attention to detail, and was better
carried out in a hospital than in a private house, unless
the circumstances of the patient warranted the trans-
ference of a complete working force to the house. The
employment of these drugs in no way lessened the
necessity for obstetrical skill, but rather increased it.

In short, they had here another valuable therapeutic-
aid for their armamentarium which in indicated cases
was of much value, but which was not a panacea fo\

the pains of labor, and had not yet reached the stage of
perfection which made chiklbearing an entirely enjoy-
able process.

Dr. Abr.\h.-\.m RoNGV said that one should not take
an obstetrical case and tell the patient that she would
go through a painless labor, for it was not a painless
labor, but an attempt to get the patient into a stale of
amnesia; this was the guiding point of the Gauss
method. The patient did not remember the pain, and
hence was as well satisfied as though she had nevei-
gone through it. In their series of 2.30 cases 80 per
cent, of the children suffered from slight olignopnea.
The first stage of labor was shortened, the second pro-
longed. The deg'ree of hemorrhage was unaffected.
The method was inoi'e applicable to primipar* as in

multiparae the time was too short. In the event of
the head being delayed at the brim of the pelvis they
used pituitrin guardedly.

Dr. Samuel W. B.\.\T)LER said that before going so
far afield in the discussion of this method it would be
well to ask themselves the simple question, "What ihi

we gain?" It seemed that the labor lasted longer with
this method than under normal conditions, and even
though the patient forgot that she had had pain, "Wliat
have we gained?" In his experience he had not found
women luiwilling to undergo a second childbirth be-
cause of the pain experienced in the first. He had had
a large experience with a pituitary preparation, and
used it with few exceptions in the second stage of labor,
as it lessened the duration of the second stage by about
one-half, and he had never seen a case of asphyxiation
from its use. He had used morphine, scopolamine, and
hyoscine as long ago as eight years. During eight
years he had tried morphine and hyoscine in atony
before a forceps operation, but only in a few cases had
he used these drugs according to the recent methods,
but he believed that morphine, hyoscine, and scopola-
mine inhibited the action of the pituitary product, and
if one used these drugs the addition of the pituitary
did not shorten the second stage of labor. With the
use of pituitrin he now had one forceps case where
formerly he had four or five; not only was the dura-
tion of the second stage shortened but asphyxiation did
not exist. Dr. Handler felt assured that the oligopnea
reported was due to morphine and hyoscine.

Dr. JAME.S A. H.\RRAR Said that the speakers seemed
to be pretty well in accord as to the efficacy of the
"twilight sleep" when the technique of Gauss and
Kronig was carried out. In his experience the general
effect on the labor had been a rather more rapid dila-
tation of the cervix than usual with a delay on the
perineum. This delay, if the fetal heai't was "carefully
watched, was in the main beneficial for the mother,
resulting in a marked diminution in the number of
perineal lacerations. There were thirty-seven in the
first one hundred primipara; delivered under the sco-
polamine seminarcosis. as against forty-five pei- hun-
dred as the average in the Lying-in Hospital rec-
ords in ordinary primiparous labors. Getting the
patient under the influence of the drug must be gradual
with the minimal dose in each case that would pi-oduce
the desired effect. Examination of the mother's urine
before and after labor had not shown any bad effect on
the kidneys. The involution was not hastened in any
v.-ay and no i-eason was seen for getting the patients

up any earlier than was customary. I-'rom his experi-

ence he was impressed that any harm that came to the

child under this treatment conducted strictly according

to the technique outlined was the result not of scopola-

mine, but of bad obstetrics. Even better obstetrical

knowledge and judgment than usual was necessary, and
abdominal and vaginal examinations must be carried

out as in any labor. There were two important and
not uncommon difficulties that demanded attention.

The first, delay on the perineum, which must be cor-

rected with forceps, if necessary, as indicated by the

condition of the fetal heart. The indiscriminate use of

l)ituitrin for this purpose was to be condenmed. Un-
doubtedly it was responsible for .some still births where
scopolamine had not been used, and there was no
reason to believe it would have any better effect in

these scopolamine patients. The babies that were born
with more or less asphyxia were chiefly those in which
there had been a delay on the perineum. This per-

centage was not above the average observed in primi-
parous labors, and these babies all promptly revived.

The percentage of still births was the same, two to

one hundred. The .second disadvantage was the fre-

(|uent development of delirium as the head distended the

vulva. This was partly due to the commotion of moving
the patient to the delivery table and partly to the
increased pain. It was this restlessness that made him
hesitate to undertake this method in a private house
unless there was an abundance of trained assistance.

There were certain limitations to the extensive use of

this method in hospitals; it was a suitable treatment
in less than 10 per cent, of the admissions. The time
and attention required might be said to have been the
chief obstacle to a wider use of the method. Many
women came in too far advanced in the second stage to

begin the scopolamine. Primary inertia he considered
an absolute contraindication to this treatment. Its

use was also to be avoided in cases in which operative
interference was anticipated, in ante-partum bleeding,
and in bad lung and kidney cases.

Dr. Robert L. Dickinson of Brooklyn said that it

.seemed to him that with the "twilight sleep" the patient
was under the influence of belladonna poisoning: she
was excessively thirsty and apt to be restless or de-
lirious just when it was necessary to have her (juiet,

for how could one sew up a perineum with the patient
in such a restless condition? It was evident that the
method had a place and the time was coming when it

would be used in every primipara. At present it was
difficult to conduct the treatment properly, and it be-

longed entirely to the skilled obstetrician and not to the
public.

Dr. George P. Shears said that the paper was so
deal-, so logical, and .so moderate that he felt that he
had learned something, but he wondered whether, after
all, "The game was worth the candle." as there was
no suffering that faded from the mind so quickly as
the pangs of childbirth. In the twelve or fifteen cases
that had come under his observation the effect on the
mother was wonderful, there being no subsequent
hemorrhage, no relaxation, and a rapid recovery. The
danger was to the baby, and when one considered the
effect of the morphine, the hyoscine, the chloroform,
and possibly ether, it was putting too much strain on
the imagination to expect one to believe the baby was
better under such conditions.

Dr. Samuel .1. Druskin staled that Dr. Crile had
well demonstrated the effects of insomnia, anxiety, and
violence; this method eliminated the anxiety and one
should not underrate the importance of effacing from
the mother's mind a disag'reeable experience. Dr.
Dru.skin said he preferred to use pituitrin. While it

was somewhat weakened in its eft'ect by the morphine
and narophine. it nevertheless gave sufficient contrac-
tion to cause the expulsion of the child and the mother
might be able to give some assistance if the drugs had
been properly given. He had used the method with
safety in cardiac and kidney cases.

Dr. Ross McPherson. in closing the discussion, said
that in regard to what Dr. Bandler had said as to the
time of labor, in their series of eases the total dura-
tion of labor was two hours shorter on an average
when the scopolamine was used than it was in a like
number of cases in which no such drug was used.
So it seemed that instead of a prolongation of labor
the use of scopolamine actually shortened the total dur-
ation of labor. .A.s to the statement that he did not hear
of patients not wishing to have a second child because
of the pain endured during childbirth, every one who
had an experience of any extent learned that quite the
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contrary was the fact, that many women came asking

for abortions because they could not again endure the

awful suffering that they had e.\perienced in the first

labor. One had but to see these patients who had ex-

perienced the "twilight sleep," to hear them and their

husbands express their gratification, to realize what
this meant to all concerned. .\s to the comparative
value of narcophine and morphine, he thought that the

latter possessed rather the advantage and it was easier

to obtain. There was one point mentioned about which
he disagreed, and that was early rising after child-

birth. He felt convinced that early rising tended to

subinvolution, and these were the patients who came
back later with gynecological troubles. The patient

should remain in bed until subinvolution was complete.

As to the effect of the "twilight sleep" on involution,

he could not say that it shortened the period of invo-

lution, but it certainly did not lengthen it. He' did

not use exercises during the puerperium to the extent

that Dr. Knipe had indicated.

Dr. S.4MUEL .J. ScADRON Said that he had had under
observation about 2.50 cases in which the "twilight

sleep" had been used and had seen no untoward effects

on the mother or child from the use of scopolamine.
He believed that scopolamine had no cumulative action.

It appeared in the urine from fifteen to twenty minutes
after the first hypodermic injection. By the time the

third dose had been administered the first had lost its

effect and was out of the system. He had had one case
twenty-eight hours in twilight, the patient receiving

nineteen injections of scopolamine and one dose of

narcophine; this was a very successful case, as the
mother had complete amnesia and the child cried im-
mediately after delivery. The speaker emphasized the

dangers of the pituitary preparation, especially when
used in combination with scopolamine and morphine.
If the pituitary extract was given simultaneously with
the scopolamine it had an effect on the infant, but if it

was administered one-half hour after the scopolamine
no bad effect was observed. Some of the patients re-

ceiving this treatment were allowed out of bed forty-

eight hours after delivery, and were discharged from
the hospital on the fifth day. Subsequent examinations
showed the uterus well involuted, in normal position,

and the general condition of the patients very good.
This rapid recovery he attributed to the fact that the
"twilight" patients show-ed no signs of exhaustion after
labor and received daily exercises as described by the
reader of the paper.

Dr. Ephraim K. Browd said that he had had a large
e.xperience with the pituitary preparation in dystocia,

and was of the opinion that if the cervix was imper-
fectly dilated its use was contraindicated and its effect

upon the child was dangerous. The employment of
pituitrin was limited to the second stage of labor and
dystocia; its effect was that of an oxytoxic, while the

action of scopolamine was that of a hypnotic, and might
be used from the beginning of labor; the action and
employment of both drugs were distinctly different.

Scopolamine would prove useful in cases of cardiac,

pulmonary, or renal disease, or in cases of extreme
anemia or neurasthenia, or in cases in which anes-

thetics could not be used. We had not been told how-

far this method was applicable in cases of malpresenta-
tions or malpositions. The asphyxiation of the_ child,

he believed, was due more to the child's head resting on
the perineum than to the effect of the scopolamine. All

these questions would have to be worked out and the

"twilight sleep" should be given a fair trial.

Dr. Alfred Hellman said he had gone to Freiburg
rather prejudiced against the "twilight sleep," but he
was rapidly converted and had become very enthusi-

astic. The enthusiasm of the women who had received

this treatment would soon lead one to champion its use.

Many of the women asserted that their labor had been
painless or at least they had no memory of the pain;
in some instances those present thought the w'oman
had suffered pain, but she v,-ould have no recollection

of it. Dr. Hellman had been impressed with the rapid
recuperation that took place in the women receiving this

treatment. They did not suffer from the great e.xhaus-

tion as did those who had been through a long labor,

and the uterus returned to normal much earlier. The
danger to the child had been dwelt upon, but the babies
could all be revived and Kronig believed that the delayed
breathing was often valuable because it prevented
breathing before the birth of the head.

Dr. W. H. W. Knipe, in closing the discussion, said

that if the method was properly applied there was no
asphy.xia. At first about 25 per cent, of the babies had

oligopnea, but now they were practically unaffected.
He could not understand the statement that the second
stage of labor had been prolonged by one-half; in their
series of cases the total duration of labor had been re-
duced. The delirium had been very little, and might be
due to moving the patient to the delivery table; it was
better to leave the patient in bed. With proper dosage
the thirst and restlessness were reduced to a minimum.
The after care of these patients was not different from
the after care of other obstetrical cases. They had
used the "twilight sleep" on patients having cardiac
lesions, but not where there was a lack of compensa-
tion.

SECTION ON PEDIATRICS.

Stated Meeting, Held October 8, 1914.

Dr. William P. Northrup in the Chair.

Infantile Scurvy: The Blood, the Blood Vessels, and the
Diet.—Dr. Alfred F. Hess presented this paper, in
which he related the results of a study in scurvy, the
observations having been made at the Hebrew Orphan
Asylum and the research work carried out in the Re-
search Laboratory of the Department of Health. Atten-
tion was especially directed to the study of the coagula-
bility of the blood with the object of ascertaining
whether there was any marked change in this partic-
ular and whether a disturbance of this function could
account for the various hemorrhagic sjTnptoms of
scurvy. In this series of cases they had the clinical

data covering a long period before the development of
the disease and they had been able to follow the infants
for many months following their recovery. A number
of these cases developed in the course of an attempt to

do away with the giving of orange juice. In no case
was the blood test made from blood obtained from the
prick of a finger or the lobe of an ear, since these meth-
ods mighht introduce the disturbing factor of the
thromboplastic substance of the tissue juices and this

did not yield an accurate estimate of the coagulability
of the blood itself. The coagulation tests were carried
out after the method of Howell, which was by the addi-
tion of five drops of plasma to each of five small test

tubes. To these tubes increasing amounts of one-half
per cent, calcium chloride made up in normal salt solu-

tion were added. The time was then noted when the
plasma in the various tubes were clotted. After de-

scribing his method for testing the resistance of the
capillaries and affirming his belief that it was to this

lack of resistance that the petechia so characteristic

of scurvy were due, he noted that these petechia were
found in the mucous membrane of the hard and soft

palate and in several instances in the palpebral con-

junctiva. The blood in the urine might probably be
considered as evidence of petechia into the internal

organs. In post-mortem examinations small hemor-
rhages had been found in the pleura, peritoneum, and
pericardium. Edema was also typical of an increased
permeability of the vessels. A comparison of scurvy
and hemophilia brought out a striking contrast. In
hemophilia petechial spots were not found scattered

over the surface of the body, nor w'as edema a symptom
of the disease. On applying the capillary resistance

that it was found that petechia were not induced by
this increased vascular pressure. In other words, in

hemophilia the vessels seemed to be normal. In scurvy
the hemorrhages were usuallj- minute and numerous, in

hemophilia they were few and extensive. A point at

times of value in the matter of diagnosis was that in

scurvy a little sharp rubbing of the gums frequently

produced slight hemorrhages. According to their ex-

perience the infectious diseases did not play an essen-

tial role in the production of scurvy. Dr. Hess sum-
marized his study as follows: Infantile scur\'y was a

disorder characterized clinically by hemorrhage; for

example, the classical bleeding into the gums and the

subperiosteal hemorrhages of the long bones. A study

of the cause of this bleeding, which must include a

consideration of the clotting power of the blood formed
the nucleus of this investigation. For the coagulation

tests blood was aspirated directly from the blood ves-

sels and ozylated. This plasma showed a slight di-

minution in clotting power. The nature of this defect

was not ascertained; however, it did not seem to be the

result of an insufficiency of calcium, nor was the anti-

thrombin increased. Small amounts of blood were also

obtained by puncture of the finger. Examinations of

this blood revealed a normal number of blood platelets.
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In other respects the picture was that of a simple sec-
ondary anemia, excepting: that the hemoglobin was
diminished out of proportion to the red blood cells. A
marked rej^eneration of these cells during conval-
escence, leading to a polycythemia, was also noticed.
These various departures from the normal were insuffi-

cient to account for the hemorrhages associated with the
disease. The integrity of the blood vessels was there-
fore investigated by means of a device which might be
termed the "capillary resistance test." This test con-
sisted in subjecting blood vessels and capillaries of the
arm to increased intravascular pressure by means of an
ordinary blood pressure band and of observing whether
this strain resulted in minute leakage of blood through
the vessels—the appearance of petechial hemorrhages
into the skin. The vessels of normal infants were found
to withstand, without apparent disturbance, ninety de-
grees of pressure for three minutes, whereas the vessels
of infants suffering from scurvy gave away under this

pressure. This test was not specific for scurvy, but was
a method of demonstrating a weakness of the vessel
walls, whatever might be its cause. In the course of an
exceptional opportunity to observe scurvy in its incipi-

ency, numerous petechial hemorrhages of the skin or
mucous membrane were frequently noted as one of the
earliest signs of the disease; no sign, however, should
be regarded as preeminently the primary symptom of
scurvy. It was generally recognized that scurvy had
not only an exciting cause but a predisposing one. The
well known "exudative diathesis" of Czerny was found
definitely to predispose to the development of scurvy.
Whether there were other predisposing factors remained
to be determined. Several cases of scurvy developed in

infants who were being fed on milk which was pas-
teurized to 145° F. for thirty minutes. They were
cured by receiving fruit juices or raw milk. Orange
juice was found not to lose its efficacy as the result of
being boiled for ten minutes. The juice of the peel

was successfully substituted as an antiscorbutic for
the juice of the orange. Potato pi'oved to be an ex-
cellent antiscorbutic. It was suggested that it be added
to pasteurized milk as potato water instead of the
barley water which was now commonly used as a
diluent. In this way the necessity of giving orange
juice would be obviated. Cod-liver oil or olive oil, al-

though given for weeks, did not prevent the develop-
ment of scurvy.

Dr. Sidney V. Mass expressed his pleasure in hear-
ing so interesting a paper, but said there were a few
points on which he disagreed with Dr. Hess. One of
these was that the "exudative diathesis" was an im-
portant etiological factor in scurvy. In hospital and
dispensary practice from fifteen to twenty per cent, of
all cases had the "exudative diathesis," although there
was no disease rarer among this class of patients than
scorbutus. The observations on which the paper was
based were made in an infant asylum and it was well

known that where either infants or adults were col-

lected in large numbers this disease was apt to be more
prevalent. It was interesting to know that the disease
had been observed so early in life. At the infant
asylum they had had the experience that after cutting
out orange juice with 200 children, 65 of the number
suffered from gingivitis or stomatitis; with the return
to orange juice the cases all cleared up within two
weeks.

Dr. William P. Northrup said that in his experi-
ence it seemed that subjecting milk to hard boiling was
a factor in the production of scurvy. There was no
scurvy if the child had the watching drop of orange
juice. There were three conditions in which the pedia-
trician could do miracles; one was with orange juice
in scurvy; another was thymus for cretinism, and the
third was intubation for diphtheria of the larynx. Dr.
Northrup asked if there was a possibility that infec-

tion might play a part in the production of scurvy.
Dr. J. FiNLEY Bell of Englewood, N. J., said that

he had had a case of scurvy about three months ago
which had been fed on nine cent milk. It was
claimed that this milk was not twice heated. The child

recovered after about three weeks' treatment with
orange juice.

Dr. William P. Northrup related an instance of
two infants nursed at the same breast, one a nursling
and the other the mother's own child. The mother's
child was fat and healthy, while the nursling developed
scurvy. The phenomenon of scurvy was so distinct,

yet so difficult to explain, so easily cured and yet the
most extraordinary which the pediatrist saw. Dr.

Northrup recalled that he had reported the first eleven
cases occurring in American practice to the American
Pediatric Society. He had seen the first case at the
Foundling Hospital, and a pathologist had diagnosed
it syphilitic hemorrhagic periostitis. Dr. Van Sand-
voort said it reminded him of a case in which the child
had eaten chalk, sand, and other articles of an inedible
nature, and at autopsy they concluded that the child
had had scurvy; he did the same. One found cases of
.scurvy in well-groomed families where the greatest
care was taken of the child's diet. These children, too,

recovered on orange juice.

Dr. Alfred Cole Wallin made reference to an arti-

cle which he had written on the subject of scurvy which
appeared in Pediatrics, August, 1914, in which he gave
confirmatory evidence of the theory that scurvy was an
acquired disease, with a hemorrhagic diathesis, from
improper feeding causing alkalinity, and that most
cases had symptoms of indigestion of an alkaline
nature. He stated that he had seen four cases of
scurvy in breast-fed infants within the past nine
months and that he attributed them to the alkalinity

of the mother's milk. The children were entirely breast
fed with the exception of one, which was partly breast
fed and partly bottle fed. "They ranged in age from
four to eight months.

Dr. Northrup said that after a full discussion of
scurvy he had once asked Dr. Ripley whether he had
not in his vast experience run across similar cases (Dr.
Ripley, by the way, was an old friend of Dr. James
O'Dwyer and was sometimes called a specialist in all

lines, so well informed was he). Dr. Ripley said he had
seen such cases, had called them sometimes acute
rickets, sometimes syphilitic osteitis, treated them wth
citrate of potash and mercury, and after a time cured
them.

Dr. Alfred Cole Wallin stated that he had seen
several cases of scurvy which were fed on pear juice
and they seemed to get worse. He thought this was
possibly due to the alkalinity of the pear juice, and
asked Dr. Hess what his opinion was as to the reason.

Dr. Northrup referred to the last case of scurvy
which he had seen and stated that the child developed
the disease on a malt soup diet. He concluded that
there were many different foods that might cause thi.s

condition, and that it was the unvaried monotony of
various foods that might produce it.

Dr. Alfred F. Hess said that he had read what Dr.
Caille had written in the report of the American Pedia-
tric Society. He had observed the condition character-
ized by some leucocytosis, and slight fever, what the
Germans called Barlow fever. The fever was slight

and there was no epidemic ; it was difficult to picture

an infectious disease being controlled at will by means
of orange juice. They had considered making tests of
the alkalinity of the blood, but such tests seemed so un-
certain that they had not been done; they did not seem
to promise enough. He felt sure that v>ith the pear
juice it was not the alkalinity that caused the trouble;
but why use pear juice when orange juice was so satis-

factory? As to the question whether he had under-
taken any animal experiments—he had not done so as
such experiments could not show more than that orange
juice was a curative agent, and that had been demon-
strated on human beings. He had observed that scurvy
occurred more frequently in private practice where in-

fants wei-e well cared for. The institution in which he
had made his observations was an excellent one, and
this must be taken into„consideration in connection with
the facts presented. They had used one tablespoonful
of mashed potato to one pint of water and this pre-
vented the onset of scurvy.

Dr. Royal Storrs Haynes asked Dr. Hess whether
he had observed purple gums before the eruption of the
teeth, and also whether after the teeth had come this

phenomenon appeared first before or behind the teeth,

the occurrence of the hemorrhage into the gums behind
the teeth being characteristic in Dr. Haynes' experi-

ence, and perhaps being due to the pressure of the
tongTje against the gum in that situation.

Dr. Alfred F. Hess replied that he had never seen
the purple gums unless the teeth were erupted or about
to erupt. He had never seen them where there were
no teeth coming through.

Dr. .1. FiNLEY Bell of Englewood, N. J., observed
that there might be danger from the potato water as
there might be solanum in the water in which the

potato was boiled.

Dr. Hess replied that if that were demonstrated the
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water id which the potato was Vioiled should not be
used, but that they had never had any unpleasant re-
sults from its use.

Dr. NoRTHRUP reiterated the belief that it was the
deadly monotony of an insufficient diet that was re-
sponsible for this condition and that any fruit juice or
other change that broke up the monotony might be
curative. He asked Dr. Hess whether in their study of
the coagulability of the blood they had used any other
drug beside calcium.

Dr. Hess replied that the only drug used was cal-

cium and they had found that there w-as already enough
of that in the blood.

Dr. XoRTHRUP said that the most puzzling thing was
that infants nursed at the mothers' breast could have
scurvy and cited an additional instance of an infant in

a well-to-do family that developed scurvy under the
most assiduous attentions of a nurse.
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Atropine diethyl Bromide in rediatrics.—Breit-

man discusses the advantage.^ over atropine sul-

phate of the above compound, a crystalline sub-
stance soluble in water or diluted alcohol, and hav-

ing a bromine content of 20.8 per cent. The chief

advantage is the slighter toxicity, which permits
of the administration of larger doses. The chief

indications for the use of this compound are the

exudative diathesis and the moist eczema of infants.

In the latter condition the daily dose is 0.001 gram.
This dose may be increased, some German pedi-

atricians giving as much as 0.005 gram per day.

Among the complications of the exudative diathesis

atropine methyl bromide is particularly service-

able in chronic bronchitis, in bronchopneumonia, and
in the digestive disturbances. It is also useful in

the treatment of convulsions and of the nervous
manifestations of rachitic origin, particularly laryn-

gospasm. The antispasmodic property of atropine

methyl bromide is more pronounced than that of

atropine sulphate in the treatment of ileus, muco-
membranous enteritis, and sigmoiditis resulting

from coprostasis. In enuresis nocturna the author

administers a mixture such as the following:

R Atropine methyl bromide, 0.00.3 gram,
Ai^omatic tincture of rhubarb, 10 grams.
M.S.—10 drops three times a day.

In the last-mentioned condition the action of atro-

pine methyl bromide is more effective than that of

atropine sulphate. Similarly good results are ob-

tained in angioneurotic edema.

—

PecUatrija.

Treatment of Tuberculosis of the Bladder.

—

Carmelo Bruni notes that Casper regards instil-

lations of corrosive sublimate in a strength of 1 to

10,000 gradually increased to 1 to 2,000 as the

best local remedy in this condition. The painful

reaction following these instillations frequently de-

mands the use of opiates. The author has had little

success with the above method of treatment and
prefers the use of gomenol, which is particularly

advantageous because of its analgesic power. It

is used in a 10 per cent, strength mixed with a

bland oil and may be instilled daily. Another good
remedy is guaiacol, which is a pow-erful analgesic

and is instilled, as in the following formula:

11 Iodoform, 1 gram,
Guaiacol, 5 grams.
Sterile olive oil. 100 grams.

It should be borne in mind that nitrate of silver,

which is the best topical application in other forms
of cystitis, is injurious in the tuberculous variety.

—

Rifnnna Medica.

The ^Medical Treatment of Hypertrophic Pyloric

Stenosis of Infants.—L. Exchacjuet outlines the

following measures recommended by Ibrahim, as

follows: Administer a food both easily digested

and nourishing: milk modified with cream or a

malted cereal, buttermilk, or sweetened skimmed
milk. Use a small quantity of food at a time.

Lavage rids the stomach of residues that favor

vomiting and other dyspeptic disturbances. The
spasmodic element may be combatted by the appli-

cation of hot compresses and by the administration

of valerian, opium, and atropine. The general

strength may be sustained by the use of saline and

nutrient enemata or by hypodermoclysis. Whenever
possible the pylorus should be stretched by means
of the method of pyloric intubation devised by Hess.
—Revue Medicale de la Svisxe Romande.
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MANAGEMENT OF THE PNEUMONIA
PATIENT.*

By SIMON BARUCH. M.D.,

NEW YORK.

For several years I have entertained the idea of

investigating the reasons for the fatality of pneu-

monia and more especially for the dictum expressed

by some conservative writers and speakers that

the prognosis of pneumonia remains unaffected by

any method of treatment. That this pessimistic

view is incorrect has been demonstrated to my
satisfaction by personal experience which extends

over a period of half a century, during which my
methods have passed from the antiphlogistic attack

on the disease through all modern "improvements,"

until I have reached the present policy of man-

aging the patient by sustaining his resisting ca-

pacity rather than battling with the disease.

The study of several articels, mostly by teachers

of medicine, which have appeared during the past

year, has furnished a clue to the solution of this

question that may serve to point a valuable lesson

for us. These articles really present the views

of the average textbook on practice. I shall desig-

nate them by numbers.

While they claim progressive ideas, most of the

authors lack positiveness and display contradic-

tions that serve to confuse rather than help us to

reach rock bottom in this serious problem.

No. 1, in treating of bronchopneumonia, insists

upon heat and ventilation, regards hot flaxseed

poultices of great service, does not use ice bags,

sponges the body twice a day with tepid water.

never uses antipyretics, and feeds the patient

every second or third hour. He opens with calomel

or castor oil, and mentions as more or less useful

the following drugs: Large dose of quinine hydro-

chloride intramuscularly, opium, camphor, digalen,

musk, cocaine, epinephrin, atropine, pituitrin,

caffeine, strophanthin, apomophine, ipecac, ammo-
nium, iodide in a pepsin vehicle, injections of

iodide in vasogen, iothion in olive oil, Besredka's

pulmonary autogenous vaccine, and mercurial in-

unction in extreme cases. In convalescense he

advises "food, fresh air, and water, with perhaps

tonics."

No. 2 advises in bronchial and lobar pneu-

monia rest, water in abundance, and a gradually

increasing feeding. He is a thorough believer in

exposing the patient, while the body is kept

scrupulously warm, to outdoor, live, moving air,

which he very properly regards as a stimulant to

the vasomotor centers, keep the bowels open, re-

gards fever as not to be treated, except when im-

*Read at a meeting of th-- Section on Medicine of the

New York Academy of Medicine, October 20, 1914.

perilling the vital centers. Hyperpyrexia is to be

combated "not by drugs, but by cold water." How
applied, he fails to state. He gives caffeine,

camphor or digitalis early in 20 to 30 mgm. doses.

No. 3 insists upon good nursing and hygienic

conditions and replaces the windows by cheese-

cloth or rugs. He uses, as occasion demands,

guaiacol, quinine, spartein, hexamethylenamine,

aspirin, digitalis, strychnine, camphor, oxygen, also

vaccines, icecaps for delirium, whiskey, occasionally

sponging for high temperature, with water at 98°,

gradually reduced to 65', allowing it to evaporate.

No. 4 treats croupous pneumonia of children

with warm tub baths for high temperature with

nervous symptoms; does not urge food; regards

alcohol as best cardiac stimulant, in addition to

digitalis and caffeine. No local applications.

No. 5, in bronchopneumonia of children, depends

upon apomorphine, combined with strychnine to

keep the bronchial tubes cleai% brandy and some-

times the iodides and digalen hypodermatically

;

has no faith in local remedies ; sometimes uses

cotton jacket.

No. 6. In the most elaborate article that has

appeared in recent years, the author bases his

conclusions on the records of one of the largest

hospitals in the country in which medical students

are taught. In lobar fibrinous pneumonia he claims

recovery is approximately 75 per cent. He exposes

the patient outdoors, protected thoroughly in a

woollen sleeping bag, except the nose and mouth.

He warns against cold air as fatal in broncho-

pneumonia, with low temperatures, and gives as

little food as possible. He regards drinking water

as an essential, "not less than three pints in twenty-

four hours and as important as fresh air." Sweep-

ing the intestine every second day with castor oil

is valued. Recommends sponging with hot ivater

morning and evening and at regular intervals, at as

high temperature as the patient prefers. Regards

the hot sponge bath as a cardiac tonic. Recom-
mends hot turpentine stupes of 15 minutes' dura-

tion ; dry cupping once a day ; hot foot baths are of

advantage. Hypodermoclysis is condemned be-

cause "we should spare the cardiac muscle the addi-

tional burden of an overquantity of fluid in the

circulation." Occasionally he applies an icebag to

the precordium, sometimes over a blister, to quiet

the heart. Although he claims that many patients

would be better without than with extensive drug

treatment he mentions as more or less applicable

hypodermics of atropine as a cardiac tonic, maltine

and morphine for the cough and restlessness and to

quiet the heart; pilocarpine for skin elimination;

strychnine, digitalis, spartein, camphor, ammonia,
and a calcium salt may be employed without ex-

pecting too much of them. Alcohol he regards as

a vasomotor paralysant. He concludes that "if

treatment is conducted along these lines recoveries

should occur in vast numbers in healthy persons.



994 MEDICAL RECORD. [Dec. 12. 1914

The author concludes as follows: "There is no
question that many pneumonia patients are hurried

if not helped, into the grave by overtreatment.

'Purging, diet, and bathing' were the watchwords
of Asclepiades. Add both warm and cold air to

this triad and we shall have the outline of the

most successful modern treatment of one of the

most treacherous and dreaded forms of systematic

and pulmonary disease." Let us see how the de-

tailed methods and the statistics bear out these

optimistic propositions : "Total number of cases

from 1911 to 1913, 596; deaths, 364; mortality,

61.3 per cent.; number of cases with temperature

not over 100% 393; number of cases typically

fabrile, frankly croupous, 203. The majority per-

haps occurred in alcoholic subjects. Practically

every case was treated in cold fresh air; very many
on bridges constructed for the purpose."

These statistics certainly do not justify the

author's optimistic attitude, for they present the

second highest mortality I have encountered in the

literature of the subject. While the principles

enunciated are correct academically, the practice is

at fault in their incorrect application as I shall

show presently.

It would appear from this symposium of teachers

that all the conventional modes of therapy have

been applied according to the text-books, just as

is claimed in another article by a general practi-

tioner in a small city, who without stating the

number of cases treated, claims to have had a mor-

tality of only seven in twenty-four years. His

treatment is "fresh-air, outdoors if possible;

patients lying on a single bed; diet of milk, ice-

cream, fruit juices, custards, beed-juice in small

amounts; water every two or three hours; bowels

cleared with a dose of calomel at the beginning;

skin to be kept active by a quick cold sponge, fol-

lowed by a rub." He is the most active hydro-

therapist I have ever encountered; recommends
"cold and hot packs or ice around the chest every

fifteen or twenty minutes until the pulse, tempera-

ture, and respiration are decidedly impressed; then

at longer intervals when the temperature goes below

102°F.," etc. The details of this singular hydro-

therapy will be discussed presently. He does not

use alcohol.

The Lesson.

What lesson may we derive from a brief re-

view of the methods advocated in these articles,

most of which differ in no wise from those recom-

mended in the average text-book or society dis-

cussion?

1. All claim to treat the patient instead of the

disease. This is a great advance over the spoliative

methods which in the antiphlogistic period of medi-

cine killed the patient or brought him out of bed

in a damaged condition from which he recovered

slowly, sometimes not at all. And this is a great

advance also over the happily brief antipyretic

period from which we are barely emerging now, in

which the chief difference was that the patient died

with a lower temperature than formerly.

2. Food.—Upon this subject most authors agree

also. I would protest against overfeeding, espe-

cially in croupous pneumonia. The recent trend

to overfeed or at least abandon former caution in

typhoid fever may lead to similar change in the

feeding of the pneumonia patient. Let me warn
against this idea. We must guard against the not

infrequent distention of a paretic intestine. WTien

there is a tendency to gaseous distention, food must
either be given in moderate quantities or withheld

altogether. Since the attack is usually ushered in

suddenly in a healthy individual and its duration
is limited, this precaution against a too little heeded
handicap to respiration is without danger. Each
case presents its own problem in this as in other

features. I refer only to general principles.

3. Drink.—Water in abundance is advised by
those who mention it at all. One author advises

"at least three pints daily but in another part he
properly warns against hypodermoclysis," because
"we should spare the heart muscle the additional

burden." I am convinced that not the quantity but

the temperature of water stimulates the emuncto-
ries and does it through vasomotor enhancement.
Guided by ample bedside experiment I prescribe

two to four ounces of ice water—not above 40° F.

every two hours. I order a few drops of diluted

hydrochloric acid or other placebo to be added to

impress its importance and a record to be made
of the quantity taken and retained. The result

is enormous diuresis as will be dwelt upon later.

4. Fresh Air.—That pure air is vital to the pneu-

monia patient is indisputable, but that pure air

may be procured only out in the open is fallacious.

While it is true that in a crowded school, for in-

stance, as has been shown by Dr. J. F. Rodgers
(Medical Record, 1914), ordinary window ventila-

tion does not prevent serious contamination of the

air, this fact does not apply to a sickroom contain-

ing one patient and attendants. It does apply how-
ever to hospital wards. Pneumonia like most in-

fectious diseases demands not only fresh air but,

as one of these writers has well expressed it, cold

moving air, if it can be obtained. The reason is

doubtless to be found in stimulation by the cold

air current of the skin of the face and the mucous
membrane of the nasorespiratory surfaces. That
this stimulation may be procured indoors also has

been proved by the interesting experiments of

Fluegge, Leonard Hill, and Henderson of Yale, who,

confining a number of persons in an air tight com-

partment furnished with thermometers and an

electric fan, found that when the rebreathed air

reached 80 F. and became humid, all the occupants

suffered depression but that they were revived im-

mediately upon stirring the air with a fan.

In hospital wards or houses in which a sleeping

porch is unattainable, one or more fans and strict

attention to having the air below 70° F. and fairly

dry, may secure the advantages of open air. In the

better class of city dwellings, apartments and in

hotels also this arrangement may be substituted for

the open porch. I would specially favor it because

it would not exclude the application of another and

better vasomotor stimulant to be presently referred

to. That precision in the technique is as important

in this fresh air treatment as I have but too sadly

learned it is in the water treatment, is illustrated by

one of the articles quoted. The author states that

of the 593 cases treated about one-half were of the

frank croupous type, with temperature above

lOO'F., and the other half of lower type—mostly

bronchopneumonia with temperatures below 100°F.,

and that "practically every case in the series was
treated in cold fresh air." And yet in another part

of the article he writes "it will be safe in fibrinous

pneumonia with temperature above 100° F. to give

free rein to the fresh air treatment, but that in

possibly the majority of instances (bronchopneu-

monias) the application of cold air will probably do
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harm." This author misses the advantage of the

open air treatment anyway by "covering the whole

body except the mouth and nose" during the ex-

posure. The fresh air advocate may well cry "Save
me from my friends," just as I shall have occasion

to say of another of these authors who professes

to be an ardent hydrotherapist.

My own method is a compromise. The sashes of

one or more windows are removed and the latter

closed by blinds, which may be kept more or less

open according to the individual requirements. The
temperature of the room should not be above 60° F.

except when the patient has to be exposed for any
purpose. Nurses may protect themselves with

extra clothing.

5. Medication.—Purgatives are recommended by

many. My own preference is for calomel in 6 to 10

grain doses dry in the mouth and washed down
after rinsing. It destroys the pneumococci in the

mouth and removes all fermenting or toxic mate-
rial from the gastrointestinal tract. This is my only

drug and it is not repeated. The mouth is rinsed

with a saturated solution of potassium chlorate

every hour. The polypharmacy of some of these

writers will, I trust, not find imitators. Heart
stimualnts were rarely required in my cases treated

early. In consultation cases they have sometimes
served a good purpose. Alcohol is needed by alcoholic

habitues whose nervous system requires a filip.

Strychnine has been shown by Cabot to be abso-

lutely inert in heart failure. I do not advise against

it in moderate doses. In consultation a sinking

patient who was surrounded by weeping relatives

expecting his demise, was saved by withdrawing
the glonoin his attendant was plying him with as

a stimulant.

6. Antipyretics.—Happily the coal tar prepara-

tions are no longer dominant in pneumonia. I

should not hesitate however to order one dose, six or

eight grains of antipyrine in a case of insomnia
with unyielding high temperature, to tide over the

danger.

"Hot water sponging as a heart stimulant and
sponging with water at 98° F. reduced to 65° F. and
allowed to evaporate for reducing temperature" do

not appeal to my hydrotherapeutic sense.

The warm bath for hyperpyrexia with nervous

symptoms would be commendable if the author had
stated the temperature and duration and frequency
of repetition. There is no procedure for this pur-

pose equal to a tub bath of 90° F., of half an hour's

duration for this purpose, the patient being

afterward wrapped in a linen sheet and allowed to

dry in bed. In most cases of pneumonia of children

a ten minute friction bath at 95° rapidly reduced to

80° F. answers all purposes.

The best article of this series states "hyperpy-
rexia is to be combated not by drugs but by cold

water." I wish this author had been as explicit as

he was in his contribution to the "American System
of Therapeutics," which is a model of clinical in-

struction. But here he fails to furnish temperature,

duration, or method in which cold water is to be

administered for the purpose indicated, and herein

he is not singular.

One serious obstacle to the popularization of hy-

drotherapy has been the indefinite counsel on the

subject by our best authorities on practice. On this

very floor I heard a justly eminent pediatrist say,

after entering into the most minute details about

the drugs he prescribes in pneumonia, "Whenever
the temperature reaches 103°, 104°, 105°, or 106° F.

I give cold baths and packs. He said not a word
about the temperature, duration, and frequency of

repetition of the baths ; when the fact is that in

New York City the water supplied by the cold faucet

is 45° F. in midwinter and 75' in midsummer. I

have never dared to give a child a bath even of

75° F. in pneumonia. Most authors and speakers

mention cold water only when treating of pyrexia

and they seem to regard the coldest bath as the most
antithermic. This is physiologically irrational.

The best antithermic bath is one at 90° F., of an

hour's duration.

The profession is happily beginning to accept

my contention of the past twenty-five years that

water of low temperature is more useful in typhoid

fever for its vasomotor stimulating action than for

temperature reductions. I plead for the same idea

in other acute and chronic diseases. Its recognition

would insure more recoveries from pneumonia, sun-

stroke, and tuberculosis, and more rapid improve-

ment in neurasthenia and other neuroses.

Another author writes : "We do not as a rule fight

temperature with antipyretic drugs. In hydro-

therapy we have an agent that should be used as

carefully as any of our active drugs. Then he goes

on to tell us that "early in the case a cold pack, or

ice bag should be applied anteriorly and posteriorly

to the thoi-ax every fifteen to twenty minutes until

a decided impression is made, which means a contin-

uous renewal from three to six hours or longer,

then an hour or more may intervene before an-

other compress is applied. Also cold and hot packs

alternately to promote reaction." He writes : "Cold

applications if too prolonged or too intense may de-

feat their own purpose." It is to be regretted that

the writer does not practice what he preaches, for

this is pernicious activity. How is a pneumonia
sufferer to bear these frequent changes of packs

and ice and heat without distress and danger?
Every principle of hydrotherapy is violated by these

irrational procedures.

7. Local Applications.—It is interesting to find

hot flaxseed poultices, dry cups, and blisters men-
tioned in modern treatment. While I do not deny
their efficacy in the hands of my colleagues I wish
that they had given indications for them more
definitely.

The only local application that I constantly use is

the wet compress at 60° F. applied around the chest

every hour, after it has become warm. This is made
of three thicknesses of thin or two thicknesses of

heavy old linen cut to flt the thorax snugly and to

cover the entire chest from the nucha and clavicle

to the last rib. It is wrung out of water of 60° F.,

spread upon a piece of flannel, cut in the same shape,

but one inch larger, one-half of the flannel and
damp linen is gathered into a fold, the other spread
on the bed; the patient turns on one side, the folded

part is placed next to his side, so as to reach the
nucha at the top; the patient is asked to turn on
his back. As he turns upon the outstretched por-

tion of the compress his arms are raised, the folded

part of the compress is drawn from under him and
is quickly thrown over the chest on both sides; the
upper flaps are brought over the clavicle, the flan-

nel is wrapped over the compress and secured by
safety pins in front. The patient now lies in a

snug cold vest, as it were. The rationale rests upon
thermic excitation of the cutaneous terminals, which
is conveyed to the central nervous system and re-

flected upon the heart and lungs, improving the
pulse and deepening respiration. In five or more
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minutes the temperature of the compress is equal-

ized with that of the skin, gradually the linen warms
up and very soon the patient lies in a moderately
warm poultice. If oiled silk were used as a covering
of this compress it would become a hot poultice. To

Pig. 1.—Application of the chest compress.

avoid the relaxing effect of the latter a flannel cover-

ing is used, which permits escape of heat and
moisture, by capillary attraction, which favors the

cooling process. When the compress is found warm
on examination with the fingers, after the lapse of

an hour, another is prepared before the first is

removed. This hourly envelopment of half the trunk
in water 40° below that of the skin, produces the

following striking therapeutic effects:

1. Circulation.—Romberg and Paessler have
shown that rabbits suffering from artificial pneu-
monia die from paralysis of the peripheral arterioles

rather than from degeneration of the cardiac fibers.

As the four-hourly cold friction baths prevent heart

failure in the toxemia of typhoid fever,

30 does the hourly colder but more
evanescent wet application act in the

milder and less enduring toxemia of

pneumonia. This is proved by the im-

provement in the tension and rate of

the pulse. The pulmonary circulation

is probably affected directly, in view of

the fact that its vasomotor supply is

derived from the second to the seventl

dorsal ganglia, which are connected

with the epigastric and scapular reflex

area in the skin. These are covered

by the chest compress when properly

made, not otherwise.

2. Nervous System.—In the toxic

forms of pneumonia the hourly stimu-

lation of the central nervous system is

evidenced by a brightening of the

<:ountenance and disappearance of dull-

ness of intellect. Intelligent patients

have referred to a longing for the time

of removal of the compress. Alcoholic

or other stimulants have become un-

necessary in cases seen early. In consultation cases

I have been guided by the temperature, toxemia,

and pulse, in lowering or raising the temperature

and duration of the compress, being guided by the

hydrotherapeutic law that "intensity of action is

in proportion to the difference of temperature be-

tween the skin and water." For instance, in the
desperate case of Dr. J. H. D., whom I had the
privilege of seeing with Drs. W. A. Ewing and A.

A. Smith, the dulled intellect and depreciated vital-

ity demanded a colder compress
and more brief application. Dr.

D. told me after his recovery that

the compress had aroused him from
stupor and that he did not remem-
ber my having been summoned to

him.

3. Excretions.—Roque and Weil
have shown that in infectious

fevers the urotoxic coeflScient is

increased fivefold by cold baths

and this was confirmed by Hewet-
son of Johns Hopkins Hospital.

That there is an enormous increase

in the quantity of urine (from 100
to 150 per cent., ranging from 70
to 110 ounces) when small quan-
tities of ice water are used in con-

nection with the regular cold chest

compresses is easily demonstrated.
If the measurements had not been
made by trained nurses they would
be incredible. It will be readily seen

that the rationale, which explains

the action of cold moving air in pneumonia cases

is the same as that of the cold wet compress. It

may be noted, however, that peripheral excitation

from the cold compress acts upon a vastly larger

surface and is enhanced by its intermittence.

4. Elevated Temperature.—It was well said by
one of the authors quoted that an ordinary rise of

temperature does not require treatment. The chest

compress at 60° F. has served me well in main-

taining a safe temperature. Its antithermic effect

may be considerably enhanced by permitting as

large a quantity of water to remain in the linen as

would not interfere with the patient's comfort by

dripping and chilling. In this manner more heat

Fig. 2.—The chest compress complete.

is abstracted and more water is evaporated by capil-

lary attraction through the meshes of the flannel

cover.

5. Phagocytosis.—Experiments made by myself

in the Hvdriatic Institute and by the house staff
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of the Montefiore Hospital have demonstrated that

cold applications to the large skin surfaces increases

the number of white cells in blood drawn from the

lobe of the ear, showing that they have been driven

from stagnant points into the circulatory current
where their phagocytic action may become more
effective.

Hektoen concludes a recent able article, "That
the leucocytes constitute an integral factor in the

defensive mechanism of the body against the pneu-
mococcus must be accepted as settled. Their be-

havior with regard to crisis is significant. The
acme as well as the number of leucocytes in pneu-
monia appears to bear such relation to the crisis

that it is logical to assume that they are directly

concerned in its production." Long ago Winternitz
claimed, on clinical grounds, that the value of cold

procedures in all infectious fevers was enhanced by
their effect upon increase of leucocytes.

Reduction of Mortality.

This outline of management of pneumonia pa-

tients represents a practice of thirty years. When
I compare its clinical result in saving life, enhanc-

ing comfort to the patients, nurses, and myself, I

am impelled to urge upon you its adoption. True,

one must adopt his own ideas and not follow blindly

the dictum of any one in medicine, but when reme-
dial agents are explained upon a scientific rationale

and the results are far more favorable than they are

under apparently similar but not systematic execu-

tion of the method, it would not be unreasonable
to expect similar favorable results from judicious

application of the same method.
What is the clinical proof? After all this is the

crucial test. The results in private practice are

usually not recorded except in the mortuary statis-

tics of the registrar. I may say, however, that the

latter will show but two death certificates from
pneumonia written by myself in the twenty years

before I relinquished general practice, one being an
elderly alcoholic and the other a woman seen on the

third day of her illness with a temperature of 105°

F. and almost collapsed from the effect of enormous
self-prescribed doses of Epsom salts.

Of the number of cases I have treated while in

general practice there is no record, but I may safely

claim an average of five per annum.
Hospital statistics, on the other hand, are not a

fair test of therapeutic value, because most cases

enter several days after beginning of attack and
have received medication usually ; others are almost

in articulo mortis. Nevertheless, a comparative
test may be made between the statistics of hospitals.

While visiting physician to the Manhattan General,

now Knickerbocker Hospital, a search of the records

revealed the fact that before the general adoption

of the wet compress the mortality from pneumonia
was 66 per cent. ; after its adoption 156 cases

showed a mortality of 33 per cent., while in the

cases living till the fifth day the mortality was 12

per cent. When the fact is considered that these

patients come from the lower types of tenements,

Italian, Irish, and American, most of them habitual

consumers of alcohol or actual drunkards, the result

may be regarded as favorable. Compared with the

61 per cent, mortality reported in one of the articles

quoted, this record is encouraging and points to far

better achievement in private practice. Confirma-

tion of my claim is found in reports by two military

surgeons who used practically the same method.

Staff Surgeon Schichhold of Dresden records in the

Medizinische Klinik for 1906 a series of 200 cases

of pneumonia among young soldiers with a mor-

tality of three. Dr. Nepor, an Austrian army sur-

geon, reports 90 cases with a mortality of one.

That the managem.ent here outlined is also val-

uable in desperate cases is evidenced by four cases

I happen to remember. One, Mrs. Du B., seen in

consultation with Dr. E. H. Kodgers, a diabetic

woman of 65, with grip pneumonia, and acetonuria;

the others were colleagues who had been under

skillful and sympathetic care of friends. Dr. J. H.

D. seen with Dr. W. A. Ewing, Dr. X. with the late

Dr. Palmer Cole, who published the case in the

Medical News, the third Dr. B. seen with Dr. A.

Herff of San Antonio, Texas, where I happened to

be sojourning on my way to California. All had

received the conventional treatment without result

until the wet compress was applied in accordance

with the indications presented by each case.

That judicious systematic management of the

pneumonia patient will change the prognosis of

pneumonia as surely as it has changed the prog-

nosis of typhoid fever I doubt not in the least. To
hasten this consummation I have presented to you

such a method, the result of observation of half a

century. Do not adopt it if it does not appeal to

your judgment as rational and safe. But if the

method does satisfy your judgment, after approach-

ing it without bias do not attempt to modify it, for

you will surely fail as have those whom I have

quoted in the effort to improve upon the fresh air

and water treatments that have been worked out

with infinite care by their propagandists. One of

these innovators has furnished statistics showing

a mortality of 61 per cent. What the other innova-

tors may have shown may be judged by the irra-

tional methods they advise.

The principal lesson presented by these articles

is that pernicious activity in giving food, air, water,

drugs, and hydrotherapy has resulted in almost as

large mortality in this "enlightened" age as was
common in the past centuries of antiphlogistic

battling against pneumonia.
Bl West Sicventieth Street.

PROGRESSIVE LENTICULAR
TION.*

DEGENERA-

P.Y CHARLES EDWARD NAMMACK, M.D., L.L.D,.

NEW YORK.

VISITING PHYSICIAN TO BELLEVUE AND TO ST. VINCENT'S HOS-
PITALS ", PROFESSOR OF CLINICAL MEDICINE, CORNELL UNI-

VERSITY MEDICAL COLLEGE.

Since the comprehensive article by S. A. Kinnier

Wilson (Brain, Vol. 34, Part 4, March, 1912) the

attention of neurologists has been directed to this

somewhat rare clinical condition. Wilson's mono-
graph to which was awarded a gold medal by the

University of Edinburgh, July, 1911, leaves little

to be said, but it seems desirable to present and
put on record the cases observed since then. James
E. H. Sawyer (Brain, Vol. 35, Part 3, February,

1913) recorded a case which differed from Wilson's

type in the absence of cirrhosis of the liver, which
Wilson is inclined to insist upon as a necessary ac-

companiment of the condition, and also in having a

longer duration than any of Wilson's twelve pub-

lished cases. Since Sawyer's case, others have pre-

sented cases before neurological societies in this

* Patient presented before the Society of Bellevue
Hospital Alumni, November 4, 1914, and before the
joint meeting of the New York Neurological Society and
the Section on Neurology and Psychiatry of the New
York Academy of Medicine, November 10, 1914.
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country which cases have been briefly mentioned in

the published transactions of such bodies. E. Mur-
ray Auer (Jounial of Nervrms and Mental Dis-

eases, Vol. 41, No. 6, June, 1914) has recorded a

case occurring in the Kalamazoo State Hospital.

Fig. 1.—Patient braced at rest.

Williams B. Cadwalader (Journal of the American
Medical Association, Vol. 63, No. 16, October 17,

1914) describes two cases from the Orthopedic
Hospital and Infirmary of Nervous Diseases in the

services of Drs. S. Weir Mitchell and John K.

Mitchell, in neither of which cases was there any
clinical evidence of the presence of hepatic disease.

With this exception, all of the cases reported, in-

cluding the one whose history follows herewith, and
who was admitted to the Fourth Medical Division

of Bellevue Hospital on June 20, 1914, correspond
very closely to the condition first described by Wil-
son in his brilliant paper. Wilson's definition of

the disease describes the characteristic features.

It is "based upon pathological data, but at the same
time is non-committal, as it entails no acceptance

of a particular hypothesis as to the actual nature
of the disease." He says: "Progressive lenticular

degeneration may be defined as a disease which oc-

curs in young people, which is often familial but
not congenital or hereditary; it is essentially and
chiefly a disease of the extrapyramidal motor sys-

tem and is characterized by involuntary movements,
usually of the nature of tremor, dysarthria, dys-

phagia, muscular weakness, spasticity, and con-

tractures with progressive emaciation ; with these

may be associated emotionalism and certain symp-
toms of a mental nature. It is progressive, and
after a longer or shorter period, fatal. Patholog-
ically it is characterized predominantly by bilateral

degeneration of the lenticular nucleus, and in addi-

tion cirrhosis of the liver is constantly found, the

latter morbid condition rarely, if ever, giving rise

to symptoms during the life of the patient." Wil-

«on thinks the disease is important not only because
of its rarity but because of the light it sheds on
such diseases as paralysis agitans.

The symptomatology of the disease is well illus-

trated by the history of our Bellevue case, compris-

ing as it does nearly all of the features embraced
by Wilson's definition. The spasticity in our patient

has not yet reached the extreme degree noted in

Wilson's cases or in Sawyer's case. The dysarthria

partakes more of a slurring element than of the
staccato speech of disseminated sclerosis. There
are other points of resemblance between pro-

gressive lenticular degeneration and dissemination
sclerosis, but the preserved abdominal reflexes with
absence of Babinski reflex and of ankle clonus will

usually decide. In addition the rigidity of dis-

seminated sclerosis is rarely so universal and con-

tractures are not so essential a feature of its

symptomatology. Pseudobulbar paralysis may pre-

sent dysarthria, dysphagia, inability to protrude
the tongue, paralysis of the palate, paralysis of the

lower part of the face, sialorrhea, and often in-

voluntary laughter, because the fibers of the pyram-
idal tract affected in pseudobulbar paralysis skirt

the lenticular nucleus. But in progressive lenticu-

lar degeneration the palate and tongue are only

apparently paralyzed. The palate moves on phona-
tion. The tongue can be protruded. The dysar-

thria and dysphagia are the result of the rigidity

of the motor mechanisms concerned. Paralysis agi-

tans in several ways closely resembles progressive

lenticular degeneration, but is easily differentiated

clinically, although it may be analogous pathologi-

cally.

The prognosis of progressive lenticular degenera-

tion is invariably fatal. The course of three acute

cases averaged eight months and of eight chronic

cases averaged four years in Wilson's reports.

Sawj-er's case had existed seventeen yearg when
reported and "may live many years longer." Auer's

case gives a history going back to 1898. One of

Fig. 2.—Patient about to walk.

Cadwalader's cases began at 14, and patient was
eighteen when recorded; the other began in 1892

when patient was sixteen years old, was progressive

at first, but became stationary after five or six

years. Our Bellevue case began at the patient's
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fifth year, fifteen years ago, and is non-progressive,

except for his talipes equinovarus, which is render-

ing him steadily more helpless.

In the absence of a knowledge of the nature of

the disease, the treatment is empirically sympto-
matic and palliative. The older writers, in the pre-

Wassermann days, suspected hereditary syphilis,

but in all the recent cases, including our own, the

Wassermann reaction has been negative. Although
more than one case has occurred in the same family

in two instances, it seems certain that the disease

is not due to a congenital or abiotrophic defect, as

there is nothing essentially familial about the dis-

ease. Certain facts suggest some toxi-infective

condition which has a predilection for youth, but

there are no facts to suggest that this toxin is

syphilitic. Wilson thinks that this toxin may be

elaborated in the liver and may have a specific

action on the lenticular nucleus, similar to the

action of the poison in icterus gravis neonatorum.

Case.—R. S., age, 20 years, was admitted June 20,

1914 to the Fourth Medical Division. Occupation none.
Family History: Father died at age of 42 of glan-

dular tuberculosis. Mother died at about same age
of pulmonary tuberculosis. Father and mother were
not consanguineously related. Mother had 7 children;
patient is the last child. Four living and three dead.
Those that are living now are in good health. Sister

who is married is 21 years of age. Sister who is single

is 24 years of age. Brother who is single is 26 years
of age. One brother died of pulmonary tuberculosis.
Cause of others' deaths: (1) malignant diphtheria;

(2) 13 months old, cause unknown. Patient states that
as far as he knows no one in his father's or mother's
family had a condition similar to his. Negative fam-
ily history of gout, rheumatism, syphilis, alcoholism,
nervous affections. The married .brother has one child

who is at present in best of health. The married sis-

ter has two children who are fairly well.

Previous history: Occupation—Patient went to

school, until he was unable to stay in class. Habits:
Smoked cigarettes, and drank a glass of beer at times.
Drinks tea and coffee. Ate meals irregularly. Would
eat double meals. Bowels always regular. Likes
sweets, as candy and sweet fruits. Had the usual dis-

eases of childhood ; at 5 years of age lost speech and
power of walking, being obliged to creep around, but
was able to start to school at age of 10, and finished at
age of 16, in 4-a grade. Had scarlet fever at age of G.

Patient states that he was very good in school; was al-

ways near the head of his class, and liked to study very
much. He could learn his lessons very well but was
lazy and tired during the morning hours. Had a bad
temper and would get into quarrels and scraps with the
other boys. Left school at age of 16 because the left

arm began to shake. The hand shook so badly that
patient could not hold whatever he had in his left hand.
The tremor was first noticed while patient was writing.
Had to hold his hand against his body to prevent the
tremors. Treated at dispensary about his 10th year
without diagnosis; treated at a college clinic between
12th and 13th year; diagnosis withheld. After patient
left school he stayed home; would go out with dray
men, etc., for pleasure. Has never worked any or made
anv money. Has no trade.

Present history: The first symptoms of the disease
occurred at age of 5, before patient was in school. No-
ticed that his left hand trembled considerably and
right leg slowly turned in, as patient expresses it. The
foot finally got in such a condition that he was walk-
ing on the side of the foot and so he had to catch hold
of bed-posts, etc., to support himself. None of the doc-
tors knew what this condition was. His familv physi-
cian said that he had St. Vitus' dance. Patient can
'^'rite if he keens the left arm away from the paper.
Patient states that he has never fallen to sleep in the
bathroom, etc. States that he used to get dizzy but
would not faint. Says that his speech was worse than
now while he was going to school. There is no history
of patient having a fit or becoming unconscious pre-
viously or at present. The hand began to shake more
and the foot condition became worse, speech becoming
more nasal. When he starts to do anythinsr he has to
wait a few seconds and then gets up auickly and off

his chair. Then it would take him a few seconds to

move. As soon as he got up he would start swaying
around and viiould have to hold on to the banisters, etc.,

and pull himself along. If he was in the open and
nothing to pull with, then he would throw himself

forward and drag or slide his feet. After he got

started walking he could walk a good deal, unless he

stopped. Says that he could walk across Brooklyn
Bridge providing he did not stop, but kept right on.

Patient has remarkably developed muscles of trunk and
arm. Three years ago patient would walk backwards
for a few blocks; was afraid to walk frontways as bal-

ance was better in retropulsion. Says that his temper
became worse and that he would quarrel with his sis-

ters, etc. Would strike them, that is, he would grab
and hold them until he was able to strike them. The
movements of hand took so long that sometimes he

would be unable to strike them. Patient's facial ex-

pression is fixed; mouth large and drawn, and when
walking or doing any form of exercise he protrudes
tongue and draws mouth. Patient understands every-

thing that is said to him and is in a jolly mood. He en-

joys laughter and funny books. Seems to have the in-

telligence of a boy 12-13 years old. When the patient

smiles it comes slowly and remains longer than average
in the normal person. Patient's condition has not
changed, he says, only that he is losing control of right

leg. His condition never was so bad that he had to

be undressed and put to bed ; could feed himself and
dress himself, only it would take him longer. Says that

he must eat slowly.

Patient has been in hospital since June 20; does not

seem to differ physically or intellectually since the date

of admission. His movements were jerky; that is, his

head and arms would jerk while his spine becomes rigid.

Talipes equina varus of left foot. He bends forward,
the right foot is thrown out into an inverted position

and left leg is drawn by sliding; in the mean time the

head, arms and pelvis go through jerky motions. The
speech long and drawn out; few words understood;
swallowing normal. Appetite good. The tremor of
the hand coarse. The grip in the hands is very good.
Knee jerk and ankle jerk exaggerated when patient en-
tered hospital, also the same as the present time. Sen-
sations appear to be normal.

General appearance: Patient is a well developed
and nourished male about 5 feet 5 inches in height;
weighs 132 pounds. The difference between the flat

facial expression with his quick and .shrewd eye is very
noticeable. Has continuous jerks of head and left arm.
Mouth large and elongated. Head: Considerable amount
of red hair on head; circumference 56 cm. The face is

very wanting in expression ; flat, vacant and serious,

rather than silly. When patient smiles the smile
broadens out and gradually fades away. Continues to

have the good tempered look; no depression. Takes
great interest in passing events, especially the war.
Reads the papers fairly well. Eyes: Pupils dilated;
react to light and accommodation. Has a small jerky
nystagmus laterally. Other extrinsic ocular movements
negative. No ptosis, strabismus, diplopia, hemiopia,
etc. The sclera are clear. Conjunctiva not congested;
no exopthalmus or Von Grlife's sign. Corneal reflexes

abolished. Discs are normal. Face: The mouth is

opened slowly. When patient is walking or doing any
form of exercise the mouth is drawn to the rieht side

of face and tongue protrudes. Mouth is continuously
kept open; no dribbling of saliva. The face is flat,

mandible protrudes farther outward than the rest of
the face. Has a pretty good growth of hair on face.

Speech: Is dysarthric. It is impossible to understand
some of the words spoken. They are drawn out in slow
syllables. Patient continuously grunts. Teeth: In
poor condition with verv marked pyorrhea. No cavi-
ties. Tongue: Red and fine tremors on edge; coarse
elsewhere. Throat: Negative; reflex abolished. Nose:
Negative. Sinuses: No tenderness. Ears: No dis-

charge: hearing is normal. Taste: Patient can tell

sweet from sour, and call the constituents of ingesta.
Chest: Expansion of lungs good; anterior curvature

of the spine. Heart: Apex is in .'ith inner space, 12
cm. from M. S. L. Left border is 13 cm. from M. S. L.
in 3rd space. In 5th space it is 12 cm., M. S L. Rieht
border of heart. 4 cm. to the right of M. S. L. in 3rd
space. Sounds at apex; presystolic murmur ending in
a sharp crescendo of first sound and systolic murmur
which is transmitted to axilla. The systolic murmur
at apex is transmitted to pulmonic area also. A pur-
ring thrill is felt at anex. Apex bounds against the
chest wall, a heaving like character. Lungs: Palpa-
tion, percussion, auscultation negative. Abdomen: No
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tenderness, rigidity, palpable tumor, or visible peris-
talsis. No scars; no distention. Liver: Not palpable.
No evidence of cirrhosis. Spleen: Not palpable. Kid-
neys: Not palpable. Skin: The skin is dry and well
colored. No edema or eruptions. Muscles: The mus-
cles of right leg are not very well developed. The
muscles of left leg compensate by remarkable develop-
ment. Muscles of chest and arm are developed, espe-
cially biceps. Bones and joints: Talipes equina varus
with inversion and rotation of right ankle. Atrophy
of muscles around right hip. Left arm spastic. Lymph-
nodes: Postcervical and epitrochoel glands enlarged.
Reflexes: Knee jerks, right and left, e.xaggerated.
Ankle jerks exaggerated. Wrist jerks present; elbow
jerks present. Abdominal reflex exaggerated, right
and left; both cremasteric reflexes exaggerated. Neg-
ative Babinski on right. Babinski on left is doubtful.
Negative Oppenheim on both sides. Negative ankle
clonus on both sides. Speech: Dysarthria. Hearing:
Good. No tinnitus or discharge." Sensations: Pain
negative. Pain sense normal, no retardation. Tem-
perature: Heat and cold normal. Taste: Good for
sweets and bitters. Smell: Good. Position: Good.
Orientation: Place, person, time, events, present and
past conditions, good. Stereognosis and diadokokinesis
good. Atrophy: There is atrophy of muscles of right
leg, hip, and calf. Compensatory hypertrophy of the
other muscles of the body. Wassermann test: Negative
on repeated examinations.

42 East Twenty-ninth Street.

ous movement. These various forms of movement
give a characteristic feature to the disease. The
cases so far reported were only among Russian or
Galician Jews. Both sexes are about equally repre-

sented. So far as our present observation goes,.

DYSTONIA MUSCULORUM DEFORMANS;*
WITH REPORT OF A CASE.

By H. CLIMEXKO, 3I.D..

NEW YORK.

INSTRUCTOR IN NEUROLOGT AT THE NEW YORK POST-GR.A.DUATE
MEDICAL school; ADJUNCT NEUROLOGIST TO THE MONTE-

FIORE HOME AND HOSPITAL, AND CENTR.iL AND NEU-
ROLOGICAL HOSPITAL, BLACKWELL'S ISLAND.

In 1911 Oppenheim reported a group of cases in
which he described a peculiar syndrome and named
it "dystonia musculorum deformans." Somewhat
earlier than Oppenheim, Ziehen and also Schwalbe
described similar cases, but the former named the
syndrome "tonic torsion neurosis," while the latter
called it "general tic with tonic changes." A sur-
vey of the cases shows that they all come under
the same category, and after a careful analysis we
must admit that the name adopted by Oppenheim
is the most suitable. Joseph Fraenkel, however,
who in 1912 also reported a group of cases, termed
this disease "tortipelvis" and placed it in the class
of spasmophilia. The name is correct if Fraenkel's
view on the etiology is accepted. He considers it

the result of a defect in calcium metabolism and
holds the parathyroids responsible for the disease.
Flatau and Sterling furnished a further contribu-
tion to the etiology of this disease. They have
described two cases under the heading of "pro-
gressive torsion spasm in childhood." Cases of
dystonia were also reported by Abrahamson, Spiller
and Belling. Almost every writer attaches a dif-
ferent name to the disease, influenced probably by
his etiological interpretation. With a few modifi-
cations, however, they all agree on the presenta-
tion of the clinical manifestations of the disease.

Dystonia musculorum deformans is a chronic,
progressive disease occurring mainly in later child-
hood. The chief characteristic is a pantial or total
loss of functon in one or more extremities, pre-
eminently the lower. The loss of function is due to
an improper tonus innervation. In consequence of
this, w^e have forced, involutary, bi^arret, and riot-

*Read at a joint meeting of the New York Neuro-
logical Society and the Neurological Section of the

Academy of Medicine, November 10, 1914.

FlQ. 1

heredity seems not to be a factor. The onset i»

gradual and the affection is steadily progressive.

Fig. 2

As a rule the initial symptom is a subjective weak-
ness in one extremity, usually a lower. A few-

months later the other lower becomes involved and
the patient is unable to stand or walk. A peculiar

form of astasia abasia develops; indeed, due to this
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peculiarity, the disease was mistaken for hysteria.

The gait is quite characteristic and one that cannot
be found in other forms of disordered locomotion re-

sulting from a diseased nervous .sy.stem. The pa-

tient bends his body forward, the trunk is twisted

Fig. 3

•on the pelvis; thus the buttocks are distorted with
torsion-like movements. With one hand he grasps

the corresponding, or opposite, extremity and in

this position makes a few irregular and improperly

•controlled steps. He soon tires and falls. Each
step is accompanied by a number of dyskinetic and
unskilled movements of the extremities involved.

The movements are spasmodic and jerky ; they re-

semble athetoid movements, but lack the charac-

teristic marks of athetosis. The movements are

not under the control of the will ; the more the

patient endeavors to overcome them the more pro-

nounced they appear. ' They diminish when the pa-

tient is in repose but disappear only in sleep.

This gait, when seen once, cannot be mistaken.

Further observation reveals a peculiar tonus in

the muscles which is pathognomonic of the dis-

|Vi$^J^
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I therefore believe that Oppenheim's terminology
can temporarily be accepted and the disease named
dystonia musculorum deformans. There is an-

other important feature that I would emphasize:
the disease, although recently described, is doubt-

less not new. It was probably diagnosed as hys-

teria and considered as such. It would therefore

be interesting to study the autopsy findings in

cases of so called hysteria in which allied clini-

cal manifestations were observed with a view of

associating these cases with a possible pathology
of dystonia musculorum deformans.

Case.—S. P., a girl 11 years old, of Jewish paren-
tage, born in Russia, was admitted to the Monteflore
Home on September 27, 1914, with the following his-

tory: Father is 43 years old; does not use alcohol;
smokes moderately. At 28 he had an attack of acute
articular rheumatism. Denies any venereal infection.
Mother is healthy; had one miscarriage and four chil-

dren at full term, three of whom are in good health.
S. P. is the third child; was born at full term; per-
fectly normal labor; was breast fed. Began to walk
and talk at about H4 years; first tooth at 5 months;
had German measles at 2 years ; at 3 years had two
attacks of tonsilitis; at 9% years had an attack of
whooping cough. Bowels always irregular; appetite
poor; sleep frequently restless. Played a good deal out-
doors. Was bright at school. About a week or two
after the attack of whooping cough, i.e. about 18
months previous to her entrance to the Monteflore
Home, she began to complain of weakness in her left
lower leg. A little later she noticed that the foot turned
outward while running or in quick walking. The weak-
ness traveled upward and her left knee gave way.
Plaster of Paris was applied to the knee joint which
seemed to relieve her a great deal. A few weeks after
the onset she began to complain of weakness in the other
leg and soon the left hand became involved; with each
attempt to use the hand it began to tremble. Similar
tremors were observed in the lower extremities. She
complained of no pain nor parasthesias of any kind.
The condition progressed steadily.
About a year after onset the patient was no longer

able to walk. Her chief complaints at present are (1)
inability to walk, (2) weakness of right upper extrem-
ity, (3) trembling of all extremities. In the recumbent
posture patient shows a slight wormlike tremor of all

e.xtremities, more pronounced on the right side. In a
position of rest with extremities as nearly in reoose as
possible, a movement, better appreciated by touch than
by sight, is constantly present. It somewhat resembles
athetosis but lacks all the characteristics of that move-
ment; it seems to possess a characteristic of its own
beina: somewhat irregular, wormlike, and entirely lack-
ing in rhythm. It partakes really of the wormlike move-
ments characteristic of the muscular movements in
this patient; perhaps the word dyskinesia might be
most appropriately given. In the prone nosition there
seems to be a characteristic pose consisting of flexion
of the right knee with extension and external rotation
of right hip and outer rotation of left foot. There is a
slight kyphosis in the lumbar region of the spinal col-
umn ; this becomes more pronounced in the sitting pos-
ture.

On standing (see Figs. 1 and 5) a kyphoscoliosis is

equally pronounced. The trunk assumes an acute angle
with the pelvis, the latter varying in its position with
movement. The patient can stand only with support.
On standing, the right foot is at an unusual angle with
th loewer leg; the inner sole is raised. Due to extreme
hypotonia the right knee assumes almost the shaoe of
a genu recurvatum. The patient is unable to walk un-
supported, a marked feature beine: a peculiar torsion
of the trunk on the pelvis, the latter being thrown out
of a normal angle relation with the trunk. In trying
to walk, there are numerous riotous, unskillful and dis-
harmonious movements through the extremities and
trunk; to correct these, the patient seizes her left lower
extremity (see Fig. 2) at the joint, forcing it into
proper position; she thus expends an inordinate amount
of energy in attempting with her hands to facilitate
locomotion, alternately pressinsr back one knee, then fhe
other, as the obstreperous joint srives way under the
body weight. The right hamstrine muscles are in a
state of hypertonicity, almost rigidity: the muscles of
both legs are also in a state of hj'pertonicity. Both
quadriceps groups and the left peroneal group are on

the contrary almost in a state of complete atonia. The
hips are hyperflexed (see Fig. 3) on the abdomen. Due
to the atony of the flexors digitorum of the right hand,
the fingers can be hyperextended to such a degree that
on dorsal flexion (really extension) of the flngers, they
can be brought to an acute angle with the dorsum of
the hand. (See Fig. 4.) Both knee jerks are dimin-
ished; ankle jerks are obtained with difficulty. Babin-
ski and Oppenheim signs are absent. Abdominal re-
flexes are present. All the various sensibilities are in-
tact. Cranial nerves are normal. She shows adenoid
facies. Heart, lungs, and abdominal viscera reveal no
abnormalities. Patient is able to write with difficulty.
Electrical reactions show no qualitative changes. A
hypere.xcitability, however, is obtained in the hypertonic
muscles. Urine shows a slight excess of indican; other-
wise negative. The psyche is perfect. X-ray report
shows: neck of left femur abnormally short and thick-
ened. The trochanter major on the same side also pre-
sents an abnormal configuration. The bone structure,
however, appears normal. Dorsal and lumbar spine
shows no abnormality. The sacrum, however, appears
twisted, giving the entire pelvis a tilted position.

252 East Broadway.

EXTRAPYRAMIDAL HEMIPLEGIA.*

Bt ALFRED GORDON, M.D.,

PHILADELPHIA, PA.

The new clinical type presented in the following

case is of interest from a physiological standpoint
as well as from the standpoint of localization. It

differs from the commonly known form of cerebral

hemiplegia in many essentials and yet it may be
taken for the latter if care is not exercised in the

discrimination and interpretation of each individ-

ual manifestation. A very attentive investigation

of all hemiplegia cases will perhaps reveal a greater

frequency of this type of cases. In the literature

at my disposal I have failed to discover identical

records.

Patient, male, twenty-five years of age, Austrian by
birth, had typhoid fever at the age of eight. Before
the temperature began to fall he had an apoplectic seiz-

ure with loss of consciousness. He became hemiplegia
on the left side and aphasic. The aphasia lasted several
months. The hemiplegia remained. .\ year later he de-
veloped ataxic movements of the left arm and contrac-
ture of the fingers of the same hand. When he came
under my observation last May he presented the follow-
ing condition, which has remained unaltered up to the
present time.
There is apparently a left hemiplegia with the face

drawn somewhat to the left. His gait, however, is sim-
ilar to that of hemiplegics: the patient drags his left leg
and scrapes the floor with the left foot which is kept in

a state of marked contracture. The only diff'erence is

found in the bending of the body while walking toward
the aff'ected side instead of toward the normal side,
which is the case in the classical hemiplegia.
There is no distinct rigidity of various segments of

the left arm and leg, as on passive movements resist-
ance is easily and promptly overcome. Indeed at times
hypotonia is observed. In fact there is not much paral-
ysis, as voluntarily he can move every joint except the
wrist and ankle. The hand is always in a state of ex-
treme contracture. The fingers are tightly closed on
the palm. The least attempt to unfold them increases
the contracture. The shoulder and left arm present in-

voluntary movements. The arm always moves away
from the trunk. When the patient abducts the arm vol-
untarily the latter becomes everted and the contracture
of the flngers is then extreme. When at rest involun-
tary contractions are also observed in the left side of
the face, especially in its upper half. The contractions
are more marked on passive or voluntary movements.
Then not only the muscles of the left side but also the
muscles of the neck and the lobe of the left ear are ani-
mated with movements. The latter is particularly no-
ticeable on voluntary movements. The muscular con-
tractions are rhythmical in character. The same phe-
nomenon is observed in the left foot when the patient is

undressed. The toes and the muscles of the entire foot

*Patient exhibited before the Phila. Neurological
Society, October 23, 1914.
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become contracted the moment one attempts to move
them. This is noticeable when the patient lies on his

back or sits with his foot on a chair. The movements
are slow and regular. It is also interesting to note
that associated movements are observed on the entire
left side, including neck and face, whenever a passive
movement is brought on in any portion of the left side.

The face presents this peculiarity that the muscles on
the left seem to be somewhat thin, perhaps atrophied,
although no reactions of degeneration are observed.
The left musculus frontalis does not contract when the
patient is told to raise his brows or wrinkle the fore-
head. There was evidently a palsy at the time of the
hemiplegia. When the patient talks or smiles the mouth
is drawn toward the left and the facial folds are deeper
on the left than on the right. However, when he is told

to move his lips to either side he does it about equally
well on both sides. The tongue protrudes in the median
line and no involvement of it is noticed. The pupils are
somewhat large but equal and react promptly to light

Extr.ipyianiKUil Hnn^iiilH^ia, Wrist, ringers, and ankle are
seen in exti-enie contracture when patient attempted to move
ills arm. Atrophy o£ left side of face.

and accommodation. The eyegrounds are normal. The
speech is normal.
The patellar tendon reflexes are markedly increased,

more on the left than on the right side. There is no
ankle clonus, no Babinski, no Oppenheim, and no para-
doxical reflex on either side. The abdominal and cre-

masteric reflexes are preserved on both sides. The epi-

gastric reflex is diminished on the left.

Sensations to touch, pain, and temperature are all

normal and equal on both sides of the body, including
the neck and face.
When undressed the patient presents a distinct curv-

ature of the trunk with the convexity of the spine to-

ward the right side. The body is inclined to the left

side when he is standing or walking. The muscles of
the left side of the trunk, including the buttock, appear
flattened and somewhat atrophied. The muscles over
the scapula, thorax (anterior and posterior views), the
clavicular region, the neck, face, and forehead appear
thin and undeveloped. The same condition, although
not so marked, is observed in the left lower limb.

The man complains of no pain nor of any other phys-

ical disturbance except of frequent attacks of exhaus-

tion, which last from a few days to two weeks. All veg-

etative functions are normal, the sphincters are not dis-

turbed. The mentality is normal.
Uranalysis, blood examination, and Wassermann test

of serum are all negative. Thoracic and abdominal vis-

cera are intact.

Comment.—In discussing the diagnosis of the

case several possibilities are to be considered.

First of all organic hemiplegia. The onset of

the condition, viz., in the course of an infectious

disease, suddenness of the attack with total loss

of consciousness and subsequently paralysis on one

side with aphasia, are all in favor of an organic

lesion in the opposite hemisphere. On the other

hand, the absence of the marked contractures in

the joints of the arm and leg in spite of the long

standing of the condition, the absence of the char-

acteristic resistance on passive motions, the pres-

ence of hypotonia which is sometimes observed, the

absence of actual paralysis, the absence of ankle

clonus and especially the absence of the toe phe-

nomenon, the preservation of the abdominal reflex,

the inclination of the trunk toward the aflfected

side in walking instead of toward the unaffected

side, all these features speak against the classical

localization of the lesion in cases of organic hemi-

plegia, viz., in the internal capsule. Besides, the

atrophic condition of the musculature of the left

side of the face, the involvement of the left frontal

muscle, the associated muscular contractions of the

left face and of the left ear upon the least passive

movement of the arm or leg, the peculiar eversion

of the left arm on movements, the extreme contrac-

ture of the fingers of the left hand especially on

motion (passive or voluntary), similar rhythmical

movements of the left foot, distinct curvature of

the trunk toward the affected side, all these pecul-

iarities are not met with in the classical type of

organic hemiplegia.

Another possibility to be thought of is hysteria.

First of all, the onset of the hemiplegia without a

preceding emotional element, the profound loss of

consciousness which accompanied the apoplectic in-

sult, the aphasia (not mutism) lasting several

months, the total loss of power in the left side dur-

ing a period of several weeks, all these symptoms
speak against hysterical paralysis. In the next

place the present condition of the hemiplegia, viz.,

total freedom from sensory disturbances on the

paralyzed side, absence of any of the well-known
hysterical stigmata in the sensorimotor sphere, also

in the domain of special sensations, the deviation of

the face and the involvement of the frontal muscle

on one side, the ati'ophic condition of the muscu-
lature on the face, the extreme state of contracture

of the left fingers, all these features are not found
in hysterical paralysis. Moreover, the character-

istic feeling of increasing voluntary resistance ex-

perienced by the hand of the observer in attempt-

ing to flex or extend a limb afi'ected by a palsy

of a functional nature is not present in this case.

Finally, the existence of paralysis of this nature

for seventeen years is quite unusual in hysteria.

When standing the patient resembles somewhat
Oppenheim's cases affected with Dystonia musm-
lorum deformans. In both cases we find a deform-
ity consisting of a marked lordosis of the dorso-

lumbar region with a lateral inclination of the

pelvis. But here ends the resemblance. In my
case we do not find the twitchings in the muscle
of the pelvic girdle and quadruped-like gait with
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the clownish movements ; the knee-jerks, on the con-
trary, are here increased and a paralytic condition
on one side is present.

Finally, my case has some points in common
with S. A. K. Wilson's "Lenticular Degeneration"
syndrome with this difference that the symptoms
are confined to one side. We find here very little

paralysis on the affected side; spasticity of the
hand, which is very pronounced; muscular contrac-
tions which increase with movements; preserva-
tion of abdominal reflexes; finally, and very em-
phatically, absence of toe phenomenon in spite of
the spasticity of long standing. The latter cir-

cumstance especially speaks in favor of integrity
of the pyramidal tract. As a hemiplegia actually
occurred and it was of apoplectic nature, also as
it developed in the course of an infectious disease,

there can be no doubt of its organic nature. But in

view of the clinical features uncommon to classical

hemiplegias because of absence of true paralysis
and particularly because of absence of the toe phe-
nomenon, I am of the opinion that the lesion must
have been in all probability not in the internal
capsule, but "extrapyramidal." In view of a cer-

tain resemblance to Wilson's disease it is presum-
able that the lesion in my case is also in the corpus
striatum, but only on one side. By analogy we may
perhaps classify my case as an example of "Uni-
lateral Extrapyramidal Degeneration." In view of
the suddenness of onset with loss of consciousness
the initial lesion was probably a hemorrhage. The
following picture may, therefore, constitute a "uni-
lateral e.xtrapyramidal symptom-group."
A certain degree of loss of power on one side but

not amounting to an actual hemiplegia; spasmodic-
contractions on the affected side brought on espe-
cially on movements (passive or active) ; absence of
abnormal reflexes common to classical hemiplegias;
preservation of the abdominal reflex; increased
patellar tendon reflex; absence of sensory disturb-
ances on the affected side; w-asting of muscles on
the same side. If the face is affected there are
also associated spasmodic contractions of its mus-
cles when movements are produced in the arm
and leg. The mentality is intact and there are no
disturbances referable to the eyes.

IS 12 Spruce Street.

COMPRESSION FRACTURE OF THE UPPER
EXTREMITY OF THE TIBIA.

Br A. C. BURNHAM, M.D.,

NEW YORK.

In 1886 Wagner' called attention to an unusual frac-
ture of one or both tuberosities of the tibia which
was caused by indirect violence. To this injury he
gave the name of compression fracture, because it

was apparently due to the pressure of the lower
end of the femur upon the head of the tibia.

Eleven years earlier, Heydenreich' had collected
from his personal experiences and the literature
four cases of fracture of one tuberosity of the tibia
but he believed that most of these cases were due
to direct violence. More recently, Sonntag,' Er-
furth,' Albers,' Wharton,' and others' have added
additional cases.

The mechanism of compression fracture as given
by Wagner is essentially as follows: The patient
falls striking on the feet with the knees in extention
and the force of gravity, acting through the femur
on the tibia, drives the inferior surface of the inter

nal condyle of the femur against the superior sur-

face of the inner tuberosity of the tibia, the force

of the impact breaking the tuberosity from the
tibia. In the same manner, in patients having a
moderate amount of genu valgum, or where the

force of the impact acts obliquely tending to abduct
the leg at the knee joint, the force acts through the
external condyle of the femur and a fracture of the
outer tuberosity of the tibia is the result.

Several of the reported cases have occurred in

patients giving a history of a fall from a moving
vehicle in which there was an element of rotary
force caused by the body turning after the foot has
struck the ground. In fractures of the outer con-
dyle, the muscular force of the biceps acting upon
the fibula and through it upon the tuberosity of the
tibia, may exert enough traction to be an added ele-

ment in the causation of the fracture.

-Y-i-ay photograph of right knee of patient, Mrs. M ;

sliowing compression fracture of the external tuberosity with
displacement outward.

Sonntag,^ in 1906, collected 34 cases of compres-
sion fracture. In 24 of these a fall upon the feet

was given as the cause. In one case a heavy weight
falling upon the shoulders was the causative agent.

Albers," in an interesting article published in

1894, reports four cases of compression fracture

which were due to the accidental fall of an elevator.

The fracture occurred in the leg supporting the

larger part of the weight of the patient at the time
of the accident.

There are a few cases in which the injury may be

caused by forced adduction or abduction at the knee
without an associated fall upon the feet. In these

cases it is possible that the condyle of the femur
is driven into the head of the tibia, which may be
fractured before the powerful crucial ligaments of

the knee are ruptured.

The bone usually is fractured anteroposteriorly

through the articular surface, the line of fracture
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usually occurring about midway between the attach-

ment of the crucial ligaments and the lateral margin
of the bone. The line of fracture then passes down-
ward and to the side of the bone, emerging on the

side of the tuberosity about two inches from the

articular surface.

The lateral fragment in some cases may be in

close approximation to the fractured surface, but

it is usually displaced downward and laterally away
from the fractured surface. When the external

tuberosity is fractured the fibula usually is intact.

However, a fracture of the fibula at a point an inch

or more below the head may occur as an associated

lesion. The joint, as is the case in most intra-

articular fractures, becomes filled with blood and a

condition of hemarthrosis results. Ordinarily, the

lateral ligaments upon the opposite side are unin-

jured.

The symptoms of this injury are those of a severe

trauma to the knee joint. The fracture itself may
be overlooked, being most commonly mistaken for a

rupture of the ligaments.

Meerwein' reports four cases in which the ex-

ternal tuberosity was fractured without marked dis-

placement of the fragment. These patients were
able to walk and the pain and disability were not
.such as to suggest fracture.

Solomon believes that in some cases a secondary
fracture of the fibula occurs when the patient tries

to walk on the injured leg. Ecchymosis is usually

early and extensive. Crepitus and false point of

motion are easily obtained if the type of fracture is

borne in mind and the loose fragment grasped be-

tween the thumb and finger and moved upon the

tibia. The joint is greatly swollen and there is in-

creased lateral mobility of the knee in a direction

away from the injured side, but, because of the

preservation of the lateral ligament, the joint is

firm when motion is attempted toward the frac-

tured side. This is an important point in the dif-

ferential diagnosis between compression fracture

and the transverse fracture of the upper third of

the tibia. In the absence of crepitus the injury

may be diagnosed from rupture of the lateral liga-

ments by the point of local tenderness from 1^-2 to

21 2 inches below the upper margin of the tuberosity.

Sonntag found that most cases occurred in adult

males and that the internal tubei-osity is most often

affected. However, in a large proportion of the

cases, the external tuberosity was fractured and
Meerwein has shown that in three of his cases, in

which the external tuberosity was fractured, there

was a preexisting double genu valgum.
The prognosis for a complete return of function

is poor. Partial loss of function is the rule, but a

useful limb is usually obtained. There is usually

a long period of complete disability followed by par-

tial disability for months with permanent weakness
and diminished function of the knee joint. A con-

dition similar to chronic rheumatoid arthritis may
occur months or years after the injury.

The treatment consists in the application of

lateral splint or plaster cast to prevent the lateral

mobility of the knee with passive motion and mas-

sage after an interval of from three to four weeks.

The patients may be safely allowed up on crutches

after four to six weeks in bed and they may attempt

to walk by the end of the eighth week. It is usually

several months later before they walk freely and

the reported cases as a rule showed considerable

disability on examination from one to two years

after the accident.

Operation with the reduction of the fractured

tuberosity and its fixation by nails or plates is theo-

retically dangerous because of the involvement of

the knee joint and, while the results in the cases

published have been unsatisfactory, with the modern
technique the radical reduction of the fractures is

the indicated method of treatment.

Involvement of the peroneal nerve in the callus

may require operative interference (Wharton).

The following case was admitted to the hospital in

November, 1913, and is presented as a representa-

tive case of this type of fracture

:

Mrs. M. , age 25 years. To escape from a fire,

she jumped from the first story (about 12 feet) the

night before admission. She was holding a two-year
old child in her arms and struck on her feet on the

stone pavement. Does not remember that she fell on

one leg with any more force than the other. Was un-

able to walk because of severe pain referred to right

knee.
Examination : Patient in marked shock with severe

superficial burns and bruises about body. The right

knee is markedly swollen and the patella floating high
above its articular surface. There is considerable
ecchymosis below and behind the external aspect of

the joint and the leg appears to be slightly adducted
at the knee. There is acute tenderness over the ex-

ternal tuberosity which can be freely moved on the
tibia, motion being accompanied by distinct bony crepi-

tus. Flexion and extension at the knee are painful but
fairly free, evidently limited by the effusion in the joint.

When abduction at the knee is attempted, the joint is

firm but adduction may be accomplished to about 1&
degrees. Examination of the fibula fails to demon-
trate any injury.

Diagnosis: Compression fracture of the externa!
tuberosity of the tibia associated with hemarthrosis.
An external lateral splint was applied and the pa-

tient sent to the .r-ray room for examination. The
plate showed an oblique fracture of the external tuber-

osity with displacement of the fracture backward and
outward. (See accompanying illustration.) Three
days later the fi-agment was manipulated in the at-

tempt to reduce it and a circular plaster bandage ap-
plied from the ankle to the groin, the leg being held in

forced adduction, thus making the internal lateral liga-

ment tense. Cast remained on for three weeks after
which it was removed at intervals for passive motion
and massage.

Convalescence was slow and it was over twelve weeks
before the patient was able to walk with crutches. Six
months after the accident she was able to walk with a
cane but still had some lateral mobility at the knee
joint and flexion at the knee was possible through an
angle of only about 45 degrees. There was still some
swelling of the knee.

In this case the following points were demon-
strated :

1. The possibility of diagnosing this type of frac-

ture from the history and the examination even in

the absence of the .r-ray.

2. The long duration of the swelling about the
knee.

3. The prolonged convalescence and probable per-

manent disability of the knee joint.
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THE DIATHERMIC TREATMENT.

;
By a. D. ROCKWELL, M.D.,

FLUSHING, N. Y.

NEUROLOGIST AND ELECTRO-THEKAPEUTIST EMERITUS TO THE
FLUSHING HOSPITAL.

In the Medical Record of May 30, 1914, there is an
article of mine, entitled "Observations, Based on
Forty-five Years of Electrotherapeutic Work." Its

chief object was to call renewed attention to the

latest and most remarkable manifestation of electric

force in its relation to medicine.

I allude to the high frequency current and more
especially to its use by the diathermic method, and
my desire in supplementing that article by this is

not alone to emphasize its great and unique value

in pathological conditions, but to show what a sim-

ple thing is its utilization. There is no reason why
every general practitioner, as well as specialist,

should not have it as an ever ready and practical

aid in his office work. When we had at our com-
mand only the faradic and galvanic modalities, the

busy practitioner found that he could not well util-

ize them to advantage. To say nothing of the time

and active attention necessary, special skill was re-

quired to differentiate and get the best results, and
altogether, the attempts were discouraging. Static

apparatus, serviceable as it may be, takes up more
room than many have to spare or care to give; and,

to do justice to its varied and more or less compli-

cated methods of administration, demands not a lit-

tle study and active personal attention.

And so in this paper I desire to impress the fact

of the greater simplicity of the diathermic applica-

tions of the high frequency current and to assert,

at least, if I cannot demonstrate, how superior in

general effect it is to every other manifestation of

electricity.

Some time ago a well known foreign authority

along this line got the ear and favor of the censor

of cablegrams to our daily press ; and in leaded

lines appeared the announcement of something quite

new as well as remarkable in the field of electro-

therapeutics. Among other things, he could add a

definite amount of calories of heat to the body, thus

even lessening the amount of food necessary to sus-

tain life, which, if true, would be a valuable econo-

mic resource.

His enthusiasm led him to claim various other

astonishing results. It seems, however, that there

was nothing at all new about the method of treat-

ment itself. We in America had been using the

same sort of thing for some time, and although we
had not then and have not yet ventured to claim

such extraordinary results, yet all there was to it

was known here. And it is a wonderful thing to be

able to add in this simple and delightful way to the

heat of the body, and so to influence circulatory

changes.

As the simplest illustration of its action watch
its effects upon a person chilled by exposure to cold,

or because of age, or some toxic effect. Absolutely

without other sensation, a glow begins to pervade

the entire system. Hands and feet become warm,
the body perhaps uncomfortably so if the treatment

is prolonged, and under the broad, flexible electrodes

there is profuse perspiration.

Surely such prompt and profound constitutional

effects must hold important relations to many con-

stitutional conditions.

These results are familiar enough, of course, to

those who are daily using this form of electricity,

but to the great body of the profession they are not
known, nor, I regret to say, do the members of the

profession seem to care very much about knowing
them. Its effects are not at all like the effects of

radiated heat, or the heat imparted by the galvanic

current.

Radiant heat reddens the surface and causes pro-

found superficial congestion, and the galvanic cur-

rent confines its effects mostly to the skin and the

immediate underlying tissue ; but the effects of these

high frequency currents are diathermic, through
and through, and the most positive influence is over

the circulatory activities in the deep organs and
tissues.

In the article alluded to I remarked that so much
could be said therapeutically about the high fre-

quency current that I should content myself with

saying very little. What I said was solely along the

broad general principles of its action.

Now, however, I am tempted to refer very briefly-

to just a few cases, to show what an aid it sometimes
is in giving relief in conditions of rather uncertain

or indefinite pathology, where ordinary methods
have failed.

Case I.—The first case that I select is that of a man
aged thirty-eight, who came to see me at the suggestion
of Dr. David Webster. He was of rather stout build,

very athletic, and in excellent general health, but for
several years had suffered from frequent periodical at-

tacks of severe pains through the eyes and frontal
regions so that he was not infrequently compelled to

neglect his work. Glasses and other methods failing to

influence the symptoms, he experienced almost immedi-
ate relief from these diathermic applications. They
were repeated two or three times a week through a
period of two months, aft€r which, for nearly a year,
he was without a recurrence. Since then there have
been two slight relapses, always followed, however, by
quick relief through treatment.

Case II.—The second case is that of a lady aged fifty,

who came to me with the concurrence of her physician,
Dr. William M. Stone of Flushing. Twelve years be-

fore occurred a slight attack of left hemiplegia, from
which she gradually recovered, althoueh even yet there
is a slight weakness in the left leg. For several years,
she had suffered much of the time from quite distressing
pains in the arms, legs, and neck. The legs especially
troubled her, as she found it impossible to keep them
long in one position; and as this symptom was accen-
tuated at night, it greatly interfered with her normal
rest. She flushed easily, and her pulse was somewhat
rapid. Careful interrogation failed to find any ade-
quate cause for these sjTnptoms. This case responded
immediately to treatment as did the other, and in three
months she was quite free from every trace of her diffi-

culty. Nearly a year has now passed and she has had
no relapse.

Still another case where the causative factor was
almost, although not quite, as obscure as these two,

is the following:

Case III.—An old lady aged seventy had suffered for
more than a year from severe and quite constant pain in

the head. Nothing had been found to give her more
than temporary relief. Her general health was fair,

with no apparent kidney complication, but with a blood
pressure of one hundred seventy-five. The treatment
resulted in immediate improvement and ultimate re-

covery. The blood pressure fell to one hundred fifty-

five.

Whatever the primary cause all these cases were
undoubtedly associated with, or caused by, abnormal
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circulatory conditions or blood stasis possibly, for

the correction of which no remedy seems quite so

prompt and efficient as this. I would not be under-
stood as implying that this treatment demands no
care or judgment in its application. When dealing

with the combined high pressure and great quan-
tity necessary for these diathermic effects, one can-

not assume a too respectful and cautious attitude

toward them. The operator must understand what
he is doing and never for one moment forget what
he is dealing with.

It is far from my wish to magnify unduly this or

any other method of physical treatment, but the

value of the diathermic method ought to be better
understood, and more universally taken for what it

is woi-th.

In emphasizing the exceeding simplicity and
value of this treatment, I must point out the fact

that not a few physicians are under the impression
that they are using an efficient high-frequency cur-

rent, when all the time they are getting it from a
cheap arrangement entirely deficient in amperage or

quantity effect. The first cost of an efficient high-
frequency outfit is considerable, but after its instal-

lation it requires but little care or expense.
370 Sanford Avenue.

HERPES BUCCALIS RECIDIVUS OF THE
FOURNIER-EMERY TYPE.

Bt DOUGLASS W. MONTGOMERY, M.D..

BAN FRANCISCO, CAL.

Herpes is a vesicular disease of the skin and of
the mucous membranes, and the vesicles may occur
either singly or in groups. When the vesicles first

appear they have clear sterile contents that after-

ward become turbid through staphylococcic infec-

tion. Subsequently they dry down into scabs that
in the course of time are thrown off, leaving a
slightly reddened spot that finally disappears with-
out a trace. It is very rare indeed for ulceration
with subsequent scarring to occur. On the skin
it is the rule for well-formed vesicles to appear,
but on the mucous membranes, where the horny
layer is very delicate, vesicles as such are rarely

seen. The herpes manifests itself either as a single

little cup-shaped cavity with a yellow floor, such as

is often noticed in "cold sores," or as a little patch
with festooned borders and a yellow or grayish
surface. This last represents a group where the
individual lesions have become confluent. Each
curve of the festooned border is a segment of the
edge of one of the outer vesicles of the group. As
Fournier long ago pointed out, the border of such
a patch is microcyclic and polycyclic, and when such
a border can be made out the patch is undoubtedly
herpes. This arrangement it seems to me is more
often seen on the glans and prepuce than in the
mouth or on the lips. A short time ago, however,
I saw a microcyclic polycyclic patch on the ver-

milion border of the upper lip that caused the

patient a great deal of uneasiness, as she thought
it might be a manifestation of syphilis. From
these characteristics alone positive assurance was
given that it was not luetic. These characteris-

tics, however, of micro- and polycyclicism are in-

frequently present in any event.

Herpes is usually an insignificant trouble, the

lesions being scarcely regarded by the patient ex-

cepting as inconvenient, as in "cold sores" for in-

stance. It may, however, be most pertinaceous and
exasperating, even leading to suicide, and the main

cause for writing the present paper was the oc-

currence in my practice of three of these distressful

cases of herpes of the mouth, that have been desig-

nated the Fournier-Emery type.

The immediate causes for an outbreak of herpes
are multitudinous, vai-ying in the individual and
with the location of the patch. This has forced clin-

icians into the acceptance of a constitutional dis-

position, and a sensitiveness of the tissues either

to traumatism or infection resulting in herpes. One
of the most common causes of herpes is a "cold,"

and there are people who with every "cold" have a
fine blooming out of "cold sores" either in the

mouth or on the lips. Herpes in or about the

mouth is also a frequent accompaniment of pneu-
monia. While writing this. Dr. J. Wilson Shiels

reminded me that the older British physicians used
to consider an abundant herpetic eruption as por-

tending a favorable resolution of the pneumonia.
Nowadays we would regard such an outbreak as

indicating either a strong resistance to bacterial

attack, or a particularly strong infection, or a

marked disposition to the formation of herpes.

Other disturbances may cause herpes, as some
women have an outbreak either on the vulva, vagina,
or neck of the uterus, or on some situation of the

skin at each menstrual period. Still others get
herpes, and this applies especially to young people,

when they overeat of candy. In such a case the

eruption is most apt to appear in the mouth.
An outbreak of herpes of the mouth may be

occasioned by dental work, or herpes of the geni-

talia may result from coitus, in both instances evi-

dently a sequence of traumatism. It is important
to know this as in rape the grayish or yellowish
patches may be mistaken for venereal infection.

Herpes progenitalis in some men so frequently fol-

lows coitus that they learn to associate the act

with the eruption as cause and effect. Climate un-
doubtedly has an influence in some cases. I one
time knew a patient who was plagued with an out-

break of herpes of the glans penis, and prepuce
every few weeks, and thinking it a venereal dis-

ease he was reduced to despair by his malady.
During the gold rush he went to Alaska and was
gone for over a year, and from the time he left

Portland, his shipping port, till the time of his

return to Portland he had not a single eruption.

On returning to San Francisco he settled down to

having his eruption at as frequent intervals as be-

fore he left. No other cause of his freedom in

the North could be found than change of climate.

But the traumatism of dental work, the trauma-
tism of rape, or the traumatism of coitus would
have no effect in producing herpes if the tissues

were not in this peculiar manner sensitive or dis-

posed. Neither would the fluxions of blood caused
by a common "cold" or by menstruation occasion

the eruption if the disposition or sensitiveness was
not present. In some this disposition is supposed
to be caused by syphilis, in others by rheumatism,
in others by malaria, and in still others neither

rheumatism, nor syphilis, nor malaria is found to

account for the disposition. The following is an
instance of a patient in whom rheumatism may have
furnished a predisposing cause: This patient used
to get a well marked group of herpetic vesicles on

the right cheek every four or five years. Her
mother had well marked deforming rheumatism of

the fingers and of the right knee, and her maternal
grandfather for years before he died had to be

wheeled in a chair because of rheumatism. The pa-
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tient herself had aorlic vaivuhir disease because of

an attack of acute articular rheumatism and it was
after this attack of rheumatism that the herpes of

the cheek first broke out. At one time this patient

got herpes zoster of the right intercostal nerves, a

wholly different disease from herpes, that ran the

usual course except that it left the skin of this

region sensitive to light pressure for years after-

wards. In this case there was neither syphilis, nor

tuberculosis, nor malaria, nor any other general

disease with the exception of rheumatism to account

for the disposition to herpetic attack.

The foregoing is an exposition, as complete as the

present state of medical knowledge permits, of the

etiology of herpes simplex. A comprehensive state-

ment of this is necessary in order to understand the

more complicated etiology of herpes buccalis reci-

divus, of which the following is an excellent ex-

ample:

This patient was a salesman for a tobacco firm,

and consulted me September 13, 1911, on account
of sores on the tongue and lips that he connected with
a syphilitic infection acquired three years previously.

The patient was a tall large man, not overfat, forty

years of age. His chancre had appeared in the usual

situation, and vifas followed by an eruption on the

palms and soles. The realization of his predicament,
for he was married, caused a profound psychic dis-

turbance, as he was fundamentally a good fellow. After
making what reparation he could he separated from
his wife. This nervous shock likely contributed to his

nervous irritability, of which we shall speak later. Al-

though the patient himself did not have rheumatism
his father had suffered severely from it. When the pa-

tient first consulted me he had a number of nervous
troubles referrable for the most part to his digestive

system. He had violent frontal and occipital head-
aches; he grew nervous and was drowsy and listless

through the day and sleepless at night; he would get

attacks of headaches, thirst, diuresis and malaise, dur-

ing which the herpetic patches in the mouth would
grow worse; and he had a deep red tongue that at first

sight seemed "cobblestone," but was not so. He had
the habit of taking protoiodide of mercury pills with
a view to curing his malady, and from them would get

pain in the left side over the cardiac end of the stom-
ach. His skin was full of blood, as if from intestinal

intoxication, and occasionally he would get an eczema,
which in one instance at least began as a seborrheic

folliculitis on the back of the wrists. The lesion I first

saw was a minute affair; a little raw area on the edge
of the tongue surrounded by an opalescent border,

which indicated more a mucous patch than a true
herpes, but it was not pronounced enough either way
to be determinative. Although he consulted me to ob-

tain antisyphilitic treatment, and particularly an injec-

tion of salvarsan, I dissuaded him from it as being
certain that the herpes was due to gastrointestinal in-

toxication and not to syphilis. He nevertheless went
on having attack after attack of herpes, some of which
attacks were so severe and involved the lips to such an
extent that he could not attend to his work. Finally

on October 16, 1911, during a particularly violent out-

break he received an intravenous injection of 0.60 of

salvarsan followed by twenty-six rubs of 33 per cent,

mercury ointment of five grams each. In one week after

receiving the salvarsan the herpes had practically

cleared up. For a few weeks he had an occasional soli-

tary vesicle but so slight as in no way to disturb him.
Finally even the vesicles ceased to appear.

This is not, however, all of this man's history in

which we are at present interested. On .A.pril 1, 1912.

four and a half months after receiving the salvarsan
injection above referred to, he called, complaining of

nausea, vomiting, nervousness, a circumscribed dis-

tressed area in the median line of the abdomen lust

above the navel, a seborrheic folliculitis of the thighs,

and a seborrheic eczema of the forearms. There was
neither sugar nor albumin in the urine, but there was
much indican blue, and a green tinge with nitric acid

as if from bile. He had had a steadv pain over the
liver for the past two months. His Wassermann was
slightly positive. He was not at this time in a position

to take another injection of salvarsan. He called again

January 7, 1914, complaining of gastrointestinal dis-

turbance, and the tollowing aay he vvas given an in-

travenous injection of neosalvarsan (0.90 grams), and
ten days ttiereafter an herpetic patcli, about one inch
in diameter, bioke out on the left buttock. The patch
vvas red with a purplish tint, and round about was a
rather broad light red erythematous halo. The erup-
tion was accompanied by a slight burning sensation,
and so attracted his attention, otherwise he would not
have been aware of its existence. He had never had
herpes of the free surface before and had had no
herpes of the mouth since shortly after receiving the
salvarsan-mercury treatment in 1911. It may here be
remarked that he had not taken mercury by the mouth
since some time previous to his first salvarsan injection,
but he had never given up the use of tobacco; the rele-

vancy of this observation will be taken up later. This
attack of herpes of the buttock cleared up without in-

cident, and I went on giving the patient a course of
injections of grey oil according to my usual custom. Il

is to cases such as these that the term herpes recidivus
buccalis is applied.

In the above instance we have a most compli-

cated etiology. Although the patient was not rheu-

matic himself, one of his immediate ancestors was
markedly so, and he was subject to gastrointestinal

disturbances that are frequently associated with
I'heumatism, and the gastrointestinal irritation and
intoxication would of themselves render the mucous
membrane of the mouth sensitive. Besides this his

nervous system was in a highly irritable condition,

and there is always a feeling that herpes and irrita-

bility of the nerves are linked together etiologically.

Besides this the patient used mercury and tobacco,

both of which are irritants for the buccal mucous
membrane and are regarded as inciters to herpetic

attack. In these cases of herpes recidivus buc-

calis, syphilis occupies a peculiar position etiolog-

ically. Fournier and Emery found lues present in

nineteen out of twenty cases. The attacks usually

begin in the early stages of the disease between
the first and fourth years, to last indefinitely, and
before the introduction of salvarsan they were most
refractory to treatment. Fournier considered that

the recurrence of syphilitic lesions in the mouth,
together with the use of mercury and tobacco, fur-

nished the local irritation necessary to bring on

the attacks of herpes. Trautmann* considers that

syphilis may contribute in two ways to the occur-

rence of these distressful cases. Like Fournier,

he thinks that it may act as a local irritant

through the local recurrence of true sj-philitic

lesions in the mouth, and besides this, by the

development of a constitutional change or dis-

position, it may render the tissues so sensitive

that a trivial local irritant may bring on an attack.

However this may be, there is no doubt of the im-

portance of syphilis as an etiological factor in the

present case, as he was cured of his buccal attacks

by salvarsan, an eminently good antisyphilitic

remedy. The effect of arsenic as an epithelializer

may have contributed somewhat to this result, as I

never saw a mouth clear up so rapidly under any
remedy as occurred here. This epithelializing

effect would, however, he. only temporary, whereas
the cure has for over two years been permanent.

The patient, however, still maintains his herpetic

disposition or diathesis, as shown by the patch

breaking out on his buttock after the second dose

of salvarsan, and salvarsan may have been the

immediate cause of this, as herpetic outbreaks both

of herpes and of herpes zoster are well known to

occur on giving arsenic.

*Trautmann, Gottfried : "Die Krankheiten der Mun-
hohle und der oberen Luftwege."
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Disturbances of the digestive tract have been
mentioned as being capable of giving rise to herpes,
and I have seen two instances resembling absolutely
the Fournier-Emery type of herpes recidivus buc-
calis that seemed to rest on this basis alone. At
least the digestive disturbances were present and
their management brought about a decided ameli-
oration of the conditions in the mouth and also of

an eczema ani, which was present in each case. In
neither of these was there any history of syphilis

and repeated Wassermanns were negative. Nor
was there any history of rheumatism or malaria.

323 Geary Street.

RETROPHARYNGEAL ABSCESS.
Bt b. a. fedde. ji.d.,

BROOKLYN, N. Y".

The following cases, comprising my experience in

private practice, are cited to show the unsatis-

factory clinical course of this condition, even when
it is recognized quite early

:

Case I.—C. A., male, 13 months old, was seen Feb.

6, 1909. He had been languid and feverish for three
days. Refused breast. Seems to have some difficulty

in swallowing. There is an occasional snoring respira-

tion. Right sub-a.\illary region is swollen. No
cough. T., 105.4°. P., 180. R., 34, occasionally
snoring. Throat: tonsils much enlarged, no membranes
visible. Field obscured by mucus and milk. Heart and
lungs normal. Abdomen moderately distended, tym-
panitic.

Diagnosis.—Tonsillitis.

Calomel and castor oil and nii.\ture containing potas-
sium chlorate and tincture of iron chloride in glycerin
were prescribed.

Feb. 7.—Bowels have moved freely. Some stiffness

of neck. Coughs. Slept poorly. Dysphagia continues.
T., 105'\ P., 210. R., 40, noisy, snoring. Throat shows
swollen uvula and tonsils. No membrane. Palpation
discloses the same. Gave antitoxin, 5,000 units.

Feb. 8.—Patient looks better. Slightly more inter-

ested in surroundings. T., 104.4\ P., 162, strong. R..

50, less noisy. Rigidity of neck persists, apparently
painful. Winter's and Kernig's signs both negative.
Throat somewhat less swollen. Much mucus. Heart
normal. Lungs, a few fine moist rales in right lower
lobe.

Diagnosis.—Retropharyngeal abscess (?). Continued
treatment.

Feb. 9.—T., 100.6'. P., 150. R., 50. Soft swelHng
in posterior pharyngeal wall. Lungs show numerous
fine moist rales generally distributed. Ordered creo-
sotal TIE V every four hours. Incised pharyngeal swell-
ing. No pus found.

Feb. 10.—Both ears discharging. T., 100.6°. P., 135.

Ordered warm boric acid irrigations.
Feb. 12.—Condition unchanged. T., 99'. P.. 132.

R., 30. Both ears discharging freely. Respiration
snoring. Lungs contain creaks and sibilant and sonor-
ous rales. Very few moist rales. Throat looks clearer.
Posterior pharyngeal wall exhibits a soft swelling.
Mother refused another incision and the case was dis-

charged. Subsequently a throat specialist was con-
sulted. He evacuated the abscess and the patient re-

covered.
Case II.—E. F., female, 3 years old, was seen Anril

26, 1911. The following history was recorded: Patient
had always been puny with a capricious appetite. Has
had varicella since April 18. For three days has been
feverish. Anoxexia. Vomiting. Bowels constinated.
Complains of stiff neck. T., 101.2 . P., 120. R.. 31),

quiet. Color and nutrition poor. Mouth breather.
Tongue heavily coated. Breath foul. Throat negative
to inspection. Heart, lungs, and abdomen normal. En-
larged cervical gland on right side.

Diagnosis.—Rheumatic fever. Salicylate of soda
was prescribed.

April 28.-Patient is no better. T.. 102 . P., 130.
R., 30. Retropharyngeal bulging. Much salivation.
Stiffness of neck. Easily bent forward; cannot bend
backward.

Diafl:no=is. — Retropharyngeal abscess. Incised.
Considerable pus evacuated. Recovery was rapid and
uneventful.

Case III.— I. P., male, 7 months old, was seen March
16, 1914. Was a bottle-fed baby, one of twins, with
vomiting habit and consequent malnutrition and consti-
pation. The following history was recorded: Child
has been ill two days. Feverish. Left ear discharging.
Coughs. Stiffness of neck. Slight swelling of left side
of neck. T., 100°. P., 160. R., 50, noisy, oral. Heart
and lungs normal. Abdomen normal. Left ear shows
perforation in drum membrane. Throat negative to-

inspection. Palpation shows swelling in posterior
pharyngeal wall on the left side.

Diagnosis.—Retropharyngeal abscess (Otitis me-
dia). Boric acid irrigations were ordered for the ear
and next day the pharyngeal swelling was incised. No
pus evacuated, but there was immediate though partial
improvement in breathing.
March 19.—T., 103.2°. P., 180. R., 40, oral, less

noisy. Left ear di-um is again bulging; there has been
no discharge for one day. Incised drum membrane.
Continue boric irrigations.
March 21.—T., 102°. P., 150. R., 40. Child coughs.

Lungs have a tew scattered, moist rales in both sides.
Ammonium chloride and ipecac were prescribed
March 24.—T., 101°. P., 160. R., 40, noisier than

on last visit. Vomits all medicine, even includino- niilk
of magnesia. Abscess has reformed. Incised, evacu-
atmg large amount of foul pus. Ordered sweet oil
enemas daily. Sinapisms to chest. Stop all medica-
tion.

March 27.—T., 98.6°. P., 120. Small swelling in left
side of posterior pharyngeal wall. No fluctuation. Ear
dry. Case discharged.

Anatomy.—-"The posterior pharyngeal wall is in-
clined upward and forward, and forms the vault of
the pharynx above by meeting the anterior wall at
a rounded angle. On the upper part of the pos-
terior wall, at and above the level of the Eustachian
orifices, there is seen, particularly in early life, a
considerable collection of lymphoid tissue, asso-
ciated with a thickened and folded condition of
the mucous membrane in the child. This is the
pharyngeal tonsil; upon the center of the pharyn-
gal tonsil is an orifice leading into a small recess
into which numerous mucous glands open.
"The lymphatics of the pharynx pass chiefly to

the upper set of deep cervical glands. Those from
the upper part of the posterior wall join a few
post-pharyngeal glands which are found on each
side between the pharynx and the rectus anticus
major muscle, in front of the upper two vertebra.
These latter glands, which are large in the child,
small in the adult, but apparently always present,
are of considerable clinical interest, as they often
form the starting point of post-pharyngeal abscess.
They receive affluents from the prevertebral mus-
cles and fascia, and the posterior part of the nose"
(Cunningham).
From this it is seen that infections entering

the mucous membrane of the posterior part of the
nose or the nasopharynx, whether lesions are pro-
duced at the port of entry or not, may cause retro-
pharyngeal lymphadenitis, which may go on to ab-
scess. The swelling may be quite large before
abscess forms, according to Holt. In two of my
eases cited above, early incision evacuated no pus,
while a later one succeeded.
Symptoms and Diagnosis.—When fully developed

the cases are said to present these characters:
Fever and prostration, changed cry resembling a
quack, dysphagia, obstructed breathing, noiisy
mouth breathing, a fixed position of the head back-
ward and toward the affected side, .swollen glands
at the angle of the jaw, and visible pharyngeal
bulging. If the physician is called early in the
disease there is frequently nothing evident but a
sick baby with fever, and, at most, rhinitis to ac-
count for it. Later it may bear a superficial re-
semblance to adenoids, croup, or laryngeal diph-
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theria. Indeed, Kerley has seen a case compli-
cating laryngeal diphtheria.

The condition is frequently overlooked, simply
because the attendant omits palpation of the pharyn-
geal wall. Inspection under the usual conditions of
a squirming, gagging infant giving but momentary
glimpses of the throat seldom reveals it.

To palpate properly, have the child seated in
the mother's lap, its right side toward you. Stand
beside it, your left hand flat on its left cheek, press-
ing the head against your side. Get the mouth open,
then gently push the cheek between the jaws with
your middle finger, and introduce the palpating in-

de.\ finger of the right hand rapidly back, explor-
ing nasopharyn.x and oropharynx as far down as
possible. This measure should be employed in
every case of obstructed breathing, no matter how
clear the diagnosis may seem.

Treatment.—Some neglected cases, and those
arising from vertebral caries point in front or be-
hind the sternomastoid, and are best incised ex-
ternally under antiseptic precautions, and drain-
age inserted. More frequently the abscess is found
pointing into the pharynx, and may rupture spon-
taneously. It requires some judgment to decide
when the swelling should be incised. I believe now
that in Case III, and possibly Case I, cited above,
suppuration had not taken place when incision was
first made, though the mass was soft and large.
Yet early incision in Case III gave partial relief

to breathing, and was, therefore, justified. Fur-
thermore, it may be noted that these two cases were
complicated, it may be noted that otitis media, the
latter probably caused by extension of the infec-
tion and by interference with drainage.

Anesthesia is dangerous. Many authors say the
mouth-gag is also extremely dangerous, and should
not be used. Most pediatric surgeons operate with
patient in upright position; but Coakley advises
that the head be held lower than the body. Many
descriptions of the operation presuppose a trained
assistant and nurse, which are not always available.

I have learned that with inefficient assistance the
upright position means too small an incision, per-
haps even insufl^cient penetration, and that the
head-mirror is worse than useless. I tried both in

my first case, and it was torture for patient and
mother. The following procedure is rapid but de-

liberate, simple, and thorough.
The attendant sits facing me and lays the child's

head in my lap, which has been protected with
towels. At my right is a good light. The Denhard
mouth-gag is introduced on the left side and opened,
while the little finger hooked under the chin keeps
the jaw, and with it the hyoid bone and the tongue,
well forward, thus avoiding the sudden asphyxia
which authorities speak of, and which undoubtedly
is caused by the crowding of the hyoid structures
upon the swollen pharyngeal wall. The same hand
may manage a bent spoon acting as a tongue de-
pressor, while the right introduces the bistoury,
guarded to within one-half inch of the point, per-
forating the most prominent part of the abscess,
then enlarging the incision downward.
The head has up to this time been turned partly

to the side. As soon as pus wells up the child is

turned over completely on its face, that the pus
may be freely spit out. Later the finger is intro-

duced and any septa present are broken up.

The after-care is simple: Food, tonics, cod-liver

oil; but the child .should be watched for several

days, as the cavitv occasionallv refills.

In case external incision is decided upon, Hilton's
method of operating has been recommended. A
one-inch incision is made behind the sternomastoid,
starting one inch below the mastoid tip, and deep-
ened to expose the muscles of the floor of the pos-
terior triangle. Then with blunt dis.section the
wound is deepened, passing behind the vessels and
nerves of the neck, using a grooved director under
the guidance of one finger in the pharynx. When
the abscess cavity is entered a closed forceps is

inserted, opened and withdrawn, and a drainage
tube inserted, properly guarded against disappear-
ing into the wound.

3TS NiN'TH Sthket.

iJI^iUrnkgal Nnt^a.

Disqualification of Physicians as Witnesses.—The
Arkansas statute, Kirby's Dig. §3098, provides that no
person authorized to practice physic or surgery shall

be compelled to disclobe any intormation which he may
have acquired iioni his patient while attending him in

a professional capacity, and which was necessary to

enable him to prescribe as a physician, or to act for
him as a surgeon or trained nurse. In an action upon
a life insurance policy it was held that where the in-

sured's attending physician requested another physi-
cian to accompany him on a visit to the insured in or-
der that the attending physician might have the
benefit of the other's opinion with reference to the in-

sured's condition, and both examined the insured and
consulted concerning his ailment, both were disqualified
to testify in the case.—Mutual Life Ins. Co. v. Owen,
Arkansas Supreme Court, 164 S. W. 720.
Malpractice—Insufficient Evidence.—In an action for

negligence against a physician for closing a wound
without first removing a piece of gauze, the petition
charged "the defendant negligently and with gross neg-
ligence, unskillfuUy and unprofessionally closed the
wound made by said operation, without first removing
therefrom" a piece of gauze. It was proved by the
plaintiff's own testimony that the wound was not closed
by the defendant, and was not closed by nature until
long after the plaintiff had left the care of the de-
fendant. The expert called by the plaintiff refused to
testify that the presence of the sponge was hurtful or
leaving it where the defendant did showed negligence.
In fact, there was no evidence whatever that the pres-
ence of the sponge had been injurious. Judgment for
the plaintiff was therefore reversed, it being held that
the evidence was insufficient to go to the jury.—Boner
v. Nicholson (Mo.), 161 S. W. 309.

Liability for Medical Services to Another.— In an
action for medical services, the controlling issue in the
case was whether the defendant contracted, as an orig-
inal undertaking, to assume liability for medical serv-
ices to be rendered in behalf of another by the plain-
tiff, who was a physician. The evidence authorized a
finding that, even if the defendant did not expressly
contract to pay the plaintiff for medical services ren-
dered the defendant's son (who was sui juris), it was
at least understood by both the plaintiff and the defend-
ant that the plaintiff would not perform further serv-
ices unless he was employed by the defendant; and the
defendant, by accepting the contract, upon the condi-
tion and in the sense in which he knew it was under-
stood by the plaintiff, must be held to have assented to
it in that sense.—Reinschmidt v. Dorough, Georgia
Court of .Appeals, 81 S. E. 252.
Action for Services—Implied Contract.—In an action

for professional services it appeared that the plaintiff, a
physician and surgeon, was called to a hospital late one
night by some person unknown to attend the minor son
of the defendants. The son had received an injury, and
an immediate operation was necessary. The plaintiff
performed the operation with the acquiescence of the
defendants and continued to treat the patient with their
knowledge and assent. The defendants were liable
upon implied contract, but the plaintiff's complaint al-

leged that the services were rendered at the special in-

stance and request of the defendants. It was held that
the addition of this allegation made the pleading one
upon both express and imolied contract, and did not de-
feat recovery upon the implied contract.—Lufkin vs.

Harvey, Minnesota Supreme Court. 147 N. W. 444.
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TRAUMATIC SPONDYLITIS.

In 1891 Kiimmel applied this name to what he re-

garded as a definite clinical entity. The role of

traumatism was apparently clearly established in

the five cases that he reported. Three distinct

stages of the disease were delineated: the first cor-

responding to the few days following the trau-

matism and characterized by the presence of pain

in the region of the original injury; the second

marked by apparent well-being; and the third dis-

tinguished by the development of a kyphosis and the

onset of radiating pains. This condition was at-

tributed to a rarefying osteitis involving the bodie.s

of one or more vertebrse and resulting in a de-

formity.

Nicola Caprioli (Giornale Internazionale delle

Scienze Medicbe, September 15, 1914) reviews a

series of fifty-four cases of this condition which

have been I'eported in the literature, including two

of his own, and comes to the conclusion that there

is sufficient evidence to substantiate the original

claims of Kiimmel about which considerable contro-

versy has arisen. Many have been the theories ad-

vanced to explain the clinical and pathological

phenomena in so-called Kiimmel's disease : Helle

suggesting vasometer disturbances; Goltz and Kroe-

ning citing an experimental osteoporosis of the ver-

tebral bodies secondary to trophoneuratic changes

in the adjacent spinal cord; Virchow and Reckling-

hausen advancing the hypothesis of an osteomalacia

or rarefying osteitis of the spine; Mikulicz pointing

out the possible role of an intra- or extradural hema-

toma; Schede, Kirmisson, and others believing in

the existence of an actual fracture of the vertebral

column without mobility of the fragments but with

a slow attrition of the latter; and finally Oherst in-

cluding all cases of traumatic spondylitis within the

broad classification of tuberculosis of the spinal

column.

Comparatively few cases of this condition have

come to autopsy. Examination of all the clinical

histories reported indicates that little has been

added to the original picture portrayed by Kiimmel,

the chief features of which are as follows: Sequent

to a direct or an indirect injury to the spinal col-

umn, the patient complains of pains which may last

from a week to several months and which may or

may not be accompanied by symptoms of spinal

commotion, such as motor or sensory disturbances

in the legs, sphincteric impairment, etc. Little by

little all symptoms disappear and the patient feels

perfectly well. This stage of apparent health lasts

for a period varying from several months to several

years, after which the patient again begins to ex-

perience pains radiating from the site of the

original injury into the hips and legs. At the same

time there appears the vertebral deformity which is

usually a kyphosis, though sometimes a scoliosis or

kyphoscoliosis, slowly and progressively increasing

unless arrested by suitable orthopedic treatment.

In making a diagnosis of Kiimmel's disease there

must be excluded Pott's disease, acute osteomyelitis

of the spine, syphilitic spondylitis, and traumatic

syringomyelia. The possible aid of the .r-rays

should not be overlooked.

The conclusion is reached that traumatic spondy-

litis is the result of a direct or indirect injury of

the spine followed by a rarefying osteitis of the

spongy tissue of the vertebral bodies. The orig-

inal traumatism may be a contusion of the bone or

an actual though latent fracture.

ARSENIC EATERS.

For about a generation we have ceased to hear ac-

counts of the Alpine toxiphagists who fairly con-

sume arsenic and are the better mountain climbers

therefor. No doubt a feeling of scepticism has been

engendered as a result of this silence, which also

extends to the society women who are reputed to

secure for themselves an aristocratic pallor and

transparency of skin by a similar consumption of

this mineral. So, too, the stories of wail paper

poisoning are no longer heard, although it is

probable that arsenical paper is used as much as

ever, despite all protective enactments. No well-

informed person doubts for a moment that all these

beliefs have a solid foundation in fact : but there

should be some word of explanation as to the con-

tinued silence of the medical and lay press on such

subjects. In cases of alleged homicidal poisoning

with arsenic, it is the policy of the defence to claim

that the victim was an arsenic addict. In this way
the question of arsenicism is kept alive. Init these

forensic cases make no lasting impression on the

public mind.

At a session last summer of the Berlin Society for

Medical Jurisprudence (Berliner klinische Woclien-

nchrift, October 26), Fraenckel discussed the sub-

jects of arsenic eating and arsenical poisoning. He
claims that the former is a widely spread custom or

vice, but that little is known of its consequences.

The supposed beneficent results are increased

sexual potency, a subjective feeling of increased

muscular power, and a relative immunity towards

infectious diseases. The maximum tolerated daily

dose may reach twenty grains of arsenous acid!

If the drug ingestion is suddenly suppressed, very

severe deficiency symptoms may result, even death

itself. In alleged deliberate slow poisoning from
arsenic, it might become necessary to discriminate

between excess and defect symptoms. In pro-

longed ingestion of large doses for whatever mo-
tive, the drug should be found stored in the spongy
tissue of the small flat bones. Hence autopsy finds.
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cannot distinguish between addiction and homicidal

feeding.

The course of the symptoms might serve to

distinguish between the two types of cases, but

here again the parallelism does not fail ; for the ad-

dict when he begins the use of the drug may show
toxic or intolerance symptoms, just as may the vic-

tim of a poison plot. Animal experiment throws
no light on the situation, for progressive immunity
cannot be developed in animals. There is upon
record the case of an addict who ingested arsenic

freely per os (his stools containing large quantities

of the drug), but who was killed by a relatively

small subcutaneous injection. All of which goes to

show that the silence on arsenicism may be a natural

result of the extreme difficulties associated with the

subject of addiction to a drug which does not in-

fluence the behavior and which causes no specific

phenomena.

struck by shell, bullet, or steel have been efficiently

treated. There is a limit to human powers, and the

powers of the surgeons in this war have been taxed
in many cases beyond this limit.

SURGERY IN MODERN WARFARE.

No one who heard the presidential address of Dr.

Antoine Depage of Brussels before the fourth Con-

gress of the International Saciety of Surgery held

in New York in the spring could fail to be impressed

with its eloquence. The speaker when he delivered

it little knew its timeliness, and moreover in the face

of recent occurrences his proud boast that "it was
the privilege of little Belgium to offer a meeting
place for the learned of all countries, as she was
covered by Europe herself with the shield of peace

and liberty" has been disproved in the most ter-

rible manner. However, Dr. Depage's address on

the surgery of war was most valuable and practical,

seeing that he had gone through the Balkan wars in

the capacity of a surgeon.

Among other apt phrases used by the speaker

was that the fate of the wounded depended above all

on the aid given on the line of battle, for as long as

the engagement lasted the ground was inaccessible

to the ambulance men ; hours passed during which
the wounded were helpless. It was therefore neces-

sary to instruct every soldier in the principles of

first aid to furnish him with a properly fitted sur-

gical packet. He must realize fully the danger of

infection from earth, dust, and water. Of what use

was a sterilized compress if it became soaked in

polluted water? No operating should be done in

the temporary hospital stations at the front; they

should simply serve as places where the sick and
wounded were sorted out. Violation of this rule in

the Balkan wars produced deep suppuration in

wounds. Operations must be reserved for the hos-

pitals of the second line, which remained fixed and
unchanged and should be manned by experienced

surgeons.

Little has become known as yet with regard to the

treatment of the wounded on the battlefield during

the present war, and although the Balkan wars were
noted for their ferocity, it is probable that the

fighting now going has never been surpassed in

fierceness and in disregard for human life. Un-
doubtedly, so far as is possible, the wounded have

been well cared for surgically, but the numbers in-

jured have been so enormous that it is unreasonable

to imagine that a considerable proportion of those

FIRST AID DENTISTRY IN THE GERMAN
ARMY.

In the present war dentistry will very likely be
raised to the dignity of a surgical specialty in the

dressing stations and field hospitals, and the work
there initiated will be continued in the relay and
reserve hospitals. Of even greater significance for

the common welfare, however, is dental prophylaxis

before hostilities begin. While teeth with diseased

pulp should not be sacrificed, all dead roots had
best be extracted, lest they give rise to abscesses

and fistulse.

First aid dentistry is considered by Dieck in an

article in the Deutsche medizinische Wochenschrift
for October 8. Hitherto the dentist was instructed

to assume activity only in connection with the relay

hospital, save in case of emergencies, when his

presence might be desired at the field hospital. He
was not supposed to visit the dressing stations

either in time of battle or otherwise. Nevertheless,

there is a class of cases in which first aid by dental

surgeons should be indispensable. These comprise

injuries to the jaws, from any cause whatever

—

falls, blows, projectiles, horse-kicks. Expert tech-

nical skill at such junctures may prevent necrosis

of the bones. For example, let us suppose that a

piece is carried away from the superior maxilla

and lies free in the buccal cavity save for soft part

attachments. Only immediate reposition and fas-

tening can save this fragment. As a rule the jaw

cases may be properly cared for at the field hospital

and sent directly home, as a first duty here is to

render cases transportable, while first aid in the

field is to meet the severest emergencies. Rapid

direct transportation to a reserve hospital will give

these wounded the benefit of the best dental talent.

The Army Sanitary Order of 1907 provided only two
dental surgeons and one technician for an entire

army corps, who were to be in attendance at the

regular military hospital. It is very probable that

this limited service will be greatly augmented dur-

ing the course of the war.

Pulmonary Wounds in the European War.

The enormous casualties in the present war are

certain to result in a vast amount of new data for

teaching, whether or not such knowledge can be

directly applied to the injuries sustained m civic

life. Thus von Hosslin {Berliner kUiiitche Wochen-
schrift, October 12) was able to follow up 18 cases

of wounds of the lung from the time they were in-

flicted. All but two of the soldiers, irrespective of

their position at the time, fell prostrate and many
lost consciousness. Pain was not complained of;

instead it was dyspnea or sense of suffocation. In

all but two cases blood was expectorated, while

many also bled from the wounds. Extravasations

were absorbed very slowly. The heart in a number
of cases was displaced to the opposite side. Treat-

ment was entirely expectant in character. As a rule

pneumothorax was promptly absorbed. There were
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but three complicated cases, two by empyema, while

the third was due to a separate wound of the trunk.

The other patients were already convalescing.

Cheap Remedies for First Aid in W.\r.

According to the Military Supplement of the

Miinchener medizinische Wochenschrift, Septem-
ber 29, the following remedies have been recom-
mended as adapted to general use on the battle-

field: Crude turpentine as a wound dressing (it is

painless and does not irritate the kidneys) ; pure
liquid paraffin as a dressing for severe wounds
(iodoform may be added up to 2 or 2.5 per cent.)

;

sublimate solutions, 1 :3000 or 1 :.5000 being suffi-

ciently strong, for antiseptic wound dressing; tinc-

ture of iodine, 5 per cent, instead of 10 per cent,

for the same purpose. For diarrhea, cognac with the

addition of a few drops of iodine tinctui-e is a prac-

ticable resource. Von Hosslin proposes the revival

of an old internal remedy in wound infection, the

basis of which is bichloride of mercury and potas-

sium iodide (the latter to remove the metallic taste

of the mercury). The daily dose of mercury is

from 0.015 to 0.02 gm. (about '4-grain) to be taken

for several successive days.

"^tms of tl|p Wetk.

New York's Death Rate.—For the week ending
November 28 there were 1,389 deaths in this city,

making a death rate of 12.98 per 1,000 of popula-

tion. This rate is considerably higher than the rate

for the corresponding week of 1913, which was
12.51, the difference being equivalent to 101 deaths.

This increase is due to the greater number of deaths

from diphtheria, croup, and diseases of the respira-

tory tract.

Street Accidents.—According to the report of

the National Highways Protective Association, re-

cently issued, thirty-eight persons, twenty of them
children under 16 years of age, were killed by ve-

hicular traffic in this city during November. Auto-

mobiles caused the death of 24, wagons killed 8, and

trolleys 6. Of the fourteen children killed by auto-

mobiles five were roller skating. The report shows
that for the last eleven months 591 persons were
killed by automobiles in the State, 152 by trolley

cars, and 146 by wagons. Of this total number 247

were children under sixteen years of age. In New
Jersey in November 22 persons were killed by auto-

mobiles, 3 by trolleys, and 2 by wagons.
Typhoid Fever in Detroit.—In a recent discus-

sion before the Wayne County (Mich.) Medical So-

ciety it was stated that Detroit was one of the worst

typhoid cities in the United States, the reason being

a contaminated water supply. In answer to this

Dr. John E. Clark publishes the following record of

typhoid cases for the past eleven months—a very

low record: January, 6; February, 2; Mai-ch, 5;

April, 1; May, 5; June, 3; July, 11; August, 9;

September. 10; October, 4, and November, 4; giv-

ing a total of only 60 cases in nearly a year. Of

these cases Dr. Clark says a number have been

traced to infected milk, but not one directly to the

city water supply.

Dr. Carl von Ruck's Experimental Work on Tu-

berculosis Immunization, described in the Medic.\l

Record of August 31, 1912, has recently been con-

firmed in Sir Almroth E. Wright's laboratory in

London.

Banquet of the Philadelphia Neurological Soci-

ety.—On the evening of November 28 a banquet

was given by this Society at the Art Club, the invited

guests including Dr. George W. Jacoby, represent-

ing the American Neurological Association, Dr.

Morton Prince of Boston, Dr. Hugh T. Patrick of

Chicago, Dr. Smith Ely Jelliffe of New York, Dr.

Edwin N. Brush of Towson, Md., Dr. Henry M.

Thomas of Baltimore, and Dr. William L. Rodman,
President-Elect of the American Medical Associa-

tion.

Dr. Malcolm S. Woodbury has been elected su-

perintendent of the Clifton Springs Sanitarium, to

succeed the late Dr. Mumford. Dr. Woodbury has

long been connected with the institution.

Dr. Albert Calmette. Director of the Pasteur

Institute at Lille, who has been acting as one of the

chiefs of the medical service of the French army,

is a prisoner of war at Miinster, Westphalia.

Absorbent Cotton for Russia.—On two steam-

ships that have sailed recently for Vladivostok via

the' Panama Canal are 1,000,000 pounds of absorbent

cotton, and a third will soon take another 500,000

pounds by the same route.

Dr. Duncan's Autotherapy Endorsed.—A com-

mittee appointed last February to investigate Dr.

Charles H. Duncan's method of autotherapy in the

treatment of infectious diseases has recently made
a report to the Homeopathic Medical Society of the

County of New York commending the procedure as

sound in principle and giving good results in prac-

tice. The membership of the committee consisted

of Drs. Seward, Harrington, Laidlaw, Dieffenbach,

Gillingham, and Stearns. The investigations of the

committee were carried out in the fields of both

human and veterinary therapeutics. In the latter it

was found that autotherapy was of especial value in

all septic conditions, in ozena, acute infections of

the hoof, necrosis of the withers, and lacerated

wounds of the legs involving the tendon .sheaths in

horses, some of which conditions were formerly re-

garded as incurable. In the field of human thera-

peutics the committee reviewed articles which had

appeared in the Medical Record and elsewhere, ex-

amined patients treated by the method, and took

the testimony, verbal and written, of physicians

who had employed autotherapy. The committee

found that the technique of autotherapy required

further elaboration and precision in the size of the

dose and the interval between doses, but that this

did not detract from the soundness of the principle,

nor should it take from Dr. Duncan the credit of

being the first to see the principle clearly and of

having started autotherapy on a sound practical

basis. Dr. Duncan was also commended for having

made no secret of his method, for having given the

work freely to all inquirers, being actuated by a

high sense of professional honor and of responsibil-

ity to the sick, and for having refrained from ex-

ploiting the method among the laity at a time when
some of his fellow physicians were hostile and his

friends indifi:erent.

Medical Missionarj' Conference.—The Sixth

Inter-Denominational Medical Missionary Confer-

ence was held in Battle Creek, Mich., November
17-20, about 200 workers from home and foreign

fields being in attendance. The meeting was pre-

sided over by Bishop E. R. Hendrix of Kansas City.

The probable effect of the war on mission work was
very generally discussed, the consensus of opinion

being that a temporary withholding of mission gifts

would be experienced, but that the final effect would
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be a broader brotherhood and a most salutary con-
dition in mission work in general. Among the most
notable addresses delivered were the following:

"Medicine in China," Reverend Isaac T. Headland,
Pekin, China; "Better Organization for the Med-
ical Work," Reverend Levi B. Salmans, Mexico;
"Physiological Therapeutics on the Mission Field,"

Dr. J. H. Kellogg, Battle Creek Sanitarium; "F'orty-

five Years in Asiatic Turkey," Reverend George C.

Raynolds, M.D., D.D., Van, Turkey; "The Outlook
for Missions in View of the War," Bishop Eugene
R. Hendrix, D.D. The Conference will meet again
in 1915 at Battle Creek.

Medical Society of the County of New York.

—

The one hundred and ninth annual meeting was
held November 23, the entire evening being devoted
to the executive session, especially to a considera-
tion of the proposed amendments to the By-Laws,
all of which were defeated after a prolonged and
animated discussion. The following motion, made
by Dr. William S. Gottheil and amended by Dr.
Henry S. Stark, was unanimously adopted: "That
the schedule of fees for physicians working under
the Workman's Compensation Law is insufficient

compensation, and is hereby repudiated by the Med-
ical Society of the County of New York; and that

its delegates to the State Society are instructed to

introduce a resolution to the same effect at the next
meeting of the State Society and to support it in

every way possible." The announcement of the re-

sult of the election of officers and delegates will be
made at the meeting on December 28.

Harvey Society Lecture.—The fifth lecture of the

series will be given at the New York Academy of

Medicine, 17 West Forty-third Street, on Saturday
evening, December 12, at 8.30 p. M., by Prof. L. J.

Henderson, of Harvard University. Subject: "The
Excretion of Acid in Health and Disease."

Medical Society Elections.—At the annual meet-
ing of the New York Academy of Medicine, held

December 3, 1914, the following officers were elect-

ed: President, Dr. Walter B. James; Vice-Presi-

dent, Dr. Edward D. Fisher; Corresponding Secre-

tary, Dr. D. Bryson Delavan; Treasurer, Dr. Regi-

nald H. Sayre; Trustee, Dr. Wisner R. Townsend;
Member of Committee on Library, Dr. Lewis F.

Frissell; Members of Committee on Admission, Dr.

N. R. Norton (.5 years); Dr. W. L. Stowell (3

years) ; Dr. W. L. Niles (1 year).

The St. Louis Medical Society elected the follow-

ing officers at its annual meeting on November 2.5

:

President, Dr. R. Emmett Kane; First Vice-Presi-

dent, Dr. Emmett North; Second Vice-President,

Dr. William H. Luedde; Secretary, Dr. F. C. Kuhl-
mann; Members of the Council, Drs. A. M. Koetter,

Joseph Griiidon. G. Richter, and Ralph Thompson.
The council wili meet next month and elect the

treasurer.

The Southeastern Iowa Medical Association, at

its thirty-ninth annual meeting, held in Mt. Pleas-

ant, November 19, elected for the coming year the

following officers: President, Dr. A. 0. Williams.

Ottumwa; Vice-President, Dr. C. A. Boyce, Wash-
ington; Secretary and Treasurer, Dr. E. F. LaForce,

Burlington. Washington was chosen as the next

place of meeting.

The Wabash County (111.) Medical Association

elected the following officers at its annual meeting
held at Mt. Carmel, November 24: President. Dr. P.

G. Manley; Vice-President, Dr. W. H. Roberson

;

Secretary, Dr. J. B. Maxwell; Treasurer, Dr. W. B.

Baird; Censor, Dr. E. A. Buchholz; Delegate to the

State Society, Dr. J. J. Mcintosh; Alternate, Dr. C.

E. Gilliatt.

The Middle Tennessee Medical Association, at its

annual meeting held in Murfreesboro, November 19

and 20, selected Lebanon for its next place of meet-
ing in May, 1915, and elected the following officers:

President, Dr. 0. N. Bryan, Nashville; Vice-Presi-

dent, Dr. B. F. Reagor, Shelbyville; Secretary and
Treasurer, Dr. R. W. Billington.

Obituary Notes.—Dr. STEPHEN C. Pettit of

Brooklyn, N. Y., a graduate of the Long Island Col-

lege Hospital in 189-5, a member of the Brooklyn
Pathological and the Brooklyn Medical Societies,

died at his home on December 3, from blood poison-

ing contracted during the course of an operation, in

his forty-third year.

Dr. Charles Henry Reed of Philadelphia, a

graduate of the University of Pennsylvania, Depart-

ment of Medicine, in 1878, died recently at his home.
Dr. Charles H. Mokdoff of (ienoa. 111., a grad-

uate of the Chicago Homeopathic Medical College in

1881 and of the Hahnemann Medical College and
Hospital, Chicago, in 1903, and a member of the

Illinois State and the Vermilion County Medical
Societies, died at his home after a .short illness on
November IG. aged 58 years.

Dr. Robert M. Sadler of Okolona, Miss., a grad-
uate of the Louisville Medical College, Louisville,

Ky., in 1877, died suddenly at his home on Novem-
ber 10, aged 65 years.

Dr. George Washington Boyd of Washington,
D. C, a graduate of the College of Physicians and
Surgeons, Baltimore, in 1895, and a member of the

American Medical Association and the Medical So-

ciety of the District of Columbia, died at his home
from Bright's disease, after a long illness, on No-
vember 22, aged 55 years.

Dr. Marshall T. Shively of Marion. Ind., a
graduate of the Medical College of Ohio, Cincinnati,

in 1874, and a member of the Indiana State Medical

Association and the Grant County Medical Society,

died at his home from cerebral hemorrhage on

November 23, aged 65 years.

Dr. Samuel W. Coombs of Bowling Green. Ky.,

a graduate of Vanderbilt University, Medical De-

partment, Nashville, Tenn., in 1885, and a member
of the Kentucky State Medical Association and the

Warren County Medical Society, died at his home
suddenly, on November 20, aged 52 years.

Dr. Charles Bailey Simcoe, first assistant phy-
sician at the State Hospital for the Insane, Nevada,

Mo., a graduate of the Missouri Medical College,

St. Louis, Mo., in 1884, died on November 21, aged
54 years.

Dr. S.arah C. Millen of Omaha, Neb., a graduate
of the College of Physicians and Surgeons of Keo-
kuk, la., in 1882, died at her home from paralysis,

on November 22.

Dr. Clark M. Galloway of Xenia, 0., a gradu-

ate of the Medical College of Ohio. Cincinnati, in

1877, and a member of the Ohio State Medical Asso-

ciation and the Greene County Medical Society, died

on November 20. after a short illness, aged 70 years.

Dr. Frederick Seitz died of apoplexy at Phila-

delphia on November 23 at the age of 63 years. He
was graduated from Jefferson Medical College in

the class of 1886.

Dr. George S. Crampton has been elected attend-

ing surgeon to the eye department of the Pennsyl-

vania Hospital in succession to Dr. Peter N. K.

Schwenk resigned.
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CHOLERA IN AUSTRIA.

To THE Editor of the Medical Record:

Sir:—In the issue of the Medical Record of

October 24 I find among the news of the week under
the heading "Cholera in Austria," a report from
Rome saying that there are several thousand cases

of cholera in Galicia and Hungary, and that the

Russian army has withdrawn from Hungary, re-

pelled by the comma bacillus rather than the Aus-
trian bullets.

I wish to state that the cholera appeared in

Galicia only after the first weeks of the war, when
the Austrian army came in contact with the Rus-

sians and made the first prisoners (from Padolia)

who brought with them the Asiatic sickness. Be-

fore the war there were no cases of cholera in Aus-
tria-Hungary, and it will be easily believed that

sanitary conditions in Austria are in a little better

state than in Russia.

The Austrian State Department of Health is puli-

lishing daily and weekly, as is done in the United

States, every case of infectious disease, and up to

the present there have been only a few hundred
cases, all among soldiers and privates returned from
the northern theatre of vi'ar.

Dr. Alfred Brunner.
Piazza Ponteros.so, R,

Trieste, Nov, 11, ISiU.

OUR LONDON LETTER.
I Fi'om C)vir Regular Conesijondent.

)

bradshaw lecture at royal college of physicians
—NESTOR TIRARD ON GLYCOSURIA AND GANGRENE
—ROYAL SOCIETY OF MEDICINE—NEW N.\TI0NAL

COUNCIL—OBITUARY.
L':)NDOX, Xovemlit'r i^l. i;M4

This year's Bradshaw lecture at the Royal College

of Physicians cannot fail to delight clinical observ-

ers. Dr. Nestor Tirard took for his subject the

study of glycosuria, illustrating it by some careful

clinical contributions of considerable importance.

But these constitute when looked at as a whole a

powerful appeal to reinstate clinical research in the

position from which it has been somewhat lowered

by the devotion of so many laborers to laboratory

work. Not that he undervalued pathology or bac-

teriology, but found glycosuria is encountered under

too many varying conditions for it to be due to one

constant lesion. Atrophy of the pancreas has been

the most frequently observed, but is by no means
constant, only 13 out of 27 cases examined by

Saundby showing it, all the others having the organ
enlarged, congested, or normal. Dr. Tirard regards

glycosuria as a perversion of a natural physiologi-

cal process which might be compared with the per-

verted growth of natural cells seen in cancer. But
we cannot expect to trace these causes of perversion

at the post mortem. Lesions may be found if the

perversion has been long continued, but not definite,

as various organs may be altered without being the

result of the glycosuria. The rapidity of the termi-

nation may leave all parts wasted alike.

The lecturer then drew attention to a series of

graphic records from charts he had constructed and
employed for years to show daily the total quantity

of sugar ( estimated from a mixed specimen of

known volume). They also show the amount of

liquid taken and passed, the sugar grains per ounce,

and other items. The charts confirmed previous

knowledge and indicated distinctions between

diabetes in the aged and the young, etc.

The relative influence of diet and drugs was next

considered. Of the latter, codeine, which has been

used by many, did not give very obvious or constant

results. Sodium salicylate or acetylsalicylic acid

gave more satisfaction. In a case in which the glu-

cose had been reduced by dieting it disappeared

under the drug and this benefit continued when a

moderate amount of carbohydrate was allowed. For

a time bread was at once followed by reappearance

of glucose, but at length two ounces could be taken

after the salicylate was left off.

To the salicylate the lecturer often added two or

three times as much bicarbonate of sodium, accord-

ing to the degree of acidity or tendency to drowsi-

ness or other toxic symptoms. He also made free

use of laxatives, especially salines in moderate doses,

but he had also tried the large doses lately recom-

mended in urgent cases for two or three days in

succession.

The relations between sugar and loss of weight

and also of urea and points of prognosis having been

noticed, Dr. Tirard came to the most interesting

suggestion of his lecture—the relation of glycosuria

to gangrene. He seems first to have been impressed

by some grave cases of glycosuria sent to the medi-
cal from the surgical wards as unfit for operation

with so much sugar passing. All seemed very se-

vere and yet all recovered rapidly, all had some
form of suppuration or gangrene. It has been pre-

viously observed that gangrene and glycosuria have
occurred together and that more than once, though
it was not suggested that they were interdependent.

Searching his records. Dr. Tirard was surprised to

find how often patients had mentioned some suppu-
rative attack as preceding the glycosuria, and how
often, too, clinical clerks had recorded such state-

ments without a thought of their possible impor-
tance. Having further learned the value of early

removal of pent-up pus, or of gangrenous tissues,

he asked, can we not go a step further and add
another theory of glycosuria knitting together in a
new light the results of clinical observation, physi-
ology, and pathology? Of drugs the most useful,

the salicylates, are those we credit with most power
over toxic processes due to microorganisms. By re-

moving sloughing tissues and gangrene we find

glycosuria quickly reduced and some cases seem due
to pancreatic perversion and toxic absorption. If

so, might a vaccine counteract the toxic influence?
A National Council for Combating Venereal Dis-

eases was inaugurated last week. The movement
originated with Major Leonard Darwin, President
of the Eugenics Education Society, who applied to

the President of the Royal College of Surgeons for

cooperation. He agreed, and enlisted the presi-

dents of the Sister College and the Royal Society
of Medicine. A strong committee was formed who
communicated with the Royal Commission on the
subject. They extended the proposals so as to em-
brace the question of popular instruction, especially

for the poor, on the dangers of ignorance and reck-

lessness.

The new council will aim at providing accurate
information, facilities for treatment, more oppor-
tunities of study for students and practitioners,

cooperation with existing associations and in

connection with them organizing and supervising
lectures and literature. Finally, the council will

promote such legislative, social and administrative
reforms as are relevant to the above stated aims.
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The Registrar-General in the supplement to his

report this year, for the first time tabulates the

marital condition of females. In the earlier years

of married life wives have a heavier mortality than

spinsters. But from about 45 to 55 the position is

reversed and later on there is not much difference.

All through life until old age the rate of mortality

of widows is high. Above 80 there is scarcely any
distinction between the three classes—single, mar-

ried and widowed.
On Wednesday another medical research e.xpedi-

tion—the 32d—set out from the Liverpool School

of Tropical Medicine. This is bound for Sierra

Leone to investigate the biting insects associated

with the tropical diseases of the colony. The mem-
bers of this expedition are Professor (of Parasit-

ology in the Liverpool University) Warrington
Yorke and Dr. Blacklock, Director of the Runcorn

Research Laboratory. They are empowered to pro-

visionally select a site for a laboratory which is

to be established to unify the study of diseases,

under the will of Sir Alfred Jones.

The Royal Portsm.outh Hospital has now received

the radium purchased for it by public subscription

for £2,000, and the radium department is established.

Dr. Eustace Smith, Physician to the East London
Hospital for Children, and Consulting Physician of

the City Hospital for Diseases of the Chest, died

November 14, in his 80th year. He was appointed

a Chevalier of the Order of Leopold by the late King
of the Belgians, to whom he was a physician. He
took the M.D., London, in 1865; was elected

F.R.C.P. in 1874, and later served a term on the

Council of the College. You well know his "Prac-

tical Treatise on Diseases of Children," it being

generally regarded as a valuable statement of the

subject up to the date of each edition—several hav-

ing been called for.

PARIS IN WARTIME.

To THE Editor of the Medic.\l Record:

Sir:—About the middle of the fifth century, when
the fierce Attila and his Huns were threatening

Paris, a woman by the name of Genevieve, who had
previously warned the inhabitants that this danger
would come upon them, now exhorted them to hold

fast in their islands in the river and in this way
escape the peril. This they did ; the woman was sub-

sequently canonized at Ste. Genevieve and became
the patron saint of Paris; and the Pantheon, on the

Jlontagne Ste. Genevieve, was erected in her honor.

During the Revolution, however, her remains were
burnt and scattered to the winds; but some of her

relics, with her tombstone, were piously gathered

together by the faithful and preserved in the ad-

jacent church of St. Etienne du Mont, where they

have since continued to be objects of veneration.

In view of our recent escape from our ene-

mies I had the curiosity to cross over to St.

Etienne the other day to see whether anything un-

usual was going on at Ste. Genevieve's tomb. To
my way of thinking, St. Etienne is the most inter-

esting and picturesque church in Paris, both his-

torically, architecturally, and on account of its very

fine old stained glass, I always look in there when
I am in the Latin Quarter, and time only strength-

ens my opinion of the beauty of this edifice. And.
sure enough, the devout had been equally conscious

of the narrow escape they had just had. for the

saint's catafaloue had been opened, presumably ex-

posing the relics to view, her chapel was blazing

with a host of votive candles, a priest was holding
service, and about him, out in the choir-ambulatory,

and behind the catafalque in the adjoining chapel,

was a large body of worshipers whose attitude

was singularly different from that of the congrega-
tions one ordinarily sees in these churches. It was a

very striking sight, and I stood in the semi-dark-

ness back on the other side of the church and
watched it for quite a while. There is little doubt
but that the venerable saint did us an uncommonly
good turn in the early days of last September!

I paused as I left the building to take a last look

at its wonderful old glass windows; one never

knows, in these times. It was only last spring that

I was at Rheims, whose magnificent and absolutely

priceless glass now lies in a million fragments ; any
one who has seen the afternoon sun stream the

length of the Rheims nave through that marvelous
west orange window will realize a small part of the

havoc wrought. There was nothing in the world to

equal the Rheims stained glass, the nearest ap-

proach, though from afar, being that of the cathedral

at Tours. Quite recently one of the enemy's aero-

planes also contrived to drop a bomb on Notre Dame
de Paris, though fortunately the damage done was
insignificant, a slight tear in the roofing, I believe.

If they had succeeded in getting it through into

the transept, the two famous and superb rose win-
dows would naturally have been blown to atoms,

and one of the chief glories of Paris would have
perished.

This war has made many a strange and unex-

pected victim, and will undoubtedly continue to do
so ; but among them few seem more deser\'ing of

sympathy than the nurses, now quite a number,
who have succumbed to septic infection while caring

for the badly wounded soldiers. Not only are pus-

fingers followed by fatal, generalized septicemia,

but this can occur from a single deep prick of the

finger without local abscess; and among the differ-

ent agents through which this is brought about,

it seems that the common safety-pin is one of the

most dangerous. Such a pin is taken from a septic

bandage, laid aside, inadvertently used again, and
the nurse pricks her finger in inserting it. In these

times, when septicity is so rampant that the whole
trend of surgery has had to be changed, asepsis

given up, and a return made to the antiseptic prac-

tices which had long disappeared, too much care

cannot be taken in the handling of pointed instru-

ments and in the protection of even the smallest

solutions of continuity of the face or hands. To
succumb to generalized septicemia through the care-

less management of a safety-pin is a tragedy of the

first magnitude.
From a medical point of view the present con-

flict will probably be known in the future as the

tincture of iodine war. At any rate on this side of

the affair all of the wounds are being dressed in

this manner, and the consumption of this prepara-

tion must be something enormous. But how slowly

the human mind does act ! Years before this war
everybody's opinion was made up here as to the

efficacy of tincture of iodine in the treatment of

wounds ; everybody was equally convinced of the

truth of the venerable adage that preventive ac-

tion is the only one that counts in medicine. Yet

not only were all the individual emergency dressing

packages prepared for the army without any tinc-

ture of iodine to apply to the wounds, but it has

taken the authorities three months of actual hos-

tilities to evolve the idea that it might be well to
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supply each soldier with a very small sealed tube of

tincture of iodine for use before he applies his

dressing to his wound! However, this is now being
done in all haste, and it is hoped that before long
this precaution, combined with better attention to

the wounded at the closest evacuation bases, will

tend to diminish this appalling array of cases of

tetanus and gas gangrene that has thrown a malefi-

cent shadow over the wards of our ambulances.
During a recent tour of inspection one of our sur-

geons says that he saw well over a hundred cases

of tetanus! Since touching on this subject in a
former letter, two other statistics have come to my
notice; in one of the R. A. M. C. ambulances at

Rouen they saved two cases of tetanus out cf twelve,

the two being tardy, mild cases ; but Doyen of Paris

who treats this disorder by intraspinal injections

of first 60 c.c. of serum, and two days later, 40 c.c,

the patients being then tilted backwards at an angle

of 45°, on the supposition that the serum is going
to filter upward toward .the nerve centers, claims

to have lost only three out of twenty-four! This
is such an utterly different tale from all of the other

statistics that one is somewhat perplexed; it would
mean a mortality of only about 12 per cent., where-
as all of the other surgeons report 80-90 per cent.

!

The other substance that has been used on a
very large scale during this war is peroxide of hy-
drogen; most of these vicious germs being anaero-
bic, the line of action has been to open up all bad
foci, clear out fragments, clots, foreign bodies, etc.,

and then drop in peroxide. What the patients' im-

pression of this process is like can perhaps be gath-

ered from the remark made by one of them to his

nurse during a dressing: "Sister, I am not going to

look at what he is doing; but just give me warning
when he is about to drop in the tabasco sauce!" A
surgeon of my acquaintance tells me that he cured a

bad case of gas gangrene in a Morocco negro by
driving a tube beneath the skin and under the fas-

ci£e and pumping the patient full of oxygen gas.

—

keeping this up for sixty hours!

An immense advance in the ambulance of today

over that of former wars is the absence of all smell

of antiseptics. Those who remember the sickening

odor of phenol, combined with that abomination,

iodoform, will appreciate the clean, fresh atmo-
sphere of the wards of our times.

C. K. Austin, M.D.
Paris, November 14, 3 014.

OUR LETTER FROM THE PHILIPPINES.
^ From Our Special Correspondent.)

MEETING OF THE PHILIPPINE ISLANDS MEDICAL ASSO-

CIATION—HOSPITAL CAR OF THE HEALTH BUREAU
—HEALTH CONDITIONS AMONG THE "REMON-
TADOS"—ISOLATION OF CHOLERA CARRIERS—MA-
JOR MUNSON ADVISORY HEALTH OFFICER—EX-

PECTED RETURN OF DR. HEISER—SOCIAL CENTERS
IN MANILA AND THE PROVINCES.

Manila. October 20, ini4.

The annual meeting of the Philippine Islands Med-
ical Society will be held in Manila on November 4, 5,

6, and 7, in the College of Medicine and Surgery.

The officers of the Society are: President, Dr. N. M.
Saleeby; vice-president. Dr. A. G. Sism; secretary.

Dr. R. B. Gibson. The Councillors are Drs. Victor

G. Heiser, W. E. Musgrave, Benito Valdes, M. W.
Ireland, and Ferdinand Schmitter. The committee
having the arrangements in charge was composed
of Dr. S. C. Gurney, chairman; Drs. H. D. Kneedler,

P. K. Gilman, A. G. Sison, and R. M. Thomburgh.
The hospital car of the Bureau of Health, loaned

by the Manila Railway Company, has just been fin-

ished and should shortly be put into operation. It

is painted very attractively in white and gold and
will shortly be sent into the field with a sanitary

exhibit, moving picture outfit, and native lecturers.

There will be a small museum of apparatus and ap-

pliances needed in the provinces, models, photo-
graphs, and charts. It is expected to carry the gos-

pel of health and cleanliness wherever the railroad

penetrates.

The Secretary of the Interior recently organized
a party to inspect and examine into the condition of

a number of "remontados" or semi-wild people of

the mountains who had appealed for government aid.

Many had lived on the mountainous area of the
Manila water shed, and had been removed there-

from to prevent any water pollution. Sickness, lo-

custs, and drought had reduced them to extremities,
and they came in to San Mateo, about an hour by
automobile from Manila, coming in from their

mountain retreats. They proved to be a physically
weak, small, and degenerate outfit, infected with
malaria, hookworm, skin disease, and tuberculosis.

They had a prognathous facial angle quite different

from that of the coastal Filipino, wavy hair, and
frail physique. The Government gave them rice,

clothes, quinine, etc., and is to settle them on gov-
ernment land in the foothills and provide seeds,
farming implements, and instructors in their use.

They own no carabao or stock, and many are so
backward that their only farming implement is a
bolo. About a hundred of them came down, and
another hundred ventured near the town, but took
to the hills when someone told them of the European
war and said that they would be liable to be drafted
therein. Their numbers in the mountains back of
Manila are variously estimated, with a maximum of
about three thousand. Their death rate is high, and
there is little if any increase among them.

Hospitalization of cholera carriers has been final-

ly accepted by the native press and people as a nec-
essary factor in cholera control, though two or three
months ago it looked as if serious opposition was
developing which would prevent its employment.
Cholera in Manila has now been brought down al-

most to the vanishing point, and the chief factor
has undoubtedly been the detection and isolation of
cholera carriers. So far, over 600 have been found
and held until cleared up, and nearly 2000 examina-
tions are being made daily.

It appears that Major E. L. Munson, Surgeon,
U. S. Army, who was offered the appointment as
acting Director of Health, declined to accept it, but
has been assisting the government in an advisory
capacity only. Dr. de Jesus, the assistant director,
has been the executive head of the bureau, while
Major Munson has given advice as to policies and
methods. The arrangement is new to the Philip-
pines, but is much like that of the "Residents" which
the British and Dutch maintain in India, Java, etc,
for the assistance of native authorities.

It is reported here that Dr. V. G. Heiser. the
Director of Health, will probably return from
leave of absence early in December. The papers
state that several flattering offers have been made
to him to undertake health work in the United
States. Certainly the results which he has achieved
have warranted the belief that he could successfully
handle sanitary problems anywhere, after surmount
ing the difficulties here.
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The papers are having a good deal to say about
the "social centers" which are being established in

Manila and in various parts of the provinces. While
these are common in many parts of the United
States, they are new to the Philippine Islands, where
they should prove very successful. Various govern-

ment bureaus are cooperating, with the support of

outside individuals and organizations. The usual

unit is established in a school building, where there
are facilities for reading, lectures, social entertain-

ments, etc. A librarj- is established in the school

building, and the school playground made available

to others than scholars at certain times. A school

garden is conducted for demonstration and educa-
tional purposes by the Bureau of Agriculture.

Nearby the Bureau of Health conducts a dispensarj'

and clinic and the municipal doctor examines school

children. The Mother's League maintains a mater-
nity and visiting nurse, and supplies nursery ac-

cessories and infant and other food to mothers un-
able to pay for them. The Antituberculosis Society

also maintains in cooperation with this social cen-

ter its visiting nurse, and supplies, food and sup-

plies, without charge to the indigent. Much em-
phasis in an educational way is being laid upon
health matters, and these establishments should soon
exert a profound effect on the betterment of public

health and welfare.

^rngrpHS of iBrlitral irtfnrf.

Boston Medical and Surgical Journal.

November 26, 1914.

1. The Laboratory in the Study and Treatment of Crime.
V. V. Anderson.

2. Some Things that Influence the Mortality After Prostatec-
tomy. A. Li. Chute.

3. Magnesium Sulphate in Purulent Cerebrospinal Strepto-
coccic Aleningitis. W. S. Bryant.

4. The Modern Treatment of Amebic Dysentery. E. F. Haines.
5. Intestinal Putrefaction with Convulsions. W. L. Thompson.
C. Two Unusual Traumatic Cases. Removal of Bullet from

Atlas. Puncture of the Rectum by the Axle of a Baby
Carriage. F. H. Lahey.

7. A Case of Rotary Dislocation of the Atlas. J. J. Morton, Jr.
S. The Shaft of the Radius as a Pin Cushion, H. F. R. Watts.

2. The Mortality after Prostatectomy.—A. L. Chute

believes that the high mortality following prostatec-

tomy is unnecessary and is to be avoided in two ways:

First, by getting kidneys that are not doing their work
into a condition where they are acting efficiently; and,

second, by avoiding injury to embarrassed or sus-

ceptible kidneys at the time of operation. The ques-

tion of the mortality hinges almost wholly upon the

condition of the kidneys, or perhaps upon the function-

ing of the kidneys. The task of getting them into

condition must be done before operation. A certain

amount can be done after operation, but for the most

part whether or not a patient is going to recover has

been decided before one begins a prostatectomy and

depends upon the renal function.

,3. Magnesium Sulphate in Streptococcic Meningitis.

—W. S. Bryant reports a case of this condition in a

man aged 22 years, complicating acute otitis media.

The diagnosis of cerebrospinal meningitis was estab-

lished by the symptoms and lumbar puncture. A de-

compression operation gave immediate relief from

intracranial pressure. The toxemia was combated by

magnesium sulphate water and drainage. A cure of

the cerebrospinal meningitis followed in a few days.

Infection of the cranial wound resulted from con-

tamination of the dressings. The result was a re-

currence of the toxemia together with encephalitis, with

death on the 190th day from time of the decompression

operation. The cause of death was encephalitis and

toxemia and not cerebrospinal meningitis.

4. The Modern Treatment of Amebic Dysentery.

—

E. F. Haines concludes on the basis of the treatment
of four cases of amebic dysentery that emetine acts

well in chronic cases of this condition and that in these

it shows its most wonderful therapeutic action. Some
have objected to emetine on account of the relapses that

have occurred. It seems that the entamebas that are

not killed or driven out of the intestinal tract during

emetine treatment are stimulated to encystment and thus

rendered harmless to their host. However, the cases

that continue to harbor the entameba in an encysted

form are carriers of the disease, and thus are a danger
to the public health. It would seem, therefore, that in

order to complete the treatment of amebic dysentery,

some form of irrigations should be used. Quinine
irrigations have proved of value in the treatment of

amebic dysentery, and it seems as if their use in con-

junction with emetine would reduce the number of

carriers of this disease. Before condemning emetine
as a potent factor in the treatment of dysentery, one
should make sure of the iausative organism, for in

the bacillary form of dysentery emetine is useless.

5. Intestinal Putrefaction with Convulsions.—W. L.

Thompson reports the case of a six-year-old boy who
at the age of two years, while in apparently good men-
tal and physical condition, began to have attacks of

dizziness in which he would stagger and sometimes
fall. These attacks occurred at first only during wak-
ing hours, increasing in severity until the typical symp-
tom-complex was established. Spasmodic movements
of the arms and legs were accompanied by congestion

of the face, gurgling expiration through clenched teeth,

and rigidity of the neck and body. The child occasion-

ally fell to the floor but never lost consciousness. The
duration of each seizure was very short. The attacks

gradually increased in frequency, varying from 10 to

50 in the course of twenty-four hours. Night attacks,

during which the parents were awakened by the child's

stertorous breathing, were common, but of short dura-

tion. The salient features of this case were as follows:

(1) The great number (50) of the convulsions per diem;

their mild character; their brief individual duration (1

to 2 minutes); their occurrence for three consecutive

years. (2) The preservation of unusually sound mental

and physical health. (3) The rapidity and the com-

pleteness of the cure following thorough sterilization

of the intestinal tract. (4) The preservation of the

sterility thus obtained by acclimatization of the lactic-

acid bacillus. (5) Confirmation of Metchnikoff's con-

tention that the large intestine, by reason of putrefac-

tive processes occurring there, is the chief portal of

entry to the system of profoundly toxic substances.

New York 3IedicaI Journal.

November 2S, 1914.

1. Phlegmons of the Upper Respiratory Tract, J. O. Roe.
2. Intestinal Stasis. B. Robinson.
3. Convulsions During Pertussis. L. Fischer.
4. Sciatic Pains. A M. Forbes.
5. Epithelioma Varium. \V. P. Cunningham.
6. Parageusia and Its Treatment- T. F. Reilly.
7. Voice Fatigue in Singers and Speakers. I. W. Voorhees.
8. Post Partum Hemorrhage and the Treatment. J. Gar-

diner.
9. An Aid to the Ausculatorv Blood Pressure Test. F. A.

Faught
10. Garcia Fernandez. W, B. Jennings.
11. The Determination of Exceptional Development in Chil-

dren. M. P. E. Groszmann.

1. Phlegmons of the Upper Respiratory Tract.—J.

O. Roe from a study of these phlegmons in their

various relations reaches the conclusion that the viru-

lence of the disease depends more largely upon the

condition of the patient—that is, the soil in which the

germ becomes implanted—than upon the strain or

character of the germ, the activity of the germ de-
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pending upon the condition that quickens it into ac-

tivity, which may be local or general or both. Chronic

affection of the throat may provide in many cases the

inviting condition for the activities of wandering germs
Farmers and fanciers recognize the importance of in-

troducing new strains in order to increase the vigor and

productiveness of their animals; so may it be that the

introduction of a new strain of streptococci into the old

saprophytes starts a new and prodigious activity. Davis

in a bacteriological study of chronically diseased ton-

sils and their relation to arthritis, nephritis, and endo-

carditis, almost invariably found in the crypts large

quantities of virulent hemolytic streptococci fatal to

guinea-pigs and rabbits, with joint and other manifes-

tations. These germs were ever ready to take on an

active form of existence when excited to activity by

external influences or given a chance by the weakening

of the defenses of their host.

2. Intestinal Stasis.—B. Robinson holds that the

old methods of treating obstinate constipation are bet-

ter than the new and is not convinced that the use of

purified mineral oils by the mouth is any advance over

the well-known and approved olive oil by enema. In-

deed, the purest California olive oil only contains one-

fifth of one per cent, fatty acids and is shown to be a

very poor culture medium. Taken, therefore, by the

mouth it is quite as innocuous as the nonabsorbable

mineral oil. Moreover, it has a very decided advantage

in that it promotes healthy nutrition, as well as being

an equally good intestinal lubricant. The former qual-

ity the mineral oil does not possess. When properly

given, i.e. small doses to begin with after meals, it does

not occasion dyspeptic symptoms which cannot be

readily neutralized with a little pancreatic extract as an

emulsifier. Finally, good olive oil promotes intestinal

peristalsis and thus prevents bowel stasis with its

sequela. This action is obtained when olive oil is used

both by the mouth and rectum, and usually it may be

employed advantageously at the" same time for a while

at both ends of the digestive tube.

4. Sciatic Pains.—A. M. Forbes states that in the

majority of patients sufl'ering from sciatic pains a

primary lesion may be found in the spine or sacroiliac

joints. This lesion is of a so-called rheumatoid nature,

amenable to treatment.

6. Parageusia and Its Treatment.—By T. P. Reilly.

(See Medical Record, September .5, 1914, page 438.)

8. Postpartum Hemorrhage and the Treatment.—J.

Gardiner states that in the treatment of postpartum

hemorrhage, the first factor of importance is to control

the bleeding. The patient should be placed in the Tren-

delenburg position, and the abdominal aorta compressed

either digitally or mechanically. If the hemorrhage is

from the uterus, that organ should be stimulated by

massage and irrigated by hot intrauterine douches of

dilute acetic acid or iodine solution. If the uterus does

not contract, it must be packed with sterile gauze from
the roof of the uterine cavity, layer by layer, through

the cervical canal and the vagina. Chrolak issues a

warning that a tampon inefficiently applied is often the

cause of a fatal issue. It is convenient to use strips of

folded gauze, two inches wide and five yards in length,

on which tape has been sewn, long enough to extend

outside of the vagina. The tape assists in the removal

of the gauze. An abdominal binder should be applied

to keep up the intraabdominal pressure. A good binder

is a proper sized huckaback towel. It is firm and strong

and can be pinned to fit the contour of the hips and

abdomen. An abdominal compress, sand bag or shot

bag, may be used. The parametrium in hemorrhage
may be clamped from the uterus or cervix. The two

medicinal remedies for this condition which stand out

preeminently above all others are ergot or its deriva-

tives and pituitary extract. The latter, while it has

pi'oved not to be an obstetrical panacea, has a definite

limited use in postpartum hemorrhage. When the

hemorrhage occurs, even though pituitary extract has

been used, the dose should be repeated, as repetition

of the dose in no wise injures the mother. In cases of

severe hemorrhage, it has been used intravenously with

splendid results. The majority of writers advise the

use of pituitary extract in combination with some form
of ergot. The contraindications are advanced cardiac

disease and arteriosclerosis.

Journal of the American Medical Association.

November 28, 1914.

1. Services to be Expected from the Psychaiinlytic Movement
in tlie Prevention of Insanity. J. J. Putnam.

2. Genetic Factors in One Hundred Cases of I'sychoneurosis.
D. Gregg.

3. Notes on Public Institutional Work in Mental Prophy-
laxis, with Particular Reference to the Voluntary and
"Temporary Care" Admissions and the "Not Insane"
Discharges at the Psychopathic Hospital, Boston, 1912-
1913. K. E. Southard.

4. Efficiency of Sodium Chloride in the Therapeutics of
Bright's Disease. A Further Clinical Study. H. Low-
enburg.

I). The Role of Functional Kidney Tests and Preoperative and
Postoperative Treatment in the Reduction of Prostatec-
tomy Mortality. B. A. Thomas.

6. The Relief of Sterility by Means of Permanent Epididy-
mostomy, with the Formation of an Artificial Sac for
the Storage of the Sperm. V. D. Lespinasse.

7. The Direct Method of Intralaryngeal Operation. C. Jack-
son.

5. Indirect Intralaryngeal Method for Removal of Benign
Neoplasms. H. H. Curtis.

9. Method of Suspension (Killian). Demonstration of the
Latest Form of the Apparatus. R. H. Skillern.

10. Health Services in American Colleges and Universities.
"W. E. Forsythe.

1 1. The Therapeutic Effect of Iodine. J. W. Jobling and W.
Petersen.

12. Contribution to the Study of the Value of Quininization in
the Eradication of MaUiria. A. J. Orenstein.

13. A Colloidal Compound of Strychnine and Its Pharma-
cology. H. McGuigan.

14. The Intraspinal Treatment of Syphilis of the Central
Nervous System with Salvarsanized Serum of Standard
Strength. Report of Cases. H, S. Ogilvie.

1.5. The Prevention of Communicable Diseases in General Hos-
pitals. D. L. Richardson.

16. Oil of Chenopodium in the Treatment of Hookworm Infec-
tions. R. Jj. Levy.

17. Congenital Phthisis Bulbi, with Report of a Case. A.
Bra v.

15. A Severe Case of Exophthalmic Goiter, with Complete Re-
covery Without Operation, Rest or Medication. E.
Swasey.

19. Traumatic Rupture of the Healthy Aorta Without Ex-
ternal Signs of the Cause of Death. G. G. Copeland.

20. Exophthalmic Goiter a.s a Clinical Manifestation of Hered-
itary Syphilis. O. Clark.

2. Genetic Factors in Psychoneurosis.— D. Gregg
presents the following conclusions drawn from the

analysis of 100 cases of psychoneurosis: In the majority

if not in all cases of psychoneurosis there exists an

essential factor, namely, a natural psychopathic ten-

dency, hereditary or acquired in fetal life. If the age

at which symptoms occur among psychoneurotic indi-

viduals may be considered an index of the potency of

the essential factor at work, leutic, insane, neurotic,

and alcoholic defects among forebears are of import-

ance in the order named in the production of psycho-

pathic tendencies. Among psychoneurotic individuals,

somatic difficulties tend to induce symptoms earlier than
do difficulties of environment. The longer a psychoneu-

rosis exists, the more numerous will the symptoms
probably be. Prophylaxis against the psychoneuroses

can be furthered by early diagnosis, and by the elimi-

nation of the provocative agents of somatic and en-

vironmental difficulties with the aid of medical treat-

ment, psychoanalysis, and psychotherapy, but no

prophylaxis can be effective that fails to consider the

essential factors in the production of the psychoneu-

roses.

4. Efficiency of Sodium Chloride in the Therapeu-
tics of Bright's Disease.—By H. Lowenburg. (See

Medical Record, July 4, 1914.

5. Reduction of Prostatectomy Mortality.—B. A.
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Thomas states that the most appropriate method of

prostatectomy in a given case depends on the patho-
logical condition present, rather than on the normal
anatomical relationship of the prostate. This patho-
logical condition is of greater consideration than the

statistical low mortality-rate of either the perineal or
suprapubic method, and more discrimination in this

respect offers a means of shaving even the present low
percentage. The cystoscope is a most important aid

in the determination of the avenue of approach in the

particular case. Although the renal function is the

paramount consideration in determining the operability

of a case, consideration of other organic conditions must
never be slighted. Indigocarmine is superseded by no
other kidney test in the estimation of the renal func-

tion. Apparently of more dependence than merely the

onset and quantity of excretion of indigocarmine is the

index of elimination, described by me. The reduction

of the mortality following prostatectomy to 3.3 per cent,

is attributed largely to cystoscopical aid in determining
the method of operation, and also to the index of elimi-

nation of indigocarmine in discrimination as to the

operability of cases.

7. Direct Method of Intralaryngeal Operation.—C.

Jackson concludes that the direct method is the only

one by which the larynx in children can be operated

upon. The indirect or mirror method is applicable only

to adults. The reversal of the image sagittally, with-

out reversal laterally, compels the operator to develop

the ability to move his forceps backward when the

image appears to. require the forward direction; and,

more difficut still, is the necessity to combine for diag-

onal movement a reversed anteroposterior with a true

lateral movement. The difficulties to be surmounted
by the direct method of intralaryngeal operation require

prolonged and constant practice, but not nearly to the

same extent as required by the mirror method. No
anesthetic, general or local, is necessary for operations

on the larynx in children. In them, cocaine is dan-

gerous in any case, arid general anesthesia is absolutely

contraindicated in all cases with even the slightest

degree of larynx stenosis. Local anesthesia should be

used in adults, general anesthesia, preferably vrith

ether, being required only when cocaine is contraindi-

cated or when the ischemic accompanying its use causes

the growth to shrink to such an extent as to hinder

accurate removal. No one method can be said to be

best for all cases and all operators. The laryngologist

should try all methods and instruments so that he may
decide for himself what best suits his personal equa-

tion and he should then be fully prepared to use the

method which, in his hands, is best adapted to the par-

ticular case.

15. Prevention of Communicable Diseases in Gen-
eral Hospitals.—D. L. Richardson notes that infectious

diseases are introduced into the hospital chiefly by new
patients. Well-equipped and well-managed isolation

wards should be provided for all suspicious and in-

fectious cases and for all children under 14 years dur-

ing a detention period. There should be very careful

admission of all patients, nurses, and help, and super-

vision of the same. There should be sufficient equip-

ment for all wards and better teaching of nurses and
help about infectious diseases.

16. Chenopodium in Hookworm Infections.—R. L.

Levy finds that oil of chenopodium is an effective vermi-

fuge in the treatment of uncinariasis. It is not unpleas-

ant to take, its ingestion is followed by no disagreeable

symptoms, and it is cheap. In therapeutic doses it is

non-toxic. Oil of chenopodium, he thinks, deserves a

most thorough trial in the campaign against hookworm
disease.

The Lancet.

Xovembcr 21, 1914.

1, Treatment of Wounds in War. Sir W. Watson Cheyne.
2. Splenomegalic (Hemolytic) Jaundice Associated with Bile

Pigment in the Urine. Report of a Case in Which
Splenectomy was Performed. T. R. C. Whipham and
H. W. Carson.

:i. Pityriasis Rosea of Gilbert. E. G. Little.
i. Traumatic Rupture of the Liver; Laparotomy; Recovery

L. H. Taylor.
5. Morphological Types of Bacilli as an Element in Prognosis

in Pulmonary Tuberculosis. H. R. Wilson.
li. Note on the Wounds Observed During Three Weeks' Fight-

ing in Flanders. G. H. Makins.
7. The Position of Belgian Doctors and Pharmacists. C.

Jacobs.

1. The Treatment of Wounds in War.—Sir W.
Watson Cheyne describes his method of disinfection

of wounds as follows: The patient having been placed

under an anesthetic, the first thing is to control the

bleeding. In the case of an extremity a tourniquet is

applied, but where the wound is situated in the trunk

any visible bleeding points should be clamped and the

wound temporarily stuffed with gauze or large sponges.

The next step is to cleanse and disinfect the skin

thoroughly. In the first place scrub it thoroughly with

1 in 20 carbolic lotion and ether soap, then shave it,

and finally wash it thoroughly again with the carbolic

lotion, leaving a cloth saturated with the lotion over the

whole area, so as to continue the disinfecting action

and protect the skin while the interior of the wound
is being attended to. The interior of the wound must
now be disinfected, and if it is necessary to gain access

to the deeper parts in order to enable one to see what
one is doing, which is very important, the wound must
be sufficiently enlarged by incisions made in suitable

directions.

The blood must be thoroughly swabbed out, the wound
made as dry as possible, and the skin or fat or other

structures which are visibly soiled with earth or dirt

should be cut away. The wound being then held vride-

open by retractors, a piece of sponge dipped in the

liquefied carbolic acid is carefully and thoroughly ap-

plied to the whole surface of the wound and to all the

recesses, care being taken, by holding a swab in the

other hand on the edge of the wound, to prevent the acid

running over the skin. It is well to sponge out the

wound after the first application, and then to apply

the acid a second and even a third time if there is bad'

soiling.

If at the bottom of the wound there is a long

narrow track leading to the tissues, it may not be

necessary to disinfect it along its whole length, because

the probability is that the bullet or fragment of shell

does not carry the organisms in to a very great depth.

If it is a large wound which has to be soaked with the

undiluted carbolic acid, it may be well, after about five

to ten minutes, to wash it out first with 1-20 carbolic

lotion and then copiously with saline solution, so as to

get rid of the excess of carbolic acid and thus reduce

the chance of absorption. The author advocates the

use of antiseptics at the very commencement of the

treatment, but at that time, in order to serve the pur-

pose, they must be sufficiently powerful. The author

is much opposed to their use in suppurating wounds.

Some object to the use of those strong antiseptics on

the ground that they may cause a slough. This, how-
ever, is a mistake; used as the author advises they may
kill a miscroscopic layer of the surface of the wound,

but they cause no \isible slough. Even if they did

cause a slough, however, if one has absolutely de-

stroyed the bacteria the slough is of no material con-

sequence ; it will be absorbed like any other piece of

dead tissue, and a slough, the author maintains, is of

little consequence as compared with the life and future

usefulness of the patient.
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British Medical Journal.

November 21, 1914.

1. The Treatment of Wounds in War. W, \V. Cheyne.
2. The Principles of Wound Treatment as Established by Lis-

ter and the Subsequent Modification in Treatment.
F. M. Caird.

3. The Borderland of Disease. G. Ranl<in.

2. Wound Treatment as Established by Lister.—F.

M. Caird points out that in so far as septic prophylaxis

is concerned an antiseptic method has given way to an

aseptic. Antiseptics remain still essential for the

cleansing of the skin; boiled water and sterile dressings

accomplish all else. Provided one exclude all causes of

putrefaction from the tissues, "all they need is to be

left alone." Lister's ideal has been realized; the sur-

geon is master of the wounds he has himself inflicted.

One must, however, note that the pendulum of fashion

may have swung a little too far in the direction of

aseptic surgery. This has led some surgeons who have

forgotten the value of the older methods to abandon

the succeeding prolonged laborious washing and scrub-

bing of the integument, and to substitute therefor the

use of tincture of iodine as the most convenient and

serviceable antiseptic for this purpose. They may have

good reasons for adopting such a plan; it does not,

however, seem to be the best agent for the purification

of wounds.

3. The Borderland of Disease.—G. Rankin in con-

cluding his article on this subject ventures the belief

that there is perhaps almost no such thing as "perfect"

health, but it is possible by careful inquiry and patient

investigation to make sure that one does not find a firm

opinion upon a casual observance of physical signs or a

mere negation of subjective symptoms. It would be a

provident and wise plan if every man went to his doctor

for a thorough overhaul once in six months, not be-

cause he is driven to him on account of feeling ill, but

because he is led to him by the desire to keep well. It

is true that physicians are more frequently consulted

about trivial ailments than on account of acute and

serious disorders; nay more, their time is often vexa-

tiously encroached upon by having to listen to a long

tale of imaginary woes and a formidable recital of pains

for which one can find no physical explanation, but,

if the author's contention is right, all such patients are

on the borderland of disease. Their discomforts,

whether physical, mental, or emotional, have a founda-

tion in fact somewhere, and clearly point to a fault

that disturbs the harmony of perfect physiological

activity. The engine is not tuned up to the best work

it is capable of, and unless adjusted in time, some part

must inevitably become permanently faulty, and con-

stitute the blemish which spells premature consignment

to the human scrap-heap. "Prevention is better than

cure" is truer today than ever before, and physicians

will do much to justify the proverb and to hasten its

full realization if they direct their attention more and

more to the borderland country and the evidences which

are constantly to be found there of the earliest move-

ments on the part of the enemy of mankind.

Berliner klinische Wocbenschrift.

October 19, 1914.

Treatment of Tetanus.—Weintraud and Unger each

make contributions to this subject. The latter relates

a case of moderately severe tetanus in which he injected

20 c.c. antitoxin directly into the arch of the aorta

(through the internal carotid). Slight improvement

followed and on the following day an intravenous in-

jection of 100 serum units was made. In 48 hours

from the aortic injection there was almost complete

muscular relaxation. In the use of Meltzer's method he

suggests as a result of animal experiments that a

catheter be introduced through a minimal tracheotomy

wound as far as the bifurcation and connected with an

oxygen bomb. With this precaution it should be possi-

ble to use large doses of magnesium sulphate. Wein-

traud's article is an exhaustive one especially in its

review of the magnesium method of Meltzer. The

mortality of the disease despite the several innovations

in treatment is at present high. In one small Wies-

baden series of 8 cases but 3 were saved and these by

the use of magnesium. In Limburg in another series

of 8 cases but one patient was saved. In a third series

of 8 cases at Weilburg but two ended favorably. No

details of treatment are mentioned, save as above. The

army tetanus which is now so much in evidence partakes

somewhat of the natiire of an epidemic, such at least

as occasionally occur in lying-in institutions in both

mothers and infants. Many cases are atypical. Some

seem harmless at the outset—a little stiff'ness in a limb

or' muscular twitching. In civil practice with sporadic

incidence this local tetanus seems unknown to the

ordinary practitioner who if he sees it fails to recognize

its nature. Other early and usually overlooked symp-

toms are profuse sweats, vertigo, difficult urination.

The sore face, stiff neck, and especially certain pains

in the chest which suggest pleurisy are only too fre-

quently misinterpreted. When the victim suddenly

becomes completely rigid the nature of the condition

flashes across the mind of the medical man and he

sends at once for antitoxin. It is not yet too late to

profit somewhat by the latter if it us used in large

dosage and is given in part by the intralumbal method.

But serotherapy is not sufficient alone save as a prophy-

lactic. There must be something to quiet the muscular

excitability. The narcotics which have been used merely

as palliatives have not infrequently saved life. The

author now reaches the subject of the magnesium

therapy. Magnesium sulphate has shown itself in

animal experiment the ideal narcotic in tetanus, and

although this discovery was made eight years ago the

great majority of practitioners have not yet begun to

realize that so familiar a drug can exert such power

over a disease like tetanus. In regard to its use in

mankind over 50 cases have been reported. Stadler, an

associate of the authors, has determined that the mor-

tality thus far under magnesium treatment is but 35

per cent. Kocher lost but one patient out of six thus

treated. Yet the technique of its exhibition is by no

means yet perfected. The author would give antitoxin

if the case is seen in its inception, repeat its use and

also give it intralumbally, but would associate with it

the magnesium treatment, if necessary by the cord;

and also make free use of the old narcotics and seda-

tives.

Food of the Worker and the Principles of Nutrition.

—Hirschfeld sums up an article on some recent studies

of this subject as follows: the need of a high protein

fraction in the daily nutriment has not been shown. The

protein requirement will be fully covered by an amount

sufficient to make up the daily waste. In sound, healthy

subjects under favorable external conditions, small

quantities of meat will suffice, but one should not re-

nounce its use entirely for even the poorest people miss

the deprivation keenly. If the workers are not in good

health and somewhat broken down physically, and have

to perform hard muscular labor they should receive

meat in abundance and refrain from eating too much
bulky vegetable matter, especially if they have not been

accustomed to this diet of vegetable foods the potato

is unsurpassed. It is cheap, readily digestible and well

utilized in the intestine. It is also very favorable for

fat addition and may be made to serve as a breadstuff.

Prisoners were once believed to suffer because of a
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meat poor diet. It has, however, been possible to over-
come the supposed deficiency symptoms vrithout any
increase of meat in the ration—by greater variety,

greater concentration, by adapting the calories to the
patient's necessities, by the use of relishes, etc.

Miinchcner medizinische Wochensclirift.

October 6. 1914.

Practical Viewpoints in the Tetanus Problem.

—

Kreuter of Erlangen begins with the truism that teta-
nus is a most dreaded form of wound infection. In
times of peace its incidence is sporadic. In warfare,
its occurrence is massed—every hospital furnishing
its quota of cases. With its high mortality prophylaxis
makes the first demand, and this is both local and gen-
eral. The former may be summed up in the phrase
"simplification of all wound conditions." There must
be no recesses or diverticles and no foreign bodies, to

find shelter therein. In other words drainage must
be ideal, a difficult task when the wounds are due to
shell fragments and shrapnell bullets. Injuries which
are followed by gas formation, etc., are ominous.
Wounds made by horseshoes, however received, are
dangerous. General prophylaxis is assured in large
measure by serum injections, but the serum is very
expensive. As the immunity conferred amounts to but
two weeks on the average, prophylactic injections have
to be timed properly, and must be given subcutaneously
and in large dosage—100 units at least. We cannot
always assume that the disease will fail entirely to
develop. In cases of great natural virulence it is a
therapeutic triumph to convert a malignant into a mild
case by deferring its appearance and causing it to

pursue a mild course. Is the disease preventable after
its initial manifestations have developed? In the most
malignant cases these do not tarry to develop. Dys-
phagia -with no corresponding picture of angina is an
initial symptom—perhaps one might term it a prodrome
—which calls for a most energetic exhibition of serum.
When trismus sets in there is no question of its

nature—it is not a prodrome but an essential part of
the disease. Yet it does not always set in, and in
mild or deferred cases the initial tetanus may be con-
fined to the muscles of the injured member. Cases with
an incubation period of 8 or 10 days have a very bad
prognosis, while if this period is over two weeks in
length it is much more favorable, and serotherapy
appears to give positive results. Treatment consists in

the intravenous and intralumbal injection of serum.
Intracerebral exhibition does more harm than good.
Serum neutralizes the toxin but has no direct power
over the conclusions. To antagonize these we may give
in addition to morphine and chloral sulphate of mag-
nesium, if necessary, under control of tracheal insuffla-

tion of oxygen. Baccelli's phenol method is powerless
against severe tetanus in Austria and Germany. Al-
though the author has seen much tetanus since the war
began he does not draw upon his own experience, pre-
ferring to quote the dicta of special writers on the
subject.

Bilateral Phrenicotomy for the Respiratory Spasms
of Tetanus.—Jehn of Professor Saarbruch's clinic,

Ziirieh, while not active in the war, writes a timely
account of this new resource. After a series of animal
experiments had shown that phrenicotomy paralyzed
the diaphragm without serious consequences to the
victim, the intervention was tested on an eight-year-old
boy with tetanus. Of passing interest is the fact that
a diagnosis of diphtheritic pharyngitis and laryngitis
had been originally made. Soon the complete picture
of tetanus had developed including a severe spasm of

the diaphragm. In the course of a general spasm of

the extensors the thorax was suddenly fixed in the

maximal inspiratory position, while both the throat

and abdominal muscles were rigid. The face was
cyanosed as respiration became arrested. Conscious-

ness was finally lost and three or four minutes expired

before the .seizure passed over. Sauerbruch now di-

vided both phrenics behind the sternomastoid muscles.

The patient then had numerous convulsions without

dyspnea. Attacks of the latter returned, however, and
were met by artifical respiration and inhalations of

oxygen under pressure. As the patient on account of

esophageal spasms was no longer able to take nourish-

ment gastrostomy was performed. Patient made a

slow recovery, having sustained thirty-five severe suf-

focating spasms. Phrenicotomy was of great benefit

and did not interfere with expectoration, but seemed

rather to favor it. By reason of the diaphragmatic

paralysis the respiratory exchanges were found di-

minished on recovery and patient could only blow 200

c.cm. into the spirometer. His general health did not

suffer as a consequence. The only drug received during

the course of the tetanus appears to have been chloral.

Influence of Hypnosis on the Vegetative Centers.

—

Mohr considers first the temperature center. In a

patient with purely hysterical or cerebral fever the

temperature was brought to the normal and maintained

there. The heat center had clearly been under the in-

fluence of cortical changes, which had been rendered

null by psychotherapy. Next the author considers

the secretion of gastric juice. In a patient with an-

acidity suggestion brought about a flow of gastric

secretion. This should occasion no surprise because

merely thinking of appetizing foods will produce the

same result. The third case considered is that of

coryza, which often possesses a nervous component.

Since coryza depends largely upon a reflex mechanism
we may speak of a "center" for colds, which is perhaps

sensible to cortical changes. Kohnstamm believes that

when atropine checks the oversecretion it acts in part

upon this center.

Miinchener medizinische Wochenschrift.

October 20. 1914.

Pulsus Irregularis Perpetuus.—Hering concludes a

serial article on the rhythmical auricular tachysystole

and pulsus irregularis perpetuus as follows: The two

conditions differ to the extent that the latter is ac-

companied by auricular fibrillation. They have in com-

mon the so-called tachyerythism or increased stimulus

frequency, the heterotopic origin of the stimulus, the

disturbance of transconduction, the elective influence

upon the latter of the vagus. The rhythmic auricular

systole may pass over into the pulsus irregularis per-

petuus, for example, under the influence of digitalis.

When this occurs a presystolic murmur previously in

evidence disappears. In auricular fibrillation the stim-

uli probably have a polytopic origin. It is influenced

both by the vagus and accelerators, and is promoted
by dyspnea (CO,), dilatation of any segment of the

heart, stenosis of the coronaries, certain poisons (dig-

italis, adrenalin) and certain alterations of saline con-

centration.

Treatment of Tetanus with Serous Transudate from

the Abdominal Cavity.—Durlacher reports the follow-

ing case which occurred at the Reserve Hospital at

Ettlingen : On August 25 an officer was struck on the

dorsum of the left foot with a fragment of shell which

was extracted three days later. Meanwhile a cellulitis

became apparent on the plantar surface. Two days

later the parts were incised and given a dry dressing.

I
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On September 3 the patient began to complain of stiff

neck which was attributed to a draught. Two days

later by reason of suspicion of tetanus he was isolated.

In a few days more the entire picture of severe tetanus

had developed. Not only was swallowing almost im-

possible but the respiratory muscles were badly tetan-

ized. The temperature was not high. The only rem-

edy mentioned at the outset is chloral in large doses.

On the eleventh day of the disease some serous transu-

date was infused beneath the skin of the thigh and

sudden relief was experienced. The infusion was re-

peated on the next day with the same result, although

the first one seems to have caused a general and cu-

taneous reaction. Three infusions were given in three

consecutive days and each was followed by pronounced

relaxation in various muscle groups, although other

groups appeared to be uninfluenced. The eeneral im-

pression was so decisive that no more infusions were

given for several days. On September 21 only the ab-

dominal muscles were still rigid. The patient received

only chloral and bromides. On the 22d a fourth infusion

was given as the tense abdominal muscles gave no sign

of relaxation. General improvement followed and the

patient's condition caused no further apprehension. The
action of the transudate was specific in character. The
latter was obtained from the peritoneal cavity of a

patient with an uncompensated heart lesion, and was
infused with as little delay as possible. It contained

an abundance of lymphocytes and albumin. These

should have undergone some breaking up in the pa-

tient's blood and the substances formed may have pos-

sessed antitoxic properties. This successful case may
open up a new chapter in serotherapy. The author sug-

gests that as dogs are somewhat refractory to tetanus

canine serum is worth a trial.

Be Sparing in the Use of Cotton Dressing Materials!

—Professor Williger warns the readers of the Wockeii-

schrift of the great increase in the price of cotton and
cotton goods. It has been advised to return to the use

of charpie or lint, which, however, has been out of favor

for many years. But the lint of 1870 vv-as prepared

under insanitary conditions. The author naively re-

lates that his mother, assisted by the larger school girls,

prepared lint in a dusty schoolroom. The cotton rags

were collected from the villagers, were more or less

soiled, the fingers of the girls were dirty, the lint was
poorly packed and then shipped to France. Steriliza-

tion could have remedied these faults but it also would
have destroyed the usefulness of the lint as a supple

and absorbent dressing material. The author states

that while we may have to come to lint in time there

are at present materials which answer better. He is

using jute to line splints, and in other situations in

which cotton wadding is employed. Cellulose is a never-

failing substitute for white cotton wherever the latter

is used in large quantities. Cellulose, moss, cotton

waste, etc., may be used for stuffing cushions and simi-

lar purposes.

Deutsche medizinische Wochenschrift.

Octobrr S. ]!)14.

Von Behring on (he Serotherapy of Tetanus.—Tliat

the Behring serum is able to cure tetanus is shown by

the following case: A worker in the author's labora-

tory infected himself accidentally in the palm of the

hand from a tetanus culture, a flask of the latter

having broken with penetration of fragments of glass

among the tendons. The wound at once received anti-

septic treatment and an injection of antitoxin was made
in the corresponding arm. The wound healed promptly

hut in four days after the injury a somewhat atypical

tetanus appeared, certain isolated muscle groups show-

ing rigidity (legs, shoulders, jaws, eyelids). The right

axilla was now laid open, and the main nerve trunks

isolated and infiltrated with the most powerful serum.

The disease was at once and permanently arrested.

The natural malignancy of the disease, which was not

checked by the prompt injection of antitoxin, could be

attributed to the dose of virulent culture received into

the wound. The disease even if favorably modified

showed a very short incubation period, while the

general symptoms were of such a character that the

prognosis had been very grave. The author now
teaches that the tetanus toxin combines at once with

the intramuscular nerve endings and while it cannot be

neutralized in this combination it can still enter the

blood, in which it should be exactly neutralized by

intravenous and subcutaneous injections. To save life

in these cases the so-called neural treatment as prac-

tised by the author, holds out the only hope. These in-

jections do away with the need of resection of nerve

trunks, but in cases in which serum is not available

the question of a temporary resection of one or more

trunks comes up very seriously. The reader is sur-

prised to see little or no mention of the dried antitoxin

as a wound dressing or of the intraspinal exhibition

of the serum. Doubtless the teaching that nerve

terminals are depots of infection will greatly modify

future treatment.

Primary Lesion in the Rabbit from Inoculation with

Pure Culture of Spirochetes.—Schereschewsky of von

Behring's Institute, who was one of the first to make
pure cultures of the spirochete, has succeeded in rab-

bit inoculations of the same. The microorganisms
were obtained from a human papule and cultivated

through seven generations. The culture was injected

into the scrotal sac and parenchyma of the testicle.

No primary reaction resulted and not until the forty-

first day did a lesion appear, which evolved into a

typical primary sclerosis. A second animal inoculated

by scarifying the cornea developed parenchymatous
keratitis at the end of thirty-three days. The inocula-

tion experiments were carried out in a peculiar man-
ner. The culture material was used four days after

sowing, at a period too recent for the ordinary develop-

ment of cultures. The author was at first working to

ascertain at which period cultural virulence is the

greatest. The positive outcome of the tests raises

the question as to whether newly-proliferated spiro-

chetes had actually been inoculated, or whether the

transmission was due simply to the "seed" of the cul-

ture. The author excised the primary sclerosis from
the scrotum of the rabbit, but a "chancre redux" at

once developed in its site. The rabbit's semen was
filled with spirochetes. Incidentally the author found
that his cultures when kept in the incubator retained

their virulence almost indefinitely.

Experiments with Abderhalden's Dialysis Procedure.

—Otto and Blumenthal of Professor Loeffler's Institute

have been testing the Abderhalden reaction with
special reference to the diagnosis of pregnancy and to

The behavior of precox patients towards testicular sub-

stance. The placental substratum was prepared with
extreme care, but was broken up by sera of non-
gravid women and by that of cancer patients. The
test is very valuable to this extent that when it is

negative pregnancy can be excluded with great prob-

ability. The test is almost always positive in the

gravida, but the percentage of positives is equally high
in cancer patients and positive finds are common in

miscellaneous affections. A perfectly negative result

appears to indicate freedom from disease in general,

and from pregnancy in female subjects. The test is
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not well suited for routine general practice. When
the testes are used as substratum the serum of precox
patients gives positive results in a very high percent-
age of cases. The same result is seen in the gravid,
in manic-depressives and miscellaneous subjects in a
sometimes high but very variable percentage. Preco.x

serum breaks up placenta even more frequently than
testicle. It therefore seems likely that in atypical or
incipient precox positive finds with testes and placenta
should possess considerable diagnostic significance. In

a second brief article on the A. R. by Eder of Ko-
blanck's clinic similar conclusions are reached. With
a negative A. R. pregnancy can be excluded with the
highest degree of probability. On the contrary, with
positive A. R. we have to exclude at least the pres-
ence of cancer, syphilis, and suppurative processes be-

fore we can pronounce a woman pregnant.

Eye Lesions in Warfare.—Grounow writes for the

benefit of surgeons in the dressing pavilions. Very
common in soldiers is conjuctivitis from dust which
should be treated with zinc sulphate solutions of % per
cent, or borax 4 per cent, by instillation, twice daily.

Compresses of 3 per cent, boric acid solution may also

be used. As trachoma is common in Russia, prisoners

from that country should bo carefully examined, and, if

necessary, isolated. The field surgeon should be able

to differentiate between trachoma and simple granu-
lated lids in adult patients. Simple foreign bodies in

the conjunctival sac often require removal. Aside
from these small responsibilities all other lesions should

be cared for at the nearest field hospital, save for

such first aid dressings as may be necessary. These
comprise cleansing from foreign material and a first

aid bandage.

Deutsche medizinische Wochenschrift.
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Morbidity from Marching.—Schuster first considers

the seemingly insignificant condition characterized sim-

ply as foot soreness. This has, of course, a prophylaxis

which consists in properly fitting socks and shoes. The
device known as the "foot sparer" enables the soldier

to wear a more roomy shoe, and he can use extra stock-

ings in cold weather. The foot sparer also enables the

soldier with falling instep to march without pain. The
feet should, of course, be kept clean. Excessive perspi-

ration should be kept down with salicylated talcum, and
if necessary formalin in 10-20 per cent, solution.

Salicylic acid plaster should be used for corns. A
serious lesion once thought to be due to rupture of the

transverse ligaments of the metatarsals has been shown
by the .c-rays to consist of actual fracture of these

bones—usually the second metatarsal. The result of

this injury is pressure pain and doughy swelling on the

dorsum of the foot. In certain cases the bones do not

break but undergo a periosteal thickening. These con-

ditions often disable the soldier, sometimes permanent-
ly, as the condition may relapse as soon as he returns

to the front. The foot sparer ought to be of prophy-

lactic use, but much also depends on skill in marching
on the efficiency plan of suppressing all unnecessary
movements, and a proper employment of the rest peri-

ods. New recruits also suffer at times from tenosyno-

vitis and periostitis. The former affects chiefly the

tendons on the dorsum of the foot. If an effusion has

not occurred the presence of the condition is betrayed

by crepitus. If it has occurred the dorsum of the foot

swells and there is inhibition of function. Periostitis

develops on the upper third of the shin e.xtending often

from the knee to the middle of the bone. It appears

as a painful swelling which pits on pressure. The

victim is unable to plant his feet firmly. The condi-

tion is brought about by the large extensors of the

foot which spring in part from the tibia, which become
torn and distended with their own blood. Soldiers with
either of these conditions require a few days bed rest

with water compresses or iodine application to render
them fit to walk. They should not, of course, partici-

pate in forced marches until they have completely re-

covered. The only other serious condition to which
infantry troops are exposed is heat stroke and the au-

thor goes very minutely into this subject. Even in

peace times the mortality from heat stroke is consid-

erable and thousands perish annually from this cause

alone. The troops march in the direct sunlight, heav-

ily dressed, armed, and accoutered. No distinction can

be made between an actual exposure to actinic rays and
simple overheating. Humidity is a component, for as

soon as this reaches 65 per cent, the danger is markedly

increased. Absence of motion in the air adds to the

risk. Before the stroke it is often noted that the

soldiers cease to converse with animation and to sing.

They stare fixedly, the countenance becomes dusty, in-

dividuals begin to drop and do not reply when interro-

gated. The men recall that they felt confused, saw
spectra, felt palpitation, and precordial anxiety. The
surgeon can do much when any of the prodromes are

in evidence by calling a halt from time to time, allow-

ing the men to unburden themselves and drink freely

of cool water. Those exhausted by marching fall easy

victims to heat stroke. The clinical picture varies

greatly. Some soldiers do not lose consciousness, while

others are comatose, convulsed (epileptoid), delirious,

confused. Apparent recovery is often followed by fa-

tal recurrence of symptoms. Aside from these cases

death when it occurs does so within seven to nine hours.

For recovery two weeks are required, but this does not

mean restitutio ad integrum, because not only are there

numerous reminders present in the shape of myalgia,

prostration, insomnia, vertigo, headache, emaciation,

bradycardia albuminuria, glycosuria, but definite se-

quela such as paralyses, neurasthenia, hysteria, epi-

lepsy, psychoses, dementia (in some cases real or

pseudoparesis). The simplest type of heat stroke is a

mere swoon, to be managed as such. If the subject

does not revive under this plan he should be treated

with cold effusions; at times by venesection, saline in-

fusion. To antagonize the dangers of heat stroke man-

euvers and drilling should enable the authorities to

weed out those specially predisposed. But these exer-

cises are performed only in the cool of the day, and

presumably after a night's rest, two conditions not

realizable in actual war. Excesses of all kinds, notably

in alcohol, can be inhibited in actual war. Flasks can

be filled with cold coffee and tea. In daily w-ater drink-

ing too large quantities should not be taken at a time.

Parades in hot city streets add to the risk of heat

stroke.

True Bone in Sputum.—Kretschmer reports a case of

this very rare phenomenon. The patient, a man of 31,

brought to the clinic some pieces of spongy bone which

he claimed to have expectorated. He w-as found to

have a pleuritic effusion, probably an empyema. In

the sputa were elastic fibers. A slight kyphosis was

found, corresponding to the last two dorsal vertebra.

The patient continued to expectorate bone during the

observation period. The first diagnosis was abscess

of the lung with secondary erosion of the vertebrae,

but this opinion was changed to a tuberculous abscess

of the vertebra with rupture of the same into the pul-

monarv tissue.

—

Berliner klinische Wochenschrift.
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The Prognosis of Heart Disease, with Special

Reference to Life Insurance.—Dr. Robert H. Bab-
cock, Chicago, 111., states that in determining the

prognosis of any valve lesion something more is

required than a mere examination of the heart

and circulatory system. Habits of life, vocation

of the individual, illness experienced, such as

rheumatism, tonsillitis, grippe, mouth conditions

which may produce foci of infection, should all in-

fluence the decision of the home office with refer-

ence to the insurability of the individual affected

with a cardiac condition.

A bruit is merely an abnormal sound and its

real significance depends on its location and
rhythm, together with the associated or secon-

dary signs. This is emphatically true of systolic

murmurs, while a diastolic one is rarely if ever

produced by any other condition than an organic

lesion. A presystolic murmur possesses grave sig-

nificance, and the prognosis depends largely on the

secondary effects on the heart, as shown by the

degree of enlargement of left auricle and right

ventricle. Aortic regurgitation is a serious lesion

for several reasons. When of rheumatic origin

and well compensated it is not incompatible with
the individual living to middle age, but such is

the exception. Consequently, as with mitral sten-

osis, this valvular defect may be considered justly

to bar the person against insurance unless as a

defective risk at a high and practically prohibitive

rate. With reference to a bruit in the aortic area,

such as most practitioners regard as stenosis of

the aortic orifice, it must be remembered that in

aortic stenosis there is usually a systolic thrill

having the same situation and time as the bruit,

that the aortic second sound is either enfeebled
or replaced by a diastolic murmur, that the left

ventricle is distinctly hyperthrophied, and that

blood pressure is low. On the other hand, if the

aortic systolic bruit is found in a person of mid-
dle age, if the second sound is accentuated and
perhaps clanging, if the accessible arteries are

thickened, and if the blood pressure is abnormally

high, the condition is probably sclerosis of the

aorta and not stenosis. The left ventricle may or

may not be hyperthrophied, and careful percussion

as well as the .r-ray may reveal some degree of

dilatation of the aortic arch. In this case the coro-

nary arteries would be diseased. Such a combi-

nation of physical findings justifies the rejection

of the applicant. Occasionally there is found a

soft, systolic murmur in the aortic area, particu-

larly distinct when the person is in the recumbent
position, which is not associated with a palpable

thrill or appreciable alteration of the second

sound. Neither is hypertrophy of the left heart

or sclerosos of the peripheral vessels demonstra-
ble. These cases are puzzling, but must be con-

sidered from the standpoint of anamnesis and age

before being rejected. If the report is favorable

from these points, then the bruit may be consid-

ered accidental and not organic. Another puzzling

systolic murmur is that not infrequently heard in

the second and perhaps third intercostal space at

the left of the sternum. Such a murmur is com-

mon in women, especially when their hemoglobin
is low. Sometimes there may be perceived also a

soft, less distinct bruit at the apex and in the

aortic area. Babcock considers that under these

circumstances this murmur in the pulmonary area

does not indubitably indicate mitral insufficiency.

A systolic murmur at the base of the sternum may
be produced by several conditions, namely, patency

of the ductus arteriosus, patency of the foramen
ovale, stenosis of the pulmonary orifice, mitral re-

gurgitation, etc. These all need careful percus-

sion and outside assistance in the form of the

a-ray, etc., before a prognosis could be given.

Pulmonary stenosis can scarcely be overlooked

when it has led to the production of a systolic

murmur in the second left interspace close to the

sternum. The presence of a thrill, of a feeble and
rudimentary second sound, and of hypertrophy of

the right ventricle should not escape an examiner.

This lesion is of course not insurable.

In the consideration of a systolic murmur in the

mitral area two questions at once arise: Does a

murmur always indicate mitral regurgitation, and

if so, what is its influence on life prospect? If

the first tone is also audible, if the apex-beat is in

its normal situation, if the pulmonic second sound
is not accented, if right heart dullness is not in-

creased and undue epigastric pulsation is want-

ing, then an apex systolic bruit may be consid-

ered accidental or at least of no serious signifi-

cance sufficient to warrant a refusal by a com-

pany. On the other hand, a systolic murmur at the

apex in a person of middle age is of pathological

significance in all probability and usually will

be associated with significant changes in blood

pressure, in the vessel coats and in the size of the

heart, as well as in some of its tones. If this

murmur is soft, may be heard more distinctly

or only in the dorsal decubitus, and accompanies
but does not replace the first tone, it is indicative

of muscular mitral insufficiency. It goes without

saying that prognosis in such a case is not favor-

able. Another systolic murmur sometimes heard

and which may be mistaken for that of mitral re-

gurgitation, is that of right ventricle dilatation from
strain. This usually occurs in young men given

to violent exercise and yields to digitalis and quiet

living. The remaining systolic murmur to be con-

sidered from the standpoint of insurance is that

of mitral regurgitation from rheumatic origin.

There can be no doubt but that this lesion is the

most favorable as regards prognosis of valvular

diseases in general. Many an individual carrying

a murmur due to mitral valve condition from rheu-

matism has lived to reach the allotted three score

years and ten. This proves that more is to be re-

ported in an examination of the individual than

the recognition of a murmur, in fact all corre-

sponding data should be noted. The prognosis of

combined valvular lesions depends largely on the

type of combination, but is most often doubtful.

Regarding prognosis in myocardial affections

but little needs to be said, since no one would con-

sider the acceptance of an applicant with unmis-
takable evidence of cardiac incompetence due to

possible degeneration. Life prospects are too un-

certain in cases of myocardial degeneration giving

rise to symptoms of inadequacy. Simple intermit-

tence of the pulse means little in young people,

unless due to syphilis. In persons of middle age it

takes on a significance according to the accom-
panying heart conditions. Babcock believes that

persons with arrhythmic and degenerated hearts

lack the subjective consciousness of the disordered

action which so disturbs the individual in whom
intermittence is a manifestation of a neurosis.

—

Medical Section, American Life Convention.
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Diseases of the Nose, Throat, and Ear, Medical and
Surgical. By William Lincoln Ballenger, M.D.,
Professor of Otology, Rhinology, and Laryngology,
College of Physicians and Surgeons Department of
Medicine, University of Illinois, Chicago; Fellow of
the American Laryngological Association ; Fellow of
the American Laryngological, Rhinological, and Oto-
logical Association; Fellow of the American Academy
of Ophthalmology and Otolaryngology, etc. Fourth
Edition, Revised and Enlarged. Illustrated with 536
Engravings and 33 plates. Price, $5.50. Philadel-
phia and New York: Lea & Febiger, 1914.

An enumeration of the new topics and revisions that
appear in the fourth edition of this work shows how
well it has kept abreast of the progress that has been
made in its subject-matter during the past few years.
The most notable addition appears in the one hundred
pages of new material on the labyrinth. There are
thirteen colored plates illustrating the physiological and
pathological manifestations of nystagmus, and twelve
drawings portraying the Newman and Hinsberg laby-
rinth operations. The following are other new features
of this work: Mosher's fronto-ethnoid operation, with
five drawings; the use of autogenous vaccines in the
treatment of hay fever; Haynes' operation on the cis-
terna magna ; the His leucocyte-extract treatment of
infections of the nasal sinuses and meninges; salvarsan
in the treatment of syphilis of the brain and auditory
nerve; and ]\tcBeam's theory of the causation of para-
cusis Willisii. Among the topics that have been revised
may be mentioned the functional tests of hearing, oto-
sclerosis, meningitis, and abscess of the brain. These
additions and revisions, the large number of superb il-

lustrations, and the excellence of paper and typography,
not to mention the didactic and literary skill with which
the subject-matter is presented, all tend to maintain the
high standard which this work has already achieved.

A Short Handbook of Cosmetics. By Dr. Max Jo-
seph, Berlin. Second English edition, revised with
appendix. Price, $1.00. New York: E. B. Treat
& Co., 1914.

Just as the alchemists were the precursors of the chem-
ists, and the astrologers were the forerunners of the
astronomers, so one may speak of the "beauty doc-
tors" as the prototypes of the cosmetic specialists. In-
deed the art of cosmetics has passed beyond the pur-
lieus of the quack into the domain of the legitimate
physician. In this small volume of 93 pages there is

set forth a clear and practical account of modern cos-
metics for the general practitioner. The chapter
headings are as follows: Introduction, Cosmetics of
the Skin, Cosmetics of the Hair, and Cosmetics of the
Mouth. It may seem unnecessary to mention that this
book is replete with formute and prescriptions of face
lotions and creams, hair tonics, and the like. There
can be no question that it supplies a distinct want in
the physician's library.

A Manual of Practical Hygiene for Students,
Physicians, and Health Officers. Bv Charles
Harrington, M.D., Late Professor -of Hygiene in

the Medical School of Harvard University. Fifth
edition, revised and enlarged. By Mark' Wyman
Richardson, M.D., Secretary to the State Board of
Health of Massachusetts. In Collaboration with the
Following Officials Connected with the Massachusetts
State Board of Health: H. W. Clark, Chief Chemist;
X. H. Goodnough, Chief Engineer; William C.
Hanson. M.D., Assistant to the Secretary: Hermann
C. Lythgoe, Chief Analyst of Food and Drug De-
partment; and George H. Martin, formerly Secre-
tary to the Massachusetts State Board of Education.
Illustrated with Twenty-four Plates in Colors and
Monochrome, and One Hundred and Twenty-five En-
gravings. Philadelphia and New York: Lea &
Febiger, 1914.

This work represents a complete revision of the ad-
mirable treatise %yritten by the late Dr. Harrington
and considerably amplified by the editor in collabora-
tion with officials connected with the Massachusetts
State Board of Health, who have written special ar-
ticles on foods, water supply and disposal of sewage,
disposal of garbage, and hygiene of occupation. These
topics are eminently live ones in latterday discussions
on sanitary problems. In the section on milk as a fac-
tor in the spread of disease reference is made to the

epidemic of 205 cases of sore throat occurring in Dover
in 1884 and all traced to a single dairy supplied by
cows suffering from foot and mouth disease. The chap-
ter on the hygiene of occupations is a particularly force-
ful exposition of the facts pertaining to hazardous and
dangerous occupations, and is illustrated with photo-
graphs showing card stripping in a cotton mill, the
grinding of iron castings on emery and carborundum
wheels, stone cutting, the broom-corn industry, shovel-
ling lead oxide into hopper, lead working in the manu-
facture of storage batteries, the manufacture of derby
and felt hats, the leather industry, pearl button making,
etc. Reference is made to the admirable legislation en-
acted in the State of Massachusetts with reference to
the protection of workmen and chiefly of minors. Of
considerable importance and interest are the chapters
on the medical inspection of schools; military hygiene;
naval and marine hygiene; tropical hygiene; infection,
susceptibility, and immunity; the relation of insects to
human diseases; quarantine; the administrative control
of communicable diseases; and vital statistics.

A Text-Book of Practical Therapeutics, with special
Reference to the Application of Remedial Measures
to Disease and their Employment upon a Rational
Basis. By Hobart Amory Hare, M.D., B.Sc, Pro-
fessor of Therapeutics, Materia Medica, and Diag-
nosis in the Jefferson Medical College of Philadelphia;
Physician to the Jefferson Medical College Hospital;
One-Time Clinical Professor of Diseases of Children
in the University of Pennsylvania. Fifteenth Edi-
tion, Enlarged, Thoroughly Revised, and Largely Re-
written. Illustrated with 144 engravings and 7

plates. Price, $4.00. Philadelphia and Kew York:
Lea & Febiger, 1914.

The new editions of Hare's "Practical Therapeutics"
appear with periodic regularity, and the reviewer, be-

yond commenting upon the maintenance of the popular-
ity and practical character of this work, has only to

mention the new matter that has appeared in the latest

edition, which in this instance is the fifteenth. The
topics that have been added to or rewritten are those
on salvarsan and neosalvarsan, tuberculin, anesthetics,
and digitalis and other cardiac drugs. The attitude of
the author in preparing the text is perhaps best stated
in his own words as given in the preface: "The day
has passed for undue therapeutic optimism and has gone
far beyond therapeutic pessimism. This is the era of
therapeutic rationalism, when remedies are given not
because they are recommnded by, or said to be valuable
by, some authority, but because their use appeals to the
medical man who has a knowledge of the physiological,
pathological, and therapeutic problems to be faced, and
can, therefore, judge for himself what remedy is best
suited to a given case when he is informed how it acts."
The plan of the work is as follows: Part I deals with
General Therapeutic Considerations; Part II, with
Drugs; Part III, with Remedial Measures other than
Drugs and Feeding the Sick; and Part IV, with Treat-
ment of Diseases, Table of Doses of Medicines, Index of
Drugs and Remedial Measures, and Index of Diseases
and Remedies.

Chemistry for Nurses. By Reuben Ottenberg, A.M.,
M.D., Lecturer to the Nurses' Training School, Mt.
Sinai Hospital ; Instructor in Bacteriology, College
of Physicians and Surgeons, Columbia University;
and Assistant in Clinical Microscopy, Mt. Sinai Hos-
pital. Price, $1.00. New York: The Macmillan
Company, 1914.

The author of this book remarks in the preface "it

puzzles one to understand how, in the past, without
chemical instruction, nurses have made any sense at all

of much that was taught them in materia medica.
physiology, and diet cooking." Probably the nurses did

not "make any sense at all of much that was taught
them"; and it is believed that the present work will

simply add to the mass of undigested matter which they
do not understand. Why this book is entitled "Chem-
istry" we do not know; there is hardly a definition, or
statement or explanation of chemical principles to be
found in the volume. A glance at the index might
cause a careless reader to infer that the volume is a
somewhat complete book on chemistry; but on referring
to the pages indicated it will be found that the presence
of a word in the index frequently denotes no more than
the mere occurrence of that word on a given page. The
book contains a certain amount of information, but it

lacks those features which characterize a good elemen-
tary work on chemistry.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON MEDICINE.

Stated Meeting, Held October 20, 1914.

Dr. Joseph C. Roper in the Chaik.

The Focus of Infection—Osteitis—and tlie Relation of

Dentistry to Good Health; tlie Value of the Roentgen
Examination.—Dr. Byrcn C. Darling presented this

communication, in which he called attention to the
numerous recent articles written by internists, neurolo-
gists, bacteriologists, orthopetlists. and laryngologists,
namely, Rosenow, Billings, Hastings, Camac, Joseph
Collins and others, all concentrating the attention or.

the discovery and removal of the focus of infection as
the first step toward the treatment of the particular
condition. The clinical manifestations of these condi-
tions in the order of their importance were: chronic
joint affections, single or multiple; usually progressive
with periods of improvement, directly related to the
increase or decrease of the resistance of the patient.

There was a great need of definite diagnosis in these
cases; ulcers of the stomach and intestines; endocar-
ditis; myocarditis; myositis; migraine; neuralgias; neu-
ritis, and neurasthenia. To the finding of the under-
lying defect each department of medicine was making
its contribution, emphasizing naturally that which lay
within its own province. A routine order of search
might well begin at the head, where they had first the
respiratory tract; nose, throat, and tonsils; second, the
middle ear and mastoid; third, the accessory sinu.ses;

fourth, glands of the neck; fifth, the lungs and medias-
tinal glands. The author stated that this paper was
written from the angle of view obtained from the use
of the .r-ray, and such an examination was recommended
by the otologist as of the greatest value in mastoid
conditions and of considerable value in sinusitis. In
lung examinations it was the sole means of demon-
strating the glands at the root of the lung, as well as
supplementing greatly the physical e.xamination of the
lungs themselves. Second, in the routine order of
search, was the alimentary canal. Here should be con-
sidered the possibilities of the roots of the teeth, the
gums, and the jaws as harboring some focus of infec-

tion. Any decay extending to or causing the death of
the pulp or nerve was a source of infection, which, if

untreated. mu.<^t result in a root abscess, osteitis, with
or without fistulas. After describing Riggs" disease,

the author said that the ;r-ray examination showed the
absorption of the alveolar process about the root vary-
ing from an open space the width of a line between the
tooth and its socket to that shown by a tooth loose in

a bed and swollen and inflaming the gum with disap-
pearance of the adjacent bone. More important still

was the demonstration of the root ab.scess cavities,

earlier and small ones as well as the larger ones with
fistulas, and finally, whether the tooth had been prop-
erly treated by the dentist by completely filling it to its

apex. Dr. Darling also reviewed the possibilities of the
«-ray in locating ulcers of the stomach and duodenum
and kinks and adhesions of the large intestine, biliary

calculi, etc. Then followed as foci of infection the
chronic infections, pyelitis, cystitis, urethritis, pros-
tatitis, and seminal-vesiculitis. Most of the conditions
mentioned lay within the province of and were definitely

cared for by some one of the distinct specialties of
medicine, but the teeth fell between the province of
the dentist and the physician, who seldom met for co-

operation in diagnosis. Wherever any suspicious con-
dition of the mouth brought the teeth into question
the matter should be gone into thoroughly by both the
physician and the dentist, leaving no "hidden focus"
undiscovered. The physician should examine the mouth
of such patients both before and after the dentist had
done his work, for too often after the dentist had com-
pleted his work the :c-ray still showed definite lesions.

Dr. Darling gave an .r-ray exhibition of certain con-
ditions of the teeth already referred to seemingly re-

lated to conditions such as multiple arthritis, hip joint

disease, destructive lesion of the spine, septic endo-
carditis, spondylitis deformans, etc. He concluded as
follows: (1) As a first, rather than a last, resort,

special attention must be paid to the condition of the
teeth. (2) Good health demands the constant close at-

tention of a conscientious and scientific dentist. (3)

Much old and unscientific dentistry, such as bad crown

and bridge work, and unscientific root filling, must be
removed and the conditions remaining properly treated;

failing this, merciless extraction, with false teeth, but
a clean mouth. (4) Pyorrhea alveolaris was a menace
to good health, and certainly could be a focus of in-

fection. (5) There should be cooperation with mutual
recognition of responsibility between the physician and
the dentist. (0) Even though the hidden focus was
found and the cause of the systemic infection removed,
the seed of the disease had already been sown broad-
cast and many expedients would be required before the

patient was cured.

Dr. R. OttOLENGUI said that he quite agreed with
Dr. Darling as to the value of the .r-ray in aiding in

the diagnosis of septic conditions of obscure origin.

Whilst he did not consider that it had yet been abso-

lutely proved beyond scientific doubt that microorgan-
isms, more especially streptococcus viridans, might
migrate from root ends to distant parts of the body,
causing serious functional disturbances, he was inclined

to believe that the time was far off when such proof
would be had. In fact, the researches of Dr. Thomas B.

Hartzell went very far to substantiate this view. (For
a full report of Hartzell's researches to date, beautifully

illustrated in color, see official bulletin of the National
Dental Association, Volume I, No. 4, page 48.) Passing
this phase of the subject. Dr. Ottolengui said that he
would address himself more particularly to the dental

aspect. He pointed out that there were no less than
three sources of infection in the mouth. First, from
pus discharging around teeth, associated with pyorrhea
alveolaris; second, from pus discharging through
fistulae leading from the ordinary type of alveolar

abscesses; and third, from moderately small granu-
lomas, which were to be found at the ends of root

canals, but which did not have fistulous openings, and
which, therefore, did not discharge pus into the mouth
proper. Dr. Ottolengui said that as the pus discharged
from the first two conditions were easily discoverable
by the physician, he would discuss more particularly

those of the third class, commonly known as blind

abscesses. The dangerous feature of these infections

lay in the fact that they gave no pain, caused the

patient no disturbance whatever, and were most com-
monly found on teeth which might appear to be well

filled and perfectly sound. No tooth, however, was
really well filled, supposing that the pulp had been re-

moved prior to filling, unless the root canals were
aseptically filled absolutely to their ends, and it was
even preferable that a little of the filling material
should extrude beyond the end, thus insuring absolute
sealing of the frenum. Where a root filling did not
reach the end, infectious material was laying in the
unfilled portion of the canal and almost invariably
resulted in infection. This infection was frequently
from a low type of bacteria, very slow in growth, and
as they now knew, exceedingly dangerous to the rest
of the body. It was, therefore, important for the
medical man when, seeking for the cause of the infec-

tion, especially where he suspected the mouth, to have
radiographs made of all teeth known to be pulpless or
suspected to be pulpless because of the presence of
very lar,ge fillings. In this manner and in this way
only could it be determined whether or not granulomas
were present. The radiograph easily disclosed this,

however, because the root fillings as commonly used
were of gutta percha and readily stopped the ray, cast-
ing a clean-cut shadow. The root of the tooth did the
same, and consequently it was easy to determine
whether or not the root filling really reached the end.
If it did not. the tooth must either be unfilled and cor-
rectly refilled, the same to be proven by the radiograph
or else it would be best to sacrifice the tooth by extrac-
tion. Dr. Ottolengui then exhibited, with the aid of
lantern slides, the accepted method of filling root
canals as practised by the most advanced dentists.
This involved the clearing out of the root canal as far
as the dentist might find it possible at the first sitting.
A gold wire was then inserted into the root, canal and
a radiograph taken. The shadow cast by the wire the"
disclosed whether or not the dentipt had really cleaned
out the root canal to the end and the cleansing was
continued until a radiograph was obtained which did
show a wire passing to or even through the end of the
root. The next step was to fill the canal and take an-
other radiograph, by which the dentist checked up his
operation and determined whether he had successfully
filled the tooth to the end. Dr. Ottolengui declared that
a medical man would be warranted in even recommend-
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ing a change of dentists where the patient presented
teeth with several badly filled roots. In fact, he be-
lieved that this course followed by the medical men
might be a valuable lever to compel the dental profes-
sion to be more cautious and more thorough in this
work. The medical men, however, could be of consider-
able assistance to the dentists in explaining to the
patient the importance of having this work well done,
because it was an undoubted fact that patients did not
appreciate the value of this root service and were un-
willing to pay for it. A great majority of the dentists
had rather shirked the rather tedious technique neces-
sary to the accomplishment of perfect results.
Ihe Management of Pneumonia Patients.— Dr. .Simon

Baruch read this paper. (See page 993.)
Dr. Baruch said in reply to questions by Dr. Harlow

Brooks and others that he ordered the ten-minute fric-
tion bath at 9.5° F., reduced rapidly to 85° or 80' F., in
the pneumonias of children under live years of age. re-
peating every four to si.x hours if chilliness was absent
an hour after the bath, when the chest compresses were
again applied. In reply to the question if he did not
regard the cold bath as valuable in sunstroke. Dr.
Baruch said that it loas absolutely coontmindicated in
this disease and that its continued recommendation in
most books on practice was responsible for many deaths,
as had been demonstrated in his work on hydrotherapy.
In an article on the fatality of textbook hydrotherapy
m the Medical Record of 1912, the dangerous fallacy
of regarding the coldest bath as the most antithermic
was emphasized in order to put a quietus on it. The
most popular textbook, translated into many languages,
had long stated that the ice-pack gave the best result
in this fatal disease, viz., 38 per cent. This was dis-
proved by the fact that an epidemic of sunstroke in
New York City killed, in 1896 in one week, 648 persons,
the mortality being under iced baths and ice-packs in
Bellevue Hospital, 33 per cent.; in the Flower Hospital,
under the needle spray of tap water (75°), given only
until rectal temperature fell to 103° F., the mortality
was 11.5 per cent.; under pouring cold, sometimes iced,
water with force over the body and with friction until
103° F. was reached, the mortality was only 6 per cent,
in the St. Vincent Hospital, under the lamented
O'Dwyer. And Osier's great textbook still taught in
its sixth edition the value of the ice-pack, with its 38
per cent, mortality! The lesson he wanted to impress
upon them was that the chief action of cold water was
upon the vasomotor centre and sympathetic systems,
which regulated the functions, including the heat regu-
lation; also that reaction must ensue after all cold
procedures by which he did not mean reddening of the
skin, but bien ahe or at least absence of discomfort.
He begged of them to stop ordering water treatment
unless they had mastered the simple principles upon
which safety and success depended. Often they heard
and read that hydrotherapy was ordered. This was
quite as absurd as to state that drug therapy was
ordered. That there might be even a fatal difference
between the effect of s cold tub bath and an affusion
or spray with water of the same temperature (both
being hydrotherapy) the sunstroke observations he had
mentioned proved more clearly than any therapeutic
fact had ever demonstrated. Let them prescribe
water as they prescribed drugs; then would they obtain
apparently incredible results.

MEDICAL ASSOCIATION OF THE GREATER
CITY OF NEW YORK.

Stated Meeting, Held October 19, 1914.

The President, Dr. Thomas S. Southworth, in

THE Chair.

A Case of Dystrophia Adiposogenitalis.—Dr. Edward
Waitsfelder reported this case, presenting the patient.
We were somewhat familiar he said, with the action
of the internal secretion of the thyroid, suprarenals,
testes, and ovaries, as well as, to a lesser extent, that
of the thymus; but in connection with the hypophysis,
with its different lobes, each having a distinct secre-
tion acting in a different way, there were many prob-
lems still to be worked out. Whether, for example,
the internal secretions of the testicle and pituitary were
synergistic or antagonistic in their action ; and whether
the persistent thymus gland reacted on the pituitary,
and gave rise to symptoms due to faulty function of
the latter, and not the thvTnus, as had heretofore been
supposed, as in the case o'f status IjTnphaticus, rickets,

etc. The patient pieuented was a Swede, 27 years old.
As a child he was stouter than his companions, and
when he grew older his schoolmates called him a woman.
He pieferred to be alone, did not liKe outdoor sports,
and was rather feminine in his tastes. From the age of
15 he had been a ship s cook. He did not use tobacco
or alcohol, and denica coitus, masturbation, and libido.

One year ago he received a severe blow on the head,
since w-hich time he had suffered fiom headache; and
it was for this symptom tnat he was admitted to Dr.
Waitsfelder's service at the Gouverneur Hospital. The
patient had the beardless "moon" face so frequently seen
in castrates; shoulders sloping, feminine outline; in-

creased deposits of subcutaneous fat under the chin, ii;

the mammary region, nates, and more particularly
over the abdomen and mons, where it formed a large
cushion. The penis, scrotum, and testicles were ex-
tremely small and rudimentary, and there was an ab-
sence of pubic and a.xillary hair. The thyroid gland
could not be felt, the larynx was small and cartilagi-
nous, and the voice was high-pitched and feminine. He
could read and write, and was much more intelligent
than the ordinary seaman. During the first three
v.-eeks of his stay in the hospital he was quiet and re-

served, but was willing to help about the ward. He
was neat in his habits and in no way troublesome. An
.v-ray examination of the skull showed a remarkably
small sella turcica, the transverse diameter being 10
mm., and the longitudinal 6 mm. A bridge or arch
of bone (undoubtedly congenital) rendered it possible
to get the latter measurement. An a;-ray examination
of the bony pelvis showed a decided departure from the
usual conformation of the male pelvis, the pubic arch
being much wider, the ilia more flaring, and the outlet
of the pelvis larger. The femur also somewhat re-

sembled that of a female. The extreme smallness of
the pituitary fossa indicated an absent or inefficient

pituitary gland, and Dr. Waitsfelder therefore deter-
mined to transplant one as soon as the opportunity of-
fered. On August 15, ten hours after death, the pitui-
tary and pineal glands of a robust German, aged 25,
who had committed suicide, were removed under strict

aseptic precautions and transplanted in the patient—

;

the former in the axillary border of the right pectoral
muscle; the latter in the left pectoral muscle. The
operation, which was done under nitrous oxide anes-
thesia, was followed by primary union. On the day
following the transplantation a remarkable change took
place in the patient, and this continued until his dis-

charge, two weeks later. He became noisy, abusive, and
unruly, tearing off the bandages over his wounds, in-

sisting on removing his clothes and going about the
ward naked, and continually swearing at nurses and
patients. He became filthy in his habits, frequently
wetting the bed, and when remonstrated with he was
very obscene, and threatened to strike the nurse.
Finally he became so unmanageable that he had to be
transferred to the City Hospital (on August 31). For
the first week after his removal he acted in the same
violent way; at times requiring restraint. He then
gradually grew more reasonable and quiet, and on
October 10 re-entered Gouverneur Hospital. Since then
his condition had appeared to be pi-ecisely the same as
before the transplantation. A fairly extensive search
through the literature on the pituitary, the speaker
said, had failed to reveal a parallel case, either as re-

gards the lack of the gland or the attempt to establish
this internal secretion by the transplantation of a pitui-
tary taken from a human subject. The mental state
of the patient following the transplantation had given
him considerable thought, and it seemed a fair infer-
ence that this had been due to the activity of the in-

ternal secretion of the pituitary, inasmuch as it had
developed on the day following the introduction of the
gland, and subsided after a length of time which might
be sufficient to allow the gland to be absorbed. It

was unfortunate that the attempts, four in number,
which had beeii made to get an .r-ray picture of the
thynius gland had failed, probably because of the ex-
cessive fat deposits over the thorax. The patient's ap-
pearance was suggestive of status l>Tnphaticus, a con-
dition in which an enlarged thymus was frequently
found.

Dr. Reynold Webb Wilcox referred to a case of re-

tarded growth which he had reported to the American
Therapeutic Society in 1908. When the patient came
under his observation he was 14 years old and had
not grown any for the preceding three years. From
the fact that the thymus remains large during the
period of growth, and then atrophies, it was reasonable
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to suppose that this gland has to do in some way with
the general growth of the body. It therefore seemed
possible that this boy's lack of growth might be due to

thymus deficiency, and, acting on this hypothesis. Dr.
Wilcox advised a course of thymus extract. The re-

sult was such as might well be consideied startling, for

in the next three years, during which the extract was
administered, with some intermissions, there was a gain
of 9^/2 inches in height and 43 pounds in weight. This
single instance, however, the speaker said, did not prove
anything. The whole subject was still very obscure,
and it might be that the remarkable result observed in

this patient was simply a coincidence.

Dr. Robert T. Morris said that most of the ductless
glands belonged to closely connected growths, but the
ovary did not appear to be in quite such intimate re-

lationship with any other gland. In his case of testi-

cular grafting, in 48 hours from the time when the
grafting was done, the patient was conscious of mascu-
line cenesthesia, after ten years of loss of such feel-

ing. It was extremely difficult to secure a successful
transplantation of any of the ductless glands, but in

very rare instances normal function could be restored,
so far as internal secretion influence was concerned,
and sometimes, in the case of an ovary, children might
be born.

Dr. Waitsfelder said he thought there could be lit-

tle doubt that there was a relationship between the
thyroid and the ovary, for the first menstruation was
commonly attended by congestion of the thyroid. In
Dr. Morris's case of heteroplastic grafting of the tes-

ticle he believed it quite impossible that, under the cir-

cumstances, there could have been any emission of se-

men, as claimed by the patient. The secretion noted
was, without doubt, that of the prostate. Eunuchs, it

was well known, were capable of having erections, with
the emission of prostatic secretion.

Pelvic Abscess Following the Employment of the
Fowler Position in Appendicitis.—Dr. H. Beeckman
Delatour, in this paper, said that while the elevated
head and trunk posture, knowm as Fowler's position,
had proved a most valuable aid in the saving of appen-
dicitis cases with general peritonitis, it was his belief
that a large proportion of the cases reported as in-

stances of general suppurative peritonitis were really
not true cases of general peritonitis. In numerous
cases of acute appendicitis in which the abdomen was
full of serum clouded with lymph, but in which there
were not found those changes recognized as inflamma-
tory, it had long been his practice, if the appendix, al-

though gangrenous, had not perforated, to close the ab-
domen without irrigation and without drainage. Many
such cases, he believed, had been reported as cases of
purulent peritonitis, and the recovery of the patients
credited to postural treatment. He did not wish, how-
ever, to convey the impression that he lacked faith in
the elevated trunk position as an aid in septic cases.
As to whether, in these, it was possible to drain away
all the septic material by drainage carried into the
pelvis, apparently in the majority of instances this
drainage was all-sufficient; but in a few it was not, as
some case histories he would present would show.
Most surgeons had met with appendicitis cases which
had been drained and had done well up to a certain
point, but the temperature never became normal and
the wound ceased to drain. In some instances, how-
ever, the temperature would, after a time, suddenly
become normal, and the whole condition improve. Prom
his recent experience he was inclined to believe that in
all such cases there was in the deep pelvis a small
collection of pus, not highly infective, which was never
drained. In those in which the sudden improvement
occurred the abscess ruptured spontaneously into the
rectum, and the discharge of pus was not recognized.
In some the process was not very active, and later en-
capsulation occurred, or the exudate was absorbed. In
1898, in a paper nublished in the Brooklyn Medical
Jotirnal, he had called attention to the importance of
rectal examination as an aid to diagnosis in doubtful
cases of appendicitis. In conjunction with the cases
referred to he wished to again advocate this method
as one of the recognized procedures which was fre-
quently not employed. His attention was first directed
to the development of pelvic abscess following appen-
dicitis by a case in which the Fowler position was
used at the Norwegian Hospital three years ago, which
he described. On introducing the examining fineer
into the rectum there was considerable pain. The
finger then detected, just beyond the prostate, a mass
bulging into the rectum, and this had so much the feel

of a distended bladder that further examination was
deferred until the bladder had been emptied. This
having been done, the mass was found to be still pres-

ent, and it gave the sense of fluctuation. Concluding
that he had a pelvic abscess to deal with, he had the

patient put under ether, thoroughly dilated the sphinc-

ter, and introduced a speculum. The bulging in the

anterior wall of the rectum was plainly visible, and
after the mucous membrane had been thoroughly
cleansed a longitudinal incision was made into the

mass. About three ounces of pus was evacuated, and a

half-inch drainage tube, covered with iodoform
gauze, introduced. From this time the temperature
became normal, and general improvement followed.

On the fourth day all drainage ceased, and two weeks
after the evacuation the patient was discharged en-

tirely cured. Since this case the speaker had had six

similar ones, which led him to believe that the condi-

tion is not rare. In one of them, in which the mass
was small and at some distance from the anus, he
had employed aspiration with satisfactory result. The
point which he desired to emphasize was that in those
cases of septic peritonitis in which there is continued
increased temperature, but in which the wound looks

healthy and careful examination of it shows no un-
drained pockets, one should be sure to make a rectal

examination, especially if the patient be losing ground
and has frequent bowel movements, with tenesmus and
discharge of mucus. If, on examination, an abscess
were found, we should not hesitate to drain it through
the rectum, as there was apparently little or no dan-
ger of infection from this source. While aspiration
might prove satisfactory, he would recommend incision
whenever possible.

Dr. Morris said that we should always take into

account the character of the fluid present in the ab-.

dominal cavity. Where this was of thick consistence
there was one danger to be apprehended. In the Fow-
ler position gravitation acted more strongly than in

most, and there was a tendency for the fluid to pocket
and make its way into some one of the hollow viscera.
He had been glad to hear Dr. Delatour advocate drain-
ing an abscess through the rectum, and it appeared to

him to be an excellent plan. With the prone position
we were perhaps more likely to have consolidation pneu-
monia and subphrenic abscess, but, after all, he had
not been convinced that any one position offered great
advantages over another. The general experience of
our hospitals seemed to show that, as a rule, the prone
position of the patient was the most desirable. So
many patients got well in any sort of position, how-
ever, that posture was apparently not a matter of vital
importance.

Dr. Russell S. Fowler said that, postoperatively,
pelvic abscesses occurred in two classes of cases: those
in which the foundation for the abscess already ex-
isted at the time of operation, and those in which mate-
rial descended to the pelvis, after the operation, from
some other part of the abdominal cavity. A separate
pelvic abscess might also exist undiscovered at the time
of operating upon the original focus. By bearing in
mind these three conditions at the time of operation,
subsequent abscesses could for the most part be avoided.
As to an abscess ah-eady existing, it was possible to re-
move an appendix with so little disturbance of the sur-
rounding intestine as not to rupture or discover an ab-
scess in the neighborhood. Several times he had so re-
moved an appendix, only to discover, by passing a
stick sponge into the pelvis, that there was present a
distinct collection of pus there. Such cases occurred
without reference to the posture of the patient. In fe-
males the abscess was drained by a posterior colpotomy,
the abdominal wound being closed; while in males a
curved glass drainage-tube, with its lower end in the
pelvis, was employed. The other two classes of pelvic
abscess might occur in spreading peritonitis and in dif-
fuse septic peritonitis cases. In the former it was a
question of judgment whether pelvic drainage by va-
gina or glass pelvic tube should be used at the time of
the original operation, or whether no drainage should
be employed. At operation there was present a slight
amount of sticky fluid in the pelvis. Per.sonally, he
usually drained these cases for from 24 to 48 hours by
means of a glass tube, though sometimes the nelvis
was simply sponged dry, and no drainage used. In
such cases not drained it was easy to understand that
posture mie-ht result in a further collection and local-
ization of the infected material in the pelvis. He him-
self had not noted post-operative pelvic abscess in this
class. When diffuse peritonitis existed, unless the pel-
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vis were drained, there was always a possibility that
a pelvic abscess would form. Formerly he had closed
tight an occasional case of diffuse peritonitis where the
peritoneum did not show much structural change, and
he did not note secondary abscesses in these cases. His
usual procedure, however, was to drain such cases with
a glass tube; in which event secondary pelvic abscess
did not occur unless the tube was withdrawn or short-
ened too early. Still, occasionally he had observed an
abscess form at the pelvic brim, on the left side. Such
an abscess could be opened by removing the tube and
inserting the finger through the tube-tract into the pel-
vis and curving it upward and to the left, thus open-
ing the abscess into the pelvis. In other instances it

was necessary to open the abscess on the left side,
through an abdominal incision. Secondary abscesses,
of course, occurred in other locations in diffuse peri-
tonitis cases. Except in these three w-ays he did not
see how a pelvic abscess could occur post-operatively,
nor did he think that the non-use of the Fowler posi-
tion would prevent the formation of such. These ab-
scesses were bound to occur, so that the position of the
patient was instrumental only in localizing them. The
examination by rectum, he thought, was important.

Dr. Franz Torek said that after the proper treat-
ment of the abdominal cavity in diffuse suppurative
peritonitis (a condition involving the entire peritoneum
right and left), in which all the pus had been removed,
there was none left to make its way down into the
pelvis when the Fowler position was employed. The con-
dition of affairs could be compared to that when a small
quantity of liquid was sprinkled on a pane of glass
placed upright. It would not follow the law of gravita-
tion, but would adhere to the side of the glass. For
this reason he did not put his patients in the Fowler
position, except occasionally for the sake of comfort.
Fowler had done a great service by reducing the
amount of drainage resorted to. Personally, he thought
it better to employ no drainage at all. In his cases of
diffuse suppurative peritonitis, which included a number
of four days' duration, the mortality had amounted to
16 2-3 per cent. In his first series he did not drain a
single case. In his operations for this condition, after
thorough cleansing of the abdominal cavity the wound
was closed completely. In his second series of cases he
had in two instances drained down to the cecum, be-
cause in that portion of the intestine there was an ap-
pearance of threatening gangrene. Here the drain
was introduced simply as a safety valve, and not as a
means of draining the peritoneum; for it w-as impos-
sible to drain that. He did not believe that the use of
Fowler's position would ^ause pelvic abscess, and this
opinion was based upon the view, previously expressed,
that minute quantities of liquid would be controlled by
the attraction of adhesion, not that of gi-avitation.

Dr. Delatour, in closing, said the title of his paper
might give the impression that he thought the ab-
scesses were entirely due to the Fowler position. Such
was not the case, though he did believe that it was a
contributory factor. It had been his practice to em-
ploy drainage when there was a leakage from a per-
foration, but not when there were no perforation and
leakage. None of his cases had been in females, but in

a case in a woman he would evacuate through the
vagina, rather than the rectum.

Physical Defects as a Factor in the Causation of Crime.
—Dr. Edward Wallace Lee read this paper. We were
told, he said, that man was created in the image and
likeness of God, and he interpreted this to mean that
the design of Nature was toward perfection, and that
perfection would be attained, and superman evolved,
were it not for accidental interference. From this

standpoint he would maintain that mankind would be
morally perfect if it were physically perfect. Men had
come to realize that soul, spirituality, and moral sense
are the product of intelligence and education, that in-

telligence is the product of a physiological metabolism,
and that the extent of an individual's education de-
pends upon his intelligence, taking into account, of
course, the factor of environment. Mankind would
have made its greatest progress when it could say, "I
am too intelligent to commit a crime." Under our pres-
ent educational standard every normal, intelligent in-

dividual knew what he could do or not do, so far as
breaking the criminal laws was concerned. He be-
lieved, therefore, that every person who did break these
laws was deficient in intellectual control, and that the
loss of this control was due in part to some physical
defect w-hich destroyed moral stamina. The factors
entering into the causation of physical, defects were

many and might be classified under three headings:
congenital, acquired, and accidental. Alcohol was the
principal factor concerned with all three classes, and
he regarded this as the most potent factor in physical
and mental degeneration. The recent researches of
Bezzola seemed to prove that the old belief in the bad
quality of children conceived during drunkenness was
not without foundation. According to the statistics

of Forel, about 75 per cent, of venereal disease was con-
tracted by persons under the influence of alcohol. The
production of the majority of sexual crimes, also re-

sulting from w-ant of reflection and general motor im-
pulsiveness, could likewise be attributed to its use.
Drink made men and women not only gross and sensual,
but also negligent, imprudent, and irreflective. The
saloon took men from their homes, while addiction to

alcohol directly diminished population. Other things
being equal, it was found that the nations which ab-
stained from alcohol, or those in which the people were
moderate consumers, were more prolific than those given
to drink. Alcohol greatly deteriorated the quality of
man by causing blastophthoria, or deterioration of the
germ, and we must agree with Darwin, Gladstone, Cob-
den, and Comte that alcohol, even in moderation, does
more harm to a nation than war, plague, and famine
combined. The recent order regarding alcohol issued
by our Secretary of the Navy should place him among
the greatest benefactors of the human race. Alcohol,
internally, was nothing but a narcotic, and the day
would come when medical men who were addicted to

intoxicating liquors, or who prescribed them, would
be considered a menace to the best interests of society.

Personally, he had witnessed eight legal hangings and
three or four which were not legal, and the primary
cause in all was alcoholic intoxication. The abuse of
the use of drugs entered largely into the causation of
crime, and there was no strong argument against the
crusade now being made to wipe out the pernicious
drug habit; but it did seem somewhat inconsistent to

make such an energetic war on habit-forming drugs
while alcohol was being dispensed ad libitum. From
his present viewpoint he would maintain that any
pathological condition may be the exciting cause of a
psychic neurosis leading to such a disturbed physical
change as will result in mental deterioration and acts
of crime. Not that all physical defectives w-ere crimi-
nals, but he did believe that in all criminals a physical
defect might be the exciting cause of criminal instincts.

The various physical defects that could be mentioned
as the underlying causes of mental deterioration were
unlimited. It was only necessary, however, to mention
a few in order to demonstrate his ideas along these
lines. The speaker then took up successively the dele-

terious effects of syphilis,- malaria, and food. In speak-
ing of the last-named he referred to improper food,
proper food improperly prepared, and food immod-
erately ingested, and in this connection he spoke of
some of the mental and psychic results of the toxemia
due to intestinal disturbances. He went on to say that
crimes were punished too much because they were in-

fractions of the law, the mental and physical condition
of the individual not receiving sufficient consideration.
Every observant physician knew of mental relief re-

sulting from physical relief, and it would be well for
medical men, in making up patients' histories, to find

out as much as possible regarding their temperament
and moral status. When criminals of all classes were
treated as pathological subjects we would be in a posi-

tion to arrive, by thorough analysis, at their true
psychological state, and the more we investigated with
the view of ascertaining to what extent all criminal
acts were the result of pathological conditions, the bet-

ter would we be able to handle this most important sub-

ject. He believed that sexual perversion and sexual
crimes were largely due to some physical defect, espe-

cially in the genital tract. He had long advocated
castration as a treatment for a certain class of these
cases, and had resorted to it a number of times with
good results. We all knew the mental effects of patho-
logical thyroids, and the benefit resulting from proper
treatment. Now, as to w'hat should be done. In gen-

eral, the abolition of everji;hing which had a tendency
to deteriorate physically the human race. Scientific,

not sentimental, eugenics, together wnth an apprecia-

tion of the fact that crim.e is a disease, should be the

starting point. He advocated the careful examination
of children and of criminals, and said that the inmates
of our penal institutions could be divided into three

classes: those who should never have been confined,

those who should be treated with the hope of cure, and
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those who should be eradicated. The first was com-
posed of individuals who were punished largely through
technicalities and did not belong in such institutions.
In the second were those who, under proper physical
treatment, education, and environment, might be bene-
fited and trained to be useful citizens; and in the third
were mental, moral, and physical defectives suffering
from atavistic traits, to whom no manner of treatment
or punishment would be of the slightest benefit.

Mr. A. C. Vandiver, counsel to the Medical Society
of the County of New York, said it had not been his
experience that most crimes were due to physical de-
fects in the criminal. In fact, he had never seen any
which he had reason to believe were due to such de-
fects, or even to alcohol.

Mr. Dreyer said that the growing child was wholly
subject to development, and spoke of the necessity
(in order to prevent the creation of criminals) of
proper training in accordance with the child's apti-
tudes.

Dr. Morris said that crime was a comparative mat-
ter, and in a young man at the age of romanticism it

was often due to a spirit of adventure, and sometimes
was the result of alcoholic impetus given to a concept.
There could be no question as to the desirability of in-

dividual training of the child, and this was the ideal
of all educators.

Dr. Arthur C. Brush said that criminals could be
divided into two classes: those whom hunger or some
other cause compelled to break the law, the accidental
criminals; and those who did so because they could not
understand the nature of the act or control their im-
pulses. The latter were the habitual criminals, and
Lombroso was right up to a certain point as to the fre-
quent occurrence of certain physical deformities in this
class. Physical defects were also contributory causes
from the fact that they might make the subject an ob-
ject of contempt or so handicap him that he was unable
to keep up with his fellows, and had to resort to crime
in order to live. He did not agree that all of this class
were of low mental type. In many, as the negro and
the Southern Italian, there was marked loss of self-

control, just as was found among imbeciles; but there
were also those who presented a high degree of mental
acuity. The influence of alcohol he thought had been
overestimated, for, judging from the habits of Eng-
lishmen a century ago, we should now have a degen-
erate race instead of the present vigorous one.

Dr. J. HERM.4N Braanth Said that by scientific in-

vestigation it had been shown that much of criminality,
if not all, was due to nervous instability, feebleminded-
ness, and insanity, and one might without exaggeration
say that every feebleminded person was a potential
criminal. Heredity and alcoholism were important
etiological factors. Dr. Alexander Lambert had stated
that many defectives were such owing to alcoholism in

the parents, and, as mentioned in a paper written in

1901, in five out of six cases of cleft palate which he
himself had seen within a short time, the mothers ad-
mitted alcoholic intoxication of one or both parents at
the time of conception. A low grade imbecile was more
dangerous than a total idiot, but less dangerous than a
high grade imbecile, a class which principally made up
the criminal element in the community. Mental life

was of far greater importance than pyhsical life, and
the highest life was attained through cultivation of
both mind and body. In the savage was seen the cul-

tivated body and uncultivated though normal brain.
Dr. William Sharpe described the first case in which

he had done a right subtemporal decompression for the
relief of spastic paralysis, in a child that was in a dying
condition. This he said was eighteen months ago, and
the patient had greatly improved and was now practi-

cally normal in his mentality. Since then he had had
79 cases, with G deaths. He was accustomed to operate
only on the mild cases, and the results, both physical
and mental, had been very gratifying.

Dr. M. S. Gabriel said the views put forth by Dr.
Lee were entirely too materialistic.

(i

Creatine and Creatinine Elimination in Diabetes and
Nephritis.—D. Lampert states that in diabetes the
creatinine excretion either is diminished or approaches
the lower limits of the normal variations. In diabetes
gravis with a high degree of acetonuria creatine is

present in the urine, but in diabetes levis with traces
of acetone creatine is either absent or pre.sent in slight

traces. In nephritis there is always a diminution in

the creatinine even when there is a good diuresis.

—

Zeitschrift fiir klinische Medizin.

STATE BOARD EXAMINATION QUESTIONS.

Tennessee State Board op Medical Examiners.

May 4 and 5, 1914.

{Concluded from page 950.)

1. What conditions are accompanied by severe pain
in the chest, and what characteristic symptoms would
enable you to differentiate them?

2. In a case of uremia, indicate the various conditions
that must be considered; state the appropriate remedies
for each condition and give definite reasons for the use
of each remedy.

3. Describe briefly the following diagnostic signs or
tests and name opposite each, the disease or diseases
in which they may be found: Koplik's spots; Romberg's
symptoms; Argyll-Robertson pupil; Babinski's reflex;

Kernig's sign ; Stokes-Adams syndrome.
4. (a) Name the cardinal symptoms of tumor of the

brain, (ft) What is the diagnostic value of pulsating
jugulars.

5. Differentiate cardiac hypertrophy and dilatation.

6. Give the cause, symptoms, and treatment of cere-
brospinal meningitis ; the symptoms of tuberculous
meningitis.

7. Name the causes of displaced apex-beat and state
the physical signs of one of the conditions mentioned.

8. (o) Diagnose and treat herpes zoster, (b) What
causes a large per cent, of all cases of early blindness?
Give preventive treatment.

obstetrics.

1. Give (a) bones, (6) divisions, (c) straits, and
(d) symphyses of the obstetric pelvis. In what way
does it differ from the male pelvis?

2. Name the internal female organs of generation.
Describe the uterus fully, and give its relations to the
other organs in the pelvis.

3. What is menstruation? How soon would a woman
menstruate after parturition?

4. Describe the pregnant uterus, and state how it

differs from a normal uterus. How early can you diag-
nose pregnancy? Give the signs by which you would
do it.

5. Give a differential diagnosis between a supposed
six months' pregnancy and an ovarian tumor; a uterine
fibroid; ascites; a gaseous accumulation.

G. Give the proper management of the breasts before
and after labor.

7. Give all the means or drugs that you know to

facilitate a tedious and painful labor.

8. What precautions would you take in obstetric work
in case of a doctor or nurse who had been in attendance
on a septic case?

SURGERY.

1. Give the symptoms, complications, and treatment
of fracture of ribs.

2. Define toxemia, septicemia, pyemia, sapremia.
3. Give the causes, symptoms, and treatment of sup-

purative mastoiditis.
4. Give symptoms of simple, compound, and com-

pound comminuted fracture of tibia and fibula and
treatment of each condition.

5. What articular changes take place in dislocations?

What are the general principles governing the treat-

ment of dislocations?
6. Differentiate benign and malignant tumors. Name

two of each.
7. Give symptoms, diagnosis, and treatment of tuber-

culous kidney.
8. Give the etiology, symptoms, and varieties of ery-

sipelas.

ANSWERS.

practice.

1. Pain in the chest may he due to: Anemia, inter-

costal neuralgia, pleurodynia, pleurisy, pneumonia,
phthisis, mediastinal tumor, enlarged bronchial glands,

herpes zoster, disease of the vertebra, angina pectoris,

pseudo-angina, pericarditis, gastralgia, gastric neuro-
ses, gastric ulcer, gastric cancer, ulcer of duodenum,
aneurysm.

2. Uremia may occur in the course of acute nephritis,
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chronic nephritis, puerperal eclampsia, and when there
is obstruction to urinary excretion. Remedies—Hot
pack, to increase elimination by tne skin; elaierin, lo
increase elimination by the bowels; nitioglycerin, to
lower arterial tension ; strychnine and digitalis, to sup-
port the heart; cnloral or chloroform tor the convul-
sions; sometimes venesection and hypodermoclysis will
cause general relief from all the symptoms.

3. Koplik's spots are small red spots with a bluish-
white center, found on the inner surface of the cheeks;
they occur in the beginning of measles, prior to the ap-
pearance of the rash.
Romberg's Symptom: The patient stands with eyes

closed and heels together; extensive swaying of the
body occurs if the patient has ataxia of the lower ex-
tremities; found in locomotor ataxia.
Argyll-Robertson piipil: The pupil responds to ac-

commodation, but not to light; found in locomotor
ataxia, intracranial syphilis, and progressive paralysis
of the insane.

Babinski's reflex: When the sole of the foot is

tickled there is extension of the toes instead of flexion

;

occurs in lesions of the pyramidal tract, organic
hemiplegia.
Kernig's sign: The patient lies with the thighs flexed

upon the abdomen and the legs flexed upon the thighs;
if cerebrospinal meningitis is present it will be impos-
sible to extend the legs.

Stokcs-Adayns syndrome is a complex consisting of
slow pulse, cerebral disorders (as vertigo, syncope),
and visible auricular pulsation in the veins of the neck.
It occurs in heartblock.

4. Tumor of the brain: Chief symptoms are head-
ache, vertigo, vomiting, optic atrophy, choked disc, slow
pulse, convulsions, and the focal symptoms (which vary
according to the location of the tumor).
Pulsating jugulars may denote: Anemia, tricuspid

stenosis or regurgitation ; the condition may be ob-
served in health.

5. Cardiac Hypertrophy: "Inspection reveals full-
ness or prominence of the precordium with a distinct
impulse. Palpation detects the impulse one or two in-
tercostal spaces lower down and to the left. It is

stronger and more or less diff'used—the heaving im-
pulse. Percussion determines an increase in the area
of cardiac dullness vertically and transversely on the
left side of the sternum, unless the right ventricle is

also hypertrophied, when the cardiac dullness is in-
creased to the right of the sternum. Auscultation in
simple hypertrophy without any valvular changes de-
tects a loud first sound of a somewhat metallic quality,
the second sound being strongly accentuated. In the
presence of valvular disease the characteristic mur-
murs are heard in addition."— (Hughes' Practice of
Medicine.)
Cardiac Dilatation: "Inspection detects enlarge-

ment and distention of the superficial veins and an in-
distinct, often wavy and diffused, cardiac impulse. If
tricuspid regurgitation is present jugular pulsation will
be observed. Palpation confirms inspection: the im-
pulse is feeble, irregular, and heaving. Percussion
serves to determine extension of the area of cardiac
dullness transversely and especially toward the right
side. Auscidtation in the presence of vahnilar lesions
reveals characteristic murmurs. If there are no valvu-
lar lesions the cardiac sounds are weaker than normal
and the first sound is sharper in quality than usual."

—

(Hughes' Practice of Medicine.)
6. Cerebrospinal Meningitis. Cause: The diplococ-

ctis infracellularis meningitidis. Symptoms: "The
symptoms depend upon the area most aff'eeted. If the
meninges of the brain are diseased, there are delirium,
stupor, paralysis of ocular muscles, disturbed \nsion,
deafness and semi-consciousness. If the meninges of
the cord are the seat, there will be opisthotonos, hyper-
esthesia, paresthesia, rigidity and tremor of the extrem-
ities, localized spasms of the muscles, which, if irri-
tated, often cause a general convulsion, "rhe onset is

characterized by anorexia, malaise, pain in the back of
neck, head, and dowTi the spine, slight rise of tempera-
ture, chill, or convulsion. Vomiting comes on early,
and the pain in the back and head increases. The tem-
perature is not usually high—about 102°—very irreg-
ular, and without the diurnal variation so conimon in
typhoid fever. The pulse is full and strong. Intoler-
ance to light and sound is a prominent feature. The
skin becomes hvpersensitive and a petechial rash ap-
pears, hence the sjmonym—spotted fever. Trophic
changes may occur and herpes is common. This is gen-
erally a leucocytosis. To test for the distinctive Ker-

nig's sign, the patient lies with the thighs flexed upon
the abdomen and the legs flexed upon tne thigns; if

meningitis is piesent extension of ihe legs is impos-
sible, being prevented by the contraction of the ham-
strings. Uelirium is present usually from the onset,
and may be so prominent as to give rise to maniacal
outbreaks. The urine is high-colored, scanty, and may
contain albumin. Late in the disease it may be passed
involuntarily. Occasionally the joints may be swollen."
Treatment: "Rest in bed, liquid diet, ice-bags to the
head, and counterirritation to the back are essential.
Pain and restlessness are relieved by morphine, the
bromides and chloral. The bowels should be freely
opened, and the bladder should be emptied by catheteri-
zation, if necessary. The fluidextract of ergot, gtt. 10-

20, may be given. Lumbar puncture and laminectomy
are sometimes necessary. Alcohol, digitalis and quinine
are of value. During convalescence potassium iodide,
tonics, rest and quiet, massage, and electricity are in-
dicated. In case of epidemic cerebrospinal meningitis
the serum treatment should be resorted to."

—

(Pocket
Cyclopedia of Medicine and Surgery.)
Symptoms of Tuberculous Meningitis. "Prodromal:

The child usually shows more or less definite symp-

.

toms of the tuberculous diathesis, such as emaciation,
want of appetite, or constipation alternating with diar-
rhea. Irritability of temper and headache are per-
haps the most common features previous to the onset
of definite symptoms of the meningeal aff^ection. Such
a condition may last a few weeks or months. Irritative
Stage.—The symptoms are similar to those of the sim-
ple variety, but the head is usually more retracted and
the neck more rigid; the abdomen is hollowed out or
boat-shaped; the temperature oscillates; internal stra-
bismus or other paralysis of cranial nerves may be
present, and there is often marked vasomotor paraly-
sis, manifested by the tache cerebrale (a red line upon
the skin rapidly following a stroke of the finger nail).
This, however, is not diagnostic. Vomiting is very con-
stantly present, and may or may not be related to
food. The pulse is irregular and slow. This stage con-
tinues for a week or so. Compression Stage.—The
pulse becomes more rapid with the exhaustion of the
heart, the sjTnptoms that accompany coma develop, and
death may take place in from ten days to six weeks
from the onset of acute symptoms. In the adult deli-
rium may take the place of convulsions. The course of
the disease is more rapid than in children, as the skull
cannot expand, and hence intracranial pressure develops
more quickly."— (Wheeler and Jack's Handbook of
Medicine.)

7. Displaced apex-beat may be due to: Pericardial
eff'usion, distention of abdomen, pleural effusion, dila-
tation or hypertrophy of the heart, emphysema, aneu-
rysm of arch of aorta, mediastinal tumors, hydrothorax,
pneumothorax.
For physical signs of dilatation and hypertrophy of

the heart, see Question 5.

8. Herpes Zoster: Diagnosis is made by the pain,
and eruption along the course of a cutaneous nerve
(generally one of the intercostal nerves) ; it is generally
unilateral; the vesicles show no tendency to rupture.
Treatment: Flexible collodion or a dusting powder
locally, to protect the vesicles; antipyrin or phenacetin
or morphine for the pain, and zinc phosphide and nux
vomica as a nerve tonic.

The gonococcus or some other pyogenic microorgan-
ism is the cause of most cases of early blindness. Pre-
^^entive treatment: Whenever there is the possibility
of infection, or in every case, wash the eyelids of the
newborn child with clean warm water, and drop on the
cornea of each eye one drop of a 1 per cent, solution
of nitrate of silver, immediately after birth.

obstetrics.

1. The bones of the pelvis are: Innominate (consist-
ing of ilium, ischium and pubes), sacrum and coccyx;
the divisions are true and false pelvis; the straits are
superior and inferior; the symphyses are pubic, sacro-
iliac and sacrococcygeal.
The chief differences between the male and female

pelvis are thus tabulated in Morris's .Anatomy:

male.

Bones heavier and rougher
Ilia less vertical.

Iliac fossse deeper.
False pelvis relatively

wider.

female.

Bones more slender.
Ilia more vertical.
Illiac fossae shallower.
False pelvis relatively nar-

rower.
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MALE.

True pelvis deeper.
True pelvis narrower.
Inlet more heart-shaped.
Symphysis deeper.
Tuberosities of ischia in-

flexed.

Pubic arch narrower and
more pointed.

Margins of ischiopubic
rami more everted.

Obturator foramen oval.

Sacrum narrower and
more curved.

Capacity of true pelvis
less.

FEMALE.

True pelvis shallower.
True pelvis wider.
Inlet more oval.

Symphysis shallower.
Tuberosities of ischia

everted.
Pubic arch wider and more

rounded.
Margins of ischiopubic
rami less everted.

Obturator foramen trian-
gular.

Sacrum wider and less

curved.
Capacity of true pelvis

greater.

heart sound; (2) active movements of the fetus; (3)
ballottement; (4) outlining the fetus in whole or part
by palpation, and (5) the umbilical or funic soufile.

2. The internal female organs of (/eneration are

:

Ovaries, Fallopian tubes, uterus and vagina.
Tlie virgin uterus is about three inches long, about

two inches wide at the upper part, and about one inch
thick; it weighs about an ounce, or an ounce and a
half. The uterus lies between the rectum behind and
the bladder in front; it is below the abdominal cavity
and above the vagina. Its position is one of slight ante-
flexion, with its long axis at right angles to the long
axis of the vagina. The anterior surface of its body
rests on the bladder, and the cervix points backward
toward the coccyx. The uterus is not fixed, but moves
freely within certain limits. It is held in place by
ligaments—broad ligaments, round ligaments, vesi-
couterine and rectouterine. It is pear-shaped: its cav-
ity is very small; it is divided into fundus and cervix;
besides the opening at the os there is an opening on
each side near the fundus leading into a Fallopian tube;
it is lined by mucous membrane, and covered by serous
membrane. The nerves are from the hypogastric and
sacral plexus, and from 3d and 4th sacral nerves. The
arteries are the uterine and ovarian.

3. Menstniation is a periodical disturbance in the fe-

male, characterized by a bloody mucus discharge from
the uterine cavity; it lasts during the period of woman's
sexual activity, but is temporarily suspended during
pregnancy and early lactation.

A woman usually menstruates about two or three
months after her confinement if she is not nursing her
child, and about seven months after the confinement if

she is nursing her child.

4. During pregnancy the uterus increases in size

(from 3 to 12 inches in length; from 1% to 9 inches in

breadth), in weight (from about one ounce to two
pounds, not including its contents). The cavity is en-
larged over 500 times. All the tissues, muscles, liga-

ments, arteries, veins, lymphatics, and nerves become
tremendously hypertrophied. The uterus also changes
its position ; at first it drops, later it gradually rises,

till just before labor (when it again drops).

VIRGIN UTERUS

The cavity is of normal
length and triangular.

The cervix is small, hard,
and cartilaginous, and
of the same length as
the body.

The external os is a trans-
verse slit or pinhole ori-

fice with smooth edges.
The sides of the cavity of

the body are convex in-

ward.
The uterus is normally

anteflexed.
There is more or less flat-

tening of the anterior
and posterior uterine
surfaces.

The fundus is nearly flat
The internal os is closed.

UTERUS OF MULTIPARA

The cavity is increased in

length and oval.
The cervix is large and

soft; it is about one-
half the length of the
body.

The external os is irreg-
ular and its edges are
fissured.

The sides of the cavity of
the body are convex
outward.

The uterus is straighter,
or even retrodisplaced.

The contour of the uterus
is more rounded, while
its diameters are in-

creased.
The fundus is convex.
The internal os is patu-

lous.

— (From Borland's Obstetrics.)
5. As a rule a diagnosis cannot be made till the preg-

nancy is nearly half over, and the most skilful can
hardly obtain absolutely positive signs during the first
.sixteen weeks.

Positive signs of pregnancy: (1) Hearing the fetal

PREGNANCY.

The usual signs of preg-
nancy are present.

The patient is generally
in good health, with an in-

crease of body-weight;
there is no characteristic
facies.

The abdominal tumor is

hard- non-fluctuating, sit-

uated in the median line,

and reveals the fetal signs.

There is generally a
suppression of menstrua-
tion.

The cervix is soft (Good-
ell's sign).

There is history of ex-
posure to the possibility of
impregnation, with rap-
idly-developing enlarge-
ment in the median line.

OVARIAN TUMOR.

There is an absence of
the chief sign of preg-
nancy, as a general rule.

In advanced cases the
ovarian facies is present
—a pale, drawn expres-
sion, with yellowness of
the skin and general ema-
ciation.

The abdominal tumor is

soft, fluctuating, showing
usually more or less

growth to one or the other
side, and does not reveal
the fetal signs.

Continuance of men-
struation is the rule, al-

though it may be altered
in character; suppression
has been noted.
The cervix is probably

not altered.
The history is obscure,

with a slowly-developing
tumor beginning on one or
the other side.

— (Borland's Obstetrics.)
Pregnancy : The tumor is hard and does not fluc-

tuate, is situated in the median line, and may give fetal
heart sounds and movements; the cervix is soft, and
the other signs of pregnancy are present. The rate of
growth of the tumor and the general condition of the
patient's health may also help in arriving at a diag-
nosis.

Uterine fibroid: Menstruation is irregular and
sometimes very profuse; absence of the signs of preg-
nancy; the tumor is nodular, firm, irregular in outline,
and while generally placed somewhat centrally is not'in
the median line, and is not symmetrical ; the rate of
growth is irregular, being, as a rule, slow, and some-
times extending over years.

Ascites: Absence of the signs of pregnancy; the ab-
dornen is distended, but the shape varies with the
position of the patient; on lying down there is bulging
at the sides, the tumor fluctuates, and percussion shows
dullness in the flanks, with resonance in the median
line, but the dullness varies with the position of the
patient.
Gas: Absence of signs of pregnancy; the uterus en-

larges more slowly than in pregnancy, and when large
enough is resonant on percussion and lighter to the pal-
pating finger in the vagina.

6. Before Labor: "Comparatively little can be accom-
plished by any specific treatment of the breasts and
nipples, except frequent bathing to prevent the accu-
mulation of crusts from the drying of the secretion
which in many instances is considerable. Small and
slightly protruding nipples may be lengthened .some-
what by gentle traction practised two or three times a
day during the latter nart of pregnancy. Nipples that
are markedly retracted cannot be appreciably improved.
Daily bathing with a mild solution of aluni in 50 per
cent, alcohol will help to harden them and thus aid
in the prevention of fissures during the puerperium."

—

(Jewett's Obstetrics.)
"After the birth, the nipples need special care to pre-

vent the formation of fissures. The nurse should cleanse
the nipple before and after each nursing with a bland
antiseptic solution such as a saturated solution of boric
acid, to which one-eighth (Vs) part of glycerin has been
ndded: while before each nursing the child's mouth
should be cleansed in a like manner with a saturated
solution of boric acid, care being used to avoid iniury
to the buccal epithelium from too vigorous handling.
Excessive nursing must not be permitted, for the nipnle
is injured by long continued maceration, and avenues for
infection are opened. The nurse must be warned of the
risk of carrying infection tc the ninples or to the child,
when her hands are soiled from handling- the lochia!
guard. The ninnle should neve'- be touched bv the nurse
until she has first thoroughly disinfected her hands."

—

(Po'ak's Obstetrics.)
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7. To facilitate a tedious or painful labor: Remove
the cause, if possible; see that the bladder and rectum
are empty; rectal injections of glycerin; pituitrin,
strychnine, quinine or other stimulants may be admin-
istered; uterine massage may be tried; the patient may
assume the semi-recumbent or squatting posture during
the pains.

8. They should not undertake any obstetric work
without having taken more than the ordinary antisep-
tic precautions. A thorough bath, use of antiseptics,
and clean clothes should form part of this care.

SURGERY.
1. The patient feels a snap at the time of injury,

and suffers from pain, increased during inspiration. If
the back is fixed and the sternum firmly pressed back,
pain is felt at the middle of the rib. Crepitus may or
may not be felt. Complications : Puncture of pericar-
dium, pleura, heart, lung, or other viscera; emphysema;
pneumothorax; pyothorax; pleurisy; pneumonia.

Treatment: Strips of plaster reaching from the spine
to the sternum should be placed over the injured side
during deep inspii-ation. The strips should overlap,
and a bandage should be put on over the plaster. If
the fracture is due to direct violence, no strapping
should be used, but the patient kept still by placing
sand-bags on either side.— {Aids to Surger^j.)

2. Toxemia or sapremia is due to absorption of toxins
only.

Septicemia is due to organisms multiplying in the
blood.

Pyemia is due to particles of blood-clot carrying or-
ganisms to parts distant from the original source, and
there setting up abscesses.

3. Etiology: Infection from nasopharynx or ear, ex-
anthemata, grippe, inflammation of middle ear. Symp-
toms: Tenderness, pain, swelling, and redness over the
mastoid ; bulging of the superior and posterior parts of
the auditory canal; temperature variable, from normal
up to about 104" F. Treatment: Hot water, or cold water,
or ice; leeches; purgatives; light diet; acetanilid; in-
cision, or mastoid operation. Operation: A semicircular
incision of the soft parts is carried from a point about
one-half inch above the attachment to the auricle, back-
ward and downward, keeping parallel to the auricular
attachment and terminating at the tip of the mastoid.
The periosteum is now elevated or dissected from the
bone and the osseous structure thoroughly exposed by
means of retractors, which are held by an assistant,
the auricle being pulled forward so as to lie upon the
side of the head. The hemorrhage is controlled by the
use of hot sponges and artery forceps. The surface of
the mastoid is thoroughly examined for areas of ne-
crosis or the existence of a fistulous opening, especially
if a fluctuating swelling obtains previous to the opera-
tion. If these exist, the openings are enlarged by
means of a gouge or a chisel and mallet, and followed
inward to their origin. Should the surface present a
healthy appearance, the primary opening of the mastoid
is made into the antrum by means of the chisel, the
point of entrance being effected just below the line of
the superior wall of the meatus and about one-quarter
of an inch backward from the posterior wall or anterior
edge of the mastoid bone. When the antrum has been
exposed, the cortex of the mastoid is chiselled away
from this point downward toward the tip until a suffi-

cient amount has been removed to expose all parts of
the mastoid process. The cells are now all broken
down, and every vestige of a necrotic or granulating
area is completely eradicated. A free communication
of the antrum with the tympanum should be estab-
lished, which may be proved by syringing an antiseptic
solution into the antrum, when it will escape from the
external auditory meatus through a previous perfora-
tion of the drumhead. The cavity of the mastoid is

packed with sterile gauze, and the flaps of overlying
tissue allowed to regain their former position, when a
gap remains between their edges, through which the
dressings may be changed.— (From Ailing and Griffin's

Epitome on Eye and Ear.)
4. In a sirnple fracture, there is history of the in-

jury, disability, deformity, pain, false point of motion,
and possibly crepitus; in compound fracture, in addi-
tion to the above, there is an open wound leading down
to the site of fracture; in comminuted fracture, the
bone or bones are broken into small pieces. Constitu-
tional effects (due to hemorrhage, shock, sepsis, or
other complications) may follow. Treatment of simple
fracture: First of all, prevent it from becoming com-
pound, then reduce it, coapt the edges of the broken
bone, immobilize the parts, and attend to the general
condition of the patient. In compound fractures: Give

an anesthetic, thoroughly asepticize the parts, stop the
hemorrhage, remove loose fragments of bone, fix the
bones, drain, and immobilize; the wound wants careful
antiseptic treatment. The leg must be flexed on the
thigh to aid in reducing the fracture, and it may be
necessary to cut the tendo Achillis. Splints will be
necessary.

5. The damages produced by dislocation are tearing
of the capsule and surrounding muscles, and perhaps
fracture of the cartilaginous or bony surfaces. The
joint and surrounding soft tissues are infiltrated with
blood. Vessels and nerves in the neighborhood may be
contused or compressed. If allowed to remain unre-
duced, the displaced head becomes surrounded by a false
joint capsule, the true articular cavity becomes filled
up with fibrous tissue, and the muscles and tendons
around become shortened, while adhesions to big ves-
sels close at hand constitute a danger in attempted re-
duction.
Treatment: All dislocations should be reduced in the

earliest stages, either by manipulation or extension.
Manipulation aims at making the bone retrace the
course by which it left its proper position. Anesthesia
renders this very easy by overcoming the spasmodic
contraction of the muscles. E.xtension is employed to
overcome muscular contraction. The hands, a jack-
towel, and pulleys are used for this purpose. The re-
duction is usually marked by a distinct snap. The
bones are then felt to be in their normal relation, and
normal mobility is restored. Rest for a few days and
early passive movements soon repair the damage done.— (Aids to Surgery.)

6. Malignant tumors are not encapsulated, tend to in-
filtrate the surrounding tissues, give rise to metastatic
growths, have a tendency to recur after removal, give a
cachexia, have a fatal tendency.
Benign tumors are encapsulated, do not tend to infil-

trate the surrounding tissues, do not give rise to meta-
static growths, do not tend to recur after removal, do
not produce cachexia, and do not have a fatal tendency
(except fi-om their location.)
Tivo malignant tumors: Carcinoma and sarcoma.
Tivo benign tujnors: Fibroma and lipoma.
7. The symptoms consist of aching pain in the loin

and frequent micturition. Hematuria comes on
early and without apparent cause, is not increased by
movement or improved by rest. Pus is usually present
in acid urine, and the Bacillus tuberculosis may in some
cases be detected. In the late stages the kidneys may
be felt much enlarged. The diagnosis is doubtful in
the early stages, unless bacilli can be demonstrated by
the microscope or inoculation of a guinea-pig. The
hematuria is much slighter than in cases of renal cal-

culus, and is not influenced by rest. The hemorrhage
is not so profuse as in cases of new growth. Slight
attacks of renal colic may occur from the passage of
caseous matter, but not severe attacks like those due
to calculus. An exploratory incision settles the diag-
nosis in doubtful cases. Treatment : If on exposure of
the kidney a limited portion is found to be diseased, a
wedge-shaped portion is excised. If, as is more usual,
the kidney is extensively affected, two methods may be
adopted: (1) If the other kidney is healthy, nephrec-
tomy with removal of as much of the ureter as possible
is done. (2) Nephrotomy, followed by drainage, is

done when the patient's condition is bad.
8. Erysipelas. "Etiology: Predisposing causes: (1)

A wound or abrasion; (2) constitutional debility; (3)
bad hygiene. Exciting cause: Streptococcus erysipe-
latis, which is indistinguishable from S. pyogenes.
Symptoms: Malaise with rigor and headache. Rash

appears within twenty-four hours; it appears first

round the wound, which breaks open ; it is of a vivid
red color, which fades on pressure. Pain and swelling
are not much marked. The eyelids and scrotum when
affected become very edematous. Vesicles and bulla
form superficially, and a fine desquamation occurs, with
some staining of the skin as the rash fades away. Lym-
phatic glands in the neighborhood are enlarged and
tender. The patient is very ill, with high tem-
perature—102'^-104° F. Delirium is frequent, especially

when the scalp is affected. Vomiting is common.
Varieties: Facial erysipelas is often apparently idio-

pathic and recurrent. Faucial erysipelas spreads from
the exterior to the pharjTix; causes great swelling of
the parts, with a tendency to edema glottidis. Scrotal
erysipelas causes great edema, and in children a ten-

dency to sloughing. Cellulo-cutaneous erysipelas par-
takes of the character of both cellulitis and erysipelas,

affecting the skin and subcutaneous tissue.— (Grove's
Synopsis of Surgery.)
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GUNSHOT AND SHELL WOUNDS.
Bv P. C. FAUNTLEROY,

MAJOR. MEDICAL CORPS, U. S. AKMT.

In order to understand satisfactorily the injuries

received in war it is necessary to have some knowl-
edge of the weapons with which they are inflicted.

The accompanying table will show the principal

features of the reduced caliber rifles now used by
the great armies of the world. The following more
detailed information of the rifles and ammunition
which are representative of the modern reduced cal-

iber weapons will be sufficient to give a clear under-
standing of these and the injuries inflicted by them.
The ammunition of the U. S. A. rifle (New

Springfield, model 1913) is described as 0.3083 inch

diameter, pointed, lead core, with cupronickel jacket,

weight 150 grains, length 1.08 inches; 47 to 50
grains of i)yrocenulose powder; 2,700 feet per sec-

ond initial velocity of translation; 3.240 turns per
second velocity of rotation at muzzle ; effective

range, 4,891 yards; energy, 2,400 foot-pounds. It

has a penetration of 33 inches white pine at 50
yards, 24 inches at 500 yards, and 12 inches at 1,000

yards; 12 inches moist, 7 inches dry sand, and 18

inches loam at 1,000 yards; 5 inches brick wall at

100 yards. This ammunition is used in the auto-

matic machine gun also. Our new 1903 Springfield

rifle has a point blank range from a standing posi-

tion of 718.6 yards. It is sighted to 2,850 yards.

This is one of the most effective of all military rifles.

It weighs 8.69 pounds and with the bayonet is 4 feet

11 inches long. Its magazine holds five cartridges.

The new German Mauser has a caliber of 0.311

(7.9 mm.), using a pointed bullet 0.323 inch diam-
eter, weight 154.3 grains, with a chai-ge of 49.3

grains of smokeless powder. Its muzzle velocity

is 2,952 feet per second and it has an effective

range of 5,465 yards. It weighs 9.03 pounds and
with the bayonet is 5 feet 10 inches long. Its maga-
zine holds five cartridges.

The Turkish rifle (model 1893) is a Mauser,
0.801 inch (7.65 mm. ) caliber, using a clip of 5

rimless cartridges (mode! 1907 and 1908). The bul-

let is sharp pointed, with lead core, steel nickel-

plated mantel, length 1.075 inches; 0.311 inch diam-
eter; weight, 154 grains; density, 334 grains per
square centimeter or 0.155 square inch. The car-

tridge is charged with 451/2 grains smokeless pow-
der in flakes and develops a muzzle velocity of

2,788 feet per second and a muzzle energy of 2,661

foot-pounds. It weighs 8.59 pounds and with the

bayonet is 5 feet 6 inches long.

The English are equipped with the Lee-Enfield

(1907), the magazine holding 10 cartridges, caliber

0.303 inch, using a sharp pointed bullet with lead

core and cupronickel mantle; weight. 215 grains;

smokeless powder, 31.5 grains; muzzle velocity,

2,060 foot-seconds. It weighs 9.25 pounds and with
the bayonet is 5 feet 1 inch long.

For comparison with similar weapons used still

by some nations the following description is given
of the U. S. Krag-Jorgensen rifle: Caliber, 0.30 inch
(7.62 mm.); clip 5 cartridges; bullet, 0.308 inch
diameter; length, 1.26 inches; weight, 220 grains,
lead core, cupronickel steel mantle. Charge 35 to

42 grains nitrocellulose powder, initial velocity,

2,000 feet per second; velocity of rotation at muz-
zle, 2,400 turns per second. Muzzle energy, 1,954
foot-pounds. Penetration in seasoned oak across
grain, 19.5 inches at 50 feet. Weight, 9.19 pounds.

Examination of the table indicates that in ef-

fectiveness the rifles used in the late Balkan War
stand in the following order: Turkey, Greece,
Servia, Bulgaria.

The Colt automatic pistol. United j^ates Govern-
ment model, is superior to any other pistol or re-

volver. Caliber, 0.45; magazine holds 7 cartridges;
bullet, 0.45 caliber; length, 0.66 in; lead core;
cupronickel mantle; weight, 230 grains; charge, 5
grains smokeless powder; initial velocity, 900 foot-

seconds.

The two classes of smokeless powder usually

found in use are: Nitroglycerin powder, used for
hand weapons, and nitrocellulose powder, used in

both small arms and cannon. Both are made from
gun cotton, but the first has from 10 to 30 per cent,

of nitroglycerin. A nitroglycerin powder, fi-om the
high temperature of explosion, causes greater ero-

sion of the metal of the bore, and thus shortens the
life of the large costly guns, hence it is that

nitrocellulose is preferred for cannon.
The United States Army is equipped with field

artillery of the following caliber: 3-inch field gun,
mountain, and howitzer; 3.8-inch gun and how-
itzer; 4.7-inch gun and howitzer, and 6-inch how-
itzer. These are the usual calibers found in the
field artillery of the great nations. The extreme
ranges of these guns vary from 5,600 to 6,704 yards,
the weights of the projectiles range from 15 pounds
to 120 pounds. The shrapnel contains from 252 to

1,074 round lead bullets, varying from 0.5 inch to

0.6 inch in diameter, each weighing from 167 grains
to 306.4 grains. The shell when used breaks up
into approximately 600 to 1,500 effective fragments.
The area of dispersion on e.xplosion at less than
3,000 yards range, vary for the shrapnel from 400
to 150 yards by 200 to 75 yards, and for the shell,

300 to 100 yards by 150 to 75 yards. Germany is

now using an 11-inch howitzer, range 8 miles,

weight of projectile 748 pounds, which strikes with
an energy of 5,000 foot-tons when fired at an
angle of 70 degrees.

In the late Turko-Balkan War, Bulgaria, Servia.

and Greece were equipped with a Schnider-Creusot
quick-firer, 2.95-inch caliber; 13-pound projectiles;

range, 7,665 yards. Turkey used a Krupp quick-
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Comitrj-

Pattern

Date
Number of bullets

Magazine system

Length of barrel

Caliber

o- 1 « I Point blank
*'8l"«-- (Extreme
W eicht withhout bayonet
Length with ba> onet

[Material of core

Envelope
Bullet...!

[Weight
Weight ol charge, smokeless powder ....

Muzzle %'eiocity

ilemainiog velocity at 300 yarfls

Remaining velocity at 600 yards

Remaining velocity at 1000 yards

Remaining velocity at 1500 yards

Presaure in chamber, RiS. per square inch

Muzzle energj'

Remaining energy at 300 yards

Remaining energy at 600 yards

Remaining energy at 1000 yards

Remaining energy at 1500 yards

United States England

New
Springfield

1903
,'i

Chp

24 inches

.30 inch

530 yards
2850 yards
S,69 pounds
4 ft. 11 in.

Lead
Cupro-nickel,

sharp pointed

150 grains

50 grains

2700 ft. sec.

2039 ft. sec.

1509 ft. sec.

lOOS ft. sec.

853 ft. sec.

51,000
2440 ft, lbs.

1392 ft. lbs.

762 ft. lbs.

362 ft. lbs,

243 ft. lbs.

Lee-Enfield

1907

10
Chp

.303

'"2S00
"

9.25
5 ft. 1 in.

Lead
Cupro-nickel,

sharp pointed

215
31,5

Germany

Mauser

1898
5

Clip

.. - j--

2i87"'
9.03

5 ft, 10 in.

Soft lead

Nickel-copper-

plated, sheet

steel, sharp
pointed
1-54 3
49.3

France

Lebel

1886-93
8

None

'

!315

2020
"

9.22
6 ft.

Brass
None

197
46

Russia

3-Une rifle

1891

5
Charger

, , . .

.^.^.

'"2096"

8.80
5 ft. 7 in.

Lead
Cupro-nickel

Ogival

214
33

Japan

Arisaka

1905
5

Clip

""256

"'2i87
"

8.75
5 ft, 5 in,

I.,ead

Cupro-nickel
Ogival

164

33

Portugal

Mausa-
Vergueu-o

1904
5

Clip

.256

i968'

8.16
4 ft. 5 in.

Lead
Steel coated

with cupro-

nickel Ogival

15,5

32

Italy

Paravicino

1891

6
CUp

""256"

"2187"
8.38

5 ft. 2 in.

Lead
Cupro-nickel

Ogival

162
33

Qrer, 2.95-inch caliber; range, 8,700 yards. Both
3ides used a Krupp quick-firer field howitzer; cali-

ber, 4.72 inches. The French gun is superior to the

Krupp because of its independent line of sight,

steady carriage, and free recoiling gun, which does

act jump back and does not have to be relayed after

firing. Its only drawback is it is somewhat heavy

and has a small shield. Five hundred rounds of

fixed ammunition is carried in the field for each

gun.

Shrapnel forms 80 per cent, of the ammunition
supply of the field guns and is thus the principal

projectile of all modern field artillery. The old

solid shot shell, cannister, and case shot, are no
longer used in modern guns. The modern so-called

solid shot is now hollow with thick walls and is

used principally to perforate armor. Modern shrap-

nel is used against troops in masses and material as

well.

The United Sta.te3 Army 3-inch field gun is sup-

plied with shrapnel which is described as a steel

tube with solid base and detachable head in which

there is a time fuse. It contains a bursting charge

of 23,4 ounces of black powder at the base. There

is a stopper of gun cotton in the central tube to

hold the powder in place and to assist in the explo-

sion. There are 862 round balls of 0.50-inch cali-

ber composed of lead, hardened with antimony. The
balls are surrounded by a smoke producing matrix

which is used to locate the point of bursting. The
shrapnel is said to be a man-killer at 6,500 yards.

At the latter distance the shrapnel has a remaining

velocity of 565 feet per second. On bursting an

additional velocity of 300 feet per second is con-

ferred on the lead bullets, making altogether a ve-

locity of 865 feet per second at 6,500 yards. The
fuse can be cut to cause the projectile to explode

at any one-sixth of a second in the flight. Its

weight is 15 pounds; length, 10 inches; initial ve-

locity, 1,700 feet per second. The number of ef-

fective fragments on bursting is said to be 1,200.

The area of disp€rsion is about 150 yards wide and

400 yards long at a range less than 3,000 yards.

Hand grenades, hand bombs, mines, and tor-

pedoes figure largely in modern combats both on

land and water. They are charged with high

explosives and are used against troops and material.

Their action is principally rending.

The baronet and saber are to be found in every

thoroughly equipped modern army. From the na-

ture of hand-to-hand conflicts wounds by these

weapons are e.xtensive, lacerated, and usuallj' fatal.

Only the very slight ever reach the hospitals. The
bayonet varies from the well-knovsm, long, entirely

thrusting instrument, with a triangular cross sec-

tion, to the long sword and short knife bayonets

used both for thrusting and cutting. The saber

is a most effective weapon in the hands of the

properly trained officer and soldier. It has been

said that these weapons no longer have a place in

modern armies, equipped with the long range, high-

power magazine rifle and automatic magazine pis-

tol. But such arguments have grown out of mis-

takes made as to the proper time and place to make
use of them. No decisive victory over trained

troops is ever won until the attack is pushed home
with the bayonet and saber; and if made at the

psychological moment, that is when the enemy is al-

ready badly shaken by rifle and artillery fire, it is

most effective and complete.

The above remarks are made largely to warn the

beginner against falling under the influence of the

misguided, and in consequence neglect to study the

injuries inflicted by these weapons.

It will be found useful for purpose of comparison

to give the principal features of the old muzzle-load-

ing rifles:

Minie rifle, 1851 to 1866, corresponding to early

Springfield rifle, caliber, 0.702 inch; bullet diameter,

0.69 inch; weight, 680 grains; charge of powder.

150 grains; sighted for 100 to 1,000 yards.

Springfield rifle, 1865, caliber, 0.58 inch; weight

of bullet, 500 grains; charge of powder, 80 grains.

Breechloaders have been knowm for several hun-

dred years, but not until the Austro-Prussian War,
1866, was practical use made of them on a large

scale. In 1866 the United States converted its muz-
zle-loading Springfield to a single-shot breechloader

and at the same time it reduced the caliber to 0.50

inches. In 1873 the caliber was further reduced to

0.45 inch, weight of bullet 500 grains, and 70

grains of powder used. This gave a muzzle velocity

of 1,301 foot-seconds, point blank range of 350

yards, and maximum effective range of 2,000 yards,

penetration of about 3 inches in well-seasoned oak

across the grain at 50 feet. Many nations today

equip certain classes of their reserves with a similar

weapon.
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balls of low velocity was in proportion to their di-

ameter; their mechanical effects being, the tissues

were stretched, as it were, to permit their passage.
The wound of entrance was about the size of the

ball, the wound giving the impression of having
been punched out. An extensive ecchymosis sur-

rounded the wound. This ball occasioned a track

of devitalized tissue greater than its diameter. The
wound of exit was irregular in shape, with everted

edges, and always larger in the skin than that of

the entrance.

On striking bone this ball usually flattened itself

and nearly always remained in the tissues. Al-

though this round ball, at its maximum velocity,

could occasion great damage, the conoidal bullets of

a later date occasioned much more extensive in-

juries. Extensive comminution and displacement
of the splinters of bone in the track, was caused by
the force of impact of the bullet. The shaft of the

bone above and below the seat of the fracture was
fissured. The extensive devitalization of the soft

parts, together with extensive damage to the bone,

offered a field with little resistance to infection and
extensive suppuration. To these pathological char-

acteristics must be attributed the great danger to

life occasioned by these old round bullets.

The Cylindroconoidal Bullet.—The earlier types

of this bullet were used in the so-called Minie
rifle. As these guns became more perfect the ve-

locity of the bullet increased to 1,300 feet per second

and the energy to 1,879 foot-pounds, with the result

that wounds made by these conoidal bullets were
marked by such enormous destruction of tissue that

until the mechanics of the projectile were properly

understood, the beginning of every war was marked
by accusations of the use of explosive bullets. Ow-
ing to the great so-called "explosive effect" of the

modern small caliber high-power ammunition simi-

lar accusations were common at the beginning of

the recent wars.

The increase of the velocity of the bullet has al-

ways been the aim of those seeking to perfect the

military weapon. Perfect and close-fitting of the

bullet in the barrel was first adopted to bring about
this result, which was clearly due to the tightly

fitting bullet preventing the escape of the powder
gases. To best effect this result necessitated the

discarding of the smooth bore, large caliber musket
for the rifled bore weapon. It was found that the

change increased the recoil so greatly in the large

caliber weapons that the accuracy of the soldier's

shooting was seriously affected, even if he was not

actually incapacitated thereby. This led to the re-

duction in caliber which not only reduced the recoil

but increased the penetrating power of the bullets.

The reduction in the size of the bullet brought about

a corresponding reduction in the severity of the

wounds. There was less contusion and laceration

of the soft tissues and the extent to which the tissue

surrounding the track was devitalized was less.

The effect produced by the 0.45 caliber cylindro-

conoidal bullet striking resisting bone, such as the

shaft of the long bones of the upper or lower ex-

tremities, gave the impression that an explosion

had taken place in the wound. Such explosive ef-

fects were only seen in the close ranges, say 350

yards. Within this range the wound of entrance,

if the skin immediately overlaid the bone, often

contained bony sand: otherwise the wound of en-

trance possessed no special features.

The pulverization at the point of contact in hard
bone occasioned a loss of substance. The bone im-

mediately at this point was minutely comminuted,
and running from it there were many radiating
lines of fracture, thus splintering the bone in first

small and then larger fragments, some of which
being entirely detached and driven ahead of the

bullet, or at different angles to the track, and thus
became really secondary missiles. These particles

of bone, together with particles of the bullet, hav-
ing acquired an energy in proportion to the velocity

of the bullet, occasioned great destruction of the
soft tissues, ahead of them, and a large, ragged,
irregular wound of exit, several times larger than
the diameter of the bullet. These missiles gave
rise to a conical shaped wound-track having its apex
at the seat of the fracture and its base formed by
the wound of exit. It may be noted here, that this

explanation of the cause of the so-called explosive

effects of bullets when bone fragmentation occurs,

also explains similar effects when organs or cavities

containing fluid are penetrated at high velocities,

—

the particles of water or fluid masses being driven

outward in all directions with an energy in propor-

tion to the velocity of the bullet and thus become
secondary missiles and rend the tissues in all direc-

tions. As the distance increased beyond the proxi-

mal ranges the wounds occasioned became less and
less marked by these so-called explosive appear-

ances ; there was less comminution and less displace-

ment of fragments and no bone sand.

The wound of exit was always larger, however,

than the wound of entrance and when noted was a

very reliable indication that some bone injury had
taken place. At close ranges, however, there was
a greater amount of bone dust and hence greater

loss of bone tissue and considerable fragmentation

on striking the softer epiphyseal ends, but less dis-

placement of these fragments than when the hard
shaft was struck, the shaft was little, if at all fis-

sured. Beyond 350 yards these bullets tended more
and more to simply penetrate the soft ends of bone

without occasioning splinters or fissures.

These effects are explained by the well-known fact

that the effects of bullets in bony tissue are always

in proportion to the velocity, sectional area of bul-

let, deformation, and resistance met, in the order

of their importance.

Having considered the wounds occasioned by the

old large caliber round and elongated lead bullets

of low velocity, we are better prepared to under-

stand the effects of the modern small caliber, steel-

jacketed, high-velocity projectiles of modern weap-
ons.

It may be said in a general way that the effects

of these bullets differ as they occur in one of four

zones

:

In the first zone f to .iOO yards ) we see esploaive effects.

In the second zone ( 500 to 1000 yards) we see penetrating effects.

In the third zone 1 1000 to 2000 yards^ we see simple woundine effects.

In the fourth zone (2r00 to 2500 yards) we see contusive wounding effects.

With two bullets of the same caliber and weight

but with unequal velocity, the shock occasioned will

always be the greatest with one of greater velocity.

But notwithstanding the far greater velocity of the

sm.aller, modern, reduced-caliber projectile, the

shock occasioned within the effective range of the

respective weapons, it is far less in the case of the

modern smaller bullet than that which obtained with

the old larger caliber lead bullet of slower velocity.

This is due to the fact that while the velocity is the

most potent of the factors in producing the so-called

explosive effects, and is about double in the modern
bullet to that of the older ones, the energy has not
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correspondingly increased because of the reduction

in sectional area and weight. This gave rise to

serious objections on the part of military men, but
experience in four wai's has shown that except in

the case of savages and animals, the shock is quite

sufficient to cause the soldier to stop and fall to the

rear.

The vastly increased velocity, greater penetra-

tion, far greater accuracy, and increase in the dan
ger zone from the flatter trajectory brought about by
the reduction in caliber, can, however, be carried to

such an extent as to reduce the stopping power of

the weapon below the requirements of modern civ-

ilized warfare, when the weight of the bullet is like-

wise reduced. The changing of the ogival point of

the modern bullet to a sharp point, making what is

now known as the pointed or Spitz bullet, is the lat-

est modification in the interest of increasing the

before mentioned ballistic characteristics of mod-
ern high explosive ammunition. This form of bul-

let was adopted as it was found that atmospheric

resistance was so greatly reduced that a much flat-

ter trajectory was obtained and the danger zone

greatly increased. This change was at the expense

of the shocking or man stopping power, but not

below that needed in civilized warfare as was found

in the late Turko-Balkan War. This change in the

bullet moved the center of gravity well back of the

middle point, toward the base, thus reducing the

stability of the bullet; so that it immediately

tumbles on striking small twigs or like unresisting

objects in its flight, also in passing through objects

or media of unequal densities, such as the human
body. This tumbling which occurs after passing

through the abdominal or thoracic walls, results in

the production of a slashing wound in the viscera

with greater hemorrhage and laceration than ob-

tained in wounds with the more stable ogival-

pointed bullets. Wounds in the extremities from
these tumbling balls are likewise more lacerated

with the frequent occurrence of false aneurysm.

Many of these were seen in the hospitals of Bul-

garia. A singular one is recalled in which the fem-

oral artery was involved, the ball being found in the

artery itself—evidently a ball very much spent by

tumbling before striking the soldier. Wounds of

the lungs invariably gave pronounced signs of pneu-

mohemothorax.
Within and up to a range of .350 \ards the ex-

plosive eflfects of the modern reduced-caliber pro-

jectiles are about the same as described in the case

of the old large caliber lead bullets.

As has been the case in all the recent wars in

which the high explosive, reduced-caliber ammuni
tion has been used, the infrequency of explosive ef-

fects seen among the wounded in the hospitals is

due to the fact that such effects most frequently

occui- in the vital organs encased in resisting bony

walls, as the brain, or in those containing fluid, as

the heart and abdominal viscera, and hence to be

found only among the dead on the field, of whom
the surgeon rarely has time to make more than a

hurried examination : many he will never see.

The small sectional area of these modern ogival-

pointed bullets and the still smaller frontage of the

Spitz or pointed bullet, cause the wounds in the

soft tissues alone to have such small wounds of exit

and such narrow tracks that they heal up very rap-

idly. Such clean-cut punctured wounds occur only

when the bullet is intact and not deformed with

irregular, jagged edges from previously striking

or glancing off some hard object such as a rocky

surface, or in the case especially of the Spitz bul-

let, where the bullet is not tumbling. The kindly

and rapid healing of such flesh wounds, which form
the majority of all battlefield casualties, is shown
in the recent Turko-Balkan War by the fact that of

35,000 sick and wounded brought north of the fron-

tier from the early battles around Adrianople, Kirk

Kalisse, Lule Burgas, and Tchatalja, 28,000 were
discharged from the hospitals within five weeks
after admission. Owing to the fact that a large pro-

portion of wounds, seen at the hospitals, were in-

flicted by tumbling bullets, and to the very frequent

occurrence of false aneuryism, it is believed that

serious if not fatal hemorrhage occurs more fre-

quently in wounds inflicted by the Spitz bullet than

by the ogival-pointed one. The damage, however, to

the large vessels was not so extensive in the major-

ity of cases seen in the hospitals as to prevent repair

by suture, and the continuity of the vessel thus

preserved.

Beyond the zone of explosive bullets the fracture

occasioned in the shafts of long bones presented

larger fragments which did not require removal.

Such injuries required only disinfecting, reduction,

and fixation. Transverse fractures were seen, there

being only two fragments. The epiphysis of the

long bones at the kneejoint and such cancellous

bones as the os calcis, at these long ranges were
simply perforated, and the injury required only dis-

infection and fixation. The upper ends of the femur
and humerus, lower end of the tibia, and both ends

of the radius and ulna were usually comminuted.

The joints when perforated never required more
than turning out of blood-clots, disinfection, and

immobilization.

Eight.v per cent, of such cases were returned to

duty within a few weeks.

The behavior of the small caliber steel jacket

bullets at the different ranges is often directly op-

posite to that which is expected. For instance,

clean-cut perforations of the shafts of long bones

are seen among wounds inflicted at short and mid-

ranges; and again great comminution not infre-

quently occurs in the shafts of long bones at distant

ranges.

It may be said in explanation of these seemingly

contradictory findings that the bones of many men,
especially the younger ones, have a great amount of

animal matter, and are consequently less brittle

than those of the older men ; and thei'efore the less

resistance met by the bullet in the comparatively

softer bones, at short ranges, permits the passage
of the bullet without explosive effect. In the cases

of the older men and more brittle bones the bullet

at long ranges causes great damage, especially as

the bullet at these long ranges has become unsteady
from loss of velocity and strikes the bone sidewise
and thus transfers its energy over a greater area
than if it had struck point on. Owing to the change
in the position of these bullets at the long ranges,

the effect produced in the bony tissues is at first in

the short ranges vei'y severe from the high velocity,

but in the mid-ranges the effects are less severe be-

cause of loss in velocity, and at long ranges the

effects become severe again because of the impact
being made with the side of the bullet. The wound

. of entrance made by such tumbling bullets is ova!

or key-holed, similar to that often made by a rico-

chet shot.

One was greatly impressed with the large num-
ber of gunshot fractures of the skull found in the
Bulgarian hospitals and their recovery from the
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immediate effects of the wounds. This favorable

result was especially noted in those cases which had

been operated early and the wounds disinfected and

the pressure removed. Notwithstanding the un-

usually large number of penetrating gunshot wounds

of the skull, which recovered under proper treat-

ment from the effects of this modern, high velocity

ammunition, it is believed that the majority of skull

fractures from such ammunition are immediately

fatal on the battlefield. It was frequently noted

that transportation of the serious gunshot wounds

of the skull invariably increased the gravity of the

patient's condition and usually caused a fatal

ending.

Within the effective ranges of the respective

weapons, the modern small caliber high-velocity

bullet lodges far less frequently than the old lead

one.

The great frequency with which the Spitz bullet

lodged in the Bulgarian wounded is to be explained,

probably, by the fact that the Turks fought always

from entrenched defensive positions, and the battle-

fields being rolling, open, barren, and treeless in

character, the fire from the Turks became effective

at long ranges, say 2,000 meters, when the missile

was tumbling and greatly spent therefrom. There

being no adequate medical organization with the

troops, nor stations for the slightly wounded, the

hospitals as far back as Sofia were crowded with

injuries of a slight nature, which, having occurred

at long ranges, the bullet generally lodged in the

tissues, and thus the frequency with which the sur-

geon encountered the missile is to be accounted for.

Wounds from ricochet shots often showed two or

more fragments of the bullet; especially was this

true in the case of bone lesions, the impact against

the bone being sufficient in some cases to entirely

separate the deformed and loosed jacket from the

lead core.

These modern, small caliber, steel-jacketed bullets

rarely carry foreign bodies, such as pieces of cloth-

ing, into the wound. Judged by the very small

number of resections and amputations required, the

rapid healing of the flesh wounds, and the smaller

number of permanent cripples, and the great re-

duction in the number of those wounded who can

honestly be found to have a pensionable disability,

it must be said that the modern small caliber, steel-

jacketed bullet is far more humane than the old

leaden one. It must be said, however, that the new

Spitz bullet, from its instability and consequent

tumbling, becomes a more dangerous projectile than

the ogival-pointed one.

Owing to the greatly increased range of the mod-

ern small caliber rifles over the old large bore

weapons, there occurs now a much greater number
of "slightly wounded" than formerly, and from this

many are misled into thinking that the pointed

bullet is the most humane one yet made use of,

but a thorough study of the casualties will show a

greatly increased number of those killed outright.

Wounds Received from Shrapnel Shell.—As has

been said, shrapnel have an initial velocity of 1,700

feet per second, and at a distance of 6,500 yards,

565 feet per second. On bursting 1,200 effective

fragments are thrown in all directions, each having

an additional velocity of 300 feet per second, and

are very effective within a zone of 90 feet wide by

60 feet long.

The wound occasioned by the fragments of the

shell, as well as that by one of the 0.50 caliber

round lead balls, of which there are 262 in each

shell, is always a lacerated and contused one. Those
occasioned by a fragment of the shell are irregular

and of a. size varying with the shape and size of the

piece. These fragments and balls nearly always

lodge in the wound. The character of the wounds
made by these missiles is that of a low velocity

missile such as described for the old low velocity

leaden bullet.

There is always a varying amount of shock from
the mere bursting of the shrapnel in addition to

that inflicted by the impact of the fragments. This

is at times quite serious and when so requires many
months to recover from. In wounds involving the

bony tissues there are always to be found small

flakes of lead which are clearly seen in the Roentgen
photographs of such injuries.

When shrapnel burst on striking the ground
there are many secondary missiles, such as small

stone, wood splinters, and particles of dirt, added
to those of the m.issile itself, and are not only effec-

tive in producing wounds, but dangerously con-

taminate those produced by the shell fragments.

It is among the wounded from shrapnel that most
of the tetanus cases and gas bacillus infections

occur.

These shrapnel were exceedingly destructive in

the recent Turko-Balkan war, 20 per cent, of the

total casualties among the Bulgarians being due to

them, and among the Turks about 33 per cent, of

all wounds at Kirk Kalisse and Lule Burgas, and
60 per cent, at Tchatalja.

It was among the wounded from shrapnel that

the great majority of mutilating operations were
found necessary. In some cases seen it was found
impossible to save more than a part of any of the

four limbs. Fractures of the skull were very fre-

quent from the Turkish shrapnel, and it may be

added from the sharp-pointed rifle ball also. These
invariably gave a greater percentage of total recov-

eries and always more rapid convalescence when
the wound was properly sterilized and fragments

and pressure removed by early trephining. Those
not so treated were followed by sepsis, cerebral pro-

lapse, and permanent paralysis, when not by death.

Rough transportation in such cases greatly les-

sened the chances for recovery.

A case was seen of what would no doubt have

been called "wind contusion" by the old writers.

This was a Turkish infantryman who was injured

about 200 meters from the Bulgarian line at Kar-

doniky October 28, 1912. No wound of any kind

was to be found, but he was paralyzed completely

below the level of the umbilicus. He was admitted

to the hospital in Sofia November 7, 1912 ; tempera-

ture 38° C, and found to have paraplegia and

cystitis, the latter having occurred as the result of

faulty catheterization. He died two days later, but

no lesion was found by the young surgeon who per-

formed the autopsy. This case, as all such cases

are now believed to be, was the result of a heavy

projectile of low velocity striking him obliquely

without occasioning any visible surface injury, but

evidently severe injury to the spinal cord. The
most pronounced wounds from large projectiles are

to be found among the wounded from a naval en-

gagement.
The character of such wounds was very clearly to

be seen among 93 wounded Turks resulting from
the engagement between the Greek and Turkish

fleets off the Dardanelles Januarj' 17, 1913. The
wounds were marked by extensive laceration of the

soft tissues, with great comminution of the bones.
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All were badly infected and every man was super-

ficially but extensively burned by the gases from the

exploded projectiles and also by hot flakes of lead

paint, said to have been driven in from the great

impact of the Greek projectiles on the outside of

the ship, and from the hot paint scattered from the

inside by the bursting of the projectiles inside the

ship. These flakes of hot lead stuck to the skin.

The majority of deaths were said to have occurred

from suffocation by the extremely hot gases from
the exploding projectiles. One 10-inch shell is said

to have killed 18 and wounded 37 Turks.

Observations among the Bulgarians and later

among the Tui'ks confirmed the belief from pre-

vious experiences that a medical officer of a moving
command cannot depend on having any medical or

surgical supplies on the battlefield in time other

than those which he carries on his immediate per-

.<^on. This belief led me to improvise before the

campaign against Santiago de Cuba in 1898 a pocket

case containing standard solutiovs of morphine,

strychnine, permanganate of potassium, and col-

I'ocket-case tor use on the battlefield.

lodium, hypodermic syringe, and surgeon's plaster.

Later a solution of quinine sulphate was substituted

for that of permanganate of potash.

It was found that these previously made solutions

were invaluable, saving everybody concerned much
time and suffering and extending greatly the zone

of the medical officer's activity.

In a report to the Surgeon General of the Array
in 1910, attention was invited to the great appli-

cability of tincture of iodine to battlefield casu-

alties, and it was added to the pocket case.

In 1912 a brass metal case was made (of which
a picture is here given) containing the before men-
tioned articles, together with the few instruments
needed by the surgeon on the battlefield in the

majority of cases. The picture of this case is here

shown as a suggestion because of the firm convic-

tion that the regimental surgeon who depends on
his orderly always being near him with these solu-

tions or that he can under any circumstances hope
to have such necessaries in time of battle, unless

he has previously prepared them in such a usable

and portable form, will be grievously disappointed

and his usefulness greatly curtailed.

The modern method of treatment of gunshot in-

juries in the immediate rear of the firing line per-

mits little more than the sterilization of the skin,

the wound, and protruding bones with tincture of

iodine, or a 1:500 alcoholic solution of corrosive

sublimate, and a sterile occlusive dressing. If there

is a bone or joint injury or if the soft parts are

extensively involved, there should be a reduction

of the deformity so that the part can be immobil-

ized properly and with safety and comfort to the

patient. Hemorrhage of course should be arrested

immediately by compression and a bandage. After

hemorrhage has been arre,sted, shock and pain

should be relieved by means of strychnine and mor-

phine.

The means of meeting these indications are to be

iound in this small surgeon's field case, and the

tirst-aid dressing carried by the man and the im-

provisation of splints possible at the scene of acci-

dent. If the surgeon's orderly, with his large

pouch or the small hospital corps pouch, is at hand,

there will probably be ample bandages and splint

material and nothing else is needed in the vast ma-
.iority of cases. At times it will be necessary for

the surgeon to remove pieces of clothing, equip-

ment, or gross particles of dirt or splinters by means
of the forceps in the case. On still rarer occasions

when limbs are struck by large projectiles, it may
be necessary to clip with the scissors a small strip

of skin, which is the only remaining link by which
an extremity is attached. There are many wounds
of the face and trunk, which after sterilization, can

be securely occluded by means of small pieces of

gauze or absorbent cotton, with the flexible collod-

ium or strips of adhesive plaster. The solution of

permanganate of potash was put in the case to

neutralize the poison of snake-bite wounds and that

of the gas bacillus.

Statistics.—The usual ratio between killed and
wounded has been 1 to 4 or 5. In the Russo-Japan-
ese war on the side of the Japanese 1 to 3.4. In

the Boer war it was on the British side 1 to 3.6.

In the late Turko-Balkan war it is believed that

this ratio was much diff'erent, and will be found to

be for the Turks about 1 to 2.1, and for the Bul-

garians about 1 to 2.5. This change was largely

due to the large proportion of casualties from
shrapnel and the large number dying on the field.

It has been computed that the percentage of cas-

ualties for each fighting day during the Civil War
(1861-5), Federal, was 4.5 per cent.; Franco-Ger-

man (1870-1), German, was 4.7 per cent.; Russo-

.fapanese, Russian, was 1.7 per cent.; Japanese, was
'2.0 per cent.

Many of these engagements lasted for many days
but the losses were not evenly distributed for each
day, and, therefore, such figures do not indicate the
conditions which had to be met by the medical serv-

ice on any one day or at any one place. For in-

stance, some regiments lost 68 per cent., while oth-

ers lost none. The maximum casualties to be ex-

pected are about as follows: For an army corps,

25 per cent. ; for a division, 30 per cent. : for a regi-

ment, 60 per cent.

About 70 per cent, of the wounded will be among
the infantry and the rest among the artillery, cav-

alry, etc.

It is of especial interest to note the increasing

proportion of casualties due to shrapnel and shell

:

In the Civil War (1861-5) about one-half of 1 per
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cent, of all Federal casualties were due to artillery

;

in the Franco-German war (1870-1) about 8.4 per
cent, of the German casualties; in the Russo-Japan-
ese war about 17 per cent, of the Japanese casual-

ties, and in the Turko-Balkan war (1912) about 20
per cent, of the Bulgarian and 33 per cent, of the
Turkish casualties.

It has been stated that the Japanese army casual-

ties in their war with Russia were classified as to

weapons as follows: Rifle 76.42, artillery 15.78.

bayonet 0.63.

It is said that the

Hussiaos lost, of thoss that reached the hospitals 3.4% by death
Japaoesi lost, of those that reached the hospitals 5.8% by death
(iermattS (1870-1) lost, of those that reached the hospitals 11.0% by death
Federals, m Civil War. lost, of those that reached the hoiipitals. 13 2% by death
Buifiariaus (1912) lost, of those that reached the hospitals 23 0% by death
Turks (1912) lost, of those that reached the hospitals 26. 07(, by death
.Atnericans (.Spanish-Amehcau War) lost, of those that reached the

hospitals 6 Cc by death
English (Boer War) lost, of those that reached the hospitals. . . S o*^", by death

The great improvement in this respect among
the Russians and Japanese, English and Americans
was due to the better antisepsis on the battlefield,

better surgery in the hospitals and to the slight

character of many of the wounds inflicted by the

reduced caliber rifle.

Nowhere does the result of antisepsis as a factor

111 the results of war injuries more strikingl.v ap-

pear than in the case of gunshot injuries of the

knee joint.

For the Civil War (large caliber minus antisep-

sis) 53.7 per cent, died, amputation was usually

performed.

For the Russo-Turkish War ( large caliber plus

antisepsis) 11.1 per cent, died; 28.9 per cent, re-

covered fit for duty.

For the Spanish-American war ( small caliber

plvs antisepsis) none died (American); 81.1 per

cent, recovered fit for duty.

From the delay in receiving treatment and the

hurried character of the transportation service fol-

lowing large engagements from 40 to 90 per cent,

of all wounds will become infected before reaching

the stationary hospitals. The wide variation is due
to the character of the wounds, the character of the

weather, whether wet or dry, hot or cold. The
larger percentages of infection occur in winter and
among shrapnel wounds. If promptly and properly

treated after reaching the hospitals infection can

he largely eradicated and bad end results avoided.

Gunshot injuries are distributed about as follows:

Head 15% . . Mortality 51%
Neck 2%. . . .Mortality 18";

Pertoratini; Spine 2% . . . . Mortality 75%
Perforating Cheat 4% .... Mortality 25%
Perforatius Abdomen 3% Mortality 65%

Upper extremities 25% ^^ Mortalitv >%
Lower extremities ., .30'( "

For purposes of the sanitary service for estimat-

ing the character and the amount of material and

transportation needed and the time necessary to

police the battlefield, battle casualties may be classi-

fied as follows

;

Twenty per cent, killed.

Eight per cent, non-transportable—serious head

and abdominal wounds.
Thirty-two per cent, requiring transportation—20

per cent, sitting up, 12 per cent, recumbent.

Forty per cent, slightly wounded—28 per cent.

able to walk to dressing station and field hospital,

12 per cent, able to walk to advance base.

A word in general may be said as to treatment

of gunshot injuries:

On the battlefield treatment should be directed to

the relief of shock, arrest of hemorrhage, and the
prevention of infection.

The treatment of shock is directed to the restora-
tion of the reduced blood pressure by placing the
patient at rest in a recumbent position; arresting
hemorrhage by tourniquet and bandage; conserva-
tion of body warmth; stimulation of the heart; re-

lief of thirst and pain, and application of proper
dressing to injury after reducing dislocation and
fracture.

Arrest of hemorrhage is eft'ected by compression
with hands, application of tourniquet, compress, and
firm bandaging and ligation of large vessels.

The prevention of infection is accomplished by
avoiding touching the wound with the hands and
anything unclean, avoiding any attempt to wash the

wound or cleanse it by any other means than the
forceps and piece of sterile gauze; the application

in and around the wound of the tincture of iodine

or an alcoholic solution of bichloride of mercury
1-500; the application of a simple sterile occlusive

dressing and of appropriate means of immobiliza-
tion in the normal position. In the case of pene-

trating wounds of the abdomen, no food or drink
by mouth should be allowed for 72 hours and the
patient should be subjected to as little disturbance
by transportation as is compatible with securing the

necessary shelter.

At the hospital the patient should be thoroughly
examined, cleansed, and bodily needs supplied and
such measures adopted as are indicated, such as re-

dressing, disinfection and drainage, removal of for-

eign bodies and loose fragments of bone, excision,

amputation, laparotomies, appropriate treatment for

aneurysm, hemorrhage, etc. When not imperatively

urgent all major operations should be reserved for

the base hospitals.

Later in the chronic stages of gunshot injuries it

often becomes necessary to operate after use of the

avray for the removal of foreign bodies, necrosed

bone, correction of deformities and the restoration

of loss of function. Plastic operations are often

needed after e.xtensive injuries.

As to penetrating gunshot wounds of the abdo-

men, a few words may not be amiss in regard to

operating. The explosive effects of the pointed

small caliber bullet are greatest within a range of

400 yards, but such effects have been noted up to

900 yards. Within this distance there is usually

nothing in the external appearance of the wounds to

indicate whether the intestines are simply perfor-

ated or lacerated and torn by the explosive force.

In some cases the discharge of fecal matter and
urine may occur, in which there can be no doubt

that serious damage has been done. The extent of

the injury, however, is usually in proportion to the

degree of shock, which is apparent. The symptoms
of continuous and serious hemorrhage, when pres-

ent, will also be apparent. From these latter signs

we could say that we have a case demanding imme-
diate laparotom.v, provided, of course, we have the

facilities at hand to relieve the shock present. Some
men might be able to survive from the additional

shock from the operation without restorative treat-

ment, but certainly the vast majority would suc-

cumb.
If we can restore the patient to a condition

which would admit of operating, we would then have

to decide whether the surrounding conditions and

the facilities for doing a laparotomy are sufficiently

favorable and adequate to give a reasonable as-

surance of obtaining a satisfactory result.
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No one who has ever experienced the inevitable

laclv of means, the usual unfavorable surroundings,
the disturbed condition of affairs, and the over-

whelming amount of work during and after an ex-

tensive engagement would think for a moment that

laparotomies with suture of viscera could or should

be attempted at regimental aid stations or dressing

stations. At the latter stations the most that can
be done in an operaive way for such desperate cases

will be the establishment of proper drainage, when
circumstances permit. When such a procedure is

impossible these cases can best be treated at these

stations by keeping them at rest, relieving shock

and pain and preventing any liquid or food being
taken by the mouth. The Fowler position is the

best in which to keep the patient. We can rest as-

sured that if the explosive effects have taken place

in the viscera any possible operation to close such

injury by suture would be futile, hence we have
acted wisely by not attempting such.

In a large number of cases of simple perforation

of the intestine we know that by adhesion to neigh-

boring viscera or omentum the perforation will be

closed in a few hours, if the patient is kept at

rest, the bowels kept quiet by morphine hypoder-

mically, and no food and drink is taken by mouth.
Hence, under the circumstances, an operation is not

as wise as keeping the patient strictly at rest and
preventing the taking of food and drink by the

mouth, and applying an occlusive dressing after

disinfecting the wound with tincture of iodine.

In the cases of increasing internal hemorrhage,
when circumstances permit, laparotomy, hemostasia

and drainage are indicated, but the surrounding
conditions at these stations usually render lapar-

otomy too dangerous and would take away any
chances the patient may have of surviving his in-

jury. To subject cases in any of the previously

mentioned categories to transportation by an.\

method would but add another danger and largely

take away any chance they may have for recovery.

If these cases are retained at the regimental or

dressing stations as long as possible the best will

have been done for them.
Let us consider these cases after they reach the

field hospital.

In the cases in which explosive effects have taken

place, operation further than that mentioned is

futile.

In the cases of simple penetration, adhesions have

closed the wounds in the viscera and immediate
operation is no longer indicated.

In the cases of increasing abdominal hemorrhage,
laparotomy should be performed, if the surround-

ings and facilities permit of such being performed.

The prognosis for perforating gunshot wounds
of the abdomen depends largely upon the possibilitx'

of complete rest and abstaining from food during

the first five days. If transportation is obligatory

during this time stretcher transport is better than

ambulance.
Abdominal wounds by shrapnel bullets are always

graver than by the undeformed, small rifle bullet,

owing to their large diameter, lower velocity, and
usually deformed condition, all causing greater con-

tusion and bruising effect, extensive perforations.

prolapse of intestinal mucous membrane and dis-

charge of contents. The shock is very great and

closure of perforation by adhesion very unlikely.

Shrapnel wounds of vessels, liver, spleen, and

kidneys are usually fatal.

Tangential wounds of viscera by spent rifle or

shrapnel bullets usually result in adhesion, inliam-

mation, and later abscess formation, which with

proper surgical treatment usually recover. Owing
to the large size, low velocity, and usually deformed
condition, shrapnel usually carry in pieces of cloth-

ing and, therefore, infection; hence surgical inter-

ference is always indicated, when conditions are

suitable for operating.

In the case of abdominal wounds by deflected bul-

lets, fragments of shells, and bayonets, the oper-

ation should proceed by careful dissection of layer

by layer, in order that the abdomen may not be

opened unnecessarily. Whenever the operation of

laparotomy is performed and septic conditions are

found the free use of tincture of iodine diluted

with equal parts of grain alcohol, as a disinfectant,

is strongly advised. All such cases should be

drained with a large split rubber tube in which

there is a wick of iodoform gauze. Laceration of

liver, spleen, or kidneys should be closed by catgut

sutures. Gauze packing should be used freely when
indicated, and the use of iodoform gauze wrung out

in sterile, anhydrous, neutral petroleum is recom-

mended. The patient should be kept in the Fowler

position and the continuous instillation per rectum

of warm normal salt solution or sterile water, by

the drop method, be given until the patient's tem-

perature remains normal and the drainage is re-

moved. No food or fluid should be given by the

mouth during the first three days following the

operation.

INFANT FEEDING WITH TOP-MILK. •

Bv .1. ^nr.TOX MABROTT, M.D.,

.VEW YORK.

OONSri.TJNr, ()BBTETR1C1.\N'. NEW TOUK NCRSERY ANlt «"nil.r''S

HOSPITAL.

In the discussion of a paper on infant feeding read

before a medical society in June of the present year,

the writer heard a specialist connected with a post-

graduate teaching institution in this city remark
that he never used top-milk; he had never under-

stood it. He used so much milk, so much cream, so

much water, or other diluent, etc.

Now, apart from the mere matter of convenience,

which in itself is no small item, there are two very

good reasons for using top-milk instead of "milk

and cream." In the first place cream is very ex-

pensive, and secondly, in New York City, cream is

at least a day older than the regular supply of bot-

tled milk. These reasons must be my excuse for

endeavoring to demonstrate that it is very easy to

understand the practical part of infant feeding with

top-milk. The top five ounces of milk in a quart

bottle as delivered in New York City in the morning,

after standing two or three hours longer, contain

approximately from 12 to 16 per cent, of fat. In

other words, this quantity of cream and milk, care-

fully removed from a quart bottle by means of a

spoon and dipper, is practically the same as 12 to Ifi

per cent, gravity cream. If we keep going deeper

into the bottle we are getting more and more of the

skimmed milk. But, nevertheless, when we take out

one pint of top-milk from a quart bottle we are still

getting a milk containing from 6 to 8 per cent, of

fat, and top-milk, therefore, will enable us to secure

approximately the desired percentages of fat. when
properly diluted.

*Read at the nieetiiit;' of the Hospital Grailuates'
Club, November 19, 1914.
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I assume that all those for whom this paper is in-

tended understand the reasons for diluting cow's
milk when used in infant feeding, chiefly on account
of the excess of casein as compared with human
milk; and I shall assume further that you recognize
the necessity of adding some variety of sugar, com-
mon salt, and possibly other inorganic salts, or lime

water, in proportion to the quantity and character
of the diluent, whether it be water, a cereal gruel,

or a prepared food. Fairchild's peptogenic milk
powder, according to the published analyses of Prof.

Chittenden of Yale University, and as proven in

the experience of the writer, serves a very useful

purpose in "humanizing" cow's milk and may be
used alone to supply the deficiencies in "top-milk
mixtures" as recommended in the accompanying
table. Otherwise, suitable quantities of sugar,
salt, and lime-water are essential and may be used as

indicated in my paper on the "Theory and Practice
of Infant Feeding," published in the Neiv York
Medical Journal, April 18, 1891. That paper cov-

ered, I think, most of the apparently glaring omis-
sions of the present one while this, on the other
hand, will serve to bring my published suggestions
up to date. Unless we use raw milk we must bear in

mind the tendency to rickets and scur\Y. The lat-

ter may be specifically overcome, however, by giving
the child a little orange juice two or three times a
week.

For the whole milk required at first an extra pint
bottle, instead of a quart, may be obtained daily

from the dealer, if economy is to be considered ; and,
of course, there is a pint or more of skim-milk from
the quart bottle which goes to waste, or other use.

after removal of the top-milk.

Now, observe how simple the whole problem really

is. Starting at the age of one week with five ounces
of top-milk and ten ounces of water, we increase ttie

amount of food once a week by adding an extra
ounce of top-milk and an extra ounce of water to

the daily quantity. At the sixth week we have
reached ten ounces and fifteen ounces, respectively,

and when the baby is seven weeks old our daily quan-
tity has reached eleven ounces of top-milk and just

a pint of water. The sixteen ounces of water, or

other diluent, should be understood as including the

lime-water used, if any. After the seventh week
the quantity of ivater remains stationary. We con-

tinue increasing the quantity and strength of the

food by going deeper into the bottle each week for

en extra ounce of milk. At twelve weeks (or about

3 months) we are taking exactly one pint of top-

milk out of the quart bottle. From now on the

quantity of top-milk remains stationary; and here-

after, until the baby reaches the age of twenty weeks

(41/2 months), the food allowance is simply in-

creased once a week by adding one ounce of tvhole

milk to the present daily quantity. In fact approxi-

mately the same increase of whole milk is the only

change for a much longer period. But, as the chart

shows, I generally increase the whole milk a little

more rapidly, reaching the total quantity of three

pints at the age of six months, representing an in-

crease of eight ounces instead of six ounces in the

last six weeks.

Beyond the age of six months I do not care to

progress on the present occasion, except to state

that for the next few weeks the quantity of food re-

mains the same, the whole milk being increased and

the water reduced in equal amounts. Thus at seven

CHART FOR TOP-MILK MIXTURES CMabbott)
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and a half months the food will consist of one pint

of top-milk, a pint and a half of whole milk and
half a pint of water; and when we begin to reduce

the quantity of water we naturally reduce propor-

tionately the peptogenic powder, or the sugar, salt,

etc., which we have added to get the requisite com-

position. Eventually the top-milk also is replaced

by whole milk.

I desire to report the case of a baby, now under

my care, which I saw first on Friday, September

11, 1914. The child had been nursed only a few
days and artificial feeding had been so unsuccessful

that the child, then three months old, weighed only

eight and one-half pounds, which was one-half pound
less than at birth. On Monday, October 19, the

baby weighed eleven and one-half pounds, a gain of

three pounds in less than six weeks.* I give the

mother or nurse, on each occasion, written directions

similar to a prescription for the whole quantity to

be prepared at one time and divided into so many
bottles.

I must add one more word. Of course we consider

a baby's size, weight and digestion, as well as its

age. The quantities and proportions are not invari-

able. Many babies require less than the quantities

given. They leave a part of each bottle. Few re-

quire more. For such, as a rule, we simply employ

a more advanced formula. The weight chart is a

constant guide. And the better we comprehend the

whole subject of child hygiene and its relations to

each individual baby, the better should be our

results.

19 Fifth Avenue.

*Note, November 18, 1914: Present weight, ISV, lbs.

THE READINGS OF THE SPHYGMOMANO-
METER FROM A CLINICAL STANDPOINT.

By EGBICRT GUERNSEY RANKIN, M.A,. MU..

NEW YORK.

PROFESSOR OF PRACTICE, NEW YORK HCME0P-\TH1C MEDICAL COL-
LEGE -AND FLOWER HOSPITAL ; ATTENDING PHYSICIAN TO THE
METROPOLIT.iN HOSPITAL DEPARTMENT OF PUBLIC CHARI-
TIES AND TO THE FLOWER HOSPITAL, NEW Y'ORK : CON-
SULTl.S'G PHYSICIAN TO THE NEW YORK STATE HOSPITAL

FOR CRIPPLED AND DEFORMED CHILDREN.

Discussion of the causal factors of blood pressure

and the standard of the normal is not the intent

of this effort, but rather the presentation of a per-

sonal experience in the use of the sphygmomano-
meter at the bedside, and deductions as to its prac-

tical value in diagnosis and treatment.

As blood pressure within the limits of what is

generally called the normal standard may occur

in association with recognized pathological changes,

and likewise beyond the normal, without apparent

abnormalities, the readings of the sphygmomano-
meter at first glance are sometimes confusing. The
interpretation of blood pressure readings is in fact

often a complex matter. There is too much of a

tendency to estimate its significance by a set stand-

ard. Thus a recent writer says without qualifica-

tion: "A blood pressure exceeding 150 in any sub-

ject indicates liability to apoplexy, and unless this

condition is treated properly the subject is sure to

go on to some serious physical complication, such

as dangerous hemorrhages, thrombosis, embolism,

or apoplexy." I not only dissent from this state-

ment, but i regard it as dangerous and misleading

—at least in our present stage of knowledge.

*Read at the meeting of the American Institute of

Homeopathy, Atlantic City, June 17, 1914.

it should be borne in mind that blood pressure is

not suDject to the laws of physics alone; apparently

subject to the same, it is only truly so up to a cer-

tam poini, that point being the vasomotor system.

A given temperature record conveys to the observer

at once a certain definite idea, even in the absence

of any accompanying data; but in the instance of a

blood pressure record, its significance is unappre-

ciable without considerable additional detail.

The taking of blood pressure has been, for some
time past, part of the daily routine of the writer

—

mostly in cardiac, nephritic, and a few cerebral

cases. Examples of apparent contradictions are as

follows: A systolic pressure of 180 in one case

which appeared to be a condition of cerebral embo-

lism, with comparatively mild symptoms; while the

same pressure in another is unattended with any
symptoms whatsoever. A case of arteriosclerosis

with decided hypertrophy, dyspnea on exertion, and
some edema of the ankles, with a systolic pressure

of 200 and a diastolic of 120, aggravated by the

administration of sodium nitrate in 2-grain doses

thrice daily—a case which certainly apparently

called for a vasomotor dilator.

When interpreting the readings of a given blood-

pressure record, taking into consideration the dias-

tolic pressure as well as the systolic, together with

the pulse pressure, apart from the great primal

causal factor and obviously pathological conditions,

there are two other factors which are clinically of

equal importance, namely, age and the individual

characteristics or features of each case. The first

is generally well recognized, but perhaps not suf-

ficiently emphasized. A systolic pressure, for in-

stance, of 120, which suits a person of 25, in one

of 55 points to myocardial weakness; in fact, pres-

sures below 120 in persons of that age should be

regarded as suggesting pathological changes. Most

of the cases observed by the writer of persons over

50 with low blood pressure—that is, below 120

—

have had decided subjective symptoms when such

pressures were persistent. Temporary low blood

pressure may exist from general lowering of the

system from any debilitating cause.

Cases of myocardial degeneration may be con-

veniently divided into two types—namely, those of

hypertension and those of hypotension—the former,

more fretiuently associated with evidences of arte-

riosclerosis and cardiac fibrosis; the latter, more

frequently with fatty degeneration of the heart, and

in the latter stages of cardiac degeneration due to

arteriosclerosis. While it must be acknowledged

that it is not always possible to diagnose the exact

form of degenerative change—especially as fatty

and fibrous changes of the heart walls may be and

often are associated—the knowledge of the blood

pressure in such cases is obviously of great prac-

tical value. A systolic pressure of 120 and one of

200 or more in persons of middle life, with decided

subjective symptoms, it is a platitude to state, re-

quire different methods of treatment; and with all

due respect to the most skillfully trained finger

tips, this differentiation can be obtained with any

degree of accuracy only by means of a sphygmano-

meter.

Permit me to cite a few illustrative cases

:

Case I.—A case of cerebral embolism in a lady of

80, presents these features: The patient for some time
past had had a systolic pressure of 190, but had not

been under the care of the writer for nearly a year.

One morning she fell to the floor unconscious. She was
immediately placed in bed and was seen by the writer
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in half an hour. She was scarcely semi-conscious, but
could swallow; no paralysis apparent; pupils, negative.
The systolic pressure was 240; diastolic, 135. There
had previously been glycosuria at times, and a trace of
albumin in the urine. The presence of the high
pressure, in the opinion of the writer, enabled the diag-
nosis of embolism to be made more readily, likewise
exclusion of cerebral hemorrhage. The radials were
soft and entirely free from any arteriosclerotic changes,
but the pulse was somewhat hard and tense. The pa-
tient regained consciousness in about six hours, and
ultimately recovered, although at times her mind showed
evidence of weakness. The blood pressure has continued
from 198 systolic and 130 diastolic to 1(58 systolic and
110 diastolic. Erythrol tetranitrate has been continu-
ously administered to the patient for the past three
months, the dose being increased and diminished ac-
cording to indications. Potassium iodide was not tol-

erated.
Case II.—A lady of 80 had had for several weeks

previous to the writer's visit what was apparently a
mild cerebral embolic attack, followed by slight hemi-
plegia, confined to the left lower extremity. There was
an excessive degree of cardiac hypertrophy with mitral
in.sufficiency and accentuation of the aortic second
sound; radials hardened; pulse 90; systolic pressure
240; diastolic pressure 135; dyspnea on moving; no
edema; urine negative except for slight trace of albu-
min; mentality good, other than apprehension in regard
to condition. Improvement followed the administration
of sodium nitrite in 1 '/i grain doses three times daily.
The systolic pressure fell to 185-195, with a correspond-
ing fall in the diastolic pressure.

In such cases as these the utility of the readings
of the sphygmanometer is obvious, and it is a mat-
ter of practical importance that the blood pressure
should be taken at intervals and any increase noted,

with a view to the administration of remedial meas-
ures, one of the most important of which is the
free clearing of the alimentary canal b.v catharsis

and high enemata, as autointoxication will be
found associated with many of these cases.

Case III.—Last January a gentleman of 75 years of
age fell to the floor and was unable to rise. The writer
saw him about twenty minutes later. The patient was
fully conscious; pupils negative; mind very slightly
dazed, but a few days later became decidedly more so
for parts of a day at different intervals. There was

.

slight loss of power on the left side, although motion
was not lost. The pulse was 90, temperature 100°.

Systolic pressure 180; diastolic 110. Urine, negative.
Bronchial pneumonia developed during the course of the
next two weeks; temperature 102.5-103'; prune juice
expectoration and involvement of the lower portion of
the left lung. The systolic pressure now ranged from
125 to 130, and the diastolic from 80 to 85. On one
occasion the systolic pressure rose somewhat suddenly
to 160, and the diastolic to 110, with temperature of
100° and pulse 90; there followed another attack of
cerebral disturbance. The patient was dazed and did
not know where he was. There was no paralysis; pupils
negative.

The fact that the cerebral symptoms in this case

were accompanied by a rise of the systolic pressure
to such a comparatively low point as 160—together

with the 180 systolic register in the attack first

mentioned, would seem to suggest that the cerebral

vessels could not bear a greater amount of pressure.

There was no hardening of the radials, but there

was marked loss of memory and mental weakness

—

in fact, the premonitory symptoms of cerebral

softening.

Another case which illustrates the necessity of

individualization is as follows:

Case IV.—A man of 49, but with the appearance of
a much greater age; specific history; heart markedly
hypertrophied and arrhj-thmic; radials hardened and
tortuous; kidneys negative; decided but not excessive
edema of the ankles; dyspnea on exertion, with some
precordial distress. Systolic pressure 200; diastolic

pressure 120. It was certainly natural to attempt, in a

case of this nature, to lower the blood pressure, and
accordingly sodium nitrite, in 2 grain doses, was ad-
ministered three times a day, with the result of aug-
menting the patient's discomfort. Digitalis infusion, 1

dram with 1 drop of a 1 per cent, solution of nitro-

glycerin, was substituted, with pleasing results. A
fortnight later the patient said he was very much bet-

ter, and perfectly comfortable, although the systolic

pressure was 198, practically the same as before.

This case of marked arteriosclerosis appears to

be one demanding a high blood pressure, which it

would have been very inadvisable to lower. The
high blood pressure may be dangerous from other

standpoints, but it is evident that the heart called

for it. One would perhaps have thought that with

such objective symptoms the heart was not any too

strong and needed relief. It should be remembered
that the heart calls for a certain amount of pres-

sure against which to pump. Lessen that pressure

too much or too rapidly, the danger is apparent.

While it cannot be said that the heart in this case

is strong, it is evident that a high pressure was
necessary in order for it to maintain the equili-

brium of the circulation. The writer has observed

this condition before and regards it as teaching

that the lowering of a long-maintained high systolic

pressure should be attended with caution.

The writer has observed conditions similar to this

in other instances, which, however, must be re-

garded as exceptional.

It is also inadvisable, and sometimes dangerous,

to lower suddenly by vasomotor dilators a tempo-

rary high blood pressure depending upon functional

disturbances. This is illustrated by the following:

Case V.—Three years ago a physician, 55 years of
age, in active practice, in good physical condition ; heart
and kidneys negative; radials soft; previous blood
pressure l(iO systolic ; discovered one morning that his

blood pressure was 180 systolic; as he expressed him-
self, he was feeling "very fit" that morning, excepting
for the high blood pressure. There were no subjective

symptoms whatever, although there was a decided lithe-

mic tendency. He took, for the first time, a treatment
of high frequency, 750 milliamperes for twenty minutes,
after which the systolic fell to 150 ; the diastolic was not

taken then. On returning home the sense of prostra-
tion and fatigue was so excessive that he was obliged
to keep in a reclining posture until late in the after-

noon. Subsequent applications of the high frequency
were not attended with such fatigue. The treatment
was continued for about three weeks and the systolic

pressure was brought down at each application, re-

turning to 160 systolic.

A few weeks ago, another physician in active

practice, aged 56, told me very solemnly that his

systolic pressure was 200 (I am quite sure he had
interstitial nephritis in his mind, although he de-

nied worrying about the condition very much). A
few days ago he came to consult me. I took the

blood pressure and found the systolic to be 158 and
the diastolic 105—just what, in my opinion, it ought

to be for a man of his years.

C.^SE VI.—A woman of 55, with a mild interstitial

nephritis of many years' standing, complains of short-

ness of breath on exertion. Her general appearance
is that of good health. No cardiac murmur apprecia-
ble; accentuation of second aortic sounds; systole, fee-

ble; systolic pressure 120, diastolic 98. Hypertrophy
diflncult to recognize on account of thickness of chest
walls; pulse soft and weak; four days after the first

observation a blood pressure of 100 systolic and 75 dias-

tolic. Without a blood-pressure instrument, it is the

opinion of the writer that it would have been impossi-

ble in a case of this nature to have told whether the
systolic pressure was 100 or 130 or more. The diag-

nosis in this case—in addition to the nephritis—is

myocardial degeneration, the low systolic pressure be-
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ing regarded as strongly corroborative. Obviously,
again, the line of treatment was greatly assisted by the
knowledge of the blood pressure.

It would not be difficult to continue citing ca.ses

of this nature, wherein the information obtained

from the readings of the sphymomanometer was
a very positive factor in both the diagnosis and
treatment, but let these suffice.

There are, on the other hand, conditions in which
the blood pressure readings are not so readily in-

terpreted, and sometimes they are apparently con-

tradictory. For e.xample

:

Case VII.—A man of forty-si.x with mitral insutti-

ciency, hypertrophy, apex half an inch to the left of
normal, both second sounds accentuated, compensation
perfect; history of an alcoholic neuritis of the lower
limbs with some atrophy; said that for years it had
been his habit to take about twenty-five generous drinks
of whiskey and about fifty cigarettes daily. There were
no subjective symptoms. Urine showed a trace of al-

bumin. The systolic pressure was 1.3.5 and diastolic 110.

It is safe to assume that as this man appeared

strong and in good health except for his alcoholic

physiognomy, one should expect a high blood

pressure, and it is almost certain that if such had
been present the habits of the patient would have

been regarded as the cause. Question : Was the

patient's blood pressure higher at some previous

time? That is not known, as the blood pressure

records go back only two years from the time of

writing.

Case VIII.—A woman of 80—possibly more—has
attacks of fainting, with sensation of impending death

;

.some substernal oppi'ession
; pulse full and bounding,

sometimes as low as 48, sometimes as high as 68, occa-

sionally intermittent; complains at times of numbness
and coldness of extremities; heart sounds somewhat
muffled, but no murmur discernible; aortic second sound
accentuated; systolic pressure has been for the last

three years about 140 ; the last reading was 1.58 systolic

and 105 diastolic. This patient depends very largely
upon the use of cardiac remedies in small dose.s

—

namely, strophanthus, nitroglycerin, and strychnine.

Observe the so-called normal blood pressure,

with decided subjective symptoms, which undoubt-

edly depend upon arteriosclerosis and myocardial

degeneration. Compare this case with those pre-

viously mentioned, of the same age, with systolic

pressures of 240 and with very decided evidences

of arteriosclerosis, one having also myocardial

changes. I think that an explanation is a little

difficult; probably a greater degree of cardiac hy-

pertrophy may have something to do v.-ith the

higher blood pressure.

Case IX.—A woman of 69 has had feebly main-
tained compensation with mitral insufficiency and an
execessive degree of hypertrophy for many years. In

the latter part of last March edema of the lower ex-

tremities began to appear, owing to failure of the tri-

cuspid valve. Parenchymatous nephritis also devel-

oped. The kidneys, however, had shown for some time

past more secondary involvement. The blood pressure

at this time was 142 to 145 sy.stolic and 105 to 108 dias-

tolic, being about the same as it had been for two years

previous. Observe the failure of the tricuspid valve

and the kidney complication, in comparison with the

blood pressure. At the time of writing, namely. May
21, 1914, the systolic pressure had fallen to 117 sys-

tolic, 95 diastolic, with excessive increase of the edema,
which now involved the abdominal walls, and increase

of dyspnea.

In contrast with this case, a man of 65 with a

mild interstitial nephritis of several years stand-

ing shows a systolic pressure of 145. and a dias-

tolic of 108, without any subjective circulatory

symptoms whatsoever. Thus we have practically

the same blood pressure in these two cases, of

nearly the same age, but with very different patho-

logical conditions and very different symptoms.

This is likewise difficult to explain, and the writer

confesses that he is unable to do so satisfactorily,

unless the blood pressure in the case of the man be

due to a myocardial weakness also, which was sug-

gested by a previous low systolic pressure of 120,

at which time the patient complained of shortness

of breath on exertion and debility, but the dyspnea

disappeared on his regaining his general health.

It is claimed that the differentiation between cer-

ebral hemorrhage and cerebral embolism depends

partly on blood pressure—low in the first instance,

and high in the second. In the instance of hemor-

rhage, it is not conceivable that the mere fact of

hemorrhage is the cause of a lowered blood pres-

sure. This,however, is explainable as due to shock.

It is said that a systolic pressure of over 160 in a

pregnant woman is suggestive of nephritic com-

plications. However this may be, the neurotic ele-

ment, in cases of this nature, should be remem-

bered. The neurotic element, in fact, must always

be taken into consideration in blood pressure rec-

ords. A nervous impression will cause the pressure

to rise ten to twenty points. The application of

the armature for a minute may also cause a rise

of five points.

The writer's conclusions in regard to blood

pressure readings, gathered from personal experi-

ence, are: (1) To interpret the true signficance

of the readings of the sphymomanometer, one

must take into consideration the primary factors,

viz., the heart, the kidneys, the urine—the latter

also apart from organic disease of the kidneys, for

example, indicanuria; the condition of the arterial

wall, recalling that arteriosclerosis is often present

in association with soft radials, and the effects of

neuroses. ( 2 ) That one reading is not conclusive

;

that wide variations are frequently observed in

persons in apparent health, such cases being de-

pendent upon neuroses and metabolism; that ne-

phritis may be associated with a so-called normal

pressure, and transitory high pressures may be ob-

served in vigorous persons in apparent health.

Vasomotor dilators should not be employed in such

cases, the treatment of which should be confined

to the correction of faulty metabolism and auto-

intoxication, and in some instances amelioration of

neurotic conditions. (3) High systolic pressures

which are persistent must be regarded as evidence

of pathological change. Systolic pressures persist-

ently below 120 in persons of middle life in a large

proportion of cases must likewise be so considered.

(4) It is the opinion of the writer that many state-

ments in regard to blood pressure are of a too

positive nature, considering our present knowledge

of the subject, also that some are positively in-

correct and misleading. Finally, notwithstanding

a certain degree of apparent contradiction, the

readings of the sphygmomanometer are frequently

a positive guide in diagnosis and treatment.

Alcoholic stimulants and tobacco are regarded by

many as essential factors in the causation of ar-

teriosclerosis—but are they'.' In excess, undoubt-

edly, especially in susceptible individuals. In mod-
eration, not to any great extent. Here, again, one

must individualize one's cases. We must bear in

mind that total abstainers and non-smokers have
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arteriosclerosis. It may perhaps be of interest to

observe in this connection that certain of the mum-
mies of Egypt show evidence of arteriosclerosis.

The Egyptians, as everyone knows, had no tobacco,

tea or coffee; but they did have some very good
wine, which the records tell us they often used to

excess. They were, says the historian, "too much
addicted to the pleasures of the table." In fact,

it would seem that the quantity of the food is of as
much importance in the causation of arteriosclerosis

as the quality.

226 Central Park South.

DELIRIUM GRAVE WITH REPORT OF THREE
CASES AND DIFFERENTIAL DIAGNOSIS.

Bt EMANUEL. S. BRODSKT, M.D.,

WESTPORT, CONN.

ASSISTANT SUPERINTENDENT OF THE WESTPORT SANITARIUM
;

FORMERLY ASSISTANT OF THB STATE PSYCHIATRIC INSTITU-
TION IN THE CANTON OF LUZERNE, SWITZERLAND.

Delirium grave was recognized as a clinical entity

many years ago. In 1845, Bierrede Bostmant de-

scribed a mental disease whose symptoms and
course appeared in the following manner: After
a short prodromal stage with headache and gastric

disturbances, there suddenly appeared, and gen-
erally very violently, a delirium with great distur-

bance of consciousness, which was at first more of

an anxious nature, but afterward became absolutely

incoherent with interminable talking. The taking
of food was limited; the weight of the body dimin-
ished rapidly; the lips were dry; the tongue was
coated with fuliginous fur; speech was difficult,

jerky, and finally unintelligible; there was a gen-
eral trembling of the muscles followed by violent

motor and raving impulse, and finally there occurred
clonic and tonic spasms. At the beginning the
pulse was generally accelerated (100-110). The
temperature represented a continuous fever, 100°-

102'. Toward the exitus letalis the temperature
rose to over 105^, and the patient died in wild
delirium and general collapse. The duration was
from one to three weeks with recovery very rare.

In 1849, Luther V. Bell described this form of

the disease in a paper presented at a meeting of

the Association of American Asylums. He de-

scribed it as a new form of disease which resembled
some of the advanced stages of mania and fever,

and yet was so far different from any described form
of disease as to render it probable that it had been
overlooked. In 1851, C. H. Nichols addressed a

letter to the editor of the Journal of Insanity en-

closing a short communication from A. V. Williams
to himself, in which was given some account of a

form of insanity which is denominated typhomania,
from the striking typhoid character of the physical

symptoms it exhibits. In 1859, Dr. W. H. Rannes
in a paper on insane foreigners, mentions this form
of disease as frequent among emigrants. He does
not give it any definite name, but diagnoses it as a

syndrome, intermediate between mania and typhoid
fever. Since that time the same syndrome has been
reported under the following denominations: Bell's

delirium. Bell's mania, acute delirium, typhomania,
and delirium grave, and recently Dercum has de-

scribed it as a specific febrile delirium.

The following are abstracts of three cases treated

in the Westport Sanitarium since 1904. It is

through the courtesy of the superintendent. Dr. F.

D. Ruland, that this material is available for report.

Case I.—F. C. from Westport, Conn., entered the

institution on June 7, 1904. American, thirty-seven

years of age and had been working hard as principal

of schools ill the same town. The causes of the disease

mentioned by the relatives were overwork and worry.
Heredity of nervous or mental diseases was denied.

Patient was strictly temperate. Had been complaining
of insomnia and headaches for a week before coming to

the institution. On the day before entering there was
fear, evidently on account of visual hallucinations.

Status upon entering: Good physical constitution, tongue
coated, temperature 100° F., appetite poor, speech
incoherent, thick and garrulous, gait unsteady, thought
people mistrusted him, feared he was accused of some-
thing he had not done. Pupils reacted to light and ac-

commodation and narrowed. While in the institution

patient shouted constantly. There was a peculiar mix-
ture of religious ideas and praying with profanity. He
was delirious and violent and was restrained in bed
all the time. The whole body was either tense or in

constant motion, and he was boring his head into the

pillow. Refused all food. Premonition of death.

Rapid loss of flesh and strength. Rise in temperature
every afternoon until it reached 105°F. On the third

or fourth day patient showed periods of lucidity for

several hours, during which the disturbance of con-

sciousness almost disappeared. The patient recognized
and responded better to his surroundings, and the de-

lirium was considerably reduced. Apparent lucid peri-

ods were followed by an exacerbation of the delirium
and excitement. Toward the end the pupils were di-

lated. Died in sopor on June 23, 1904. Albumin was
constantly found in his urine.

Case II.-—H. S., a physical trainer, from Brooklyn,
N. Y., entered the institution on May 29, 1910. He-
redity of nervous or mental diseases and alcoholic ex-

cess was denied. Patient was a powerful muscular man
forty years of age, and had been troubled by business
and family matters for a long time before he came to

the institution. Complained of headaches and general
malaise for two weeks before admission. The patient
arrived at the institution in the early morning very
much excited, did not want to walk, trying all the time
to sit down, was noisy, had had visual hallucinations,
and on account of fear was struggling. Albumin in the
urine. Transitory short elation alternated with more
prolonged depressive phase, laughing and shouting.
May 30: Seemed more rational and talked with ease
in the morning, but about 4 p.m. became disturbed and
was placed in a restraining sheet. Noisy and restless,

boring his head into the pillow and grating his teeth.

Shouting a mixture of vulgarity and religious ideas,

talking of death, fear of being burned and tortured,
saying: "Kill me." "Let me die." Great exhaustion.
The temperature was irregular, between 100° and
102° F. June 2 the temperature was 106° F. After
a recta! iniection of saline solution the temperature
was reduced to 102° F. Lateral nysta,gmus. June 5:

Temperature subnormal, exhausted but took nourish-
ment well. Died on June 6 in nrofound sopor.
Case III.^G. D. J., a colored man, 53 years of aire,

entered the institution about midnight June 20. 1914.
No mental or nervous diseases in the family. Was a
strong muscular fellow, but had always been nervous
and easily excited. On account of his business he had
not slept more than two hours a night for several
years. Was very energetic and quite prosperous. He
often complained of being sick and of having pain in

the side and stomach. Several years ago he had "eye
trouble," but the consulted physician found nothing
wrong with him. Had been worried much by family
troubles. Had had no alcoholic excesses. Attended to

his business until June 19 (the onset of the active
period of the disease) but did not feel well the last
week, could not sleep or eat much, and had headache
and constipation. On the morning of June 19 he be-
eanie suddenly excited, running in the streets, express-
ing ideas of persecution, hallucination, seeing snakes,
dogs and rats, and did not eat well or sleep. When
admitted at midnisrht June 20, the patient was in a
retarded semiconscious condition, complained of head-
ache, was relevant but rambling in speech, and
showed some insight into his condition. He signed
the voluntary agreement, June 21. During the rest
of the night patient did not sleep and refused food.
Showed slight transitory elation alternating with de-
pression, and purposeless, sometimes streotyped move-
ments; he was restless, constantly trying to sit up or
lie down. The tongue was coated but not dry. the pulse
was 96-100: there was no tremor, the gait was un-
steady; the patient soiled and wet the bed. When
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he was offered food he called it poison. He manifested
verbigeration or the repetition of sentences such as
"1 have reached the limit of the world." In the night

he tried to put his head through the window and cut

his forehead. He talked to himself and carphology was
present.
June 22. Slept a few hours, delirious, talked to him-

self, cried, repeating, "Do not torture me," "Give me
an easy death, O God." Refused food. Passed water
when the urinal was oft'ered. Pulse 102, of high ten-

sion. Morning temperature 101.8° F. Blood pressure
210 R.R. Pupils a little narrowed and reaction slug-

gish. Perspiration. In the afternoon the depressed
phase was replaced by a noisy, resistive and excited con-

dition, the patient using profane language and repeat-

ing words and sentences. June 23 : Temperature in the

morning 101° F., pulse 96, high tension. Shouting "I

am going to die"; "I am crazy"; "I want to die as a
Roman Catholic." Visual hallucinations and fear.

Hypersensibility of the skin. The diagnosis was estab-

lished on account of the acute onset, the e.xtreme ex-

citement, the peculiar psychomotor activity and the

mental attitude, accompanied by fever. Solivetty's

treatment was established (hypodermic alministra-

tion of ergotin Bonjean). June 24: Temperature in the

morning 101.2° F.; pulse 80-84, high tension, consider-

able perspiration ; less delirium and responded to some
questions. Restless, boring his head into the pillow,

pupils of medium size, respiration irregular, spasmodic
(a few shallow followed by a few deep respirations).

Passed water when the urinal was offered. At times
took liquid food. For a few hours quiet and not de-

lirious. Grimacing and complaining of headaches.
Blood pressure, 225 R.R. (Ergotin Bonjean 3 grains
four times a day.) Evening temperature 100° F. Con-
sciousness clearer with more insight. June 25 : Rest-
less during the night, screaming. In the morning quiet

and responded to some questions relevantly. Temper-
ature 100° F., pulse 84. Evacuation after an irriga-

tion. Tongue coated but not dry. Took sufficient liquid

food. Toward evening again noisy, delirious and shout-
ing. Temperature 100.8° F. Passed much water. Re-
fused food, spitting it out. (Ergotin 3 grains four
times a day.) June 26: Shouting during the night,
perspiring. Morning temperature 100.8° F., pulse 84,

high tension. Disconnected sentences and mixture of
words. Evening temperature 100.4° F. Refused food.

(Enteroclysm of salt solution.) (Ergotin 3 grains
four times a day.) June 27: Sleepless night, resist-

ive. Morning temperature 102° F., pulse 116. Fed by
stomach tube. Delirious, muttering, laid with eyes
closed; recognized the physician, repeated, "Oh, I am
dead"; "Kill me." Expression of fear. Evening tem-
perature 102° F. Disconnected thoughts, responded to

surroundings, hyperesthesia. (Ergotin 3 grains four
times a day.) June 28: Morning temperature 101°

F.; pulse 90, high tension. Refused food (fed by stom-
ach tube). Delirious, talking to himself, carphology,
shouting, "I'll cut my throat," calling the attendants
"murder," "thief," evidently in response to visual hal-
lucinations. June 29: Same fear, pulse S4, tension
not so high, respiration 30 regular. Took food by the
mouth. Superficial bed sores and large vesicles or
bullae on the internal surface of the thigh. Tempera-
ture morning and evening 100.8° F. Somnolent all day.
June 30 : Morning temperature 99.2° F. Profound ex-

haustion, pulse 78, soft, regular. Responded slowly to

questions and took food by the mouth. Blood pressure
180 R.R., respiration 24, regular. In the evening sin-

gultus, vomiting, laid helpless and motionless, took
liquid food when urged. Respiration 30, pulse 90, not
well filled. (Hypodermically caffein sodium benzoate,
2 grains.) Evening temperature 100.4" F. Lateral nys-
tagmus. July 1: Morning temperature 99.2° F. Great
exhaustion and emaciation, pulse soft. Evening tem-
perature 100° F. Responded slowly to questions. Con-
stipation. No results from cathartics and did not re-

tain any water introduced into the bowels. Passed
water involuntarily. Would not swallow food intro--

duced into the mouth. July 2 : Morning temperature
100° F. and more delirious. Toward evening rather
better; pulse 90, soft; took food by the mouth in small
quantities. Perspiration. July 3: Profound sopor.

Did not respond to surroundings. Pupils dilated; res-

piration 60; pulse 100, irregular, slight perspiration.
Temperature 100° F. Died at 9 p.m.
Uranalysis in the third case.—June 22: Specific grav-

ity 1025. Reaction acid, high-colored, albumin 3.5 per
thousand, a large •amount of granular ca.sts, renal epi-

thelium and a few blood cells. June 23: Specific grav-

ity 1020. Light color, albumin 0.5 per thousand.

Microscopic picture the same as on June 22. June 24:

Specific gravity 1016. Reaction acid, traces of albu-

min, a large amount of granular casts, renal cells, a

few blood cells and a few crystals of triple phosphate.

June 25: Traces of albumin. June 30: Specific grav-

ity 1016. Neutral reaction, light colored, traces of al-

bumin, a few granular casts, no epithelial cells, but a

large amount of triple phosphate. July 2: Traces of

albumin. Microscopic picture the same as on June 30.

The microscopic blood picture was normal.

Our three cases occurred within a period of ten

years (approximate admissions during this time

about 1,000), all happened to be in the summer
time between May 29 and June 21 ; all were males,

one colored, thirty-seven, forty-two, and fifty-three

years of age, respectively. In all cases worry and

mental overstrain were in the previous history.

Heredity of nervous or mental diseases could not be

established, and alcoholic excesses were emphatically

denied. Neuropathic features were established in

the personal history of the third case. The striking

feaures of the course of the disease were as follows

:

Prodromi for a week or two with headaches, in-

somnia and general malaise. The active period of

the disease came on suddenly with restlessness, deep

disturbance of consciousness, ideas of persecution,

fear with terrifying visual hallucinations and sleep-

lessness. During the early period of the disease

the patients showed short transitory elation alter-

nated with the prevailing depressed phase. Pecu-

liar restlessness and struggling on account of the

furious deliria, raving, shouting, trying to escape,

or throwing themselves against the window, were

prominent in the first part of the disease. There

was a mixture of religious ideas with profanity.

Premonition of death with the fear of being tor-

tured or burned was prominent in all cases when
the disease was well developed or toward the end.

Toward the end the symptoms of irritation in the

subcortical centers, as, for instance, grating of the

teeth, grimacing and lateral nystagmus became

manifest.

The apparent lucidity, during which the disturb-

ances of consciousness and the delirium almost dis-

appeared and the motor signs of irritation sub-

sided, lasted usually a few hours and occurred when
the disease was well developed. These lucid periods

were always followed by an exacerbation of the

excitement and delirium. The temperature was ir-

regular, 100-102", reaching in the first two cases

105-106°, and persisting until shortly before death,

when it fell rapidly. Rapid exhaustion was marked
in all cases. Toward the end of the disease the

disturbance of consciousness was replaced by a pro-

found sopor. The pupils reacted upon light and

accommodation, were of normal size or a little nar-

rowed constantly during the disease. Toward the

end the pupils dilated. In the third case perspira-

tion and high blood pressure were prominent dur-

ing the active period of the disease. Toward the

end the blood pressure was reduced to 180, evi-

dently on account of the great exhaustion. In all

our cases albumin was a constant symptom. In the

third case I found in the urine the microscopic

picture of an acute parenchymatous nephritis. The
amount of albumin and the number of granular

casts was gradually reduced to traces of albumin

and a few casts. Solivetty's treatment, which was
established in the third case, did not show any

results.

After the course and termination delirium grave

presents a certain syndrome, which should be strictly

differentiated from the following diseases: Deli-
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rium tremena; any other toxic delirium; febrile

deliria which occur in typhoid, typhus, pneumonia
and erysipelas, malaria, and meningitis ; acute
uremic delirium or acute exacerbations of chronic
uremic condition, and acute mania. The diagnosis
is probably often overlooked on account of the

resemblance of the excitement and deliria, which
occurs in the above diseases. It would be of in-

terest to the general practitioner to have a review
of the differential diagnostic points of these dis-

eases.

Alcoholic delirium might, because of its inten-

sity, suggest delirium grave, especially when it is

accompanied by fever. The alcoholic history and
the tremor of the lips, tongue, and the limbs will be
.sufficient at the beginning of the disease to dis-

tinguish it from delirium grave. When the disease

is well developed, on the fifth or sixth day, the rapid

and profound exhaustion, the characteristic mental
attitude, the hypersensibility or other symptoms of

cerebrospinal irritation with boring of the head
into the pillow will give enough reason to exclude
delirium tremens. In other toxic deliria the tem-
perature is rai'ely pronounced, the delirium is much
less pronounced.
The delirium in acute infectious diseases, as, for

instance, in typhoid, typhus, erysipelas, scarlet

fever and pneumonia occurs, for the most part, at

the height of the disease-process and during the

lieriod of subsidence, and can be easily distin-

guished by the physical signs, the symptoms of

invasion, and the course of the disease.

It is not so easy to distinguish the rare form of

delirium which occurs in malaria, the so-called in-

termittent insanity, lasting hours or days with per-

fect intermission. This delirium is very similar to

that in delirium grave and the impulse to suicide or

homicide are of the type that we meet in the
delirious state of the excitement of epileptics. The
presence in the blood of plasmodii and the history

of previous malarial paroxysms may exclude deli-

rium grave.

In spontaneous forms of meningitis of the con-

vexity, the peracute beginning, the frequency of

initial chills, the early occurrence of sopor, stiff-

ness of neck and less marked remissions will distin-

guish it from delirium grave: the delirium and rest-

lessness in meningitis are less marked. There
occur also convulsions more often than in delirium

grave. Local or general palsies occur in menin-
gitis; in delirium grave they have never been re-

ported.

In acute mania it is important to distinguish the

following differential points: (1) Appetite and
digestion are normal or increased, while both are

absent in delirium grave. (2) Mania rarely runs a

course of less than two months, does not usually

develop by a sudden outbreak and ends with a con-

siderable period of convalescence, melancholia or

dementia. Delirium grave lasts from one to three

weeks. (3) Mania is not usually fatal and the

strength remains thi'oughout the course of the dis-

ease, while delirium grave is usually fatal and the

strength fails almost from the first. (4) In mania
all impressions seem to be exceedingly fleeting and
indistinct, and the mental condition is not attended

with imperative concepts. In delirium grave the

great confusion is not dependent upon flight of

ideas, and the early symptoms of motor irritation

do not belong merely to the irritation of the cortical

areas, but are sjmptoms of direct irritation and
implication of the subcortical centers. (5) The re-

markable alteration of lucidity in delirium grave
with the profound implication of the organism are

not observed in mania. (6) Fever and albuminuria,

as a rule, do not occur in mania.
In uremic conditions the delirium may occur

either during the acute uremia or during an exacer-

bation of the chronic uremia. In both conditions of

uremia coma may develop at the onset and in these

cases there will be no place for pronounced deli-

rium or any excitement. If coma does not develop

at once, muttering delirium with restlessness and
sometimes suicidal tendencies may resemble those

of delirium grave, but the dry skin and the urinous

odor of an uremic, the stertorous breathing, the

dry tongue will distinguish it from delirium grave,

in which these symptoms repi'esent the reverse; the

skin is wet from the beginning; the respiration is

usually regular; the tongue is moist; and there is

no urinous odor. The perspii-ation in uremic con-

ditions occurs only toward the end. Convulsions

may occur in uremic conditions fi'om the beginning

of the disease, while in delirium grave this is pos-

sible only toward the end. The chai-acteristic lucid

periods of delirium grave are not observed in

uremic conditions.
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CYST OF THE CEREBELLO-POXTIXE AXGLE;
OPERATIOX, WITH RELIEF OF SYMPTOMS.*

Bv C. I.. DAXA, ir.D.,

AND

CH.\.S. A. ELSBERG. II. P..

XEW YOrK.

CASE HISTORY BY DR. DAXA.

Hakkv E., aged thirty-four, married, three children,

sewing-machine operator, family history good.
He denies alcoholism and any venereal disease; no

history of any serious injuries or serious illnesses be-

fore the present one.
Patient states that he has been ill about a year, but

.severely so for about six months. During this time he
has had very bad headaches, worse at night; in

the morning he has had attacks of vomiting which \yere

violent. The headaches were frontal, later occipital,

and more on the right side. Recently, also he has had
attacks of dizziness and forced movements which threw
him to the right. These forced movements of late come
on nearly every day. He has had a transient diplopia.

He has also developed tinnitus in the right ear and some
deafness in that ear. He had to give up work three

weeks ago and came to my office on October 3.

Examination.—Mental condition rather sluggish;

speech normal; his gait is unsteady with a tendency to

fall to the right; he cannot stand with the eyes closed

and the feet together; he carries his head inclined to

the left; the finger-nose test is uncertain and he shows
dysmetria ; the pointing test is also imperfect. Adi-
adochokinesis in right arm; some cerebellar catalepsy.

Cranial Nerves.— (1) Olfactory normal; (2) vision

defective; R. 20/40; L. 20/;30; distinct papilledema of

both eyes -^ 2. .50; (3) lateral nystagmus, to the right

more than to the left; otherwise ocular movements nor-

*Read at a meeting of the Practitioners' Society,

November 6, 1914.
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nial; (4) pupils are equal and react to light and slug-
gishly to convergence; (5) slight anesthesia of the fifth

nerve on the I'ight side with loss of the conjunctival re-

flex; some weakness of the right motor branch; ((>) no
paralysis of the third, fourth, or sixth nerves; (7)
slight weakness of the right seventh; (8) bone deaf-

ness complete in the right ear; left normal; (9 and 10)

some difficulty in swallowing.
The knee-jerks and ankle-jerks are present; the right

greater than the left. Babinski negative on both sides;

no plantar )-eflex at all on the right; abdominal reflexes

lost on the right side; positive on the left; cremasteric
reflex slight on both sides. There is no cutaneous or

deep anesthesia, except as above noted.

He was sent to the Neurological Institute and was
under observation there for several days. There he
was examined by Dr. Ward A. Holden, who found the

condition of the eyes as already noted.

Dr. Dench made an examination of the ears and found
nystagmus pi-esent to heat and cold in the right ear, but
diminished in amount; with turning-test, erect posture,

horizontal nystagmus seventeen seconds rotation to

right; horizontal nystagmus seventeen seconds rotation

to left. His conclusion was that the right labyrinth
was inactive and that there was a neoplasm below the

tentorium on the right side involving the auditory
nerve.

Urine examination, negative. Blood-count, normal,
no leucocytosis. Serum-Wassermann, negative.

Siunmarii.—A man aged thirty-four, previously well,

begins to suff"er from severe headaches with attacks of
violent vomiting. There gradually develop attacks
of vertigo and forced movements to the right; tinnitus

and deafness in the right ear and unsteadiness of gait

with tendency to fall to the right ; clumsiness and asy-
nergia of the right hand; progressively diminishing
vision; double optic neuritis; ny.stagmus more to the

right than the left; slight paralysis of the right seventh
and slight anesthesia of the right fifth; bone deafness
in the right ear with evidence of involvement of the

auditory nerve.
He was operated on by Dr. Elsberg on October 15.

Examination on November 4 shows an improvement in

the optic neuritis; improvement in gait and forced
movements; absence of headache and vomiting and im-

provement in the condition of the cranial nerves.

SURGICAL NOTES BY DR. ELSBERG.

On October 17, 1914, the first stage of a suboccipital

craniotomy was done, the bone being removed over both
cerebellar hemispheres into the foramen magnum and
later into both mastoid regions. Recovery from the

operation was uneventful.
On October 2!^, under ether anesthesia, the wound

was reopened and the dura widely incised. There was
marked bulging of the right cerebellar hemisphere and
only moderate bulging of the left. The posterior cis-

tern contained only a small amount of fluid. The cere-

bellum was dislocated to the left exposing the right

cerebello-pontine angle. The facial and auditory nerves

were seen entering the internal auditory meatus. They
were small and thin, otherwise normal. In the cere-

bello-pontine angle and bulging outward and backward
toward the nerves was a large multilocular cystic mass
with thin walls. When the cyst wall was punctured
about 50 e.c. of clear yellow fluid escaped. The cyst

wall then collapsed. Pressure upon the right cerebellar

hemisphere was much diminished so that the hemisphere
sank back into the posterior fossa of that side. The
wall of the cyst was so thin that its walls could not

be extirpated. Nothing abnormal was found in any
other part of the posterior fossa. The muscles, fascia,

and skin were closed in the usual manner.
Convalescence from the operation was uneventful.

The wound healed by primary union and the patient

was up and around ten days after the operation. From
the time of the operation the improvement of the pa-

tient's symptoms were continual. The headache at once

disappeared and did not return. Four weeks after the

operation the attacks and symptoms were no longer

present, the nystagmus was hardly noticeable. The im-

provement from that time has been continuous and was
only interrupted bv a collection of cerebrospinal fluid

under the skin, which was removed by aspiration.

While the diagnosis of a localized cyst, a collec-

tion of fluid due to an old subarachnoid inflamma-

tion, was not absolutely certain, it is very probable

that we had to deal with a case of the kind described

by Oppenheim and Borchardt in 1910 (Berliner

klinische Wochenschrift) . The condition found by

these authors was very similar to that observed in

our case, and their patients also improved steadily

up to complete recovery. The appearance of the

cyst was totally unlike the ordinary dilated lateral

cistern which is often observed in operations in

the cerebello-pontine angle, being much larger, mul-

tilocular. and containing fluid of an abnormal color.

A NEW METHOD FOR THE CONTROL OF
POST-ANESTHETIC NAUSEA.

Bv JO.'^Kl'H ]•:. LUMB.^RD. MP..

INSTRUCTOR IN ANKSTHESIA, THU UNIVERSITY AND BELLEVI^K
HOSPITAL MEDICAL COl.LEOE : ANESTHETIST TO HARLEM,

KNICKEHUOCKER AND LYING-IN HOSPITALS.

The dread of post-anesthetic nausea and vomiting
is in all probability secondary only to the fear of

the anesthetic itself.

Having been convinced that the prime factor in

this nausea and vomiting is the smell of the anes-

thetic I have, after considerable experimenting, suc-

ceeded in controlling the nausea and vomiting by
substituting some pleasant odor for the oflfensive

smell. This I have accomplished h>- the following

simple method

:

li i

Fig. 1.—Sliowini; tin* stfi"^ in iiKikiiig the ,u':uize cylinder.

A piece of adhesive plaster is cut to the shape
shown in Fig. 1, I. Then a piece of gauze is made
into a roll of eight or ten thicknesses, about two
inches long and one-half inch wide, as shown in II.

Now the adhesive plaster is folded over the gauze
roll, leaving a small end of plaster free to fasten to

the nose, as shown in III. This appliance is fast-

ened to the nose so that the free end of the gauze
extends a short distance beyond its tip of the nose

(see Fig. 2) . On the end projecting beyond the nose
is dropped a little perfume. A mustache may be

utilized instead of the gauze; but care must be used

in dropping the perfume, otherwise it may run into

the mouth or nose. This perfume should be applied

immediately after the anesthetic is withdrawn, the

head being then elevated and turned to one side.

I have tested this method in many cases, where
previous anesthesias had produced very troublesome
nausea and vomiting, with perfect success.

I do not claim that the method will always pro-

duce the desired result; for there are cases which
will not yield, in spite of the efforts of the most
careful anesthetist. But I do claim that in a large
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majority of cases nau.sea and vomiting will be great-
ly reduced if not entirely prevented.

In the selection of the perfume is is advisable to
consult the patient so as to know which to avoid as
well as to know which to select.

Fig. 2.—The g.iuze cylinder attached.

In my practice I have been led to give preference
to the oil of the bitter orange peel. One must be
sure of a fresh preparation.

I am well aware that the use of perfume has been
recommended before, and with the induction of the
anesthetic in order to overcome the offensive odor,

but so far as I know no one has made use of perfume
after the anesthetic, by a similar method, to control

nausea and vomiting.
1!125 Seventh Avenue.

WHY FUMIGATION FAILS.
'

. By CHARLES F. PABST, M.D.,

KROOKLYN, NEW YORK.

.\SSoei.*TE DERMATOLOGIST, BROOKLYN HOSPITAL AND DISPENS-
.\RY,

In 1895 almost every city in the United States relied

on sulphur dioxide for disinfecting purposes. It

was known to have no penetrating power, yet health

officers used it because nothing better was avail-

able. This, therefore, was just the time for "some-
thing new" to be introduced, and accordingly, for-

maldehyde gas was brought to the attention of sani-

tarians. Being more penetrating than sulphur

dioxide, it became popular very quickly, and today

it is employed more frequently than any other agent

for fumigation.

Let us, for a moment, review the present situa-

tion. Formaldehyde, which was introduced at the

psychological moment, became the favorite in a

short time, and was adopted without the usual care-

ful study. Even now we use a control test for dis-

infection, which test is not absolutely reliable, and

which is the chief cause for the unfounded faith

in formaldehyde. This control test is conducted

in the following manner: after the room has been

properly sealed, a white thread about one or two
inches in length and infected with t>T)hoid bacilli

or some other favorite organism, is exposed to the

action of formaldehyde. This thread remains in

the room until fumigation is completed, and is then

placed in a sterile envelope and taken to the labora-

tory for examination. The thread is placed in

sterile bouillon and incubated for twenty-four to

forty-eight hour.s. If there is no growth, it is in-

ferred that the room has been properly disinfected.
This deduction is not correct, however, and herein
lies the fallacy of fumigation. The thread when it

is placed in the bouillon contains sufficient formal-
dehyde to prevent the growth of organisms, and a
negative result does not mean that the germs are
dead. If instead of placing the entire thread in

the culture media, we first cut the thread in half,

and place one half in the culture media, and heat
the other half for a few hours to drive off the for-

maldehyde, we frequently find that the tube con-
taining the heated portion of thread shows an active
growth of organisms, whereas the result is nega-
tive with the thread treated in the usual manner.
This means that when the sick-room is aired and
heated, the germs which the formaldehyde rendered
inactive, again begin to multiply and become a
menace.

This fact also explains why some men are getting

just as good results without so-called disinfection

as with it. As a matter of fact, they are dealing
with the same condition in each case. A well known
health official shows by statistics that there were
as many cases of reinfection after a room was-

apparently disinfected, as when no attempt was
made to disinfect. Getting the same result in both
cases, however, does not prove that proper disin-

fection is useless, but substantiates the assertion

that the room was not disinfected in either instance.

It is essential, therefore, that we thoroughly in-

vestigate the action of formaldehyde fumigation,

and that we hesitate before condemning disinfec-

tion itself, because of false beliefs based upon unre-

liable control tests.

39fi Franklin Avenue.

iifliurnlpgal Nnt^a.

Practising without Authority—Sufficiency of Infor-
mation.—Texas Penal Code, 1911, Art. 750, provides
that it shall be unlawful for any one to practise medi-
cine who has not registered in the district clerk's office

of the county in which he resides his authority for so
practising, together with his age, postoffice address,
place of birth, and school of practice to which he pro-
fesses to belong, subscribed and verified by oath. An
information for practising without complying there-
with was held to be fatally defective because it failed
to allege the defendant's residence and that he had not
registered his authority or license in the district clerk's

office of the county of his residence, though it alleged
that he was not licensed and authorized under the laws
of the State to practise medicine, was not practising
medicine under the provisions of the laws of the State,

and was not a physician under a diploma of a reputable
and legal college of medicine.—Young v. State, Texas
Criminal Appeals, 167 S. W. 1112.
Hypothetical Questions—Cause of Pain at a Particular

Place.—A workman fell into a pit about 18 inches deep
on his employer's premises. An expert witness for
the plaintiff was asked what in his opinion of the ex-
amination of the plaintiff caused the pain at the point
of fracture of the tenth rib. This question was allowed
over objection by the defendant, and he answered that
he thousrht the pain and tenderness were caused by ad-
hesions below the rib on the inside of the chest bone,
and that he had been unable to discover any disease of

the spinal cord. He was also asked to what he attribut-

ed the pain that was evidenced at the point of fracture.

He answered, over objection, that he attributed it either

to the old inflammation of the pleura, and to the in-

volvement of the intercostal nerve at that point, or to

the bone formation or the adhesions and old scar tissue

formed from the pleurisy in the pleura. It was held

that the witness was properly permitted to give his

opinion, from his examination, as to the cause of pain

at a particular place.—Bird vs. Hart-Parr Co., Iowa Su-
preme Court, 146 N. W. 74.
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AN APPEAL FOR BELGIAN PHYSICIANS.

In a talk before the Green Room Club the other

evening, Mr. Irvin Cobb, the well known writer who
was a war correspondent with the German Army
in Belgium, said that the desolation and misery of

the people of that blood-stained and ruined country

simply beggared description. "Think of a people,"

he said, "7,000,000 strong, where everything was

gay with laughter at the outbreak of the war. Then
picture this people reduced in four months of fight-

ing from 7,000.000 to 3,000,000, and of these 3,000,-

000 picture 1,000,000 as dependent upon the char-

ity of the United States of America to-night for

their supper. Then you have a faint idea of the

war and Belgium." A physician of this city was at

Maastricht shortly before the fall of Antwerp and

was engaged with some Dutch medical men in giving

aid to the hordes of refugees fleeing from their

ruined homes. In one day he and his companions

attended three hundred Belgian women of all

classes and degrees who had miscarried as a conse-

quence of the fatigue and exposure of their wretched

flight. But w'ords fail in describing the utter

desolation of a country in which over eighty once

thriving and happy cities, towns, and villages are

now masses of blackened and stinking ruins, whose

inhabitants have fled to friendly Holland, England,

and France. The creature necessities of the other

Belgians, those who still perhaps have a roof over

their heads but whose days and nights are passed

shivering and hungry, are being partially supplied

by the charitable of this country and it is hoped that

enough may yet be sent them to cover their backs

and give them food to carry them through the hard

winter or until the end of the war restores to tham

the opportunity to work for themselves.

But there is a special group of helpless Belgians

whose plight must appeal with peculiar emphasis to

the medical profession of this country : these are the

men whose duty it is and whose joy it would be to

minister to the sick among their own people, but

who are powerless to do so, having lost not only

their personal belongings, and often their houses,

but also the tools of their calling. Professor Jacobs

of the University of Brussels, in an appeal for the

physicians and pharmacists of Belgium, tells of the

doctors of that country who have remained at their

posts in the devastated localities, some of whom
are carrying on their profession in the remains of

partly destroyed buildings, while others have to

improvise as best they may any kind of shelter for

their Samaritan work. "Need I describe," he writes,

"the manner in which they sustain themselves, and

how they manage to nourish their wives and chil-

dren? I have witnessed such misery amongst them!

Some have had to work as navvies in order to have a

few pence in their pockets ; others have told me that

they had not seen bread for a fortnight, but had

lived exclusively on potatoes. Others had a meager

bunch of straw laid on the bare ground as a bed-

stead; the only pair of boots owned by one of them

was falling to pieces in tatters. Men I have seen

were dressed in torn garments and their children

were in rags. One of my colleagues had to live on

wayside herbs for three days and three nights, and

his wife shared his fate! A professor of a uni-

versity, bereft of everything, was, when I saw him,

in dire want of a bed, and another of equal academic

standard was wandering haggard over the country-

side, searching in vain for a beloved family. And
some of our ranks have been taken as hostages, oth-

ers have been shot, and their widows and orphans

have been left deprived of everything." Of the

4,800 physicians in Belgium before the invasion,

at least 1,000 are now absolutely poverty-stricken,

and 2,000 more are suffering cruelly. "Consider,"

says Dr. Jacobs, "the immense suffering that our

medical brethren have gone through and are still go-

ing through. Their pathetic and lamentable dis-

tress should unite all in the desire to relieve it.

These practitioners have given a lesson to the world

of unfaltering energy, but now their breaking cour-

age will have to be kept up. In this emergency I

call on the medical profession to rally to our help.

It will be for us a great debt of honor and of eternal

gratitude."

This cry from the land of Depage, Thiriar, Bordet,

Denys, Van Ermengem, Van Gehuchten, Van Duys,

Hertoghe, Laurent, Schiffers, and scores of others

known throughout the medical world must appeal to

every practitioner, no matter on which side his sym-

pathies are in this fearful war. To systematize the

relief measures and to assure those willing to give

that their money will be spent to the best advantage,

a committee (the composition of which is given in

the news columns) has been formed to solicit contri-

butions and to purchase medical supplies, instru-

ments, and surgical dressings for the Belgian phy-

sicians, as well as food and clothing for their wives

and children, which will be forwarded free of all

charges by the Belgian Relief Commission in New
York City. We would urge our readers to contribute

of their means to this cause, for surely there was
never a more worthy one. By giving generously and

promptly not only will they be relieving their con-

freres in thir hour of dire need, but they will also be

aiding the sick by restoring to the doctors of Bel-

gium the arms which they need in the combat against

disease and which they have lost with their books,

their houses, and their savings of years. Contribu-

tions may be sent directly to the treasurer of the

committee, Dr. Frank F. Simpson, 7048 Jenkins

Arcade Building, Pittsburgh, Pa., or to the Belgian

Physicians' Relief Fund in care of the editors of any

of the following journals: Jonrno.1 of the American
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Medical Association, Boston Medical and Surgical

Journal, Surgery, Gynecology, and Obstetrics, or

the Medical Record.

THE NERVOUS SYSTEM AND CUTANEOUS
PIGMENTATION.

More than ten years ago it was discovered that one

of the important sources of the coloring matter of

the skin is an end-product of protein disintegration

in the intestine, namely t.vrosine. In fact, it was
shown that all the colors of the butterfly's wing are

similarly derived from decomposition products in

the bowel. This wizardry of biological chemistry

has its counterpart in the production of aniline dyes

from coal tar. The pigment cells of the skin are

subject to many influences, not only chemical, but

also thermic, actinic and mechanical; and are devel-

oped to a higher degree of complexity in the lower

orders of life, such as the fishes and amphibia. The

fact that the latter can in many instances adapt

their cutaneous coloration to that of the environ-

ment indicates a close relationship between the ner-

vous system and the pigmentary apparatus of the

integument. That such a relationship, though less

pronounced, e.xists in human beings is indicated in

the instances of changes in skin coloring arising in

the course of nervous diseases, and in the conspicu-

ous examples of graying of the hair resulting from

fright or intense mental strain.

This subject forms the basis of an interesting

study by Fritz Nehl (Zeitschrift fiir klinische Med-

izin, Vol. 81, Nos. 1 and 2). He points out that the

instances of so-called sudden graying of the hair

as the result of anxiety must be regarded critically.

In these cases, according to Landais, there seems to

occur, not a disappearance of pigment, but an accu-

mulation of innumerable minute bubbles of air in

the hair. The premature gi-aying of the hair asso-

ciated with prolonged grief and worry is perhaps

to be explained on the basis of a disturbance in the

general physical condition of the individual. In this

instance there are associated with the graying of

the hair a general emaciation, a reduction in the

hemoglobin-content in the blood, and a loss of tonus

in the skin and in the body musculature. There are

however instances of the direct effect of changes

in the nervous system upon the cutaneous pigmen-

tation. Thus, canities is frequently observed in the

territory supplied by a particular nerve. The neu-

ral causation is especially manifest if local neural-

gic pains are present, as in idiopathic vitiligo, and

in the case of the pigmentary atrophic spots of

leprosy in which there is a reduction in sensibility

in the affected cutaneous areas.

The pigmentary anomalies of segmental pig-

mented nevi and of congenital segmental albin-

ism are attributed to disturbances in the develop-

ment of the cutaneous cells rather than to an.v

neurological factor. The question whether the pig-

mentation of Addison's disease has anything to do

with the nervous system has not yet been solved.

Undoubtedly, however, the suprarenals with their

innervation by the vegetative nervous system have

some influence upon the cutaneous pigmentation.

That the potent factor is the vegetative nervous

system is also indicated in the instances of pig-

mentation occurring in exophthalmic goiter, dis-

eases of the ovaries, and pellagra, in all of which
the autonomic nervous system is involved.

The pigmentation observed in scleroderma and
facial hemiatrophy, and frequently confined to the

areas of distribution of particular nerves, suggests

that the sympathetic fibers in the peripheral nerves

are the ones responsible for the pigmentary
changes. At any rate, in these conditions there

are neither motor nor sensory disturbances. More-
over, it has been shown that sections of sympathetic

nerve fibers may give rise to a disappearance of

pigment from the skin, as in the cases of unilateral

graying of the hair following lesions of the cervical

sympathetic, and of heterochromia of the iris occur-

ring after resection of the upper cervical ganglion.

It is quite probable, therefore, that prolonged grief

and worry may through the agency of the autono-

mic nervous system give rise to premature graying

of the hair.

THE HEART IN DIPHTHERIA.

An important clinical and pathological study of the

irregularities of the heart occurring in certain

cases of diphtheria was made by W. E. Hume and

S. J. Clegg [Quarterly Journal of Medicine, Octo-

ber, 1914). The material comprised 40 cases pre-

senting cardiac irregularities among 573 cases of

diphtheria that were admitted to the Hospital for

Infectious Diseases of Newcastle-on-Tyne. Of the

40 cases showing irregularities, twenty-two pre-

sented the characteristics of a sinus arrhythmia

and were associated with normal cardiac signs and

symptoms. The remaining eighteen cases mani-

fested many different types of heart irregularity,

which are divided into three distinct groups.

In Group I there are included those patients who
were very ill from the onset of the disease, in whom
there were gross and varying irregularities of

cardiac rhythm, with an identical pathological pic-

ture. In these patients the membrane was e.xtensive

and the toxemia was severe. Prostration was

marked, vomiting occurred frequently, and death

took place before the fifteenth day of the disease.

Dilatation of the heart was obvious before the si.xth

day and the polygraph revealed a great variety of

irregularities. Premature contractions arising in

the auricles or ventricles usually preceded a grosser

type of arrhythmia. The rhythm of the heart fre-

quently changed from day to day. Autopsy showed

a fatty degeneration of the heart muscle, chiefly of

the ventricular wall, with patches of interstitial

myocarditis, and dilatation and engorgement of the

smallest capillaries. In the sinoauricular node there

were an increased vascularity and actual hemor-

rhages. There were no gross histological changes

in the dilated capillaries of the auriculoventricular

node, nor was there any abnormality in the auriculo-

ventricular bundle or in its two main branches.

The cases belonging to Group II were character-

ized by the marked toxemia and the extensive septic

membrane in the throat. The heart irregularities

included auricular and ventricular extra-systoles

and a reversal of the normal beat. Pathological
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examination of the heart in one of these cases

showed a complete absence of the noteworthy fea-

ture of the fatal cases of Group I. namely, the in-

crease of fat in the heart muscle cells. The only

pathological feature, apart from the increased vas-

cularity, in this case, was the presence of scattered

patches of interstitial myocarditis in the ventricu-

lar muscle.

Group III included the cases in which there was

no evidence of toxemia and in which the throat con-

dition was not severe. Irregularities of the heart

were manifest, but there were detected no ab-

normalities in the heart itself.

In analyzing the results of their study, Hume
and Clegg find that it is impossible to correlate

the pathological lesions with the individual in-

stances of arrhythmia of the heart. Irritative and

destructive processes take place simultaneously and

result in excitation or depression of the various

functions of the heart muscle. The types of ar-

rhythmia vary from day to day, a result depending

upon the varying and progressive pathological

changes in the heart muscle and its nerves. The
important lesson brought home by the study of this

subject is that any form of cardiac arrhythmia ( ex-

cepting sinus arrhythmia) in diphtheria represents

a pathological process in the heart muscle, how-

ever mild the illness may otherwise appear to be.

The need in these cases of keeping the patient in

a recumbent position cannot be too strongly em-

phasized.

An Experiment in Disinfection

The New York City Health Commissioner, Dr.

Goldw-ater, has ordered the discontinuance of the

practice of fumigation as a measure of terminal

disinfection following the occurrence of a case of

infectious disease. The order will effect all the

boroughs except Brooklyn, fumigation being con-

tinued in the latter as a control to determine the

efficiency or uselessness of the practice. An ex-

ception will be made in all the boroughs in the

case of smallpox. The sale of fomites as a harborer

of pathogenic bacteria has been seriously ques-

tioned in recent years by many sanitorians, notably

Dr. Doty, former health officer of the Port of New
York. Writing in the Medical Record on October

17, 1914, Dr. Doty expressed the opinion that it is

entirely justifiable to abandon terminal or room dis-

infection in the care of diphtheria, measles, and

scarlet fever, the destruction of the discharges

and constant cleanliness throughout the course of

the disease being the proper course. But even if

terminal disinfection is called for, the value of fu-

migation as a means to that end is very doubtful,

for, as Dr. Pabst states elsewhere in this issue, the

tests relied upon to determine the thoroughness of

the measure are fallacious, and that the formalde-

hyde vapor often fails to kill the germ actually

present, although the control test would appear to

indicate that it had. The experiment has already

been under way in three boi'oughs since the first of

November, and it is noted that so far not a single

complaint has reached the department regarding

the discontinuance of fumigation, nor has there

been any evidence of increased prevalence of in-

fection in the three boroughs where fumigation was
discontinued.

The Cause-nexus and Cumulation in

Disease-causation.

The belief that diseased states originate in the

main through synchronous or contributory opera-

tions of individual causal elements must gain

ground in the future of pathology ; at least in its

application to all chronic, insidious maladies. This

view may best be illustrated through a case re-

ported by Reich in a meeting of the Tubingen Uni-

versity Clinic at Reserve Hospital II last October

( Miinchener medizinische Worhcnschrift, November

3). A soldier sustained a mild frostbite of the first

and second toes. He had been in perfect health at

the time, and on account of a rainy spell had had to*

remain in the trenches for 36 hours with his feet

under water. The temperatui-e was never anywhere

near 0"C. Out of the trenches he had to march 8

kilos, back to quarters, where on account of pains

in the feet he was pronunced unfit for marching.

During the next five days he complained of insen-

sibility of the great toes and paresthesia in the

same. The skin of these toes wjis smooth and

shiny. The condition was not attributed directly

to actual lowering of temperature beyond a given

point, but to circulatory disturbances which re-

sulted secondarily in the continued action of cold or

otherwise stated cold and vascular anomalies were

jointly produced by different factors. In any case

the patient recovered under simple withdrawal of

the causes.

The "American Medicine" Relief Committee.

Referring to the call for aid to the Belgian

physicians made in another column, we wish to say

that to Dr. H. Edwin Lewis, editor of American

Medicine, is due the honor of having been the first

to appeal for the relief of our suffering confreres.

This he did over a month ago and in the issue of his

journal for November acknowledgment is made of

the receipt of a goodly sum. The originators of

this new movement were, however, in ignorance of

the existence of the American Medicine committee,

and when they were informed regarding it an or-

ganization had already been effected and the co-

operation of many prominent men in the profession

had been secured. It was decided, therefore, wisely

we think, to go ahead with the work, for there is

enough to do for both committees and, the aims be-

ing identical, there can be no possibility of inter-

ference. If any of our readers prefer to give to the

other committee we beg them to do so; it matters

not through whom relief to our Belgian colleagues

comes, so long as it does come.

The Fatigue Toxin and Immunity.

Ranke was the first to show that the aqueous ex-

tract of a fatigued frog's muscle when made to per-

fuse the muscle of another frog evokes in this mus-

cle all the phenomena of fatigue. Weichardt iso-

lated the so-called fatigue-toxin, ponogen, or kino-

toxin, and reported later the production of a fatigue

antitoxin capable of neutralizing the physical evi-

dences of fatigue. Many investigators have studied

the relation between fatigue and disease. In 1909

Scalfati reported that the fatigued organism pro-

vides a favorable culture medium for the typhoid

bacillus, and one year later De Sandro demonstrat-

ed in fatigued animals a diminution in the phago-

cytic and cheniotactic powers of the Idood cells.
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Vincenzo Palmulli {Rifonna Medica, October 31,

1914) details the important results of his experi-
ments showing the role played by the fatigue toxin
in the processes of immunity. He found that in

dogs the intravenous injection of this substance
causes a reduction in the immune power of their

blood serum. The reduction consists in a lowering
in the agglutinating, bacteriolytic, phagocytic, and
opsonic powers of the blood. It would appear,
therefore, as if during fatigue there is an inhibi-

tion in the production of agglutinins, opsonins,
bacteriolysins, etc. This fact fits in closely with
the observations made by Marfan, Jaccaud and
others, that physical fatigue predisposes to bac-

terial infection.

^ms of thf Wnk,
The Belgian Physicians" Relief Committee.

—

The committee appointed to solicit contributions
for the relief of the Belgian medical men, to which
reference is made in the editorial columns, is con-

stituted as follows: Victor C. Vaughan, president
of the American Medical Association; William L.

Rodman, president-elect of the American Medical
Association; J. M. T. Finney, president of the
American College of Surgeons; John B. Murphy,
president of the Clinical Congress of Surgeons of

North America; J. Riddle Goffe, president of the

Seventh International Congress of Gynecology and
Obstetrics; Charles H. Mayo of Rochester, Minn.;
Howard Canning Taylor of New York; Frank F.

Simpson of Pittsburgh, treasurer; George H. Sim-
mons, editor of the Journal of the American Medi-
cal Association; E. W. Taylor, editor of the Bostoyi

Medical and Surgical Journal; Franklin H. Mar-
tin, editor of Surgery, Gynecology, ayid Obstetrics;

Thomas L. Stedman, editor of the Medical Record.
The first meeting of the committee took place in

New York on Monday of this week and arrangements
were made with the Belgian Relief Commission for

free transportation of boxes of medical supplies,

food, and clothing purchased by the committee.
Massachusetts Health Council.—Governor Walsh

of Massachusetts has appointed the following
members of the State Health Council: Prof.

George Chandler Whipple, professor of sanitary en-

gineering at Harvard; Dr. Milton J. Rosenau of

Harvard, Prof. W. T. Sedgwick of the Massachu-
setts Institute of Technology, Dr. David Linn Ed-
sall of Milton, Dr. William J. Gallivan of Boston
and Dr. Joseph E. Lamoreux of Lowell.

Strike of Hospital Internes.—Twelve members
of the house staff of the Kansas City General Hos-
pital recently quit the hospital because the health

board had refused to grant a petition by the in-

ternes asking for better food and properly heated
living quarters. The board denied that any cause
for complaint in these respects existed and directed

the superintendent to supply the place of any of the
house staff who failed to report for duty.

Cholera in Germany and Austria.—Reports from
Rotterdam state that thirty-six cases of cholera
were reported in Germany by the Berlin Board of

Health in November. The same reports say that

the disease is spreading rapidly in Austria, es-

pecially in Galicia. In the first week of Novem-
ber 844 cases were reported, with 331 deaths in the
same period. Ninety of the deaths occurred in

Vienna. In the same week 532 cases were reported

in Hungary.
Charitable Bequests.—By the will of the late

Caroline J. Cammerer, of Philadelphia, the sum of

$5,000 is bequeathed "to a worthy hospital in Phil-

adelphia for the endovraient of a bed for persons
suffering from cancer."

By the will of the late Agnes Nash of Camden,
N. J., the sum of $500 is bequeathed to Cooper
Hospital.

Journal Consolidation.—The Dietetic and Hygi-
enic Gazette, which is just completing the thirtieth

year of its existence, has been purchased by The
Critic and Guide Company. Beginning with Janu-
ary, 1915, it will be consolidated with the Critic

and Guide, and the combined journals will be under
the editorship of Dr. William J. Robinson.
The Cartwright Prize.—This biennial prize of

$500, established by the Alumni Association of the
College of Physicians and Surgeons of New York,
will be awarded at the Commencement, 1915, for

the best essay on a medical, surgical or some
kindred subject, provided any of those offered in

competition is deemed of sufficient merit. Th.-

prize is open to universal competition. The suc-

cessful competitor must deposit a printed copy of

his essay with the manager of the association be-

fore securing the money. Essays must be sent to

Dr. H. E. Hale, 770 West End Avenue, New York
City, on or before April 1. 1915.

Medical Society Elections.—The American Pub-
lic Health Association, which was in session in

Jacksonville, Fla., November 30-December 4, has
elected the following officers: President, Prof.

William T. Sedgwick, of the Massachusetts Insti-

tute of Technology ; First Vice-President, Dr. C. J.

Hastings, health officer of Toronto, Canada; Sec-

ond Vice-President, Dr. Juan Guiteras, Havana.
Cuba ; Third Vice-President, Dr. C. E. Terry, health

officer, Jacksonville; Secretary, Dr. S. M. Gunn,
New Yoi'k; Treasurer, Dr. Lee K. Frankel, New
York: new members of executive committee. Dr.

J. F. Anderson, of the United States Public Health
Service; Dr. J. H. Landis, health officer of Cin-
cinnati and Alfredo Dominguez, port officer of

Havana. Dr. Eduardo Liceaga of Mexico City was
elected an honorary member of the association.

The Eighth District (N. C.) Medical Society, at

its semi-annual meeting, held in Winston-Salem on
December 2. elected Dr. Joseph W. Ring of Elkin
president, and Dr. W. il. Jones of Greensboro sec-

retary.

The Macon, Ga., Medical Society, at its annual
meeting on December 1, elected the following offi-

cers: President, Dr. C. H. Richardson; Vice-Pres-

ident, Dr. Harry Moses; Secretary and Treasurer,

Dr. M. D. Council; Censor, Dr. B. S. Gostin; Dele-

gates to the State Society, Drs. G. T. Miller and H.
M. McHatton; Alternates, Drs. W. D. Henford and
Heming Winship.
The Muskegon-Oceana (Mich.) Medical Societ>-,

at its annual meeting on December 4, elected the

following officers: President, Dr. F. W. Garber;
Vice-President, Dr. B. S. Black; Secretary, Dr.

J. T. Cramer; Treasurer, Dr. Lucy Fames; Dele-

gate to the State Convention, Dr. F. A. Chfpman;
Alternate, Dr. Frank B. Marshall.

The Lauderdale County (Ala.) Medical Associa-

tion, at its meeting on December 2, elected the

following officers: President, Dr. E. B. Hardin;
Vice-President, Dr. W. B. Turner; Secretary and
Treasurer, Dr. W. J. Kernachan.

The Buchanan County (Mo.) Medical Societ>'

elected the following officers at the annual meeting
on December 2: President, Dr. J. T. Owens; First
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Vice-President, Dr. A. R. Timerman; Second Vice-

President, Dr. W. J. McGill; Secretary, Dr. W. F.

Goetz; Treasurer, Dr J. M. Bell.

The Shamokin (Pa.) Medical Society, at its meet-

ing on December 3, elected the following oiKcers:

President, Dr. Fred P. Stack ; Vice-President, Dr.

Harry Simmonds; Secretary, Dr. L. E. Schock;
Treasurer, Dr. M. J. Flanagan.

The Oil City (Pa.) Medical Club, at its monthly
meeting on December 3, elected the following offi-

cers: President, Andrew W. Goodwin; Vice-Pres-

ident. H. H. Lamb; Secretary and Treasurer, S. W.
Sellew.

The Dallas County (Ala.) Medical Society, at

its meeting on December 3, elected Dr. T. G. How-
ard president and Dr. G. C. Feulner vice-president.

The Marion (Ohio) Medical Society, at its meet-

ing on December 2, elected the following officers

:

President, Dr. J. W. McMurray; Vice-President,

Dr S. B. Matto.K; Secretary and Treasurer, Dr.

E. 0. Richardson; Delegate to the State Society,

Dr. A. Rhu.
Personal.—Dr. Thomas H. Fenton has been elect-

ed president of the Philadelphia Art Club.

Dr. W. S. Bainbridge of this city, a member of

the Reserve Medical Corps, U. S. Navy, delivered

a lecture on chronic intestinal stasis at the U. S.

Naval Medical School last week.

Dr. George W. Crile, it is announced, is about to

sail for France to join the staff of the American
Ambulance in Paris to iiistitute the practice of

anoci-association in the hospital.

New York City Death Rate.—The deaths re-

ported in this city for the week ending December
5 were 1,38-5, as compared with 1,372 in the same
week last year. If the increase of population is

taken into consideration, however, there was a rela-

tive decrease in mortality of forty-one deaths,

equivalent to a lowering in the death rate of .38 of

a point. The death rate for 1914 up to date is

13.44 per thousand, a decrease of .32 of a point as

compared with last year's rate. If this decrease is

maintained during the three remaining weeks of

the year there will be a decrease of 1,786 in the

twelve months.
Deaths of Foreign Medical Men.—Dr. Angelo

Celli died recently after a long illness. He was born
in Cagli, Pesaro, in 1857. In 1886 he was ap-

pointed professor of hygiene in the University of

Palermo, where he established an antirabic insti-

tute, one of the first in Italy. He was later called to

Rome as assistant and then full professor of hygiene,

succeeding his former instructor, Tommasi-Crudeli.
He was widely known through his studies of ma-
laria, which he carried out with Marchiafara and
Guamieri; he was the author of several works on
"Malaria" and was a founder of the Societa degli

Studii per la Malaria.

Dr. Charles Perier, a distinguished surgeon of

Paris, died on Sunday of this week at the age of 78

years. He was born in Paris and was graduated in

medicine from the Paris Faculty in 1864. From
1866 to 1875 he was associate professor of surgery

at the University of Paris, and was surgeon to the

hospitals from 1872 to 1898. In 1903 he was presi-

dent of the French Surgical Congress. He was
president of the Academy of Medicine of Paris at

the time of his death.

Obituary Notes.—Dr. Baldwin Gardiner Cooke
of New York, a graduate of the College of Physi-

cians and Surgeons, New York, in 1879, and for

many years a medical and sanitary inspector of the

New York City Department of Health, died at his

home on December 7, aged 59 years.

Dr. James Harper Ram.sey of West Bridgewater,
Pa., a graduate of the Cleveland, 0., University of

Medicine and Surgery in 1871, a veteran of the

Civil War, and formerly president of the county
board of health, died at his home on November 25,

aged 80 years.

Dr. William Henry Baldinger of Galveston,

Tex., a graduate of the Jefferson Medical College,

Philadelphia, in 1885, and a member of the State

Medical Association of Texas and the Galveston
County Medical Society, died at his home on Novem-
ber 16, aged 55 years.

Dr. William Sherborne Dougherty died at

Philadelphia on November 23 at the age of 45 years.

He was graduated from the medical department of

the University of Pennsylvania in the class of 1894,

subsequently becoming resident physician in the

German Hospital of Philadelphia. Later he spent
two years in post-graduate study abroad and on his

return he became Instructor in Physical Diagnosis
in the University and Chief of the IVIedical Clinic at

the German Hospital. At a later date he became
Assistant Physician to the Methodist Hospital and
Physician to the Society for the Prevention of Cru-
elty to Children. He was a member of the Phila-

delphia County Medical Society, of the Philadelphia
Pediatric Society, of the Pathological Society of

Philadelphia, of the Medical Association of the State
of Pennsylvania, and a Fellow of the College of

Physicians of Philadelphia and of the American
Medical Association.

Dr. Charles Henry Reed died at Philadelphia
on November 23 at the age of 62 years. He was
graduated from the medical department of the Uni-
versity of Pennsylvania in the class of 1878. He
was a Fellow of the College of Physicians of Phila-
delphia.

Dr. William P. Melcher died at Mt. Holly, N. J.,

on November 30, at the age of 65 years. He was
graduated from the medical department of the Uni-
versity of Pennsylvania in the class of 1876. He
was a member of the Burlington County Medical
Society and of the New Jersey State Medical Soci-

ety and a Fellow of the American Medical Associa-
tion.

Dr. James A. Wamsley died at Philadelphia on
December 4 as the result of complications following
operation for appendicitis. He was graduated from
Jefferson Medical College in the class of 1878. He
was for twelve years citv phvsician at Gloucester,
N. J.

Dr. Frederick W. Kohler died at Philadelphia
on November 27 at the age of 44 years. He was
graduated from Jefferson Medical College in the
class of 1892.

Dr. Albert Charles Peale, geologist and miner-
alogist, and for more than thirty years connected
with the Smithsonian Institution at Washington,
D. C, formerly of Philadelphia, died of apoplexy at
the German Hospital, Philadelphia, on December 5.

He was graduated from the medical department of
the University of Pennsylvania in the class of 1870.

Dr. James R. Seymour of Raymond. III., a grad-
uate of the Electric Medical College, Cincinnati, 0.,

in 1883, died at his home after a brief illness on
November 28, aged 55 years.

Dr. John W. Morgan of Coushatta, La., a grad-
uate of the Medical College of the State of South
Carolina, Charleston, in 1857, and for twenty-five
years in practice at Minden, La., died at his home
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after a short illness on Xovember 29, aged 84 years.

Dr. Adeline Wilkins Wildes of Boston, Mass.,
a graduate of the Boston University School of Med-
icine in 1881, died at her home in Roxbury after a

long illness on December 6.

Dr. George Dexter Bullock of Weymouth,
.Mass., a graduate of the Jefferson Medical Col-

lege, Philadelphia, in 1886, and a member of the
American Medical Association, the Massachusetts
Medical Society, and the Norfolk District Medical
Society, died at his home on December 6, aged 5.5

years.

Dr. John T. Hubel of Detroit, Mich., a graduate
of the Detroit College of Medicine and Surgery in

1899. died at his home from pneumonia after a

.short illness on Xovember 29, aged 37 years.

Dr. Albert Elliott Wright of Ecorse. Mich.,

died at his home on November 28, aged 70 years.

Dr. Darwin A. Stewart of Winona, Minn., a

graduate of the College of Physicians and Sur-
geons, New York, in 1869. a member of the Min-
nesota State Medical Association and the Winona
Count.v Medical Society, and formerly mayor of

Winona, died in St. Barnabas Hospital, Minneap-
olis, on December 1, aged 69 years.

Dr. Thomas J. Cole of Van Wert, 0.. and for-

merly of Mansfield, a graduate of the Electric Med-
ical College. Cincinnati. O., in 1875, died at his

home from paralysis on November 30. aged 60

years.

Dr. John W. Ruth died at Lancaster, Pa., on De-
cember 9 in the sequence of a surgical operation

at the age of 32 years. He was graduated from
Hahnemann Medical College and Hospital of Phil-

adelphia in the class of 1905. and he served for a

year as interne on Blackwell's Island, New York.
Dr. John Wiebly Bealor died at Shamokin, Pa..

on December 11 at the age of 60 years. He was
graduated from Washington University Medical
School of Baltimore, Md., in the class of 1876.

AMERICAN AMBULANCE WORK IN FRANCE.

fWe are perniitied lo publi.^li tht- following extract from a

letter received by a pli\sician of this city from .1 member of

tbe Whitney llying hospital staff in France.]

Dear Professor:

Paris is like a different city from the one we
have known before—and it is both sad and
gratifying to see the change. On all sides one sees

Hags flying. French, English, Belgian, and Rus-
sian; but the fluttering bunting seems only to ac-

centuate the mournful air of the whole place. One
is struck by the numbers of people in mourning
and by the absence of the motor busses that used

to crowd the streets. Many of the shops have

their shutters permanently in position, with the

inscription "Ferme jusqu'a la fin de la guerre" or

"Ferme a cause de mobilization." and others, if

the name on the sign is at all suggestive of a Ger-

man origin, have large placards stating "ilaison

Francaise." All offices and places of business are

closed from 12 to 2 owing to the reduction in forces

which does not leave enough employees to run the

place during the lunch hours. At night the streets

are pretty dark, for only a portion of the lights

are going and, though the boulevards are not

empty, there is nothing like the usual gay crowd to

be seen. What is pleasing is that on all sides there

is evidence that the people realize they are facing

a serious crisis and that the real underlying so-

briety and earnestness of character they possess
has come to the surface. All of the theaters are
closed, the cafes close at 8.30 and the restaurants at

9.30, so that after that hour there are absolutely
no gathering places for the people, and everyone
goes soberly home. Their idea is that while the
soldiers are suffering all manner of hardships at

the front it would be wrong for those remaining
at home to be indulging in any form of enjoyment.
The big hotels are empty, either entirely closed or
with only a few rooms open, as is the case here
where we doctors are staying, and there is here a

flat war rate of 5 francs a day per person in all the
rooms. Some of the fashionable places like the
Elysee Palace and Claridge's have already been
converted into hospitals, and the other big hoteI.«

are in readiness to be used for this purpose.
We have found the hospital situation here full

of surprises. First of all, the American Ambulance
Hospital is on a scale of elaborateness and perfec-

tion of equipment which we none of us expected.

It is at Neuilly, outside of the gates, in a school

l)uilding called the Lycee Pasteur which was not

([uite completed when the war began. It was,
therefore, possible to adapt it most advantageously
to hospital purposes, and as far as efficiency goes
it seems more like a permanent institution than
one established in an emergency. There are about
450 beds, though at present there are only about
350 patients, and the equipment is in every way
adequate for their care. Dr. Du Bouchet, who is

the medical director, seems an excellent executive,

and of course, Dr. Blake's work is just as fine as
one would expect. The administrative side of the
institution is managed by a committee of about
ten Americans, most of them prominent business

men here, and they do it beautifully. In addition

to the trained nurses and orderlies there is a huge
crowd of volunteer Red Cross workers, most of
them belonging to the leisure class here, both men
and women, and many of them not Americans.
These are fine in " their willingness to work, and
they perform the most menial tasks with the great-

est cheerfulness. One Russian count who is doing
orderly's work has the bullets and fragments of

shell removed from the patients mounted in gold

and then returned to their owners as souvenirs!

The injuries are perfectly frightful, and of course

the wounds are always badly infected. There is

so much delay before the men reach here that they

are generally in an awful state when they arrive.

Yet the mortality is not so great as one would ex-

pect, about 55 deaths out of the first 700 cases.

There is a fair amount of gangrene and gas-

bacillus infection, especially in wounds of the lower

trunk and lower extremities, due, I suppose, to in-

fection with intestinal bacteria carried into the

wounds from the clothing. The kitchen of the hos-

pital is a perfect marvel. It is run by the former
manager of the Hotel Frascati at Havre, who is

giving his services and who has had most of the

pots and pans loaned by the big local hotels. Staff

and patients eat the same food, yet it costs only

about 1 franc 10 centimes a head daily—and it is

excellent ! Every body is autopsied, and I have

seen some extraordinar.v cases—bullets in the peri-

cardium, half the face blown off, the whole perineum
and inside of the thighs torn away, a man with

over a hundred wounds, etc.

Another surprise that we had was when we
learned of the plans for our work, ^^^^e^ we ar-
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rived it was intended to send us at once up into

Belgium, and various places were considered for
the purpose, but on investigation it was found that
these were either already in the possession of the
Germans, or else in country that had been .so com-
pletely devastated as to make it quite out of the
question for a hospital to exist. After some time
had been lost in this way, Mr. Bacon and some
members of the committee went to Bordeaux to

see the officials of the War Department, and they
gave us as a site the old monastery of Juilly, which
is on the road to Soissons, and this, I think, will

be a splendid place, foi- it appears that the Ger-
mans are concentrating their attacks there, and
refugees from that region are beginning to reach
Paris. In the meantime we have been as busy as

possible buying equipment, for we have been or-

dered to make ready for a 200-bed unit, and with
business in the present disorganized condition here
it means an infinite amount of running around.
There is going to be some delay before we can start

in, for the place is most primitive and some neces-

sary plumbing and some heating appliances will

have to be installed. Martin is perfectly fine, and
we are very fortunate to have him as our chief.

Mr. G. W. Carr James Morgan, of Harjes and
Company is the chairman of an organization for

the distribution of clothing, etc., to the destitute,

and would be glad to receive any stockings, muf-
rters, etc., that are sent to him.

Karl M. Vogel.
)'-M:is. .Novfiiih.-r i;:.. lau.

Boston .Medical and Surgical Journal.

lieconber 3, liill.

1 Metiic-al I'tuldenis iii I-^ducation. The Kesponsil)ilit\* u( Ihf
Metlical Profession. T. F. Harrington.

2. The Duty of the State to the I'sychopathii.- Hospital. W.
Channing.

o. Progress of the Ps>'chopathic Hospital on the I'rophyhictir
Side of Mental Hygiene. K. K. Southanl.

4. The Atter-Care Program and Results of the Psychopathir
Hospital, Boston, 1913-14. A. Warren .Stearns.

.'. Further Notes on the Economic Side of Psychopathic
Social Service. Mary C. Jarrett.

i;. High-Grade Defectives at the Psychopatliic Hospital I lur-

ing 1913. T. H. Haines.
7. tienetic Factors in 100 Cases of Psychoncurosi.i. \<. 'Jregg.

s. The I'oint Scale. A New Methoil for MeasurinB Mental
Capacity. R. M. TerUes an.l J. W. Bridges.

.3. The Psychopathic Hospital and Mental I'rophy-

laxis.—E. E. Southard states that mental prophylaxis

should include the proper temporary care of persons

suffering from mental derangement under the condi-

tions of general hospital and private practice; the

stimulation of voluntary admissions to existing and

future hospitals for the insane; the establishment of

psychopathic hospitals in proper centers, having prop-

er medical and social arrangements for the highest

forms of intramural and extramural individual and

community service. The author ventures the hope that

the term "psychopathic" will be extended to include

both the legally insane and the great variety of other

mental cases including psychoneurotics, mentally defi-

cients, and criminalistic and possibly other types of

mental disorder; and that the term "insane" will be

discarded by physicians, except under court condi-

tions. The term "insane" is rightfully considered a

legal and not a medical term. One of the greatest

features of a mental hygiene propaganda will be to

convince the world of this fact.

8. The Point Scale for Measuring Mental Capacity.

—R. M. Yerkes and J. W. Bridges have designed the

point scale to take the place of the Binet method as a

more definite and accurate index of the mental ca-

pacity of individuals. The mental capacity is measured

in terms of units. A total score of 50 points gained by

an individual indicates that he has achieved just one-

half of the possible number of credits in the scale.

His mental capacity, as compared with other individ-

uals of the same or of different age, of the same or

of the other sex, of the same or of another race, of

like or of contrasted social status and educational op-

portunities, may be determined and definitely stated

in terms of norms established for use in connection

with the point scale. The application of the scale it-

self to an individual yields merely a certain total of

points which is entirely meaningless to the inexperi-

enced examiner, except in the light of norms. In this

respect, the authors' point scale differs radically from

the Binet measuring scale of intelligence, for the lat-

ter is self-contained and complete in itself, demanding

no norms nor any other sort of accumulation of in-

formation as the basis for its intelligent use, nor in-

deed for the interpietation of its results.

New York Medical .lournal.

Dccnn ht'f mil.

I. TonsilloW'm.N versii.s Toiisillectoni,,". T. R. Fi-encli.

J. Unusually Large Ureteral Calculi. I... Buerger.
i. Backache. C. Ogilvy.
4. Fracture of the Clavicle. %V. E. Hartshorn.
.'. The Intravenous Treatment of Arthritic Processes, A.

Comstock.
i;. Local Anesthesia in Hernia Operations. Carlisle I'. Knight.
7. L'rinary Findings in Various Pathological Conditions of

the Alimentary Canal. S. R. Klein.
N. Intracranial Diseases from the Ear. A. Bardes.
'.<. The Technique of Vaccination. Burke Diefendorl'.

1. Tonsillotomy versus Tonsillectomy.—T. R. French

concludes that differential diagnosis should be made

to determine, if possible, whether the tonsils are the

probable sources of infection or are free from disease.

The indications of the clinical history and outward

appearances of the glands are often sufficient for this

purpose. Because of the possible existence of a ton-

sillar function, also because of the sub.sequent pharyn-

geal deformity and the consequent alteration of the

quality of the voice occasioned by tonsillectomy, it is

desirable to leave the capsules in the tonsillar fossae

whenever possible. While all extensively diseased ton-

sils should be enucleated, it is probably safe to say

that at least 80 per cent, of enlarged tonsils do not

contain foci of infection and, therefore, do not need

to be completely removed, and. indeed, unless obstruc-

tive to voice or respiration, do not need to be removed

at all. In cases in which there is a doubt of the char-

acter of the interior of the tonsils, but which are

brought to operation for the removal of irritating or

obstructive adenoid growths, a fairly accurate knowl-

edge of the condition of the crypts or of the presence

of pus sacs or pockets can be obtained by removing, at

the beginning of the operation, a substantial portion

of one tonsil and submitting it at once, in a brilliantly

illuminated field, to examination under a finely ground

loupe with a magnification of from five to ten diame-

ters. If the tonsil from which the section has been

taken is found to be apparently free from disease, and

the clinical history is without significance, the remain-

der of the gland should be removed by complete tonsil-

lotomy—that is, down to the capsule. The opposite

tonsil, if not obstructive, may then with propriety be

left alone, but if obstructive, it also should be removed

by complete tonsillotomy. If the exploratory section,

however, shows that one tonsil is diseased, then both

tonsils should be enucleated. The base left after a con-

siderable part has been removed for examination, can

be as readily enucleated as if a part had not been

removed.

3. Backache.—C. Ogilvy points out that the exact
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cause of backache should be sought for and definitely

determined. A thorough examination is too seldom

made. The cause is very often found to be a postural

deformity with a i-esulting muscle strain. The cause

of the postural deformity is very frequently weak feet.

A sacroiliac joint strain, with or without muscle strain,

i.=; responsible for a number of cases. When retrodis-

placement of the uterus is suspected, a bimanual ex-

amination will immediately settle the diagnosis. The
diagnosis of muscular rheumatism should seldom be

made, as by so doing one is simply evading the ques-

tion. When myalgia is present, an infectious origin

should be sought for. Spinal disease, such as Pott's

disease, presents such a different picture, that it should

not be confounded with any of the conditions enumer-
ated. The diagnosis of osteoarthritis is made clear

by the age of the patient and the history of the case

and can in every instance be corroborated by the .x-ray.

More careful attention should be given to all patients

complaining of backache to seek for and to remove its

cause, not only for the relief of pain complained of,

but also to prevent the complication of the undermin-
ing of both the general and nervous systems which

may directly follow.

Journal of the American Medical Association.

December 5, 1914.

1. The Use of Boiled Milk in Infant-Feeding. R. H. Dennett.
2. Fragilitas Ossium. M. Ostheimer.
3. Preventive Otolaryngology. B. R. Shurly.
4. Acute Insular Sclerosis and Its Concomitant Visual Dis-

turbances. F. Kennedy.
5. Differential Diagnosis of Naphrolithiasis and Renal

Tuberculosis by Roentgenograph^-. 11. Krotoszyner.
6. The Operative Treatment of Tumors of the Testicle, with

Report of Thirty Cases Treated by Orchidectomy. F.
Hinman.

7. Diverticula of the Urinary Bladder with Report of Cases.W -E. Lower.
8. Acute Parenchymatous Glossitis. V. Loeb.
9. A Study of the Bacteriology of Alveolar Abscess and In-

fected Root Canals. T. L. Gilmer and A. M. Moody.
10. Mouth Infection as a Source of Systemic Disease F.

Billings.
11. Mouth Infection as a Source of Systemic Disease C.

H. Mayo.
12. Mouth Infection as a Source of Systemic Disease. E.

C. Rosenow.
13. Peridental Infection as a Causative Factor in Nervotis

Diseases. C. B. Craig.
14. .Some Important Phases of Railway Sanitation. A. E.

Campbell.
15. Local Anesthesia in the Prevention of After-Pain and

Shock. A. E. Hertzler.
16. Discovery of Bacterium Tularense in Wild Rabbits and

the Danger of Its Transfer to Man. Preliminary Note.
W. R, Wherry and B. H. I^amb.

1. Boiled Milk in Infant Feeding.—By R. H. Dennet.

(See Medical Record, July 4, 1914, page 40.)

2. Fragilitas Ossium.—By M. Ostheimer. (See

Medical Record, July 4, 1914, page 43.)

6. Tumors of the Testicle.—F. Hinman concludes

that orchidectomy will cure from 15 to 20 per cent, of

teratoma testis. Obviously a cure is possible only

when the testicle is removed before the onset of glandu-

lar or other metastases. A cure cannot be assured

until nine years after operation, although the danger

of recurrence after four years is very small (only three

cases reported) and progressively diminishes. Cancer

of the testicle metastasizes in practically every case first

and primarily to a limited zone of lumbar lymphnodes

which lie on the aorta for the left testicle and on the

vena cava for the right, between the bifurcation of

these vessels and the renal pedicle. Communication

between these two groups and to deeper or more dis-

tant glands occurs only secondarily. Involvement of

these primary lymphnodes may occur early or late, and

the preoperative duration of the tumor in the testicle,

its rapidity of growth or its size give no definite clini-

cal indication of the onset or extent of such metastases,

but the probabilities increase the longer the duration

and the more rapid the growth. Pathological differ-

entiation of tumors of the testes into embryonal carci-

nomas and mixed-cell types is mo.e or less arbitrary as

both are teratomatous in origin; but the former ap-

pears to be definitely less likely to metastasize, al-

though more rapid in its growth. There are fewer
cures among the cases of teratoma, although these

give the longest duration before death. The primary
lymphnodes are a very imperfect guard against sec-

ondary invasion, and metastases to other gland areas

by way of efferent lymph-channels or by blood-vessels

to thoracic or abdominal organs may occur early. Sur-

gical treatment is of no avail after these secondary
metastases have occurred. The only hope, therefore, in

a radical operation is the removal of the testicle with

its primary lymph area before the disease has spread

beyond this zone. The experience of various surgeons

in a total of forty-six cases has demonstrated in suit-

able cases the feasibility and technical ease of the

radical operation with a combined surgical mortality in

all cases of only 11 per cent. Radical operation should

never be undertaken when lumbar metastases are rec-

ognizable clinically.

10. Mouth Infection and Systemic Disease.—F. Bil-

lings points out that secondary, alveolar focal infection

may be the dominant factor in the production of sys-

temic disease, of which malignant endocarditis, chronic

arthritis, and myositis are examples. The dominant or-

ganisms belong to the streptococcus and pneumococcus

group. In addition, the staphylococcic fusiform bacil-

lus, the Bacillus aerogencs capsulatus and saprophytic

organisms are found. But the streptococcic group are

apparently the important ones. In five patients suffer-

ing from Hodgkins disease, alveolar abscess culture has

revealed the diphtheroid bacillus of that infection. Sys-

temic actinomycosis may arise from alveolar infection,

due to the ray fungus. These disorders, due to a focus

of infection, are probably always carried by the blood.

The infected tissues of experimentally inoculated animals

and the infected muscles, joint tissues, lymphnodes,

etc., yield special bacteria and histologically there is

found embolism of the small and terminal blood vessels.

Local hemorrhage and endoarterial proliferation are

seen, interstitial growth, cartilaginous, osseous, vege-

tative and other morbid anatomical changes, according

to the character of the tissues infected. Part or com-

plete ischemia of the tissues, due to the embolism, is an

important factor, as has been experimentally shown.

Tissue and exudates of foci should be carefully exam-

ined, vaccines of the bacteria may be made for sub-

sequent use. After the removal of the focus, the body

defenses should be improved, which may involve a long

and tedious period in some cases. Mental and physical

rest, wholesome food, pure air, pleasant surroundings,

and, in some cases, restoratives are necessary. Pain

must be palliated by simple drugs or salicylates, and

after a time passive exercise and graduated active ex-

ercise may be added. Autogenous vaccines may be

used in some cases, especially in the later stages of

chronic arthritis.

The Lancet.

November 2S, 1914.

1. The Patient and the Disease. Sir Dyce Duckworth.
2. Observations on Myeloid Sarcoma, with an Analysis of 60

Cases. M. J. Stewart.
.3. Heart-block in Acute Rheumatic Carditis. A. E. Naish,

A. M. Kennedy.
4. On the Localization of Bullets and Shrapnel. W. Overend.

1. The Patient and the Disease.—Sir Dyce Duck-

worth notes that apart from morbid symptoms there is

a personal factor in every patient. A disease may be

well-borne or ill-borne. Family history and inborn

tendencies may be important factors. The degree of

recuperative power varies much in different families,

likewise the measure of inherent vitality. A tendency
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to slow repair and a general vulnerability may be

readily observed in all persons of a strumous habit of

body. In patients of the arthritic type there is a large

measure of resisting powei- with much vitality. The
tolerance for certain drugs is found to vary largely in

different patients. Apart from pure idiosyncrasies the

beneficial effects of mei'cuj'y in the dark-skinned, bilious,

and arthritic subjects, and its less satisfactory action

in the fair and strumous ones have been fi-equently ob-

served.

2. Myeloid Sarcoma.—M. J. Stewart concludes that

myeloid sarcoma is locally malignant only and does not

undergo dissemination. It is to be clearly distinguished,

both clinically and pathologically, from malignant
giant-cell sarcoma, in which death with visceral dis-

semination is the rule, even after the most radical op-

erative treatment. The histological diagnosis is based

on the morphological characters of the giant cells, es-

pecially as regards their nuclei. In myeloid sarcoma
the latter are numerous, uniform, small, and without

mitoses; in malignant giant-cell sarcoma they are few,

sometimes single, irregular, and often very large, while

mitotic figures are frequent. After investigating a

comparatively large series of cases, and from a study

of the literature, the authoi advances a strong plea for

the conservative treatment of myeloid sarcoma ; and
advocates thorough curettage as the operation of

choice in the first instance in suitable cases; failing

this, a local resection of the growth. Amputation
should be the last resort, and only after the failure

of less radical measures. An accurate histological in-

vestigation of the tumor is in all cases essential.

British Medical Journal.

XoiHinht^y ini4.

1. The War and Typhoid Fever. Sir William Usler.
2. A Report on Gas Gangrene. Sir Anthony A. Bowlbv and

S. Rowland.
3. Injuries to the Bowel from Shell and Bullet Wounds. P.

T..ockhart Mummerv.
i Leeches. By A. E. Shipley.

1. The War and Typhoid Fever.—Sir William Osier

alludes to the fact that typhoid fever is nowhere prev-

alent in the English camps. He believes that isolated

cases should be scrutinized with the utmost care.

"Watch the common ailments" should be the motto of

the camp surgeons. The following measures are in-

dicated: Every recruit should be a-sked whether he has

had typhoid fever, or if during the previous twelve

months he has lived in p. house with a ca.se of fever.

An affirmative answer should mark the man for lab-

oratory study. There should be a realization of the ex-

tremely protean character of typhoid fever, so that

mild cases of enteritis, obscure forms of bronchitis

and pneumonia, and mild cases of fever should be

watched with care. Eveiy typhoid patient should be

regarded as a focus of infection, and should be suspect

as long as the bacilli are present in the discharges.

The cases should not be treated in the general wards

with other cases. Measures should be taken in the

larger camps and in the garrison towns to segregate

the cases. No typhoid patient should receive a clean

hill of health until he has been shown by bacteriological

examination to be harmless. Ample provision should

be made for the careful bacteriological examination

of all suspected cases.

2. Gas Gangrene.— Sir Anthony A. Bowlby and S.

Rowland have made a study of the spreading gan-

grene which has occurred among the wounded of all

the armies now in France. A bacillus has been iso-

lated from a typical case, and the conclusion is reached

that this microorganism is probably the specific organ-

ism of malignant edema. The gangrene always occurs

in connection with wounds of the extremities, and to a

greater extent in serious than in slight wounds. The
onset is characterized by swelling of the injured part,

and the gangrene seems especially liable to occur in

connection with that swelling of a limb which is due

to extravasation of blood in the subcutaneous tissues

and intermuscular planes. Interference with the cir-

culation either by extravasation of blood or by tight

bandages has a marked influence. In the early stages

the patient complains of severe pain which is perhaps

due to tension, the result of the swelling, but in the

later stages the affected area becomes completely

numbed and insensitive. The edges of the wound are

generally ragged and sloughy, and a considerable quan-

tity of blood-stained serum constantly exudes and

soaks the dressings. This discharge emits a charac-

teristic and most offensive odor which is so marked
as to be almost diagnostic. The skin, if not previously

discolored by extravasated blood, assumes a dark pur-

plish or slate-colored hue. In the vicinity of the wound
it changes subsequently to a more green color. The
swelling extends coincidently with the change of color,

and a few hours later the skin becomes nearly black,

and finally forms a black, leathery slough. Beyond the

area of discoloration the limb is swollen with gas and

fluid exudation, and an emphysematous crackling can

be elicited on pressure with the hand. This may
spread to a distance of as much as a foot above and

below the actually gangrenous area, and so rapid is

the extension of the gangrene that the authors have

seen the whole of the lower extremity completely mor-

tified before the end of the third day after the inflic-

tion of the wound.

Berliner klinische Wochenschrift.

October 26, 1914.

Congenital Dropsy.—Wienskowitz concludes his .serial

article on this subject as follows: Congenital dropsy

with fetal anemia, as described originally by Schride

—a case of which the author describes of the re-

lapsing type—is evidently the result of a toxic influ-

ence upon the fetal blood formation, in all probability

derived from the mother. The nature of this toxic sub-

stance is quite unknown and probably also complex

in nature. Whether or not nephritis or pregnancy

nephritis plays a role here cannot be denied outright,

but this is not very probable. The author's case shows

that the toxic substance can be associated with severe

anemia on the part of the mother. Nevertheless the

maternal anemia is not specific for the fetus. The
idea that all kinds of noxious influences can bring

about anemia and dropsy in the newly born is borne

out by interesting old finds. Thus Dareste succeeded

in producing anemia and dropsy in a fowl embryo,

using the most varied noxEe—high or low temperature,

covering the egg with varnish, causing the poles of the

egg to turn about, etc. Various malformations were
thereby produced but in many cases general anasarca

was also present.

The Arrow as a Weapon in Aerial Warfare.—Coenen

describes certain arrows or darts dropped by French

aviators upon the German troops. Gravity is the only

force necessary, the point of the projectile being the

heavier end. The dart is about the size and shape of

a pointed lead pencil. The lower third is pointed and
solid, while the upper two thirds are so constructed

that a cross section shows a cross instead of a circle,

thereby securing lightness. The velocity of the pi'ojec-

tile naturally increases with the distance in accord-

ance with the laws of gravity. The device is ingen-

ious but its value in war is thus far problematical. In

the case of troops in bivouac considerable damage could
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be done. For an aeroplane to carry them in immense
numbers and then discharge them rapidly would inter-

fere with the ballasting of the air craft. On a recent
night a number of these missiles were discharged upon
a company of pioneers none of whom was injured.

Thuds were heard as the arrows struck the earth, with
an occasional hissing sound as the air was parted.
In the morning 50 of the missile.s were picked up.

Two thirds stuck in the earth, slightly bent. Should
opportunities come forward Professor Coenen will le-

port on the nature of the wounds caused.
Eflfecls of Lumbar Puncture on Extramedullary Tu-

mors.—Newmark of San Francisco begins by citing the

statement of Oppenheiin that the unfavorable conse-

quences of lumbar puncture are not always published.

The occasion of his remark was the fact that puncture
in a case of extra medullary tumor was followed by
increased compression in the cord and paraplegia. The
author cites two cases of the same type. In the lirst,

lumbar puncture relieved the compression of the cord

by withdrawing (J e.c. of spinal fluid. Before punc-
ture the chief pressure symptom was a paretic right

lower extremity. Soon after puncture from increase

of intramedullary pressure paraplegia set in. .^.fter

the removal of the tumor—a psammoma—the condi-

tion cleared up, so that thi.s patient suffered no perma-
nent disability. In the second case aftei- puncture
had caused a similar result a tumor, also a psammoma,
was extirpated with great difficulty, the patient ulti-

mately recovering her motility. In these cases of punc-
ture as preliminary to extirpation of tumors there was,
of course, no technical blunder, but patients are not

always so fortunate, for the increase of pressure may
be sufficient to cause absolute paraplegia and in tumors
high up in the canal operative intervention may end
fatally as in a case of Nonne's.

Berliner klinische Wochen.schritt.

Xiir' in On- -J., \'^\A.

Eczema and Neuroderniitis in Childhood.—Lechnert
states that Vidal was the first to separate neuro-

derniitis from the eczemas. He termed the condition

chronic circumscribed lichen liecause clinically it was a
lichen and as such had been described by older authori-

ties. It began as circumscribed papules which itched

intensely, and vi-hich tended to consolidate to form
placques. Apparently there was no exogenous causa-
tion, and, since it oecured in neuropathic subjects and
the itching was apparently subjective the affection was
later christened circumscribed chronic neuroderniitis.

Close study revealed special clinical and histological

peculiarities, so that henceforth confusion with eczema
or any other dermatosis seemed impossible. Its near-

est congener appeared to be prurigo from which, how-
ever, it should readily be distinguished. Neisser was
nevertheless disposed to replace the affection within

the eczemas of which it constituted a sharply individu-

alized form. Continued observation showed that it

could occur in the mucosae which were continuous with

the skin, as the lips, conjunctiva, genital mucosa, also

that it sometimes located itself on the palms and soles

causing verrucoid lesions. It even appeared as a moni-
liform dermatosis, like lichen planus—mere strips or

single rows of papules. Of late years ils presence has

often been noted in children, even in scrofulous chil-

dren. Differential diagnosis is the more difficult be-

cause eczema and neuroderniitis readily develop in the

same child. In the past two years nearly 300 children

have been treated at the local clinic (Frankfurt a. M.)

for one or the other affection or a possible association

of the two. The proportion of eczema to neuroderniitis

was about 3 to 1. In 12 cases a diagnosis was impos-
sible. In the undoubted cases of neuroderniitis a neu-

rotic substratum v/as by no means always in evidence.

On the other hand a scrofulus component was often

noticeable. The order of evolution in children agreed
with that seen in adults: a primary, subjective itching,

very violent and appearing in crises; the characteristic

papules which form placques; the increasing resem-

blance to a lichen ; and chronicity. Tarry prepara-
tions are much used in treatment.

Diagnostic Significance of Hemoglobin-rich .Macro-

cytes.—Uiinner believes that the original difficulty in

differentiating between pernicious anemia and the

severe secondary types is gradually vanishing, although
something depends upon how we group the anemias,
and also on the selection of tests. The use of some re-

finements of diag:iosis may only defeat the object in

view. The hemoglobin find and blood pictures seem to

suffice in the clinic. In secondary anemias we see the

evidence of attempts at rapid repair which are much
less pronounced in the pernicious form. Paradoxal
finds in rare cases seem to point to the possibility that

a secondary anemia from acute hemorrhage may itself

give rise to pernicious anemia. The socalled hyper-

chromic macrocyte, for example, generally regarded as

peculiar to the pernicious type may sometimes be en-

countered in secondary forms. This may be merely an
accident and without significance, or it may show that

the primary and secondary forms have something \-ital

in common. This cell when seen in blood which answers
in other respects to secondary anemia cannot obscure

the diagnosis.

Belated Reports of Ato.xyl Blindness.—According to

Makrocki, despite the numerous cases of blinding

traced to the use of atoxyl (notably among African

negroes treated for sleeping sickness), and the result-

ing apparent abandonment of the use of the drug under
all circumstances it is still being used extensively. One
colleague has made over 500 injections without a single

untoward effect. During the present year, however, a

case was reported in which a very small dose caused

a "high degree of amblyopia." This reporter, Steine-

bach, believed the case to be unique but the author saw
one of the same type in 1902 when the drug was being

widely used. The patient was an old woman with a

lymphoma of the neck and also a history of malaria.

She had been taking Fowler's solution without benefit,

and now received three intramuscular injections of

atoxyl in the buttock on three consecutive days followed

by others at longer intervals. Less than half a gram
sufficed to cause total blindness—much less than the

smallest recorded quantity.

Miinchener medizinische Wochenschrift.

October 27. 1914.

Fatal Injury from an Aviator's Darts.—Griinbaum

refers to the recent articles about these missiles and
is able to report what had at that time been conjectu-

ral—death from their use. Among the slightly

wounded in a certain regiment was an officer who half

an hour earlier had felt a sharp puncture in his

shoulder, soon after which he began to suffer from pain-

ful breathing. A lesion was found in the right supra-

clavicular fossa and treated aseptically. He later com-

plained of tachypnea, slight cyanosis, pain in the

hepatic region. There was tenderness to the right of

the abdomen, abdominal muscles tense. At this junc-

ture a soldier appeared wounded, his foot having been

pinned to the earth by a dart which a comrade had at

once extracted. No bad consequences are knowm to

have resulted in this second case, but the officer be-
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came progressively worse and it was found that he was
suffering from a heniopneumothorax. The dart had

actually passed downward through the diaphragm. Pa-

tient was too ill for laparotomy and died 36 hours after

the injury. An autopsy was out of the question but

the missile had set up a fulminating peritonitis.

Be Sparing with Dressings!—Krecke states that in

this present war the incapacitated will reach 50 per

cent, of the actual combatants! Statistics show beyond

doubt that the percentage must increase with the num-
bers engaged. Half a million of merely wounded in

the first year of warfare is a very conservative esti-

mate. The demand for dressing materials will be

colossal. General economy must of course be prac-

ticed. .\ small wound may get along with a little mull

and adhesive plaster in place of a big wad of cotton.

bandage, pins, etc. Padding material must be spared

for fractures. Certain mull for fastening dressings in

any locality will be found to save the use of long roller

bandages, which latter, however useful in peace times,

cannot be renewed frequently in the interest of cleanli-

ness. Plaster of Paris di'essings with proper fenestra-

tion are the most economical for shot fractures. One
must as far as possible use any local resources of the

countries involved in the campaign, so that importation

will be unnecessary, cellulose wool, wood wool and moss

may here be mentioned.

Tetanus.—Eunike describes the first ten cases of

lockjaw treated in the City Hospital at Ludwigshafen
on the Rhein. All but one of the wounds was made by

shell fragment or shrapnel. The entire number
wounded was 3,000, so that the proportion of cases of

tetanus infection was 1/3 of one per cent, which does

not seem high and is doubtless much more favorable

than the average. The incubation period ran from !)

days to 3 weeks, and in the majority was from 12 to 18

days. The prognosis therefore was not so hopeless as

is often the case. Five patients survived—a 50 per

cent, mortality. Three cases arrived from the front in

a practically hopeless state, death soon resulting. Each
patient received serotherapy (no prophylaxis is men-
tioned) and narcotics (choral). Magnesium was used

to some extent and the author will consider this in a

later paper. Voelcker also contributes a paper in which

.some novel features are mentioned. In one case there

was considerable difficulty in distinguishing between

tetanus and polyarthritis rheumatica, because as a re-

sult of arthritis of the temporo-maxillary articulation

the jaws were locked. Recently a case with the diag-

nosis of tetanus was found at autopsy to have had

granular nephritis and uremia. The author like his

colleage Czerny speaks seriously of amputation but

thinks radical disinfection of wounds with concentrated

carbolic acid should be tested along with 2 per cent,

subcutaneous injections of the same—apparently a con-

cession to Baccelli's method. The initial injection of

antitoxin should be given intradurally.

Miinchener medizinische Wochen.schrift.

yore}ubi-r 3, l:>14.

Removal of Beards in Women.—Karl Unna reports

some excellent results in this direction. After much
pi-ogress had been made in the technique of epilation

the author chanced to learn of Dr. Schwenter-Trach-

sler's procedure of polishing and at once tested it. He
used pumice stone which had been pulverized and com-

pressed. This substance was used while moistened. The
powder could also be applied with the finger. Patients

could be taught to make applications every evening.

At the end of from one to two weeks the skin should

have been rubbed clean. The recurrences are always

milder and require less tieatment. The author com-

bined this mechanical resource with his oxygen method

of depilation as follows: by using a peroxide soap (so-

dium hyperoxide) , with which the beard was well lath-

ered for from 2 to 10 minutes. This soap comes in

solid sticks. The softened hairs are now attacked with

the compressed cakes of pumice stone which are rounded

or whetstone shaped, the former provided with handles,

and intended to reach depressions and folds. The pol-

ishing period lasts from 2 to 5 minutes. The skin is

next wiped dry and dressed with cold cream. If but

few hairs are present electrolytic epilation, long the

best method, as well as the use of the punch are now
regarded as too painful. At present these collections

of stiff hairs, for example between the eyebrows, about

moles, at the corners of the mouth, etc., are given a

preliminary depilation with barium sulphide, after

which the area is treated with soaping and frictions

as already described. If the women have true beards

whether of down or coarse hairs, the author no longer

uses the needle but pursues only the new methods. Two
illustrative cases are given. The first was in a young

woman of 23 with luxuriant scalp hair and also hair

in all the localities in which it grow's on the male face.

A hairy area on the cheek had been treated for six

months with electrolysis. This was now quite imprac-

ticable because of the detention from business and ex-

pense. Her betrothed had lecently been shaving her.

She was placed at once upon peroxide soap and pumice

stone. She did not return to the author for six months

because she had been perfectly satisfied with the re-

sults. She showed great improvement but as she was
not entirely free from hei infirmity, treatment was

made more intensive, and has now continued for a sec-

ond half year, at the end of which time there was noth-

ing more to be done. Another case less severe and more
circumscribed yielded to two months of treatment.

Serotherapy of Tetanus.—Heddaeus, who introduced

the intraarterial method of injection of antitoxin does

not believe that serum alone can be curative although

it is a valuable resource. He has succeeded in curing

ij out of 8 cases and the question of importance is to

what extent did the serum contribute to this excellent

showing? .Antitoxin was given freely and timely in

all the cases, but in all but one narcotics were also

given. They included opiates including codein, scopo-

lamin, and veronal. He is inclined to attribute his suc-

cess to a judicious combination of specific and sympto-

matic remedies. His narcotics are not given by routine

but in various combinatior.s and he does not attempt

to show any superiority of one drug over another. In

reading his reports we note that he gave the first pa-

tient chloral and magnesium sulphate, the second

choral, opium, scopolamin, and morphine, the third

chloral alone. In the fourth no narcotic is mentioned.

In the fifth case choral, scopolamin, and morphine and

later large doses of opium, etc. The most striking fea-

ture about the treatment is the intraarterial injection

of antitoxin which was practiced throughout. The au-

thor will not say outright that these injections cured

his six patients. .Subdural injections were also used.

Hydrogen Peroxide and Wound Treatment.—W^alther

at the head of the Reserve Hospital at Giessen refers

to the great number of preparations of hydrogen per-

oxide, some of them in solid form, which have been

used and recommended in the present war. It is the

ideal antiseptic yet the ordinary .solutions as they oc-

cur in warehouses are not completely adapted to field

uses. The percentage of H,0_. varies from 0.8 to 2 per

cent, and it is the custom to make composite solutions

of H,Oj and boric acid which are readily seen to cleanse

the wound surfaces. Most of the solid proprietary com-
binations also contain each of these ingredients in
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variable proportions. Some of these occur in com-
pressed tablets so that solutions are readily extem-
porized.

Deutsche medizinische Wochenschrift.

October 29, 1914.

Treatment of Tetanus.—Professor Czerny begins an
article on this most inexhaustible subject—inexhaustible
because every field surgeon has been adjured to report
his experience with this military scourge. This war
is one of artillery with its shredded, lacerated shell and
shrapnel wounds. The soldiers live in dirt, amid hu-
man and animal excrement, in trenches which are often
ditches; and when wounded, wet and dirty are packed
into unclean transport cars, in which they lie for hours
before they can receive any medical attention. With a
little straw beneath them they are packed like herrings
—many of them ill with dysentery. Transportation is

so slow that Cologne may not be reached for from 4
to 6 days from the French battlefields. There are in-

deed some very superior sanitary trains and happy the
man who can take one of them and go directly to his

home. But not a tenth part of all the wounded can be
thus accommodated after the colossal battles of the
present war. One is really fortunate to secure any
transportation at all. The author believes that the nat-
ural animal defenses can dispose of the tetanus bacil-

lus save under special unsanitary conditions. The
cold, wet fall weather is really the cause of the excessive

morbidity. So aseptic first dressings when practicable,

antagonize the infection. When this is out of the ques-
tion, conservative treatment is doubtless a mistake

—

am.putation immediately performed would no doubt save
life at the cost of limb. It is well enough to say give
prophylactic serum injections in all suspicious wounds."
But the author once saw a scratch on the nose from a
rose thorn kill a gardener in six days from the time of

the accident. Again a boy received a punctured wound
on a finger, which was at once amputated, while serum
was injected at the first appearance of the symptoms.
Nevertheless, death took place. The worst cases come
on \vithout prodromes. The wounds have not yet been
dressed, are painful. One sees the patient's face mask-
like. Speech and swallowing are difficult and trismus
is present. In wounds of the extremities local spasms
sometimes give warning. There were turned over to

the author reports of twenty-nine cases of tetanus
treated at the local hospitals before the end of Septem-
ber. Twenty of these arrived within a few days, from
the battlefields in Lorraine. In all but one of the

twenty-nine cases antitoxin was given, and but thirteen

patients died—less than half. This cannot exactly be
set down to the entire credit of the serum because
Bacceili's method had also been used in four cases and
Meltzer's in three. There were also some recoveries in

cases in which the incubation period was prolonged,

bespeaking a subacute course. Narcotics were freely

employed. In summing up the author advises serum
prophylaxis at the time of the wound and intensive

serum treatment at the earliest period of the disease

proper, giving it by all the customary routes. In cer-

tain cases prophylactic amputation must be seriously

considered. He recommends narcotics for the pains

and convulsions, probably including among these mag-
nesium sulphate, as none are specified by name.
Treatment of Tetanus with Magnesium Sulphate.

—

Falk's article is very brief. The material is in part

personal and in part supplied from the notes of col-

leagues. He refrains from any attempt at analysis and
statistics. Before the injections of magnesium he
anesthetizes the skin with novocain. That in some cases

convulsions seem to increase in number when small

doses are injected seems to be interpreted by him on
the duality principle that a small dose of a narcotic
may behave as a stimulant. This condition may subside
spontaneously—if not one can push the magnesium and
give chloral. He has never seen a single dose of 9

grains or a daily dose of 24 gi-ains cause any untoward
accessory phenomena whatever. A severe type of
tetanus does not by any means signify that extra heavy
doses of the drug are to be given. It is better to push
it in a steady, uniform manner—three injections (sub-

cutaneous) in twenty-four hours as an average. At
the acme of the action of the drug, say one hour after

injection, there is enough relaxation of the jaw muscles
to permit of feeding. The patient can often suggest the
time for an injection by the subjective experience that
his muscles are beginning to tighten.

Deutsche medizinische Wochenschrift.

yovernher 5, 1914.

Gastrogenic Diarrhea, Achylia Gastrica and Achylia

Pancreatica.—Bitdorf recalls that A. Schmidt, through

the labors of some of his students (Oppler, Einhorn)

established the fact that many obstinate diarrheas are

of gastric origin. Schmidt has recently emphasized the

occurrence of a certain syndrome—achylia gastrica

with intestinal indigestion plus a periodical appearance

of pancreatic achylia. This condition is recognized from
the stools while patient is on a trial diet. It is purely

functional and the inactive pancreas may be made to

secrete by injections of pilocarpin. The association of

achylia gastrica with achylia pancreatica is very rare,

although hypochylia of the pancreas is more frequently

found. As a rule in achylia gastrica trypsin may be

found in abundance in the stools and also in the stomach

by BoldyrefF's method of an oil breakfast. In achylia

gastrica with severe diarrhea trypsin is usually plentiful

in the feces. But in Schmidt's new syndrome the fecal

picture alone is not characteristic for mere absence of

trypsin and the other pancreatic enzymes with moderate

steatorrhea and creatorrhea could not prove its ex-

istence. There might be an organic disease or partial

compression of the duct; although here the steatorrhea

is more marked and the creatorrhea less so.

Treatment of Sepsis in the Army.—Jochmann states

that septic soldiers should always be recumbent in order

that the heart may be spared; they should lie flat long

after fever has left them. Mouth care is necessary in all

cases and daily stools should be secured with enemata.

Diarrhea may be best let alone, for to check it may be

dangerous; naturally if profuse and weakening one of

the tannins should be given. For food eg% yolks, alone

or mixed up with sugar and wine, milk, beef broth, and

serial decoctions are recommended. In theory alcohol

may be bad or good—bad if it interferes with the

natural defense, good if its calories may be reckoned

as food. The author believes its actual good outweighs

the theoretical objections. It promotes appetite and

aff'ects the patient's depression favorably. Women who
have never used alcohol seem to profit more from its

use in sepsis than men who have a tolerance. Brandy,

red wines and champagne appear to be the best forms

for exhibition. The drinking of water and its rectal and

subcutaneous infusion are believed to favor elimination

of toxins. Permanent colonic irrigation is especially

recommended. Antipyretic drugs are perhaps contra-

indicated on account of the weakened heart. If fever

is high enough to cause mental confusion, the patient

may receive a cool bath, save when thrombophlebitis is

present. The evidence concerning the utility of col-

largol is extremely conflicting. Therapeutic sterile ab-

scess (the French abces de fixation) is worthy of a trial.
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SUGGESTIONS TO iMEDICAL EXAMINERS.
BY THE INSURANCE EDITOR.

CONSPIRACY TO DEFRAUD LIFE INSURANCE COMPANIES.

Deception for the purpose of obtaining insurance
under false pretences usually occurs in the form of

a material concealment or misrepresentation of the
answers recorded in the application. A more tangi-
ble and flagrant variety of fraud is that of substi-

tution, actuated through a desire for the speedy
realization of the end in view. Impersonation is

difficult but does occur, and it is, therefore, highly
important for the examiner to make careful meas-
urements and observe marks, scars, or peculiarities

which may lead to identification in the event of

legal proceedings.

The writer had an early personal experience with
this form of imposture. It began with an appoint-
ment to examine an applicant in the rear room of

a barber shop in a locality not noted for a high
degree of respectability. The Italian proprietor of

the shop, a subagent, was affable and anxious to

assist the examiner. The person presenting him-
self for examination was an Italian without physical

flaws. In a few days, a similar experience followed,

and the smiling barber seemed delighted with his

success as a solicitor. When a request for this same
performance came in a third time about ten days
later, suspicions were aroused and the company was
informed by the writer that he would not be respon-

sible for the personality of these applicants, so

further appointments were refused. Another com-
pany continued, however, to deal with the same peo-

ple until suspicious death claims led to a thorough
investigation and the disclosure of a conspiracy
between the barber, a physician, and an undertaker
with some healthy individuals to impersonate in-

valids supposed to be afflicted with fatal disease.

Fortunately the invalids for which the substitu-

tion was practised in the three cases examined by
the writer did not pass off as rapidly as the con-

spirators had expected and were still living when
the suspicious death claims led to disclosure. The
investigation by the other company revealed the

plot by which the conspirators paid the premiums
and relied upon the deaths of the insured at a

fairly early date. The physician and undertaker
filled out the death claims.

Other notable cases of substitution are found in

the literature of life insurance. The earliest known
instance of impersonation was recorded in London
in 1780. An application was made to insure the life

of a woman for $10,000. The examination and per-

sonal history were excellent, so the policy was
issued. Within six months a claim was made, con-

sumption appearing in the proofs of loss as the

cause of death. The claim was paid, but investiga-

tion, started too late, uncovered the fact that one

sister, being an incurable invalid, was impersonated

by the healthy one at the company's office, who de-

ceived the examiner, and disappeared immediately

after receiving the money. In another case, some
creditors of a consumptive were anxious to reim-

burse themselves in advance of this man's death.

A healthy substitute was provided for the ex-

amination, and policies were issued to the amount
of $20,000. The invalid died within a month after

the payment of the first premium, too soon for the

success of the plan. In still another historical case,

the conspirators succeeded in swindling one of the

large companies out of $2,000. The policy had been

issued two years pi-eviously to a certain individual,

and at his death the money was paid to his widow.
It was discovered later that the insured, a consump-
tive, had no knowledge of the transaction, and was
impersonated throughout the usual preliminaries to

the issuance of a policy by another man in collusion

with the wife, the substitute receiving half the

proceeds.

The collusion of medical examiners with criminals

has left a stain upon the profession, but this occur-

rence is a rare one, notwithstanding the many temp-
tations offered. A notable case is that in which an

examiner filled out a blank in the case of a consump-
tive and gave an unreserved recommendation. The
insured wife was innocent in the matter, as the hus-

band arranged the plan, whereby the examiner was
to receive $1,000 in the event of death, which was
not likely to occur until the period of incontesti-

bility, one year, had passed.

Objection has been made to the publication of the

methods for defrauding life insurance companies on

the ground that it may prove dangerously sug-

gestive. Schemers, however, do not need much in

the way of suggestion, for they are shrewd and

clever enough to contrive their own plans. On
the other hand, the disclosure of fraud and craft

will enlighten the field examiners and the public and

thereby lessen the opportunities for these practises.

It will, moreover, show that the companies are alert

for the detection of crime and determined in their

efforts to run down cases of palpable fraud in order

that the interests of innocent policy holders may be

protected. Many conspiracies similar to those given

here as illustrations have occurred in the past, but

it is difficult to carry out these prearranged frauds

at the present time on account of the improved sys-

tem of inspection employed by good companies.

Advantage of Insuring Some Types of Chronic
Heart Lesions.—Harpole considers that there are

many heart cases that are insurable that

would make good business for the company, and,

in the eye of the expert who is able to give them a

thorough examination not only of the heart but
of the whole body, in rest and in repose, and to

study them thoroughly at different times, they are

just as good risks as men with sound hearts. A
broad basis would have to be established on which
they could be accepted, and rates made on certain

selected cases which would be just to the appli-

cant and pi'ofitable to the company. The com-
pany desiring to engage in sub-standard business

and wishing to handle heart cases can create a

profitable business by throwing out the dangerous
lesions and rating up the safer ones. Upon in-

vestigation it would be found that companies
would be confined to the acceptance of what are

known to be cases of mitral insufficiency, and
these can only be accepted when in a state of

perfect compensation, and the history of the case
and the general health of the individual warrant
it. Dr. Oliver Wendell Holmes said that "the way
to attain longevity is to acquire an incurable
disease." This is a feature of no inconsiderable
importance, as such cases save themselves in

every possible way, thus raising themselves very
closely to the healthy standard. Another element
of profit is the tendency of such cases when once
they have taken life insurance to remain on the
books and loss from lapses is not a feature with
them.—Medical Section, American Life Convention.
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Snok Sptitnua.
Food Products. By Henry C. Sherman, Ph.D., Pro-

fessor of Food Chemistrv, Columbia University.
Price, $2.25. New York:" The Macmillan Com-
pany, 1!»14.

One may spealv of the pre.sent age a.s one in which the
"food-conscience" of the people has been awakened,
first, as to food purity, and .second, as to food economy.
It is surprising how little the average individual knows
about the source and the preparation of foods. The
present volume supplies a wealth of information on this

subject for the general and professional reader. The
plan of the work, according to the author, is "to devote
a chapter to each important type of food covering (1)
an account of its production and preparation for mar-
ket with such brief statistical data as will indicate the
relative economic importance of the industry, (2) the
pro.ximate composition and general food value, (3)
questions of sanitation, inspection, and standards of
purity, (4) special characteristics of composition,
digestibility, nutritive value and place in the diet." The
subject matter is dealt with under the following head-
ings: the principal constituents and functions of foods;
food legislation ; milk ; cheese and miscellaneous milk
products; eggs; meats and meat products; poultry,
game, fish, and shellfish; grain products; vegetables,
fruits, and nuts; edible fats and oils; sugars, syrups,
and confectionery; food adjuncts and unclassified food
materials; rules and regulations for the enforcement of
the food and drugs act; food inspection decisions;
methods and standards for the production and distribu-
tion of certified milk; meat inspection law and regula-
tions; and table of 100-caloric portions. The book is

eminently practical and no less interesting, and there
can be no doubt that it supplies a distinct want. Its
value as a work of reference is enhanced by the tables
of composition of foods. The data pertaining to food
legislation and inspection provide a feature of particu-
larly timely interest.

Practical Bandaging, Including Adhesive and Plaster-
of-Paris Dressings. By Eldridge L. Eliason, A.B.,
M.D., Assistant Instructor in Surgery in the Uni-
versity of Pennsylvania Medical School ; Assistant
Surgeon, University of Pennsylvania Hospital; As-
sistant Surgeon, Howard Hospital; Member of the
College of Physicians of Philadelphia. 155 original
drawings and photographs. Price, $1.50. Phila-
delphia and London: J. B. Lippincott Company.

The present volume gives a description of all the band-
ages in common use, including roller bandages, miscel-
laneous bandages, elastic bandages, adhesive dressings
and plaster of Paris or gypsum bandages. The book is

well illustrated, and will prove of service to medical
students and nures.

The Phar.macy Handbook. By F. W. Crossley-Hol-
land, F.C.S., Pharmacist. Member of the Pharma-
ceutical Society of Great Britain ; Member of the
American Pharmaceutical Association ; Membre de
la Societe Chimique de France; Fellow of the Chem-
ical Society of London ; Associate Editor of "The
Prescriber." Price, $2.00. New York : Oxford Uni-
versity Press, 1914.

This book is not a work on pharmacy, but it is a use-
ful summary of much that is connected more or less

with pharmacy and with which a pharmacist may rea-
sonably be expected to be acquainted. The sections
dealing with serums, vaccines, tuberculins, phylacogens.
hormones, colloids, and ionic medication are opportune
and valuable. The chapter on pharmaco-ethics is in-

teresting, and .shows the relation of the pharmacist (in

Great Britain) to the physician, to the patient, to
clients in general, and to his confreres. It is grati-
fying to note that the author does not approve of
counter-prescribing; but his condemnation of this in-
iquitous practice is but half-hearted, for he says that
advice to abstain from such practice may be regarded
as a "counsel of perfection."

Outlines of Organic Chemistry, a Book Designed Es-
pecially for the General Student. By F. J. Moore,
Ph.D., Professor of Organic Chemistry in the Massa-
chusetts Institute of Technologv. Second Edition.
Price, .?1.50. New Y'ork: John Wiley & Sons, 1914.

This small volume is based on a series of lectures which
the author has been giving and is intended to pi-esent
the subject to those who are studying the subject from
the non-professional point of view. The organic sub-
stances selected for study are chosen because of their

practical importance or in some instances because of
convenience in illustration. Optical isomerism has been
dealt with rather fully as has also the discussion of the
construction of constitutional formulae. The presenta-
tion of the subject of valences is especially sane and
worthy of recommendation. There is a short but com-
prehensive chapter on physiological chemistry in which
the work of that branch of science is briefly outlined.

Therapeutics ok Dry Hot Air, with a Chapter upon
the Incandescent Electric Light. By Clarence
Edward Skinner, M.D., LL.D. Physician in Charge
and Physiotherapeutist at Doctor Skinner's Sana-
torium, New Haven, Connecticut; Originator and for
eight years Physician in Charge of the Newhope Pri-
vate Sanitarium, New Haven, Connecticut; etc.

Third Edition, Thoroughly Revised to Date. Ham-
mond, Indiana: Frank S. Betz Co., 1914.

This book makes a strong plea for the wider use of
dry and very hot air, either alone or in combination
with other agents. This therapeutic measure has in

recent years begun to come into prominence, proving its

value in a wider range of disease processes than at
first imagined. The difi^erence however between clini-

cal success or failure often depends on the technique
of its application, which is not so simple as generally
supposed; hence, this subject is very important and
merits close study. The opening chapter describes the
several makes of apparatus. The next two chapters,
on Physiological Action and Technique respectively, are
especially clear and detailed. Succeeding chapters give
the special treatment of different disease processes. The
last chapter gives the action of incandescent electric

light in comparison with that of dry hot air proper.
The book is well illustrated and eminently adapted for
instruction in the application of this therapeutic
measure.

Die Operativen Erfolge bei der Behandlung des
Morbus Basedowii. Von San. -Rat. Dr. Otto Klinke,
Direktor der Provinzial-Heil- und Pflegeanstalt in

Lublinitz (Ober-Schles. ) . Price, 4 Marks. Berlin:
S. Karger, 1914.

This work consists in a critical review of the history
and literature of the operative treatment of goiter
based upon studies of what the author calls the older
literature, from 1880 to 1894, and the newer literature,
from 1894 to 1912; although the 22-page bibliography
contains references to selected articles as far back as
1859, while attention is called to earlier compilations
covering the literature from 1802 to 1880. The litera-

ture of the period up to 1894 shows the gradual devel-
opment of the theories as to the character and causa-
tion of Basedow's disease and the somewhat reluctant
acceptance of the suggestion that operation afforded the
best promise of its successful treatment. In the second
chapter the literature from 1894 to 1912 is taken up year
by year and the case for operative rather than medical
treatment is gradually made very strong. This is fol-

lowed by a summary of the operative results in col-

lected cases from 1904 to 1912. These comprise 6,825
cases with Basedow symptoms, in which there were
1,202 cures and 4,653 improved, and 8,992 cases without
Basedow sjmiptoms. These statistics are not claimed
to include all the reported cases during those years,
those from foreign countries especially being incom-
plete, but the figures are probably representative.
Other chapters take up the numerous operative meth-
ods, internal medication, etc., while the final chapter
gives a resume of the subject and the author's conclu-
sions, which are emphatically in favor of operation.
The work is an epitome of the subject and embodies

the results of a vast amount of research work. In the
very extensive bibliography there are relatively few
references to the work of Americans who have been
among the pioneers in the development of operative
treatment, and the names of perhaps the foremost have
been omitted altogether.

Gynecology. Edited by Emilius C. Dudley, .A.M.,

M.D., Professor of Gynecology, Northwestern Uni-
versity Medical School; Gynecologist of St. Luke's
and Wesley Hospitals, Chicago, and Herbert M.
Stowe. M.D., .Associate in Gynecology, Northwestern
University Medical School ; Attending Obstetrician
to Cook County Hospital. Price, $1.35.

.Although there has been no particular advance in

gynecology during the past year, this book contains ab-
stracts of many interesting papers. Frequent perti-

nent comments by the authors have enhanced the value
of the publication.
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The Practical Medicine Series, Comprising Ten Vol-
umes on the Year's Progress in Medicine and Sur-
gery, under the General Editorial charge of Charles
L. Mix, A.M., M.D., Professor of Physical Diagnosis
in the Northwestern University Medical School.
Roger T. Vaughan, Ph.B., M.D. " Series, 11114. Chi-
cago: The Year Book Publishers. General Medi-
cine, edited by Frank Billings, M.S., M.D., Head
of the Medical Department and Dean of the Fac-
ulty of Rush Medical College, Chicago, and J. H.
Salisbury. A.M., M.D., Professor of Medicine, Illi-

nois Post-Graduate Medical School. Price, $1.50.

This is the second book of the series which is devoted
to general medicine. It deals with certain of the in-

fectious diseases such as, typhoid fever, malaria, syphi-
lis and cholera, also the diseases of the digestive tract,
liver, pancreas, spleen, and peritoneum. The closing
chapter is devoted to dietetics.

Die akute und chronische inkectiose Osteomyelitis
DES KiNDESALTERS AUF GRUND EIGENER BEOBACH-
tungen und Untersuchungen. Von Dr. Paul
Klemm, K. R. Staatsrat, Oberarzt des Kranken-
hauses vom Roten Kreus, Dirigierender Arzt der
Chirurigischen Abteilung des II Stadtkrankenhauses
in Riga. Mit 7 Abbildungen im Text und 1 Kurven-
tafel. Price, paper. ;> marks. Berlin: S. Karger.
1914.

In this monograph we find a most excellent di.^cussion

of a subject that is of vital importance to all who have
much to do with the surgery of childhood; for there is

much truth in the author's statement that osteomyelitis
is one of the most frequent surgical affections of the
growing individual. Almost any practitioner can make
a diagnosis of acute osteomyelitis after the process is

well advanced; but by that time there has been exten-
sive destruction of tissues and it is of the utmost im-
portance that these infections be recognized early, for
they come under the head of urgent surgery. The au-
thor shows that with immediate radical operation the
injury will often be limited to a small focus, easily and
quickly repaired ; but delay may mean not only exten-
sive loss of bone with a protracted period of regener-
ation and convalescence, but both bone and periosteum
may be completely destroyed, while severe general
infection is frequent and may be fatal.

Infectious osteomyelitis in childhood is taken up
thoroughly, Klemm's point of view, as stated in the
preface, being that osteomyelitis belongs to the group
of lesions of the lymphatic tissues. In the introductory
chapter the foundation is laid for the elaboration of

this conception of the disease by reviewing in order
the periosteum, the bony framework and the marrow,
and the role played by each, the physiology and pa-
thology of the marrow, leucocytosis, the relation of in-

flammation to osteomyelitis, etc. The etiology and path-
ogenesis are then exhaustively considered and the au-
thor's personal material, comprising 320 cases, has been
drawn upon for the purpose of showing typical exam-
ples to illustrate points lirought out in the text. The
consideration of general features concludes with a .short

description of the peculiarities of the disease with each
of the more common infectious agents, staphylo-. strepto-

and pneumococci, typhoid and colon bacilli ; the relation
of osteomyelitis to general infection; the diagnosis,
prognosis, therapy, and classification of osteomyelitis.
Then follows about 100 nages devoted to the consider-
ation of the disease as it affects special bones and
regions, and a final chapter of about 40 pages covering
osteomyelitis of the joints, particularly the hip, knee,
ankle, shoulder, and elbow.
As a whole this monograph furnishes one of the most

practical discussions of infectious osteomyelitis that

has recently appeared and the subject is presented in

a most clear, concise, and interesting way.

Studies from the Rockefeller Institute for Medi-
cal Research. Reprints, Volume XIX. New York:
The Rockefeller Institute for Medical Research, 1914.

Sixty-one articles are comprised within the present
collection of studies, being reprints of articles already
published, and representing various investieations in

pathology and bacteriology, physiology and pharmacol-
ogy, chemistry, experimental surgery and experimental
biology, and studies from the Hospital of the Rocke-
feller institute. Mention may be made of some of the im-

portant articles, which are as follows: "Accidents follow-

ing the subdural injection of the antimeningitis serum,"
by Simon Flexner; "Malarial pigment (hematin) as an
active factor in the production of the blood picture of

malaria," by Wade H. Brown; "The transmission of
Treponema i>allidini) from the brains of paretics to the
rabbit," by Hideyo Noguchi; "Contribution to the culti-

vation of the parasite of rabies," by Hideyo Noguchi;
"The influence of temperature on the action of strych-
nine in frogs," by Thomas S. Githens; "On the action
of tissues on hexoses," by P. S. Levene; "Concerning
visceral organisms," by Alexis Carrel; "Further ex-
periments on natural death and prolongation of life in

the egg," by .Jacques Loeb; "Die Bedeutung des Cal-
ciums ftir das Wachstun." by Francis H. McCrudden;
"The o,xygen content of the blood in lobar pneumonia,"
by Francis W. Peabody; "The cerebrospinal fluid in

syphilis," by Arthur W. M. Ellis and Homer F. Swift;
"The combined local and general treatment of syphilis
of the central nervous system," by Homer F. Swift and
A. W. M. Ellis; "Treatment of pneumonia by means
of specific serums," by Rufus Cole; "A study of the
cerebrospinal fluid in acute poliomyelitis." by Francis
R. Fraser; and "A study of the spirochetieidal action
of the serum of patients treated with salvarsan," by
Homer F. Swift and Arthur W. M. Ellis.

Pediatrics. Edited by Isaac A. Art, M.D., Professor
of Pediatrics, Northwestern University Medical
School, Attending Physician Michael Rees Hospital.
Orthopedic Surgery. Edited by John Ridlon,
A.M., M.D., Professor of Orthopedic Surgery, Rush
Medical College, with the collaboration of Charles
A. Parker, M.D. Price, $1.3.5.

As may be expected the gastrointestinal diseases, the
disorders of nutrition, and infant mortality comprise
a major portion of the section devoted to pediatrics.
The remainder of the book is given over to the consider-
ation of the literature of orthopedic surgery.

The Ophthalmic Year Book, Volume X. containing a
digest of the literature of ophthalmology for the
year 1913. Edited by Edward Jackson. M.D. Profes-
sor of Ophthalmology in the University of Colorado,
Assisted by Theodore B. Schneidman,"M.D.. of Phil-
adelphia; Willia.m Zentm.\y'er, M.D., of Philadel-
phia; William H. Crisp. M.D., of Denver; Casey
A. Wood, M.D., of Chicago; Wendell Reber, M.D.,
of Philadelphia; Harry S. Gradle. M.D., of Chicago;
Robert Henry Elliot, M.D., of London; Hugo W.
AuFMWASSER, M.D., of Denver; Meyer Wiener, M.D.,
of St. Louis; and Will Walter, M.D., of Chicago.
Illustrated. Published with assistance from the
Knapp Testimonial Fund of the Section on Ophthal-
mology of the American Medical Association. Den-
ver: Herrick Book and Stationery Company, 1914.

Volume X of the Ophthalmic Year Book is a volume
of 460 pages. It is a great improvement on its pre-
decessor, as all volumes have been over those pre-
viously published. It man truthfully be said that the
Ophthalmological world owes much "to the able Editor
of this work, for its conception, production, and progres-
sive betterment. Within these pages is found mention
of all. and an able review of verj' many of the papers
on ophthalmic subjects published throughout the world.
The subject matter is so arranged that any desired
reference may be found with the least possible search,
and the grouping such that all the data on a given sub-
ject published during the year may be consulted with-
out loss of time. There are numerous illustrations.
The biographical notices are a valuable feature of the
work. No English speaking ophthalmologist can afford
to be without this work.
Manual of the Diseases of the Eye for Students
AND General Practitioners. By Ch.^rles H. May,
M.D., Chief of Clinic and Instructor in Ophthalmol-
ogy, College of Physicians and Sui'geons, Medical
Department, Columbia University. New York. 1890-
1903; Attending Ophthalmic Surgeon to the Mt.
Sinai Hospital, New York; Consulting Ophthalmolo-
gist to Bellevue Hospital, to the French Hospital, to
the Red Cross Hospital, and to the Italian Hospital,
New York. Eighth edition. Revised with 377 orig-
inal illustrations including 22 plates, with 71 colored
figures. Price, $2.00 net. ' New York : William Wood
and Company, 1914.

The eighth edition of May's work attests to its con-
tinued popularity. It is safe to say that for the under-
graduate and for those who desire only a cursory
knowledge of the subject of ophthalmology. May's
work is one of the very best published. The illustra-
tions in the text and the many excellent colored plates
make the volume very attractive. The work is reliable
and has the reviewer's hearty endorsement.
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SOUTHERN MEDICAL ASSOCIATION.

Eighth Annual Meeting, Held at Richmond, Virginia,

November 9, 10, 11, 12, 1914.

The President, Dr. Stuart McGuire of Richmond,
IN THE Chair.

Some Medical Aspects of the American Negro.—Dr.

Robert Wilson, Jr., of Charleston, S. C, said the negro
biought from Africa many diseases and sowed them
in the Caucasian race, and that he had been found a
fruitful soil for tuberculosis, thus becoming a serious

menace in the home. The health of the negro, in a
large measure, constituted a public health problem. If

we were to solve this problem, we must break ourselves
of the habit of taking things for granted and accepting
assumptions for facts. We must study the negro after

separating the mulatto from the pure stock.

Early Diagnosis of Pulmonary Tuberculosis.—Dr.

Charles H. Cocke of Asheville, N. C, said he could
not too strongly urge the value and necessity of care-

ful history taking, among other things, with the ex-

pectation of finding some contact infection, remote pos-

sibly, but none the less valuable, for the tuberculin test

showed clearly how early one might fall a victim to

tuberculous infection, although years might pass before
any evidence of disease called attention to the possibil-

ity. For the examination the patient must be stripped

to the waist, no other examination was satisfactory.

Careful palpation did not always elicit the presence of

cervical glands, although they should be looked for. In-

creased fremitus should always be noted, and if found
early was at the left apex usually. In percussing, only
the most delicate stroke revealed the earliest changes
from normal resonance. No examination was complete
without careful inspection of the throat with a laryn-
geal mirror. The .r-ray was also invaluable both fluo-

roscopically and radiographically, although perhaps
only a small percentage of general practitioners were
able to avail themselves of this aid. Of the tuberculin
tests, the subcutaneous was the test par excellence
where there was no fever, a focal reaction bespeaking
active disease, while a febrile reaction alone, unless ob-

tained with the initial small dose, implied a high tuber-

culin sensitiveness, and consequently almost certain

probability of active tuberculosis.

The Significance of the von Pirquet Test. — Dr.

Thompson Frazer of Asheville, N. C, drew the follow-

ing conclusions: (1) A positive cutaneous reaction was
less frequent in children than it was once thought to be,

the high percentage of reactions obtained being due
to the application of the test chiefly to infect the chil-

dren of the poorer classes, and therefore, a positive re-

action was of greater significance than it was common-
ly supposed to be. (2) While there was an increasing
percentage of reactions wdth advancing years, and a
corresponding decrease in the value of the reaction the
view usually held, that the reaction had significance

only during the first two or three years of life, was not
borne out by recent figures, and we should be suspicious

of a reaction occurring up to the age of ten. (3) An-
nual tests .should be instituted in the effort to detect
early infection, bearing in mind the fact that many if

not most cases of clinical tuberculosis in later years
were due to renewed activity of old foci, and we should
seek by proper means to prevent the development of in-

fection into disease. (4) A negative reaction, negative
on the repetition of the test, was valuable evidence of

the absence of tuberculosis unless the child was suffer-

ing from advanced disease or acute disease, especially

measles. (5) Further study of the test was necessary
before we could fully interpret the reactions, and in

the future it was possible that refinements of technic

might enable us to determine with greater accuracy
how recent the infection was.

State Policy in the Management of Tuberculosis.

—

Dr. W. S. Rankin of Raleigh, N. C, in speaking of the

advantages of the combination of cooperative sana-
torium and correspondence school, said that neither

could accomplish the reduction in the tuberculosis death
rate of a state on the same appropriation that would
sustain both agencies. The sanatorium could not ex-

pect to reach, at least for a number of years and except

in a very direct way, more than one-tenth or one-fifth

of the consumptive population of a state. The corre-

spondence school would probably reach the maiority of

the consumptives in a state, but a purely educational

attack on tuberculosis was too weak in proportion to
the magnitude of the problem. The combination of
sanatorium and school was of mutual advantage, the
one developing the other. The sanatorium provided
out of its maintenance funds a small percentage that
could hardly affect its per capita per diem cost which
would easily make possible an effective correspondence
school, while the latter, in touch not only with the con-
sumptive of the state, but with all the organized inter-

ests, political, fraternal, religious, business and social,

with which the patient was in touch would abundantly
nourish a strong sanatorium. The combination of the
two gave the state an educational organization analo-
gous to the ideal system of education in operation in

the State of Wisconsin. Our cooperative sanatoriuni
in this system was the central university where about
one-tenth of the consumptive population was treated
and was taught what constituted the right kind of
treatment for consumption. These alumni, on return-
ing home and seeing other cases not being properly
treated, enabled the sanatorium reflexively to improve
the medical supervision of consumptives throughout the
state. The correspondence school, an adjunct of the
central university or sanatorium would put the state
government in almost personal touch with its entire
tuberculous population.
The Federal Government and Our Tuberculosis

Problem.—Dr. G. M. Cooper of Clinton, N. C, outlined
a plan whereby the National Government should estab-
lish a Department of Public Health, saying it should
rank with the Army and Agricultural Departments,
then let the National Public Health Service, through
each state board of health, invite any county that de-
sired to cooperate with it in the work. Such as agreed
were to pay one-third of the expense incidental to
maintenance of a whole-time, efficient health oflScer.

The state board of health was to pay one-third, and the
national government the remaining third. Under this

plan the local county government would select the offi-

cer, subject to approval by the state and national health
authorities. In this manner local self-government
would continue to exist and the health officer would
have the mail franking privileges, so that he could
reach all classes of citizens. Open-air scljools and
tent colonies in each county would be established, and
each county would be the center of a public health
school in which preventive medicine would be taught.

Tuberculosis Sanatoria in the South—State, County
and City.—Dr. John J. Lloyd of Cataw-ba Sanatorium,
Va., stated that the sanatorium was able to accomplish
good results for the following reasons: (1) Rest was
enforced so long as sjTnptoms remained active. (2)
Provision was made for and open air life w-as insisted
upon. (3) Proper food regularly served in abundance
was furnished. f4> The patient was placed in entirely
new surroundings thus affording complete change. (5)
The patient was almost under constant supervision, and
therefore, could be more thoroughly taught the extreme
importance of attention to details. (6) Observing the
progress of fellow patients had a salutary and stimu-
lating effect upon the patient himself. Rest, fresh air,

and proper food were the basis of modern treatment of
tuberculosis and needed no comment, and an entire
change was universally recognized as beneficial in most
diseased conditions. The sanatorium was a powerful
weapon for prevention from the fact that it isolated pa-
tients, but more especially because it taught them about
the means of preventing the spread of the disease.
The Pleural Effusions of Artificial Pneumothorax.

—

Dr. M.\EY E. Lapham of Highlands, N. C, stated that
five years' experience with artificial pneumothorax had
led her to believe that the tendency to pleural effusions
increased with the length of time the com.pression was
maintained, because there was a tendency towards pro-
gressive irritability of the pleura in consequence of
the punctures and the development of a nervous sus-
ceptibility. She had had three types of pleural effu-

sions, those developing without any clinical manifesta-
tions and no suggestions of any active process. The
fluid collected Insidiously and might be first detected by
a rise in pressure in the manometer, or by filling the
needle, or be heard as a splashing sound by the patient.
She called these myocardial effusions. A second class

had developed in consequence of repeated traumatism'
of the pleura as a result of an acute infection, such a.=

an angina, or of chilling, or from other reasons, com-
monly associated with ordinary pleurisies. These were
called infectious pleurisies. A third class was due to

tuberculous nodules and process in the pleural surfaces
and these seemed to have been favored by the sepafa-
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tion of the pleural surfaces by the artificial pneumo-
thorax.

Dr. W. S. Leathers of Uni%'ersity, Miss., .said

there was no problem in public health that had more
aspects than that of tuberculosis. There wa.s no prob-
lem that had more difficulties associated with its solu-

tion. The best plan of attacking the tuberculosis prob-
lem was upon a cooperative basis, as outlined by Dr.
Cooper.

Dr. C. W. Stiles of Wilmington, N. C, said there
were only two questions he wished to refer to in this

discussion. One was a potential question. Can you
do it? The other was a financial one. Have you got
money to do it with? No matter whether one was pav-
ing streets, building roads, or fighting tuberculosis,
those were the two fundamental questions that lay back
of all of the other premises. He took issue with the
idea that the federal government was doing very little

in regard to this problem. Every pound of meat that
came into a State had been inspected by the Department
of Agriculture for tuberculosis. The federal govern-
ment was carrying out certain restrictive measures in

interstate commerce according to the law, which was
no small contribution to the fight against tuberculosis.
Unless the medical profession represented by the State
medical society and by the Southern Medical Associa-
tion were willing to set an example by controlling its

own members with regard to spitting, etc., it was
foolish to go to the federal government and ask the
State to change the Constitution of the United States in

order to put local police power into the hands of the
federal government.

Dr. Charles L. Minor of Asheville said the von Pir-
quet test had been misused. He had had cases of full

grown adults sent to him on account of a positive von
Pirquet. We must not reach the conclusion that be-

cause every case reacted to this test it was necessarily
active tuberculosis. We must differentiate between lat-

ent and active tuberculosis, otherwise there would be
great harm done.

Dr. Thompson Frazer of Asheville pointed out the
reason why we failed to detect tuberculosis early waa
because we did not recognize it as a chronic disease
with relapses. We did not ordinarily get a ease of
this disease until it had had one or two relapses.

Dr. W. L. Dunn of Asheville said a firm conviction on
the part of the physician was necessary to impress a
patient that he was ill with tuberculosis. The aver-
age physician was afraid to make an early diagnosis
of tuberculosis and say so firmly to the patient, because
he was afraid the patient would be unnecessarily treated
or his activities would be interrupted.

Dr. E. C. Thrash of Atlanta said that many practi-
tioners had made a diagnosis of tuberculosis from the
fact that they got a reaction, and the result was it

threw a well person into a panic and perhaps subjected
him to many inconveniences, possibly a trip away, while
other persons subjected to the test would have the dis-

ease. He had seen cases of far advanced tuberculosis
that cam.e to him where physicians had told them they
didn't have tuberculosis because the von Pirquet or
tuberculin test proved negative.

Dr. William R. Kirk of Hendersonville, N. C, in

speaking of the symptoms of early tuberculosis, called

attention to the point that he did not think we should
attach too much importance to the temperature curve
a'.one, for very often we got the same character of tem-
perature curve in cases of malignant disease. Recently
he had such a case that gave the identical tuberculosis
curve, with early inorning subnormal temperature and
an afternoon rise.

Dr. W. E. Driver of Norfolk, Va., recognized tubercu-
lin as a specific, and in the cutaneous or von Pirquet
reaction the only aid we had was from a negative
standpoint. There were definite conditions in which it

did not react in young children, in vague and febrile

cases. A 1 per cent. Calmette test was of value from
a positive standpoint.

Dr. D. M. Malloy of Mobile spoke of the method of
control of tuberculosis in New South Wales. It was
obligatory there upon every physician to report every
case of tuberculosis. The law was stringent on this

point, and carried with it a severe penalty in the way
of a fine, and possibly imprisonment. The reporting
of every case of tuberculosis by a physician there also

carried with it a reward of five dollars.

Duodenal Alimentation.—Dr. Camp STANLEY of
Washington, D. C, said the greatest field for duodenal
feeding was in those cases of gastric ulcer which had
not yielded to medicinal treatment, and where the indi-

cations for surgical treatment were not clearly defined.

The direct aim of this method was to relieve the stom-
ach of all work and to remove the mechanical irrita-

tion to a sensitive and disorganized mucous membrane,
which under ordinary circumstances was the case when
the patient was put on an ulcer diet and food allowed
to pass through the stomach. It also obviated the stim-
ulation to gastric secretion which in a large percentage
of cases had an excess of HCl, the food in the tube
cases passing directly through the duodenum. There
was an alkaline reaction. The tube passed into the
stomach which in turn passed the food to the duodenum
without any further eflFort on the part of the physician.
This method was simple and a comfort to the patient
after the first twenty-four hours, in that it accomplished
rest for the stomach, maintained the body weight and
relieved the gastric distress. The procedure, after the
tube was in place was not complicated, and the success
of the treatment was now dependent upon careful at-
tention to details. The nourishment must be at body
temperature, properly regulated, and allowance made
for body temperature, as the movement of liquid
through the tube was not very rapid and its tempera-
ture was consequently maintained at or at least very
near body temperature. The solution must be strained
through muslin to avoid the stoppage of the tube at the
bulb end. If this precaution was taken, it might ob-
viate the necessity of removing the tube, causing men-
tal and physical discomfort to the patient. In only
two of his cases had it been necessary to remove the
tube, and when the tip was taken off of the button he
found a small mass of white threads and under the
microscope they proved to be cotton threads. He
learned later that the nurse had used ordinary cut
gauze to strain the solution. The tube should be cleaned
after each feeding by passing through it a small amount
of warm water, followed by a syringeful of air so that
the tube might be kept empty. Attention must be paid
to the patient's mouth, and a good mouth wash used
often.

Dr. J. Clarence Johnson of Atlanta said the ap-
pendix, the gall-bladder, and the stomach had received
considerable attention, but this quiet, unobtrusive or-
gan, the duodenum, had been neglected, and yet it was
the melting-pot of the alimentary canal. "There was
no other organ in the body so tolerant as the duodenum.
He had used the method described by the essayist not
only for feeding, but for systemic medication and for
local application to the duodenum.

Dr. Philip S. Roy of Washington, D. C, said there
was no physician who could not make use of duodenal
feeding. It was simplicity itself. The apparatus was
not expensive. A point with reference to the diagnosis
was the stain test. One could tie a shot to a string and
the next morning pull it up, and if he found a stain, it

was fair to assume that an ulcer existed. A patient
might have cancer, or a juicy mucous membrane, but
.-ilong with the other clinical symptoms it was an im-
portant point in diagnosis. If one added to that the
high acidity, which did not occur usually in malignant
disease, along with the other sjTnptoms he could make
a diagnosis of ulcer of the stomach or duodenum.
The Wealth of Health.—Dr. Harvey W. Wiley of

Washington, D. C, said the Department of Agricul-
ture was spending $100,000 a year quarantining against
the foot and mouth disease but this disease is not con-
fined to animals. It often attacked politicians, and
every time they opened their mouths they put their
foot in it. There vfere ten States quarantined to pro-
tect pigs and cows against disease. But we hardly
could think of quarantining against cholera and the
plague. This would bring up the spectre of State
rights. Only our loved ones would die, not our blooded
horses, our registered bulls, or prized pigs. There wag
nothing so cheap as human life.

Radiotherapy.—Dr. Howard A. Kelly of Baltimore
gave an address on this subject which was illustrated
by numerous slides. He expressed the hone that some
day a cure for cancer would be found, although at the
present time he had not found radium to be a solution
of the problem. Radium was alleviating and had ef-
fected many temporary cures, but the principal meth-
ods of treatment were a combination of sureery with
radium, provided that the case was taken in its in-
cipiency.

President's Address: The Profit and Loss Account of
Modern Medicine.—Dr. Stuart McGuire of Richmond,
Va.._ said the most distinct profit and loss in modern
medicine had come about through changes in medical
education, which had been accomplished largely through
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the efforts of the American Medical Association, the

Association of American Medical Colleges, and the

Carnegie Foundation for the Advancement of Teach-
ing. It was recognized that each year a progressively
increasing number of low grade practitioners were be-

ing graduated by medical colleges and licensed by State

governments. An investigation of the medical schools

showed that many of them were poorly equipped, had
scant clinical material and lacked sufficient funds to

procure the necessary time of efficient teachers. To
remedy this evil a deliberate and systematic movenient
was inaugurated to lessen the number and improve the

quality of the men who were being added to the ranks
of the profession. By moral suasion, by State legisla-

tion, and by the combination of the better schools, the

entrance requirements were advanced, the number and
length of the teaching sessions were increased, the char-

acter and scope of the curricula were improved, and the

minimum number and approximate pay of the full-time

teachers were specified. The result of this movement
had been that in the last ten years the total number of

medical schools in the United States had been reduced

from 186 to 101 and the total number of medical

students from 28, 142 to 16, .S02. In other words,
eighty-five medical schools, weak either educationally

OP financially, had ceased to teach, and over 10,000

medical students not properly qualified for the profes-

sion had ceased to study. While the profit side of the

specialist's account was large, still on the opposite page
there were some items of loss. The high esteem in

which the specialist was held, the pecuniary rewards
which his services commanded and the advertising op-

portunities offered by his position, had made him a vic-

tim of imitators and imposters, both inside and outside

the pale of the profession, who deceived and defrauded
the public. Modern medicine was not responsible for the

the quack and charlatans, but it was responsible for

the members of the regular profession found in every

town and city who claimed to be specialists, but who
really did a general practice, and for others who, while

they might limit their work to certain diseases, were
not qualified as experts and had no more knowledge or

experience i.i their diagnosis and treatment than the

average general practitioner.

Oration in Medicine: The Importance of Simpler

Methods of Physical Examination in Medicine.—Dr.
WiLLi.AM S. Thayer of Baltimore said that practical

bedside examinations should be instituted to test the

clinical ability of the applicant and these examinations
should be conducted by teachers of medicine. To be a

good physician, one must be skilled in the fundamental
art of diagnosis. It was the duty of the schools of

medicine to see that this art was taught thoroughly by
trained and experienced men. Moreover, students

should be offered a considerable measure of practical

experience in the wards of hospitals before gradua-
tion. It was the duty of the state to demand that this

experience shall have been had and to offer tests under
the control of competent men.

Syphilis in the American Negro.—Drs. KENNETH M.
Lynch and B. K. and G. F. McInnes of Charleston,

S. C, read a joint paper on this subject in which the

following conclusions were drawn: (1) In the south-

ern United States syphilis in the negro was a serious

problem, affecting probably from -50 per cent, to 60 per

cent, of the major class of this people, including day
laborers, servants and tradespeople. (2) Negro women
were apparently more subject to the disease than negro
men. (3) There was no apparent suggestive relation-

ship between a positive Wassermann reaction and high

blood pressure in the negro. (4) The ravages of synhi-

lis in the indi\'idual were not severe in this study. The
diagnosis of the disease was difficult to make in many
of this class of cases without the aid of a specific test

and in resnect to the Wassermann reaction, barring a

few doubtful reactions, and three or four negative re-

actions in suspicious cases, this test proved of great

value, verifying the suspicion of the infection. (5)

While one or two miscarriages occurred, not more fre-

quently in the syphilitic than in the non-syphilitic, the

habit of miscarrying was much stronger in the former.

(6) Syphilitic women were not as productive as the

non-s\T5hilitic. and their children did not survive as

well as those of the latter.

Treatment of Some Typical Cases of Syphilis of the

Central Nervous System.—Drs. J. P. Munroe and A. J.

Crowell of Charlotte. N. C, in a joint paper on this

subject drew the following conclusions: (11 Salvarsan

seemed to be indicated and proved beneficial in all

forms of specific disease of the central nervous system.

(2) Salvarsanized serum injected into the spinal cavity
added to the efficiency of the treatment in the degen-
erative types of the disease. (3) In inflammatory con-
ditions of the cord it was risky and perhaps unsafe to

use the salvarsanized serum injections. (4) Mercury
added to the efficiency of the treatment in most, if not
all, cases. It was usually considered as secondary to

salvarsan, but in some instances it caused the disap-
pearance of conditions and symptoms that had proven
resistant to salvarsan, even though used persistently
and in the most approved form.
Treatment ol Syphilis.—Dr. E. H. Martin of Hot

Springs, Ark., said he had proven by numerous doses
given to cured patients and to patients who had never
had syphilis, that, apart from the idiosyncrasy to the
drug in a few cases, a dose of salvarsan had no physi-
ological effect on the body temperature or intestinal

elimination. Therefore, the disturbances consistently
observed after its administration in the treatment of
syphilis were due to endotoxins released from the killed

organisms causing the disease, the endotoxins of syphi-
lis caused a rise of temperature or characteristic bowel
movements or both. If there were many bowel move-
ments there was not much rise in temperature and
conversely. Nausea and emesis were probably drug
effects and seemed to be dependent on personal idio-

syncrasy, but the changes '.n temperature and the bowel
movements were not drug effects and did not follow'

doses given to patients who have had sufficient treat-
ment. The absolute cure of a majority of, but not all,

cases of secondary syphilis might be accomplished by
three intravenous doses of salvarsan. Some secondary
cases had been fully sterilized of the treponemata by
one dose as proven later by genuine reinfections; many
secondary cases were cured by two doses, but to be
safe three doses should be given to all cases, and if the
slightest endotoxin reaction occurred after the third
dose the weekly doses should be continued until it was
lacking. The fact that more than three doses were fre-

quently necessary in secondary syphilis could be ex-
plained by the probable existence of tertiary colonies
which had given no symptoms. The treatment of ter-

tiary syphilis was the same as that of the secondary
stage, except that here we had to repeat the doses until
all of the colonies were broken up and killed. Usually
from five to seven doses sufficed except in cases of
cerebrospinal lues. Some cases of bone syphilis re-
quired more treatment and a very few cases of old
tertiary ulceration of the skin were peculiarly in-

tractable. The treatment of the fourth class of cases,
tertiary infection of the cerebrospinal system, did not
differ from that of other cases of sj-philis except as
to the gi-eater persistence required. The final results
and the degree of restoration to health would depend
upon the extent of damage done by the disease to nerve
or brain tissue before treatment was instituted. In
tabes many of the most distressing symptoms were evi-

dently caused by not the sclerosis in the cord, but by
the area of inflammation around the sclerotic area in

progressive cases. Some symptoms would disappear,
the progress of the disease would be stopped and the
life of the patient would be prolonged and made more
comfortable.
Treatment of Tabes Dorsalis and Specific Paresis.

—

Dr. Estill G. Holland of Hot Springs, Ark., i-eported

six cases of tabes dorsalis and paresis which were
greatly improved by intravenous injections of salvar-
san, and said these pathological conditions were amen-
able to such treatment, no matter what results some
other physicians might have had.

Atypical Neurological Syphilis.—Dr. Beverly R.
Tucker of Richmond. Va., said that sj^philis as a dis-

ease might be monosjTnptomatic or practically pan-
symptomatic, and between these two extremes it pre-
sented in man varied symptom-complexes which might
resemble almost any known disease. Neurologically
considered, syphilis should be excluded in the diagnosis
of every case or else the practitioner w-ould fail in many
instances, not only to sustain his reputation but fre-

quently also failed to give the patient, who had en-
tru.=ted his health to the care of the physician, definite

relief.

Dr. E. G. Ballenger of Atlanta, Ga., stated that
syphilis was a very potent cause of heart lesions and
of arterial disturbances. If Dr. Lynch would examine
carefully for arteriosclerosis in those patients who had
had syphilis for eight or ten years, who had been inade-
quately treated, he would reach the conclusion that
svphilis was a very common cause of arteriosclerosis.

He had given 2,975 injections, and he could not tell e?:-
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actly the number of cases he had treated during the
primary stage, but he had not yet seen secondary or
other manitestations of syphilis follow in those patients
who were treated early before the secondary manifes-
tations had developed.

Dr. J. K. Hall of Richmond, Va., said that syphilis
ought not to be regarded as a genitourinary disease or a
disease which affected the genital organs. It ought
not be a disease that should come under the observa-
tion of the neurologist because cases came to him too

late to be benefited. It ought to be a disease for the
general practitioner to discover and to treat early. Ho
had been living among those with late manifestations
of syphilis for ten or twelve years, most of them
paretics and tabetics, and in spite of the hopeful nature
of some of the papers he was convinced paresis was es-

sentially an incurable disease.

Dr. A. J. Crowell of Charlotte, N. C, had used
considerable salvarsanized serum in the treatment of
paresis and thought it was perfectly rational and sci-

entific to employ this plan of treating syphilis.

Trachoma.—Dr. C. K. Dufour of Washington, D. C,
said that trachoma should be a reportable disease and
laws should be enacted that those having it should ac-

cept treatment. Vaccination was compulsory in most
communities, so should the treatment of trachoma be
compulsory. This problem was one for the state and
the United States Government to take in hand and fol-

low it to a finish. The government was doing good
work along these lines, but more hospitals, more ph^ei-
cians and more money were needed. Some, if not all

of the states had not the money to carry on this im-
portant work.

Dr. Joseph A. White of Richmond, Va., stated thai
once trachoma obtained a foothold among the lower
classes it was hard to eradicate, especially if over-
crowded tenement houses confronted us, as the city
grew, and that was almost an inevitable consequence
of a rapid increase in the population that was taking
place in Richmond. Early recognition of the disease,
proper treatment, and the application of the usual hy-
gienic and preventive precautions reduced the risk to

a minimum. The State board of health had recognized
that the prevalence of the disease in the mountain coun-
ties of the State was a danger to be reckoned with, and
it was actively engaged in an attempt to stamp out the
infection. Total or partial blindness frequently re-

sulted from the disease.

Dr. John A. Stucky of Lexington, Ky., related his

experience with the disease in the mountains of Ken-
tucky, and spoke of the measures for treating and pre-
venting it.

A Plan for the Campaign Against Malaria.

—

Mr.
L. 0. Howard of the Bureau of Entomology, Washing-
ton, D. C, stated that the advance of civilization had
increased, rather than decreased, the spread of the
disease, because of the construction of ponds and stone
quarries, in the still water of which the mosquito fouml
a favorable breeding ground. The present prophylactic
measures were too general to be standardized. .\s

showing that the disease was more widespread in the
South than anywhere else in the country, he stated that
there were 79,000,000 acres of swamp land country, of
which 6.5,000,000 were in the southern states. In addi-
tion to that vast territory of swamp acreage there were
150,000,000 acres that needed drainage.

Effects of Impounded Water in the Production of
Malaria.—Dr. H. R. Carter of the United States Public
Health Service showed that the great increase in im-
pounded water in the South had resulted in a corre-
sponding increase of mosquitos which, however, could be
avoided if the ponds and artificial lakes could be so con-
structed as to be drained or be cleared of the surround-
ing brush so as to have wind and wave action. He had
suggested that all such impounded waters be placed
under the control of boards of health.
The Differentiation of the Disease Associated with

Splenomegaly.—Dr. William H. Deaprick of Hot
Springs, Ark., said that malarial splenomegaly must
be differentiated from that of splenic anemia. This
latter condition was as difficult of diaarnosis as it was
obscure in etiology. It might be well divided into three
stages: First, a stage of splenomegaly; secondly, a
stage of anemia, and, thirdly, a stage comprehending
the Banti syndrome, splenic enlargement, cirrhosis of
the liver, and ascites. In the first stage, before the on-
set of anemia, the diagnosis was very difficult. There
was little impairment of the general health. Leukemia
and pernicious anemia might ordinarily be eliminated
by their blood pictures. Hematemesis was far com-

moner in splenic anemia than in malaria, and the en-
largement of the liver was decidedly more marked in

Lanti's disease than in malaria. The importance of
differentiating enlarged spleen from kidney tumors
was impressed by a case once under his observation
and which had been diagnosed malarial cachexia, chief-

ly on the strength of a malarial history and a residence
in a highly malarial locality. Exploratory laparotomy
disclosed a large sarcoma of the left kidney. In leu-

kemia, especially in the myeloid form, enormous en-
largement of the spleen was found. There was nothing
characteristic in the splenomegaly of leukemia, but
fortunately the blood pictui'e was pathognomonic and
the diagnosis might be made in the laboratory without
seeing the patient. Hodgkin's disease was relatively

rare, but its splenomegaly must be differentiated from
that of lymphatic leukemia and of splenic anemia. The
spleen was rarely enlarged greatly in Hodgkin's dis-

ease. In only a small percentage of cases of pernicious
anemia was the spleen considerably enlarged. In one
case in which the hemoglobin descended to 25 per cent,

the spleen was not palpable nor w-as the area of dul-

ness perceptibly increased. Cirrhosis of the liver caused
enlargement of the spleen which must be differentiated
especially from that of Banti's disease. In botii con-
ditions there was a cirrhotic liver, ascites, splenom-
egaly, jaundice, anemia, and hemorrhages. Syphilis in

the tertiary stage, aside from its role in hepatic cir-

rhosis, caused enlargement jf the spleen by two
processes, gummata, and amyloid degeneration. Amy-
loid spleen was due to syphilis and to suppuration.
When syphilitic it was associated particularly with
bone and rectal lesions. The spleen was one of the
organs, if indeed not the organ, most frequently the
seat of amyloid change. In his experience splenomegaly
from all causes was rarer in the negro race than in

the white. This was true, notwithstanding the fact
that some of the diseases, particularly malaria, sypW-
lis and tuberculosis were common in nesrroes.

Malaria Carriers and the Important Role They Play
in Persistence and Spread of Malaria.—Pr. C. C. Bass
of New Orleans stated that persons who were not ill

and who had not been ill of malaria were the chief
malarial carriers. Persons who had recovered from an
attack of malaria frequently remained carriers for
many months and perhaps years. When an individual
was infected with malaria Plasmodia the parasites re-
produced by an asexual process of segmentation or
schizogony if condition were sufficiently favorable. .4f-

ter a sufficient length of time they had multiplied to
cause clinical symptoms. With each paroxysm the
number increased, unless some influence was brought
to hear which interfered. The ideal way to deal with
the situation would be to examine thoroughly the
blood of all persons in the house and treat the car-
riers. This would be practical in most instances and
the next best thing would be to consider all members
of the household, probable carriers and treat them as
carriers. Such measures carried out during the cold
season were more successful because mosquitoes were
not active carriers at that time.

Malaria.—Dr. Thomas E. Wright of Monroe. La.,
reported thirty cases of malaria of the estivo-autumnal
type, which were treated with quinin intravenously and
drew the following conclusions: (1) The intravenous
use of quinin in doses of fifteen grams, in a dilution
of 250 to 300 c.c. of saline, in the hands of a careful,
competent physician was safe. (2) The discomfort to
the patient was so slight that it became a matter of
small importance and in this respect, when compared
with quinin by mouth or hypodermically, was much to
be preferred. (3) The number of doses for the differ-
ent types of malaria, the proper time to elapse Isetween
the administration, the exact doses and dilution neces-
sary and safe, the permanency of the relief of symp-
toms, were problems that would be worked out. (4)
The relief from the symptoms in malaria, so often
jeopardizing life, might he attained very promptly,
safely and constantly by this method.

Filarial Infection.—Dr. P. B. Johnson of Charleston,
S. C, drew the following conclusions: (1) Filarial
infection was extremely prevalent in Charleston. South
Carolina. There was no reason for assuming this to
be the only place in the South showing such a high per-
centage of infection. (2) The acetic acid method of-
fered the most serviceable way of detecting microfilaria
in the blood. In most of the cases one was able to dem-
onstrate them in the blood during the day as well as
at night. (3) In the majority of cases of filarial in-
fection no symptoms might be produced by the worms.



1072 MEDICAL RECORD. [Dec. 19. 1914

The finding of 19.25 per cent, of filarial infections and
5 per ceni. fiiariasis in four hundred routine e.xamina-
tions was to show that even fiiariasis was more com-
mon than general reports would lead one to believe.

Fiiana could not be ciassed as a harmless parasite for

cen.am types of infection had a decided pathogenic
effect.

Intestinal Parasites in Adults.—Dr. H. L. McNeil
of Houston, Tex., reported fifty cases of intestinal

parasites in adults, with a study of some of the symp-
toms caused by them, and concluded: (1) Indefinite

and unexplained abdominal pains or tenderness should
make one suspicious of intestinal parasites. Parasites
should be suspected in all cases of chronic or subacute
appendicitis. (2) The adult negro was practically im-
mune to hook-worm infection in this part of the coun-
try. (3) Many apparently normal men, who har-
bored parasites, were subject to certain indefinite com-
plaints diagnosed usually as indigestion, cramps, bil-

iousness, mild diarrhea, malaria, febricula, grippe,
which were really symptoms of the parasitic infections.

(4) An otherwise unexplained eosinophilia was good
evidence of parasitic infection, even though the para-
sites were not discovered at the first stool examination,
but an absence of eosinophilia did not rule out para-
sitic infection.
Address: The Public Health.—Dr. R. M. Cunning-

ham of Birmingham, Ala., said that all sanitary regu-
lations among and between the State should be under
the lavi's of the United States, and governmental direc-

tion and control was the only feasible method in which
a pioper regulation for the country at large could be
evolved and put into execution. The federal govern-
ment had jurisdiction over all matters ceded to it by
the States, and all of these matters concerned the com-
mon welfare. So laws, for the fight against bacteria,
should be under the direction of some political unit.

Public sentiment was necessary to procure proper laws
and to arouse public sentiment there must be education.
Sanitary measures must be made political issues. So
long as the people were silent, so long would the
statesman, who was first a politician, fail to take t^e
initiative. If there were a popular demand for sanitary
laws, those running for office would make it as one of
the reasons for their election to office. There were four
things necessary: (1) to create a desire on the part
of the people to know the conditions which affected
their health; (2) something specific and definite to
teach, not what Socrates or Plato said, but something
concerning the health problem; (3) the employment of
disinterested and competent teachers; (4) ways and
means to reach the public.

The Heart in the Common Types of Liver Diseases.—
Dr. Alexander G. Brown of Richmond, Va., said that
acute inflammation of the liver was not infrequently
the cause of sudden death in case of crippled hearts
with weak myocardium. The liver might serve as a
reserve reservoir for a dilating heart by driving the
blood into the liver and resting the right heart. If

the liver was itself a more or less normal organ and
the heart was crippled by an organic lesion, with myo-
cardial deficiency, this great organ might serve it well
in the hour of its impending failure. In cirrhosis of
the liver the heart muscle weakened and dilated. The
change was due to toxic and mechanical conditions.
The toxic predominated. Syphilis of the liver was
worthy of the closest investigation. Late syphilis might
display itself in the internal organs without giving
evidence of its existence by any outward sign in the
skin. The liver was a favorite site when it attacked
the organs. When the Spirochxta pallida retreated to

the liver, producing the varied pathology seen there, it

was not infrequent that in the cardiovascular system
was set up a concomitant degenerative growth in

the endocardium about the aortic opening and in the
ascending and transverse aorta, if not in the general
arterial tree. With this knowledge one's clinical judg-
ment would be necessarily influenced and therapeutic
procedure guided.
The Work of the Council on Pharmacy and Chem-

istry: Its Effect on Medical Progress.—Dr. George H.
Simmons of Chicago delivered an address on this sub-
ject in which he pointed out that the fight against
fraudulent proprietary medicines during the last ten
years had been very successful, and that the activities

of patent medicine proprietors in seeking to advertise
their wares through the medical profession had very
materially lessened.

-Antiplacue Campaign in New Orleans.—Dr. RirpERT
H. Blue Surgeon-General, U. S. Public Health Service,

said the word plague meant but one plague, the great-
est of all the ages. He spoke of the ravages of the
plague in Mexico in 1902 to 1903, when two hundred
and fifty cases were reported, and of its appearance
among the Chinese in San P'rancisco in 1'jOO, which was
its first appearance in the United States. From May,
1907, to January, 1908, it appeared in San Francisco
again, and all classes suffered. Out of one hundred
and sixty cases, seventy-seven deaths were reported.
In 1907 the plague appeared in Seattle, and a year later

the epizootic plague made its appearance among the
ground squirrels on the coast of California. He recited

other facts concerning the outbreak of the pestilence in

other parts of the United States, pointing out that no
city was immune. The situation became so serious in

1897 that a conference of the nations was held in

Venice, and measures were taken to safeguard every
port. Another conference was held in Paris in 1903,
and forty governments were represented. In 1902 a
Pan-American conference was held, and it was recom-
mended that every government represented should
notify the other of the outbreak of the plague among
its own people. This convention was followed by an-
other in 1909, when it was recommended that every
means for the sanitation of seaports should be taken,
that all buildings, especially those in which food stuffs

were stored, should be rat-proof; that it should be made
obligatory that the people should use only galvanized
iron garbage cans, and that owmers of vessels should rid

their ships of rats at periodical intervals. The
speaker described how the plague first appeared in

rodents and was spread among them and from them to
human beings by the flea. It had been clearly demon-
stiated that the pestilence spreads from rats to human
beings, and that tlie rat was a constant and terrible
source of danger. The infection might be kept alive
in rats from year to year before it finally reached a
human being.
The Old-Time Doctor.—Dr. Cary T. Grayson, Sur-

geon U. S. Navy, said what wisdom, what patience,
what years of toil, what charity, what judgment the
old-time doctors showed; what support in sorrow and
distress, what companions in joy, what beneficent fac-
tors they were in the communities in which they lived.

Contrasting their lives and their work with ours, one
could not but realize how much we owed to them as
examples of what a higher type of men could do and did.

They, with their work and lives, had laid the founda-
tion on which had been built the splendid practice of
medicine. Their lives had inspired respect and con-
fidence in the profession that to-day was one of the
chief factors of our success. We were to-day too apt
to measure our success by cur material prosperity;
they built better and more nobly in the love and filial

trust of their patients and the consciousness of trying
to their utmost to fulfill the highest privilege of man-
kind, to do good to our fellow men, from whose efforts

our present lives had sprung. In the midst of absorb-
ing activities, we should not forget the gray and care-
worn brother who still plodded "the trail of the lone-

some pine," seeking to carry hope and heln to the sick

and afflicted in many an unknown field. The old-time
family physician, being a broad-minded and greatly be-

loved and respected citizen, was looked up to for the
solution of every problem with reference to life and
death that involved the human race from the time of
Jenner and including the present dav specialism. He
solved these problems in a rough and rugged commori-
sense way and thereby placed himself, without any
solicitation or effort on his part, in unanimous nom-
ination in the heart and minds of every one he came
in contact with.
Heart Arrhythmias.—Dr. E. C. Thrash of Atlanta.

Ga., said the principal extracardial causes of arrhyth-
mia were cortical, toxic, mechanical, reflex from pa-

thology in other organs, and vagopathic. The treatment
of arrhythmias was as varied as their causes. The
treatment of the ones produced by factors external to

the heart itself must be based upon methods which
would relieve these disturbances. The neurasthenic must
be relieved of his neurasthenia; the sufferer from vis-

ceral ptosis must have his condition relieved and the

mechanical disturbances which interfered with the

heart's action must be diagnosed and relieved, if pos-

sible. Atronin would not only temporarily relieve these

functional disorders, but the fact that it did relieve

them aided one in making a diagnosis. This druff would
not relieve those of extracardial origin, but w-ould make
them worse, as it had a slightly paralvtic effect upon
the vagus. The lesions which were intracardial must
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be treated by directing attention toward the heart it-

self, li iheie weie any luetic complications they should

be treated, and from the writer's experience it was er-

roneous not to give salvarsan in this form of syphilis

as its efficiency had been decidedly apparent in the

author's hands. Arteriosclerosis, atheroma, calcareous
infiltration, and to.xemias played an important roie in

producing these latter lesions and they should be treated

according to classic methods for handling such con-

ditions. Digitalis was par e.xcellence the remedy to

restore the heart to its normal tone and it should never
be overloolced by the physician called upon to treat or-

ganic arrythmias.
The Importance of Vital Statistics to the South.

—

Mr. W. J. Hakris, Director of the U. S. Census Bureau,
said that it was important to householders to know the

cause of the death of their negro servants, and this

could be accomplished only by accurate statistics.

Soon after he was made Director of the United States

Census Bureau, he ordered that the negroes and whites
should have separate statistics, and he had detailed an
employee of the Census Bureau to help the Southern
States in inaugurating a proper and scientific system.
One of the most important uses of vital statistics was
their practical employment for the protection of the

public health and for the prevention and restriction of

disease. Modern preventive medicine was based on
vital statistics, and a sanitary service, whether slate

or municipal, that was deprived of accurate vital sta-

tistics was absolutely handicapped in its work. It was
necessary to know when and where a death occurred
and its cause, in order that we might know how bust

to remedy the condition. So long as they were without
vital statistics health boards were groping in the dark.
The deaths from cancer in 1914 had been greater than
during any year before, and vital statistics might be
used to prevent such a large percentage of deaths from
this dread disease. The registration area in 1913 in-

cluded twentv-three States the population of which
was 63,298,718, or 65.1 per cent, of the total popula-
tion of the country. Among these States were Virginia,
Kentucky, Maryland, and North Carolina. Mr. Harris
advised the abolishment of the county system of regis-

tration as incomplete and urged the establishment of a
local system in its place.

Cancer of the Breast.—Dr. William L. Rodman of

Philadelphia gave an address on this subject, which was
illustrated by numerous lantern slides. He stated that

the proper treatment for cancer was early removal.
Much had been said about the r-ray and radium,
neither of which had been of demonstrable worth from
the standpoint of permanent cure. He had not in his

experience seen a case of cancer cured either by the

a;-ray or radium permanently. Of those cases reported
to have been relieved or cured, the original tumor or

growth might have been benign instead of malignant.
He believed more in the ;r-ray than in radium, and what
had been accomplished by radium had been done better

by the x-ray. He thought the profession was running
after false gods when they gave up surgical operation
for these new fads. The speaker said that between
12,000 and 15,000 men and women died annually from
this deceitfully terrible disease. If the disease were
taken in time, when only suspicion was existent, a cure
could be effected ; but in the majority—and it was a
tremendous majority—of cases the patient came too

late, or the diagnosis was made too late, to be cured.

A careful study of precancerous conditions should be
made and all measures of early diagnosis and precau-
tion should be carried to the ultima thule of safety.

Cancer was strictly local in the beginning, as shown by
every evidence, clinical, surgical, and indicative. Part
of the evidence that it was primarily a local disease

was that it was not painful in the first year or eighteen
months. It was only w^hen adhesions began and secon-

dary ulcerations appeared that the disease was pain-

ful. In the beginning it was strictly painless. The
patients ate and slept well and went through the ordi-

nary routine of life as if there were nothing the mat-
ter with them. If an operation was performed in the
early stages, before the disease had become constitu-

tional, a cure would result. If, however, cancer of the

breast were allowed to continue until there was an en-
largement of the glands under the armnit. only 25.4

per cent, of the cases would be cured. The disease be-

came secondary, or constitutional, only by transfer
from the primary focus, as when it entered and at-

tacVcd the lymphntic glands. Until this transfer

had occurred Dr. Rodman maintained it was strictly

local.

NEW YORK ACADEMY OF MEDICINE.

Anniversary Meeting and Reception, Held November
19, 1914.

The Presidknt, Dr. William M. Polk, in the Chair.

Introduction.—Dr. William M. Polk, in introducing

the speaker of the evening, said in part that he wished

to explain to the ladies and laymen who were pres-

ent that this was the occasion when the Academy of

Medicine, usually devoted to the scientific study of

medicine, endeavored to come into closer contact with

the citizens of this great city. He wished to tell them
without vanity that the members of the Academy were
fulfilling their mission in dealing with the most in-

tricate as well as the simplest problems which were
presented to them. They were conscious of the fact that

in these days of modern activities the science and art

of medicine must not only concern itself with the ail-

ments and defects of the individual, but that it had a

mission to perform in the betterment of the city, and
they were aware that there was but one man fitted to

tell them w'herein these duties lay and in what direction

they could gain the greatest good for the city, a man
they all loved to know and to honor, the Honorable
George McAneny.
Anniversary Discourse: Some of the Relations of the

Profession of Medicine to (he Municipal Government.

—

Honorable George McAneny delivered this address.

He declared that to instruct this body of men as their

President had indicated would be an unexampled act

of daring, for municipal authorities had sat at their

feet, taken their guidance, and profited by their teach-

ings to the great advantage of the city. He there-

fore proposed to talk about the undertakings of the
City of New Y'ork that were aided by the members
of the medical profession, and this could best be done
by statistics. "There were 8,113 physicians, men and
w-omen, in the city, of Avhom the city employed 650 on
salaries and 950 without salaries, making a total of

1,632 in the service of the city. There were also in the

city physicians in the State and Federal service. The
average salary of the physician in the city's service was
$1,372. In addition to the physicians there were a

nursing corps and other assistants which brought the
salaries up to over one million dollars a year, but after

all this was but a little over one per cent, of the city

payroll. The speaker then explained the direct and in-

direct methods of taxation and showed that where the
indirect method was in operation the mass of the people
took less interest in the expenditures than where the
direct method was used. In New Y'ork City but eight
or ten per cent, of the population paid taxes directly.

He then compared the activities of the city twenty
years ago, when these were practically limited to police

and fire protection, with the varied activities of the
present time. Speaking, more especially of the Health
Department, he stated that twentv years ago the money
expended by the Health Department was $200,000 while
at the present time it was about $3,500,000, while the
activities of the department reached into the homes, the
streets, the schools, the factories, and workshops; it was
not merely a watch dog correcting sanitary abuses and
watching for epidemics of contagious disease, but was
active in eradicating those conditions which produced
disease and in carrying on a great social work. In this

connection the speaker described some of the work of
the Department of Charities and Correction. The
hospitals were under the latter and were considered as
examples of what hospitals should be in every part of
the world. They sent men trained from these hospitals
to every part of the world. While their organization
was not perfect, the progress had been amazingly good.
Three or four years ago they got a small item for social

service nurses which enabled them to follow up patients
in their homes after they had left the hospitals and
this was in the long run an economy as it lessened the
possibility of those patients returning to the hospital
for want of proper care during convalescence. This
v.'as petting at the root of things on the preventive side,

and this had appealed to him as a budget maker. The
Department of Health had extended its work beyond
the enforcement of the Sanitary Code and the control
of infectious diseases to laboratory work in bacteri-
ology and to child hygiene. The Bureau of Child Hy-
giene afl'ected 700,000 children in the city and offered
the greatest field for preventive work. This bureau
at first met with considerable onposition and was looked
upon with suspicion as furnishing a way of eiving free
medical service, but this impression had gradually been
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overcome. Then came the call for dental clinics which
also met with opposition, but the need for them had
been demonstrated and a number had been established.
Children deterred by poor health from keeping up with
the sciiool work delayed the progress of their classes
and this meant constantly increasing bills, so that lit

the long run this work for the children meant economy.
The work of the Bureau of Child Hygiene was the most
splendid work of preventive medicine in the city, and
seeing this the city had taken a step further and sought
to save the children under school age by lowering the in-

fant mortality. The speaker described the work of
Nathan Straus in establishing milk stations and how
the city had become a partner in this work and had
increased the number of milk stations until there were
now tifty-five, and it was to be hoped they would soon
have more. By locating milk stations in some districts

and not in others and comparing the infant mortality
in such districts, they had demonstrated without ques-
tion the effectiveness of the stations in the reduction of
infant mortality. He then spoke of the work in the
care and prevention of tuberculosis and expressed the
opinion that perhaps there had been too much expendi-
ture in connection with the Seaview Hospital. While
conditions on Blackwell's Island were not of the best
this would soon be remedied. The campaign against
tuberculosis had led to the distribution of knowledge in

regard to better living conditions and to efforts to se-

cure better tenement house laws and better working
conditions in factories and shops. Though there might
be much crudity in the work it should be remembered
that to carry it to perfection required much money.
Among other of the city activities that aicled in secur-
ing better health and greater happiness to the people
were the playgrounds, public baths, and public gym-
nasia which were gradually extending their scope and
showed that the city was caring for the physical side
of life more than hitherto. If the death rate that pre-
vailed in 1880 had prevailed last year there would have
been 7,100 more deaths than actually occurred and a
much larger amount of illness. The Metropolitan
Health Department was established in 1868 and in

the decade from 1868 to 1877 there were 154 deaths
per 1,000 cases of diphtheria; the following decade
the rate was 130; with the introduction of antitoxin
it had fallen each decade until from 1908 to 1912 it

had reached 32 deaths per 1,000 cases. The deaths
from malaria had fallen from 26 per year during the
decade 1868 to 1877 to 0.7 during the past five years.
The number of deaths from scarlet fever averaged 91
per annum during the first decade while they now num-
bered 18. The death rate from pulmonary tuberculosis
had fallen 40 per cent, from that prevailing from 1887
to 1902. During the period from 1874 to 1883 there
were 87 deaths from smallpox per 100,000 population
annually; during the last year there was not one. Sim-
ilar decreases were shown in the death rates from
cholera, typhus, and typhoid fever. In 1808 the death
rate of the city was 35 per 1,000 population; during
1898, the first year of the consolidated city, it was
20.32; in 1909 it was 16; in 1913, 13.7, and ft was es-

timated that for 1914 it would be 13.5. The mortality
rates had been thus reduced not only by the activities

of the city through the Health Department but by the
advances in medical science, by the better sanitary
laws, and the better living conditions. In 1898 the
infant mortality was 212 per 1,000 babies under one
year of age; in 1904 it was 162: in 1909. 129; in 1913,
iOl, and it was estimated that for the present year it

would be even less. The expenditure of the Health De-
partment averaged 41 cents per person in the Greater
City and still there were those who objected to this
wo'-k as an unwarranted burden on the tax payer. In-
deed a few had gone so far as to threaten to take the
matter to court. He believed that economy in the
salvage of lives and health of the common people added
not only to their comfort and happiness but that in a
broader sense they were healthier, purer, and cleaner
not only physically, but otherwise. The speaker said
there was one other point which he hesitated to discuss
and that was the effect of preventive medicine on the
private practice and income of the Dhysician. It stood
to reason that if there was less sickness there was less
work for the individual practitioner, but it had been
said that the new svstem of pensions in England had
actually increased the average incomes of physicians
and it was probable that the positions open to physi-
cians in public health work, workingmen's compensa-
tion, etc., offset the loss in private practice. There
was one other influence and that was that the output

of physicians by the colleges was decreasing owing to
the work of the American Medical Association in cen-
tralizing and raising the standards of medical colleges.
In litOl there was one physician to every 634 of the
population while in 1914 there was but one physician
to every 688. In the future the physician would be
found more and more in preventive work, for un-
doubtedly the tendency was to socialize medicine. In
looking over the work of the various forces working
for the betterment of social and health conditions
preparatory to reorganization of the city departments,
they had found many faults resulting from a duplica-
tion of work, but these were faults due to lack of co-
ordination rather than of efficiency. In this work they
hoped that they would do nothing that was opposed to
the judgment of the physicians and considered them-
selves as particularly fortunate in having in their
health work such men as Dr. Goldwater and Dr. Haven
Emerson. After referring to the work of Dr. Biggs in

the State and of the campaign for educating the people
in health matters, Mr. McAneny congratulated and
thanked the doctors for what they had done for their
city and said they held indeed an enviable place in be-
ing able to render such service and that in their plans
for good city government he hoped that their partner-
ship with the medical profession would not be dissolved.

THE PRACTITIONERS' SOCIETY OF NEW YORK.

Two Hundred and Sixty-Fifth Regular Meeting, Held
Nov. 6, 1914.

The President, Dr. Walter B. J.4Mes, in the Chaik.

Removal of Cyst of Cerebello-Pontine Angle.—Drs. C.
L. Dana and C. A. Elsbeeg presented this paper. (See
page 1050.)

Dr. Peck asked if the removal of the bone v;as per-
manent; was there any attempt at replacement.

Dr. Abbe asked what incision of the dura was made,
double or straight across.

Dr. Elsberg said that the bone was permanently re-

moved and no attempt was made at replacement. The
incision was straight across; the back of the skull was
supported by the occipital muscles. The only symptom
which persisted in the patient, and which might still

persist, was his deafness. His gait was now normal
and he was almost free from subjective symptoms.
The swelling of the disks was gradually going down.

Dr. Abbe remarked that this was an admirable case.
It showed that cases with the gravest symptoms might
be operated upon with the hope of finding something so
easily removed as this.

X-ray Findings after Perforating Gastric Ulcer.—Dr.
C. L. Gibson presented these cases. He said that the
j--ray picture of the first case was interesting; it showed
a little distortion of the pylorus, but the duodenum was
apparently allowing free passage of food. Still more
interesting was the six-hour picture showing no trace
of bismuth in the stomach. This patient had no gas-
tric disturbance and felt perfectly well. The x-ray
picture of the second case, six hours after the bismuth
meal, showed that there was no retention in the stom-
ach at all. Of the third case no .r-ray had been taken.

The patient was a man of forty-six with a history of
lues and alcoholism; the man had made a good recov-

ery after operation and had had no gastric disturbances
and now was able to eat anything.

Dr. Me.\ra, in speaking of this subject of perfora-
tion said that a patient had come to him with the
usual long history of indigestion; there had been noth-
ing in the examination excepting slight rigidity of the
right rectus; the next day he had had a severe attack
of pain and four days later, when Dr. Meara saw him
again, there was a very marked rigidity over the right
rectus and sensitiveness in the lumbar region; he had
a cough and signs of air and fluid in his chest: there
was amphoric breathing over the third space; the diag-
nosis seemed to be subphrenic abscess and pyopneumo-
thorax from perforation of gastric or duodenal ulcer.

Dr. Woolsey had opened a tremendous abscess below
the liver and found a perforating ulcer; he had done a
gastroenterostomy. Two days later Dr. Meara had
taken 8 ounces of pus out of the chest. This was an
interesting case of a subphrenic abscess occurring with
pyopneumothorax, after perforation of a srastric ulcer.

Dr. Peck said that he agreed with Dr. Gibson's view;
many cases healed and remained well when gastroen-
terostomy was not done; he had had about twenty such
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cases himself; he had closed the perforation without
gastroenterostomy in more than half of these cases and
they remained well; when he did do gastroenterostomy
he tried to be guided by the amount of stenosis at the

pylorus, if the patient was in good condition ; most of

them bore gastroenterostomy well, but even without it,

there was a good recovery in many cases.

Dr. Abbe asked if there was anything in this series

that would support the fact of the constriction of the

duodenum at the pylorus causing probable dilatation.

He endorsed Dr. Gibson heartily; his experience was
based on cases which had been followed for a long time,

one patient for 14 years, so that the results were shown
to be permanent; this latter ease was one in which the

man seemed perfectly well; he got out of a train, was
taken with violent pain, and collapsed on the platform;
he was taken home and given morphine; Dr. Abbe was
called to see him twenty-four hours later and found him
in a desperate state; at operation the abdomen was
found full of fluid and gas was escaping from a per-

forating ulcer close to the pylorus; Dr. Abbe inverted

the opening, as Dr. Gibson had just mentioned, by a
purse-string suture that seemed to him at the time
almost to jeopardize the diameter of the duodenum at
the pylorus; he had then sutured the stomach on to the

duodenum; the man made a perfect recovery and had
never had stenosis, up to fourteen years; this. Dr. Abbe
said, illustrated the permanence and usefulness of this

procedure.
Intraspinous Use of Tetanus Antitoxin.—Dr. Wil-

liam H. Park called attention to the fact that the

French were reporting good results from the intraspin-

ous use of antitoxin in cases of tetanus. These re-

ports agreed with results which Nicoll had obtained,

the last nine cases treated having recovered. The pro-

cedure was not new, having been used for a time in

Switzerland, about 15 years ago. Where so much anti-

toxin was required for prevention, as in the present
European war, it was too valuable to be used in extra
spinal treatment where the effect was praeticallv nil.

In reply to questions. Dr. Park said that, in his opin-

ion, the nine cases referred to as having recovered

would have died without intraspinal treatment. All

were well developed cases with various periods of in-

cubation, one of eighteen days. He had had very strik-

ing results with guinea pig inoculations, the animals
treated with the intraspinous method, surviving, while
those treated by the subcutaneous method invariably

died. While it was the custom to give intraspinous
and intravenous injections at the same time, he was
not sure that the latter was always necessary as the

antitoxin passed from the spinal canal into the general

circulation very rapidly. He did not think that the

results were due to any recent improvement in the po-

tency of the antitoxin, but to its direct application.

The essential feature was the intraspinous injection.

Three to five thousand units should be injected intra-

spinously and ten thousand units intravenously. The
intraspinous injection might be repeated after twenty-
four hours if necessary. For immunization fifteen

hundred to three thousand units were given subcutane-
ously. The immunity lasted from two to four weeks,
depending on the rapidity with which the individual

eliminated the foreign proteid.

Dr. Gibson said that he had had two cases recently

in which recovery followed the use of antitoxin intra-

spinally. He had had seven cases of tetanus altogether

and the last four had recovered. In the first three

cases they had used subcutaneous injections and one
had in addition intraneural. Of the cases that died,

two had subcutaneous injection and intraneural; in-

traspinous injection had not been in use at that time.

The last two cases had been treated at the New York
Hospital and they had recovered more promptly. He
had been a little alarmed at first by the reaction, not
only of temperature, but constitutional; it alrnost

amounted to collapse; the fluid was found to be a little

turbid, but that was often found to be simply a reaction

to the irritation. He had been much impressed with
the efficacy of the modern methods; his last patient, a

boy, was well one week after the intraspinal injection

had been given.

Dr. James called attention to the fact that they were
trying to give a dose to every wounded soldier.

Dr. Abbe said that this method of spinal injection of

tetanus antitoxin had been first used at Roosevelt Hos-
pital, fifteen years ago, by Dr. A. B. Johnson, of this

city. Dr. Abbe had had nine cases in one month; in

six of these cases the antitoxin was introduced into the

ventricles.

Philadelphia Neurological Society.

A STATED meeting was held on the evening of Novem-
ber 27, in celebration of the thirtieth anniversary

of the foundation of the Society. Dr. Charles K.

Mills delivered the Presidential Address, which was
entitled "Concerning Cerebral Morphology in its Re-

lations to Cerebral Localization," and was illustrated by
charts and specimens. He traced the development of

knowledge along these lines and pointed out the part

that had been played by members of the Society in this

development.
Dr. Francis X. Dercum read a communication en-

titled "Nervous and Mental Diseases and the Newer
Pathology." He pointed out the bearing that infections

and intoxications, disorders of metabolism and derange-

ments of the internal secretions of ductless glands had
in the development of the phenomena of various af-

fections of the mind and nervous system.
Dr. James Hendrie Lloyd presented a communica-

tion entitled "The Morphology and Functions of the

Lenticular Nucleus." He discussed the question from
the biologic and evolutional standpoints, and he ex-

pressed the conviction that the corpus striatum was a

vestigial structure, having in man no important func-

tion. He decried the conception of a definite lenticular

symptomatology.
Dr. Charles W. Burr read a paper entitled "The

Psychology of Misers.' He recited the details of a

number of historic examples of misers and showed that

the peculiar type of individual evolved independently of

his social state, his education and environmental in-

fluences, exhibiting an exaggerated desire to accumu-
late money and not for its usefulness or power, but for

the sense of mere possession.
Dr. William G. Spiller presented a communication

entitled "Remarks on the Central Representation of

Sensation." He contended that the several forms of

sensation pursued independent paths through the tracts

in the spinal cord and accordingly had independent
representation in the central nervous system. He pre-

sented a man with preservation of touch and tempera-
ture sense on the left side of the face, but with ab-
sence of pain sense, in conjunction with paralysis of
the soft palate and of the vocal hand on the same side.

There was a history of syphilis and a positive Wasser-
mann reaction.

Dr. Theodore H. Weisenburg presented a communi-
cation entitled "The Founders and the Work of the So-
ciety." He pointed out the work that had been done in

the fields of mental and nervous disease by various
members of the Society and of the influence for good
that had been diffused by the Society among the medi-
cal profession of the countrv and of the world.

Combined Syphilitic and Tuberculous Infiltration of
the Larynx.—D. McKenzie reports the case of a woman,
aged 48 years, who came under his care six years ago
for tertiary ulceration of the nasal septum, with some
redness and thickening of the vocal cords. This was
cured by antiluetic remedies. In September, 191.3, she
returned with a general infiltration of the larynx with-
out edema, ulceration or any other sign suggestive of
tubei'culosis ; but as the patient complained of cough
and expectoration the sputum was examined and
tubercle bacilli were found. On October 19 an iniec-

tion of neosalvarsan was made with immediate relief

of the symptoms. The voice became clearer and the
cough easier. An interesting reaction wns observed
in the larynx the day after the administration of the
neosalvarsan, the mucous membrane assuming a livelier

red and appearing to be moister and more succulent.
This promise of benefit was not, however, realized.

The infiltration increased, and as it was affecting the
subglottic region and giving rise to serious dyspnea, the
patient was again admitted to the hospital. On No-
vember 14 salvarsan was injected, and the same even-
ing an urgent tracheotomy under local anesthesia had
to be performed. There was no evidence that the
laryngeal obstruction had been increased by the sal-

varsan. The patient experienced some difficulty with
the metal tracheotomy tube, which proved irritating

and productive of coughing, and a rubber tube was in-

serted with immediate relief. The coughing had, how-
ever, led to a widespi-ead emphysema of the tissues of

the neck and the thoracic walls. Since the tracheotomy
the larynx has gradually come to assume the typical

aspect of tuberculosis with edematous infiltration of
the arytenoids. The galvanocautery puncture has been
used once with some benefit.

—

Proceedings of the Royal
Society of Medicine.
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Qlijfrappujir WmXa.
Eczema in Infancy and Childhood.—R. G. Free-

man finds that the causes of this condition are ex-

cessive food; a badly balanced ration; or irritating

food such as eggs, oatmeal, stewed fruit, cake,

candy, preserved fruit, or jam. The local treatment,

as advised by C. W. Crary is as follows : For facial

eczema a mask should be worn, while on the limbs

the application should be covered by lint and bound
in place. Lassar's paste, made from one part zinc

oxide, one part starch, and two parts vaselin, is al-

together the most useful application for the skin,

especially of the face. It may be rendered some-
what antiseptic by the addition of 2 per cent, resor-

cin or eurosal. For the dry, chronic eczematous
patches on the body or limbs of babies one part tar

ointment to seven parts of Lassar's paste is most
useful. For the scalp in some cases a diluted sul-

phur ointment has been found distinctly useful.

—

Archives of Pediatrics.

"Dent's" in the Treatment of Insomnia.

—

H. Crichton Miller emphasizes three points in the

treatment of insomnia: (1) Never let the insom-

niac drug himself. (2) Never let him know what
he is getting or how much. This is necessary, so

that the physician or nurse can adjust the dose

without the knowledge of the patient. (3) Never
under any circumstances allow the patient to go to

sleep with the hypnotic by his bedside, with the

idea that he will not take it unless he needs to. It

means that the patient's mind is started on a train

of speculation as to whether he will or will not

need the drug, even after the light is out and con-

ditions are favorable for sleep. The patient will

probably say: "I will not take it now; I will wait

another half hour." The upshot of this is that the

wretched patient gets five hours' sleep instead of

eight, because during three hours the draught was
in the bottle instead of in his stomach.

—

Medical

Press ayid Circular.

Treatment of Recurrent Bronchitis in Children.

—C. G. Kerley excludes sugar to a large extent

from the diet particularly if the case promises to be

difficult. Cow's milk is omitted entirely or skimmed
milk is allowed if the case is obstinate. Children

three to six years of age frequently gain from
three to six pounds after one removes sugar from
the diet and gives milk skimmed or none at all. The
carbohydrates and fats in vegetables, cereals, and
breadstuffs supply all the heat and energy required.

Medium-weight underclothing or linen mesh should

be used. The child is given a warm bath at bedtime,

followed by a vigorous rubbing and sometimes by

massage. Inasmuch as the so-called lithemic type is

the individual most frequently affected, children of

this type are given interval treatment with bicar-

bonate of sodium alone or with salicylate of sodium.

If habitual constipation is present, a free daily

evacuation of the bowels is insured by suitable

dietetic and medicinal treatment.

—

Archives of Pe-

diatrics.

Cyanide of Gold and Arsenic in the Treatment
of Lupus.—Juan de Aziia reports good results fol-

lowing this method of treatment introduced by

Bruck. The drug which should be kept in green

bottles or ampoules, is used in a 1 per cent, solution,

in distilled water and should be injected intraven-

ously in doses of six centigrams. This method has

also been employed in the treatment of syphilis,

apparently with good results.

—

Revista Clinica de

.Madrid.
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REFLEX DISTURBANCES DUE TO CHRONIC
APPENDICITIS.-'

By CLAHli:X(;E A. McWILLlAMS. M.D..

NEW YOEK.

ASSOCIATE VIS1TIN(1 SUKOEON TO THE PRESBYTERIAN H'.)SP1TAL

The ordinary, every-day, chronic appendicitis

makes itself evident by local pain with or with-

out tenderness and muscular rigidity over the ap-

pendix. Such cases are easy of diagnosis and are

rarely mistaken in these days. More puzzling are

those patients with distant reflex disturbances, due

to chronic appendicitis, where there are mild or

no local signs to focus one's attention upon the

appendix. There may be no local pain whatsoever

nor any muscular rigidit>-, and with but slight, if

any, local tenderness.

We may tabulate these reflexes as follows

:

1. Pain type—colics in children, simulating gas-

tric or duodenal ulcer; simulating gallstones.

2. Nausea type.

3. Vomiting type.

4. Gas type.

5. Intestinal type—toxemia producing anemia;
chronic constipation ; chronic diarrhea and colitis.

6. Bilious or toxic type—headaches.

7. Neurasthenic type.

1. Pain Type.—Grouped under the first, or pain

type, are several classes. First are those patients,

particularly children, who have recurring attacks

of abdominal pain, colics, with or without vomit-

ing, unaccompanied by fever, lasting but a few

minutes or hours. The pain may be localized about

the navel or radiate generally over the abdomen.

In some of these patients the attack may finally

culminate in an acute attack of appendicitis. Fol-

lowing the removal of the appendix nothing further

is heard of the colics.

In other patients the symptoms resemble those

produced by duodenal or gastric ulcer; that is,

pain referred to the epigastrium, which is various-

ly described as gnawing or gripping, coming at

definite intervals, two or three hours after eating

and occasionally relieved by vomiting. In some

cases there is a history of gastric hemorrhage.

The cause for such recurring distress is a reflex

protective spasm of the pyloric sphincter, which is

of itself sufficient cause for pain. This spasm is

called forth by irritation from the chronically in-

flamed appendix. This, however, is made even

worse by a chronic hypersecretion which almost

regularly accompanies the pyloric spasm. Without

local signs over the appendix, the exact diagnosis

may not at once be accurately made. A process of

exclusion will have to be gone through with, and

*Read before the Hospital Graduates Club, Octo-

ber 22, 1914.

it may take some little interval before a correct

diagnosis is arrived at. Evidence is accumulating
to show that the cause of gastric and duodenal ul-

cers may be the absorption of toxins or bacteria

from the lower intestinal tract. This opinion seems
strengthened by the frequent association of gas-

tric and duodenal ulcers and chronic appendicitis.

Mahnert found that in 64 per cent, of his gastric

ulcer cases, there was an inflammatory process in

the appendix. He regards the ulcers as due to an
embolic process from the thrombotic veins of the

omentum, the appendix, and its mesentery. Fen-
wick states that about 12 per cent, of all continu-

ous fasting hypersecretions are due to chronic

lesions of the appendix. Paterson calls attention

to the frequency with which appendicitis coexists

with duodenal ulcer. Obvious appendicular dis-

ease was present in 66 per cent, of cases in which
at operation duodenal ulcer was found. In none of

Patterson's cases was there any clinical reason to

suppose the existence of disease of the appendix.

In case physical examination does not reveal

any local tenderness in this pain type an absolute

diagnosis may not be at once possible.

One of the most practical rules given by Lock-

wood in distinguishing between ulcer and appendic-

ular gastralgia is afforded by the behavior of the

patient with supposed ulcer during his ulcer cure.

If after two weeks of treatment the original symp-
toms persist, even though they be in a less severe

form, chronic appendicitis must be considered pos-

sible.

Hematemesis is frequent in appendicular gas-

tralgia and may be alarming in amount. Its com-
bination with epigastric pain may give the exact

picture of gastric ulcer. Lockwood believes that

many of the hemorrhages are due to traumatism
of the pyloric mucous membrane caused by th:*

spasm, which results in a lack of vitality of tissue

and the production of minute, superficial erosions,

due to self-digestion.

On account of the belief that duodenal or gastric

ulcers as well as gall-bladder disease may arise

from, or be associated with, chronic appendicitis, it

would seem wisest to always remove the appendix
whenever one is operating for any of these lesions.

In this pain type there is a class whose symp-
toms may be indistinguishable from those caused

by gallstones. Such patients have more or less

prolonged, dull, either mild or severe pain in the

epigastric area, right hypochondrium or whole
liver region. These patients pass through pro-

longed, steady attacks, while between times com-
paratively good health may be enjoyed. During the

attack dyspeptic symptoms are prone to be pres-

ent, such as upward pressure of gas and consider-

able distension, eased by belching and vomiting.

If there are no local signs, such as tenderness,

then one can scarcely make a positive diagnosis.

After prolonged and unavailing medical treatment.
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an exploratory laparotomy may discover that the
cause of the whole symptom complex was due to

a chronically inflamed appendix.
2. Naitsea Type.—The single symptom of appen-

dicular disease may be an obstinate, nagging nau-
sea of a low grade, constant intensity. It has no
fixed time of occurrence, and is not made worse by
eating. These patients are considered to be in-

stances of nervous indigestion. Medical treatment
is of little avail.

3. Vomiting Type.—In this type of chronic ap-
pendicitis there is vomiting, one or more times a
day after eating, or without reference to meals.
This is continued over long periods of time. The
patients remain in good nutrition and appear
healthy outwardly. The vomiting of blood has been
mentioned already. Medical treatment for this

vomiting type is of little benefit.

4. Ga^ Type.—This is an important class of

cases. The sole complaint is gas in the stomach,
two or three hours after eating, giving rise to dis-

comfort and even pain, until relieved by free eruc-
tations. Medical treatment is of little avail.

These are the distinctive dyspeptic classes of pa-
tients, with a very brief, merely suggestive men-
tion of their symptoms. All possible combinations
of these various types may be present. It is un-
fortunate that in the majority of instances the ex-
amination of the fasting stomach and of the test

breakfast in chronic appendicitis may show no ab-
normalities whatever. The number of patients
with hyperchlorhydria, anacidity, or achylia is

about in the same proportion as the average run of
patients with indigestion (Lockwood). It must be
remembered that a functional hyperacidity is not
accompanied by either heartburn or pain, and the
occurrence of either of these symptoms should sug-
gest an organic origin. More important is the ex-

amination of the fasting stomach for the detection
of a chronic hypersecretion. Lockwood says that
mild hypersecretion is three times more frequent
with chronic appendicitis than in the general run
of dyspeptic patients.

5. Intestinal Type.—Appendicular toxemia pro-
ducing a mild, secondary anemia. This type was
brought to my attention by Dr. Harold Barclay.
The principal symptoms are fatigue, mild digestive
disturbances, mostly characterized by gas, which is

independent of food. Bowels may be apparently
normal but after a cathartic there is material found
in the rectum, indicating mild constipation. The
fatigue increases so that ordinary exertion is very
wearisome. The hemoglobin may be found down
to 60 per cent, and the red cells as low as 3,500,000.
The ordinary treatment of a patient with such
symptoms is usually iron. This is quite wrong as
it increases the constipation and consequently in-

tensifies all the symptoms, which are those of intes-

tinal to.xemia. The patient should be put upon
daily colon irrigations and given a purin-free diet,

and injections of arsenic. A teaspoonful of a mixture
containing salicylate of soda 3ii, phosphate of soda
^ss, sulphate of soda .~x, should be given before
breakfast, dissolved first in hot water. If there be
no local symptoms such as appendicular tenderness.
the diagnosis can be arrived at only by attempting
the above treatment and watching the results. If

the toxemia be due to a diseased appendix, then
there will b« but slight response to the above med-
ical means, or an advance will not be held for long
and there is a prompt relapse into the former con-
dition. On the removal of the appendix the blood

promptly returns to the normal and the fatigue dis-

appears, as well as the remaining toxemic symp-
toms.

In this intestinal type must be mentioned those

patients whose sole symptom is either constipation

alone or this is accompanied by more or less vague
gastric symptoms, such as are generally described as

discomfort, or a sense of fulness in the epigastrium,

usually coming after meals. They complain of the

symptoms of gastric atony. There is no actual

pain. An instance of this type is the following pa-

tient :

G. R., male, 26 years of age; total abstainer from al-

cohol, and uses tobacco moderately. His present con-

dition dates back some six years, when he was a senior

at college. At that time his bowels gradually began to

be constipated. He became unable to sleep, lost ap-
petite and weight. He had consulted several physicians,
who regarded his condition as due to neurasthenia. He
was under the care for four years of Dr. Harold
Barclay, who sent him to me. His complaint was of
discomfort in the epigastrium occurring within 15 or
.'30 minutes after ingestion of food, and of constipa-
tion. Repeated physical examinations ahvays proved
negative. In December, 1911, I performed exploratory
laparotomy. The large intestine was normal. No
Lane's kink of the small intestine and no Jackson's
membrane were found. The appendix was long and
much thickened and contained one-half dram of muco-
pus. It is now almost three years since the operation,
and the patient writes that his bowels are moving
normally daily, that he has gained 15 pounds in weight,
and that he suffers from no indigestion at any time.
There had never been any local focal symptoms.

In this instance the intestinal motility was de-

pressed by reflex irritation arising from the appen-
dix. In other instances there is increased peristal-

sis originating in the same cause, producing diar-

rhea. This may not be accompanied by any other
gastrointestinal symptoms. In some cases the
movements contain varying degrees of glairy mu-
cus, mixed with the stools. At times this mucus is

in shreds, having the appearance of small particles

of moist tissue paper. These diarrheal attacks al-

ternate with periods of normal movements or con-

stipation. The stools are often preceded by some
cramping pains over the lower half of the abdo-
men. An instructive instance of this diarrheal type
is the following:

A barber of 30 years of age had had for four years
sudden attacks of diarrhea when he stood up by his
chair. Never had had any pain nor obstructive symp-
toms, nor had he ever passed any blood, but occa-
sionally a little mucus. Never had had any diarrhea
at night. He could abort an attack by lying down. No
tenderness over the appendix. By exclusion it was
considered probable that the appendix was at fault,
so in November, 1913, I removed that organ. It showed
chronic changes in its walls and contained four con-
cretions. There was also found a distinct Lane's kink
in the ileum, three inches from the iliocecal valve. This
was straightened out. News from this patient, eleven
months after the operation, shows that he was cured
by the appendectomy. He has had no diarrhea since,
and follows his occupation, which requires standing all
day, without discomfort.

There has been much discussion as to the re-

lationship between chronic appendicitis and chron-
ic colitis. There is positive evidence that chronic
appendicitis may cause colitis. Mr. Lockwood of
England has recently recorded three cases of colitis

in which the removal of a chronically inflamed ap-
pendix resulted at once in the disappearance of all

the colitis symptoms; in each of the cases the ap-
pendix contained septic material which periodically

escaped into the cecum. Chronic appendicitis can
apparently give rise to colitis in three ways: (1)
By the inflammation spreading from the appendix
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directly to the cecum, ascending colon, and trans-

verse colon ; we have evidence of this in many
cases of chronic appendicitis. (2) As a result of

appendicitis, adhesions may form between the ap-
pendix or cecum and other parts of the colon, us-

ually the sigmoid, producing kinks and angles,

which result in a local inflammation of the mucosa,
which spreads to other portions of the colon. (3)

The inflamed appendix acts as a septic focus which
is constantly discharging septic material into the

colon. It would seem as reasonable to consider this

sepsis a cause of colitis as to regard gastric ulcer

and gastritis as a result of septic conditions of the

mouth and teeth. In the beginning of an attack of

colitis there is usually tenderness over the whole
course of the colon. Very frequently all the tender-

ness will disappear except that over the appendix,

where it persists. This is an indication that the

appendi.x is involved. The quickest way in such

a case to cure the symptoms is to remove the ap-

pendix. Recurring attacks of colitis are frequently

due to chronic appendicitis, and such attacks may
only be permanently cured by removing the ap-

pendix.

6. Bilious or Toxic Type.—This type is charac-

terized b.v severe periodic headaches, with occa-

sional attacks of nausea and vomiting. There may
be no so-called digestive symptoms other than nau-

sea and vomiting. Between the times of headache

such patients are well, save for more or less persis-

tent constipation. An instance of this type is the

following

:

H. S., female, of 21 years of age. Began to have
headaches at 14. She wakes up with intense pain over
right eye. There is nausea and she vomits food eaten
the previous night. She feels prostrated for the re-

mainder of the day. Three years ago she was put
upon a milk diet and was free from headaches for
three months, until she returned to solids. Bowels very
constipated. For past two weeks .she has been in bed
and on a milk diet with colonic irrigations. Examina-
tion of test breakfast shows nothing abnormal. Ex-
amination of a stool shows much free starch and large
amounts of mucus. There was persistent tenderness
over the appendix and ascending colon. Dr. Harold
Barclay transferred the patient to me for removal
of the appendix, which was performed in April, 1912.
The appendix was chronically inflamed, irregularly
thick and its mucous membrane resembled granulation
tissue, e.xtending along the side of the appendix and
cecum was a definite Jackson's membrane, which was
divided. Two and a half years after the operation,
the patient considers herself well. She has an occa-
sional mild headache on getting tired. Her bowels are
acting normally. Examination of the feces shows them
now to be perfectly digested.

7. Neurasthenic Type.—An instance of this is the

following:

A woman of 38, with a nervous temperament, was
seen November .30, 1913. For 13 years had had at-

tacks of abdominal distension in the early morning,
which came on without reference to food. By belching
she would try to bring up gas, which attempts would
make her so nervous that she would then become
nauseated and would vomit. There was no pain other
than the discomfort caused by the distension. The pa-
tient gradually became more nervous and more irri-

table. She dreaded seeing people .so much that she
did not go out alone, and her fear was so great that
she would not board a train or auto or street car. She
was melancholy and depressed. Bowels were very con-
stipated. The toxemia was treated medically and un-
der this treatment the bowels became regular but the
gaseous distension still kept up. An .r-ray picture
showed nothing but a retaining of the bismuth in the
cecum, ascending and transverse colon for 72 hours.
The stomach emptied itself normally. There was con-
siderable intermittent tenderness over the appendix.
This organ was finally removed. Its tip was adherent
in its distal half and it was obliterated. There was a

small ulcer in its base and it contained several
fecaliths. After four months the bowels are now act-
ing normally, the nervousness has practically ceased
and the gas is improving rapidly.

In the October, 1914, issue of the Amer. Jour, of
the Med. Sciences, there is an article by Friedman
in which he attempts to differentiate by means of
examinations of the blood between gastric ulcer,

duodenal ulcer, and chronic appendicitis. The re-

sults are based on fifty operatively demonstrated
cases. The conclusions in the main are as follows:

Pyloric group
Anaemia
Absence of

leucocytosis
Relative eosin-

opliilia

-Gastric ulcer-
Nonpyloric
Polyglobulia
Tjeucocytosis

.Absence of
ecsinophilia

Duodenal ulcer

Pol.vcythemia

Appendicitis
Large mono-

nuclears
Transitionals
Leucocytosis

If Friedman's conclusions are sustained, then we
may find help in examining the blood so far as
making a dilTerential diagnosis is concerned. As
for my own conclusions concerning results obtained
from the blood examinations, I may say that such
examinations have, as a rule, yielded very little posi-

tive help in making a diagnosis in chronic appen-
dicitis or gastric ulcer.

The above are the types of reflex disturbances,
as I have seen them, which are caused by chronic
appendicitis. I do not maintain that it is a com-
plete list whatsoever. It will serve, however, as a
warning to our medical brethren not to use the
words nervous indigestion, neurasthenia, gastral-

gia, intestinal toxemia, bilious headaches, and sim-
ilar terms as indicating a functional disturbance
only unless an organic basis has been ruled out ab-
solutely.

In appendicular gastralgia most cases are cured
by the removal of the appendix. Faterson makes
the assertion that in from 10 to 12 per cent, of ap-
pendectomies for chronic, reflex disturbances, this

operation is not followed by relief. He explains this

by the fact that a gastric ulcer (superficial) may
have been present which, at the time of the explora-
tion, was not discoverable on external examination.
The sequence of events in such cases is this: 1, ap-
pendicular disease; 2, erosion of gastric mucosa;
3, then superficial gastric ulceration (so-called med-
ical ulcer) ; 4, and later a recognizable, indurated
ulcer. In such cases a second exploration might be
justifiable. If there are external evidences of a
gastric ulcer being present, then a gastroenteros-
tomy would be in order. If no such evidence is dis-

coverable, then it would be proper to open the stom-
ach wall itself so as to positively ascertain whether
a superficial erosion or ulceration were present or
not. No gastroenterostomy should be performed in

the absence of a demonstrable lesion. Perhaps the
majority of conservative surgeons would hesitate
about performing this second exploration but it is

conceivable that the symptoms might become so se-

vere as to require its being performed.
32 E.\ST FiFTY-THiRD STREET.

THERAPY OF FEVER IN PULMONARY
TUBERCULOSIS.

Bt EDWARD N. PACKARD, JR., M.D
,

SARANAC LAKE. NEW YORK.

On theoretical grounds the artificial reduction of
fever would seem to be contraindicated. Vaughan'
believes that practically all fevers are "protein
fevers," i.e. the infecting organism constitutes a
foreign protein which is split up into its finer parts
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by either general or specific enzymes formed by
cells outside the digestive tract. The non-specific
proteolytic enzymes are normally present in the
body and constitute the most important factor in

racial and individual immunity. Those protein
molecules which escape the action of the general
enzymes stimulate certain parenteral cells to pro-
duce a proteolytic enzyme which is specific for that
particular foreign protein. Fever itself is produced
by (1) the activity of the cells to produce this

enzyme, (2) the cleavage of the foreign protein,
and (3) the reaction between the products of this

digestion and the tissues, especially when an active
and virulent poison is liberated.

Fever must be regarded as a conservative process.
Its purpose is the disposal of foreign and dangerous
material.

Although fever may be a "beneficial reaction," yet
we are justified in doing all that is within our
power to limit or control the introduction of the
injurious substances causing this reaction, and to
conserve and aid the body to overcome the poisons
stimulating the tissue cells.

In general, the therapy of any fever consists in

removing, or limiting, the cause of the fever; or
reducing the fever itself by drugs, hydrotherapy,
and other measures.

Unfortunately it is impracticable, and often im-
possible, to remove the foci of disease in a tubercu-
lous lung on account of surgical and anatomical
difficulties; but we can limit the absorption of
tuberculoprotein from these areas by at least two
methods. The first is functional rest of the lungs
by means of rest in bed; the second is mechanical
rest of the lungs by means of artificial peumo-
thorax, or the more severe operation of thora-
coplasty and pneumolysis. Other means for attack-

ing fever are the dietetic and hydrotherapeutic
measures, and, more indirectly, vaccines, tubercu-
lins, and drugs.

Rest.—The value of rest in pulmonary tubercu-
losis has not been generally appreciated. The sur-
geon has long made use of this principle in the
treatment of tuberculous joints. He finds that his

success depends upon his ability to immobilize the
affected parts. Why this treatment has not been
applied more vigorously in the past to pulmonary
cases is probably because the outward signs and
symptoms of the consumptive have overshadowed
and masked the underlying cause. Both physician
and patient have noted the pallor, the loss of weight,
and the loss of strength. The advice has been to

get out into the country, to breathe deeply, and to

take long walks in order to build up. Had the
patient a turberculous knee he would not have re-

ceived such advice. The leg would have been put
in a cast for months. If active infiltration of an
apex, or an ulcerated area caused pain with every
movement of the lung, patients, no matter how
strong or robust, would remain exceedingly quiet.

In any tuberculous condition rest of the affected

part is the indication. Under certain conditions
absolute rest of the lung can be obtained by arti-

ficial pneumothorax. But this form of treatment
is applicable to a comparative few, while for the
vast majority of febrile tuberculous patients rest

in bed is the great antipyretic. The respirations are
diminished in number, the heart is slowed, and the
lung is given functional rest. Thus the absorption

of tuberculoprotein is limited, and the "fever re-

action" is directly affected.

It has been estimated that the normal man at

labor produces several hundred per cent, more heat
than when he is at rest." It is especially impor-
tant then that the muscular exertion of febrile

patients be limited to the minimum.
Whatever the degree of fever rest in bed is in-

dicated. Paterson' believes in the complete im-
mobilization of the patient. That is, the patient
is not allowed to leave the bed but must use the
urinal and bed-pan; he is fed; he must not raise his

arms but must keep them at his sides; he is denied
visitors and reading matter. In other words, "he
lies like a log." This treatment is applied to those

patients previously afebrile who suddenly have a
fever of supposedly tuberculous origin. Of course
in the chronic type of fever this measure could not

be so completely carried out, although Paterson
enforces the strictest rules for a time. With low-

grade fevers certain indulgences may be allowed,

such as the use of the toilet, washing or shaving
oneself. Perhaps when the fever does not rise

above 99.5° the patient may sit in a reclining chair

for a good share of the day. With fever above 100°

the bed should be used and muscular movements
limited. With high fevers the patient should be
waited on for everything.

Moreover, rest in the open air has its great ad-

vantages. Cold air acts as an antipyretic and has a

markedly soothing effect upon the cough. Cough-
ing is vigorous exercise and produces upon the lung
an effect directly opposite to that which we wish
to attain. Therefore, cough sedatives should not
be withheld.

As to the value of rest in fever the figures of

Burton Fanning' are interesting. He found that of

716 sanatorium patients at rest 50 per cent, lost

their fever within a period of one month.

Artificial Pneumotliorax.—One of the great ad-

vantages of this form of treatment is the relief

which it affords from such distressing symptoms
as fever and cough. Unfortunately the benefits to

be derived by its use can be applied to but a limited

number of the tuberculous. At present its use-

fulness is confined to rapidly advancing unilateral

cases, or far advanced cases with limited disease

on the "good" side, and for uncontrolled hemor-
rhage. Fever per se is not an indication for col-

lapse therapy, but chronic fever associated with

other signs and symptoms favorable for pneumo-
thorax treatment is a strong argument for its use.

The reduction of temperature following the in-

jection of gas depends more or less upon the ex-

tent of the collapse established. Complete collapse

with no active disease on the other side, and no com-
plications, reduces the temperature to normal.

Even with a partial collapse fever and cough are

often markedly reduced.

From personal observation of twenty-three cases

running fever before the beginning of the treat-

ment, eighteen, or 78.2 per cent., showed a reduc-

tion of fever following the establishment of the

collapse.

Dunham and Rockhiir report a reduction of fever

in ten out of fourteen of their cases, or 71.5 per

cent.

Samson's' report is still higher, showing a reduc-

tion of fever of varying degrees in fourteen out of

sixteen cases, or 87 per cent. These cases were
complicated by nephritis, exudates, etc.

The literature upon artificial pneumathorax is

very extensive. Reports from all sources agree as

to the power of collapse therapy to alleviate symp-
toms. In general, it may be said that the treat-
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ment will cause a temporary or permanent reduc-

tion of fever in at least 75 per cent, of all cases

favorable for the injection of gas.

If fever is a sign of active disease, these figures

are very significant.

Thoracoplasty.—In connection with mechanical
rest of the lungs mention should be made of the

more radical operation of thoracoplasty. Sauer-

bruch, L. Spengler, L. Brauer, and Tuffier are the

chief exponents of this treatment. It is the extra-

pleural method of collapsing the lung by a resec-

tion of ribs on the affected side, causing that side

to fall in, and so restrict lung movements. Baer'

of Davos has devised a scheme of resecting a rib

over a cavity, then by pushing in the parietal

pleurae he forces the walls of the cavity together.

The hollow created between the pleurae and the ribs

he fills up with paraffin or fatty tissue.

Sauerbruch' reports a favorable effect upon the

fever after thoracoplasty. The temperature is

raised immediately following the operation, but

later it gradually and steadily falls. His statistics

are interesting, especially when we bear in mind
the fact that the majority of his cases were far

advanced. Of a total of seventy-five cases, two died

at operation, eleven died at varying intervals later,

seventeen were healed, nineteen greatly improved

(of these six to eight were practically cured), nine-

teen were improved; four remained unchanged, and
three were made worse.

Surgery of the lung is at the beginning of its

development, and no doubt in the future it will be

of great benefit to many.
Vaccines.—The great excursions of temperature

seen in the advanced stages of tuberculosis, coupled

with the fact that in the sputum of such cases there

are often found large numbers of organisms besides

the tubercle bacillus, led Koch and his .school to in-

terpret this condition as septic in nature, and due

to a mixed infection in the lung. Pettit," and
Brown and Petroff" have reported positive blood

findings in many tuberculous cases.

On the other hand, Radcliff's" detailed investiga-

tions tend to minimize the occurrence of mixed in-

fection. From a number of conclusions which he

makes I take the following: (1) In the majority

of cases of advanced tuberculosis of the lung the

tubercle bacillus is the sole infecting agent. (2)

Secondary infections do play a part in pulmonary

tuberculosis in a small percentage of cases. (3) The
temperature curve is useless in determining the

presence or absence of a secondary infection. (4) In

all cases (except one) no effect was produced on the

clinical picture, or on the course of the disease by

autogenous vaccine treatment, in spite of the fact

that the opsonic curve showed an immunizing re-

sponse to the inoculation of a mixed vaccine.

Radcliff thinks that some good can be accom-

plished by vaccine treatment against secondary in-

fections, but that the temperature and general

condition of the patient is due to the rapidly ad-

vancing tuberculosis, which is the important factor

in these cases.

Do vaccines made from the predominating organ-

ism or organisms in the sputum have any eff'ect

upon the temperature?
Hudson'" reports upon four hundred cases of pul-

monary tuberculosis treated with vaccines. In 70

to 80 per cent, no result was produced, either good

or bad. A few among the remaining were mark-

edly benefitted, the rest seemed to show more or

less general improvement with the fever "abating a

degree or two." It is difficult to interpret from
these results the value of the vaccines, for all the

patients were following at the same time the routine
measures of treatment.

Riviere and Morland" have employed vaccines as

a routine procedure and have seen benefit from their

use.

The time and trouble required to make a vac-

cine, the uncertainty as to the exact organism sup-

posed to be causing the symptoms, and the lack of

abundant positive results following its use, have
kept the majority of clinicians from using auto-

genous vaccines more generally. But it is a method
of treatment worthy of trial in stubborn cases.

Tuberculin.-—By some authorities tuberculin ia

considered an antipyretic. It should, however, never
be used until less drastic measures for reducing
fever have been tried. At least three to four

months' rest in bed should be required before tuber-

culin is injected for its antipyretic effect.

Not every type of fever should receive tuberculin.

Early cases with low-grade fever should be kept

(juiet, depending on rest to reduce the temperature.

Higher grades of fever do not do well under tuber-

culin treatment, whether this fever is considered

due to "mixed infection" or not. Far advanced

cases with fever are too saturated with their own
tuberculin to respond to the outside stimulus. The
fever which responds most readily to tuberculin is

the low-grade, chronic type found in well-nourished

individuals, or those cases who have no fever when
at rest, but have a rise in temperature on slight ex-

ertion. But even among these types only an occa-

sional case will be found in whom tuberculin can

be credited with lowering of fever.

If fever is considered a spontaneous tuberculin

reaction the injection of more tuberculin would seem
to be contraindicated. The favorable results seen

in some febrile patients taking tuberculin is ex-

plained by Shali" to be due to the sudden variation

in the concentration of the poison in the organism.

The injection causes a favorable anti-action, an

anti-action which does not result from the more
uniform absorption in the natural course of the

disease.

Whatever the theoretical grounds for and against

its use in febrile cases, tuberculin doubtless has

an antipyretic effect in some patients. Phillippi"

reports that in ninety cases of all stages who had

had fever for an average period of five and one-

half months before the commencement of specific

treatment sixty-five became afebrile with tuber-

culin. The average time required was from twenty-

four to fifty-six days, depending upon the stage of

the disease.

On the other hand, Bardswell" in his recent re-

port says that he has failed to obtain any conclusive

evidence of the antipyretic value of tuberculin. He
adds that "tuberculin can often be given to febrile

cases without the production of reactions, but even

if such disturbances are avoided, no beneficial effects

have so far been noticed."

Thus one is forced to the conclusion that tuber-

culin given to febrile cases in extremely small

doses (.0000001 gm. to .00000000001 gm.) may do

no harm and may possibly work the desired effect.

Such treatment, however, is fraught with danger.

Hydrotherapy is one of the oldest remedies for

allaying fever. Its usefulness is so well known that

no extended comment is needed here. Often a little

alcohol, or vinegar, added to the water in the pro-

portion of one to four and used as a sponge bath
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will be found useful. An alcohol rub is of great

service, as the rapid evaporation cools th« skin. A
cold-water coil, or an ice bag over the heart is

soothing to many patients.

Ice rubs, cold packs, or cold spinal douches, are

vigorous measures and should be used with caution

in the tuberculous. Any hydrotherapeutic measure
that excites or fatigues the patient may prove more

harmful than helpful.

Dietetic.—Sahli" recommends a short "fasting

cure" when patients are running a high fever. He
believes that fever more often subsides with

a scanty diet than with a free one; that in fever

there is incomplete digestion, and that a rich sup-

ply of food adds new toxic factors to the question,

and perhaps promotes the direct absorption of for-

eign protein and bacteria from the intestines. On
the other hand, a diminished food supply acts as

an antipyretic in decreasing the production of heat.

In acute febrile attacks a limited diet, such as

milk and the whites of eggs, is given, and with

the lowering of temperature a gradual return to

solid food. A slight temporary loss in weight dur-

ing such an attack is of less moment than the diges-

tive disturbances caused by forced feeding.

With the chronic type of fever as much solid

food should be given as is compatible with the diges-

tive powers of the patient. Fever rarely abates in

a patient losing weight.

Medicinal.—The artificial reduction of fever by

drugs is a questionable procedure. If fever is a

part of the defensive mechanism of the body, on

theoretical grounds, the use of drugs as antipyretics

would be contraindicated. However, with uncon-

trolled high fever sapping the strength of the pa-

tient, and producing distressing effects upon mind
and body, we are justified in making a trial with

them.
Unfortunately, results are not uniform. If an

antipyretic effect is obtained this is usually lost

immediately on stopping the drug. Very frequently

the unpleasant after effects of the antipyretic are

of more discomfort than the fever itself. Very
rarely is a permanent lowering of the temperature

seen after the administration of a drug.

Drugs which have a direct effect upon fever are

the coal-tar and wood-tar derivatives. Their exact

action upon the heat-regulating mechanism is not

known, but following their ingestion decomposition

products are formed in the tissues, and at the same
time fever falls."

The various members of this group differ chiefly

from each other in the rapidity with which these

products are formed. A rapid formation leads to

blood changes and collapse, while the antipyretic

effect passes off quickly. Those drugs are found

the most satisfactory in which this decomposition

proceeds gradually, so that the temperature falls

slowly and remains low for a longer time. A par-

tial list of these drugs or their derivatives includes

antipyrine, antifebrine or acetanilide. phenacetine,

analgine, thalline, salophen. salicylic acid, salicin.

salol, aspirin, and pyramidon.

Probably the drugs used most frequently to-day

for the reducton of fever in phthisis are pyramidon

and aspirin. Both these preparations have held

their own against all the other drugs which have

flooded the market. P.vTamidon is best given in

small doses (2 to 5 grains) in a glass of water to

he sipped over a period of three or four hours be-

fore the usual rise of temperature. The dose may
be repeated in an hour. Aspirin is usually given in

5-grain doses, but frequently 2 to 3 grains will be
enough to cause profuse sweating.

There are two points to be remembered in the

administration of antipyretics. First, individuals

vary in their susceptibility toward them, and sec-

ond, patients using these drugs for any length of

time often acquire a tolerance toward them.
The disagreeable results attendant upon the use

of antipyretics are sweating, chills, and depression.

When the fall of temperature is rapid, sweating is

very likely to occur, and the following rise of fever

causes chills or chilliness. During the day after the

use of these drugs there is often a marked mental
and bodily depression.

New preparations aimed to produce antiypretic

effects without the attending disagreeable symp-
toms are being added to the list year by year. A
few of these newer drugs are: Melubrin, a substi-

tute for aspirin, said to have a longer antipyretic

effect; aspirin-calcium, which contains 10 per cent.

of calcium, and is said to be better borne than

aspirin; hydropyrin grifa, a watery solution of the

lithium salt of acetyl-salicylic acid (aspirin)—
Xeivling" recommends it combined with arsenious

acid in the chronic fevers of phthisis; tropfenform,

a preparation from ichthyol; and iodglidine, derived

from iodine.

Good results are said to follow the injection

(either intramuscular or intravenous) of colloidal

copper (electrocuprol ). Thirty-eight cases reported

by Damask'' became permanently afebrile after

three to twelve injections. Subcutaneous injec-

jections of 20 per cent, camphor oil twice a day
have been recommended by Weihrauch." 20 per

cent, of his two hundred and forty-six cases so

treated showed complete or partial reduction of

fever after ten to forty injections. G. Schroeder'

was unable to convince himself of the usefulness

of this remedy for fever.

Hartley"" has had success in treating febrile tuber-

culous cases without a luetic history with neo-

salvarsan. His sixteen cases all showed a defer-

vescence after from one to three injections. No
severe reactions occurred, although some patients

were in a far advanced stage. He recommends that

this form of treatment be given a more extended

trial among the febrile tuberculous.

Summary.—The points to be emphasized in the

therapy of fever in tuberculosis are briefly these:

First and foremost, absolute rest in bed, preferably

out of doors; artificial pneumothorax in selected

cases; a trial with autogenous vaccines, especially

when there is copious purulent expectoration; the

cautious use. if at all. of tuberculin, and then only

after other measures have failed; hydrotherapeutic

measures suited to the condition and comfort of

the patient; an ample diet, but not necessarily

"forced feeding" ; and the judicious use of medicinal

antipyretics.
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There are still many clinicians who are of the

opinion that gangrene of the extremities must de-

pend upon some organic derangement of the patency

of the arteries or veins, regarding those scant re-

ports of Raynaud's disease, in which changes in

the vessels have been found, as being irrefutable

testimony in favor of their own view. An analysis

of such references in the literature has convinced

us that no distinct causal relationship between the

vascular lesions and the symptoms has been defi-

nitely established in any of the reported cases.

Furthermore, when in the course of our studies on

arterial disease we had the good fortune to obtain

amputated material from two cases of gangrene in

which all the vessels tvere pulsating, an opportunity

was afforded us to prove conclusively that eccw ex-

tensive, spontaneous gangrene can occur without

organic vascular disease.

In previous publications* it was held by one of

us that it is possible by clinical and pathological

attributes to separate two great classes of cases in

which vasomotor and trophic disturbances of the

extremities dominate the clinical picture, those de-

pendent on and those independent of vascular dis-

ease.

In order that all doubt may be dispelled as to the

possibility of the occurrence of gangrene in the

absence of vascular disease, it may be of some
value to report briefly the histories of our two cases

and also to give a resume of the results of our

pathological studies.

Case I.

—

Sensory and vasomotor phenomena of both

lower e.rtremities, gangrene of small extent with pul-

sating and. normal vessels. M. R.. male, Russian He-
brew, 40 years of age, was first examined by us on

November 24th, 1908, at the Mount Sinai Hospital. As
far as can be elicited, there are no nervous stigmata;
habits good, very little alcohol, smoking moderate.
Some 6 years ago he remembers having had some
"trouble" with both feet. There were periods of weeks
and months during which the toes of both feet became
exceedingly painful, the big toes being first affected,

followed by successive involvement of each and every
toe of both feet. He is not certain that the toes were
discolored, but believes that they had a tendency to be-

come blue. There was no pain in the leg and foot on
walking. These symptoms would pass off after 2 or 3

months, and did not reappear for almost 9 months. He
distinctly remembers a severe recurrence after this in-

*Buerger: Am. .lour. Med. Sc., Oct.. 1908, ,nnd Jan..

1910.

terval, but the relapse was not of as long duration as
the initial attack. He has been free from all symptoms
for almost 4 years.

In August 1906, he was first attacked with
severe pain in the middle toe of the left foot.

The toe became di.scolored, intensely blue and
slightly swollen. Gangrene set in within 3 weeks and
in September the toe required amputation. There had
been no trouble in walking or any ache whatsoever, nor
can the patient think of any cause for the affection,

such as injury, exposure, etc.

In June, 1907, there was pain in the toes of the right

foot, the fourth toe soon becoming blackish, and ulcer

resulting after the separation of some mortified skin.

In September 1908, the middle toe of the right foot

and the little toe of the left foot developed similar

manifestations with small areas of gangrene.
Examination, November 24th, 1908.—Left leg: The

third toe has been amputated at the first interphalan-

geal joint. The fifth toe is cyanotic over its distal

half. Otherwise the color of the foot is normal. All

the palpable vessels of the foot and leg, the dorsalis

pedis, posterior tibial, the femoral and the popliteal

pulsate strongly. Right leg: There is marked cyano-
sis of all the toes, particularly of the third toe even
in the horizontal position. In the pendent position, the
cyanosis gradually deepens, but absolutely no evidence
of rubor or erythromelia can be elicited. In the hori-

zontal position, the tips of the third, fourth and fifth

toes are purple, but apparently less so than when ex-
amined some two weeks ago. There is a superficial

patch of gangrene over the third toe, and the fifth

toe shows the deepest blue discoloration. All the ves-

sels pulsate, the dorsalis pedis, posterior tibial, pop-
liteal arid femoral. In the elevated position, it is diffi-

cult to determine whether ischemia is present or not.
At any rate, it is not sufficiently marked to be diag-
nostic. In the pendent position, the right leg becomes
more blue, the veins stand out very prominently and,
at times, one can see a certain amount of rubor which
is not typical of thrombo-angiitis obliterans. The same
phenomena are present when the left leg is examined
in this position ; the pain becomes more marked, to such
an extent that the patient cries for relief wishing to
bring the foot back to the horizontal position. Sensa-
tion is practically normal over both feet and even the
gangrenous toe has sensation, except over the morti-
fied area. Nerve status, negative (no evidence of
syringomyelia). Thus the symptom-complex is mainly
characterized by cijanosis of the toes and foot, gan-
grene of slight extent with pulsation of all the pal-
pahle vessels.

On December 29th, 1908, the patient was again ad-
mitted to the Mount Sinai Hospital. He says that for
more than a month the little toe of the left foot has
troubled him, the bluish color persisting, till gangrene
finally set in.

Physical examination shows dry gangrene of the dis-
tal half of the little toe of the left foot. Now, too, the
striking signs are the pulsation of the vessels, cyanosis
and gangrene.
January 4th, the little toe was disarticulated and

within a month the wound was healed.

In brief, we are dealing here with a case in which,
after a prodromal period of attacks of sensory dis-
turbances in the lower extremities, there super-
vened paroxysms in which sensory and vasomotor
disturbances made their appearance. These in
their turn gave way to dry gangrene, the toes of
both feet being affected almost symmetrically. The
absence of the typical ischemia, of erythromelia and
of any evidence of obliteration of the vessels, ex-
cludes the diagnosis of thrombo-angiitis obliterans;
we ma.y, therefore, assume that we have here, either
a ease of atypical Raynaud's disease or of so-called
"acro-asphyxia."

Case II.

—

Paresthesia', chronic cyanosis, and pain
ferniinating in gangrene; all palpable vessels pulsaU
ing.—M. S., 50 years of age, male, Russian Hebrew,
admitted to the Mount Sinai Hospital, February 13th,
1909, traveling salesman; in this country four years.'
Habits good, smokes ten cigarettes daily, married, four
children, denies lues. He thinks that about 13 years
ago, he had symptoms in the right hand similar to
those that now affect his left leg. The finger tips
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were blue and cold, and there was a feeling of "pins

and needles," with occasional pain, lasting for almost
two months.
About 6 months ago his right leg began to

trouble him, and the second toe became very blue,

but the symptoms all disappeared upon internal

medication. Three months ago he began to experience
peculiar sensations in the toes of the left foot, and the

third and fourth toes became very blue. In addition

to the pain and cyanosis, there were peculiar sensa-

tions in the toes and in the ball of the foot, as if they
were pricked by needles. As time went on, these pains
increased so that they finally became almost unbear-
able in the pendent position of the leg. As for the
general symptoms, he complains of frequent dizziness,

and attacks in which spots appear before the eyes.

Physical examination : The patient is a well nour-
ished male; heart negative; radial pulse somewhat
thickened. Left leg: The third and the fourth toes
are distinctly bluish, the foot is cold ; all the palpable
vessels are found to pulsate distinetly. Right leg:

There is slight cyanosis in the pendent position. Was-
sermann reaction negative; blood varying between 150
and 175 mm. Nerve status; no evidence of any organic
nerve lesion can be detected on complete examination
of nerve status (D. I. Strauss).

Examination, February 24: Left foot: Cyanosis of
the left foot has considerably deepened in the horizon-
tal position ; the third, fourth and fifth toes are very
blue, and on the plantar aspect suggest that these are
the seat of the impending gangrene. The dorsalis pedis,

posterior tibial, popliteal and femoral arteries pulsate
strongly. There is slight edema of the forepart of the
foot.

March 4, 1909: Now the third toe of the left foot
over its distal phalanx is distinctly gangrenous, the foot
and ankle are very edematous, although all the vessels
can be felt pulsating. There is no marked erythromyelia,
no marked ischemia in the elevated position.
March 7: The second and third toes of the left foot

are now completely gangrenous ; the fourth toe shows
a patch of superficial gangrene over its plantar aspect;
the big toe is slightly cyanotic, but shows no evidence
of gangrene. The edema of the foot is increasing con-
siderably.

In short, within a period of four months, the symp-
toms being cyanosis and pain in the left foot, there
finally developed gangrene of three toes. Because
edema was rapidly increasing over the foot and leg,

and the gangrene bid fair to extend rapidly, and be-

cause of the intense, almost unbearable pain, it was
decided to amputate, so that on March 11 the leg was
ablated through the upper fourth by Dr. F. Oppen-
heimer. The larger vessels u-ere found patent and re-

quired ligation. None of the usual appearances so

characteristic of the vessels in thrombo-angiitis oblit-

erans were found, and no evidences of thrombosis dis-

covered at the point of section.

On the following day, secondary hemorrhage oc-

curred. The patient was taken to the operating room
and the vessels caught and tied.

On March 24, 1909, because of sloughing of the skin
and absence of any tendency to heal, reamputation was
done, after which the wound healed slowly, the patient
being discharged on May 18, 1909.

Summarizing the important features of this in-

teresting case, we may say that in a patient in

whom some thirteen years previously there had been
a distinct history of vasomotor phenomena in the

upper extremities, and in whom, some six months
ago, the right lower extremity also seemed to have
been involved in a similar way, there finally devel-

oped the following symptom-complex in the left leg

:

paresthesia, pain and asphyxia or cyanosis of the

left foot. After a period of four months, in which
the pain became more and more severe, the cyanosis
involving three of the toes deepened, finally ter-

minating in gangrene. All of the vessels that can
ordinarily be palpated were found distinctly pulsat-

ing and at operation proved to be patent at the
point of ablation.

Pathological Examination.—It was the material
from the second case which was particularly valu-

able for our pathological studies. In Case 1, we
were only able to obtain the little toe for examina-
tion; in Case 2, however, the foot and lower two-

thirds of the leg were carefully dissected and prac-

tically all of the larger arteries, veins and nerves

preserved for microscopic examination, as well as

the tissue of four of the toes. A thorough study of

the larger nerves in Case 2, with the usual histo-

logical methods, was included in the investigation.

For our purposes here it will suffice to record simply

a brief summary of the pathological findings, re-

serving a detailed account for a future publication

on the subject of gangrene.

In addition to the vessels of the toe in Case 1, the

following arteries and their accompanying veins

were completely dissected out in continuity in Case

11, and a larger series of microscopic sections made:
the posterior tibial, anterior tibial, the plantar ar-

teries, dorsalis pedis, their vense comites, and the

internal saphenous vein through their course, and
all of the tissue save the bone of the second, third,

fourth, and fifth toes.

Except for slight thickening of the walls of the

veins and arteries in a few places, and an occasional

sign of the earliest atherosclerotic changes, the ves-

sels were practically negative throughout; nowhere
were they occluded.*

As for the nerves, the following were examined:
the internal and external plantar, the anterior tibial,

the posterior tibial, and branches of the peroneal

nerve. In none of these could degeneration be de-

tected. The Marchi and Bielschowsky were the

methods employed in searching for degeneration.

In short, there were neither lesions in the nerves

nor in the arteries and veins that were in any way
related, or could be held responsible for the gan-

grenous process in either the first or second

case.

If we call to mind the various affections of the

extremities in which sensory, vasomotor, and trophic

disturbances co-exist in varying syndromes, we
have, on the one hand, those in which the clinical

manifestations depend on occluded arteries, on ar-

teries and veins, and on the other hand, those in

which neither organic vascular disease nor organic

nerve lesion can satisfactorily explain the phe-

nomena. In the former group %ve include the dis-

ease "thrombo-angiitis obliterans" and the athero-

sclerotic and endarteritic affections of the vessels of

the extremities. To the latter group belong ery-

thromelalgia, Raynaud's disease, gangrene, chronic

acroasphyxia, scleroderma, sclerodactyly, and mul-

tiple neurotic gangrene, etc. All of these may
terminate in a gangrenous process that arises spon-

taneously, without the aid of external physical

agents, such as trauma, or of chemical influences.

If we analyze the histories of our two cases we
at once realize that it is to the second group that

our patients belong, the differential diagnosis in

both resting between Raynaud's disease and chronic

acroasphyxia. Whereas the first case seems more
closely related to the Raynaud affection, the more
progressive and continuous nature of the cyanosis

and the absence of paroxysms would tend to charac-

terize the second case as one of the group "acro-

asphyxia chronica."

Conclusion—It has, therefore, been definitely

shown by our pathological investigations of the ves-

sels and nerves in one case of gangrene of the lower

*Only few arteries leading into some of the gan-
grenous areas showed recent thrombosis, doubtless as

a sequence of the mortifying process. Some interest-

ing observations were made on the minute vessels in

the subcutaneous tissues. Marked proliferation of capi-

laries was noted in places. These, however, did not
seem to be of significance and we, therefore, reserve a
discussion of the finer histological points for future
publications.
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extremity, and by clinical observations of two cases,

that spontaneous gangrene can occur in the presence
of patent vessels and of peripheral nerves in which
no significant pathological alterations can be de-

tected.

INTESTINAL TOXEMIA AND DIABETES.

Bv .\LFRED C. CROFTAN, M.D.,

CHICAGO, ILL.

Reduced carbohydrate tolerance (i.e. glycosuria
following the administration of 100 to 1-50 grams of
dextrose when the stomach is empty) will often be
found in patients presenting the manifold clinical

picture to be presently described; this is associated
with the excretion of abnormally large amounts of

aromatic bodies in the urine, viz., chiefly aromatic
sulphates, with indican, in quantities over 20 mg.
per diem, as their main representative, and aro-

matic (conjugate) glycuronates. The latter re-

duce Fehling's solution and may lead to confusion
with true glycosuria.*

As a rule all these bodies indicate e.xcessive in-

testinal putrefaction with absorption of abnormal
aromatic cleavage products of albumin ; the latter

being produced in such excess that after saturation
of the available sulphuric acid to form aromatic
sulphates (indican, etc.) a surplus calls for satu-

ration with glycuronic acid, causing the elimina-

tion in the urine of aromatic glycuronates. This in

itself constitutes a mild interference with the nor-

mal carbohydrate metabolism, for glycuronic acid

is a product of the incomplete oxidation of dextrose.

Hence, even in the absence of dextrose from the

urine, the excretion of glycuronates may constitute

a diabetic, or "pre-diabetic," phenomenon. Com-
bined with dextrose glycuronates are often found
in the urine in fully developed diabetes.

The subjective complaints of the patients are

essentially dyspeptic (dystryptic) ; these are symp-
toms in the region of the upper abdomen without,

as a rule, determinable evidence of organic lesions

about the stomach, bowel, liver, or pancreas, even

when the abdomen is opened, as is so freciuently

done on suspicion. The difficulties in the beginning,

at least, are purely functional in character. Consti-

pation is the rule, now and then alternating with

diarrhea, the latter the result of chemical and me-
chanical irritation of the sigmoid and rectum, as

manifested by the appearance of mucus, occasionally

a little blood in, or rather on, the stools. Vague aches

and pains all over the body (possibly a mild toxic

polyneuritis) are very common. Practically all of

these patients are depressed and chronically fa-

*These glycuronic acid compounds often produce in

the absence of urinary dextrose simply a browning of
Fehling's solution, a "delayed Fehling reaction." The
differentiation between glycuronic compounds and dex-
trose is not always easy. Whereas the free acid is

dextrorotary, its aromatic compounds turn the plane of

polarized light to the left. Hence urines containing no
dextrose but slightly reducing Fehling's solution should,

if they contain aromatic glycuronates be levorotary.

In order to demonstrate positively the presence of

glycuronic acid, the latter must be liberated from its

compounds by boiling with dilute sulphuric acid. The
orcin test is then made. If it is positive, corroborative
evidence can be secured spectroscopically. If urine con-

taining dextrose remains levorotary after removal of

the dextrose by fermentation, beta oxybutyric acid, or

aromatic glycuronates may cause this levorotation. If,

however, the urine after fermentation still reduces
Fehling's or Nylander's solution and gives a positive

orcin reaction, then the presence of glycuronic acid com-
pounds is demonstrated.

tigued. Hence they are frequently classified as
neurasthenics or, on account of the fleeting pains
in muscles and joints, as rheumatics, or, on account
of the scanty, concentrated urine, with resulting
abundant sediment, as uric acid cases.

Very characteristic are disturbances involving
the sympathetic system with vasomotor instability

manifesting itself chiefly in poor capillary circu-
lation, hyperhidrosis with cold extremities, occa-
sionally dermography and hives. Vagus irritation
becomes manifest in arrhythmia, fluttering of the
heart, palpitation, all very disagreeable to the
patient, but not interfering with active exercise:
in fact, usually disappearing upon physical exertion.
Now and then one encounters very troublesome
visual disturbances that are characterized by their
unstable character, so that attempts at refractive
correction remain quite unsatisfactory. Often the
pupils are dilated and respond only sluggishly to
light. Roaring in the ears is a common symptom
without discoverable local causes. Headache, espe-
cially of the migrainous type, is occasionally ob-
served.

In all cases presenting the above syndrome to-

gether with the urinary findings described, I have
made it a rule to make tolerance tests for dextrose
and I find marked degrees of tolerance reduction in

a large proportion of these patients. A normal sub-
ject should excrete no dextrose in the urine, after
the ingestion of from 100 to 150 grams of dextrose
when the stomach is empty. Nearly all of these
patients do. In some of them even intolerance to
other carbohydrate foods can be discovered.
The trouble no doubt lies primarily in the upper

intestine, for the most important early steps in the
carbohydrate metabolism are carried out in this
region and in the large digestive glands tributary
thereto. Broadly speaking the picture is that of a
chronic intoxication, presumably the result of in-

correct, disturbed degradation, especially of the
food albumins, aided by the decomposing action
of putrefactive bacteria upon abnormal albumin
fragments.

The exact nature of the poisons generated in this

way remains quite uncertain, although naturally
nearly every cleavage product found in the intes-

tine has been incriminated; nor has it even in fact
been demonstrated with accuracy that poisons cir-

culate at all. In view of the fact, however, that the
.symptoms produced in these cases markedly re-

semble the manifestations of certain alkaloids that
are intensely toxic, so that they can produce very
harmful effects in almost incredibly small doses that
assuredly would evade detection by chemical means;
in view of the fact that biologic means of detection
are as yet inadequate, particularly as we are in all

probability dealing with putrefactive products of
albuminous molecules that differ only slightly from
the normal fragments ( it should be remembered
that the nearer cleavage products remain in their
composition to the original molecule, the more to.xic

they appear to be) it need not surprise us that we
cannot specify certain definite chemical individuals
as the offending malefactors. We are quite justi-

fied, however, in postulating their existence from
their manifestations.

The development of alimentary glycosuria ( re-

duced tolerance) and later diabetes in these cases is

presumably the result of prolonged injury by these
poisons to the liver and to the pancreas, the liver

being continuously flooded with the toxins as they
pour into the portal system, the pancreas being in-
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volved either directly by ascending infection

through its ducts or indirectly via the liver; the

sequence cholangitis, cholelithiasis, chronic pan-

creatitis being notoriously common. Injury either

to the parenchyma of the liver, to the duodenal

wall, or the pancreas can produce diabetes.

The treatment of these conditions can be dis-

cussed under three heads, dietetic, medicinal, sur-

gical.

To place these patients at once upon the discovery

of a reducing urine on an "antidiabetic" diet is, of

course, bad practice. If the reducing body is

glycuronic acid then such a meat-fat diet is act-

ually harmful and an increase of the glycuronates

and of the other aromatic bodies will be promptly

noticed, together with an aggravation of the symp-
toms. For the main exogenic sources of these aro-

matic radicles are the food albumins ; to increase

the latter far above normal rations, therefore, of

necessity increases the source of poison.

If the urine contains no dextrose or small quanti-

ties of dextrose, associated with large quantities

of aromatic bodies (viz., indican in quantities of 30

to 100 mg. a day and glycuronates, vide supi'a)

then the diet should primarily be arranged in such

a way that the aromatic bodies become reduced,

even though dextrose excretion in the beginning su-

pervenes or, if it is already present, remains at the

same level or even slightly increases. To accom-

plish this the diet for a period of days should con-

sist of vegetables, fruits, coarse cereals, bran

breads, nuts, milk diluted with lime-water, butter-

milk similarly diluted, an abundance of fat in the

form of cream, butter, olive oil on salad dressings,

and a little bacon, with the minimum of meat, fish,

poultry, eggs, and all preparations made from them.

All alcoholic beverages and malted liquors and all

spices and condiments are forbidden. As a rule all

actual sweets are forbidden at first; in some cases

it is permissible, heterodox as this may seem, to feed

these patients for 24 or 48 hours on a sugar solu-

tion exclusively, preceded by a. thorough purgation :

this reduces the toxemia more rapidly than any

other measure, short of actual starvation, and gives

the upper bowel region a "digestive rest" that is

often beneficial, and in favorable cases accelerates

the restoration of normal function.

Such a diet produces a bulky stool, the abundant
cellulose undergoing slow gaseous fermentation and

rendering the stools fluffy, the fat producing a soapy

soft stool that is readily evacuated. It will often be

found that on such a diet, even though it incorpo-

rates abundant carbohydrate, the sugar excretion

will generally remain stationary, occasionally de-

crease and often disappear, whereas glycosuria

promptly recurs as soon as animal proteins are

added to the diet. Patients can, of course, maintain

their nutrition for an indefinite period on a vegetar-

ian-farinaceus-fat-milk regime of this kind; it is

usually unnecessary, however, to maintain this

schedule indefinitely, so that after a few weeks meat.

fish, poultry, eggs can be gradually added. If

they are well tolerated (using the excretion of

aromatic sulphates, etc., as an index) while the

dextrosuria still persists, then the amount of car-

bohydrate ration should be gradually reduced, oc-

casional tolerance tests made for control, and in this

way the tolerance raised as in any other case of

mild diabetes and according to all the well known
rules relating to the maintenance of the general

nutrition of this class of patients. A one-sided

diet is by all means to be decried as well as any

routine form of treatment. Individualization is

necessary.

Medicinally something can be accomplished in

several directions; either, first, by way of a substi-

tution therapy, normal digestive ingredients of the

intestine may be supplied, or the secretion of the
digestive glands may be artificially stimulated, or,

second, certain drugs may be administered that can
hold the activity of putrefactive bacteria in check,

so-called intestinal antiseptics.

To the first group of remedies belong pancreas
and bile preparations. Dried pancreas preparations

usually contain an indefinite quantity of inactive

material so that it becomes very difficult to stand-

ardize their amylolytic or trj'ptic powers. More-
over, toxic albuminoids are frequently present, the

result either of proteolysis occurring during the

process of preparation, or of bacterial contamina-
tion. IMuch to be preferred are glycerin extracts of

pancreas prepared aseptically.

Of bile preparations the bile-acid salts are in all

probability the only bile ingredients that become
operative in the upper intestine; as it is possible

to isolate them without difficulty from bile, these

bile-acid salts, chief among them sodium glycocho-

late, should by all means be employed in place of

the preparations of whole bile. The mode of action

of the bile acids is manifold, and has been fully

described elsewhere.-' Not only do they furnish

an ingredient necessary for the proper conduct of

digestion in the upper intestinal tract, but they

also constitute one of the few real cholagogues we
possess and incidentally, both directly and indirect-

ly, operate to reduce bacterial activity; hence they

can also be included in the group of intestinal anti-

septics.

Sapo medicatus is another valuable cholagogue
and is claimed to stimulate the secretion of the pan-

creas (Felig). The sodium salt of oleic and mar-
garinic acid being normal to the upper intestine

renders the remedy essentially a physiological

stimulant to hepatic and pancreatic activity.

These remedies should be administered in com-
bination with an alkali, preferably sodium bicar-

bonate, to be effective. Chologestin may be used in

mildly glycosuric cases ; it is sugar free and con-

tains sodium glycocholate, a glycerole of pancreas,

and sodium bicarbonate in a palatable vehicle.

Salicylic acid and its salts are generally included

among the intestinal antiseptics, so called, but I

have not found it particularly effective in reducing
the urinary e.xcretion of aromatic substances.

Hexamethylenamine occasionally produces a good
result. The metallic antiseptics are dangerous; or-

ganic peroxides, lactic acid bacilli, I have never

been able to form a real opinion about.

While the difficulty in these cases lies in the

upper intestinal tract, still it is useful to promote
thorough cleansing of the large intestine frequently

by enemata and by the use of saline laxatives. This
should be done systematicall}'. Violent purgatives

or carthartics and calomel should not, however, be
administered to these cases. Gastric lavage, pro-

vided there is stagnation of stomach contents, as

the result of mechanical obstruction or of motor
insufficiency, may, of course, aid in reducing the

toxemia ; when gastric motility is normal this meas-
ure is, at least, superfluous.

*Croftar. : "Some Experiments on the Intermediary
Circulation of the Bile Acids," Am. Journ. Med. Sei-
ericcs. January, 1902; "The Bile Acids as a Remedy,"
New York Medical Joitni., April 21, 1906.
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In cases presenting evidence of gallstone disease,

associated with glycosuria and profuse urinary ex-

cretion of aromatic bodies, the diagnosis of chronic

pancreatitis must be considered. Cholelithiasis and

pancreatitis are not infrequently associated and re-

moval of the gallstones or relief of the cholangitis

occasionally cure the pancreatitis; in more advanced

cases incision of the pancreas is indicated and is

occasionally effective. Special functional tests for

pancreatitis should precede such an inroad.* And
it should be remembered that the presence of sugar

in the urine in these cases must in no way be con-

sidered a counter-indication to surgery. Provided

the diagnosis is correct, these glycosurias disap-

pear. Chloroform should never be used as an anes-

thetic in this type of patients; for alarming degrees

of acidosis with serious damage to the liver paren-

chyma have been known to result from its use.

25 East Washington Strkkt.

EHRLICH'S ALDEHYDE REACTION
UROBILIN.!

By SA.MUEL BERKOWITZ. M.D.,

FOR

NEW YORK.

Urobilin, first described in the urine by Jaffe,' has

been the source of extensive discussion among
clinicians and laboratory workers. Reports on the

biological and chemical origin, methods of recogni-

tion and clinical significance vary with the clinics

and laboratories from which they appear. Some
laud its value, other condemn it—the enthusiasts

are, however, in the majority.

That urobilin is derived from hemoglobin is l)e-

yond reasonable doubt, but it is believed by some
that the bile pigments represent intermediate

changes in this transition. Hoppe-Seyler was able

to prove conclusively that hemoglobin with the aid

of strong reducing agents could be changed to

urobilinogen and the latter to urobilin by exposure

to daylight. This Disque' proved was due to oxida-

tion. Moreover, Nencki and Zaleski' showed that

hematin was also an intermediary stage in this

process.

Numerous theories, many supported by experi-

mental data, and a few which do not stand such

close scrutiny, are offered for the biological ex-

planation of the appearance of this substance in

the urine. Those worthy of discussion may be thu«

grouped (1) Hepatogenous, (2) Enterogenous, (3)

Renal, (4) Hematogenous, (5) Histogenous, and

lb) Hepatoenterogenous.
Hepatoijenous Theory.—Fishier,'' in support of

the hepatogenous theory, produced biliary fistulse

in dogs and drained the bile externally. He in-

jected amy] alcohol and phosphorus into the gall

bladder. The liver showed marked pathological

changes and urobilin appeared in the urine. Berg-

hausen' demonstrated that in order to induce uro-

bilinuria in these cases it was necessary that the

poisons act slowly. Under circumstances in which

the poisons act rapidly death ensues before the

changes take place; and the urine in the bladder is.

therefore, negative. Hayem' classifies the hepato-

genous type of urobilinuria into absolute and rela-

tive—the former, if the pathological changes occur

in the liver, and the latter when extraordinary

*Croftan : "Pancreatic Diabetes and Its Relation to

Gallstones," Snrgenj , Gynecology, and Obstetrics, De-
cember, 1908.

fFrom the Chemical Laboiatory, Beth Israel Hospi-

tal, New York.

quantities of blood pigment are brought to the

liver as occurs in the blood dyscrasias associated

with the destruction of the red cells, thus exag-

gerating the normal functions.

Enterogeruius Theory.—According to Hilde-

brandt" urobilinogen and urobilin originate from
bilirubin by bacterial decomposition which occur.-;

only in the intestines. In order to show the impoi-

tance of the intestines in the mechanism of the

formation of urobilin, Moller' mentions a case of

marked jaundice due to complete obstruction of thv

common duct by a malignant growth at the ampulla

of Vater with metastases in the liver and a nega-

tive urobilinuria. He maintains that the absence

of bile in the gut signifies an absence of urobilino-

gen and urobilin in the urine. Eustice" also men-
tions an absence of the reaction with icterus due

to complete obstruction of the common duct and
notes that on the return of the bile flow to the

intestinal tract the reaction is again positive.

Miiller,'" the earliest observer on the ab-

sence of urobilin in the urine when the common
duct is closed, gave such a patient bile by the

stomach tube and immediately the urobilin reaction

was positive. Since in the early life of the new-
born the intestinal bacteria are few in number
urobilinuria rarely occurs during this period. Kim-
uria'" cites a series of cases of marked diarrhea in

which the fecal contents passed through the intes-

tines so quickly that the bacteria were not given
ample time to exert their deoxidizing influences.

The urines gave negative tests. In connection with
this discussion may be mentioned sixteen cases of

urobilinuria which were thought to be due to a

patent ductus venosus, i. e. the blood of the intes-

tines went directly into the general circulation

without entering the liver. This series occurred
in the same family." An attempt" made to prove
Neubauer's contention that ligation of the common
duct gave negative reactions was successful on two
rabbits.

Renal Theory.—Gilbert and Herscher" argue that

the bile pigments circulating in the blood reach
the kidneys and are there transformed into urobilin.

Jaksch" upholds the above contention and considers

all cases of urobilinuria as having been preceded
by a urobilinemia. To disprove this theory Fishier'

perfused the kidney with urobilin, but failed to get

a positive urobilinuria.

Hematogenous Theory."—Marked urobilinuria is

associated with severe malaria, paroxysmal hemo-
globinuria, scurvy, lead poisoning, and pernicious

anemia, but the underlying pathological basis for

the findings is open for further observation. Still

the intimate relation between hematin and urobilin

was made clear by Nencki and Zaleski.'

Histogenous Theory.'"—In jaundice large amounts
of bilirubin are deposited in the tissues and are
subjected to local changes which lead to the forma-
tion of urobilin and its excretion in the urine.

Hepatoenterogenous Theory of Friedrich von
Milller.—In the production of urobilinogenuria and
urobilinuria pathological changes are necessary in

the liver while the intestines must be functionating
normally. The bacteria will thus deoxidize the bile

pigments and allow their absorption into the portal

circulation so that if the liver is overwhelmed
with work the urobilinogen and the urobilin will

pass into the general circulation unchanged.
As previously noted, Moller states that unless

bile passes into the intestines, bilirubin cannot be
changed into urobilinogen and urobilin. On re-
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turning to the liver via the portal circulation the

latter are again transformed into bilirubin if the

liver functionates noiTnally. In cases of ineffi-

ciency of the liver they pass into the general cir-

culation and are later recognized in the urine. The
interrelation between urobilinogen and urobilin is

so intimate that the term urobilin will be used to

indicate both.

In alcoholic cirrhosis Fishier" holds that it is

absolutely necessary to have a positive urobilin re-

action in the urine, otherwise the clinical diagnosis

is incorrect.

The chemistry of this group of substances leads

to the conclusion that they belong to the pyrrol

derivatives as shown by Nenbauer," who disproved

Nencki's theory of their derivation from indol. He
also showed that these structures range from

C.H„N (hemopyrrol) to C3,H.„N.O, (urobilin).

Their general formula is represented by
H-C-C-H

INI
H-C-C-H

V
N

1

H
The five methods of examination for the presence

of urobilin in the urine are:"

1. Salting Out with Ammonium Sulphate.—This

method is advocated by such authorities as Hoppe-

Seyler,"" Viglezio,"" Ladage," and Charnas.""

2. The Spectroscopic Method.—The spectroscopic

method is recommended by Gerhart."'' Beck," Sail-

let," Conner and Roper," Auche." Simpson,"

Hayem,' Denique.^* Hildebrant," Zoja,'° and Char-

nas." This method depends upon a characteristic

spectroscopic band between b and F produced by

the filtrate after adding an equal amount of a 10

per cent, alcoholic solution of zinc acetate.

3. The Fluorescence Method.—The filtrate in the

preceding method shows a typical fluorescence.

4. The Colorimetric Method with Copper Sul-

phate.—This test is made by adding copper sul-

phate to urobilin solutions. A violet color denotes

a positive reaction.

5. The Colorimetric Method jcith Ehrlich's Alde-

hyde Solution.—This color reaction depends upon

the appearance of a pink to a red color on adding an

acid solution of para-dimethylaminobenzaldehyde*

to urobilin urines. The clinical significance of the

presence or absence of the urobilin group and if

present the relation of small and large amounts by

this method arouses our attention. Extensive in-

*Para-dimethylaminobenzaldehyde 2.0

Acid Hydrochloric Cone 50.0

Water to 100.0

vestigations have been recorded since the discovery

of this substance in the blood, urine, and bile. Of
the newer methods the Ehrlich aldehyde reaction

is the most recent. About a decade ago Ehrlich
accidentally discovered that a hydrochloric acid

solution of this drug gave a pink color on addition

to some urines and not to others. This was later

determined to be due to pyrrol derivatives." That
the above reaction occurs according to the follow-

ing formula in which the aldehyde combines with a

methylene or amido group of a still unknown con-

stituent has also been considered. "X" represents

the unknown quantity.

NCCHJ,
/

C H, H- H,X
\
CHO

N(CH,),

C.H. -f H,0
\
CH = X

The urine analyses with the aldehyde reaction

have thus far been limited to a few classes of cases

and with a view of examining a large number of

normal and abnormal urines of every description

was the present problem undertaken. Many of the

findings coincide with those of previous observers,

many other, however, show surprising results.

The technique of the reaction is as follows: A
few drops to one c.c. of a 2 per cent, solution of

para-dimethylaminobenzaldehyde are added to five

c.c. of urine. A positive reaction consists of a pink

or reddish color imparted to the solution which in-

tensifies on standing. Dark amber discolorations

appear slightly reddish on looking through the col-

umn of the fiuid and become more marked on heat-

ing in a flame for a few seconds. In some instances

shaking the mixture with chloroform produces a

pink color in the chloroform which is also considered

a positive test. A light green color after adding

the reagent is always negative.

Normal Cases.—The urines of twelve men were
used for this series of tests and three to four speci-

mens in each instance, making a total of about

forty analyses. In each urine a deep red color ap-

peared as soon as the reagent was added showing

what would be considered a heavj' urobilin reaction.

A number of careful observers were only able to

find traces and others no urobilin in normal urines.

However, all did not use the aldehyde test. That
the above urines were otherwise normal is indis-

putable : they were recently examined. Braun'' con-

siders urobilinuria only pathological when in large

amounts. Conner and Roper" hold that no urobilin

occurs in freshly voided urine. Their researches

do not lay particular stress on the above test since

they were more interested in other methods es-

pecially in their relation to blood serum examina-

T.\BLE I.

Persistence of the Aldehyde Re.\ction.§
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tions. Wilbur and Addis" state that normal urine

gives a positive reaction for only a very small

quantity. Baar" made the same observation using
freshly passed urine. In summarizing his findings

Simon" mentions that the presence of urobilin in

the urine is not normal and thinks it necessary to

have the urines within twelve hours after voiding.

In view of the last statement a series of freshly

passed urines were collected and exposed to direct

daylight and to the air in long narrow test tubes

and the reactions observes daily for a week. Half
of the series remained positive for the aldehyde re-

action for the whole week. Of those that remained
positive three were acid in reaction and two were
alkaline. The accompanying table is self explana-

tory.

a group of twenty-five patients whose urines were
examined seventy-five times and only forty-eight

reactions were positive. These patients represent
medical, surgical, and gynecological ailments. In a
majority of the cases the other chemical and the
microscopical analyses were negative. In many in-

stances there were no diseases which could be ex-

plained by any of the above theories as the etiolo-

gical factor for the urobilinuria.

In the next series of cases it is instructive to

observe that two or more patients suffering with
the same ailments as those in Table II, with a few
exceptions, gave negative tests.

Of the patients not occurring in Table III. are

the following: one case each of splenic anemia,
pyopneumothorax, lung abscess, tabes dorsalis, and

TABLE II.

Positive Aldehyde Reacttox in" Disease.

No. Clinical Diagnosis Urine Ex.imination
Number of

Exaniin.if.ions Positive
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aniined 84 diphtheria urines and noted 54 positive

or G4 per cent, in comparison to 67 analyses on 47

patients with 54 positive or 80.6 per cent. Among
his other findings which do not coincide with the

above results, it may be mentioned that he obtained

negative results in the initial stage of pneumonia,
in chicken pox, in typhoid fever, measles, and
mumps. Rach and Reus.s"' tested 51 measles urines

and observed 47 or 92 per cent, to be positive in

contrast to the Kamsarakan's'" negative findings

and 36 per cent, positive cases in my results. They
contend that the reaction continued positive for a

few days and was always mild. In their series

direct complications did not affect the urobilinuria.

They also hold that is was never observed till the

end of the eruptive stage. Schelenz'' noted posi-

tive reactions in his scarlet fever urines almost con-

.stantly and concluded that hexamethylamine inter-

fered with the test which I was not able to con-

firm. Umber" depended on this reagent to differ-

entiate the anaphylactic red rash of diphtheria

antitoxin from true scarlet. The basis for this

observation depended upon finding 93 out of 96

true scarlet urines positive. In 60 serum rash

urines, 59 were negative. Simon" mentioned that

his results were negative in measles, scarlet, and

diphtheria. The summary of his findings is as fol-

lows: Not all cases of typhoid, pneumonia, appen-

dicitis, icterus, and tuberculosis showed positive

urines. In many instances a positive diazo reaction

was also obtained. He considered rapid wasting

an important etiological factor of its appearance

in the urine and cited a case in which recovery

after such an illness coincided with the disappear-

ance of a positive urobiliniuria, but he failed to ex-

plain the corresponding pathological changes asso-

ciated with this manifestation. Similar findings

were recorded by Clemens ;" 6 out of 9 cases of ap-

pendicitis gave positive results; 3 cases of car-

cinoma of the stomach showed one positive test;

one case of chronic constipation was positive; one

empyema urine was negative; 9 out of 26 case? of

pulmonary tuberculosis were positive; negative re-

actions were noted in a case of acute endo- and

pericarditis ; a case of nephritis and one of cystitis

;

a case of pseudodiphtheria was also negative; 3

out of 6 cases of facial erysipelas were positive; 2

out of 3 typhoids were positive. Cases of articular

rheumatism were also positive. Out of 6 cases of

measles 2 were positive; diabetic urines were nega-

tive.

Koziczkowsky" examined the urines of five fatal

cases of pulmonary tuberculosis and obtained posi-

tive results in all, but temporarily positive urines

were obtained in five other cases of tuberculosis.

The negative results occurred coincident with im-

provement. He also made a comparison between

the incidence of the indican and the aldehyde re-

actions, but he was unable to deduce any relation-

ship. These findings were corroborated by me in

normal and pathological urines at the Beth Israel

Hospital. We (Hertzfeld and Berkowitz) also con-

firmed these findings in measles, scarlet and diph-

theria in Willard Parker Hospital. We also at-

tempted to make a study of the relation of the

indican, aldehyde, and Russo reactions with prac-

tically a negative outcome.

The findings in erysipelas also vary from nega-

tive tests in two cases' to 100 per cent, in 183

cases." The former observer also obtained negative

results in scarlet fever and in typhoid fever.

Do extraneous substances interfere with the alde-

hyde reaction? Schelenz^ infers that the adminis-

tration of hexamethylamin Curotropin) influences

positive results and makes them negative. This

drug is excreted in the urine as formalin and un-

changed urotropin. Both of these chemicals were
added to six positive urines and observed daily for

a period of three days. The urines were examined
daily, but gave positive results with a diminution

of the intensitj'. Controls were also observed for

comparison.

Attempts were made to study the effect of urin-

ary preservatives upon the reaction. These tests

were made as follows: To three sets of test tubes

containing 20 c.c. of positively reacting urine five

drops of chloroform, 5 per cent, solution of forma-

lin, toluol, and a saturated watery solution of thy-

mol were added and allowed to stand for seventy-

two hours. They were examined from day to day

and compared with controls. In each urine con-

taining the formalin the intensity of the reaction

was somewhat diminished, but the test remained

positive.

TABLE V.

Thk Aldehyde Reaction After Addition of B.->;trankoi-s
Substances—Urinary Preservatives.
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obtain a watertight coupling with the glass reser-

voir or the evacuating catheter. Hence the neces-

sity arises of always having a new reserve bulb of

recent manufacture to guard against breakdown.

To overcome these defects, my endeavor was to

reproduce an instrument of the Chismore type with

the minimum of rubber. I believe that I have ac-

complished this in the instrument herein depicted.

It may best be described as a T tube (Fig. 1) with

three outlets modified: The one at "A" corrugated

and tapering to accommodate the coupling of vari-

ably sized rubber bulbs with varying outlets; the

A NEW VESICAL CALCULUS EVACUATOR.'^-

Bv MARTIN W. WAKE, M.D.,

.NEW YORK.

Whereas the acme of perfection has been attained

in the construction of lithothrites, a defect always

rested with the evacuators used to remove the

debris.

The earliest type of this instrument—the Bigelow

—in a modified form survives to this day. At its

best it is a complicated and costly apparatus. It

is to the great credit of the late Dr. Chismore, to

have devised the very simple all-rubber bulb

evacuator, with the glass reservoir. Those familiar

with its use are unsparing in their praise in pro-

nouncing it as the "last word" in the construction

of evacuators.

An extended experience with the Chismore appa-

ratus, however, has led me to detect some defects

inherent in it, because of the large amount of rubber

that enters into its construction, for the manu-

facture of a perfect Chismore bulb even in expert

hands is a matter of considerable difficulty. Many
have to be discarded since the outlets for catheter

*Presented before the Genitourinary Section N. Y.

Academy of Medicine, Nov. 18, 1914.

Pia. 2.

outlet at "B" is ground so as to effect an absolute

occlusion with the corresponding cone-shaped end

of the evacuating catheter; the vertical end of the

T, "C" expands into a hood the orifice of which is

also ground to insure an accurate coupling with

the cone-shaped metal investment of the neck of

the glass reservoir. Escape of the bottle by pres-

sure of water is guarded against by bayonette

catches. In the interior of the T tube at the angle

(D) a sieve is placed at an incline, which prevents

fragments of the stone being drawn into the bulb,

at the same time directing them into the bottle.

The advantages claimed for this evacuator are its

construction in greater part of metal and glass, with

an irreducible minimum of rubber, which insures

its durability, reliability, and permanence of action.

It can be readily sterilized with other instru-

ments in the sterilizer. A longer life for the rubber

bulb is possible if it be sterilized after preliminary

cleansing in the autoclave, as we are wont to treat

rubber gloves. The bulb provided with this outfit

has a capacity of two ounces. The tapering corru-

gated end of the aforesaid tube permits of the use

of any rubber bulb or improvised rubber ball, in an

emergency.

'

A material advantage is the low cost of the in-

strument and the economic feature is that only

the rubber bulb of inconsequential cost calls for re-

newal. Repeated trials have convinced me of the

perfect action of this instrument (Fig. 2), manu-
factured by Tiemann & Co.

27 East Eighty-first Street.
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LITHIASIS IN THE BRANCHES OF THE
HEPATIC DUCT.

After operations for the removal of bilary calculi

it occasionally happens that there is a cessation of

all obstructive symptoms for some weeks or months,

only to be followed by a recurrence of symptoms

pointing to the retention and impaction of calculi in

the gall-ducts. When this complication occurs it is

usually thought that a small removable calculus was

overlooked at the first operation and the surgeon is

often condemned for careless work. Whil^ this

judgment may be just in some instances, it is by

no means so in all cases. It has long been known

that calculi may occasionally be found not only in

the main hepatic duct, but also in its branches,

right and left, and even in their further intra-

hepatic subdivisions, as pointed out by Cruveilhier,

Courvoisier, and others. In these cases it may be

impossible for the surgeon to appreciate by palpa-

tation or other diagnostic means at the time of oper-

ation that small concretions still remain in the upper

bile passages.

Quenu and Mathieu have shown why, even with

the most painstaking care, some calculi may occa-

sionally be left, especially when they are fixed in the

branches of division of the hepatic duct. These

calculi may or may not be accompanied by stones in

the common duct or intrahepatic bile passages, and

appear to be especially characterized by their fixity,

their firm adherence to the walls of the canal in

which they are enclosed. There is sometimes such

an accumulation of calculi that all the biliary pas-

sages—gall-bladder, common duct, hepatic duct and

all its branches are stuffed with calculi piled one

upon the other, for which condition Quenu suggests

the tei-m total lithiasis. The identity of form, con-

sistence, and structure of these calculi suggest a

common origin, namely, the gall-bladder, the usual

place for the formation of calculi. In cases of total

lithiasis, the considerable number of calculi and,

above all, their extremely small size, explain per-

fectly why some of them can escape the most careful

exploration. In spite of all difficulties, operation in

these cases is generally followed by a good result.

When the case is one of intrahepatic lithiasis, inter-

vention is only exceptionally practicable. It is very

important to bear in mind the possible occurrence

of these intrahepatic calculi, for they probably ex-

plain the origin of certain stones found later in the

extrahepatic passages, and their existence consider-

ably clouds the prognosis. Calculi localized in the

branches of the hepatic duct usually do not attain

the considerable volume of calculi in the common
duct, as they seldom exceed the dimensions of a

small hazelnut, or even of a pea. They may be elon-

gated and of an irregularly cylindrical form. The
very small concretions are the most frequent but

one may encounter all the intermediary sizes. The
stones may be facetted, but ordinarily the surface

is rough and the color a blackish brown. Their

consistence is soft and friable, though certain por-

tions of them may be quite hard. One fact impor-

tant to note is the frequent adherence of the calcu-

lus to the wall of the hepatic ducts. There is some-

times a regular incrustation of this wall, prolonged

to a greater or lesser extent even into the intra-

hepatic ramifications. There do not appear to be

any clearcut special signs or symptoms character-

izing calculi in the branches of the hepatic duct,

though Quenu and Mathieu have found in such

cases a lithiasis of the principal duct with well ac-

centuated symptoms, but with an unusual evolu-

tion. Ordinarily there is a history of long-stand-

ing lithiasis, the patient having suffered for many
years and having had repeated painful crises, more

or less exactly referred to their true cause, then

icterus appears, to disappear or persist in varying

degree. Elevations of temperature occur, and the

clinical picture is, on the whole, sufficiently sharp

so that one ought always to regard the diagnosis

of lithiasis of the principal duct as probable, but

it is almosv impossible to foretell the exact situa-

tion of the calculi. The pains seem particularly

acute.

The necessity for operation is unquestionable

when one suspects lithiasis of the hepatic duct. The
accentuated symptoms of biliary retention that the

patients present do not permit hesitation, and be-

sides this we know the gravity of the prognosis in

such cases. The common duct is first explored. If

it is dilated and a calculus is perceptible at this

level, incision of the common duct precedes all ex-

ploration of the passages above. That is a fixed

rule; but a negative exploration of the lower parts

of the biliary tree shall not lead one to neglect ex-

ploration of the hilum. This exploration, if the

choledochus is incised, is done by catheterism and

palpation at the same time. When the principal

duct is incised the absence of flow of bile points to

obstruction above; but even if the bile flows the

catheterization will still be necessarj-, although it

is not always satisfactory as the bougie may pass

calculi without revealing their presence. Explora-

tion with the finger introduced into the duct toward

the liver is better, but none of these procedures is

absolutely sure. Palpation of the biliary passages

at the level of the hilum is not always easy; on the

contrary, it is usually very difficult to get the

branches of the hepatic duct between the fingers and

an exact knowledge of the anatomy of the region of

the hilum is necessary before operative intei-ven-

tion, particularly as the hepatic duct may divide

into three or even four branches before reaching

the liver, where it gradually splits up into it« ulti-

mate ramifications.
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Operations upon the superior passages are usu-

ally rather difficult, particularly in fat subjects. The

absence of bile flow, internal exploration by incision

of the common duct, or palpation in the region of the

hilum would lead one to suspect the existence of a

calculus in the upper passages, but it is rather rare

that intracanalicular manipulation with a metallic

instrument is able to bring it down. Failing in this,

one must incise the upper biliary ducts. Sometimes

direct incision upon the calculus will suffice; some-

times, and this is the more frequent, one must have

recourse to incision from place to place in the he-

patic duct and its branches. If the calculi are free,

if their development is limited to accessible parts of

the ducts, the problem is easily enough solved and
complete extraction is possible. It is far different

if the calculi are adherent to the walls of the canals,

if they are small and numerous, if they extend into

the secondary and tertiary branches and, above all,

if the case is one of intrahepatic lithiasis. Then,

no surgeon can say that all calculi have been re-

moved. The extraction of calculi having been

pushed to the maximum, it is necessary to establish

drainage of the incised ducts and to tamponnade,

the drainage being kept up for a long time in order

to free the liver from concretions, should any have

been left in spite of the most careful search.

GAS GANGRENE.
All great wars bring their own peculiar medical

and surgical problems. The armies of Napoleon

contracted trachoma in the Egyptian campaign.

Typhoid fever was the chief cause of death in the

Spanish-American War. Hospital gangrene was the

bane of the surgeons during the Civil War. So far

during the present European conflict we have heard

comparatively little of diseases as a factor in de-

termining issues. Owing to the high state of devel-

opment of the medical corps of modern armies it

is not probable that any of the old, time-worn, dev-

astating camp diseases will work great havoc.

Cholera, typhoid, smallpox, measles, and pneu-

monia will possibly claim a small share of the gen-

eral mortality rate, but increased efficiency in pre-

ventive measures will largely eliminate the danger

of widespread epidemics from these diseases. It is

the new and unknown which hold the greatest pos-

sibility of disaster.

Malignant edema has been known as a dangerous

disease for many a decade, but the possibility of its

appearing in epidemic form has never been dis-

cussed in any text books of medicine or surgery.

Now it seems that a surgical gangrene closely re-

sembling if not identical with malignant edema has

broken out among the wounded soldiers of both

armies on French and Belgian soil. This peculiar

form of surgical complication has received the name
of "gas gangrene." It is liable to affect any wound,

whether serious or trivial. It has caused so much
mortality that it has been made the subject of a

special report to the English Secretary of the War
Office from the Field Laboratories of the Allies.

The report is published in the Lancet for November

28, and from it we learn that the medical corps and

fleld laboratories are busily engaged in efforts to

combat the fearful ravages of this complication of

the wounds of modern warfare. From the data so

far available it appears that "gas gangrene" is

always due to a traumatic infection; that is, the

projectile carries infected soil into the wound. The

nature of this infection is not yet definitely deter-

mined in all its details, but sufficient has been

learned to make sure that the particular organism

belongs to the malignant edema type. In other

words, it is an anaerobic, spore-forming, gas-pro-

ducing bacillus. A rapidly fatal gangrene super-

venes upon the implantation of the organism m
the tissues. There is no pus infection except at

the edges of the wound, but a dark gray discolora-

tion which subsequently turns green and is accom-

panied by subcutaneous gas infiltration, rapidly in-

volves the whole extremity, and within thirty-six

hours from the receipt of the injury the process has

extended so far that amputation is frequently the

only chance of saving the life of the patient. From

a perusal of the report it would seem that this al-

ternative is often a very doubtful one, because hand

in hand with the extension of the local trouble

there goes a cardiac depression so great that death

usually occurs in spite of all treatment. Conscious-

ness is preserved till the last. There is no delirium,

very litle fever, and practically no circulatory accele-

ration, but the heart becomes so weak that its sounds

are scarcely perceptible and the radial pulse disap-

pears entirely. The odor from the gangrenous

parts is described as being not only diagnostic but

also unbearable. So fearful is this smell that a

properly conducted autopsy is almost impossible.

The laceration of the tissues and extravasation of

blood caused by the tearing wounds of modern

shrapnel seem to produce a most favorable nidus

for the growrth of anaerobic bacteria. Anaerobic

microorganisms like those of tetanus and malignant

edema find their most favorable habitat in barnyard

and cultivated soil.

Sudden Death.

The mystery of sudden death in the absence of all

known "causal elements has often been the subject of

medical and especially of forensic di-scussion. The

monograph by Brouardel on "Death and Sudden

Death" published many years ago in English was

undoubtedly of service in calling the attention of

the American public to this subject, and we con-

tinue to hear of cases of thymus-death and other

symptomatic deaths (which upon analysis seem to

involve the status thymicolymphaticus as the chief

factor). A careful review of the conditions which

lead up to sudden death shows a great lack of unan-

imity. Given there are one or two inevitable causes

the secondary factors are very numerous. At a

meeting last spring of the Niederrheinische Gesell-

schaft fiir Natur- und Heilkunde in Bonn (Deutsche

medizinische Wochenschrift, November 12) Ungar

related a case of sudden death preceded by hysteri-

form crises. With many phenomena of hysteria

there were no stigmata, paralyses, or contractures.

The crises were motor and accompanied by cries.

The woman came out of this state and seemed to be

nearly normal. In the midst of this new health she

was seized with attacks of pain in the head and

neck, had motor crises with weeping, etc. She

emerged from this seizure but within a short time
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had another epileptoid attack, with exposure of the

genitals. The whole picture was highly hysteroid.

'i he crises became more frequent and severe until

death took place, apparently from sudden cessation

of respiration. At autopsy pronounced lesions were
found in the ventricular region of the brain. The
case is valuable as showing that clinical hysteria

may end fatally; the practitioner, confronted with
these crises, must remember that a fatal ending is

by no means excluded.

Total Alopecia Following Traumatism.

In a war of the dimensions of the present conflict.

if we bear in mind the great contemporaneous ad-

vances in the medical sciences, it should be possible

to illuminate many obscure recesses of clinical

pathology, to rescue from a former state of oblivion

much truth, and to condemn for all time much false

teaching which has become part of the established

order. The peculiar behavior of the hair under con-

ditions of severe injury and mental stress has often
been taught by the isolated example. We refer here
to the sudden shedding or blanching of the hair.

Thus far nothing typical, nothing which connects
cause and effect, has ever been demonstrated. At
a meeting last summer of the Berlin Medical Society

—before the present war

—

(Berliner klinische Wo-
chenschrift, November 16), Frank reported a case
of thoracic injury, in which 10 days after the acci-

dent the hair began to fall out. The broken ribs

healed promptly, but the hair shedding proceeded,

and in three months there was total loss of hair
over the entire body. This depilation extended to

all localities and even the vibrissse of the nose fell

out. The victim sought reimbursement on the
ground that his baldness exposed him to draughts
and catching cold. It can be shown that partial

alopecia is often of traumatic (reflex") origin but
total alopecia must be dependent on a neurotic ele-

ment in which psychic shock is actively concerned.
The psychic shock stands in close relationship to the

physical trauma. The innervation of the trophic
nerves is often disturbed by these accidents ; and as
a result of some inhibition in the centrifugal im-
pulse, the hairs fall off.

NftuB nf the Wttk,
For the Relief of Belgian Physicians.—At a

meeting of the Committee of American Physicians
for the Aid of the Belgian Profession, held in New
York City on December 20, a permanent organiza-

tion was effected and the following officers were
elected: Chairman, Dr. Franklin H. Martin of Chi-

cago; Vice-Chairman, Dr. W. L. Rodman of Phila-

delphia; Secretary, Dr. Howard C. Taylor of New
York; Treaanrer, Dr. Frank F. Simpson of Pitts-

burgh; Executive Committee, Drs. Franklin H.
Martin, J. Riddle Goffe, Howard C. Taylor, and
Frank F. Simpson. All supplies purchased by the

Committee will be forwarded to Belgium and dis-

tributed free of charge by the Commission for Bel-

gian Relief. The supplies forwarded by this com-
mission are packed in boxes marked with distinc-

tive bands for each of the classes to be relieved: a
box with a green band for infants and children, a

blue band for invalids and convalescents, and a red

band for healthy adults ; the boxes holding supplies

for physicians will bear a yellow stripe. Contribu-
tions for the Belgian doctors should be sent by
money order or check to the order of Dr. Frank F.

Simpson, 7048 Jenkins Arcade, Pittsburgh, Pa. Ac-

knowledgment will be made in the medical journals

each week of the amounts received.

New York City Death Rate.—During the week
ending December 12 there were 1,338 deaths in this

city, giving a death rate of 12.50 per 1,000, as com-

pared with 1,343 deaths and a rate of 13.04 for the

corresponding week last year—a decrease of 5

deaths and 0..54 of a point in the rate, equivalent

to a relative decrease of 58 deaths. The most note-

worthy feature of the mortality as compared with

that of the corresponding week in 1913 was the

large increase in the deaths from acute respiratory

diseases, especially pneumonia; there were ' 149

deaths from lobar pneumonia and 95 from broncho-

pneumonia, as compared with 86 and 81 respective-

ly during the corresponding week last year. For
the week ending December 19 the death rate was
13.09 per 1,000, approximately 0.8 of a point lower

than that of the corresponding week of 1913. The
death rate for the first fifty-one weeks of this year

was 13.41 per 1,000 as compared with 13.78 during

1913. If this decrease is maintained during the

last week of the year a saving of 2,056 lives will be

recorded.

Cheaper Radium.—In his annual report. Direc-

tor Joseph A. Holmes of the U. S. Bureau of Mines

says that chemists and engineers of the bureau have

demonstrated that a process they have devised for

the extraction of radium from ores can be success-

fully used on a large scale and will prove more
efficient than that used by the largest foreign pro-

ducers of radium. Through this process it is pos-

sible that the cost of radium to the consumer will_

be reduced to one-third of the present price. The
process is to be patented and dedicated to the pub-

lic. Radium now sells at $120,000 a gram, but can

be produced by the new process for $40,000 a gram,

thus bringing it within the range of possibility for

many small hospitals to purchase a supply.

Disinfection of Subway and Elevated Cars.

—

In the Bulletin of the New York City Health De-

partment a letter is printed from the general man-
ager of the Interborough Rapid Transit Company,
announcing that the company has decided to dis-

continue the use of disinfectants in its cars, relying

rather upon frequent airing and thorough mechan-

ical cleansing of the floors and all points of contact.

Additional Red Cross Surgeons.—Three Ameri-

can surgeons sailed last Saturday for foreign serv-

ice under the American Red Cross. Dr. P. A.

Smith, sailing on the Potsdam, is from Enid, Okla.

He will be the third assistant staff officer at the Im-

perial Royal Reserve Hospital in Vienna. The two

other surgeons, who sailed on the Divinsk for Rus-

sia, are Dr. John Mann of Petersburg, Va., and

Dr. T. L. Haslett of Pittsburgh.

The American Ambulance of Paris, in an-

nouncing recently the receipt of $800 said that there

was on hand now enough money only to run the hos-

pital for three months longer, a short period com-

pared with the probable demands which will be

made on it.

Praise for an American Surgeon.—In a despatch

from Belgrade published in the New York Times

mention is made of the good work done by Dr. Ed-

ward W. Ryan, Director of the American Red Cross,

during and just preceding the occupation of Bel-

grade by the Austrians. Having volunteered to

stay when the Serbs left, he preserved order for

forty-eight hours preceding the Austrian entry, and
protected all the Servian wounded and fed them.
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To Start an American Red Cross Hospital near
Metz.—Dr. NordhofF-Jung, a woman physician con-

nected with the American Red Cross Hospital in

Munich, has reported to the Red Cross headquar-
ters in Washington that steps are being taken for

the establishment of a large American Red Cross

hospital near the battle front in the vicinity o''

Metz for the care of the wounded whose condition

is too serious to permit their removal to greater dis-

tances. She says all the available hospitals are filled

with wounded from the armies along the southern
German border and that German, French, and Brit-

ish wounded are being crowded into private resi-

dences in Munich.
Personal.—Dr. Samuel G. Dixon was recently

elected president of the Philadelphia Academy of

Natural Sciences for the nineteenth successive

time.

Dr. J. Herbert Claiborne has been elected sur-

geon of the Veteran Corps of Artillery, to succeed

Dr. Thomas M. Cheesman, who recently resigned.

Dr. Claiborne is a veteran of Squadron A, N. G.

N. Y., and was at one time a surgeon attached to

the staff of the Twelfth New York Infantry, with

which command he went to the front in the Span-
ish-American war.

Dr. Alexis Carrel of the Rockefeller Institute in

this city, now a surgeon in the French army, was
until recently in charge of a military hospital in

Lyons. At present he is making a tour of inspec-

tion of the French military hospitals at the front.

Medical Societies Elections.

—

The Tri-State
Medical Society of Texas, Louisiana, and Ar-
kansas, meeting in Shreveport, La., on December
8 and 9, elected the following officers : President.

Dr. W. G. Hartt of Marshall, Texas; Vice-Presi-

dents, Dr. E. H. Martin of Hot Springs, Ark., Dr.

Oscar Dowling of Shreveport, La., and Dr. E. L.

Beck of Texarkana, Texas; Secretary and Treas-

urer, Dr. J. M. Bodenheimer of Shreveport, La.

The next meeting will be held in Marshall, Texas.

The Twin City Medical Association at its

meeting in Neenah, Wis., on December 7, elected the

following officers: President, Dr. S. D. Underwood;
Vice-President, Dr. E. C. Dollard; Secretary-Treas-

urer, Dr. G. M. Williamson.

The Des Moines, Ia., County Medical Society,

at its meeting in Burlington, December 9, elected

the following officers: President, Dr. A. H. Vor-

werk, Burlington; Vice-President, Dr. J. P. Ma-
thias, Mediapolis; Secretary and Treasurer, Dr. E.

A. Hunt, Burlington; Censor, Dr. G. A. Chilgren.

Burlington.

The Madison County, III., Medical Society

elected the following officers at its meeting in Alton

on December 4: President, Dr. L. G. Burroughs of

Collinsville; Vice-President, Dr. R. D. Luster of

Granite City; Secretary, Dr. E. W. Fiegenbaum of

Edwardsville; Treasurer, Dr. R. S. Barnsback of

Edwardsville.

The Jay County, Ind.. Medical Association,

meeting at Pennville on December 10 elected the

following officers for the coming year: President.

Dr. M. M. Moran; Vice-President, Dr. E. C. Garber
of Dunkirk: Secretary and Treasurer. Dr. George

V. Cring, Portland; Chairman, Board of Censor-

ship. Dr. W. D. Schwartz.

The Medical Society of the County of Chau-
tauqua, N. Y., at its meeting in Jamestown on De-

cember 8, elected the following officers: President,

Dr. Fred C. Rice of Ripley; Vice-Presidents. Dr. A.

Wilson Dods of Fredonia, and Dr. J. H. Kellogg of

Bemus Point; Secretary, Dr. J. W. Morris of

Jamestown; Ireasurer, Dr. George F. Smith of

Falconer; Censor, Dr. Morris N. Bemus of James-
town; Delegate to the Medical Society of the State

of Neiv York, Dr. V. M. Griswold of Fredonia; Al-

ternate, Dr. G. W. Cottis of Jamestown.
Hospital News.—The Utah-Idaho Hospital at

Logan, Utah, was dedicated with appropriate cere-

monies on December 3.

The Isolation Hospital for the treatment of con-

tagious diseases in New Haven, Conn., was opened
for public inspection on December 11-13, and on
December 15 opened its doors for the reception of

patients. The building is on the grounds of the

New Haven Hospital. The building cost approx-

imately $150,000, of which $75,000 was contribut-

ed by the city, $40,000 by friends of the hospital

and the balance appropriated from the unrestricted

funds of the hospital.

Charitable Bequests.—By the will of the late

Margaret McLean of Philadelphia the sum of $2,400

is becjueathed to the Germantown Hospital and
Dispensary.

By the will of the late Joseph Steidler of Pitts-

burgh, Pa., the sum of $400 is bequeathed to the

Jewish Hospital Association of Philadelphia.

The Late Dr. Peabody.—At a meeting of the As-

sociation of Alumni of the New York Hospital, held

December 16, the following preamble and resolu-

tions were adopted:

Whereas, it has seemed good in the sight of Al-

mighty God to withdraw from our midst our asso-

ciate, Dr. George Livingston Peabody, so long con-

nected with the New York Hospital, a man eminent

in his profession as pathologist, physician, and
teacher, wise in counsel, loyal in friendship, real-

izing always in his work the highest ideal and the

loftiest sense of duty, and one moreover personal-

ly dear to so many of us

;

Therefore, be it Resolved, that we, the Associa-

tion of the Alumni of the New York Hospital, ex-

tend to his family our deepest sympathy and ex-

pressions of the esteem and affection which we have

always entertained toward our old associate and
friend; and be it

Resolved, that these resolutions be engrossed

upon the minutes and a copy be sent to the leading

medical papers of the city.

Obituary Notes.—Dr. Henry Garrett Voorhees
de Hart of White Plains, N. Y., a graduate of the

College of Physicians and Surgeons, New York, in

1873, one of the organizers and for many years

a member of the medical attending staff of the

White Plains Hospital, died at the hospital on De-

cember 14, aged sixty-five years.

Dr. Frank McWilliams died at Schuylkill

Haven, Pa., on December 16 at the age of forty

years as a result of pneumonia. He was graduated
from the medical department of the University of

Pennsylvania in the class of 1899. He was for

a number of years connected with the medical staff

of St. Joseph's Hospital at Reading, Pa.

Dr. Julius L. Friedler of New York, a graduate
of the University and Bellevue Hospital Medical

College, New York, in 1889, died at his home on De-
cember 13, aged fifty-nine years.

Dr. Alexander P. O'Malley died at Wilkes-

Barre, Pa., on December 12 at the age of sixty-one

years. He was graduated from the New York
University Medical College in the class of 1876.

Dr. Roland H. Gilman died at Williamsburg,

Pa., on December 17 as a result of pleuro-pneu-
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monia. He was graduated from the Medico-Chi-

rurgical College of Philadelphia.

Dr. Thomas Osborne Hunter of Biloxi, Miss.,

a graduate of the Memphis Hospital Medical Col-

lege, Memphis Tenn., in 1889, and for several years

city health officer of Bilo.xi, died suddenly of heart

disease on December 3, aged forty-six years.

Dr. WiNFiELD S. Smith of Boston, Mass., a grad-

uate of the Boston University School of Medicine in

1883, a former president of the Massachusetts Med-

ical Society and of the Surgical and Gynecological

Society of Massachusetts and professor of operative

surgery in Boston University, died at his home on

December 16.

Dr. Thomas Wilfred Flood of Haverhill, Mass.,

a graduate of the Baltimore University School of

Medicine, Baltimore, Md., in 1902, died at his home
of typhoid fever on December 16, aged thirty-one

years.

Dr. Charles William Trueheart of Galveston

Texas, a graduate of the Medical College of Vir-

ginia, Richmond, in 1864, for many years city

health officer of Galveston, and a member of the

American Medical Association, the State Medical

Association of Texas, and the Galveston County
Medical Society, died in San Antonio on December
15, aged seventy-seven years.

Dr. George Nichols of Brooklyn, N. Y., a grad-

uate of the Hahnemann Medical College and Hos-

pital, Chicago in 1861, and a member of the Kings
County Homeopathic Medical Society, died at his

home on December 19. aged eighty-five years.

OUR LONDON LETTER.

(From Our Regular Correspondent.)

GENERAL MEDICAL COUNCIL—ADMISSION TO QUALI-

FICATION TESTS TO BE MAINTAINED—ADJOURNED
DISCUSSION AT MEDICAL SOCIETY ON WOUNDS IN

WAR—OBITUARY.
London, December 4, 1914.

The General Medical Council has been holding its

100th session and transacting the usual amount of

formal but necessary business. Education and
registration—to complete its full name—have, of

course, the first claim on its attention and all mat-

ters relating thereto occupy it at every meeting.

But even into the proceedings of this staid body
the subject of the war has intruded just as it does

into every department of our life. As the author-

ity regulating medical education and practice, the

most important of its deliberations on this occasion

was the question submitted by several of the quali-

fying corporations whether, in prospect of the de-

mands on the profession probably leadng to a short-

age of practitioners in the future, it would be well

to modify or suspend some of the minor regulations,

so that students who enlist for the war might on
its conclusion find that their military service had
not unduly injured their medical curriculum? Fur-
ther, the question arose whether the Council would
approve the proposal of some bodies to hold special

additional examinations so as to be able to grant
diplomas to students who had completed the cur-

riculum and had only to wait till the next ordinary

examination to undergo the final test—thus hasten-

ing for a few weeks their qualification to enter the

Army Medical Service?

Now, the requirements of the Council have al-

ways been met by the regulations of the qualifying

bodies and represent what has been determined to

be the minimum standard and that cannot be less

for the military or naval than for the civilian

patient. The Council evidently felt that a firm ad-

herence to their position was called for and that it

was their duty to maintain unimpaired the present

standard of knowledge and skill which they have
heretofore demanded from everyone seeking admis-

sion to the status and privileges of registered prac-

titioners.

At the adjourned discussion of the Medical So-

ciety of London on the "Treatment of Wounds in

War," Mr. d'Arcy Power said the cases he had seen

in the present war were mostly bullet or shrapnel

wounds ; he had met with none due to bayonet, lance

or sword. He showed a skiagram of foreign bodies

lodged in the erector spinse. Two of them were
sovereigns driven out of a money belt an officer was
wearing on to the transverse process of the first

lumbar vertebra, which was smashed; the coins

were twisted and concave and one had on it the im-

pression of the milled edge and part of the obverse

of the one above it. In the other case a bit of the

patient's diary had been driven into his thigh. The
most interesting and yet difficult cases were nerve

injuries. To decide whether damage was done by
the bullet in its passage or where it lay in situ

needed a skilled neurologist and expert x-ray pho-

togi-apher. Their reports would decide the sur-

geon's course. The bullet should be removed if still

causing irritation, but would not benefit damage
done in transit. Each case must be considered as

to the circumstances, and experience proved that

.T-rays were not infallible guides to the position or

depth of the foreign body. An extensive operation

might be needed to find it or it might be missed

altogether. Sloughing was more often seen than

suppuration. When a bullet had passed through a

limb the inlet and outlet might appear as wounds
when the rest of the track was healed. When healed

wounds again became painful they had to be re-

opened, and generally he had found pieces of cloth-

ing had been left in the tissues, causing no pain

at first. Dry dressing had had to be replaced by
fomentations. Iodine was useful, 1 dram of a 2^/2

per cent, solution in a pint of warm water applied

on cotton wool. Too hot water would volatise the

iodine, starch in the dressing render it inert. Time
would be saved by bringing the edges together with

strapping. The surgeon, Mr. Power held, needed

constant help from the physician, neurologist,

pathologist and radiographer. He must know when
to operate and when to stay his hand. His attitude

should incline away from rather than towards oper-

ating. It was better to lay wounds freely open

than to plug or drain them.

Mr. Charles gymonds was glad Sir W. Sheyne

had recalled to them the time when septic infection

was the rule and shown that the same results would

follow the same conditions wherever they prevailed

and could only be met by Lister's methods. A re-

markable point about the cases brought home was
their septic conditions with absence of toxaemia.

Did the missile sear the tissues in its passage?

Certainly the constitutional effects were very dif-

ferent from those of equally septic wounds in civil

life. He had treated flesh wounds with fomenta-

tions of boric acid. In comminuted fractures by

bullet or shell he employed the same. It might seem

tempting to open up and disinfect the humerus or

to plate or wire the tibia, but it was better not.

When a main vessel is involved or a joint opened.
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the question of more active interference causes
anxiety. With an exposed arterj- and its sheath
injured he favored ligature of the main trunk above.
To open a clean bullet wound, except to secure a
large vessel, was not permissible. To immobilize
fractures of the femur for transit he would use
plating or wiring. It had been good to hear that
Sir W. Cheyne had not lost faith in Listerism, and
brought them back to the value of carbolic acid

—

the antiseptic with which hi.s earliest and greatest

trimphs had been won. Relying on that and on mer-
cury, Mr. Symonds also admitted the power of

iodine (2 per cent, in rectified spirit) in large lacer-

ated wounds even with bone involvement. Which
ingredient was the most efficient? Alcohol had
some part in the work. Curiously it had in some
form been applied to wounds from the earliest ages,

as in circumcision. Perhaps there was more than
met the eye in the use of the wine and oil of the

Good Samaritan, who might be called the earliest

antiseptic surgeon.

Dr. Ironside Bruce showed many radiogram.s of

gunshot injuries and pointed out the use of .i"-rays

as a guide to the operator and the difficulties which
prevented the accurate information being fully ob-

tained.

Mr. Jessop spoke of .v-rays in ophthalmic work
and related many cases of blindness arriving from
the war, but which recovered.

Mr. Rowlands said most men at the front were so

familiar with oseptic surgery that they hesitated

about putting strong awiiseptics into wounds. But
dirty wounds must be disinfected at the earliest

possible moment—that is, against invasion or multi-

plication of organisms. Even strong antiseptics

were useless and might do harm after 24 to 36

hours, and many cases cannot be dressed within

that time. He said that Mr. Turner had found
picric acid, 1 per cent., dissolved in methylated

spirit, cheaper and just as efficient as the iodine

solution. In this war the R. A. M. C. had over-

come enormous difficulties. Hope of further im-

provement rests upon getting the patients into base

or field hospitals earlier. Perhaps motor ambu-
lances may come into use, but bad cases must be

moved as little as possible and not brought home.

Mr. Jocelyn Swan had some 2,000 cases sent to

the Herbert Hospital, Woolwich, nearly all septic.

They must realize the difficulties of the R. A. M. C,
often working under fire—not only in the line but

in the field hospitals. At Woolwich they freely

opened, washed and drained these septic cases—did

not sew them till sepsis was controlled. They had
ten cases of tetanus in which they opened the

wound, disinfected it and injected antitetanus

serum in the lumbar region. Seven recovered. In

eighteen skull cases the bullet entered the brain

—

in five ti'aversed it completely—but two of these re-

covered, the depressed fracture having been at-

tended to. He thought skull injuries should be dealt

with at once, though those of thorax or abdomen
were best let alone.

The president. Sir J. Bland Sutton, in closing the

debate, remarked that he had himself given up

carbolic acid because he was specially susceptible

to its ill-eflfects. He used perchloride for a long

time, but had lately been trying iodine and was well

satisfied with it. It was a striking fact that these

septic wounds cleared up rapidly with fomentations,

especially peroxide of hydrogen. When the sepsis

subsided foreign bodies could be cleared from the

wounds, which then healed with great rapidity.

Colonel H. T. Thompson, M.D., of the Royal Uni-

versity of Ireland, who served for a long time in

First V. B. of the Royal Fusiliers and held the

V. D. and was J. P. for Croydon. He was author

of a work on "The Importance of Milk Steriliza-

tion."

OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

PHILIPPINE ISLANDS MEDICAL ASSOCIATION—ORGANI-

ZATION OF A RED CROSS PARTY FOR THE WAR—

A

TRAVELING SANITARY EXHIBIT—PHILIPPINE GEN-

ERAL HOSPITAL—TYPHUS IN MINDANAO—

A

PLAGUE OF FLIES—WAR AGAINST MOSQUITOS

—

IN-

CREASED POWERS OF THE MEDICAL LICENSING

BOARD.
Manila, November S, 1914.

The Philippine Islands Medical Association closed

a very successful meeting with the election of its

officers for the ensuing year. The new president is

Col. W. D. McCaw, chief surgeon of the army in

the Philippines; the vice-presidents are Lieut.-Col.

S. C. Gurney of the Medical Division of the Philip-

pine Constabulary, and Dr. A. G. Sison; secretary-

treasurer is Dr. R. B. Gibson; councillors. Dr. N.

M. Saleeby, Dr. W. E. Musgrave, Dr. Benito Valdez,

Dr. M. W. Ireland, and Dr. Ferdinand Schmitter.

The sessions were followed by a banquet at which

covers were laid for about sixty, the Secretary of

the Interior and Commissioner De Veyra being

guests of honor. Dr. J. A. Johnston presided as

toastmaster and a number of speeches were made.

Dr. N. M. Saleeby, the retiring president, pointed

out the great benefits conferred, not only on the

Filipinos, but upon all the peoples of the Orient

through the work of the American physicians here,

which had already had a profound efl:ect upon the

development of this part of the world. Dr. H. E.

Eggers, of the Harvard Medical School in Shanghai,

while not deprecating the work of the Shanghai doc-

tors, pointed out the much greater difficulties en-

countered by the doctors in these islands. Whereas
in Shanghai the most serious diseases or epidemics

only occur for short periods at certain seasons, such

difficult problems are always presented in Manila

and have to be constantly combated. The acuteness

and urgency of medical conditions were, he said,

much greater here than in Shanghai. He also said

that the local accomplishment in advancement of

tropical medicine and hygiene were not adequately

recognized by the rest of the world.

Dr. Sison delivered a masterly address on the

scope and importance of the medical profession.

Mr. W. T. Denison, the Secretary of the Interior,

described his particular interest in the work that

the members of the association were doing, both as

individuals and in relation to the health service.

He felt it perhaps the most potent power for good

in the islands and promised the association his earn-

est support in all its undertakings.

Col. W. D. McCaw, the new president, in a most
polished oration, dwelt particularly on the wonder-
ful changes which had occurred in the islands since

he left them in 1902, and which had been accom-

plished for medical and sanitary uplift. In grace-

fully acknowledging the new honor which had been
bestowed upon him, he pledged his best efforts to

making the record of the association as brilliant as

it had been under his predecessor.

Manila is much interested in the proposed forma-
tion of a Red Cross party to go to the scene of the
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European war to take part in the humanitarian
work there. Bishop Brent, Speaker Osmena of the
Philippine Assembly, and Commissioner Palma have
the matter in charge—the Philippine Red Cross
having the same status toward the American Red
Cross as a state society. The plan is to organize a
party of three representative physicians, fifteen fe-

male nurses, with the necessary cooks and attend-

ants to make it a unit complete in itself, and
equipped with the necessary instruments, etc., to

take over and operate wards of approximately 125
beds capacity. The projectors are fortunate in

being able to have the advice of Col. Lynch, former-
ly army representative with the Red Cross, and of

Major Darnell, medical supply officer, both of whom
are on duty in the islands, in matters of organiza-
tion, administration, and equipment. The Filipinos
see in the project an opportunity to place them-
selves before the world on a national status and to

"put the islands on the map," and are much inter-

ested in seeing that only thoroughly representative
physicians and nurses shall compose the party. The
society is in touch with the American Red Cross,
and its party will report to the national representa-
tive now stationed in London. It is planning to be
absent about eight months.
The Bureau of Health gospel of hygiene railroad

car and traveling sanitary exhibit, is now ready to

enter in its work and was thrown open to inspection

by the public recently. Refreshments were served
by pretty Filipina nurses from the General Hospi-
tal and a large number of visitors were in attend-

ance. The exhibit is very complete and includes a
moving picture outfit, and will prove very interest-

ing and do a great deal of good. The Bureau of
Education is to assist in the work of publicity by
having all its pupils attend the demonstrations and
lectures while the car is in their town, and by send-
ing out notices regarding the latter through the
children and by teachers, posters, etc. The health
ofllicials will, of course, cooperate, and the governors
and other officials have been asked to assist in every
possible way while the car is in their provinces or
municipalities. The railroad towns for about 150
miles north of Manila will first be visited.

The Philippine General Hospital is still a center
of newspaper interest, the latest proposition being
to turn it over to a church organization which is

about to discontinue the St. Paul's Hospital in the
Walled City as being too great an expense. It is

difficult to see how an organization that seems to

have failed of successful administration of a
seventy-five bed hospital could successfully manage
one of five times that size. Of course, the Govern-
ment, which is careful to avoid any religious com-
plications and entanglements, will enter into no such
arrangement. Another proposition is that the Phil-

ippine General Hospital should refuse to admit pay
patients and become a purely charitable institution.

This change would, of course, be enthusiastically

received by the various private hospitals, since

thereby the great burden of charity patients would
be shouldered by the Governmen*-. letting the pri-

vate hospitals have all the patients in whom a profit

could be found. However, it hardly seems equit-

able to deny the wonderfully complete medical and
surgical facilities of the Philippine General Hospi-
tal to people who have a few pesos they are willing

to spend for ti-eatment, and force them to go to the
far less generously equipped private institutions for
their care. The idea seems to be to eliminate it

from competition with the smaller hospitals, so that

the latter might benefit thereby—all of which might
be quite desirable from the viewpoint of the latter.

There are quite a number o* iovernment employees
who are entitled under their contracts to free medi-
cal treatment, and it is proposed that the Govern-
ment turn them over to one of the private hospitals

and pay for their treatment there. This Govern-
ment free treatment seems now in a fair way to bo

done away with in reference to future contracts,

and a bill has been introduced in the Assembly to

that end. The work done at the Philippine General
Hospital has its magnitude well shown by the facr

that it handles about 750 patients a day, with a
staff of about 40 doctors, 100 Filipino graduate
nurses and 250 student nurses to handle the work.
The entire personnel employed in connection with
the hospital amount to over 800. The extent to

which Filipinization has been accomplished is

shown by the fact that of the above total only 8 are

Americans, although at the outset practically all the

attending and nursing staff were Americans.
Typhus fever has recently been reported as en-

demic in Mindanao, Dr. George B. Foster, of the

United States Army, reporting five cases of Brill's

disease in an outbreak at Camp Keithley, three

cases occurring among native soldiers and two more
in native camp-followers. A very few such cases

have been diagnosed previously, but the diagnosis

has not been unquestioned, and until the last year
or so its existence in these islands had not been ex-

pected. Camp Keithley is located on the cool up-

lands at an elevation of about 2,200 feet, and the
climate is apparentl.v cool enough to enable the dis-

ease to maintain an existence. The Moros of that
vicinity are squalid and filthy, seldom bathing or
washing their clothes, and herding together in large

houses, so that any lice present have every oppor-
tunity for migration and transference of infection.

It will now be interesting to learn whether it ever
occurs among the Igorrotes and other dwellers in the

5,000 and 6,000 levels of the Luzon highlands. In

the past year tremendous outbreaks of typhus have
occurred in Japan. With the occurrence of t^jhus,
yellow fever appears to be the only remaining great
scourge of the human race which is not established

in these islands.

There are now a great many more flies in the city

of Manila than there have been for a long time.

This is believed to be largely due to the fact that

the ants, which live in the ground and systematical-

ly prey on fly larvae were largely killed off by the

September floods, while the flies took shelter in

buildings and thus kept alive. Since then ihe flies

have reproduced themselves more rapidly than their

natural enemies, the ants, and nature's balance for

the suppression of flies has been temporarily dis-

turbed. Pending the necessary increase in the ant
population, the Bureau of Health has asked the

public to take special measures for fly prevention

and destruction. Special efforts are being made to

keep down flies about the dumps. It will be recalled

that some of the lowlands of Manila are being filled

in with garbage and refuse. This is dumped in

about 6 feet deep, and immediately covered over

with clean earth to assist in decomposition and
diminish odors. Unfortunately much of the gar-

bage is flyblown before collection and constant vig-

ilance is necessary to destroy the flies which hatch

out and work their way to the surface. This is

done by systematic spraying of the surface with

larvacide solution every two or three hours, when
the young flies and maggots are readily killed.
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The work of mosquito destruction, which has
been carried out by the municipal authorities, has
just been turned over to the Bureau of Health. The
city is to pay the necessary bills, and the health
authorities are to provide the personnel, conduct the
work, and take the responsibility. This mosquito
work is to be conducted in connection with the
work against flies and rats, the general sanitary
inspection force assisting in reporting breeding
places while the work of destruction is to be done
by a special force. Dr. C. S. Banks, the well-known
entomologist of the Bureau of Agriculture, is to con-

duct the work under the Bureau of Health, and is

now preparing systematic plans of endeavor.
A bill has just been introduced in the Assembly

by Dr. Santos, an assemblyman, calling for the ex-

amination of graduates of the medical school of the
University of the Philippines by the Medical Ex-
amining Board as a prerequisite for practice.

Heretofore the university graduates have been the
only ones exempt from this requirement. In pre-

senting his bill. Dr. Santos made serious charges
against the competency of the students, alleging

particularly that they were not made sufficiently ac-

quainted with cholera, leprosy, plague, and other
grave transmissible diseases. His allegations called

forth emphatic denials and protests on the part
of graduates and undergraduates of the university,

and are now being investigated by the Assembly
Committee on Education.

Prngreas of MrJiiral irlrnrp.

Boston Medical and Surgical Journal.

December 10, 1914,

1. Th» Action of Lecithin Upon Tubercle Bacilli and Their
Relation to Experimental Tuberculosis. E. Zueblin
and P. Proescher.

3. Variation in the Sensory Threshold for Faradic Stimula-
tion in I'sychopathic Subjects. First Note. G. P.
Grabtield.

3. Experience with the Lange Colloidal Gold Test in 13.t Cere-
brospinal Fluids. H. C. Solomon and H. O. Koefod.

4. Cases to Illustrate Lvmphomatic Psychoses of Cardiorenal
Type. F. E. Williams.

6. The Margin of Error in Psvchopathic Hospital Diagnoais,
E. E. Southard and H. W. Stearns.

t. In the Systematic Control of Salvarsan Therapy, Based on
the Rapidity of Arsenic Excretion. H. M. Adler.

1. The Action of Lecithin Upon Tubercle Bacilli.—

E. Zueblin and F. Proescher show that human tubercle

bacilli subjected to the action of lecithin undergo some

loss in virulence. In the case of the bovine bacilli the

impairment of virulence is less marked.

2. Faradic Stimulation in Psychopathic Subjects.

—

G. P. Grabfield has investigated the sensory threshold for

faradic stimulation in various psychopathic individuals

and finds that in general the threshold of the psycho-

path tends to be high. Alcohol appears to be a definite

factor in raising the threshold. Interesting figures are

available for cases of dementia precox, indicating that

the paranoidal forms have a normal threshold, whereas

those classed as catatonic and hebephrenic have patho-

logically high thresholds. It is remarkable that the

hebephrenic cases tested (two in number) showed some

of the highest thresholds calculable. The manic phase

of manic depressive insanity shows a normal threshold,

the depressive phase a pathologically high threshold.

Beyond a high threshold average, it is impossible to

ascribe to the syphilitic group more than a tremendous

variation in different cases. The psychoneurotics seem

to have normal thresholds, which fact may be of prac-

tical value when the diagnosis is in doubt as against

the frank psychoses.

3. The Lange Colloidal Gold Reaction.— H. C. Solo-

mon and H. O. Koefod report the results of their ex-

perience with this test in 135 cerebrospinal fluids.

They find that the test requires very small quantities

of fluid, is rapid, easy and cheap, but must be done with

great care. Paresis gives very typical reactions, but

cases of undoubted paresis may give atypical reactions,

and cases not paresis may give the type reaction. We
are unable to offer any conclusion as to its value in the

differentiation of cerebrospinal syphilis and paresis.

Tabes gives a reaction quite different from paresis,

fairly characteristic of syphilis, but not in itself diagnos-

tic of tabes. It is of no certain value in cases of congen-

ital syphilis, showing no other signs of central nervous

system involvement. Non-syphilitic cases give at times

reactions in the so-called syphilitic zone. In view of the

above statement it can be maintained that a reaction

in the syphilitic zone in cases of syphilitics does not

necessarily argue syphilitic involvement of the central

nervous system, all other signs being negative. It

would seem to offer a differentiation of tuberculous

meningitis, and is here at times more valuable than

any other test.

Isew York Medical Journal. "'

December 12,. 1314.

1. Abnormal Mental States. H. M. Friedman.
2. Changing Tendencies in Disease. J. R. Wiseman.
3. The Treatment of Pectus Excavatum (Funnel Breast).

J. Madison Taylor.
4. Radium and Mesothorlum in Conjunction with Rontgen

Therapy. R. H. Hoggs.
5. Some New Potentialities Associated with Electrical Ener-

gies. T. D. Crothers.
6. Hemiplegia Complicating Thoracic Aneurysm. L. Napo-

leon Boston and L. C. Rummage.
7. Colon Bacillus Infection In Middle Ear Disease. D. S.

Dougherty.
S. Puerperal Sepsis. J. N. Upshur.
9. Pneumococcus Peritonitis. L. M. Kahn.

3. The Treatment of Funnel Breast.—J. Madison

Taylor describes a mechanical method of treating this

condition, the essential of which method consists in

forcing the chest to expand and the ribs to rise to a

normal level. The patient is directed to clasp hands

behind and place them just below the shoulder blades,

then to pull apart one against the other, extending

both steadily downward, as far as possible, maintain-

ing both traction and extension with increasing force,

and to hold them at the end of full downward extension

an appreciable time—a few seconds. This maneuver
involves full action of the erector spina muscles; as

they pull down, the thorax is lifted up in front; all the

ribs are elevated and likewise full traction is exerted

on the ribs at their insertions into the manubrium. As
an important detail, first the right hand clasps the

metacarpal bones of the left hand, the fingers of the

left hand remaining extended. The thumb of the clasp-

ing hand is not used; encircling the left hand twists

the right and imparts the direction of pull. The move-
ments are repeated, using alternate hands, one to clasp

and one to extend; both being thru.st down and pulled

apart; also holding the back vertical, i.e. not protruding

the belly. It is sufficient to make ten extensions at a

time—five with each hand—and daily at least for two
or three months; then two or three times a week
Whatever ultimate results can be obtained depends on

the degree of contraction, state of tissues, and the

energy used in the motions. A further detail of im-

portance is that the chin shall be extended directly

upward with each downward thrust of the hand. The
chin moves up as the hands go down and greatly adds

to the uplift of the ribs and the emphasis in downward
pull of the vertical muscles of the back.

7. Colon Bacillus Infection in Middle Ear Disease.—
D. S. Dougherty reports twelve cases in which the

association was present and alludes to the paucity of

investigations as to the relative frequency of the colon
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bacillus as a source of aural infection. A possible
route for this organism is the Eustachian tube during
postanesthetic vomiting. In four of the author's cases
the source of the infection was furunculosis of the canal
wall. In one case the source was a rectal abscess.

9. Pneumococcus Peritonitis.—L. M. Kahn concludes
that this condition may exist without the presence of
pneumonia, and occurs in two distinct phases: the acute
diffuse peritonitis and later the localized abscess forma-
tion in the peritoneal cavity. Nothing is gained by
operation during the height of the diffuse peritonitis.
Every effort should be made to support the patient in
the acute diffuse stage so that the infection may be-
come localized. Provided the correct diagnosis is made,
the correct time for operation is after the formation of
the localized abscess.

Journal of the American Medical Association.

December 12. 1914.

1. The Relation of the Medical Sciences to Clinical Medicine
F. S. Lee.

2. Gastrointestinal Studies. IV. Direct Evidence ot the
Secretion ot a Gastric Juice of Constant Acid Concen-
tration by the Human Subject. M. E. Rehfuss and P
B. Hawk.

3. The Prevalence of Occupational Factors in Disease and
Suggestions for Their Elimination. E. P.. Havhurst

4. Clinical Classification of Ethmoiditis. E. M. Holmes
G. I'athology of the Ethnoid Labyrinth. G. E. Shambaugh
6. The Section on Stomatology ; Its Needs, Its Duties, and

Its Opportunities. II. The Field of Stomatology. W C
Fisher.

7. The Section on Stomatology as a Faction in the Evolution
of Dental and Medical Science. G. V I. Brown

5. Continuous Painless Renal Hemorrhage and Its Treat-
ment. W. M. Spitzer.

i>. Extraperitoneal Rupture of the Bladder. Its Surgical
Management. E. Fuller.

10. The Mechanics of a Plaster-of-Paris Cast in Fixed Lateral
Curvature of the Spine. E. G. Abbott.

11. The Three Cardinal Clinical Signs of Fracture Into or
Near Joints. W. G. Stern.

12. Prophylactic Vaccination Against Epidemic Meningitis.
A Supplementary Note. J. H. Black.

13. Trichotillomania. R. L. Sutton.
14. Dermatolysis, with Report of Two Cases. W. "W. Cad-

bury.
If'. A Bicornate Uterus Which Contained Three Pregnancies.

C H Parkes
16. The Thyroid Gland in Pellagra. C. F. Beeson.
17. A Tack in the Eparterial Branch of the Right Main

Bronchus. W. Lerche.
IS A Case of Cardiospasm, with Improvement in Method

of Dilatation. T. A. Johnson.

3. Occupational Factors in Disease.—E. R. Hayhurst

points out that occupied persons, other than agricul-

turists, suffer an enormous mortality (figures show 74

per cent.) from well-recognized preventable and pre-

maturely degenerative diseases. Occupational diseases

exist because industrial health hazards exist. Respon-

sible employers do not realize the existence of either,

while treating agencies take little cognizance of emplov-

ments. From one-fourth to one-third of the medic:.:

afflictions of tradespersons are due in whole or in grea'

part to industrial health hazards. In institutions the

vast majority of industrial diseases are lost sight ot

through a failure to recognize properly the industrial

relations of the patients, to make etiological diagnoses,

and to classify properly in subsequent filing. Specific

occupational diseases, such as lead poisoning, are not

recognized in more than one out of three or four in-

stances, more especially the chronic cases.

8. Continuous Painless Renal Hemorrhage.—W. M.

Spitzer states that the changes found in kidneys of

essential hematuria are identical with those found in

passive congestion and are therefore caused by passive

congestion. The bleeding is due to passive congestion,

the kidney being an organ so constructed that it must

of necessity bleed in the presence of passive congestion.

It is erroneous to ascribe the bleeding to nephritis, as

there are no clinical symptoms or urinary findings in-

dicative of nephritis, nor can the latter be unilateral.

Still, it is admitted that if the bleeding continues, the

pathological changes in the kidney would be the same
as in chronic interstitial nephritis. The passive con-

gestion occurring in one kidney only is due to some
interference with the outflow of blood, which comes
from a twisting of the kidney on a short pedicle. Oper-
ative interference is warranted only when it becomes
necessary to save the patient's life because of an in-

creasing secondary anemia. Bisection of the kidney
for the cure of this condition is contraindicated and is

dangerous.

12. Vaccination Against Epidemic -Meningitis.—J. H.
Black reports the results of his supplementary studies

along this line, which show that prophylactic vaccina-

tion produces a high degree of immunity in most cases.

This immunity is demonstrable at the end of two years.

Some individuals may show an actual increase in im-

mune bodies at the end of one year over those demon-
strable soon after vaccination. Fixation occurred with
the serum of a positive control who recovered from
meningitis, but this fixation did not reach as high
dilutions as did that of some of those vaccinated.

The Lancet.

December a, 1914.

1. Modern Aspects of Certain Problems in the Pathology of
Mental Disorders. E. Goodall.

2. A Case of Leprosy Treated with Radium and Diathermy.
C. E. Iredell.

3. On Some Cases of Anomalous Fever. S. Taylor.
4. Glycerin in Bromidrosis, with a Note on Military Needs.

T H. C. Benians.

1. Problems in Mental Pathology.—E. Goodall in

the first of the Croonian Lectures discusses a few of

these problems, one of the most interesting of which

seems to be the relationship between syphilis and

paresis. The suggestion is made that paresis is merely

an unusually late manifestation of syphilis of the brain.

Whereas 17 per cent, of syphilitics develop tertiary

lesions in the brain, the number that develop paresis is

only 5 per cent. There is a certain amount of pre-

sumptive evidence that in those syphilitics who develop

paresis there is an underlying neuropathic inheritance.

.•\ close analogy is pointed out between the sleeping

sickness that ensues after trypanosome infection and

the general paralysis that follows syphilitic infection.

The e\'idence is strong which tends to support the

hypothesis of a toxic origin for paresis, namely, the

exacerbations and remissions suggestive of a toxic

process; the temperature variations of unknown causa-

tion, and the polynucleosis of the blood accompanying

the exacerbations. The author refers to the recent use

in cases of paresis of hexamethylenetetramine, a drug

which, at any rate in institution cases tends to pro-

long life by maintaining the patient for a longer period

in a stationary state or in a remission. Its favorable

action may possibly be due to the prevention of sec-

ondary infections.

2. Leprosy Treated with Radium and Diathermy.

—

C. E. Iredell reports the case of a medical man, the

superintendent of a leper asylum from 1901 to 1908,

who in 1910 first noticed a sensation of pins and needles

in his left arm and a little later macules on the arm
with fawn-colored centers and dusky borders. The di-

agnosis was made of maculo-anesthetic leprosy. There

developed cramps, pains, and numbness in the hands

and feet and a leprome appeared on the lower lip. The

Bacillus leprse was isolated from the pus of this

leprome, which healed under the application of radium.

Pains in the abdomen were relieved by the application

of diathermy. In fact the improvement in the patient's

general condition began with this method of treat-

ment.

4. Glycerin in Bromidrosis. — T. H. C. Berrians

notes that whereas the influences underlying this con-

dition are not quite clear, there is at least one known

causative factor, namely, bacterial decomposition of
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the sweat. It is suggested that the application of glyc-

erin to the feet prevents the formation of noxious prod-

ucts and keeps the sliin in a healthy condition.

Berliner klinische Wochenschrift.

Noi'embcr 9, 1914.

Perforating Shot Wounds in the Stomach.—Adler

gives statistics which show that in about % per cent, of

shot wounds of the abdominal cavity the stomach is

perforated. The mortality from immediate laparotomy

in peace surgery is about 15 per cent., but in war the

corresponding figure is about 70 per cent., which is

much higher than that of conservative management,
and agrees closely with the peace mortality of laparo-

tomy when done over twelve hours after the injury.

The author cites the case of a soldier shot through the

stomach at Gumbinen last August. He was struck at

a distance of about 200 meters by an ordinary bullet.

He thought he had only been hit with a stone and at

first paid no attention to the injury, as fragments of

stone were flying about, and he had actually been hit

with one at the time of the bullet wound. He had been

kneeling to shoot at the time and was bowled over by

the stone but sprang to his feet. There was hardly any-

thing in his stomach at the time. His breakfast four

hours before had consisted of two cakes. He was un-

able to stand erect. The dressing station was reached

in half an hour, and the sanitary company in another

hour, when he entered a coach drawn by Russian pris-

oners, reaching Gumbinen in 5 hours. Ten hours were
required to transport him to Insterburg on the follow-

ing day and he reached Berlin from Insterburg in two

days and two nights. During most of the period he

sat up, and at the various stops for food ate bread,

sausage and fruit, drank lemonade, and smoked cigars.

The man should by rights have been interned at Inster-

burg, which would have saved him 48 hours of trans-

portation in a freight car. At Berlin just four days
after the injury he was found to be in excellent gen-

eral condition, with no symptoms of peritoneal reac-

tion. A'-ray examinations showed that the projectile

lay loose in the stomach. Some twelve days later it

had traveled along the intestine to the cecum and
eventually was found in the stools. The bullet, which
had perforated only the interior wall of the empty
stomach at the greater curvature, had done no harm
because there was no escape of matter into the peri-

toneal cavity and the wound in the stomach had closed

itself by adhesion formation.

Treatment of Tetanus.—Miihsam advocates some pro-

cedures which are not in general use. He would treat

the wounds as if they were already infected. All shreds

of tissue or any tissues which could serve as a nidus

for germs should be removed by scissors and the sound

surface thoroughly curetted. In certain suitable cases

he would make a counter opening to insure complete

drainage. No substance should be used for dressings

that has reducing properties (the author unfortunately

does not give a list of these but some of the most com-
monly used dusting powders are said to abstract oxy-

gen from the tissues). The author advises free use of

oxygenizing substances, chiefly hydrogen peroxide in

the usual fluid form and also the solid form for inser-

tion in tracts. The wound should never be cauterized

or dressed with any substance which forms a protective

crust. Serum should be given by the intralumbal and
intramuscular routes alternately. A sufficient use of

narcotics should be made, and the author, like some of

his colleagues, implies under the idea of narcotic the

use of magnesium sulphate. The pi-esence of trismus

prevents expectoration and thereby causes a certain

amount of death from aspiration pneumonia. To fore-

stall this possibility the author advises the extraction

of enough teeth to permit expectoration. A case is re-

lated of an English wounded prisoner delivered to a

reserve hospital with tetanus at its acme. The wound
had been received 25 days before. The incubation

period seems to have been 11 days. The patient had
ill-looking wounds on both lower extremities. At each

contact with the surgeons he was thrown into convul-

sions. Under chloroform his wounds were curetted;

one of them extended into the marrow of the tibia.

Serum and hydrogen peroxide were used freely, with

the older narcotics. With three days of this manage-
ment the patient was out of all danger.

Renal Diabetes.—DeLangen speaks of the increasing

interest in this condition and describes a case in point.

He concludes that in certain kinds of renal lesion patho-

logical quantities of sugar in the blood are excreted

with difficulty. There is also, so far as experiment may
show, a diabetes due to abnormal permeability of the

kidneys. Finally there is a true renal diabetes which
differs notably from ordinary diabetes mellitus in

causation, course, and prognosis. Thus far but a small

number of these cases have been placed on record.

Klemperer has set up certain criteria for these cases,

and to be authentic reporters should not the presence
or absence of these: independence of amount of sugar
in urine in regard to carbohydrate ingesta; no increase

in sugar content of blood; development of nephritis

antagonizes excretion of sugar.

Miinchener medizinische Wochenschrift.

November 10, 1914.

Superinfection in a Case of Tabes Dorsalis.—Pohl-

mann reports a case of recent syphilitic infection in an
elderly tabetic. This case is justly entitled to the term
superinfection because in the tabetic the Wassermann
reaction is practically always positive. The conditions

are quite unlike those present in ordinary reinfection,

which, once infrequent, have now become quite com-
mon under salvarsan treatm.ent. Superinfection is ex-

tremely infrequent, and the word itself as applied to

syphilis is barely known. The author's patient, a man
of 63, had become syphilitic when a young man. Not
until ten years had expired did he submit to a thorough
cure. In 1913 the Wassermann reaction was negative.

About a year later he contracted a clinical chancre, but
without spirochetes or enlarged lymph nodes. Wasser-
mann reaction negative. Two weeks after first ap-

pearance of chancre a positive Wassermann reaction

was obtained by the use of a single technique, although
other tests were negative; and the use of neosalvarsan
and a mercurial inunction caused a slow recession of

the chancre. No enlarged lymph nodes or secondary
symptoms had as yet appeared. There was arterio-

sclerosis with low blood pressure and evident abnor-
malities of the heart and large vessels. The neuro-
logical examination revealed evidences of beginning
tabes. Technically the finds are summed up as follows:

Hypertrophy of the heart resulting from arterioscler-

osis, aortitis (probably luetic), slight cardiac insuffi-

ciency. The eyes were normal. The evidences of tabes
were highly minimal— slight anomalies of sensation
and reflex action. The absence of spirochete finds and
of regional adenopathy suggests that the incoming
organisms were overwhelmed by persistent immune
bodies in the circulation. In any case one would not
expect a superinfection to behave like a primary infec-

tion or even a re-infection. The "tertiary tissues" had
naturally become very largely immunized to spirochete
activity in the sense of a general infection.

Danger of Anaphylaxis in the Serotherapy of Tet-
anus.—Simon relates several personal cases of tetanus
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occurring in his practice in which antitoxin used in

large doses cured the patient without any suggestion

of abnormal sero reaction. Since the present war eight

cases have been seen, but four of the patients were in

such an advanced stage of the malady that they soon

perished without relief from serum. In this series the

incubation period had been very brief (3 to 6 days), the

onset of symptoms very stormy, the type of disease of

the severest, and the prognosis of the worst. Two of

these patients were treated with serum and the other

two with magnesium sulphate, but in neither series

was any benefit noted. The four patients with mod-
erately severe tetanus all recovered, but irrespective of

the precise treatment two undoubtdly showed the pres-

ence of severe anaphylactic shock. Klimenko has

placed on record 33 severe examples of the latter, all

in recovered cases. Milder cases are doubtless more
common than is believed. The great puzzle about ana-

phylaxis in the author's cases, to say nothing of others,

IS that there had been no sensitizing by previous injec-

tions. The fact that serum protection soon wears off

in the case of diphtheria should have no bearing upon

the author's cases, as the conditions w'ere hostile to an

anaphylaxis. One is forced to believe that some of the

manufactured serums are not of equine origin, but of

bovine. The author advises that after 10 days of sero-

therapy the use of serum should be discontinued.

Magnesium Treatment of Tetanus.—Eunike regards

magnesium sulphate as the best of all the symptomatic

remedies for this affection. He has followed Kocher's

technique in the treatment of eight cases. These were

all of the severest type, with as a rule very brief incu-

bation period. The evolution of the disease was very

rapid, and the excitability which provokes the convul-

sions was very high. Incidentally deglutition was
almost impossible. Lumbal injections were used

throughout under chloroform. The four most severe

cases did not respond in the least to magnesium. Two
more showed some response while in the remaining two
the positive result was striking. The four uninfluenced

cases all perished in from 8 to 45 hours from the first

injection. Of the other four cases two certainly re-

covered promptly, although a second injection was re-

quired in each case to combat a recrudescence. Of the

remaining two cases the author i^tates only that the

convulsions were favorably influenced but never dis-

appeared entirely. He omits to state the termination

of these cases, but if the convulsions never ceased we
may infer that it was lethal. All the patients received

antitoxin and the customary narcotics.

Deutsche medizinische Wochenschrift.

November 12. 1914.

Treatment of Severe Cases of Tetanus.—Kocher be-

gins an article on this subject, and after a brief

historical prelude wastes no time in taking up the

magnesium sulphate treatment concerning which his

very favorable %'iews have long been known. He has

been in touch w-ith this resource for over three years,

and first tested it in practice in November, 1911. On
the following July he was able to report three cures of

tetanus by magnesium given intradurally. This report

called the attention of the profession throughout the

world to new possibilities in therapy. Early in 1913

the author reported further results and his personal

record was five recoveries and one death. Four subse-

quent cases, one treated by a colleague, left the grand

total to date at seven recoveries and three fatalities—
a mortality of but 30 per cent. A curious fact is now
elicited, to wit: all the fatalities thus far have occurred

in children. The seven recoveries were all in adults.

with a mortality of zero, a record probably never

equaled under the conditions. The author now pro-

ceeds to demonstrate that children treated subcutane-

ously do especially well under this plan. The experi-

ences of Mielke and Falk prove this. Falk, in fact,

cured three victims of trismus neonatorum with sub-

cutaneous exhibition of magnesium. Although small

series of cases of Kocher and Falk have shown 100

per cent, survival under magnesium treatment, sug-

gesting a therapeutic conquest of tetanus, the author

admits that at present we must take account of Stad-

ler's 58 compiled cases with magnesium treatment.

His own analysis fixes the mortality by the intralumbal

method as but 20.5 per cent. Unfortunately separate

figures for children are not deducible.

Secretion of Urine in the Nursling.—Engel states

that little is known of this subject. We are

indeed aware that the urine escapes involuntar-

ily and several times daily. The amount we do not

know nor the composition of the different portions.

The author has in consequence devoted several years

of research into this problem. A series of children was
tested at half hour intervals to fee if they were dry

or wet. This proved to be impracticable, and a small

urinal was employed to catch the urine. It was pro-

vided with an exhaust tube and two platinum electrodes

which were attached to an electric circuit. The urine,

escaping from the child, passed between the two elec-

trodes and completed a circuit; thus ringing a bell.

This procedure involved the escape of a portion of the

urine a? overflow, which in turn was caught in an ac-

cessory receptacle. As soon as the bell rang the sister

in charge removed, emptied, and replaced the urinal.

The author does not in this connection report results;

so that his article should have been entitled "a

method for collecting the urine of nurslings," which
would have awakened more interest in the mind of the

pediatrician.

Anosmia and Traumatic Enophthalmus.—Strebel, as-

sociated with Professor Haab, first cites the great in-

frequency of traumatic enophthalmus. That the ol-

factory nerve does not suffer more frequently in re-

gional traumatisms has long been a paradox. This is

due in part to defective methods for testing olfaction.

The author now cites a case; a man was kicked by a

horse about the left eye and root of the nose. Bone
splinters were removed from the left lower portion of

the orbital margin. There was fracture at the root

of the nose. Vision in the left eye ceased at once as a

probable result of extravasation of blood, the absorp-

tion of which favored enophthalmus. Another diag-

nosis was "opticus atrophy as result of the fracture."

There was coincident paralysis of the left facialis. Ex-
amination by the author, carried to great refinements,

brought out the final opinion that the fracture line ex-

tended nearly to the stylomastoid foramen, involving

the facialis beyond the chorda. The fracture of the

orbital margin was doubtless responsible for the

enophthalmus. In other words, the horse's hoof frac-

tured the inner portion of the orbital ring and the

median orbital wall with displacement of the nasal

route and laceration of the olfactory fiber. The atrophy

of the postbulbar tissues which caused the enophthal-

mus was doubtless brought about in part by injury to

the sympathetic fibers of the eye.

Perforation of the Intestine by Ascarides.—H. Plew
reports the case of a three-year-old child in which a
round worm perforated the duodenum and caused fatal
suppurative peritonitis. It is pointed out that such
perforation may occur without any preceding patho-
logical change in the intestinal wall.

—

Archi7- fiir

Kinderheilhu7ide.
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Chronic Discharging Ears and Life Insurance.

—

Dr. William Mithoefer points out that there are
both dangerous and non-dangerous types of sup-
puration from the middle ear. The non-dangerous
type is a true mucous membrane disease and
rarely leads to grave complications. These pa-

tients have fair hearing powtr, being able to hear
whispered voice from eight to twelve feet and
suffer no other inconvenience than the appearance
usually in the morning of a slight discharge from
the ear. The perforations of the tympanic mem-
brane are round or kidney shaped, and are located

in the central or lower part of the membrane, in

contradistinction to the perforations which are
present in the dangerous types of suppuration, and
are situated along the mai'gin of the ear drum.
These so-called marginal perforations are signifi-

cant of bone disease, are often small and difficult

to recognize. At times the only sign of their

presence is an almost imperceptible mass of granu-
lation tissue which is attached to the edge of the

tympanic ring; at other times the perforation i.'^

only seen after the removal of a small crust which
adheres to the margin of the perforation. Crust
formation is liable to take place around a perfora-

tion of Shrapnell's membrane. Congenital per-

forations of Shrapnell's membrane may e.xist, but
any perforation with crust formation around its

edge at this place means that there is some in-

flammation behind. A perforation in this locality

is often overlooked on account of the miniature
size of the defect and the fact that the discharge
is often scanty and intermittent and hangs over
the perforation in the form of a thin film. At
other times the perforation is not recognized be-

cause epidermization of the mucous membrane of

the tympanum has taken place and the background
of the perforation resembles the rest of the tym-
panic membrane. The marginal perforations and
those present in Shrapnell's membrane have prop-

erly been called the dangerous types. It is ex-

tremely important that all applicants that have
such perforations and in whom there is a scanty
or intermittent discharge should be rejected. The
degree of deafness which is present in these pa-

tients is of prognostic importance. A careful test

of hearing usually demonstrates marked deafness.

Whispered voice often is not heard further than
two to four feet (noise apparatus in sound ear).

Such marked deafness is characteristic usually of

bone disease, as patients with mucous membrane
disease alone have fair hearing power. Bone dis-

ease may be suspected in a patient with a marginal

perforation and with considerable loss of hear-

ing. Bone disease means chronic mastoiditis, and
chronic mastoiditis with its possible intracranial

and systemic complications is a dangerous and in-

sidious disease. It is true many patients have
reached old age, having had a discharging ear

since childhood, but the consensus of opinion is

that discharging ears, if they do not lead directly

to death, certainly shorten the life of the indi-

vidual. No life insurance examination is com-
plete unless a careful inspection of the tympanic
membrane is made, for frequently perforations of

the drum membrane with a scanty discharge are

detected upon examination, the applicant having
no knowledge whatever of such a condition. It

sometimes happens that patients state they have

a scanty discharge from the ear, thinking that the

discharge comes from the canal and not from the

deeper tissues. This is partly true, as there is

present an eczema of the external auditory canal,

but the real cause of the eczematous inflammation

is the scanty discharge of pus from a small per-

foration in Shrapnell s membrane. These condi-

tions are often pathognomonic of a localized sup-

puration of the attic of the tympanum. In these

patients with a scanty discharge it is necessary to

inquire about two important symptoms, headache

and dizziness. The latter is suspicious of laby-

rinthine involvement, the former denotes retention

of pus or extension of the disease to the meninges.

Headache is not always complained of even when
the disease has reached the brain. Brain ab-

scesses have been known to lie latent for a period

of two years. There is a slight elevation of tem-

perature, some loss of weight, a feeling of heavi-

ness in the head with headache coming on at night,

but not severe enough to disturb sleep. Such
symptoms arouse suspicion of intracranial in-

volvement. Central perforations, those having a

peripheral zone of drum membrane between the

edge of the perforation and the tympanic ring,

rarely are associated with bone disease and seldom
cause serious trouble. Perforations located in the

region of the opening of the Eustachian tube are

of a benign character and usually harmless. The
most important factor to be considered is the di-

rect extension of the disease from the middle ear

to the surrounding vital structures. While the

disease may be inactive for years there exists a

possibility of a serious complication should the

process once more become active. Mithoefer has

divided applicants with discharging ears into four

classes

:

A.—Good Risk.— 1. Complete cessation of dis-

charge with cicatrization of the perforation. A
cotton-tipped probe should be applied to the tym-

panic membrane, as often there is then revealed

a few drops of foul-smelling pus which was not

suspected on mere examination. 2. The persist-

ence of a facial paralysis after healing of a chronic

suppurative otitis media.

B.—Fair Risk.— 1. Dry perforation centrally lo-

cated without the existence of nasopharyngeal dis-

ease. Here there is a possibility of the middle ear

becoming reinfected both from the external canal

(swimming, dust, etc.) as well as through the

Eustachian tube. 2. Complete healing after a

radical mastoid operation.

C.—Fair Risk (increased premium).— 1. Dry
perforation complicated by disease of the nasal

accessory sinuses of a chronic inflammation of the

post-nasal space. To be considered only after

treatment of the nasopharyngeal condition. 2. In-

complete healing of a radical operation, if the dis-

charge from the ear comes from the region of the

Eustachian tube and healing of the wound has

taken place in the region of the attic and antrum.
D.—Bad Risk (rejection).— 1. All suppurative

diseases of the ear with marginal perforation and
with the formation of granulations and polypi,

mastoid tenderness, or a history of marked pain in

the mastoid process; facial or abducens paralysis,

and the presence of cholesteatomatous material in

the ear. 2. Exostosis of the external canal with
history of discharging ears. 3. Incomplete heal-

ing of a radical mastoid operation with the pres-

ence of denuded bone in the region of the promon-
tory or antrum. 4. All who complain of headache
or dizziness.

—

Lancet-Clinic, October 3, 1914.
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B'orifty H^spattB.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held October 15, iyi4.

The President, Dr. Willi.^m M. Polk, in the Chair.

The meeting was under the auspices of the Section on
Genitourinary Surgery.

Local Anesthesia in Rehition to the Surgery of the
Genitourinary Tract. — Dr. James F. Mitchell of
Washington, D. C, pi'esented this paper. He declared
that as New Yoric was the cradle of local anesthesia
he could not resist the temptation to wander into history
and to recall the beginnings of modern local anesthesia.
In the Mldical Rlcord of September 19, 1884, there
appeared a letter from Dr. H. D. Noyer of New Y'ork
giving a report of the Ophthalmological Congress
which had just concluded its session at Heidelberg, in

which it was stated that the most important feature of
the meeting was the demonstration of the anesthetic
action of cocaine. Immediately the suggestion was
adopted in New York, and as early as October 14, 1884,
only a month later, the Medical Record and other
journals were fairly flooded with the reports of suc-
cessful operations under cocaine by New York oph-
thalmologists Dr. C. R. Agnew, Dr. W. 0. Moore, Dr.
Mittendorf, Dr. James L. Minor, and others. In De-
cember, 1884, the first enucleation of the eye under
cocaine was reported in the Medical Record by Hazen
of Youngstown, Ohio. New York surgeons were as
active as the ophthalmologists and soon demonstrated
the importance of intradermal injections for anesthetiz-
ing the skin. Dr. Halstead first injected cocaine into a
nerve trunk for the production of anesthesia in the
course of its distribution, paving the way for the neuro-
regional method. In the same year Dr. Leonard Corning
demonstrated how anesthesia might be prolonged by
the application of a tourniquet, and suggested perform-
ing spinal injection. It was thus that within a year
after the introduction of cocaine as an anesthetic New
York investigators had established nearly all the under-
lying principles of local anesthesia. Another interest-
ing historical fragment was a letter appearing in No-
vember, 1884, in which Dr. Samuel R. Percy stated that
on November 5. 18.57, he had read before the New York
Academy of Medicine a paper describing a substance
which he had isolated from erythroxylon coca, and
which he called "erythroxylene," identical with cocaine.
Both the paper and the sample of the substance were
accidentally lost. His report antedated that of Nie-
mann's discovery of cocaine by three years. In the ad-
vanced and highly developed genitourinary surgery of
to-day both local and spinal anesthesia had a definite
place and their employment might convert many a bad
risk into a safe operative case. LInfortunately, many
of the accidents and deaths from local anesthesia had
come from the genitourinary department; hence, a
word of warning was in order. Haste and strong solu-
tions must be avoided. Weak solutions and a little

more time would give just as satisfactory anesthesia
with a minimum of risk. If cocaine was used at all it

should not be used in a stronger than 1 per cent, solu-
tion in the urethra, or 1/10 per cent, in the bladder.
or for tissue injection, and always should be pro-
tected by adrenalin. Novocaine did not seem to be as
effective as cocaine when applied to mucous mem-
branes. Alypin was recommended as the most satis-
factory cocaine substitute in the urethra and bladder.
The use of too strong solutions was responsible for most
of the accidents reported from the employment of this
agent. The solution of alypin should not be above 1

per cent, combined with suprarenin for urethral injec-
tion. For injection into the tissues novocaine in ^4 to

V2 per cent, solution combined with suprarenin was the
only drug to be considered where any amount was nec-
essary. Enormous amounts (250 to 300 c.c.) of this so-
lution might be used. For nerve blocking this might be
increased to 1 or 2 per cent. The whole penis as well as
the scrotum and its contents might be readily anesthe-
tized by hasal injections nermitting painless plastic op-
erations, castration, or Hagner's operative treatment of
epididymitis. General or even spinal anesthesia for
such simple affairs w-as unnecessary. External ure-
throtomy was nuite satisfactorily done in most instances
by means of diffuse perineal injection with % per cent,
novocaine and suprarenin. Where a more extensive
fie'd of anesthesia was required parasacral or spinal an-
esthesia might be more satisfactory. Even the inflamed

bladder could usually be anesthetized by first washing
it as clean as possible and then filling it with V2 per
cent, alypin and suprarenin. After a few minutes it

would be found to relax and more fluid would be admit-
ted, so that after twenty or thirty minutes the bladder
would permit such manipulations as cystoscopy or ure-
teral catheterization. Suprapubic cystotomy for the re-

moval of stones and other purposes might be accom-
plished by the above procedure with the addition of a
diffuse infiltration of the abdominal wall in the line of
the incision. For more extensive operations one might
resort to spinal or paravertebral anesthesia. It was es-

pecially in patients requiring prostatectomy or various
operations on the kidney that those conditions were
found which made it desirable to avoid general anesthe-
sia. After a survey of the subject of prostatectomy
Dr. Mitchell stated that if the safety of spinal anesthe-
sia was admitted it was undoubtedly an ideal method.
If spinal anesthesia was not to be considered, paraver-
tebral, regional, or true local infiltration anesthesia of-

fered a safe means of performing prostatectomy. Para-
vertebral blocking was an extremely serviceable
method, capable of great variations, serving alike for
thoracic, abdominal, pelvic, or perineal operations. The
nerves were blocked just after emerging from the spi-

nal canal, the particular ones varying with the site of
the operation. Each nerve v.as reached by a separate
needle puncture 4 cm. from the middle line at the level

of the tip of a spinous process. The needle was held
perpendicular to the skin surface and was pushed
straight in until its point struck a rib, or in the lumbar
region a transverse process. The needle was then
moved until its point slipped over the lower border of
the rib, when its projecting end was tilted outward 20
to 25 degrees. In this position it was introduced 1%
to 2'/2 em. deeper. The injection was then begun and
continued as the needle was withdrawn until its point
reached the edge of the rib, by which time 15 c.c. of %
per cent, novocaine with suprarenin had been intro-

duced. This needle was left in as a guide to the intro-

duction of the next. Anesthesia appeared in from fif-

teen to twenty minutes. The sacral nerves were reached
through a point 1^/i to 2 cm. to either side of the tip of
the coccyx. A needle 12 or 15 cm. long was introduced,
and the lower edge of the sacrum felt with its point. It

was then pushed on parallel with the midline until it

met obstruction, usually at a depth of 7 or 8 cm., which
marked the sacral foramen. Here 25 c.c. of a solution

V2 per cent, novocaine with suprarenin was injected.

As the needle was withdrawn 35 cm. more were inject-

ed before the lower sacral border was reached, thus sur-

rounding the third, fourth, and fifth nerves. The needle
was reinserted, pointed a little more abdominally, and
pushed up till obstruction was again encountered. Here
again 40 c.c. were inserted. This was the safest form
of local anesthesia by which the more complicated gen-
itourinary operations might be accomplished. It was
absolutely free from danger and apparently had no con-
traindications and had proven most satisfactory in the
hands of Braun and other European surgeons. The au-
thor stated clearly that he did not advocate local anes-
thesia as a method of supplanting general anesthesia
in all genitourinary surgery or any other branch of sur-
gery. For handicapped individuals, bad surgical risks,

the methods which had been discussed offered an extra
protection and a possible means of rendering necessary
surgical aid.

General Anesthesia, with Special Reference to the
Surgery of the Genitourinary Tract.—Dr. James Tay-
loe Gwathmey read this paper in which he first re-
viewed inhalation anesthetics and the methods of their
administration in common use. and stated the general
principles underlying them. He said that it should be
borne in mind that the standards of a few years ago
were not the standards of to-day, and that no anesthetic
or method of administration should be tolerated that
was not both safe and pleasant. Dr. Gwathmey then
reviewed the statistics of the committee on anesthesia
of the .•American Medical Association embracing the pe-
riod from 1905 to 1912 inclusive. These statistics

showed that 38fi hospitals reported a total of 488.886
anesthesias, with a mortality of one in 4.404 cases.
This small mortality meant that death from anesthesia
resulted only through carelessness, ignorance, or use-
less exoerimertation with new methods before they
w-ere thorouehly understood or tested in the laborato-
ries. The American statistics gave the mortality for
ether as one death in 4-^00, and for chloroform one
death in l.POn. showing that ether was approximately
over three times as safe as chloroform. These same
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statistics showed that the nitrous-oxide-ether sequence
was safer than the ether alone—only one death in 6,800
administrations. The chloroform-ether sequence was
one of the safest methods of administering ether, only
one death occurring in over 10,000 cases. Local anes-
thesia had no mortality in over 30,000 administrations.
Deaths had, however, occurred under local anesthesia
when the patient had not been properly prepared.
Ethylcliloride was a very safe anesthetic for short op-
erations, no death being reported in over 12,000 ad-
ministrations. The ethylchloiide-ether sequence had
presumably fallen into careless hands, since one death
was reported in 2,590 cases. The writer stated that
there was no special reason for using endotracheal
anesthesia in surgery of the genitourinary tract. The
safety of this method, now that it was understood, had
been demonstrated beyond all peradventure by Elsberg
at Mount Sinai and Peck at Roosevelt Hospital. The
endopharyngeal method, however, was far superior as
a routine practice. Intravenous anesthesia was a per-
fectly safe method if the technique of Dr. Honan was
followed, that was, the introduction of the needle into
the vein was the work of the surgeon, the anesthetist
regulating the plane of anesthesia as with any other
method. Oil-ether colonic anesthesia was not especially
indicated in genitourinary surgery on account of the
proximity of the anesthetic to this tract, since these
organs were not any more affected by the anesthetic
than the brain and other parts of the body. It was a
perfectly safe procedure, however, and offered many
positive advantages for those who knew how to use it.

In speaking of anesthetics suitable for special cases.

Dr. Gwathmey stated that young adults required some
preliminary medication as well as older persons. Many
more short operations could be satisfactorily performed
in the doctor's ofRce or in the patient's home than was
now customary. For instance, the stretching of the
sphincter ani, cystoscopy, fulguration of bladder tu-

mors, urethral catheterization in irritable bladders,
etc., could all be done with nitrous oxide and o.xygen
alone, and without any preliminary medication. After-
pain could be averted in many of these cases by the
continuance of the anesthetic for five minutes after the
completion of the operation. Where very great subse-
quent pain was anticipated, the hypnotic should be ad-
ministered before the anesthetic. Ether should not be
used in these short operations. For circumcision and
similar operations on young children, warmed ether
vapor was usually to be preferred. For a child six

years of age or older, gas and oxygen were entirely

satisfactory. Straight ether should not be used with
infants and children. Prostatic cases should all have
the benefit of the preliminary treatment outlined by
Crile and Buckler. Other patients, especially thin and
emaciated ones, could be satisfactorily anesthetized

with nitrous oxide and oxygen, without the addition

of even small quantities of ether, provided proper
preliminary medication had been given. A pint of

tap water with one ounce nf glucose, one ounce of soda
bicarbonate, and one ounce of olive oil, given immedi-
ately before the patient left the table, was a good pro-

cedure for these patients. For prolonged and radical

operations the patient should have more than the usual
amount of preliminary morphine, and then only enough
nitrous oxide and oxygen to secure unconsciousness
v/ould be required to complete the surgical operation.

The writer offered the following conclusions: (1)

Most patients to be anesthetized, either locally or gen-
erally, should have the benefit of physiological doses

of morphine before anesthesia, and also of an alkali

and carbohydrate treatment both before and after op-

eration. (2) For very weak and feeble patients, for

those in the extremes of life, or where exhaustion with
acidosis was present, also when the patient was in a
state of coma or had acute or subacute nephritis, or

any respiratory affection, the morphine should be

omitted and bromides, or paraldehyde and olive oil per
rectum should be substituted. (3) The essence_ of

orangp-ch'oroform-ether sequence, or the nitrous-oxide-

oxygen-ether sequence should be used instead of ether

by" the drop method or the gas-ether sequence. (4)

Chlorofoi-m throughout was the anesthetic of choice for

chronic alcoholics. (5) Oil-ether colonic anesthesia

was indicated for the very obese. (6) For office work
and short operations, it was both safe and satisfac-

tory to use only nitrous oxide and oxvgen. without any
preliminary medication or the addition of ether.

_
(7)

For maior operations in genitourinary surgery patients

could be safely and satisfactorily narcotized with
nitrous oxide and oxygen alone.

Dr. John A. Bodine said that the question of anes-

thesia had always appealed to him. Its proper use car-

ried with it no death rate immediate or remote and its

proper application in its proper place made operation
as painless as did the use of general narcosis. Cocaine
was their first practical local anesthetic and none of

the many substitutes offered were worthy of mention
except its present rival novocaine. It was at first taken
up by the profession with great enthusiasm, was used
unwisely, and in the subsequent reaction almost dis-

credited and dropped. The medical journals contained
reports of alarming symptoms and even fatal results

in each issue until cocaine was looked upon as more
dangerous than general anesthesia. The daily papers
taught the people exaggerated ideas of its dangers.
This belief had not entirely disappeared. A very great
misfortune would have fallen upon surgery had not a
few men, prominent among whom were the readers of

the papers, who believed in the desirability of a safe

and efficient local anesthetic. Men had worked out the
great principle of safety in the use of cocaine, viz.

:

"It is not the amount of the drug, within limits, that

produces the toxic symptoms but the degree of concen-
tration of the solution used—or the rapidity of its ab-

sorption." Thus two grains of cocaine in a 10 per cent,

solution quickly injected would, in his opinion, be
dangerous, in fact too dangerous to use. while even a
grreater amount could be used with perfect safety in a
1 to 500 solution. The use of cocaine had a bad start,

being largely used in 4 per cent, solution and even
stronger; it look a long time to convince the profession
that 1/50 of 1 per cent, or 1 to 500 solution would be-

numb a sensory nerve beyond all perception of pain.

A 10 per cent, solution could do no more. It was never
necessary in general surgery, under any circumstances,
to use a 4, 2, 1, or even % of 1 per cent, solution in-

tradermically. Of these solu'tions 2 per cent, anesthe-
tized the nerve but the balance went to poison the pa-
tient. This was the second great practical principle

that made for safe and efficient work. A third factor

of inestimable value by Corning, namely, that interrup-

tion of the circulation by elastic constriction prolonged
and intensified the analgesia, and what Coming's dis-

covery was to the extremities where it could only be
used, Takanime's adrenalin was to the body as a whole;
both acted alike. Intelligent comprehension of this

trinity of principles plus acquirement of the art by
practice permitted one to do almost any operation in

surgery and that without pain and with safety. It

.seemed to him safe to say that 50 per cent, of the op-

erations in a general surgical clinic could be done pain-

lessly with this solution and a higher percentage of the
operations in urology. Though he had largely aban-
doned cocaine in his work for novocaine the former had
some advantages. It gave a more intense analgesia and
was so quick in action that the knife could immediately
follow its introduction. Above all it in no way impaired
the well being of the wound. In over one thousand in-

guinal hernise operations done under local cocaine anal-
gesia not one wound suffered deep or defeating
suppuration. In the beginning of their change from
cocaine to novocaine they had some instances of
necrosis in the skin. This tissue necrosis frequently
followed other substitutes of cocaine that were quickly

abandoned. It probably had much to do with isotonic-

ity. All local intradermic analgesia must be isotonic

with the blood serum, i.e., have the same specific grav-
ity and the same freezing point to obtain perfect re-

sults. After all cocaine was a poison and so was
novocaine, only much less so. As novocaine and adren-
alin gave a perfectly painless analgesia they gave up
cocaine with regrets. .At the beginning of operations
patients at times showed a set of symptoms among the
most prominent of which were thirst, rapid pulse, shal-

low and quickened respiration, facial pallor, and facial

sweating. For a long time it had seemed to the
speaker that these manifestations were due to cocaine
toxicity, possibly an idiosyncrasy of certain patients.

By chance he observed that the brother of a patient
who was watching the operation also had these symp-
toms. They were largely psychical and needed no t'-eat-

ment nor did they interfere with the operation. They
won'd occur if water was u."^ed as the anesthetic. The
preliminary dose of morphine tended to avoid the an-
noying manifestations and was thus doubly valuable.
In speaking of the technique Dr. Bodine said that
gentleness in tissue handling came first. The personal
demeanor, calmness, and assuredness of the operator
found instant reflection in the patient. The position of
the patient must not be a strained one. The table must
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be soft and comfortable. If the patient once became
restless he was lost so far as perfect analgesia was
concerned. Above all things it was a mistake to have
someone to try to occupy the mind and attention of the
patient. A moral anesthetizer failed to be a convincing
persuader. It was best to perform this part oneself.
One heard much of suitable patients, that some bore
pain well and were thus good patients for local anes-
thesia, that others were difficult; there was not much
in this in their experience. They had taken their one
thousand cases of hernise just as they came, the nervous
and the phlegmatic, and not one had manifested suf-
ficient pain to cause him to move hand or foot. The
claim of increased postoperative pain had not been
their experience. In the special field of urological
surgery the speaker said that it seemed to him that all

renal surgery demanded general anesthesia because
large powerful muscles must be retracted and local an-
esthesia did not always produce rela.xation. All ure-
teral surgery likewise demanded cerebral narcosis. As
to the bladder, such operations as high drainage or
cystotomy, uncomplicated stone, or pedunculated papil-
loma, local anesthesia should be the choice, while
malignancy and prostatectomy required general sleep.

The bladder mucosa should be anesthetized with large
quantities of weak solution, giving time for the effect

to intensify, and never with small quantities of strong
solution. All surgery of the external generative or-

gans could be satisfactorily accomplished under local

anesthesia, from circumcision to castration. Each op-
eration required its special technique according to the
neural anatomy. This must be understood as a funda-
mental. Local anesthesia by infiltration had no place
in either general or urological surgery in an inflamed
septic area. To open a felon on the finger, or a car-
buncle on the neck, a cellulitis of the perineum, or a
foreskin by infiltrating cocaine into the area seemed
like subverting the foundation principles of surgery.

Dr. Edward L. Ke^'ES, Jr., considered the tempera-
mental side of the subject and referred to what had
been brought out at the i-ecent Congress in Berlin and
was pleased to learn that this was in accord with the
views expressed by Dr. Cabot. There was much fear
shown by patients about to undergo operations under
local anesthesia. Yet it was to be remembered that
some surgeons could not do little things but they could
do big things under local anesthesia. Local anesthesia
did not appeal to Dr. Keyes as an agent of choice. In
operations, for instance, for epididymitis one could push
the anesthetic too far and with bad results. In non-
inflammatory operations on the scrotum, local anes-
thesia was to be preferred, but in the inflammatory
conditions he did not like local anesthesia.

Dr. Martin W. Ware did not believe that local an-
esthesia had any place in genitourinary surgery as a
rule. Fifteen years ago the Medical Society of the
County of New York had a meeting in which a sur-
geon stated he did not believe that cocaine was any an-
esthetic whatsoever and he gave as his opinion "because
the patient was one-half the time on the table and one-
half the time off the table howling." But a little coax-
ing made the patient all right. At present Dr. Ware
used novocaine. He said he had abandoned local an-
esthesia in circumcisions in adults.

Stated Meeting, Held November 5, 1914.

The President, Dr. William M. Polk, in the Chair.

This was the occasion of the annual meeting of the
New England Pediatric Society, the Philadelphia
Pediatric Society, and the Section on Pediatrics of
the New York Academy of Medicine. The visiting
physicians spent the morning inspecting the new build-
ing of the Department of Health and the exhibit of
the Bureau of Child Hygiene, the exhibit of the New
York Milk Committee, and the Research, j\ntitoxin,

and Vaccine Laboratories of the Department of Health,
where demonstrations of the Negri bodies and tra-
choma was given by Dr. Anna M. Williams and of the
Schick reaction by Dr. Park and Dr. Zingher. In the
afternoon a visit was made to the Children's Wards of
the Presbyterian Hospital and to the Rockefeller Insti-

tute, and Dr. Holt held a clinic at the Babies' Hospital.
Experimental and Clinical Studies in Hemolytic Jaun-

dice, with Special Reference to the Effects of Splenec-
tomy.—Dr. EDW.XRn B. Kri'MBHAAR of Philadelphia pre-
sented this communication, in which he first described
the experiments of Dr. Pearce, himself, and other col-

leagues which had been carried on for the past three

years at the Research Laboratory of the University of
Pennsylvania, after which he discussed the bearing of
this experimental work on the clinical aspects of the
various types of splenomegaly with anemia. He said
that although they at first were concerned with the re-

lation of the spleen to hemolytic jaundice, they soon
found themselves confronted wit'n the broader problem
of the relation of the spleen to blood formation and
destruction in general. This study had brought out
many e.xplainable facts and some that were apparently
paradoxical. Their first experiments confirmed and
elaborated the earlier observations of Banti and Joan-
novics that it was more difficult to produce jaundice by
means of hemolytic serum in splenectomized than in

normal dogs. Attempts to explain the cause of this

phenomenon, which was directly related to clinical

splenectomy for the cure of various conditions asso-
ciated with hemolytic jaundice, led them to study the
blood changes following splenectomy. They found
that anemia always developed, reaching its maximum
about the third week and reaching normal in about ten
months. Pearce, Karsner and Peet found that the re-

sistance of the red cells was increased after splenectomy
both to hypotonic salt solution and to immune serum.
Austin noticed that the greatest resistance to jaundice
occurred at the same time as the greatest anemia de-

veloped and to test the connection between the two
gave hemolytic serum to animals made anemic in other
ways. He had found this same resistance and had con-
cluded that the phenomena was partly due to the more
resistant erythrocytes, and partly to the fact that less

blood was destroyed because there was less blood pres-
ent to be destroyed. In testing the blood forming
powers of the spleen by comparing the blood going to

and that coming from it, some authorities claimed to

have found more red cells, white cells, and hemoglobin
in the splenic vein. Their experiments along these
lines were negative, and it seemed that in spite of evi-

dence of occasional myeloid metaplasia in the spleen
they must accept the dictum that the red cells at least

were formed only in the blood marrow, .^sher and
his pupils had offered as an explanation of the anemia
that followed splenectomy that increased amounts of
iron were lost through the stools; but here, again, their
experiments failed to confirm such an explanation

;

they did find, however, that injection of splenic ex-

tracts intraperitoneally had a marked temporary effect

in raising the count of erythrocytes, hemoelobin, and
leucocytes, presumably due to stimulation of the bone
marrow.
A possible explanation of the anemias following

splenectomy, was, therefore, that the bone marrow-
was deprived of a stimulating hormone. E.xplana-
tion of the recovery from anemia might also be found
in that the Ijnnph nodes were found enlarged after
splenectomy and presumably had taken over some of
the function of the spleen. Pearce and Pepper had
found that bone marrow in splenectomized dogs fre-

quently showed signs of active regeneration at the
periods when the anemia was being recovered from. Al-
though splenectomized dogs showed less tendency to

jaundice when hemolytic agents were administered,
nevertheless such agents caused a greater fall in blood
counts, a more lasting damage, and a greater fragility

of the red cells than in normal dogs. Apparently the
lessened tendency to jaundice was connected in some
way with the anemia caused by splenectomy, while the
lessened power to recover from the hemolytic anemia
must be attributed to the loss of some specific sub-
stance from the spleen. Banti had brought forth evi-

dence of special hemolytic activity of the splenic ex-
tracts and of dissociated hemoglobin in the splenic
vein, but their observations had failed to substantiate
these claims. Joannovics and Pick had shown that
chronic toluylendiamin poisoning caused fatty changes
in the liver with liberation of unsaturated fattj- acids,

and Eppinger and King had shown that after splenec-
tomy the amount of blood fat and cholesterin rose and
the iodin number (combining value of the unsaturated
fatty acids) of the blood dropped, indicating lessened
degrees of hemolysis. In clinical conditions associated
with blood destruction, they also found an abnormally
high iodin number and this was reduced after the case
had been improved by splenectomy. The unsaturated
fatty acids were well known as hemolytic agents and
the lessened blood destruction after splenectomy might
thus be explained. The speaker then gave a review of
the history and a detailed description of the different

t^Ties of primary splenomegally with anemia, namely.
Gaucher's. Banti's, von .Jaksch's, and the two types of
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hemolytic jaundice, the Hayem-Widal, or acquired form,
and the Chauffard-Minkowski, or congenital or heredi-

tary form. Gaucher's disease had but little in com-
mon with the other types of splenic anemia, and though
the negative character of the symptoms might cause it

to be confused with Banti's disease, pathological ex-
amination should admit of a proper differential diag-
nosis. After describing the symptomatology of Banti's
disease the writer stated that although the etiology of
the disease was unknown, evidence pointed to the close

causative relationship of the spleen. One would not
expect the removal of a largely fibrotic organ to be at-

tended with marked somatic changes and it was pre-
cisely in the earlier stages of the disease in which
splenectomy had proven most beneficial. The anemia
infantum pseudoleucemica of von Jaksch was in all

probability not an independent condition but repre-
sented an atypical response of the infantile hemo-
poietical system to one or other of the primary dis-

eases of the blood. The acquired and congenital types
of hemolytic jaundice with splenomegally (Hayem-
Widal and Chauffard-Minkowski) possessed rather
characteristic differences and he deemed it advisable
to follow the Continental custom and consider them as
independent conditions. In the congenital type the
resistance of the red blood cells to hypotonic salt solu-

tion was much diminished and this furnished a simple
differential test, the technique of which was described
by the speaker.

The cardinal symptoms of the.se types of hemolytic
jaundice with splenomegaly were a chronic enlarge-
ment of the spleen, existing with an acholuric, non-ob-
structive jaundice, and anemia, frequently paroxysmal
in character and varying in intensity. Increased
blood destruction was indicated by increased urobilin
in the urine, and various characteristic changes were
found in the blood, the red cells showing diminished re-

sistance to hypotonic salt solution, there being an in-

creased number of reticulated cells with vital staining,
and in the acquired form the phenomenon of autoag-
glutination, of the red corpuscles. In the congenital
form the subjects were often more icteric than sick,

while the acquired form was usually ushered in with
a definite attack of illness, the anemia became more
grave, and the patient was distinctly more anemic than
jaundiced. The congenital or familial form appeared
to be more of an inherited dystrophy of the hemo-
poietic system, rendering the red blood cells more easily
destructible. In discussing the morbid anatomy in

hemolytic jaundice, the author said he had collected
eight autopsies and seven splenectomies which showed
chiefly congestion of the spleen, especially of the pulp
cords, with increased pigment and macrophages. Af-
ter reviewing the various ineffectual therapeutic
measures that had been tried in these conditions, he
stated that splenectomy seemed to offer the most hope
for impiovement or cure and should be considered,
with due regard to conservatism, in all these diseases
in which there was evidence of increased blood destiuc-
tion referable to the spleen. In early Banti's disease
and hemolytic jaundice, at least, the results had been
excellent. In pernicious anemia, although improvement
had followed in some cases, the value of splenectomy
was more dubious and this grave operation should only
be tried where the indications were clear and other
methods had proved unavailable.
Acute Acid Intoxication in Infants and Children: A

Study of 100 Consecutive Cases in Apparently Epidemic
Form.— Dr. C-ARtETON R. Metcalf of Concord, N. H.,
presented this report of an epidemic which occurred
last winter at Concord. N. H. There were in all 200
cases, with nine fatalities. The report presented con-
sisted of 100 tabulated cases. The author considers the
bearing of such etiological features as age, environ-
ment, mill;, water, diet, and neurotic temperament, none
of which nor all together seemed to account for the out-
break. The tabulated report showed the frequency of
such symptoms as diarrhea, vomiting, wasting, re-

tracted abdomen, abdominal pain, icterus, etc. He also
described the stools, vomitus, and urine. The treatment
consisted chiefly in dietetic measures and in the admin-
istration of soda and the citrates. The author also dis-

cussed the source of the acetone bodies and their rela-

tion to autointoxication.
The Occurrence and Significance of Mellituria in In-

fants .Suffering from \iitritional Disorders.—Dr. Oscar
M. SCHLOSS presented this paper, which concerned pri-

marily the nature and significance of the reducing sub-

stance which commonly appeared in the urine of in-

fants affected with nutritional disorders. Sugar which

was used in metabolism was carried by the general
circulation and it was obvious that sugar which ap-
peared in the urine was derived from the blood sugar.
Recent work had shown that normal blood sugar in

infants ranged from 0.07 to 0.11 per cent, figures which
were practically identical with those which obtained
for adults. Although there was a tendency for the
blood sugar to maintain a constant level, striking
changes might occur following the ingestion of carbo-
hydrate food. There was often a definite increase in

the blood sugar shortly after a meal which reached its

maximum in from one and one-half to two and one-half
hours and then decreased. This increase might be ef-

fected by starch as well as sugar, though the rate of
increase was slower and to a lesser degree. Owing to

this fact the blood for examination was usually with-
drawn about three and one-half hours after a meal.
Dr. Schloss stated that there was a direct relationship
between increased blood sugar and mellituria. As a
rule, a continued increase in blood sugar led to an
excretion of sugar in the urine, although this effect

might not be immediate. Often the hyperglycemia
might precede the mellituria for some time. A detailed
consideration of the significance of increased blood
sugar could be of little benefit, for despite the great
amount of work done in the mobilization and utilization

of sugar, especially in diabetes, there were many essen-
tial factors which were unknown or were still under
discussion.

It seemed safe, however, to assume that hyperglycemia
meant a disturbance in the balance between mobiliza-
tion and consumption of sugar and often signified a
decreased power of burning sugar, provided that the
patient was afebrile and the diet normal. The detec-
tion of a reducing substance in the urine of infants
affected with gastroenteric disorders was by no means
recent. Most of the earlier writers considered that the
sugar was lactose derived from the food. Langstein
and Steinitz found galactose in addition to lactose in

fourteen out of thirty-eight cases of mellituria. Luz-
zato also found galactose in the urine of infants.
Finkelstein and Meyer were led to attach great impor-
tance to the mellituria in nutritional disorders. They
divided the cases into two groups: 1. Those in which
the appearance of lactose in the urine was considered
as indicative of an intestinal lesion through which lac-

tose was absorbed before it was split by the inverting
enzyme of the intestinal secretion. 2. When galactose
vr.s f.^und tin the urine and it was thought that the
unoerlying cause was a diminished sugar tolerance, the
liver probably being at fault. Dr. Schloss' work com-
prised the study of the blood and urine of 235 infants.
The preliminary tests of the urine were m^de by the re-

agents of Benedict and Nylander. and if the reducing
substance was present in sufficient quantity further
tests were carried out to determine its nature. There
were 40 norma! infants whose blood sugar ranged from
0.068 to 0.11 per cent. All were free from digestive
disturbances and none showed the presence of sugar in

the urine. The remaining 195 cases represented nutri-
tional disorders ranging from the milder disturbances
and dyspepsia to tliose of severe intoxication. For
convenience the cases were roughly divided into three
groups: mild, moderate, and severe. The speaker
demonstrated by means of charts that there was an as-

sociation between the increased blood sugar and the
presence of sugar in the urine. As a rule the cases with
mellituria showed hyperglycemia. The next question
considered was the nature of the sugar in the urine.
In most instances the percentage ranged from 0.05 to
0.1 per cent. In such cases a determination of its

nature with any degree of accuracy was impossible. In
27 cases the urine at some time contained one per cent,

or more of sugar and further tests were made to de-
termine its nature. These examinations were shown in

tabulated form, which demonstrated that the sugar was
usually galactose or dexti'ose. Lactose occurred, but
not alone, for it was always associated with more or
less galactose.
The important facts brought out were: 1. Mellituria

was usually accompanied by an increase in blood sugar.
2. The sugar in the urine was a monosaccharide. These
results indicated that a gross lesion of the intestine
was not a direct cause of the mellituria, but indicated
strongly that the direct cause was a lowered tolerance
to sugar. To definitely determine this tolerance tests

were made on normal infants and others affected with
nutritional disorders. The results showed definitely

that there was a lowered tolerance to sugar in the
nutritional disorders.
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Pathological Society of Philadelphia.

At a stated meeting held November 12 Drs. John B.

Deaver and George M. Durrance presented a specimen
of "Gigantic Duodenum due to Kinking at a Gastroduo-
denostomy Opening, Associated with Dilatation of the
First Portion of the Jejunum and a Fistula from the

Jejunum into the Transverse Colon." The patient was
a man who in 1908 came under treatment for symptoms
of duodenal ulcer and for the relief of which gastro-
enterostomy was performed. Several years later, symp-
toms of duodenal perforation developed, and the lesion

was exposed and closed by suture. A similar accident
occurred at a still later period, and again relief was
afforded by suture. The patient, however, was eventu-
ally seized with vomiting and the passage soon after in-

gestion of undigested food, and death resulted from
inanition. Post-mortem examination disclosed a patu-
lous pylorus, with the first part of the duodenum greatly
distended in consequence of the presence of a constrict-

ing band of mesocolon, and beyond this the duodenum
was distended to enormous proportions. In addition to

the communication established between the stomach and
the intestine as a result of the operation, thei-e was also

an adventitious communication between the jejunum
and the transverse colon established as a result of per-
foration with protective adhesions.

Dr. F. D. Weidman presented "A Penicillium

(Species?) Superimposed Upon a Tuberculous Peri-

tonitis and Pleurisy." The patient had an ulcerative

tuberculosis of the lungs, with involvement of the
pleura, and also tuberculosis of the bowel, with in-

volvement of the peritoneum. The growth of penicil-

lium was found upon and within the proliferation on
the pleura and the peritoneum. It was concluded that

the contamination had taken place during life.

Dr. George W. Outerbridge presented a specimen of
"Chorionepitlielioma with Intraperitoneal Hemor-
rhage." The patient was a young woman who was
curetted following what was thought to be a miscar-
riage, but which in reality was the expulsion of an
hydatidiform mole. After a while, menstruation set in,

and after being repeated a number of times it remained
in abeyance, and it was thought the patient was preg-
nant. Later, slight hemorrhage recurred. Finally, the
patient was seized with severe abdominal pain and
signs of shock with profound anemia. Extrauterine
pregnancy being suspected abdominal section was per-

formed and the cavity found filled with a large amount
of fluid and clotted blood. Supravaginal amputation of

the uterus with the appendages was undertaken, the

patient was transfused with saline solution and after

a slow and steady improvement she left the hospital
after three weeks. The uterus proved to be the seat

of an intramural chorionepithelioma, one portion of

which had penetrated the wall of the uterus and rup-
tured into the peritoneal, with the resulting hemor-
rhage. The cavity of the uterus was not at all invaded
by the growth, and this fact accounts for the absence
of external hemorrhage.

Dr. A. H. Hopkins presented a communication en-
titled "Studies in the Concentration of Blood-sugar in

Health and Disease."
Drs. C. J. Swalm and A. W. Mann presented a com-

munication entitled "Colloidal Gold Test of Cerebro-
spinal Fluid in Paresis and Other Mental Conditions."
They found among other things that the reaction of the
cerebrospinal fluid to the colloidal gold test was posi-

tive in a number of cases of tabes and paresis when
other diagnostic tests were negative.

Erythromelalgia.—E. G. G. Little reports the case of
an elderly woman with an eruption on the hands and
feet, which he regards as possiblv of the same class

as some cases which have been described as erythromel-
algia. The patient had had for some two years a pro-
nounced redness of the palms and soles, accompanied by
considerable tenderness and pain in these parts. The
color was a vivid pink, and extended over the whole
palm and slightly on to the flexor surface of the wrist,

in between the fingers and along their inner and outer
surfaces nearly to the dorsal aspect, and covered the
whole plantar surface of the feet. There had never
been any exudation or exfoliation, and the symptoms
had persisted unchanged during the five weeks that the
patient had been under observation. She had no treat-

ment, either local or general, and had not taken any
drugs which could account for the symptoms. She ap-
peared otherwise in fair health.

—

Proceedings of the

Royal Socictji of Medicine.

MiBttliixnn,

Work in a Field Hospital.—As described by
Tugeiidreich in the Deuiaclie viedizinische Woch-
eiischrift for October 29, the order was finally re-

ceived after numerous long marches to set up a
field hospital. The command, who had had no sleep

the night before, were about to proceed with this

task, when the seemingly friendly natives began to

snipe and kept up their fire through the night.

Houses from which proceeded the shots were at
once set on fire and all civilian men taken as hos-

tages. In the meantime news of a violent engage-
ment was received and the surgeon of the com-
mand ordered the medical personnel to move up to

the dressing stations. Their arrival on horseback
was timely and three hundred wounded were at

once carried back to the field hospital, which by this

time was ready to receive them. Dressing went
ahead for hours until some time for sleep was af-

forded. In the meantime the order came to dis-

patch the wounded homewards and break up the
field hospital for another forward move. All the
munitions were at once packed in the ten wagons
in readiness to march when the program was
quickly changed as the result of a night battle, in

which many were wounded. There was a local hos-

pital connected with a school, but all the personnel
had gone. The Germans took over the management
and all wounded were treated alike—Germans,
French and English. There was work enough for

all. A slightly wounded English major passed the

time by knitting stockings.

A Versatile Benefactor of Mankind.—The sub-
ject of this sketch is claimed equally by chemistry,

biology, medicine, industry, agriculture, and eco-

nomics, and all are deeply indebted to him for sub-
stantial scientific contributions. Chemistry is his

debtor for throwing a flood of light on the nature
of isomerism, and thereby laying a secure founda-
tion for our present conception of structural chem-
istry. Biology is his debtor for effectively dispos-

ing of the theory of spontaneous generation and
for demonstrating fermentation as a vital phenome-
non. Medicine is his debtor for establishing the

relation of bacteria to disease, and for fundamental
contribution to the science and practice of immu-
nity. Agriculture is debtor for his brilliant work
in devising a protective vaccine against anthrax, a

dread scourge of cattle and sheep. Industry is his

debtor for epoch-making discovieries in fermenta-

tion which provided a badly-needed scientific foun-

dation for the wine industry, and for his work in

discovering the cause of the silk-worm blight whose
control saved the silk industry in France from de-

struction. Economics is his debtor for the knowl-

edge which made possible the introduction of

canned goods, a step which has wrought profound
economic changes throughout the world. With all

the world so largely his debtor, let us revere the

name of Louis Pasteur, benefactor of mankind.

—

Weekly Bulletin of the Department of Health of

New York City.

A Schedule of Fees.—The physicians of Han-
cock County, Ind., have recently adopted a new
scale of fees. The minimum charge for an office

consultation is 50 cents and for visits to the pa-

tient's home the charge varies from SI.50 for a

distance of one mile or less to $4.00 for a distance

of nine miles; for night calls an additional 50 cents

is charged. The fees for surgical operations vary

from $5.00 to $200.00.
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abdominal. 92; lung, 680; retro-

pharyngeal, 1009.

Accident, and disease in life insur-

ance, 773; and mental defects,

14; cases, railway, neurological
aspects of, 706; traffic, 73.

Achlorhydria and achylia gastrica,

527.
Achylia, gastrica and achlorhydria,

527 ;
gastrica and gastrogenic

diarrhea, 1064; pancreas, and
acute pancreatitis, 81.

Acid intoxication in infants, acute,
1107.

Acidosis, and nitrogen partition in

pregnancy, 354; holding breath
as index of, 261; terminating
chronic myocardial disease, 30.

Actinomycosis, 939.

Adiposis and lipomatosis, 432.

Advertisements, illegal medical,
883.

Acrnphagia, 78, .527; rectal, 722.

Aged, neglect of, 457.

Alberta, climate of, 176.

Albumin, in serous fluids, 161; in

sputum, 783.

Alcohol, and engineer, 768; and to-

bacco, and life expectancy, 773;
injections in coccygodynia, 322;
injections in neuralgia, 936.

Alcoholism, as factor in disease, 666

;

neuroses of, periodicity of, 628.

Alopecia, areata, epidemic, 208; den-
tal, 592 ; following severe im-
petigo of the scalp, 77; post-
traumatic, 1094.

Amenorrhea, hypophysis extract in,

644; primitiva, 91.

American Medical Association, elec-

tion of officers of, 23 ; reports of
committees, 34.

Aminoaciduria and hepatic insuffi-

ciency, 205.
Aminoazobenzoles, epithelizing ac-

tion of, 563.

Amputations, 702.

Amsden, H. H., Vincent's angina,
881.

.-Anaphylaxis, and apotoxin, poison-
ing of, 939; and skin reaction in

hay-fever subjects, 891 ; autose-
rotherapy in shock of. 232

;

fever, and metabolism, 634.
Anemia, ankylostoma, treatment of,

215; in infancy, blood pressure
in, 41; nerve deafness associated
with, 766

;
pernicious, psychosis

of. 559; pernicious, salvarsan
treatment of, 37; pernicious,
soreness of tongue and palate as
early symptoms of, 349; per-
nicious, transfusion and splenec-

tomy for, 860; spleen in, 430:
splenectomy in treatment of,

3.55.

Anesthesia, chloroform, and cardiac
fibrillation, 642; control of nau-
sea following, 1051; dangers of,

395 ;
general, in surgery of geni-

tourinary tract, 891, 1104; in

urology, 429 ; intratracheal,

505 ; intratracheal, emphysema
following, 926; local, in geni-

tourinary surgery, 1104; local,

operations for inguinal hernia
under, 540 ; local, thyroid opera-
tions under, 767; of larnyx, 30;

of uterus, 263 ; oil-ether colonic,

582; paravertebral conduction,

263
;
presacral conduction, 429

;

spinal, in gynecology, 396.

Aneurysm, abdominal, as cause of

left-sided abdominal pain, 528,

587; abdominal, treated by oper-

ation, 360; Abrams' method of

treatment in, 549; of profunda
femoris artery, 180; of aorta,

causes of death in, 772.

Angina, pectoris, 179; ulcerative, in

typhoid fever, 259; Vincent's,

881.

Anoci-association, 361 ; in operations
on gall bladder and stomach,
85 ; in shoekless operation, 561.

Anosmia and traumatic enophthal-
mus, 1102.

Anthrax, human, 939.

Anthropometric methods, 571.

Antibodies, lipoid, 636, 637.

Antigens, cholesterinized, 405; in

Wassermann reaction, 260.

Antrum, empyema of, with infec-

tion of nose and cheeks, 488.

.'^.nus, benign or doubtful tumors of,

77; fistula of, in life insurance,

82.

Aorta, aneurysm of, causes of death
in, 772; disease of, and life in-

surance, 264.

Aphasia, extradural hemorrhage
causing, 866.

Appendicectomy, relief of gas pains

after, 892.

Appendicitis, acute, prognosis in,

680; and acute appendicular
obstruction, 362; and general
peritonitis, postoperative para-

lytic ileus, enterostomy in, 180;
and woims, 563; chronic, colonic

inflation in diagnosis of, 528;
chronic, conditions simulating,
(i02; chronic, gastric ulcer, and
duodenal ulcer, blood in, 133:
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chronic or hysteroneurasthenia,
21(3; chronic, relation of movable
kidney to, and to cecum mobile,
118; chronic, reflex disturb-
ances in, 1077; microscopical
traumatic lesions of mucosa
found in, 915; mortality and
morbidity of, 902

;
pelvic abscess

following Fowler position in,

1029; pulmonary tuberculosis
complicating, 601; suppurative,
in pregnancy, 184.

Appendix, .v-rav examination of,

259.

Arrow as weapon, 1001, 1062.

Arsenic eaters, 1011.

Arteries, calcification of, 217; dis-

ease of, and life insurance, 174

;

disease of, late manifestations
of inherited syphilis in, 36

;

hypertension of, 17.

Arteriosclerosis, and nephritis, rela-
tion of arterial hypertension to,

17; and nephritis, blood pressure
and pulse pressure in, 805; and
life insurance, 564; of pulmon-
ary arterial system, 44.

Artery, aberrant middle colic, in-
ternal hernia due to, 85; inferior
mesenteric, occlusion of, 718;
profunda femoris, aneurysm of,

180.

Arthritis, associated with lesions of
genitourinary tract, 169

;

chronic, postural treatment of,

820 ; deformans and infective
deforming arthritis, complement
fixation tests in, 944 ; deformans,
cultures from tissues and appli-
cation in, 947; deformities of,
surgery of, 360; infective de-
forming, complement fixation
tests in, 944; obscure, treatment
of, 767 ; origin of, 81 ; strepto-
coccic, surgery of, 309.

Ascites, cardiac and nephritic, treat-
ment of, 572 ; of hepatic cirrho-
sis, Lanz's operation for, 76.

Asthenia, periodic, 512; traumatic,
and traumatic shock, 972.

Asthma, and emphysema, dead space
and alveolar air in, 36; empiri-
cal remedy for, 186; in children
and egg-poisoning, 891; nasal,
experimental studies on, 122;
operative treatment of, 641

;

treatment of, 232, 908.

Ataxia, acute cerebellar, 69; Fried-
reich's, tabes dorsalis suggestive
of, 907.

Athletics, medical aspect of, 247.

Atoxyl, blindness, 1062; ocular
lesions due to, 81.

Atropine methyl bromide in pedia-
trics, 992.

Auricles, flutter of, 63.

Auscultation and percussion, origin
and development of, 179, 415.

Austin, C. K., Paris in war-time.
594, 810, 1016.

Autoserotherapy, and use of inac-
tivated pus and tuberculins in

serous cavities, 944; in anaphy-
lactic shock, 232 ; in dermatol-
ogy, 682.

Autotherapy, indorsement of, 1013.
Avitaminoses, 824.

B

Babinski sign in transient functional
diseases, 684.

Bacillus bnlgaricus, and intestinal
antisepsis, 233; buh/arims treat-
ment of diabetes, 445; coli and
bacillus tuberculosis, infection of

middle ear with, 585; coli, cul-

tural characteristics of, 221 ;co/i,

gynecological conditions due to,

222; coli, infection in otitis,

1099; co/i infections during preg-
nancy and puerperium, 222;
coli infections in infancy and
early life, 288; coli infections of
kidney, 221; tetani in felt, 806;
typhosus, vaccination with, in

paratyphoid fever, 728.

Backache, and its diagnosis, 77; and
posterior parametritis, 548.

Bacon, G., laboratory aids in the
diagnosis of acute mastoid dis-

ease due to acute purulent otitis

media, 1.

Bacteria, diffusion of, into intestinal

wall, 5:i0; production through
immunization of specific fer-

ments against, 942; stained
preparations of, 254.

Bacteriology, newer, of various in-

fections, 35.

Bacteriuria, 429.

Bainbridge, W. S., cancer, 541.

Ballard, S. W., hyperthyroidism,
626.

Banks, Sir Mitchell, memorial, 850.

Barber, W. L., Jr., the question of
intestinal stasis, 965.

Baruch, S., an apparatus for neuro-
vascular traininer, 198; manage-
ment of pneumonia patient.
993.

Baths, and water supplies, prophy-
lactic value of, 177; dry-air, in

tuberculosis, 178.

Beai'd in women, removal of, 1063.

Bechterew's disease, rare case of,

772.

Belgium, relief of physicians of,

1053, 1055, 1056.

Bell, G. H., report of a case of tuber-
culosis of the sclera of probable
primary origin, 455.

Benmosche, M., simple method for
cleaning slides and cover-
glasses, 257.

Benzoate of sodium controversy, 514.
Benzol, group and hematopoiesis,

722; treatment of leucemias,
170.

Beriberi and scurvy, 728.

Berkowitz, S.. Ehilich's aldehyde re-

action for urobilin, 1087.

Berlin, W. C. K., arterial hyperten-
sion, its relation to arteiosclero-
sis and Bright's disease, 17.

Biceps tendon rupture, 846.

Bile duet, common, ascaris lumbri-
coides in the. 343; calculi in, 79;
ducts, repair and reconstruc-
tion of, 692.

Birdsall, E., a case of giant cell

sarcoma successfully treated by
a combination of surgery and
the .r-rays, 720.

Bissell, J. B., some radium therapeu-
tics, 55.

Bladder, broken glass catheter re-

moved from, 134; congenital fis-

sure of, 686; calculus of evacu-
tor for. 1091 ; insufflation of, and
air embolism, 553; tuberculosis,
carbolic instillation in treat-

ment of. 522 ; tuberculosis of,

treatment of, 992 ; tumors of,

303; tumors of, radium treat-
ment of, 223 ; tumors of, treated
with high frequency current,
771 : uterus and rectum, opera-
tion for displacement of, 692.

Blatteis, S. R., a plea for the moie
rational use of vaccines, 373.

Blinder, J., syphilis of the lung simu-
lating tuberculosis, 330.

Blindness in children, 562.

Block, S., psychological aspect of the
relation of divorce, accidents,
crime, etc., to mental defects, 14.

Blood, action of .<--rays on, 731; blood
vessels, and diet in infantile
.scurvy, 990; cholesterin content
of, in diagnosis of cholelithiasis.
171; circulation in tadpole, 779;
difference in morphology of, in

gastric ulcer, duodenal ulcer,
and chronic appendicitis, 133;
functions of, 850; hemolysis fol-

lowing transfusion of, 898; in

cancer, sugar content of, 650 ; in

paratyphoid fever and after
vaccination with Bacillus typho-
sus, 728; morphology, influence
of vaccine therapy on, 943; of
old diabetics, increase in amount
of sugar in, 217; platelets and
immunity, 943; platelets as
hemostatic, 645; platelets in

treatment of disease, 982; reac-
tion of, changes in, 26; reaction
of, changes in, 29; threadlets,
973; transfusion of, see trans-
fusion; tubercle bacilli culti-

vated from, 893.

Blood pressure, 819; and life insur-
ance, 688; and pulse pressure in

arteriosclerosis and nephritis,

805; effect of decapsulation of
kidney on, 681 ; high, pilocarpine
in, 892 ; in anemia in infancy,
41 ; in normal children, 41 ;

per-
sistent low, in carcinoma of
tongue with amyloid disease,

602 ; readings in examinations
for life insurance, value of, 902;
readings, mistakes made in, 837

;

readings, significance of, 937

;

studies with special reference to

"energy index" and "cardiac
load," 179; variations and treat-

ment of, 819.

Blood vessels, and heart, and immod-
erate smoking, 116; and heart,
disease of, pains anomalously
distributed in, 600; and heart,
therapy of disturbances of, 260;
blood, and diet, in infantile
scurvy, 990 ; surgery of, present
status of, 856; suturing to, 729.

Blushing, morbid, 348.

Bodine, J. A., operations for inguinal
hernia under local anesthesia,
540.

Boehme, G. F., pedal tic, 159.

Bone, and joint tuberculosis, helio-

therapy in, 179; in sputum,
1024; splinting in Pott's disease,

361 ; transplantation and arthro-
desis, 306; transplants, 901.

Bones, and joints, diseases of, diag-
nostic aids in, 522; brittle, and
hereditary blue sclerotics, 278;
fragility of, with blue sclera,

224; tuberculous foci in, 467.

Book REvrEws:
Aderhautabhebung nach Starr-und
Glaukom - Operationen, zur
Frage der, von Dr. Boit, 352.

Ambidexterity and mental culture,
by H. MacN. Jones, 735.

American Medico - Psychological
Association, proceedings of
1913, 734.

American Pediatric Society, trans-
actions of, twentv-fifth session.
Vol. XXV, edited by L. E. La
Fetra, 266.
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Anatomists' notebook, by A. M.
Paterson, 129.

Anatomy and physiology, by E. R.
Bundy, 567.

Anesthesia, local, by G. Hirschel,
introductory preface by Wilms,
translated by R. E. S. Krohn,
774.

Arzneimittellehre, Compendium
der, von Dr. Lipovvski, 774.

Asthma and its radical treatment,
by J. Adam, 267.

Augenheilkunde, Taschenbuch der,

von C. Adam, 219.
Bacteriology for nurses, by 1. Mc-

Isaac, 479.
Bandaging, practical, by E. L.

Eliason, 1066.
Biochemistry, monographs on nu-

cleic acids, their chemical prop-
erties and physiological conduct,
by W. Jones; the simpler nat-
ural bases, by G. Barger, 220.

Blood-cells, biology of the, by O.
C. Gruner.

Blood, clinical examination of the,

and its technique, by A. Pappen-
heim. translated and adapted by
R. Donaldson, 393.

Blood pressure in general practice,

by P. Nicholson, 84.

Blood pressure in medicine and
surgery, by E. H. Goodman, 267.

Blood pressure, its clinical appli-

cations, by G. W. Norris, 735.

Blutungen, okkulten, die Lehre
von den, von T. Boas, 567.

Botanists, American medical, by
H. A. Kelly, 83.

Botany, pharmaceutical, by H. W.
Youngken, edited by F. E. Stew-

art, 266.
Cancer, par F. Le Dantec, 220.

Chemistry for nurses, by R. Ot-
tenberg, 1026.

Chemistry, organic, bv F. J.

Moore, 1066.

Clinical history in outline, the, by
P. G. W'ooley, 312.

Clinics, International, edited by
H. W. Cattel!, 84, 436.

Clinics, of John B. Murphy, 220,
941.

Communicable diseases: an analy-
sis of laws and regulations for
the control thereof in force in

United States, by J. W. Kerr
and A. A. Mall, 175.

Compounding, the art of, bv W. L.

Scoville, 897.

Cosmetics, by M. Joseph, 1026.

Cystoscopie et uretroscopie, traite
de, par G. Luys, 734.

Dental disease, in relation to pub-
lic health, by J. S. Wallace, 84.

Dentistry, first aid, by E. P. R.
Ryan, 265.

Diabetes mellitus, von K. A. Hei-
berg, 984.

Diagnosis, clinical, by C. E. Si-

mon, 83.

Diagnosis, medical, by J. M. An-
ders and L. N. Boston, 774.

Diagnostic bacteriologique, par
R. Le Blave et H. Guggenheim,
479.

Diagnostic methods, by R. W.
Webster, 648.

Diathesen, angeborener, Ursachen
und Wesen, von H. Eckert, 984.

Dictionary, Black's medical, by J.

D. Comrie, 266.

Dietetics, by M. Einhorn, 129.

Dreams, on, by S. Freud, trans-
lated by M. t). Eder, with intro-
duction by M. L. Mackenzie, 567.

Drug assav methods, biochemic,
by P. S. Pottenger, edited by F.
E. Stewart, 33.

E.xperiments, by P. E. Edelman,
941.

Eye, manual of diseases of the, bv
C. H. May, 1067.

Feeblemindedness, by H. H. God-
dard, 734.

Feeding, infant, by C. G. Grulee,
352.

Ferments, defensive, of animal or-

ganism, by E. Abderhalden,
translated by J. O. Gavronsky
and W. F. Lanchester, 436.

I'estschrift dem Eppendorfer
Krankenhaus; unter Redaktion
von Dr. Brauer, Dr. Schottmiil-
ler, und Dr. Much, 352.

F'estschrift des Kurmittelhaus der
Al Hayat Comp. in Helonan, von
W. Preniinger und M. Loewy,
312.

Fevers, a handbook of, by J. C.
McClure, 897.

First aid, American Red Cross
abridged textbook on, bv C.
Lynch and M. J. Shields, 84.

Food products, bv E. H. S. Bailey,
393.

Food products, by H. C. Sher-
man, 1066.

Geburten-Riickgang und Gebur-
'.en-Regelung, von A. Grotjahn,
266.

Geburtenriickgang und mannliche
sexuelle Impotenz, von P. Liss-
man, 129.

Gebiirtshilflich - gynakologische
Propiideutik, von O. Polano, 265.

Gelandebehandlung herzkranker
Kinder im Mittelgebirge, von H.
Roeder, unter Mitarbeit von C.
Bieling W. Spinak und E. Wie-
necker, mit einer Einfiihrung
von A. Bickel, 266.

Gonorrhoe beim Manne, die mod-
erne Therapie der, von P. ,A.sch.

129.

Gonorrhoe des Weibes, die, von F.

Fromme, 312.

Gynecology, medical, by S. W.
Handler, 84.

Haarschwunds, des, Ursachen und
Behandlung, von S. Jessner, 312.

Hautleiden, kosmetischer, Behand-
lung, von S. Jessner, 129.

Health preservation in West Afri-
ca, by J. C. Ryan, with introduc-
tion by Sir R. Ross, 312.

Health, through diet, by K. G.
Haig, and A. Haig, 267.

Heart, diseases of the, by J. Cow-
an; chapters on the electrocar-
diograph, by W. T. Richie; and
ocular manifestations in arterio-
sclerosis, by A. J. Ballantyne,
267.

Hematologv, bedside, by G. R.
Ward, 220.

Herzkranke, das hygienische A. B.
C. fiir, von H. Stern, 605.

Histology and organography, nor-
mal, a manual of, by C. Hill, 897.

History, clinical, in outline, by P.
G. Woolley, 312.

Homosexualitat, des Mannes und
des Weibes, die, von M. Hirsch-
feld, 267.

Hormone therapy, practical, by H.
R. Harrower, with foreword bv
A. Biedl, 605.

Hygiene, militarv. bv V. Havard,
351.

Hygiene, practical, a manual of,
by C. Harrington; 5th edition,
by C. W. Richardson, 1026.

Hygienisches Praktikum, von P.
Uhlenhuth und H. Dold, 735.

Hypodermic syringe, the, by G. L.
Servoss, 312.

Hysteria, Kinder-, zur Prognose
und ^tiologie der, von A. To-
bias, mit einem Vorwort von E.
Peer, 393.

Immunitatswissenschaft, die, von
H. Much, 605.

Immunity, by J. Citron, trans-
lated and edited by A. L. Gar-
bat, 33.

Infancy and childhood, diseases of,

by L. Fischer, 648.
Infektionskrankheiten, und Immu-

nitatsforschung, Beitrage zur
Klinik der; herausgegeben von
L. Brauer, H. Schottmiiller, H.
Much, und H. Liidke, II Band,
3, Heft, 774.

International clinics, Vol. Ill, ed-
ited by H. W. Cattell, 941.

Isolation hospitals, by H. D. Par-
sons, under editorship of G. S.
Graham-Smith and J. E. Purvis,
566.

Klinisehen Untersuchungs-meth-
oden, Technik der speziellen,
von T. Brugsch und A. Schitten-
helm, 436.

Kopfhaars. der Ausfall des, und
seine Behandlung, von F. Pin-
kus, 129.

Kriegschirurgen, Taschenbuch fiir,

von H. Kohler, 984.

Kriegserinnerungen. militiirarzt-
liche, an 1866 und 1870-71, von
M. Peltzer, 129.

Laboratoire du practicien, par P.
Gaston, 265.

Laboratories, Bureau of, Depart-
ment of Health, City of New
York, Collected Studies from, by
W. H. Park, 352.

Laryngology and rhinology, a his-
tory of, by J. Wright, 267.

Laryngoskopie, Entstehung und
Entwickeiung der, von E. von
Navratil, 129.

Life, a ray of, by W. Osier, 312.

Lungentuherkulose, die Prognosen-
stellung bei der, von D. O.
Kuthy und A. Wolff-Eisner, 393.

Luxor as health resort, by W. E.
N. Dunn and G. V. Worthing-
ton, 605.

Materia medica for nurses, by A.
S. Blumgarten, 567.

Medicine, clinical, treatise on, by
W. H. Thomson, 265.

Medicine progressive, edited by
H. A. Hare, assisted by L. F.
Appleman, 129, 897.

-Mental deficiency (amentia), bv
A. F. Tredgold", 265.

Mental health, the, of the school
child, by J. E. W. Wallin, 567.

Midwifery, short practice of, for
nurses embodying treatment
adopted in the Rotunda hospital,
Dublin, by H. Jellett, 130.

Morbus Basedowii, Operativen Er-
folge, von O. Klinke, 1066.

Nasal accessory sinuses in man, bv
W. B. Davis, 174.

Nephropexie (precede d'Albarran-
Marion

) , par Luzoir, 33.

Nerven-Krankheiten, Diagnostik
der, von H. Margulies, 647.

Niere, Niorenbeckens, und Harn-
leiters, die praktische Bedeu-
tung der Missbildungen der, von
C. Adrian, 129.

Nose and throat, manual of dis-
eases of. by C. G. Coakley, 735.
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Nose, throat, and ear, diseases of,

medical and surgical, by W. L.

Ballenger, 1026.
Nurse, the junior, by C. A. Brown,

84.

Nutrition, by G. Lusk, 393.

Occupational diseases, by W. G.
Thompson, 175.

Old ase, healthy, road to, by T. B.

Scott, 129.

Ophthalmic Year Book, Vol X,
edited by E. Jackson, 1067.

Osteomyelitis des Kindesalters,
von P. Klemm, 1067.

Paralysis, infantile, by H. W.
Frauenthal and J. V. V. Man-
ning, 130.

Pathologv, chemical, by H. G.

Wells, '566.

Pediatrics, practice of, by C. G.
Kerley, 83.

Pellajjra, contributio nuova ella

etiologia et patogenesi della, de
G. Allessandrini e A. Scala, 941.

Pharmacology, by Dr. H. H. Meyer
and Dr. R. Gottlieb, translated

by J. T. Halsey, 175.

Pharmacy handbook, by F. W.
Crossley-Holland, 1066.

Physician, recreations of a, by A.
S. M. Chisholm, 735.

Physiologj', pathfinders of, by J.

H. Dempster, 84.

Postmortem room, handbook for

the, by A. G. Gibson, 84.

Practical medicine series, the, se-

ries 1914, under general edi-

torial charge of C. L. Mix and
R. T. Vaughan; eye, ear, nose,

and throat, edited by C. H.
Wood, A. H. Andrews, and W.
L. Ballenger, genera! medicine,
edited by F. Billings and
J. H. Salisburg, 647, 1067; gen-
eral surgery, edited by J. B.

Murphy, 647; gynecology, edited

by E. C. Dudley and H. M.
Stowe, 1066; pediatrics, edited

by I. A. Abt, and orthopedic
surgery, edited by J. Ridlon,

1067.
Progi'essive medicine, edited by

H. A. Hare, assisted by L. F.

Appleman, 647.

Psychanalysis, by A. A. Brill, 219.

Psychiatrischen Diagnostik, Lehr-
buch der, von A. Gregor, 647.

Psychology and mental diseases,

handbook of, by C. B. Burr, 647.

Psychopathology of everyday life,

bv S. Freud, authorized English
edition by A. A. Brill, 897.

Radium and radiumtherapy, by W.
S. Newcomet, 265.

Radiumbiologie, conferences de,

faites a I'Universite de Gand en
1913 par J. Danne, P. Girard,
H. Coutard, G. Danne, sous les

auspices de J. Danne et .1. de
Nobele, 219.

Rectum and anus, a treatise on
diseases of the, edited by A. B.
Cooke, assisted bv W. M. Beach,
J. C. Brick. G. B. Evans, A. B.
Graham, G. S. Hanes, L. J.

Krause, C. F. Martin, F. C. Yeo-
mans, and A. J. Zobel, 941.

Rectum and colon, diseases of, and
their surgical treatment, by J.

M. Lynch, 774.

Redemption of man, man's by W.
Osier, 312.

Reference handbook of the med-
ical science, by various writers,
ers, edited by T. L. Stedman,
859.

Religion and drink, by Rev. E. A.
Wasson, 648.

Renal diagnosis in medicine and
surgery, by V. Blum, translated
by W. B. Christopherson, 479.

Rockefeller Institute for Medical
Research, studies from. Vol.
XIX, 1067.

St. Mary's Hospital (Mayo clinic),
collected papers of the staff of,
for 1913, .566.

Salvarsantod, der, von C. Schind-
ler, 984.

Serology of nervous and mental
diseases, by D. M. Kaplan, 648.

Sex talk, ten, to boys, by I. D.
Steinhardt, 734.

Sex talks, ten, to girls (fourteen
years and older), by I. D. Stein-
hardt, 83.

Skin, diseases of, by G. T. Jack-
son, 267.

Smallpox, how to diaqmose, by W.
Mc. C. Wanklyn, 266.

Social evil, the cause of. and the
remedy, by A. W. Elliott, 897.

Stase intestinale chronique, la, bv
E. Sorrel, 83.

Stomach, diseases of. and their
relation to other diseases, by C.
G. Stockton, 984.

Stomach, the surgery of the, by
H. J. Paterson. 436.

Surgery, abdominal, by T. Rov-
sing, edited by P. M. Pilcher,
8.59.

Surgery, a synopsis of, by E. W.
H. Graves, 479.

Surgery: its nrineiples and prac-
tice, by A. P. C. Ashhurst. 479.

Surg-ery, modern, general and on-
erative, by J. C. Da Co.sta. 351.

Surgery, ophthalmic, by C. H.
Beard, 219.

Surgery, the practice of, by J. G.
Mumford, 941.

Syphilis, die Reinfektion bei, von
J. Benario, 312.

Syphilis en clientele, le traite-

ment de la, by H. Gougerot, 33.

Systeme nervpux, les techniques
anatomo-Pathologiques du; ana-
tomie macrosconique et histol-

oeique. par G. Roussy et J. L.
Hermitte, 130.

Theraneutics of dry hot air, by
C. E. Skinner, 1066.

Theraneutics. practical, a textbook
of, by H. A. Hare. 1 026.

Therapeutics, nractical, including
materia medica .^nd nrescriotion
writine. by D. M. Hoyt. 647.

Therapeutiqup clininne, formulaire
de, par L. Pron. 351.

Therapie, die, des praktischen
Arztes, herausgegeben von E.
Miiller, 130.

Theranie. Taschenbuch der, von M.
T. Schnirer, 312.

Therapy, I. K., with special refer-
ence to tuberculosis, by W. E.
M. Armstronf. 648.

Treatment, medical, handbook of.

by J. Burnet. 312.
Tuberculin, plain rules for use of,

by R. A. Bennett, 219.
Tuberculo=e pulmonaire, traite-

ment efPcase de, par J. F. Lor-
rien, 219.

TubeTcnlosis. recent studies of.

medical symnosium series. No. 3.

Intersfntc Medical Journal. 219.
Ulcers, chronic lee. treatment of,

by Edwards Adams, 33.

Ulcus duodeni, das, von J. Schry-
ver. 734.

Urine, les anomalies de 1', leur
recherche simplifiee et leur sig-

nification, par A. Escaich. 859.

Venerische Krankheiten die per-
sonliche Prophylaxe der, von M.
Muller, 984.

Verdauungsapparates, die Storun-
gen des, als Ursache und Folge
anderer Erkrankunger, III Teil
von H. Herz, 129.

Vichy, the mineral waters of, by
C. Cotar and V. Harley, 735.

Visiting list. Medical Record, or
physician's diary for 1915, 984.

Visiting list, physician's (Lindsay
and Blakiston's), for 1915, 984.

Zahnheilkunde, Deutsche, in Vor-
trage; Heft 32; innere Sekretion
in Beziehung zur Kieferbildung
und Zahn Entwickelung, von
P. Kranz, 130.

Zuckerkrankheit, die, von A. Sapp,
120.

Brain, and viscera, autonomic recip-
rocal activities of, 610; compli-
plications, after ligation of com-
mon carotid, 721; fever, 848;
left hemisphere of, cyst of, 893;
tumor, 907; tumor, successful
removal of, 348; tumors, cere-
brospinal fluid in, 78.

Breast, and uterus, cancer of, x-rays
in, 596; cancer of, 1073; cancer
of, in mice, treated by a-rays
and chemotherapy, 349; cancer
of, Rodman operation for, 85;
cancer of. with pituitary metas-
tasis, 208; carcinoma of, 472;
carcinoma of, and castration,
468; carcinoma of, treated by
radium, 180; precancerous le-
sions and precancerous lesions
of, 951.

Breath, time of holding, as index of
acidosis, 261.

Brill, ^A. A., insanity among Jews,
576.

Broad ligament, hematoma of, 92.
Brodsky, E. S., delirium grave, with

report of three cases and dif-
ferential diagnosis, 1048.

Bromidrosis, glycerin in, 1100.
Bronchitis, acute, treatment of, 186;

chronic, diagnosis of, 157; in
children, 1076; sibilant, treat-
ment of, 482.

Bronchopneumonia, necrotic, due to
a streptococcus, 443.

Browjn, S. H., acute contagious con-
junctivitis; preliminary report
of a series of cases originating
in a public swimming pool, 236.

Browning, C. C., report of four
cases of what appeared to be tu-
berculous meningitis with ap-
parent permanent arrestment,
325.

Bryant, W. S., modified and con-
servative radical mastoid opera-
tions for tolerance of prothese
in cases of diminished hearing
after middle ear suppuration,
64; notes on the use of radium
in treatment of diseases of the
ear, 376.

Brunner. A., cholera in Austria,
1015.

Buerger, L., gangrene without or-
ganic va.scular disease, 1083.

Bulkley, L. D., the relation of diet
to cancer, 699.

Bullet, dum-dum, 888; dum-dum,
myth of, 512; humane French,
553; wounds in war, 591;
wounds of abdomen, 676.

Burnham, A. C., compression frac-
ture of upper extremity of
tibia, 1004; parenteral nutrition
and its surgical application,
with special reference to the
use of glucose solutions in post-
operative shock, 148.
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Calcium, creosote, and phosphorus

therapy in tuberculosis, 908;

lactate, in treatment of certain

dermatoses, 272; milk for sick

nurslings, 564; nitride, occupa-
tional diseases due to, 731 ; salts

in treatment of progressive
deafness, 488; therapy, 603.

Calculi, renal damage from, 689;
urinary, treatment of, 692.

Callender, G. R., albumin in sputum
and its relation to pulmonary
disease, 783.

Calorimeter, respiration, in nutri-

tional work, 444; respiration, in

the clinic, 444.

Cancer, 541 ; Abderhalden test in,

681; and allied conditions, ra-

dium in, 979; and diet, 699; and
pregnancy, serum diagnosis of,

309, 560; as cause of death in

Prussia, 392; cells, human, cul-

tivation of, 649; diagnosis of,

118, 209; electrothermic coagu-
lation and deep x-ray therapy
in, 819; gastric, in the young,
34 ;

gastric, symptomatology of,

528; gastric, transition of, into

ulcer and of gastric ulcer into

cancer, 528; general and experi-

mental therapeutics in, 651

;

houses, no, 209; imbedded ra-

dium tubes in treatment of, 913;
in an old scar, 685; inoperable,

acetone treatment of, 163 ; in-

trinsic, of larynx, 519, 601; le-

sions and diseases preceding,

95, 985 ; mortality, 392 ; of body
of stomach, diagnostic peculiari-

ties of, 643; of breast, 1073; of

breast, Rodman operation for,

85; of breast, treatment by
a;-rays and chemotherapy, 349

;

of duodenum and small intes-

tines, 809, 814; of prostate. 429;

of prostate and prostatic hyper-
trophy, 429; of rectum, 934; of

tongue, prognosis in, 855 ; of

uterus, 934; of uterus and
breast, x-rays in, 596; of uterus
apparently cured by postopera-

tive infection, 693; of uterus,

necessity of constantly looking

for, 689; of uterus, radical

treatment of, 472; of uterus,

radium in treatment of, 898;
prevention of, 213; problems,

677, 817; radium treatment of,

70; resection of large intestine

for, ISO; sigmoid diverticulitis

simulating, 190; statistics, 298;

studies in, 649; sugar content of

blood in, 650; surgical treat-

ment and radiotherapy of, 615;

therapy of, 767 ; treated with
autolysates, 72; treatment, new
form of, 137: treatment of, by
electrical methods with and
without sui-gery and radium,

651; treatment of, by physical

methods with and without
surgery, 778; vaccine and anti-

cancer globulins as aid in sur-

gical treatment of malignancy,

85; vaccine treatment of, 85;

x-ray treatment of, 30, 596.

Carbohydrate, metabolism, 41; in in-

fant feeding, 568; in nutrition,

642.

Carbon dioxide bath, uses, 107.

Carcinoma, Abderhalden reaction in,

942; and ulcer of stomach, ra-

diological differential diagnosis

between, 528; disseminated, of

breasts and axilte treated by

radium, 180; non-operative
treatment of, 471 ; of breast,

472; of breasts, and castration,

468 ; of kidney associated with
calculi, 134; of parotid gland,

652; of rectum, 135; of tongue,
357 ; of tongue with amyloid dis-

ease, persistent low arterial

blood pressure in, 602 ; of
tongue, with total extirpation of

latter, 653; of uterus, 91, 93;
of uterus, treated by heat, 471

;

of vagina treated by radium
and Roentgen rays, 195; ovar-
ian, failure of .r-rays in, 596;
primary, of lung, 769; radio-
therapy in, results of, 645; re-

section of esophagus for, 530.

Cardiorenal disease, 813.

Cardiovascular, diseases, anomalous-
ly distributed pains in, 600; sys-

tem, and immoderate smoking,
116; system, disease of, pre-
ceded by indigestion, 392.

Carriers, cholera, 851, 889; diph-
theria, treatment of, 158; gono-
coccus, 826 ; typhoid fever, at
public dinner, 854; typhus, 127.

Carter, D., alcoholism as a factor in

disease, 666.

Castration, and mammary carci-

noma, 468; in women, nervous
disturbances following, 769.

Cecocolon stasis, 693.
Cecopexy, technique of, 162.

Cecosigmoidostomy, 653.
Cecum, and colon, tumors of, 977;

and ileum, tuberculosis of, 180,
1S2; diseased conditions of,

diagnosis and treatment of,

440; fixation of, 162; in abdomi-
nal disorders, 980; mobile and
chronic appendicitis, relation of
movable kidney to, 118.

Centers, motor and speech, localiza-

tion of, 308.

Cerebellum, abscess of, 360, 525;
chronic progressive tremor of,

608; disease of and vestibular
symptoms, 780; disease of, caus-
ing acute ataxia, 69 ;

glioma of,

with recovery after simple
drainage of cyst, 93; localiza-

tion and symptoms of, 780;
probable disease of, 907; symp-
toms and localization of, 980.

Cerebrospinal fluid, 928; exami-
nation of, in cured syphilis,

390; in brain tumors, 78;
infeetivity of, in paretics, 76;
new reaction in, 21; nitrogen
content of, 979.

Cerebrum, cyst of, 983.

Cesarean section, 306 ; abdominal,
for eclampsia, 397.

Charcoal, animal, treatment of in-

ternal diseases with, 303 ; in

treatment of membranous en-
terocolitis, 362.

Chenopodium in hookworm disease,

1020.
Chicken pox, organism of, 204.

Chloral, intravenous injections of, in

treatment of tetanus, 572.

Chloroform anesthesia, and cardiac
fibrillation, 642.

Chlorosis, internal secretions in, 127.

Cholecystitis, acute non-calculous, in

a child, 125; streptococcus, 981.

Cholelithiasis, diagnosis of, choles-

terin content of blood in, 171;
effects of 40 years of, 749 ; sur-
gical intervention in, 396.

Cholera, and typhoid fever, vaccina-
tion against, 686; carriers, 726,

851, 889; contact infection in.

spread of, 771; in Austria, 1015;
in Philippines, 726, 827, 889;
mortality of, in Manila, 890.

Chorea, eosinophilia in, 307; Hunt-
ington's, eugenics in, 103.

Clavicle, presternal luxation of, 884.

Climate, and health, housing and its

relation to, 177; of southwestern
Alberta, 176.

Climenko, H., dystonia musculorum
deformans, 1000.

Clinic, notable surgical, 551 ; respira-

tion calorimeter in the, 444;
surgical, standardization of, 86.

Clubfoot, congenital, 589, 780.

Coalmining, hygiene of, 125, 171.

Coccidiosis in cattle, 385.

Coccygodynia, treated by injections

of alcohol, 322, 635.

Coccyx, dislocation of, 780.

Colic, relapsing umbilical, 685.

Colitis, gravis, chronic gastrointesti-

nal indigestion, and hepatic
cirrhosis, 348; mucous and mem-
branous, chronic, 662.

Colon, after cecosigmoidostomy,
vicious circle of, 653; and ce-

cum, tumors of, 977; bacillus,

see Bacillus coli; inflation of, in

diagnosis of chronic appendi-
citis, 528; oil-ether anesthesia
by way of, 582 ; sigmoid flexure

of, adhesions of, 90; stasis, 899;
.r-ray of, 901.

Communications, privileged, 674.

Complement, deviation, diagnosis of
whooping-cough, 480; fixation

reaction in tuberculosis, 559;
fixation test, gonorrhea and
marriage, 765 ; fixation test, in

gonorrheal infections, 432 ; fixa-

tion tests in infective deforming
arthritis and arthritis de-

formans, 944.
Conjunctiva, tuberculosis of, 812.

Conjunctivitis, acute contagious, 236.

Constipation, paraffin treatment of,

557; .c-ray study in, 730.

Contracture, ischemic, tenoplasty
for, 861.

Cook, H. W., the work of the medical
examiner, 128.

Cornea, ulcer of, treated with ethyl-

hydrocuprein, 645.

Coi-nwall, E. E., a rational diet for

typhoid fever, with a report of

two hundred consecutive hospi-

tal cases, in which it was used,

579.
Corpus luteum, biological functions

of, 644; rupture of, with free in-

traperitoneal hemorrhage, 184.

Correspondence: Berlin, 258, 302,

428, 596; London, 25, 74, 121,

166, 210, 257, 302, 384, 428, 470,

517, 555, 6.39, 679, 725, 765, 809,

850, 888, 933, 1015, 1096; Paris,

594, 810, 1016; Philippines, 26,

76, 211, 343, 385, 726, 766,

851, 889, 1017, 1097; Vera Cruz,
167, 597; Vienna, 75, 122.

Cosmetics and anatomy, 80.

Coughlin, R. E., the medical aspect
of athletics, 247.

Craig, C. B., cerebral syphilis in the
secondary stage, 422.

Crampton, C. W., prevention of
schoolroom disease and dust,

331.
Cranium, murmurs over, 675.

Cretinism, 223, 780.

Crile cannula, modification of, 511.

Crime, and metal defects, 14; phys-
ical defects as cause of, 1030.

Cripples, Berlin home for, 597; wel-
fare, commission on, 23.
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Croftan, A. C, intestinal toxemia
and diabetes, 1085.

Crothers, T. D., periodicity of the
drink neuroses, 628.

Crowell, A. J., salvarsan in the treat-

ment of syphilis, with special
reference to the use of salvar-
sanized serum in cases of syph-
ilis of the central nervous sys-

tem, 543.

Cruice, J. M., diagnosis of chronic
bronchitis, 157.

Crus cerebri, tumor of, 893.

Cunningham, W. P., face to face,

877^
Cyclothymia and schizothyrhia, 937.

Cyst, dental, and fracture of incisor

tooth, 173; of left cerebral hemi-
sphere, 893.

Cystoscope and gastroscope, new, 86.

Cysts, abnormal, on shoulders, 939

;

multiple subcutaneous, in the
arms, 140; ovarian, observations

on torsion of, 690.

D

Dab'hey, V., diabetes mellitus follow-

ing interval operations of bilat-

eral mastoidectomy and unilat-

eral exenteration of ethmoid,
sphenoid, and maxillary sinuses,

510.
Dacryocystotomy, double, 263.

Dahlia, therapeutic use of, 480.

Dana, C. L., cyst of the cerebello-

pontine angle; operation with
relief of symptoms, 1050.

Davis, M. M., Jr., a medical bug-
bear; dispensary abuse, 460.

Deaderick, W. H., herpes zoster and
malaria, 421.

Deafness, catarrhal, impi'oved by
Yates method, 821; gun, and its

prevention, 425; nerve, asso-

ciated with anemia, 766; pro-

gressive, calcium salts in, 488.

Death, sudden, 1093.
Defectives, care of, 121; mental, ex-

amination of, 337 ; mental, in

New York State, 763; mental,
sterilization of, 370.

Delavan, D. B., Clinton Wagner,
M.D., 976; the employment of
skiagraphy in the diagnosis of
enlargement of the thymus
gland, 665.

Delirium, grave, 1048 ; tremens,
veronal in, 349.

Dementia precox, and hysteria, par-
allelism between, 298; possi-

bility of cure of, by use of serum
containing defensive ferment,
870 ; somatic symptoms in, 636.

Dentistry, and good health, 1027 ; in

German army, 1012.

Dermatology, and syphilis cases in,

of unusual interest, 779; auto-
serum treatment in, 682 ; in

.America, 268.

I )ermatoses, calcium lactate in treat-

ment of, 272; hysterical, 263.

Development, laws of, 206.

Dextrin, urinary, 683.

Diabetes, and intestinal toxemia,
1085, and glycosuria, and life in-

surance, 646; caramel regimen
in, 216; creatine and creatinine
elimination in, 1031; experimen-
tal pancreas, protein metabolism
in, 763; family history of, signi-

ficance of, in life insurance, 32;
in children, 467; increase in

amount of sugar in blood of,

217; following mastoidectomy
510; legume treatment in, 740;
renal, 217. 1101; treated with

Bacitlun bnU/aricus, 445; treat-
ment of, with lavage, 529.

Diaphragm, eventration of, 134,812;
hernia of, due to stab wound in

chest, S61; hernia of, into right
thoracic cavity, 655; physical
sig:ns referable to, and their im-
portance in diagnosis, 900; re-
laxation of, 653.

Diarrhea, gastrogenic, 1064 ; treat-
ment of, by anesthetization of
stomach, 349; summer, 169.

Diathermic treatment, 1006.

Diet, and cancer, 699 ; and toxicity
of substances acting on liver or
kidney, 170; and transplantable
sarcoma in rats, 649; blood, and
blood vessels in infantile scurvy,
990; caramel, in diabetes, 216;
for athletes and soldiers, acces-
sory articles of, 816; high
caloric, effect of, on fecal flora

in typhoid fever, 444 ; high
caloric, in typhoid fever in in-

fants and young children, 485;
in tjTDhoid fever, 558; Karell,
255 ; of children during second
period of life, 624; of sick in-

fants, caloric value of, 568; ra-
tional, for typhoid fever, 579.

Digestion, of infant, influence of
starch on, 40; parenteral, and
immunity, 945.

Digestive tract, chronic diseases of,

lymphocytosis as sign of consti-

tutional derangement in, 527.

Digitalis, in chronic diseases of
heart, 438, 475; tincture of, ac-
tivity and stability of, 80.

Diphtheria, active immunization in,

and treatment by toxin -anti-
toxin, 523; administrative con-
trol of, 211; antitoxin in treat-
ment of pneumonia, 320; car-
riers, method of treatment for,

158; heart in, 1054; laryngeal,
deferred death after trache-
otomy for, 216; of skin, 308;
polyneuritis in, 603

;
prophy-

laxis, 303.

Diplegia, spastic, 780.

Disease, alcoholism as factor in, 666;
and accident in life insurance,
773 ; and dust, schoolroom, pre-
vention of, 331 ; and patient,

1060; borderland of, 981, 1021;
cause-nexus in, 1055; general,
etiology of, focal infection in,

35; infectious and the alien, 28;
obscure causes of, 775 ;

preven-
tion day, 638; reporting of, 311;
treatment of, conservatism in,

199; common, in camp, 561; con-
nected with Meckel's diverticu-
lum, with special reference to
diverticulitis, 570; contagious,
proof of cause of, 297; defi-

ciency, misconceptions regard-
ing, 252 ; infectious, etiology of,

21 ; infectious, transmission of
disinfection after, 657; non-
syphilitic, salvarsan in, 308;
notable in New York City,

554; of unculture, extinction of.

603; organic, occupation thei'-

apy in, 346.

Disinfection, experiment in, 1055.

Dispensarv, abuse, 460 ; function of,

474.

Diverticulitis, diseases connected
with Meckel's diverticulum, with
special reference to, 571 ; sig-

moid, 224; sigmoid, simulating
malignancy, 190.

Divorce, and insanity, 980; and men-
tal defects, 14.

Doty, A. H., the means by which in-

fectious diseases are trans-
mitted and disinfection, 657.

Drugs, absorption of, 347; imported,
shortage of, 895; scarcity of,

owing to war, 470; used in gen-
eral and mental hospitals, 641.

Duncan, C. H., autoimmunization in

respiratory infections, 408.
Duodenum, alimentation via, 1069;

and pylorus, obstruction of,

389; and pylorus, ulcer of, clos-
ure of pyloru.s, for, 854; and
small intestine, cancer of, 809,
814; and stomach, atony of, 817;
and stomach, ulcer of, 898; and
stomach, ulcer of, ruptured, 692;
and stomach, ulcers of, diag-
nosis and treatment of, 95; and
stomach, ulcer of, end results of
cases of, 34; and stomach, ulcer
of, occult hemorrhage in, 31

;

contents of, direct examination
of, in gall-bladder and pancre-
atic aff'ections, 527; enema of, in

treatment of toxemia of preg-
nancy, 102; ulcer of, 81; ulcer
of, demonstration of, by roent-
gen method, 528 ; ulcer of, gas-
tric ulcer, and chronic appendi-
citis, difference of morphology
of blood in, 133; ulcer of, a--ray
recognition of, 31.

Durrah, F. F., recovery from bi-
chloride of mercury poisoning,
844'.

Dysentery, 560, 602, 683; amebic, in
children, 39; amebic, treatment
of, 1018; bacillary, among
troops in Vera Cruz, 167; bacil-
lary, saline treatment of, 168;
emetine in, 124 ; treatment of,

982; vaccination against, 391.
Dysmenorrhea, treatment of, 232.
Dyspareunia and its surgical treat-

ment, 30.

Dyspituritarism, preadolescent, 319.
Dvstonia musculorum deformans,

1000.
Dystrophia adiposogenitalis, 31,

1028.

E

Ear, diseases, radium in, 376; mid-
dle, infection of, with Bacillus
tuberculosis and Bacillus coli,

585; middle, suppuration of,

diminished hearing after, 64;
focal infection of, 892; suppu-
ration and life insurance, 1103.

Eclampsia, abdominal cesarean sec-
tion for, 397; conservative ver-
sus radical treatment of, 901

;

liver in, with extensive sucapu-
lar hemorrhage, 184; treatment
of, by veratrine, 355.

Eczema, and neurodermatitis in

childhood, 1062; in infancy and
childhood, 1076.

Edema, congenital, 1061.

Education, dental, tendencies of.

385; in pediatrics and social
medical work, 606; of public in

medical matters, 123; public
health, 418.

Egg poisoning and asthma, 891.

Ehrlich, S. D., a case of retroperi-
toneal and extensive sub-
cutaneous emphysema following
intratracheal anesthesia, with
recovery, 926.

Einhorn, M., the diagnosis and treat-
ment of gastric and duodenal
ulcers, 95.

Elbow, joint fractures about, treat-
ment of, 752; old injury to, 547.
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Electricity, continuous static current
of, 820; high-frequency, in

treatment of bladder tumors,
771 ; high-frequency, in treat-
ment of pellagra, 820 ; high-fre-
quency, in treatment of pul-
monary tuberculosis, 437; high-
potential effect of, in treatment
of gout, 820; in treatment of
cancer, 651 ; in treatment of
gastrointestinal affections, 828;
shock of, hysterical brachial
monoplegia following, 740;
static, and apparatus, 819.

Elsberg, C. A., cyst of the cerebello-
positive angle; operation with
relief of symptoms, 1050.

Embolism, and thrombosis, in ab-
dominal and pelvic surgery, 38

;

air, and insufflation of, bladder,
553.

Emphysema, and bronchial asthma,
dead space and alveolar air in,

36; retroperitoneal and sub-
cutaneous, following intratra-
cheal anesthesia, 926.

Employee, liability for medical serv-
ices to, 845; liability of depart-
ment store for medical services
rendered to, 633 ; liability of
hospital for injuries to, 883.

Empyema, of antrum with infection
of nose and cheeks, 488; menin-
gococcic, 935.

Endocarditis, in children, 481; rheu-
matic, auricular flutter occur-
ring during, 63 ; traumatic, 680.

Enophthalmos, traumatic, 1102.
Enterocolitis, membranous, charcoal

in treatment of, 362.
Enterostomy, following appendicitis,

with general peritonitis and
postoperative paralytic ileus,

180.

Enuresis, 812.
Epigastrium, non-infected wounds

of, delayed union in, 690.

Epilepsy, and tuberous sclerosis,

769; diagnosis of, 893; .Jack-

sonian and idiopathic, 779; out-
look in, 815.

Eppinger, H., intestinal intoxication,

363.

Erdmann, J. F., biliary surgery, 620.

Ereuthophobia (erythrophobia) , 348.

Erysipelas, anemic, 31.

Erythema, infectiosum, 564 ; nodo-
sum and tuberculosis, 728.

Erythromelalgia, 1108.

Esophagus, artificial, new method of
forming, 76 ; atresia of, a--ray

illustrations of, 739 ; resection
of, for carcinoma, 530; spon-
taneous rupture of, 28.

Ethylhydrocuprein in treatment of
ulcus cornes serpens, 645.

Eugenics, 117, 141, 439; in Hunt-
ington's chorea, 103.

Evidence, as to improper removal of
healthy tissue, 19 ; as to mal-
practice, 511; as to result of in-

juries, 845 ; expert, as to negli-

gence, 674; insufficient, as to

malpractice, 160 ; opinion,
foundation for, 971 ; .''-ray

photographs as, 674.

Ewing, J., precancerous diseases and
precancerous lesions, especially
in the breast, 951.

Examinations, for life insurance, in-

advisability of use of instru-
ments in, 264; in life insurance,
repeated, benefit of, 32 ; physi-
cal, periodical, 342; physical,
simpler methods of, 1070;* State
Board, bulletin of, 950; thirty-
one thousand medical, 770.

Examiners, chiropractic, how chosen,
251 ; medical, American Associa-
tion of, election of officers of,

32 ; medical, work of, 128 ; med-
ical, suggestions to, 82, 218,
264, 350, 435, 526, 646, 733, 818,
896, 983, 1065.

Exercise or rest, in treatment of pul-
monary tuberculosis, 178; ther-
apy, 819.

E.xpert, medical, examination of,

720; opinion merely advisory to
jury, 883; qualifica'tion as, 845;
quack as, 207.

Exophthalmic goiter, 955 ; and en-
demic goiter, 262 ; and tabes, in-
terrelation of, 27 ; relations of
thyinus to, 310; treated with
pituitary and thymus extracts,
75.

Eye, chronic tuberculosis of, 124;
diseases, vaccine therapy in,

S12; lesions in war, 1024;
lesions of, due to atoxyl, 81;
functional acuity of, 240; mani-
festations of, in toxemia of
pregnancy, 124.

F

Face, hemiatrophy of, greatly im-
proved by administration of
thyroid extract, 906; left half
of, congenital hypertrophy of,

738; protector and head-mirror
combined, 971 ; to face, 877.

Fascia and fat transplantation, 253.
Fashions, and sex, 874.
Fat, absorption of, from intestinal

tract of actively tuberculous
child, 40; and fascia trans-
plantation, 253; anisotropic, and
its excretion, 847 ; low and high
proteins in infant feeding, 568;
swine, in infant feeding, 40.

Fatigue toxin and immunity, 1055.
Fauntlerov, A. M., amputations,

702.
Fauntleroy, P. C, gunshot and shell

wounds, 1035.
Favus and ringworm of nails, 433.
Fay, A. S., acute myelogenous leuce-

mia, 923.
Feces, flora of, in typhoid fever and

high calory diet, 444.
Fedde, B. H., retropharyngeal ab-

scess, 1009.
Feeble minded, commission in study,

208; law providing for steriliza-

tion of, held invalid, 19.

Feeding, infant, low fats and high
proteins in, 568; infant, applica-
tion of ;c-rays to, 738 ;

people in

war-time, 895.
Fees, schedule of, 1108.
Femina militans, 300.
Femur, fractured, in osteitis de-

formans, 960 ; osteosarcoma of,
780.

Ferments, defensive, experimental
proof of, 771 ; defensive, possi-
bility of cure of dementia pre-
cox by, 870; specific, 942.

Ferris, A. W., a brief outline of the
carbon dioxide bath and its uses,
107.

Fever, gastric, acute, follicular ton-
sillitis with, 873; brain, 848;
hyper.sensitiveness, and meta-
bolism, 634 ; in pulmonary
tuberculosis, therapy of, 1045;
re.sorption or retention, 856;
skimmed milk in, 389.

Fibrillation, auricular, diagnosis and
treatment, 442 ; cardiac, and
chloroform anesthesia, 642.

Fibrinolj-sis and hepatic insuffi-

ciency, 929.

Fibroid tumors, see uterus.
Fifield, H. L., acute suppurative

otitis media, 249.
Filarial infection, 1071.

Fischer, C. S., the necessity for
broader conceptions in gastro-
enterology, 834.

Fischer, L., the association of fol-
licular tonsillitis with acute gas-
tric fever, a clinical study of,
873.

*

Fishberg, M., sources of error in the
diagnosis of pulmonary tuber-
culosis, 3.

Fisher, E. D., toxic diseases of the
nervous system, with report of
cases, 825.

Fistula, anal, in life insurance, 82;
bronchial, 862 ; healed uterovesi-
cal, with abdominal extirpation
of uterus, 982 ; vesicovaginal,
with unusual phosphatic de-
posit, 91.

Food, and drug laws, uniformity in,

848; effects of, on metabolism in
typhoid fever, 559; prices, and
European war, 727.

Foot, and hand, malfoimations of,

780; and mouth disease, 848;
club-, congenital, 589; human,
mechanical considerations of,

894; muscle-bound, 812; progres-
sive gangrene of, cured by ar-
teriovenous anastomosis, 181;
tic, 159; troubles as factor af-
fecting human efficency, 803;
weak, 902.

Formalin spray in treatment of diph-
theria carriers, 158.

Forrest, E. D., the physiology of
worry, 245.

Fractures, 540; about elbow joint,

treatment of, 752 ; and burns,
538; and joint injuries, radio-
grams in diagnosis and treat-
ment of, 903 ; birth, x-ray illus-

trations of, 739; operative treat-
ment of, 361 ; traumatic mala-
cia following, 938.

Frazer, T., mental and nervous mani-
festations of pellagra, 65.

Friedman, E. D., occlusion of the in-

ferior mesenteric artery, 718.

Friedman, H. M., aspects of visual
acuity, 240 ;

problems of life, a
review of the scope of our pres-
ent knowledge on the subject,

788.

Fuhs, J., the flat stomach tube, its

u.ses and limitations, 934.

Fuller, E.. the surgical management
of pericystitis, 573.

Fumigation, failure of, 1052.

Furunculosis, and pyorrhea areo-
laris, 16; iodine and ichthyol in

treatment of, 94.

G

Gall-bladder, anastomosis of, ta
stomach, 690 ; and pancreatic af-
fections, direct examination of
duodenal contents in, 527; and
stomach, operations on, anoci-
association in relation to, 85;
infections, treatment of, 903.

Gallstones, solubility of, 514.

Gall-tract surgery, errors in, 38.

Gangrene, gas, 889, 1061, 1093; in

war, 562; of foot, cured by ar-
teriovenous anastomosis. 181

;

of lung following operation for
ectopic gestation ; resection of
rib; recovery, 184; of toes,
cured with Ringer's solution,
181; without organic vascular
disease, 1083.
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Gardiner, J., wound healing with the
aid of vaccines, 19.

Gastroenterology, 834.
Gastroenterostomy, anterior, in

valvulus of jejunoileum, 197;
artificial stenosis of pylorus
with, 985; posterior, and post-
operative gastric hemorrhage,
with long-loop Raux method,
modified, 529.

Gastroscope and cystoscope, new, 86.

Gaucher's disease, 00(5.

Generative glands, implantation of,

and its therapeutic possibilities,

892 ; variations of, causing
atypical bleeding, 38.

Genetics, some problems in, 141, 439.
Genitourinary tract, general anesthe-

sia in surgery of, 891 ; lesions of,

arthritis associated with, 169.

Gibson, C. L., the low table position

and other aids to performing
suprapubic prostatectomy, 321.

Gland, pineal, 214; pituitary, see

pituitary gland ; suprarenal, see

suprarenal gland.
Glands, endocrinic, possible insuffi-

ciency of, 804; generative, im-
plantation of, and its therapeu-
tic possibilities, 892 ; lymph, en-

larged tracheobronchial, 674

;

tuberculous, of neck, non-opera-
tive treatment of, 4.37; tubercu-
lous; topical employment of

tuberculin in, 437; tuberculous,

a;-ray treatment of, 172.

Glaucoma, chronic, miotics in, 214;
hereditary (simplex), 214;
sclerocorneal trephining for, 214.

Glucose, in postoperative shock, 148;
solutions, containing, 488.

Glycosuria, 981, 1015; and diabetes,

and life insurance, 646 ; tempo-
rary, significance of, in life in-

surance, 174.

Goiter, and life insurance, 940; en-

demic and exophthalmic, 262

;

endemic, and water supply, 22

;

exophthalmic, see exophthalmic
goiter; thymus extirpation in

treatment of, 303.

Goldstone, K. H., the physiology of
Abderhalden's reaction and its

value in the determination of

pregnancy, 67.

Gonococcus, carriers, 826; infections,

complement fixation test in, 432.

Gonorrhea, complicated by phlebitis

of penis, 285 ; marriage, and
complement fixation test, 765.

Goodman, E. H., abdominal aneurysm
as a cause of left-sided ab-

dominal pain, 587.

Gordon, A., extrapyramidal hemi-
plegia, 1002 ; neurological and
psychiatric aspects of railway
accident cases, 706.

Gout, atypical, 300, 309; atypical and
affections of respiratory organs,

564; high-potential currents in

treatment of, 820.

Grafts, small deep skin, use of, 601.

Greeley, H., public health education,

418 ; the organism of smallpox,
chicken-pox, and vaccinia, 204.

Green, C. R., the end of life, 295.

Grubbe, E. H., r-ray and radioactive

chemicals in treatment of gyne-
cological conditions, 98.

Gutman, J., intestinal intoxication,

363.
Gwathmey, J. T., oil-ether colonic

anesthesia, 582.

H

Hagemann, J. A., a rhinological as-

pect of some mental disturb-

ances, 250.

Hamilton, A. McL., London in war
time, 516.

Hand and foot, malformations of,

780; extensive cicatrix deform-
ity of, flap transplantation for,

652; athetoid movements in, 349.
Harelip, bilateral, and congenital

bilateral mucous fistula in lower
lip, 331.

Hartshorn, W. M., bacillus coli infec-

tions in infancy and early life,

288.
Hartshorn, W. E., a suggestion re-

garding the treatment of frac-
tures about the elbow joint, 752.

Hay-fever, 170; subjects, anaphylac-
tic skin reactions in, 891.

Headache, 355.

Health, and climate, housing and its

relation to, 177; insurance con-
struction of policy in, 32; officer

and tuberculosis problem in

rural communities, 630; officers,

full-time, 424; public, 1072;
public, and house flies, 166; pub-
lic, education, 418; public, work
as career, 434; wealth of, 1069.

Heart, and blood vessels, and im-
moderate smoking, 116; and
blood vessels, disease of pains
anomalously distributed in, 600;
and blood ves.sels, therapy of
disturbances of, 260; and hypo-
chondria, 124; and kidney, dis-

ease of, 813; arrhythmia, 1072;
chronic diseases of, digitalis in,

438; chronic diseases of, digi-

talis in, 475; chronic diseases
of insurable, 1065; complica-
tions of and acute rheumatism,
in life insurance, 818; con-
genital disease of, prognosis and
diagnosis of, 41; dilated, mur-
murs in, 79; disease, ascites of,

treatment of, 572 ; function,
pathology of, 770 ; disease, preg-
nancy complicated by, 525; dis-

ease, prognosis of, and life in-

surance, 1025; diseases of, com-
mon errors in diagnosis and
treatment of, SO ; failure, acute,

and uncompensated heart le-

sions, pituitary extract in, 442;
fibrillation of, and relation to

chloroform anesthesia, 642;
functional tests of, 71; in diph-
theria, 1054; in life insurance,

687; in liver diseases, 1072; in-

sufficiency of, gastric disturb-
ances of, 636; irregularity and
life insurance, 311; "load" and
"energy index," in blood-pres-
sure studies, 179; of child, 553;
pathology of syphilis of, 902;
phvsiology of, 262 ; soldier's,

889; suture, case of, 123; val-

vular disease of, in infancy and
childhood, 213.

Hecht, D. O., the public and the pro-
fession, a criticism, 867.

Hecht-Weinberg reaction, 215.

Heiser, V. G., cholera in the Philip-

pines during 1913, 827.

Held, I. W., general diagnosis and
treatment of diseases of the
pancreas, 109.

Heller, J., a study of 150 cases of
twilight sleep, 797.

Hemiplegia, extrapyramidal, 1002;
in typhoid fever, 173; with un-
usual symptoms, 906.

Hemolysis, and spleen, 430; follow-

ing transfusion of blood, 898.

Hemophilia treated by blood trans-

fusion, 861.

Hemoptysis, in pulmonary tuber-

culosis, treatment of, 599 ;
pneu-

mothorax for, 307.

Hemorrhage, extensive subcapular,

of liver, eclampsia showing, 184;
extradural, causing aphasia.

866; gastric, 529; hysterectomy
for, 641 ; in nose and throat
operations, use of horse serum
for prevention of, 441 ; in the
newborn, transfusion in, 891; in

typhoid fever, 261 ; intraabdomi-
nal, complicating normal preg-
nancy, 979; intraperitoneal,
from rupture of corpus luteum,
184; occult, in ulcer of stomach
and duodenum, 31 ;

postopera-
tive, gastric, and posterior gas-
troenterostomy with long-loop
Roux method, modified, 529;
postpartum, 1019; postpartum,
and puerperal infection, 592.

Hemorrhagic disease, 645.

Hemorrhoids and varicose veins, in

life insurance, 311 ; origin of,

644.

Hemostatic, animal blood plates as,

645; tissue as, 172; rubber
sponge compression as, 772.

Heredity, 524; and life insurance,
350; and predisposition in life

insurance, 958; in man, 559; in

myopia, 562; problems in, 141.

Hernia, diaphragmatic, due to stab
wound in chest, 861 ; diaphrag-
matic, into right thoracic cav-
ity, 655; inguinal, under local

anesthesia, operations for, 540;
internal, due to aberrant middle
colic artery, 85 ;

postoperative
abdominal, 302; retroperitoneal,
523.

Herpes, in pneumonia, bacteriology
of, 762 ; zoster and malaria, 421.

Hertoghe, E., thyroid deficiency, 489.

Hexamethylenetetrarnine, hypoder-
mic injections of, in treatment
of typhoid fever, 362.

Hip, osteoarthritis of, 390.
Hodgkin's disease, 86; transmitted

to guinea-pigs, 172.

Holmes, B., a plea for a research
into the possibility of the c^re
of dementia precox by the use
of serum containing the defen-
sive ferment, 870.

Homicide, causal connection in, 160;
defense against, by alleging neg-
ligent operation, 115.

Hospital, and ex-intern, interrelation

of, 152; charitable, not liable for
servants' negligence, 971 ; effi-

ciency with particular refer-

ence to product rather than ex-
penditure, 397; field, observa-
tions in, 816, 1108; liability of,

for injuries to employee, 883;
psychopaethie, 1059; surgical
service in, 86; tuberculosis home,
438.

Hospitals, as affected by National
insurance in England, 75; for
whooping-cough, need of, in New
York City, 227; general and
mental, drugs used in, 641; lia-

bility of, for negligence, 590;
open-air, in wartime, 642; pre-

vention of communicable dis-

eases in, 1020.

Hoxie, G. H., effects of 40 years of
cholelithiasis, 749.

Hunter, G. G., the widening pellagra
zone, 757.

Huntington, W. H., tonsillectomy, its

indications and choice of opera-
tions, 286.

Hydrocele, topical employment of

tuberculin in, 437.

Hydrosalpinx, 93.

Hydrotherapy and thermotherapy,
819.

Hygiene, child, 208; exposition at

Stuttgart, 1914, 217; in coalmin-

ing, 171; of coalmining, 125.
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Hyperacidity, hypersecretion, and
peptic ulcer, dietetic treatment
of, 732.

Hyperleucocytosis from cold, 644.
Hypernephroma, of base of tongue,

771 ; vertebral metastases after,
173.

Hypersecretion, hyperacidity, and
peptic ulcer, dietetic treatment
of, 7.32.

Hypersensitiveness, fever, and me-
tabolism, 634.

Hypertension, arterial, its relation
to arteriosclerosis and Bright's
disease, 17.

Hyperthyroidism, 626 ; from surgical
standpoint, 387.

Hypnosis, and vegetative centers,
1022.

Hypochondriac, cardiac, 124.

Hypopituitarism, case of, 223 ;
post-

infections, 884.
Hysterectomy for hemorrhage, 641

;

supravaginal, iodine as steriliz-

ing agent in, 399.

Hysteria and dementia precox, 298;
dermatoses of, 263.

Hysteroneurasthenia or chronic ap-
pendicitis. 216.

Ichthyol and iodine in treatment of
furuncles, 94.

Ileocolostomy for perforated sten-
osing ulcer of ileum, 180.

Ileum, and cecum, tuberculosis of,

180, 182; tuberculosis of, and
perforated stenosing ulcer, re-

section, with ileocolostomy, 180.

Ileus, postoperative paralytic, 180.

Immunity, and blood platelets, 943

;

and parenteral digestion, 945

;

chronic infections and recovery
with, 942 ; history of, 945 ; in

measles, 523; in tuberculosis,

642.
Impotence, mechanical treatment of.

603.
Indieanemia and uremia, 732.

Indicanuria, cyclic, 86.

Indigestion, and life insurance, 392

;

chronic gastrointestinal, colitis

gravis, and hepatic cirrhosis,

348; forerunner of diseases of
cardiovascular and renal sys-

tems, 392.
Inebriety, modern treatment of, 346.

Infant, digestion of, influence of

starch on, 40; feeding, boiled

milk in, 40; feeding, low fats

and high protein in, 568; feed-

ing, swine fat in, 40; feeding,
"whey-modified" milk in, 40;
feeding, with top milk, 1043

;

mortality, 211; mortality and
heat, 42.

Infants, and children, weights and
measurements of, 570; atrophic,

metabolism of, 455; sugges-
tions for improvements, based
on measurements of anthropo-
metric methods, with, 571 ; mal-
nourished, feeding of, with high
proteins and carbohydrates and
very low fat values, 568 ; new-
born, and mothers, protection

of, 725: stools, chemical anal-

ysis of, 569; tuberculosis in,

prevention of, 596.

Infections, aerial conveyance of, 29

;

chronic, and recovery with im-
munity, 942 ; contact, in spread
of cholera, 771; filthy railroad

toilets as causes of, 727; focal,

broader application in the eti-

ology of general disease, 35;
focal, of nose, throat, mouth
and ear, 892 ; focus of, in oste-

itis, 1027; in tuberculous fami-

lies, 346 ; latent, and salvarsan
treatment, 563; mouth, paren-
chymatous nephritis from, 893;
postoperative, cancer of uterus
apparently cured by, 693; puer-
peral, and postpartem hemor-
rhage, 592 ; pyogenic, of upper
urinary tract, 520; respiratory,
autoimmunization in, 408; vari-
ous, newer bacteriology of, 35.

Infectious disease, and thromboan-
giitis obliterans, 863 ;

question
of contact with, 896 ; treated by
injections of mercury, 49.

Inflation, colonic in chronic appen-
dicitis, 528.

Injuries, evidence as to, 845.
Insanity, and divorce, 980 ; among

Jews, 576, 609; causes of, 74,

215; faradic stimulation in,

1099; management of, 725;
manic-depressive, 521 ;

preven-
tion of, 527; problems in, 1100.

Insomnia, "don'ts" in treatment of,

1076; treatment of, .303.

Insufflation, intratracheal, 509.
Insurance, industrial, 82; life, see

life insurance; national and
tuberculosis, 210; substandard,
218.

Intervertebral foramen, 852.
Intestinal stasis. 472, 473, 965, 1019;

chronic, 145, 477, 531 ; chronic,
operative findings in, 693; medi-
cal treatment of. 440; nonsurgi-
cal treatment of, 820.

Intestine, and stomach, studies of,

558; and stomach, surgery of
in relation to life insurance,
604; and stomach, treatment of
aff^ections of by electrical and
mechanical modalities, 820;
antisepsis of, by BaeiHux bul-
gariais, 233; artificial fistula
of, after abdominal operation,
933; complications of, in the
puerperium, 93; diseases of, cy-
clical albuminuria in, 86; in

chronic constipation, r-ray ex-
amination of, 730 ; inclusion of
loop of in omental torsion, 643

;

intoxication from, 363: large,
resection of, for malignancy,
180; musculature of, effects of
caffeine and nicotine on, 389;
obstruction of, 530, 641 ; ob-
struction of, acute, 681; ob-
struction of, clinical and experi-
mental results in, 85; parasites
of, in adults, 1072; prolapse
of, in field, treatment of, 857

;

putrefaction in, with convul-
sion, 1018; small and duode-
num, cancer of, 809, 814; stasis
in, see intestinal stasis; toxemia
of. and diabetes, 1085; wall of,
diffusion of bacteria into. 530.

Iodine, and complete sterilization of
skin, 400; and ichthvol in treat-
ment of furuncles, 94; influence
of, on procreation, 173; as
sterilization in supravaginal
hysterectomy, 399.

Iodoform, intravenous injections of,
in treatment of leprosy, 125.

Iritis, toxemic, 684.

Jacoby, A., backache and posterior
parametritis, 548.

.Jaundice, and absence of trypsin in

the stomach, 123; congenital
hemolytic, pathoeenesis of. 950;
epidemic catarrhal, 309; hemo-
lytic, and splenectomy, 1106; in-

tense, in new-born baby, as
cause of encephalic arrest, 907;
investigations on, 127; post-
abortal, 159.

Jaw, lower, resection of, immediate
prosthesis in, 123; winking
phenomenon, 636.

Jejunoileum, volvulus of, with an-
terior gastroenterostomy, 197.

Joint, and bone tuberculosis, helio-
therapy in, 179; contracture,
peculiar traumatic, 563; de-
formities, treatment of, 894; el-

bow, fractures about, treatment
of, 752; injuries and fractures,
radiograms in diagnosis and
treatment of, 903; disturbances,
relation of gastrointestinal
tract to, and value of elimina-
tive treatment, 901.

Joints, and bones, diseases of, diag-
nostic aids in, 522; flail, in poli-

omyelitis introarticular silk re-
inforcement of, 274.

Jordan, A. C, chronic intestinal
stasis, 531.

Joseph, B., rhinolith of several
years' duration in a child of
eight, 673.

K
Kaempfer, L. G., the pharyngeal

tonsil in the adult, 61.

Kahn, A., a modification of the
Crile cannula, 511.

Kapp, M. W., painless parturition,
843.

Karpas, M. J., insanity among Jews,
576.

Keratodermia, congenital, 273.
Kerr, Le G., the interrelation of the

ex-intern and the hospital, 152.
Kidney, and ureter, .r-ray determi-

nation of variations of, 521;
beneficial effect of removal of
one, upon a disease process in

other, 429 ; carcinoma of, as-
sociated with calculi, 134; colon
bacillus, infections of, 221;
damage of, from calculi, 689; de-
capsulation of, effect on blood
pressure of, 681 ; diabetes from
lesions of, 217; disease of, pre-
ceded by indigestion, 392 ; func-
tion of, phenolsulphonephtha-
lein in testing, 732 ; functional
tests of, 900; functional tests
of, deceptive results of, 429

;

hemorrhage of, 1100; infec-
tions of, from bacteriological
point of view, 898 ; malposed,
gynecologist in domain of sur-
gery, with special reference to,

906; movable, postural treat-
ment of, 520; movable, relation
of, to chronic appendicitis and
cecum mobile, 118; or liver, diet
and toxicity of substances act-
ing on, 170; ptoses, bacteriol-
ogical findings in urine in, 693

;

rupture of, from slight trauma,
603; tuberculosis of, 223, 980;
tuberculosis of, different stages
of, 92 ; unilateral hematogenous
infection of, 903.

Kidneys, and heart, disease of, 813;
diffuse bilateral sarcomatosis
of, 542; supernumerary, 816;
surgical intervention in disease
of both, 429.

Knee, internal derangements of,

344.
Knipe, W. H. W., twilight sleep in

practice, 967.
Knopf, S. A., the health officer and

the tuberculosis problem in

rural communities, 630; the
treatment of advanced pulmon-
ary tuberculosis. 741.

Kolipinski, L., William Withering
and his book on the foxglove. 8.

Krause, J. T., necessity for parental
co-operation in examination of
mental defectives, 337.



1118 INDEX. [Dec. 26, 1914

Lacrymal, apparatus, intranasal
surgery of, 519; duct, stenosis
of, 519; gland, disease of, 263.

Lactucarium in treatment of opium
smokers, 320.

Lake, G. B., infection of the middle
ear with Bacillus tuberculosis
and Bacillus coli, 585.

Laminectomy and spondylitic pa-
ralysis, 172.

Lane's complex and senility, 347.
Lankford, J. S., the heart in life in-

surance, 687.
Lapat, W., a plea for more care in

the treatment of follicular ton-
silitis, 379.

Laryngoflssure, 519.
Larynx, abscesses of, in childhood,

950; and trachea, roentgenog-
raphy of, 981 ; anesthesia of,

30; intrinsic cancer of, 519,
601 ; operations on, direct meth-
od of, 1020; paralysis of, nerve
transplantation in, 872; severe
nondiphtheritic stenosis of, 685;
syphilis and tubei-culosis of,

1075; syphilitic thickening of,

442.
Lavage, methods of and treatment

of diabetes with, 529.
Lead workers, healthy, 847.
Lenticular, nucleus, degeneration of,

76, 997; lesion, bilateral. 907.
Leonard, E. D., report of a case of

myxedema allied to the infec-
tive exhaustive group, 917.

Leo-Wolf, C. G., the dietetic treat-
ment of children during the sec-
ond period of life, 624.

Leprosy, governmental care and con-
trol of, 260; treatment of, 385;
treatment of, by intravenous in-

jections of iodoform, 125 ; treat-
ment of, with radium and
diathermy, 1100.

Leucemia, acute, 713; acute myelo-
genous, 923; treatment of, 645;
treatment of with benzol, 170.

LeucocT.'tes, and cold, 644.

Levin, L, the relation between the
surgical treatment and radio-
therapy of cancer, 615; primary
carcinoma of the vagina treat-
ed by radium and Roentgen
rays, 195.

Levings, A. H., what preparation is

there in the fundamental
branches in our dental schools
for the teaching of oral sur-
gery? 801.

Liability, for medical services to an-
other, 1010; for medical services
to employees, 845 ; of county for
operation on prisoner, 845 ; of
department store for medical
services rendered to emploj'ee,

633; of father for medical serv-
ices to .son, 251 ; of hospital for
injuries to employee, 883; of
hospitals for negligence, 590;
of husband for unrequested
operation on wife, 511; of local

authorities for services of phy-
sician, 590; of physician for
substitute, 380.

License, medical, law regarding re-

vocation of, 341 ;
practising

without, 115; practising with-
out, separate offenses, .338; re-

vocation of, 465; revocation of,

for offering to procure abortion,
633; to practise special branch
of medicine or surgery, 845

;

without examination, right to.

251 ; of other States, admission
of, 115.

Life, duration of, and smoking, 264;
end of, 295; expectancy, effects

of alcohol and tobacco on, 773;
problems of, 788.

Life insurance, accident and disease
in, 773; acute rheumatism and
cardiac complications in 818;
alcohol and tobacco, 773; and
adverse legislation, 526; and
after-results of operation, 392;
and age limits, 818; and anal
fistula, 82; and aortic disease,
264; and arterial disease, 174;
and arteriosclerotic and consti-
tutional phychic anomalies, 565;
and cancer mortality, 392; and
causes influencing mortality,
858; and court suggestions,
896; and ear suppuration, 1103;
and goiter, 940; and habit
of overweight, 565 ; and heart
irregularity, 311; and heredity,
350; and indigestion, 392; and
infectious disease, 896; and in-

surable heart lesions, 1065; and
mitral stenosis, 478; and new
treatment of synhilis, 392; and
otarrhea, 350; and prognosis of
heart disease, 1025; and rejec-
tions of pregnant women, 818;
and rheumatism, 478; and sui-

cide, 733; and syphilis, 896; and
syphilis mortality, 311; and
temporary glycosuria, 174;
companies, unexpected losses of,

940; companies, defrauding of,

1065; definite information in,

983; and diabetes, and gly-
cosuria, 646 ; diabetic family
history in, 32; examinations,
Fehling's solution discarded in,

174; examiners, see examiners,
medical; heart in, 687; heredity
and piedisposition in, 958; in

Germany, 174; in South Africa,
32; instrumental e.xaminations
in, inadvisability of, 264; medi-
cal, 858; Medical Directors'
-Association of, 478 ; medical ex-
aminer in, see examiner, medi-
cal; overweights as surgical
risks in, 565; re-examinations in,

benefit of, 32; smoking and
longevity, 264; substandard, 218;
substandard risks in, 435; sur-
gery of gastrointestinal disease
in its relation to, 604; value of
blood pressure readings in ex-
aminations for, 902 ; varicose
veins and hemorrhoids in, 311.

Ligament, and muscle affections, 181

;

and muscle affections, massage
and movements for, 183; broad
varicocele of, 986.

Lilienthal, H., the relation of gyne-
cology and urology to general
surgery, 872.

Linitis plastica, 527.
I.inthicum, G. M., chronic mucous

and membranous colitis, a new
method of treatment, 662.

Lipomatosis and adiposis, 432.

Liver, antitoxic role of, 551 ; cir-

rhosis of, colitis granis, and
chronic gastrointestinal indiges-

tion, 348; cirrhosis of, Lang's
operation for ascites of, 76;
disease, heart in, 1072; disease
of, and polyglobulia, 20; ducts,

lithiasis of, 1092; tests, func-
tional, 728; in eclampsia,
with extensive subcapsular
hemorrhage, 184; insufficiency

and fibrinolysis, 929; insuffi-

ciency of, and aminoaciduria,
205; or kidney, diet and toxicity

of substances acting on, 170;
170; yellow atrophy of, as se-

quence of syphilis, 550.

Loewe's, pupil phenomenon, 637;
reaction in pancreatic lesions,

29.

Louvain, faculty of medicine in

original University of, 829.
Lowery, J. R., pellagra, 378.
Luetin, and VVassermann reactions,

936; test, practical application
of, 432.

Lumbago, relieved, by manipulation
and active movement, 684.

Lumbard, J. E., the control of post-
anesthetic nausea, 1051.

Lung, abscess, 680; acute abscess
and gangrene of, 168; disease of,

albumin in sputum and its rela-

tion to, 783; ape.x, diagnosis of
affections of, 684; gangrene of,

following operation for ectopic
gestation ; resection of rib, re-

covery, 184; edema, treatment
of 740; primary carcinoma of,

769; syphilis of, 556; arterio-
sclerosis of arterial system of,

44; influence of thyroid prepara-
tions on, 643; percussion of,

179; syphilis of, simulating pul-
monary tu'oerculosis, 330

;

wounds of, in war, 1012.
Lupus, cyanide of gold and arsenic

in treatment of, 1076; erythe-
matosus, diffuse, treated with
tuberculin, 274; syphiliticus,
731 ; vulgaris, multiple, involv-
ing skin and mucous mem-
branes, 278; vulgaris, treat-
ment of, 769.

Lusk, W. C, a case of thromboan-
giitis, whose Wassermann was
for a long time negative, but is

now positive, 833.
Lyle, A., fractures, 540.
Lymph nodes, tuberculous, double

perforation of, into aorta and
bifurcation of trachea, 263.

M

McDonald, E., treatment of toxemia
of pregnancy by duodenal
enema, 102.

McKinniss, C. R., the value of
eugenics in Huntingfton's chorea,
103.

McWilliams, C. H., reflex disturb-
ances due to chronic appendi-
citis, 1077.

Mabbott, J. M., infant feeding with
lap milk, 1047.

Macht, D. I., detection of gelatin in

ice-cream, 423.
Macweytes, hemoglobin-rich, 1062.
Malacia, traumatic, following frac-

tures, 938.
Malaria, 1071; and herps zoster,

421; campaign, 1071; carriers,
1071; during the puerperium,
27; impounded water and,
1071; observations on, 334;
transmission of, 977.

Mallory, W. J., the physiology of
gastric motility, 447.

Maloney rest exercise method, 821.
Malpractice, 511; evidence of, 251;

insufficient evidence of, 160,
1010

Mango, as a lymphagogue, 27.
Marching, morbidity from, 1024.
Masochism, infantile roots of, 822.
Mastoid disease, acute, laboratory

aids in, 1 : disease, acute, lab-
oratory aids in, 43; operation,
modified and conservative radi-
cal, for tolerance of prothesis
in cases of diminished hearing
after middle-ear suppuration,
64; region of skiogranhy of,

519; tuberculosis of, 732.

Mastoidectomy, bilateral, diabetes
mellitus following maxillary
sinuses, 510.

Mays, T. J., state prevention and
pulmonary consumption, 336.
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Measles, immunity in, 523; vagaries
of, 676.

Medicine, illegal advertisements in,

883; agreement not to practise,

1052 ; clinical, in time of Auen-
brugger and Laennec, 415; en-
forced dogmatism in, 855; ex-

pert in, see expert; faculty of,

in original university of Lou-
vain, 829; from chemical stand-
point, 313; general, and indus-
try to, 852 ; internal, and syphi-
lis, 556; license to practise law,
see license, medical; military
and naval, literature of, 637;
or surgery, license to practice
special branch of, 845; popular
education in, 123 ; practice of,

820; practising, illegally, proof
of residence, 883; practising,
without a license, 115; practice
of, without authority, 1052; pre-
ventive, father of, 908; profes-
sion of and public, 867; profit

and loss account of, 1069; prog-
ress of, and war, 340

;

proprietary in England, 518;
relation of, to municipal govern-
ment, 1073; service of, to civili-

zation, 78; simpler methods of
physical examination in, 1070;
socialization of, 199.

Medicines, patent. Committee of
House of Commons, 639, 679.

Meninges and spinal cord, treatment
of inflammatory conditions of,

820.

Meningitis, cerebrospinal, in New
York, 763 ; meningococcus re-

fractory or so-called "fast"
cases of, 39; parameningococcus,
552; pneumococcus, 853; serum,
absence of preservatives in, 807;
serum, preservatives for, 675;
streptococcic, magnesium sul-

phate in, 1018; tuberculous,
arrest of, 325; vaccination
against, 1100.

Menorrhagia and metrorrhagia, eti-

ology of, 213.
Meckel's diverticulum, 571.
Mercury, bichloride poisoning, re-

covery from, 844 ; bichloride
poisoning, treatment of, 133;
detection of, in the excreta, 132;
muscular injections of in treat-
ment of infectious diseases, 49.

Metabolism, and sugar, 643; fever,
and hypersensitiveness, 634;
gaseous, of infants, 485; in

typhoid fever, effects of food on,

558; of atrophic infants, 455; of
carbohydrates with special ref-
erence to its effects on the ab-
sorption of fat and nitrogen and
on the retention of salts, 41;
protein, in e.xperimental pan-
creas diabetes, 763 ;

purin, and
internal secretions, 885.

Metrorrhagia, 155; and menor-
rhagia, etiology of, 213.

Microscopy, early period of, 22.

Midwives, training of, 26.

Milium, congenital, 310.
Milk, boiled, in infant feeding, 40;

calcium, for sick nurslings,
564; certified, in England, 167;
cow's, raw and heated, 58; pas-
teurization of, and infantile
scorbutus, 484; skimmed, in
fever. 389; lap, infant feeding
with, 1043; "whey-modified" in
infant feeding, 40.

Miller, H. R., a preliminary report
on a method of treatment for
diphtheria carriers, 158.

Mind, and nerves, disturbances of,

following castration in women,
769 ; anomalies of, arterioscler-
otic and constitutional, and life

insurance, 564; defects of, and
divorce, accidents, crime, etc.,

14; disorders of, ergotherapy in,

430; disturbances of, some
rhinological aspects of, 250; in

pellagra, 65 ;
point scale for

measuring capacity of, 1059.
Mirror, head, and face protector,

971.
Mitral valve, stenosis of, 350; steno-

sis of, and life insurance, 478.
Molluscum contagiosum, 780.
Montgomerv, D. W., syphilophobia,

464.
Morphinism, prognosis of, 30.

Mortality, after prostatectomy, 1018

;

cancer as cause of, in Prussia,
392; causes of, and life insur-
ance, 858; infant, 211; infant
and child, 426; infant, and
heat, 42; law. in Manila, 211;
of cholera in Manila, 890; of in-

sured syphilitics, 311 ; unexpect-
ed, and life insurance, 940.

Morton, W. J., imbedded radium
tubes in the treatment of cancer,
with report of a case of sarcoma
remaining cured nine years af-
ter radiation, 913.

Mouth, infection and systemic dis-

ease, 1060; focal infection of,

893; infection, vaccine in rela-

tion to, 943; infection, paren-
chymatous nephritis from, 893.

Mumps and pancreatitis, 434.
Munroe, J. P., salvarsan in the

treatment of syphilis, with spe-
cial reference to the use of sal-

varsanized serum in cases of
syphilis of the central nervous
system, 543.

Murmurs, cranial, 675; in dilated
hearts, 79.

Muscle, and ligament affections,

181; and ligament affections,

massage and movements for,

183 ; levator ani, suture of, in

perineorrhaphy operations, 344;
tissues, application of, to physi-
ological standardization, 442.

Myasthenia gravis, 319.
Myatonia congenita, 307.
Myelitis, acute infectious complicat-

ing pregnancy, 135; dissemi-
nated, of doubtful origin, 132.

Myocardium, chronic disease of,
acidosis terminating, 30.

Myomectomy, with extensive resec-
tion of uterus in fibroid tumors,
691.

Myositis ossificans, 813.
Myotonia atrophica, 131.
Myxedema allied to infective ex-

haustive group, 917.

N
Nails, favus and ringworm of, 433.
Namniack, C. E., progressive len-

ticular degeneration, 997.
Narcolepsy, 762.
Narcosis, in dentistry, 385; scopo-

lamine-morphine, in labor, use
of, 694 ; see also twilight sleep.

Narcotics, administration of, caus-
ing death, 115.

Nascher, I. L., the neglect of the
aged, 457.

Needles, emanation, radium therapy
by means of, 172; migrating,
885.

Negligence, and expert evidence,
674; liability of hospitals for,

590 ; not perceived in failure to

effect a cure, 115; of hospital
nurses, liability of operating
surgeon for, 297 ; servants,
charitable hospital not liable for,

971.

Negro, medical aspects of, 1068;
skin diseases in. 274.

Neosalvarsan, behavior of, 680; in-

travenous injection of, simple

method for, 320.

Nephrectomy, for tuberculosis, 223.

Nephritis, acute, a frigore, 1 ; and
arteriosclerosis, blood pressure,

and pulse pressure in, 805; and
arteriosclerosis, relation of ar-

terial hypertension to, 17; and
nephrosis, 762; ascites of, treat-

ment of, 572 ; creatin and crea-

tinine elimination in, 1031; diu-

retics in, 572; experimental,

122, 163; modern treatment of,

728; parenchymatous, from
mouth infection, 893; present-

day conception of treatment of,

902 ; sodium chloride in treat-

ment of, 42.

Nephroptosis, 730.

Nephrosis and nephritis, 762.

Nerve, block and tuberculosis, 853;
blocking, 395; deafness asso-

ciated with anemia, 766 ; facial,

bilateral paralysis of, 682; sci-

atic, .stretching of, 677; trans-

plantation in laryngeal paraly-

sis, 872; ulnar, injury of, 473.

Nerves, and mind, disturbances of,

following castration in women,
769; sixth and seventh cranial,

congenital defect, 423.

Nervous system, and cutaneous pig-

mentation, 1054 ; autonomic, 610 ;

central and modern syphilis

therapy from biological point of

view, 900; central, defect symp-
toms after affections of, 349;

central, fixation of poisons by,

380 ; diseases of, in school chil-

dren, 571; in pellagra, 65; in

secondary syphilis, involvement

of, spinal fluid with reference

to, 270; syphilis of, salvarsan-

ized serum in, 29, 946; toxic dis-

eases, 777, 825.

Neuhof, S., auricular flutter occur-

ring during i-heumatic endocar-

ditis, 63.

Neuralgia, alcohol injections in, 936;

brachial, new symptom of, 684.

Neurasthenia, objecti^'e signs of, 71

;

splanchnic, 820; vicious circles

of, 126.

Neuritis, multiple, with astasia-aba-

sia, 907.

Neurology, examinations in, 936.

Neurosis, and purpose. 840; drink,

periodicity of, 628.

Neurovascular training, 198.

Newton, R. C, sketch of the origin

of auscultation and percussion,
and of the state of clinical med-
icine in the time of Auenbrug-
ger and Laennec, 415.

North, J., back to the soil, the rela-

tion of pulmonary tuberculosis

to soil formation, 969.

Nose, and asthma, experimental
studies on, 122 ; and throat oper-
ations, horse serum in preven-
tion of hemorrhage in, 441; con-
genital atresia of posterior ori-

fice of, 525; deformity of, use of
section of scapula in correcting,

431 ; diseases of, and mental dis-

turbances, 250; plastic, surgery
of, 302; posterior orifice of, con-
genita! obstruction of, 518; sub-
mucosa of, absorption of supra-
renal extract from, 214; throat,
mouth, and ear, focal infection

of, 892.

Nutrition, carbohydrate in, 642;
parenteral, and its surgical ap-
plication, 148; principle of,

1021; work on, respiration
calorimeter in, 444.
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Houghton, H. S., 516.
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Keiser, P. D., 470.
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Kinkhead, R. G., 978.
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Little, F., 810.
Littlejohn, Sir Henry Duncan, 726.
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Owings, T. B., 516.
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Parker, P. E., 808.
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Peabody, G. L., 808.
Peale, H. C, 1057.
Peck, S. P., 555.
Pemberton, H. H., 887.
Peries, C, 1057.
Pettitt, S. C, 1014.
Pomeroy, W. H., 25.

Priest, W. R., 932.
Pyne, .A. R., 166.

Quandt, E., 166.
Quimby, S. F., 165.
Ralston, W. G., 427.
Ramsey, J. H., 1057.
Reade, Sir J. C, 978.
Reclus, P., 256.
Redding, J. H., 165.
Reinhardt, G. F., 24.

Reed, C. H., 1014, 1057.
Reynolds, G. B., 724.
Richy, H. A., 210.
Ridaut, W. G., 120.
Rinehart, W. T., 120.
Rippard, J. C, 165.

Robertson, J. F., 469.
Rose, D. C, 470.
Ross, G. L, 555.
Ruth, J. W., 1058.
Sadler, R. M., 1014.
Sanderson, J. H., 555.
Schwacke, A. H., 73.

Segerlund, C, 384.
Seifert, G. W., 166.
Seltzer, C. J., 764.
Seymour, J. R., 1057.
Sheedy, D. M., 849.
Sheets, L. D., 554.
Sherman, P., 120.
Shipp, E. M., 25.

Shively, M. T., 1014.
Shoemaker, J. S., 764.
Shradv, J., 849.
Simcoe, C. B., 1014.
Simons, C. J., 73.

Singleton, J. M., 256.
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Smith, Eustace, 1016.
Smith, W. H., 976.
Smith, W. S., 1096.
Soule, G., 73.

Spalding, L. H., 554.
Steele, C, 726.
Stephens, J. E., 932.
Stewart, J. C, 165.

Stillwell, W. C, 975.
Stratford, H. K., 384.
Steward, D. A., 1058.
Strawbridge, G., 73.

Swayze, G. H. B., 555.
Svkes, H., 887.
Taft, E. H., 888.
Thorns, F. M., 724.

Thoumaian, H. H., 301.

Trueheart, C. W., 1096.
Tydings, J. M., 976.
Umstad, J. R., 555.
Utter, J. A., 516.
Van Tine, M. H., 554.
Wagener, N. Z., 764.
Wagner, C, 976.
Wales, W. R., 427.
Wamsley, J. A., 1057.
Ware, J. B., 594.
Wassen, J. C, 256.
Way, O. B., 888.
Webb, E. S., 932.
Webb, R. C, 165.

Weismann, A., 849.

West, E. v., 932.
Westfall, A. M. W., 678.
White, R., 638.
Wigglesworth, A., 679.
Wildes, A. W., 1058.
Wilkes, J. H., 120.

Wilkinson, T. G., 555.
Williams, C. L., 256.
Williams, H. F., 342.
Wilson, J. F., 256.
Wood, J. R., 384.
Wood, W. I., 470.
Woodbury, J. M., 594.
Worrall, "I. G., 808.
Wright, A. E., 1058.
Wyman, B. F., 678.
Yankauer, G. P., 210.
Yeager, F. N., 975.

Obstetrics, operations in, motion
pictures of, 807; twilight sleep
in, see twilight sleep.

Occupation and disease, 1100; dis-

eases of, and public health, 852;
diseases of, due to calcium ni-

tride; diseases of teeth in, 72;
therapy, in organic diseases,
346.

Omentum, torsion of, 643.
Operation, after-results of, and life

insurance, 392; at home, 693;
negligence in. no defense against
homicide, 115; plastic, for cor-
rection of cecocolon stasis, 693;
shockless (anoci-association),
561 ; shockless, evolution of, 361

;

without consent, 160.

Ophthalmia, phlyctenular, 390.

Ophthalmology, Bier's substitution
theranv in, 572; war, 857.

Oppenheimer, A., gangrene without
organic vascular disease, 1083.

Orbit, cellulitis of, treatment of, 759.
Ossiculectomy, 584.
Osteitis, a focus of infection, 1027;

deformans, case of, 93 ; deform-
ans, fractured femur in, 950.

Otitis media, acute suppurative, 249.
Overweight as surgical risk in life

insurance, 564; habit of, and
life insurance, 565.

Ovaries, carcinoma of, failure of x-

rays in, 596; cysts of, observa-
tion on torsion of, 690; resec-
tion of, 693; transplantation of
345.

Oxygen compartments for travelers,
908.

Pabst, C. F., whv fumigation fails,

10.52.

Packard, E. N., therapy of fever in

pulmonary tuberculosis, 1079.
Pain, abdominal, left sided, abdomi-

nal aneurysm as cause of, 587

;

acute abdominal, caused by ac-
cessory spleen, 937; anomalous-
ly distributed in cardiovascular
disease, 600; as symptom of dis-
ease of spinal cord, 907; back,
and its diagnosis, 77; gas, after
appendicectomy, relief of, 892;
left-sided abdominal, abdominal
aneurvsm as cause of, 528; sci-

atic, 1019.
Palacios, G. D., why yellow fever is

endemic in the tropical and At-
lantic region, 150.

Palate, and tongue, soreness of, early
sjanptoms of pernicious anemia,
349 ; and upper part of larynx,
syphilitic thickening of, 422;
cleft, factors of safety in sur-
gery of, 519; cleft, surgery of,

519; deficiency of, 780.
Pancreas, achylia, and acute pan-

creatitis, 81 ; and gall-bladder,
affections of, direct examination
of duodenal contents in, 527;
diabetes, experimental, protein
metabolism in, 763; diseases of,

general diagnosis and treatment
of, 109; diseases of, urinary
diastase test and Loewy's reac-
tion in. 29; secretion of. effect

of sodium bicarbonate on, 216.
Pancreatitis, acute, and pancreas

achylia, 81 ; and mumps, 434.
Paraffin in constipation, 557.
Paragensia and its treatment, 438.
Paralysis, agitans. and parathyroids,

973; facial, 682; hysterical bra-
chial, following electrical shock,
740; infantile, see poliomyelitis;
laryngeal, nerve transplantation
in, 872; obstetrical, 169. 275;
poliomyelitis, flail joints in, in-

traarticular silk reinforcement
of, 274; postdiphtheritic, 681;
spastic, 780; spastic, new opera-
tive treatment for, 89; spon-
dylitic, and laminectomy, 172.

Parametritis, and backache, 548.
Paraphrenia, 477.
Parathvroids and paralysis agitans,

973.
Paratyphoid, and typhoid bacilli, iso-

lation of, 299 ; fever, blood pic-

ture in, and after vaccination
with Barilliis typhosus. 728;
fever epidemic at Boston State
Hospital, 728 ; fever, epidemio-
logical features in, 727; fever,
pathology of, 857.

Paresis, 475 ; cerebrospinal fluid of.

infectivity of, 75: diagnosis and
treatment of, 680; tabes, and
cerebrospinal syphilis, salvar-
sanized serum in treatment of,

901 ; treatment of, 1070.
Paris, in war time, 594, 810, 1017.
Park, F. E., two cases of treatment

by radium emanation. 380.
Parker. G. M., neurosis and purpose,

840.

Paronvchia, 268.
Parotid gland, extirpation, 652.
Parsons. Ralph L., presentation of

memorial of. 611.
Pasteur. Louis, 1108.
Parturition, and preenancy, in con-

tracted pelvis, 353; complete in-

version of uterus following,
135; hemorrhage after, 1019;
obstructed, danger of oxytocics
in. 27; painless, 843; scopola-
mine-morphine narcosis in.

694; labor, scopolamine-mor-
phine semi-narcosis in, 694.

Pedal tic, 159.

Pediatrics, and social-medical work,
606; atropine methyl bi-omide
in, 992.

Pellagra, 378; mental and nervous
manifestations of, 65; notifiable
disease, 593; study of, 22;
treatment of, 642 ; treatment of,

by high-frequency current, 820;
zone, widening, 757.

Pelvis, abscess of, following employ-
ment of Fowler position in ap-
pendicitis, 1029; contracted,
management of pregrnancy and
labor in, 353; floors of, lacera-
tions of, technique for separate-
ly uniting, 399; varieosities of,

31; viscera of, abdominal dis-

tention following operations
upon, 692.

Pemphigus, neonatorum, 682; vege-
tans cured by salvarsan, 553.

Pendexter, S. E., the treatment of
orbital cellulitis, 759.

Penis, phlebitis of, 285.
Percussion, and auscultation, origin

and development of, 179; and
auscultation, origin of, 415; of
lungs, 179.

Pericarditis, treatment of, 260.

Pericysitis, surgical management of,

573.
Perineorrhaphy, fundamental intra-

pelvic, 38; primary, by buried
and subsurface catgut suture,

259; suture of levator ani mus-
cle in, 344.

Peritonitis, general, and postopera-
tive paralytic ileus, complicat-
ing enterostomy and appendici-
tis, 189; pneumococcus, 1100;
treatment of, and kinetic sys-

tem, 691.
Pertussis, clinical and sociological

aspects of, 225; diagnosis of, by
complement deviation test, 480;
etiology of, 224 ; need of hospi-

tals for, in New York City, 227

;

treatment of, 3, 226; vaccine
treatment of, 39, 806.

Peters, A. W., the sterilization of
mental defectives considered
from the physiological stand-
point, 370.

Pharmacy and chemistry, council

on, 1072.
Phenol-serum treatment of pyogenic

processes, 656.
Phenolphthalein, acute poisoning by,

232.
Phenolsulphonephthalein, in testing

renal function, 732.

Philbrick, I. C., socialization of
medical training and practice,

199.

Physician, acquisition of capital by,

278; and his business expenses,
278; as expert, see expert; avo-
cations of, 698; Belgian, appeal
for, 1053; compensation of,

from county, 845; disqualified

as witness, 1010 ; employment
of, by claim agent, 511; employ-
ment of, by officers of corpora-
tion, 720; future of the, 121;
liability of, for substitute, 380;
sale of practice of, 720; services,

liability of local authorities for,

590 ; services of, rendered to de-

cedent, proof of, 590; services

of, father's liability for, 251

;

services of, rendered in emer-
gency, 465; old-time, 1072; un-
licensed, how to proceed against,

762.
Pilocarpine in high blood pressure,

892.
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Pineal gland, deficiency symptoms
of, 722.

Pituitary, and thymus extracts, in
treatment of exophthalmic goit-
er, 75; extract, 348; extract, in
acute heart failure and uncom-
pensated heart lesions, 442

;

gland and sella turcica, 171;
gland, diminished function of,
postinfectious, 884; gland, dis-
orders of, 853; gland, tumors of,
171.

Plague, curve, 211; Havana free
from, 209; in Europe, incidence
of, 981 ; in Hong Kong, 727 : in
New Orleans, 119, 163, 342; in
Philippines, 344; in the South,
22 ; prevention of, in Philippine
Islands, 76.

Pleura, mediastinal effusion of, 815;
tuberculous exudates of, reac-
tion of Moreili in, 811.

Pleurisy, pulsating, 339.

Pneumolysis, intrapleural, in pul-
monary tuberculosis, 654.

Pneumonia, and .r-rays. 739; diph-
theria antitoxin in treatment of,
320; experimental, 310; herpes
in, bacteriology of, 762; lobar,
treated by special method, 87;
patient, management of, 993,
1028; .serum treatment of, 188,
224.

Pneumothorax, artificial, 259; arti-
ficial, as associate treatment in
pulmonary tuberculosis, 474

;

artificial, in pulmonary tuber-
culosis, 206. 355; artificial,
pleural effusions of, 1068; arti-
ficial, present status of, 599;
for hemoptysis, 307; spontane-
ous, 179.

Poisoning, anaphylactic and apo-
toxic, 939; egg, and asthma, in
children, 891; fatal, from qui-
nine-veronal combination, 731;
mercury bichloride, recovery
from, 844; mercury bichloride,
treatment of, 133; mushroom,
212; phenolphthalein, 2-32.

Poliomyelitis, acute, celluloid splints
in, 309; paralysis, flail joints in,

intraarticular silk reinforce-
ment of, 274; surgical treatment
of. 476; tenoplasty in, 76.

Polyclinic medical school. New York,
lectures delivered at, 538.

Polycythemia rubra, 844.

Polyglobulia and disease of liver, 20.
Pott's disease, in cervical region,

bony splinting in, 361 ; laminec-
tomy in, 172.

Pregnancy, Abderhalden reaction in,

67, 942; acidosis and nitrogen
partition in, 354; acute infec-
tious myelitis complicating, 135;
and cancer, serum diagnosis of,
309; and cancer, serum diag-
nosis of, 560; and incipient and
inactive tuberculosis, 693; and
labor, in contracted pelvis, 353;
and life insurance rejection,
818 ; and myoma, 563 ; and puer-
perium. Bacillus coli infections
during, 222; and sterilization in

tubei-culosis, 771 ; complicated
by severe morbus cordis, 525

;

cuti-reaction in, 564; ectopic,
and general practitioner, 693

:

ectopic, gangrene of lung fol-

lowing operation for, resection
of rib; recovery, 184; normal,
intraabdominal iiemorrhage com-
plicating, 979; ovarian, 933;
suppurative appendicitis in.

184; toxemia of, ocular mani-
festations of, 124; toxemia of,

treatment by duodenal enema.
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102; vomiting of, phenol-serum
treatment of, 656.

Progeria, 212.
Prognosis, 261.
Prostrate, cancer of, 429; cancer of,

modification of perineal opera-
tion for, 429 ; cancer of, radia-
tion therapy of, 429 ; disease of,

median bar obstruction in, 768;
hjTiertrophy and cancer of, 429;
hypertrophy of, endourethral
treatment of, 161.

Prostatectomy, factors which deter-
mine advisability of, 898; mor-
tality after, 1018; mortality, re-
duction of, 1019; suprapubic,
low table position and other aids
to performing, 321.

Prostatitis, chronic, and its treat-
ment by general practitioner,
962.

Proteins, high and low fats in in-

fant feeding, 568; metabolism
in experimental pancreas dia-
betes, 763.

Pruritus, powder for, 232; triple-

acid ointment for, 320.
Pseudoleucemia, treatment of, 645.
Psychiatry and war, 857.
Psychoneuroses, emotional factor in,

903; genetic factors in, 1019.

Psychopathic hospital, Boston, re-

coveries at, from standpoint of
nursing, 641; of pernicious ane-
mia, 559.

Puerperium, and pregnancy. Bacillus
coli infections during, 222 ; in-

fection of, and postpartum
hemorrhage, 592 ; infection of,

vaccine treatment of, 27; intes-
tinal complications of the, 93

;

malaria during, 27; pyemia of,

779 ; thrombophlebitis of, treat-
ment of, 693.

Pulmonary tuberculosis, 475; ad-
vanced, erythrocytes in, 70; ad-
vanced, treatment of, 741 ; and
State prevention, 336; artificial

pneumothorax as associate
treatment in, 474; artificial

pneumothorax in, 206, 355, 599

;

care of cases of, advantages of
State control over county insti-

tutions for, 179; complicating
appendicitis 601 ; crusade
against, 476 ; diagnosis of form
of, 685 ; diagnosis of, sources
of error in, 3; early diag-
nosis of, 348, 778; errors in

diagnosis of, 28; family in-

fection in, 346; therapy of
fever in, 1045; incipient, and
mild thyroid toxemia, 179; in-

trapleural pneumolysis in, 654;
new operative procedure in, 552;
rest or exercise in treatment
of, 178 ; syphilis of lungs simu-
lating, 330 ; thermopenetration
in treatment of, 437; treatment
of hemoptysis in, 599 ; r-ray
diagnosis of, 599; x-ray in, 820.

Pulse, irregular, 1022 ; pressure and
blood pressure in arteriosclerosis
and nephritis, 805 ; rate, and
suprarenals, 260.

Pumpkin, as diuretic, 513.
Pupil, hemiopic reaction of, 523

;

phenomenon, Loewi's, 637.
Purin metabolism and internal secre-

tions. 885.
Purpura, annularis telangiectodes,

270; hemorrhagica, treated by
blood transfusion, 861; in ani-
mals, 29.

Putnam. Dr., memorial to, 483.
Pyelography, present status of, 37.

Pyemia, puerperal, 779.
Pylephlebitis, pathology and diag-

nosis of, 591.
Pylorus, and duodenum, obstruction
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of, 389 ; and duodenum, ulcer of,

closure of pylorus for, 854; arti-

ficial stenosis of, with gastroen-
terostomy, 985; closure of, for
pyloric and duodenal ulcer, 854;
exclusion of, in treatment of
ulcer, 37; obstruction of, in in-

fants, 855; spasm of, 737; ste-

nosis of, 528, 692, 992.
Pyorrhea alveolaris and furuncul-

osis, 16.

Q

Question, hypothetical, 720, 927; hy-
pothetical as to cause of pain,
1052.

Quinine-veronal combination, death
from, 731.

R

Rabies, in New York, 886; virus,

artificial cultivation of, 935.
Radium, and roentgen rays, in pri-

mary carcinoma of vagina, 195;
and surgery in cancer, 615;
applied to neoplasms of bladder,
213; beta rays, 909; emanation,
treatment by, 380; in cancer
and allied conditions, 979; in

carcinoma of breasts and
axillae, 180; in surgery, 279;
in treatment of cancer, 70; in

treatment of cancer of uterus,
898; in treatment of ear dis-

eases, 376; therapeutics, 55,

1069; therapy by means of
emanation needles, 172; treat-

ment of cancer, 651 ; treatment
of internal tumors, 303; treat-

ment of uterine hemorrhage, 38:
tubes, imbedded, in treatment of
cancer, 913; in carcinoma, 645.

Radley, J. H., spinal subluxations;
their nature and cause, 203.

Rankin, E. G., the readings of the
syhygmomanometer from a clin-

ical standpoint, 1045.
Rectum, aerophagia of, 722 ; benign

or doubtful tumors of, 77; blad-
der, and uterus, operation for
displacement of, 692; cancer of,

934; carcinoma of, 135.

Red Cross, International, 382; ship,

American, 468; Society of Eng-
land, 470, 9.33.

Reflexes, abdominal, 400; elicitation

of, 854.
Relapsing fever, spirochete of, 780.
Reproduction and race betterment,

117.
Respiration calorimeter in nutri-

tional work, 444; in clinic, 444.
Respiratory organs, and a typical

gout, 564; autoimmunization in

infections of, 408; tract, in chil-

dren, staphylococcus infection
of, 252; tract, upper phlegmons
of, 1018.

Rest, exercise method, Maloney, 821

;

or exercise, in treatment of pul-
monary tuberculosis. 178.

Rhinolith in child, 673.
Rheumatism, acute, and cardiac com-

plications, in life insurance, 818;
acute salicylates in, 642; and
life insurance risks, 478; eti-

ology, 382.
Rib, cervical, operation for, 655.
Richter, G., mistakes made in taking

and interpreting blood pressure
readings, 837.

Rickets, deformities, 780; pathology
and prophylaxis of, 607; tho-
racic complications of, 42.

Ricketts, B. M.. intratracheal in-

sufl^ation, 505.
Ringworm, and favus of nails, 433;

of scalp, 853; of scalp, treat-
ment of, 853.
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Robinson, B., conservatism in the
treatment of disease, 199; prac-
tical points in tonsillar infec-

tion, 799.
Robinson, W. J., chronic prostatitis

and its treatment by the general
practitioner, 962 ;

g-onorrhea,
marriage, and the complement
fixation best, 765.

Rockwell, A. D., the diathermic
treatment, 1006.

Roper, J. C, serum treatment of
pneumonia, 188.

Rosenstirn, J., notification of vene-
real disease, 34.3.

Rotch, Dr. Thomas Morgan, memo-
rial to. 483.

Sacroiliac conditions, 820.

Salvarsan, action of, on fetus, 684;
as an abortive of syphilis, 31

;

in non-syphilitic diseases, 308;
in syphilitic nervous disease,

29; in treatment of pernicious
anemia, 37 ; in treatment of

scarlatina, 817; in treatment
of syphilis, 405, 543, 772: pem-
phigus vegetans cured by, 553

;

serum, treatment of tabes, 901;
treatment and latent microbism,
563.

Salpingitis treated by abdominal ap-
proach, 212.

Salt solution, abuse of, 260.

Sanatoria, private, for tuberculosis.

179; State, efficiency in, 521.

Sarcoma, Coley's mixed toxins in,

388; fowl, generated by filtrable

virus, 216; giant cell, success-

fully treated by surgery and .)•-

rays, 720; multiple idiopathic
pigment, treated by .i-rays, 740

;

myeloid, 1061; osteo-, of femur,
780; transplantable, influence of
diet on. 649.

Sarcomatosis of kidneys, 542.

Satterthwaite, T. E., some problems
in genetics, 141.

Savini, C, microscopical traumatic
lesions of the mucosa found in

some recent cases of appendi-
citis, 915.

Sawdust as surgical dressing, 772,

815.
Scapula, Spreugel's deformity of,

780; use of section of, in cor-

recting nasal deformity, 431.

Scarlatina, salvarsan in, 817.
Schapps, J. C, the country physician

and congenital clubfoot, 589.

Schizothymia and cyclothymia, 937.
School, children, nervous diseases

of, 571; children, physical exam-
ination of, by private physi-
cians, 886 ; medical, making of a
Scottish, 313; room, disease

and dust, prevention of, 331

;

dental, and the teaching of oral

surgery, 801 ; medical, needless
alarm over control of, by Amer-
ican Medical Association, 22.

Schwarz, E., metrorrhagia, 155.

Sciatic nerve pains, 1019.

Sciatica, stretching of nerve in, 677.

Sclera, blue, with fragility of bones,

224; tuberculosis of, 455.

Sclerocorneal trephining for glau-
coma, 214.

Scopolamine-morphine, narcosis in

labor, 694; semi-narcosis in la-

bor, 694.
Scurvy, and beriberi, affinities of,

729; infantile, and pasteuriza-
tion of milk, 484 ; infantile,

blood, blood-vessels and diet,

990; origin and course of, in

German southwestern Africa.
81.

Seasickness, treatment of, 362.

Secretions, internal, and dental
caries, 127; internal and purin
metabolism, 885; internal, dis-

turbances of, in chlorosis, 127;
internal, in gynecological and
obstetrical patients, 399 ; inter-

nal, paths of, 244.

Sella turcica, and pituitary gland,
171; lesions around, 907.

Seminarcosis, scopolamine-morphine,
in labor, 694.

Senility and Lane's complex, 347.

.Sepsis, following curetting after
spontaneous abortion, 92 ; in

recognition and nonrecognition
of syphilis, 560; oral, wholesale
extraction of teeth for, 428;
treatment of, in army, 1064.

Serum, and phenol treatment of
vomiting of pregnancy, 656;
antimeningitis, absence of pre-
servatives in, 807; antimenin-
gococcus, choice of preservative
for, 675; antistreptococcus, 730;
containing defensive ferment,
possibility of cure of dementia
precox by use of, 870; diagnosis
of pregnancy and cancer, see
Abderhalden reaction, 309 ; diag-
nosis, see .Abderhalden reaction

;

horse, in prevention of hemor-
rhage in nose and throat opera-
tions, 441; mercurialized, in

treatment of cerebrospinal syph-
ilis, 907 ; salvarsanized in syph-
ilis of central nervous system,
946; salvarsanized, in treatment
of locomotor ataxia, paresis,

and cerebrospinal syphilis, 131,

901; treatment of pneumonia,
188, 224.

Sex and recent fashions, 874.

Sexton, L., observation on malarial
fever, 334.

Sheddan, L. L., danger of oxy-
tocics in obstructed labor, 27.

.Shock, anaphylactic, autoserotherapy
in, 232; from fright, evidence
of, 845; postoperative, use of
glucose in, 148; traumatic, 972.

Sicard, M. H., trichinosis, with a re-

port of cases, 282.

SigTiioid, diverticulitis, 224; diverti-

culitis simulating malignancy,
190; flexure of colon, adhesions
of, 92.

Sigmoidoscopy, 475.
Simon's symptom-complex, 208.

Simpson, C. A., annular serpiginous,
bullous eruption complicating
vaccination, 920.

Skin, colloid degeneration of, 273

;

complete sterilization of, by
iodine, 400; diphtheria of, 308;
disease in negro, 274; diseases
of children, prescriptions for,

656
;

grafts, small deep, 601

;

pigTnentation and nervous sys-
tem, 1054.

Sleep, disorders, 686; twilight, see
twilight sleep.

Slides, and cover glasses, simple
method for cleaning, 257.

Smallpox, chickenpox and vaccinia,
organism of, 204 ; diagnosis of,

817; scars, treatment of, 938.
Smears, 639.
Smoking and duration of life, 264;

immoderate, and the cardiavas-
cular system, 116.

Sodium, bicarbonate, eff^ect of, on
pancreatic secretion, 216; bro-
mide in gastric therapeutics,
94 ; chloride in treatment of ne-
phritis, 42.

Soil, back to the, 969.
Soldiers, and athletes, accessory

article of diet for. 816; footgear
of, 855; heart, 889.

Solis-Cohen, M., the subjective and
objective symptoms of favorable
and unfavorable reactions to

tuberculin, 756.

Society Reports:
American As.sociation of Immun-

ologists, 942.
American Association of Obstetri-

cians and Gynecologists, 689.
_

American Climatological Associa-
tion, 176.

American Dermatological Associa-
tion, 268.

American Electrotherapeutic As-
sociation, 818.

American Gastroenterological As-
sociation, 527.

American Gynecological Society,

394.

American Medical Association,

34 ; Section on Diseases of Chil-

dren, 39; Section on Obstetrics,

Gynecology, and Abdominal Sur-
gery, 37 ; Section on Practice of
Medicine, 34; Section on Surg-
ery, 85.

American Pediatric Society, 480,

568, 606.
American Therapeutic Society,

437.
British Medical Association, 313;

Section of Medicine, 355; Sec-

tion of Obstetrics and Gyneco-
logy, 353; Section of Surgery,
357.

Clinical Congress of Surgeons of
North America, 303, 344, 384,

386, 471, 518.

College of Physicians of Philadel-

phia, 907.
Congress of Internal Medicine,

303.
German Congress of Surgery, 302.

International Congress of Urol-

ogy, 429.
International Dental Congress,

.384.

International Surgical Congress,
538.

Manila Medical Society, 385.

Medical Association of the Greater
City of New York, 86, 1028.

Medical Society of the County of

New York, 221, 903.

Medical Society of the State of
New York, first district branch,
775.

Mississippi Valley Medical Associ-
ation, 898.

New York Academy of Medicine,
274, 649, 736, 1073, 1104, 1106;
Section on Genitourinary Sur-
gery, 1104; Section on Medi-
cine, 131, 443, 1027; Section on
Obstetrics and Gynecology, 90,

134. 184, 986; Section on Pedia-
trics, 224, 737, 990, 1106; Sec-

tion on Surgery, 180, 652, 860.

New York Neurological Society,

608, 821.
Pathological Society of Philadel-

phia, 1108.

Philadelphia County Medical So-

ciety, 779.

Philadelphia Pediatric Society,

780.
Philadelphia Neurological Society,

906, 1075.

Practitioners' Society of New
York, 43, 223, 985, 1074.

Southern Medical Association,
1068.

Spasm, progressive torsion, 885.

.Sphygmomanometer readings, 1045.

Spinal cord and meninges, treat-

ment of inflammatory condi-
tions of, 820; cord, pain as symp-
tom of disease of, 907; fluid, with
reference to involvement of
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nervous system in secondary
syphilis, 270.

Spine, anesthesia of, in gynecology,
.'!96; chronic ankylosis of, 173;
medication by way of, 980; sub-
luxations of, 203."

Spirochetes, primary lesion in rab-
bit from inoculation with pure
culture of spirochetes, 1023.

Spitzka, E. C, presentation of
memorial of, 611.

Spleen, acces.sory, causing acute ab-
dominal pain, 936; hemolysis
and hemolytic anemias, 430;
resection of, see splenectomy.

Splenectomy, and hemolytic jaun-
dice, 1106; and transfusion foi'

pernicious anemia, 860; in
treatment of anemia, 355 ; new-
er indications for, 359.

Splenomegaly, diseases associated
with, 1071; primary, of Gaucher
type, 606.

Spondylitis, traumatic. 1011.
Sporotrichosis, 682.
Sprengel's deformity of scapula, 780.
Sprue, 309.
Sputum, albumin in, and its rela

tion to pulmonary disease, 783

;

true bone in, 1024.
Starch, and infant digestion, 40.
State Board Examination Questions

and Answers: Illinois, 611, 694,
780; North Carolina, 137, 228;
Pennsylvania, 45; South Da-
kota, 316, 400, 486; Tennessee,
864, 947, 1031.

Statistics, vital, and the South,
1073; and war, 341.

Stein, J. B., the faculty of medicine
in the original university of
Louvain ( 1426-1797) , 829.

Sterilization, in tuberculosis simul-
taneous with interruption of
pregnancy. 771 ; law declared
invalid in Iowa, 23 ; law held in-
valid in New Jersey, 19; of
mental defectives "considered
from physiological standpoint.
370; of organic extracts, ultra-
violet rays in, 488.

Stewart, D. H., smears, 639.
Stillman, E. G., the immediate re-

sults of salvarsan treatment of
syphilis, as judged by the Was-
sermann reaction, u.sing a cho-
lesterin fortified antigen, 405.

Stomach, absence of trypsin in, in
presence of icterus, 123 ; acidity
in, tropeolin as indicator for.
768; acute fever attributed to,
follicular tonsilitis with, 873;
anastomosis of gall bladder to,

690; and duodenum, atony of,
817; and duodenum, ulcer of,
ruptured, 692; and duodenum,
ulcer of, 898; and intestine,
treatment of affections of, by
electrical and mechanical mo-
dalities in, 820; and duodenum,
ulcers of, diagrnosis and treat-
ment of, 95; and duodenum.
ulcer of, end results of cases
of, 34 ; and duodenum, ulcer of.
occult hemorrhage in, 31; and
gallbladder, operations on, anoci-
association in relation to, 85

;

and intestine, diseases of, see
gastrointestinal diseases; and
intestine, indigestion of, colitis
gravis, and hepatic cirrhosis.
348; and intestine, studies of,
558 ; and intestine, study of, see
gastroenterology; and intestine,
surgery of, in relation to life
insurance, 604; anesthetization
of, in treatment of diarrhea,
349; cancer of body of, diag-
nostic peculiarities of, 64.3; can-
cer of, in the young, 34; cancer

of, symptomatology of, 528 ; can-
cer of, transition of, into ulcer
and of gastric ulcer into cancer,
528; chronic ulcer of, produc-
tion of, 898; diseases of cyclical
albuminuria in, 86; disturbances
of cardiac insufficiency, 636;
gunshot and bayonet wounds of,
767; gunshot wounds of, 1101;
hemorrhage of, 529; infant,
types of, 739; lesser, curva-
ture of, ulcer of, 191; motility
of, Boas chlorophyl test for,
529; motility of, physiology of,
447 ; postoperative hemorrhage
of, 529; removal of, 384; resi-
duum of, 124; therapeutics of,
sodium bromide in, 94; tube,
flat, its uses and limitations,
934; ulcer and carcinoma of,
radiological differential diag"
nosis of, 528; ulcer of, and
its surgical treatment, 557;
ulcer of, belladonna in, 572;
ulcer of, duodenal ulcer, and
chronic anpendicitis, difference
in morphology of blood in, 133;
ulcer of, experimental chronic,
308 ; ulcer of, operative treat-
ment of, 304; ulcer of, perfor-
ated, .t-ray findings in, 1074.

Stone, W. B., acute myelogenous
leucemia, 923.

Stone, W. J., comparative Wasser-
mann, cobra, and globulin tests
in synhilis, with a report of one
hundred and five reactions, 545.

Stools, chemical analysis, 569.
Stow, B., Metchnikoff's basic princi-

pal, intestinal antisepsis through
biological aids, attested by the
Bacillus buhiciriciis, 233.

Strauch, A., acute leucemia, 713.
Streptococcus, and cholecystitis, 981

:

arthritis, surgical treatment of.
309; causing necrotic broncho-
pneumonia, 443.

Streptolysin, 721.
Strophanthus, clinical notes on, 263.
Strychnine, synthetic derivatives, 94.
Sugar, content of blood in cancer,

650; Fehling's solution in test-
ing for, comparative uselessness
of, 174; in animal body, 643; in-
crease in amount of, in blood of
old diabetics, 217; therapeutic
use of, 339.

Sulphonal, fatal hematoporphyri-
nuria from, 434.

Suprarenal, extract, nasal absorp-
tion of, 214; gland, 126; and
virilism, 426 ; and pulse-rate,
260; glands, recent investiga-
tions on, 761.

Surgeon, liability of, for negligence
of hospital nurses, 297; of the
future, 315: standardization of,

86; the useful, 420.

Surgery, and radiotherapy of can-
cer, relation between, 615; bil-

iary, 620; bloodvessel, 856; gen-
eral, relation of gynecology and
urology to, 872; gynecologist in
domain of, with special refer-
ence to malposed kidney, 906;
g>-necoloa:y and urology, 906;
home of, in Washington, 2.3;

hospitals, 86; in war, 1012; mor-
bidity in, 693; notable clinic of,

551 ; of gastrointestinal disease
in its relation to life insurance,
604; of spastic paralysis, 89; or
medicine, license to practice
special branch of, 845; paren-
teral nutrition in, 148; military,
895; military, first weeks of ac-
tivity in, 982; of genitourinary
tract, general anesthesia in. 891;
oral, teaching of, and dental
school, 801 ;

pinewcod sawdust

as dressing in, 815; status of
specialist in field of, 905;
radium in, 279; risks of, over-
weights, as in life insurance,
564; standardization of, 38, 86;
topical employment of tuberculin
in, 437; urology and gynecology,
905; use of glucose in, 148.

Swanberg, H., the intervertebral
foramen, 852.

Syphilis, and dermatology, cases in,

of unusual interest, 779; and in-

ternal medicine, 556; and life

insurance, 896: and lupus, 731;
cerebral, in secondary stage,

422; cerebrospinal, mercurial-
ized serum in treatment of, 907;
cured, cerebrospinal examina-
tions in, 390; diagnosis of, Ab-
derhalden's technique as applied
to, 270; direct subdural injec-

tions in, 37; error in salvarsan
treatment of, 772; inherited,

late manifestations of, with
special reference to arterial dis-

ease, 36; infantile, 780; inherit-

ed, late cerebrospinal manifes-
tations of, 775; late hereditary,
diagnosis and treatment of,

608; modern treatment of, 711;
new treatment of, dangers at-

tending, 392 ; of central nervous
system, salvarsanized serum in,

946; of larynx and palate, 422;
of heart, pathology of, 902;
of lung, 556; of lungs, simulat-

ing pulmonary tuberculosis, 330;

of nervous system, salvarsan
and, 29; of nervous system,

treatment of, 1070; paternal in-

heritance of, 81; pathology of,

347; phobia of, 464; primary
lesion of, in rabbits, 1023; sal-

varsan as abortive of, 31 ; sal-

varsan in treatment of, 543;
salvarsan treatment of, imme-
diate results of, as judged by
Wasserniann reaction, using
cholesterin fortified antigen,

405; secondary, involvement of

nervous system in, spinal fluid

with reference to, 270; sepsis in

recognition and nonrecognition
of, 560; sero-enzyme test for,

390; spirochete o"f, 780; treat-

ment of, 453, 900, 1070; two
abortive cures of, in same sub-

ject, 938; various types of, 37;
Wassermann, cobra, and globu-

lin tests in, 944; yellow atrophy
of liver after, 551.

Syphilitics, insured, mortality of,

311.
Syringomyelia, 672.

Tabes, and exophthalmic goiter, in-

terrelation of, 27; determinants
of, 28; paresis, and cerebro-

spinal syphilis, salvarsanized
serum in treatment of, 901

;

suggestive of Friedreich's

ataxia, 907; superinfection in.

1101; Swift-Ellis treatment of.

131; treatment of, 1070; with
hippus, 907; with lost tendon-
reflexes and Argvll-Robertson
pupils, 907.

Teeth, and alopecia, 592; in occupa-
tion diseases, 72; wholesale ex-
traction of, for oral sepsis, 428.

Temperature, body, in childhood,

126; prolonged subnormal, in

tuberculosis, 176; normal and
pathological, borderline be-

tween, 644.

Tendon, long, of biceps brachii, in-

tracapular rupture of, 846;
plastic operation on, see teno-

I
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plasty; transplantation of in

poliomyelitis, i6.

Tenoplasty, for ischemic contracture,
861; in poliomyelitis, 16.

Testicle, transplantation of, 170;
tumors, 1060.

Tetanus, 106.3; antitoxin, 215; anti-
toxin, intraspinous use of, 1075j
bilateral phrenicotomy for re-

spiratory spasms of, 1022;
germs in felt, presence of, 806

;

in war, 889 ; intravenous injec-

tions of chloral in treatment of.

572; magnesium sulphate treat-
ment of, 310, 686, 1064, 1102;
neonatorum, successful treat-
ment of, 383; problem, 1022;
prevention of, in army, 938;
serum, 886 ; serum therapy,
1023, 1063; traumatic, 894;
treatment of, 104, 1064, 1101,
1102; treatment of, anaphylaxis
in, 1101.

Therapeutics, Bier's substitution, in

ophthalmology, 572; calcium,
603; general and experimental,
in cancer, 651 ; measures of
standard, 819; physical, 926;
mechanical vibration, and exer-
cise, 819; tuberculin, experi-
mental basis of, 945j vaccine,
influence of, on blood morphol-
ogy, 943 ; .i--rays in, 477.

Thermotherapy and hydrotheraphy,
819.

Thomson, W. H., vasomotor dis-

orders, 753.
Thorax, complications of, in rickets,

42; funnel, 1099; right cavity
of, diaphragmatic hernia into,

655.
_

rhi'oat, focal infection of, 892.
Thromboangiitis obliterans, and ulcer

of toe, 860; an infectious dis-

ease, 863; cases of, 860; with
Wassermann reaction, 833.

Thrombophlebitis, puerperal, 693.
Thrombosis and embolism, in ab-

dominal and pelvic surgery, 38.

Thymus, and pituitary extracts in

treatment of exophthalmic
goiter, 75; clinical aspects,

730; deficiency symptoms, 806;
extirpation in treatment of
goiter, 303; extirpation, results
of, 607; enlargement of, em-
ployment of skiagraphy in diag-
nosis of, 665 ; hypertrophy of,

.r-ray treatment of, 488: ob-
struction, 739; relation of exo-
phthalmic goiter to, 310.

Thvroid, arseno-ferratcse in diseases
of, 986; deficiency, 489; de-

ficient function of, see hypothy-
roidism ; excessive function of,

see hyperthyroidism ; extraction
in facial hemiatrophy, 906;
operations under local anesthe-
sia, 767; preparations, influence
of, on lungs, 643 ; toxemia, and
incipient pulmonary tubercu-
losis, 179; transplantation, 303.

Thyroiditis, acute, 883; ligneous of
Riedel and ligneous phlegmon of
Reclus, 564.

Tibia, compression fracture of upper
extremity of, 1004; osteoperio-
stitis of tubercle of, 576.

Tic, pedal, 159.

Tissue, cultures in arthritis defor-
mans, 946 ; cultures, tropisms
in, 676 ; healthy, improper re-

moval of, 19; living, causing
hemostasis, 172.

Titus, E. W., cow's milk, raw and
heated, 58.

Tobacco, and alcohol and life ex-
pectancy, 773 ; and war, 698.

Tobie, W. E., a case of volvulus of
the jejunoileum with anterior
gastroenterostomy, 197.

Toe, ulcer of, and thromboangiitis
obliterans, 860; progressive gan-
grene of, 181.

Tongue, and palate, soreness of,

early symptom of pernicious
anemia, 349; black, and its

causation, 763; cancer of, prog-
nosis in, 855; carcinoma of, 357,

653 ; carcinoma of, with amyloid
disease, 602; chewing, 391; com-
plete removal of, 223, 653;
hypernephroma of, 771 ; lym-
phatics of, 358.

Tonsil, as habitat of oral endamebas,
936; from surgical viewpoint,
523 ; infection of, practical
points in, 799; pharyngeal, in

adult, 61; use and abuse of, 42.

Tonsillectomy, indications and choice
of operation, 286; versus tonsil-

lotomy, 1059.

Tonsillitis, follicular, care in treat-
ment of, 379; follicular, with
acute gastric fever, 873.

Tooth, caries and internal secretions,

127; incisor, fracture of, with
dental cyst, 173.

Torsion spasm, progressive, 885.

Toxemia, of pregnancy, ocular mani-
festations of, 124; of pregnancy,
treatment of, by duodenal
enema, 102; thyroid, and in-

cipient pulmonary tuberculosis,
179.

Trachea, and larynx, roentgenog-
raphy of, 981

;
perforation of

tuberculous lymph node into,

263.

Tracheotomy, for laryngeal diph-
theria, deferred death after,

216; new device in, 424.

Transfusion, and splenectomy for
pernicious anemia, 860; by
the syringe-cannula system
without skin-incision, 37; can-
nula modification of Crile, 511;
hemophilia treated by, 861

;

hemolysis following, 898; in

hemorrhagia neonatorum, 891

;

purpura hemorrragica treated
by, 861.

Tribromonaphthal as disinfectant,
816.

Trichinosis, 593; cases of, 282.

Tropeolin as indicator for gastric
acidity, 768.

Trophoneurosis, causing progressive
gangrene of toes, treated by re-

peated hypodermoclysis with
Ringer's solution, 181.

Tubercle bacillus, and Bacillus coli,

infection of middle ear with,
.585; cultivated from blood, 893;
lecithin and, 1099; volatile sub-
stances isolated from, 437.

Tuberculin, favorable and unfavor-
able reactions to, 756; in diffuse
erythematous lupus, 274; test,

subcutaneous, and von Pirquet
test, comparative value of, 179;
therapy, experimental basis of,

945 ; therapy, present imper-
fections and future improve-
ments, 945; topical employment
of, in surgery, 437; used in

serous cavities, 945.

Tuberculosis, 210; acquisition of,

437 ; and erythema nodosum,
728 ; and Federal government,
1068; and home conditions,
302; and immunity; and Na-
tional Insurance, 210; and
nerve block, 853 ; and pottery
industry, 179; bladder, carbolic
installation in, 522; bone, 467;
bone and joint, heliotherapy in,

179; bovine and early tuber-
culosis in childhood, 42; bovine,
protectiveness to man, 340;
bovine, severe fatal infection

of mankind with, 602; cause
and prevention of, 210; chronic
ocular, 124; complement fixa-

tion reaction in, 559 ; creo-

sote, calcium, and phosphorus
therapy in, 908 ; dry-air baths in

treating, 178; experimental, as
afl^ected by volatile substances
isolated from tubercle bacilli,

437 ; home hospital experiment,
438; ileocecal, 180; ileocecal,

182; immunity in, 642; in child-

hood, diagnosis and treatment
of, 599; in children, 599; in

children and fat absorption, 40;
incipient and inactive, and preg-
nancy, 692 ; in infancy and child-

hood, 356; infantile, prevention
of, 596; interruption of preg-
nancy and sterilization in, 771;
modern warfare against, 681

;

municipal house inspection in

campaign against, 597; of blad-
der, treatment of, 992; of con-

junctiva, 812; of foot and flat

foot, 349 ; of glands of neck, non-
operative treatment of, 437; of

glands, .r-ray treatment of, 172;

of ileum, perforated stenosing
ulcer, resection, ileocolostomy,

180; of lymnh nodes, 263; of
mastoid, 732; of nephrectomy
for, 223; of sclera, primary,
455; present situation in, 935;
private sanatoria for, 179

;

problem in rural communities,
630; problems in, 177; prolonged
subnormal temperature in, 176;
pulmonary, see pulmonary
tuberculosis; renal, 92, 980;
sanatoria, after-care of patients

discharged from, 597; sana-
toria in the South, 1068;
State policy in management of,

1068; surgical, cholin borate in,

348.

Tumors, anal and rectal, benign, 77;
brain, cerebrospinal fluid in, 78;
extramedullary, and lumbar
puncture, 1062 ; fibroid, see

uterus; internal, radium treat-

ment of, 303 ; malignant, see

cancer; of bladder, 303; of blad^

der, radium treatment of, 213

;

of bladder, treated with high-
frequency currents, 771; of

cecum and colon, 977; origin

and growth of, 384 ;
pituitary,

171; radiation treatment of, 303.

Tweddell, F., cause and prevention
of pyorrhea alveolaris and fur-
unculosis, 16.

Twilight sleep, 988; in practice, 967;
study of 150 cases of, 797.

Typhoid fever, and cholera, inocula-
tion against, 686; "bruit de
galop" in, 719; carrier at pub-
lic dinner, 854; diagnosis of,

671; diet in, 558; due to bacil-

lus carrier, 763; effect of high
calory diet on fecal flora in,

444 ; efTects of food on metabol-
ism in, 559; hemiplegia in, 173;
hemorrhagic, 261 ; hypodermic
injections of hexamethylentetra-
mine in, 362; in children, 484;
in early life, 307 ; in infants and
young children, high caloric diet

in, 485; inoculation against, 517;
perforation, 386; rational diet

for, 579; ulcerative angina in,

259; vaccination against, 929;
vaccination against, in British
army, 468; war and, 1061.

Typhus, bacilli, excretion of, in car-
riers, 127; epidemic of, in Van,
Turkey, 509.

Tyrrell, J. B., foot troubles as a
factor affecting human efficiency,

803.
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U

Ulcer, duodenal, see duodenum;
gastric, see stomach; of leg, in-

veterate, 291 ; of toe and thi-om-
boangiitis, obliterans, 860.

Umbilicus, infections of, 715.
Unger, M., a new combined head-

mirror and face-protector, 971.
Uremia, and indicanemia, 732 ; a.^

terminal manifestation, 677

;

clinical varieties of, 761 ; uremia,
symptoms of, 117.

Ureter, and kidney, .c-ray determina-
tion of variations of, 521; super-
numerary, 652.

Urinary tract, calculi of, treatment
of, as based on their clinical
composition, 692; upper, pyo-
genic infections of, 521.

Urine, acute retention of, from mor-
phine, 434; analysis of, in child-
hood, 39; dextrine in, 68-",; dias-
tase test of, in pancreatic
lesions, 29 ; in kidney ptoses,
bacteriological findings' in, 693;
incontinence of, in women, 815;
secretion, in nursling, 1102.

Urobilin, aldehyde reaction for, 1087.
Urology, anesthesia in, 429 ; gyne-

cology, and general surgerv. 872,
905, 906.

Urticaria, pigmentosa, 274; treat-
ment of, 824.

Ussher, C. D., an epidemic of typhus
fever in Van, Turkey, 509!

Uterus, adenocarcinoma of, com-
pletely removed by exploratory
curettage, 987; and breast, can-
cer of, .c-ray in, 596; anesthesia
of, 263; bladder, and rectum,
operation for displacement of,

692; bleeding of, pathological
physiology of, 38; cancer" of.

934 ; cancer of, apparently cured
by postoperative infection, 693:
cancer of, necessity of constant-
ly looking for, 689 ; cancer of.
radical treatment of, 472; can-
cer of, radium in treatment of,

898; carcinoma of, treated by
heat, 471 ; carcinoma of, speci-
mens of, obtained by Wertheim's
operation, 91; carcinomatous, re-
moved by radical abdominal
operation, 93; crying of child
in, 136; curettage of, sepsis fol-

lowing, 92; displacement of.

mechanics involved in, 398;
fibroids of, and pregnancy,
fibroids of, nonsurgical treat-
ment of, 400; fibroids of. treat-
ment of, 353; fibroids of, exten-
sive resection of uterus for, 691

;

healed uterovesical fistula with
abdominal extirpation of, 982

;

hemorrhage from, after meno-
pause, 933; hemorrhage from.
;i--ray treatment of, 38 ; interpo-
sition of, end results of, 399 ; in-

version of, following delivery.
135; obstruction of, 442; proci-
dentia of, treatment of, by posi-
tion, 399; prolapse of, Goffe's
operation for, 91; retrodeviatioi
of. 394.

Vaccination, eruption complicating.
920; antidvsenteric, 391; anti-
typhoid, 516; antityphoid, 929;
antityphoid, in British army.
468; compulsory, 427.

Vaccines, cancer, and anticancer
globulins as aid in surgical
treatment of malignancy, 85:
external, use of, 272; in eye dis-

eases, 812; in pertussis, 39, 806;
in puerperal infection, 27; in

relation to mouth infection, 943;
in treatment of wounds, 19 ; in-

fluence of, on blood morphology,
943; preparation of, 944; ra-
tional use of, 373.

Vaccinia, organism of, 204.
Vagina, carcinoma of, 195.
Vagitus uterinus, 136.
Vasomotor disorders, 753.
^eins, varicose, and hemorrhoids, in

life insurance, 311.
Venereal diseases, notification of,

343; Royal Commission on, 640.
Verbrycke, J. R., ulcer of lesser

cui'vature, 191.
Vertebral column, foramina of, 852.
Vesicles, seminal, pathology of, 168.
Vestibule, symptoms of, and cere-

bellum, 780.
Vibration therapy, 819.
Vioran, R. L., umbilical infections,

715.
Viscera and brain, autonomic re-

ciprocal activities of, 610.
Vision, acuity of. 240; conservation

of, 476; testing, 477.
\'ogel, K. M.. American ambulance

work in France, 1058.
N'omiting, of pregnancy, phenol-

serum treatment of. 656 ; recur-
rent, in children. 569.

\'on Pirquet test, 179, 1068.
X'oorhees, I. W.. a ease of acute thy-

roiditis, 883.

W
War, and progress of medical

science, 340; and psychiatry,
857; and sanitation, 934; and
tobacco, 698; biological aspects
of, 253; common diseases in.

561; eye lesions in, 1024; phy-
siological equivalent of, 736;
surgery in, 895, 982, 1012, 1096.

Ware, M. W., a new vesica! calculus
evacuator, 1091.

Wassermann reaction, and luetin re-
action, 936; and cobra and glo-
bulin tests, comparative, in

syphilis. 545, 944; cholesterin-
ized and non-cholesterinized
artificial antigens in, 260;
Hecht-Weinberg reaction as a
control over, 215.

Water, causes of sudden death in,

592
;
pollution of, in Great Lakes,

930 ; supplies and baths, pro-
phylactic value of, in industry,
177; and endemic goiter, 22.

Watters, W. H., the modern treat-
ment of syphilis, 711.

Waugh, W. F., the load our students
bear, 924.

Weights and measurements of in-

fants and children, 570.
Wendkos, S., chronic intestinal

stasis, 145.
White, G. W., recovery from bi-

chloride of mercury poisoning,
844.

White-spot disease, 477.
Whitlow and felon, treatment of, 78.

Wightman, H. W., the useful sur-
geon, 420.

Wildman, H. V., Jr., syringomyelia,
with report of a case of Mor-
van's type of the disease, 672.

Williams, C. M., the present stage
in the treatment of syphilis, 453.

Williams, E. H., the sexual signifi-

cance of recent fashions, 874;
the widening pellagra zone, 757.

Withering, William, and his book on
the foxglove, 8.

W'orry, physiology of, 245.
Wounded, in Belgium, 640; in naval

warfare, 466; in war, transport
of, 770; prisoners in Berlin, care
of, 982.

Wounds, bullet, in war, 591 ; bul-

let, of abdomen, treatment of,

676; economy in dressing ma-
terials for, 1023, 1063; gun-
shot and shell, 1035; in war,
936, 1096; in war, treatment of,

1020; noninfected epigastric de-
layed union in, 690; penetrating,
of the abdomen, 86; pulmonary,
in war, 1012 ; shot, treatment of,

644: ti-eatment, and hydrogen
peroxide, 1063; treatment of,

Listerian, 1021; vaccine treat-

ment of, 19.

Wright, A. B., heredity and predis-
position in life insurance, 958.

Wright, B. L., treatment of diseases
of vegetable parasitic origin by
deep muscular injections of mer-
cury, 49.

Wyeth, J. A., fractures and burns,
5.38.

X
Xeroderma pigmentosum, 274.
.Y-ray, and chemotherapy in mam-

mary cancer in mice, 349; and
pneumonia, 739; and radioactive
chemicals in treatment of gyne-
cological conditions, 98; and
radium, in primary carcinoma
of the vagina, 195 ; and surgery,
in giant cell sarcoma, 720; ap-
plied to infant feeding, 738; as
diagnostic help to pediatrist,

738 ; blood serum subjected to

action of, 731; demonstration of
duodenal ulcer, 528; diagnosis
of incomplete forms of pyloric
stenosis by, 528; diagnosis of
pulmonary tuberculosis, 599; de-

termination of renal and ure-
teric variations, 521 ; effects on
organs and Abderhalden reac-
tion, 930; examination of ap-
pendix, 259; examination of in-

testine in chronic constipation,
use of aperient before, 730; ex-
amination of larjmx and trachea,

981 ; examination of mastoid
region, 519; findings in per-

forated gastric ulcer, 1074; il-

lustrations of birth fractures
and atresia of esophagus, 739;
in diagnosis and treatment of
fractures and joint injuries,

903 ; in diagnosis of enlarge-
ment of thj'mus gland, em-
ployment of, 665 ; in multiple
idiopathic pigment sarcoma,
740; in therapeutics, 477; of
colon, 901; photographs, 297;
photographs as evidence, 674;
plates, demonstration of, 655;
recognition of ulcus duodeni, 31;
treatment of cancer, 30, .596;

treatment of hypertrophy of
thymus, 488; treatment of pul-
monary tuberculosis, 820; treat-

ment of tuberculous glands, 172;
treatment of tumors, 303; treat-

ment of uterine and mammary
cancer, 596; treatment of uter-
ine hemorrhage, 38; unknown
activities of, 731.

.V-serum, 731.

Yellow fever, arsenization in, 341;
endemicity of, in tropical and
Atlantic regions, 150.

Yeomans, F. C, coccygodynia, a new
method of treatment by injec-

tions of alcohol, 322.

Zigler, M., report of a case of phle-
bitis of the penis, simulating
edema induratum, complicating
acute gonorrhea, 285.
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